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DISCHARGE SUMMARY

Name Baby NYRA DASU UHID | HNH-00012343

Father/Guardian @ Mrs SRAVANTHI| SAKA ' Age/Gender {0Y7M 10 D/ Female

Adtiress H.NO: 1-1-5/2, Jawahar Nagar , rtc x roads , Hyderabad, Ashok Nagar, Hyderabad, Telangana,

 INDIA, 500020
IP No 1P26-00006377 Admission Date } 19-05-2026
|
Ref Doctor Self,

Discharge Date  27.05.2026

Consultant:

Dr. SINDHURA MUNUKUNTLA
MBBS, DCH, DNB PEDIATRICS
66970

DIAGNOSIS ICD CODE

ATYPICALKAWASAKI DISEASE (IVIG RESISTANT)

History: Baby NYRA DASU ,0Y 7 M 10 D, old girl presented with the history

~ of fever since 4 days, vomitings, decreased oral intake since 1 day prior to
admission. For the above complaints she was admitted at Rainbow Children's
Hospital - for further management.

Examination: She was febrile, maintaining saturations at room air and was
hemodynamically stable. Her heart rate was 143/min and Respiratory Rate -
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Name Baby NYRA DASU ~ |uHD HNH-00012343
PNo P26-00006377 - Admisslon Date 19-05-2026

i

143/min . Capillary Refill Time was <2 secs. Peripheries were warm & pulses
well felt. On examination Signs of dehydration were present, dry lips, oral
mucosa, delayed skin turgor, decreased urine output, dull looking, tachycardia,
dry oral mucosa, sunken eyes, flushing, throat - congested were present. On
auscultation; air entry was 'bilaterally equal. Heart sounds were normal and
there was no murmur. Abdomen was soft with no organomegaly. On
neurological examination, she was conscious and alert. Pupils were bilaterally
equal and reacting to llght There were no focal neurological or cranial nerve
deficits. There were no signs of raised intracranial pressure.

Weic::]ht on admission: 7.72 kilo grams.

Investigations: Enclosed reports

('m on On on
Date 19.05.2026 21'05'202 23'05'202 24.05.2026
TEST R:esult Result Result Result
CBP:
Hemoglo |10.7g/dl 10.4g/dl 9.8g/dl 9.3g/dl
bin
While 15830cell/c |1320cell/c |6.43cell/cm 8.34cell/crnm
blpod cell‘ mm mm m
Platelets 3.85lakh/cm | 2.671akh/c |20780lakh/c|13650lakh/cm
m mm mm m
CRP 34.0mg/L 19.0mg/L 9.0mg/L
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Baby NYRA DASU UHID

| HNH-00012343
IP26-00006377

| Admission Date 19-05-2026

139mmol/L | 138mmol/L |

5.0mmol/L | 6.5mmol/L

|

105mmol/L  105mmol/L

'mag/di mg/dli
may/dl ‘mg/dl
:;pg'/m-l pg/[nl |

:180ng/ml | ng/ml
'55.0 mm/ | 90.0mm/
“hour hour
'1.62ng/ml | ng/ml
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Name Baby NYRA DASU UHID HNH-00012343
IP No [P26-00006377 Admission Date 19-05-2026
BNP 819 bg/ml _

LFT: :

SBR 0.?mg/d| 0.3mag/dl mag/dl

DIRECT

ERACTION 0.1mg/dl 0.2mg/dl mg/dl

SGOT 42U/L 38U/L U/L

SGFT 23U/ 23U/L u/L

ALP 115U/L -124U/L U/L

PROTEIN 6.0g/dl 8.69/d! g/dl
'ALBUMIN 3.6g/d! 4.0g/di g/dl
GLOBULIN 2.5g/dl 4.6g/dl g/dl

A/JG ratio 1.4 0.8

Mycoplasma IGM was non reactive.
Urine culture and sensitivity shows: No growth 24 hours incubation.
Adenovirus PCR was not detected.
GeneXpert FIUA+FluB+RSV, SARS-CoV-2 were sent, which was negative.
Scrub Typhus IGM antibody was non reactive

EBV ANTIBODIES TETRA PANEL :
EBNA IGG - Non reactive

EBNA IGM - Non reactive

EBV VCA IGM - Non reactive

EBV VCA IGG ~ Non reactive
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Name Baby NYRA DASU

UHID HNH-00012343
IP26-00006377

1P No

| Admission Date 19-05-2026

NT-PROBNP (N-TERMINAL PRO-B-TYPE NATRIURETIC
PEPTIDE) - 819 pg/ml

MEASLES - IGM ANTIBODIES - 0.15 negative

Chest x-ray shows done on 20.05.2026 :
Mildly increased perihilar and peribronchial markings.

NASOPHARYNX x-ray done on 20.05.2026 :

Suboptimal radiograph.

Lobulated soft tissue along posterior nasopharyngeal wall causing moderate
narrowing of nasopharyngeal air way - Likely enlarged adenoid.

Prevertebral soft tissues normal.

Cervical spine normal.

Ultrasound abdomen done on 22.05.2026
No significant sonographic abnormality detected.

2D ECHO done on 21.05.2026:

LMCA = 5 mm with aneurysm Z Score +10.15
LAD = 1.4 Z Score (0.53)

RCA = 1.5 Z Score (0.66)

LCX = 1.6 Z Score (1.36)

GOOD BIVENTRICULAR FUNCTION

LEFT ARCH , NO COA

@ 1800 2122 @ www.rainbowhospitals.in




Name Baby NYRA DASU UHID HNH-00012343
IP No 1P26-00006377 Admisslon Date 19-05-2026

2D ECHO done on 23.05.2026:

LMCA = 4 mm Z Score (6.97)

LAD = 1.4 Z Score (0.43)

RCA = 1.5 Z Score (0.96)

GOOD BIVENTRICULAR FUNCTION ' :
LEFT ARCH , NO COA

2D ECHO done on .25.05.2026 :

LMCA = 3.4 mm with aneurysm Z Score +5.19
LAD = 3.4 Z Score (0.75)

RCA = 1.4 Z Score (0.63)

GOOD BIVENTRICULAR FUNCTION

LEFT ARCH, NOCOA

Management: She was admitted in the ward and started on Intra Venous
fluids and Intra Venous antibiotics . She was treated symptomatically with
antacids and antipyretics. Fever was persistent even after 48 hours of IV
antibiotics.

Iiv/o persistant fever spikes , Left eye subconjuctival haemorrhage , dry lips,
loose stools - further infective workup was done and 2D echo was done .

2D echo showed - LMCA dilatation-5mm with aneurysm { z score - 10)

hence a diagnosis of atypical kawasaki was made and IVIG was given and
started on aspirin.

2D echo after 48 hours og IVIG - LMCA dilatation - 4mm ( z score- 6.9)

Despite the IVIG therapy, fever persisted beyond 36 hours, with
thrombocytosis , consistent with IVIG- resistant Kawasaki disease .
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IP No ?Admisslon Date

IP26-00006377 | 19-05-2026

Peadiatric cardiologist and Paediatric immunologist consultation was taken and
subsequently child was started on pulse therapy of methylprednisolone for 3
days and Inj Infliximab was given .

Gradually fever subsided and prednisolone is being tapered.

Repeat 2D echo on on 25/5/26 - LMCA dilatation of 3.4mm (Z score 5.1)

She was regularly monitored for fever spikes, hemodynamic status. Child
maintaining saturations on room air.

She remained hemodynamically stable during the hospital stay. She improved
with the above line of management and is being discharged with the following
advice.

At the time of discharge : She is active, afebrile and hemodynamically
stable.

Medication during hospital stay:
Injection. Esomeprazole
Injection. Ondansetron
Injection. Methylprednisolone
Injection. IVIG
Injection. Infliximab
Crocin drops
Toba eye drops

- Metatop nasal spray
Tablet. Ecosprin
Z and D drops
Pro GG drops
D4 napi cream
Sucral ANO
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Name

| Baby NYRA DASU

UHID

HNH-00012343

IP No

1P26-00006377

Admission Date

19-05-2026

Syp. Sucralphate
Syp. Omnacortil
Nexpro sachet

Advice:

* Diet as advised.
2D ECHO to repeat on next Monday.

S.No MEDICATION DOSE TIMINGS DURATION
Syrup. OMNACORTIL . For 4 days
,  |(PREDNISOLONE- |, g;fne (‘;afégr From
5mi/5mg) fo0d) 26.05.2026 to
: Till 30/5/26
Followed by
Syrup. OMNACORTIL once daily E‘_’or nf days
(PREDNISOLONE - aml 9am (after 31.05.2026 t
5ml/5mag) food) o2 °
Till 04/6/26
Foliowed by
. For 5 days
Syrup. OMNACORTIL |5 ggﬁf(ﬁg From
(PREDNISOLONE - food) 05.06.2026 to
5ml/5mg) Till 09/6/26
Followed by
Syrup. OMNACORTIL once daily EOF 5 days
rom
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VNairrrle Baby N-YRA DASUr UH_ID it HNH-00012343
| [PND IP26-Q0({663;:1_: - Adf’ilsslon Date 19-05-2026
(PREDNISOLONE - 2ml 9am (after 10.06.2026 to
Sml/5mgq) » food) Till 14/6/2026
Followed by B _ For 5 days
Syrup. OMNACORTIL | once daily From
(PREDNISOLONE -  1ml 9am (after 15.06.2026 to
5mli/5mg)  food) Till
~ 19/06/2026
2 CALCIMAX -P SYRUP 3ml Bed time | |l further
advice
| Till
Tablet Ecospirin i ; : ' cardiologist
3 (1 tablet = 75mg ) '1 tablet thrice daily TR
further advice
Nexpro Junior ' 3ar|n, paSe
4 sachet 1 sachet ; (t?;%re 4 weeks
(1 sachet = 10mg) ' breakfast)
5 Metaop nasal spray |1 spray at bed time  For 3 weeks
o 6 Nasoclear nasal drops, 2 drops in each_nostril SOS for hose block

HIMAYATHMAGAR

Fever Management
* Drops Paracetamol - 120mg 1 ml after food as and whenever required, if
temperature > 100 *F (maximum 4 times a day at 6 hour intervals).

* Tepid sponging if fever > 101 *F.

O 1800 2122

\\\\\\\\\\\\
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Name Baby NYRA DASU UHID HNH-00012343
1P No ! 1P26-00006377 . Admission Date 19-05-2026

Review consultation with Dr. SINDHURA MUNUKUNTLA on Frlday {29.05.2026)
at Himayatnagar in OPD with prlor appointment (Review consultation will
be charged). '

REVIEW WITH PEDIATRIC CARDlOLOGIST ON NEXT MONDAY AND PLAN
2D ECHO

Food instructions while taking medications:

* Antibiotics along with food & milk products prevent their absorption of
drugs & supplements. Antibiotics can be given 1 hour before food or 2 hours
after food based on tolerance of stomach.

* Food can decrease the absorption of antihistamines. Antihistamines can be
taken on an empty stomach /before food to increase their effectiveness.

* By consuming your probiotic with food you provide a buffering system for
the supplement and ensure its safe passage through the dlgestlve tract. Aside
from _protection, food also prowdes the friendly bacteria in your probiotic the
proper food and nourishment to ensure it survives, grows and multiplies in
your gut. it is recommended to take probiotics at the END of a mieal.
Concurrent administration -of antibiotics could kill a large number of the
organisms, reducing the efficacy of probiotics. Separate administration of
antibiotics from probiotics by atleast two hours.

Follow up immediately in Emergency Room if high grade fever, vomiting,
breathlessness or refusal to feed occurs.

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been
explained: by doctor .................. in a language that | can understand and |
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acknowledge.
Parent/ Attender

In case of emergency contact 9154865030 emergency pediatrician on duty.

To take appointment for OPD consultation at Rainbow Himayatnagar /
Banjara Hills / Rainbow Clinic Madhapur / Kukatpally / Vikrampuri / LB
Nagar / dial just one toll free number 18002122,

o
You can also take appomtments at any time by going online to our websnte
www.rainbowhospitals.in

RegistrarlResidenj;lr_C‘.M.0
Dr. SINDHURA MUNUKUNTLA
MBBS, DCH, DNB PEDIATRICS
66970
£~

@ 1800 2122 @ www.rainbowhospitals.in




v & Rainbow Childrens Hospital-Himayatnagar I
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 ol WEB : https://rainbowhospitals.in
ADMISSION SHEET
: . VMR TR A LR (R TR ]
Registration Details :
Admission No : IP26-00006377 Admit Date : 19-May-2026 Admit Time :12:04 PM UHID : HNH-00012343
' Patient Details :
7‘{ Patient Name : Baby NYRA DASU Age :0Y7M10D
l‘ Guardian : Mrs SRAVANTHI SAKA DOB : 09-10-2025 12:58 PM
Gender : Female " Religion
Occupation Martial Status
Address (H) - H.NO: 1-1-5/2, Jawahar Nagar , rtc x roads , Phone No . 7569613599/ 9391115442
Hyderabad Ashok Nagar Hyderabad ; . ; :
Telangana INDIA 500020 E-mail . sravanthisaka97 @gmail.com
) ission Details :
Bed Type : DAY CARE Bed No :ERO03 Ward Name : GF -EMERGENCY
| Room No : ERO3 Admission Type : First Visit
Contact Details :
Name : Mrs SRAVANTHI SAKA Relationship : MOTHER
Contact Address Phone No . 7569613599
Signature
r Mctor Details :
Doctor Hame : Dr. SINDHURA MUNUKUNTLA Specialisation  : GENERAL PEDIATRICS
Referral Doctor : Self. Phone No
{ Co-Consultant
' Payment Details : Deposit Amount  : 30000.00
Payment Mode :DC/CC Card Payor Name . SELFPAY
|
|
Printed Date / Tirme : 19/05/2026 12:08 Printed By : 016951 Page 1 of 2
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ACTIVITY RFCORD FOR BILLING

HNH-00012343 IP2€-00008377
Baby NYRA DASU
Name: ----- 09-10-2025 oymwn ———————————————————————————————————

Dr, SINDHURA MUNUKU

N 1 A ————

Date of Admission : ---------------- Time : -=------mmmeue Date of Discharge : ---------=--—-—-- L1111 A ———
Hpom / B Ne : ————— Ward : -------eememeeee- Suggested Billable bed type : ------
WARD TRANSFERS
Date Time From To , P Signature oflsl?rse
pls/26 | |Lstpr| gr woa 4 47 ML
1] 5l28 7 30 203 s @ Pus 7 g
221500k ID. Uopy | PUO Weyd 2o ] /@

Cross Consultation Visit

Doctors Name Date Order No. Signature

" 0. AN tsha —%QM 23]5“26 166y /@
> brechandal / ,ag]s };g, 2005 A
07D - dhorastita ///’:315’1% t 2133 /Qj‘,ﬁ/
4, /m /@'Ku

5 Sl

9

10.

Docu. No. : RCH / FRM / GENERAL / 145
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ACTIVITY RECORD FOR BILLING

” HNH-00012363 1P26-00008377
Name :_ | _gaynyrapbast o
09102026  OY7M18D  F)

Dr. SINCHURA MUNUKUNTLA

T 11117 T — e T

Date of Admm ______ Date of Discharge: _ _____ __ Time: ____ _
Room / B?d No:_________ Ward: ______ ___ Suggested Billablebedtype: ______ ____ ___
WARD TRANSFERS '

Date: Time From To : Signature of Nurse

|

|

1
I
|
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Cross Consultation Visit

Doctors Name Date Order No. Signature
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INVESTIGATIONS
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Investigations

Order No.
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MEDICA[IL EQUIPMENT (WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature
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PROCEDURE
Date Procedure Quantity Order No, Signature
ANY OTHER INFORMATION
Date . Time : Prepared By :
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor




MEDICAL EQUIPMENT ( WARD & ICU)
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Patient Name
- . NYRA Datr /
z Y4 :}”:n_é"‘! e‘-c\;.L

Patient |D#

HNH-00012343 1P268-00008327

Bualbiy NYRA DASU
Consultant T 08102028 SY7MUD (R

— Pr, BINDHURA MUNUKUNTLA

MR

Final Diagnosis: ___.___._.
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Pediatric Multlorgan History & Physical Examination

Name : . Age/Sex

Informant Reliability

Chief Presenting Complaints & Duration (Chronologically):
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Pediatric Multiorgan History & Physical Examina unuo0012143 1P28-00006377
Baby NYRA DASU
st Histor) - ginclocing ot oo ot N
ry : {Including details of any previous investigation or treatment)
IHIll!llllHlllllllllﬂIlllIllJlIIII _
23
P 3 !
-t
r ‘;!
.
Birth & N!éonatal History : e,
Tel f 3 oo gt L8<) ¢ gafp OTD
g"'we kl_q
: [| Birth & Socio Economic History :
About Father : _
AhoutMother : )
Any additional Information :
Developmental History :
4 Modwo,
i LY

|
Immunization History : )
:}[m w.-e,LL-r— - PE.»- ‘91'“5
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Pediatric Multiorgan History & Physlcal Examiration

Anthropometry

Head Circum {cms) (Centile _ JHeight(em}: ___ _ (Centile
Weight (kgs)_"=] -Z}-Llﬁy( (Centile )

On Examination :

Temperature : Pulse Rate: Description

B.P SPO2 18y at L4

Resp. rate and type of breathing :

Cibj S 11"“) q}

d; Onal M%LLQ

Rash .
Lymphadenopathy N 'l'u.»jo.-._
Oedema:

Respiratory system :

Inspection {any s/o distress) :

Air entry & breath sounds : Bl AeB
Any addes sounds : » - » >
Y B T, T s
Relevant data from outside (Chest X-Ray, ABG, etc.,)
""\
==
. - -

Cardiovasclular System :

Inspection of procordium :

Heart Sounds :

S, S @

Any murmur :

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

Per Abdomen :

Inspection

Palpation :

?/A-7'9u—-

Ausculation :

Splne:

=

~ ‘; I M b
External Genitelia - =

Relevant:data front out'siﬁe (C_IEUSGe%c.,) (S Y S I L BN




Pediatric Multiorgan History & Physical Examinati~~

Y

!

: HNH-00012342 1P28-00005377
Baby NYRA DASU
08-10-2025 aY7miop

Dr, SINDHURA MUNUKUNTLA

Centa NervousSyst: " llllHllﬂHlllﬂlllllllllllllllllIﬂ

Level of Consciousness : AVPU/GCS Score : @) = - =

Cranial Nerves : @

Motor System :

Nutﬁtior : Non rA_

Tone : Power

Co-ordinator :

e . -'ﬂﬁ\

Posturg :
I

Involuntary Movements: ” : - h
E -

|
Reflexes: . . _ A
s E3 W ~ - £ - ~ 8

DTR .o Super?lcials :

Plantars T : @ S
i N

Sensory System : . T

—-n ;\. R

Bladder / Bowel :

Clinical Summary & Diagnostic :

Akt ")'C C_ j”w;

- ')

Tl nb.ffn-q




Pediatric Multiorgan History

& Physical Examination

Preventive aspects of the treatment :

v Alwe

Desired goals of the treatment :

. ZVPRN.W 1> S

Planned Labs :
(ra ¢

ey
e Que
’[B[QQJ <)c"'ml°(“
4
Pesp - Dot 5 hriy
Exe - 1.
'I-’.:l“) ’a

Please fill up the following details

- AvE 7%

Planned Management :

—

Dw

CRE

= 3’\/ ESMOPUAWL(e 8 ~y

Vv o P
[‘)\sa)-
o é. CrRocIV Quflann
i >4
11w g~
) yRES LV A Gl
o
NS =

1. Name of the Referring Doctor :

2. Name of the Referring Hospital :

(Including the name of City)

N

3. Contact number of the Referring Doctor :4,@‘“&!@1{‘;}.,\0 -

dhura Vo
'. Déc;c‘f’\l:u\\am P..- S: a 3’
I : Req- No. J
4. Name of the doctor in Rainbow Team e ;

(Preferring Mobile #)

whose name the patient is being referred

Ny Sansddhr

v

Doctor's Signature Name

Time BN

JDate _;({JA\\

.l
J’r
R =



]
HNH-00012343 1P26-00006377 | Rainbow® .

- i | QIR
» nuGRESS NOTES AND DOCTOR'S ORDER
2a-|t-|eme Progress Notes Doctor's Order
\
,‘\\q_”(’ '
.\/—/’/ (’/)'//79‘ « o0n (] ,m‘L_u,Zm
—1 o Ty 7 ] —_—
2 bel
Acl ¢ ol dinlion
Uf‘ll CLQ :
q /S’I(O‘LU' C‘/,aj,uuo-i
e - Juqu' vo v B
Ao 100/
20 sz_//m’m |
-_f_CAt\—r) A’L{,&-& . - C A [V / /:uﬂ(/«\ .
[ d / J
Ct K cspopRALOLE
el oRosint by SYp
- o'k w'-fq,ﬂ
4 1) corp Rup ponetd
m // ~—" i 1
o ’ T Seccnok evE
///,; 9«\3\\*“’\

1. No. : RCH /FRM / CLINICAL / 088 (PT.0)




W

HNH-00012343 $26-00008 Z
Baby NYRA DASU IPAG-00008STT 4 Rainbow® . . . -
ey B d Children’s BirthRight
M Hosel s e
mmmmmmmmm ittle. our toa e Delivery

PRUGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order

o\

.

;“"b LJ’ 1 L’ { &.ﬂ C.Q.abw‘bys.»yﬂ-
O LA @lfq_\% - //
4

/ 1 G GRaxae
% J
(Mol L

o |
y f ;QQ 00& Clbgo

s M
(%) i
[ Tk A \_\_mbﬁ-‘@“"-— Yo M-\.tﬂ'ﬁ
£ {7 i
eV {\:‘_/]"Q@Pf £/ E D’Ofu
T e
B = /
@Mdm } fonne 0.dpF
1 [y
t_/r\ )
ADC, Ko pzallcie
N / { Mt-&@r{-f
vai .
e /ﬁ?) th U‘gﬁ“
;\,Aww‘“ﬂ\ﬁ:&?aﬂ jw MO I, .
oo u“am‘.eﬁg:u
CO“%\QQ'“O'

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



HNH-00012343 1P26-00006377
Baby NYRA DASU
08-10-2028 0Y7M10D (F)

Dr. SINDHURA MUNUKUNTLA

VI

%
Rainbow"® . .
Children’s ‘Blrtthght

Hos pltal BY RAINBOW HOSPITALS

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

FnwGRESS NOTES AND DOCTOR'S ORDER

ga{—fm, Progress Notes Doctor's Order
¥ elde— Ao \Wpa| )acllil.
il ' d
(bp d g
Ferd meﬁ Hlom 103°F
0.0’k -
N = A rTrC—CQ Warh [4F

i) Mowle vl

Qle ~
bl QQZ@C{J '

D)

Tece [Uoed C0bce

7 o CAFuso

() T ]
0|7f’.@g9 \\\1@ U)ﬁg\"@’—&/‘—"f KQGH'
N~ flevuge )

ta . (oft’" .

NG e 24

il

4

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




HNH-00012343 1P26-00006377 ;%
0;1’;-:;::”“071&1100 ) } Rainb‘Bw‘ . . R
Dr. SINDHURA MUNUKUNTLA Children’s Bll'thRig ht
ERCEE e Hospital _ | {)memasnns
PROGRESS NOTES AND DOCTOR'S ORDER

2ame Progress Notes ) Doctor's Order
o\s\1e AR 01 Sundhues
_}’ T WG{MW
net :

- "\/‘5//’\ ?‘uz\oSU; {Swnu &‘W@

— nen Uk @)

—~ WO V\WV\W jquw

— v o Kssla J VI

- WW KJ_QJUMAA@

olE
i ! stadbA P lovn |
e k- Yoo
A seile wdc Cavnd. fha Wk
- sy W@ pum .
rdi il veurda@ 'S) A 2o a&ufucw\mu/s
Rlad U2
U A

/’( ( Fom
- \ '\\J‘ﬁ/@,@
S | P
gl \ N
| N~ N\

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



HNH-00012343
Baby NYRA DASU
08-10-202% 0Y7M10D (F)
Dr. SINDHURA MUNUKUNTLA

.

IP26-00006377

2z
Rainbow® . o
Children’s @ BirthRight
Hos p |ta| . BY RAINBOW HOSPITALS
mmmmmmm Your Right 1o a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

2’}?.,,, Progress Notes Doctor's Order
T<\ P clilby  DiAPrwle fDs Thawos
L F ER

3\’ |

AEL ¢

b~

by doborr
(

Mo blecle

—(ru /§/m'/c« (+)

q

k= CEF7RIA XONIE -

0T Adsro

\,7)'4(.1»0; aﬂuﬂ;. B
= 2/ .
_4le U/C/A
6[;‘\ Aol
WEN W — Kual & as peu
— hal
(‘Q Ble (. — (D cxp
(’om(‘gucufkoov&co;r:) . XR f\I}P .

it

Al)

CROSIN Bs Syp Qs ad, .
7 /

i

|

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




:NH 00012343 1P26-00006377
g:-:;-::x unsuo Y7M10D F) e
T mSINDHURA MUNUKUNTLA Rainb-To'wo . . . B
T Chiarers | @ BirthRight
PROGRESS NOTES AND DOCTOR'S ORDER
:a‘ll_ieme Progress Notes Doctor's Order
2o|cjes ﬁ o Dt canothuirg

Al ¢ pe&d i

o

%ouf é’fbdwj o Spm 1022 F,. %naaf\? 0»@”

Cxe . | | £r) wtase ! Let-ts
Ejuﬂo}:ﬂ'vm& Clbd ¢l i ) bnovs +
Lok + o ccalieal %Ua

KV—QL{ NP

No 7adlury nag

oy
(j) 7';(;0 ﬁofgma w&w

Al end Wypsht ol Vrtals
1 i =

{Lotl wf D
Re. 22 fnec Dber 4o adol Artaciger,
A ?
(L) Tako 5[»-0,1‘ ¢/ ¢
Ké Bre + (Jewds Cf <
ﬂCCQ_S?fova

LOlise20 + m er Hf,%a.}m) ool

;’maq {Pukf B
[ " i ’

ﬂf‘\ Azt LQU?’)K(M @ §

L f S N6

: wll feun

T Ry — - /
\V\ < N%Jx (\/) (T C@flwa«oﬂcwee ‘
\ /;\.N‘ — T
ARE ¥3) e
oo LN W i e

B
Docu. No. : RCH /FRM / CLINICAL / 088 ‘&\D@{‘_}W

(PT.0)



HNH-00012343 1P26-00006377 i "% 5
s, e o Cirdren's Q CithRiht
| Tl H t BY RAINBOW HOSPIT}ALS
AT TR 2R | W i
PROGRESS NOTES AND DOCTOR'S ORDER
T‘I"?me Progress Notes ’ Doctor's Order
AP[s/he Sr’[& De frabbitt :‘f P Shneshar
g AAAPLE Delugluat,
WA ' nsmidl| Adorrris S
Fam mxlou fobm loz P -
O vl M@@ -—\Eov [dy
Cow,,[t - -r -__—
md«,dmmm - /m ale B&({ c/ <
C ol / ko <2 Ussiiie. e/ <.
0/6 Ui tals 7
), -—'%é,)u Q da,l—ob naua.l JV.’LQJ{
; )Q/ ; u]/f
Py - — O ccaypral K '
AT /
m A - AWM Cn
59[\ ¢ Pk . P
i’—//’(’/, 5 ey }/ N
A7

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




HNH-00012343 |P26-00008377
NYRA DASU
2;—:1}2025 oY7M12D (F)

Dr. SINDHURA MUNUKUNTLA

T

Rainbow®
Children’s .

It takes a lot to treat the ]

PROGRESS NOTES AND DOCTOR'S ORDER

.BirthRight”

Your Right to a Safe Delivery

Date
& Time Progress Notes Doctor's Order
9 LS\~ S(ey Do Sas
i 7
é ?,t,ez-_—-ﬁ_mm,dﬁk.? 7 (o,
Feau e =y ® Tl bk CEETRIAXRNE

Clm

V{EM"‘ "'z-.(
)

£E ONDAN ETLow

Cvi—JS 1@

CSIMoPrlAYIL(E

br—ty - ACEe@

—

PlA o &

SN CVRRTIY
\

'(t\f'i’ (loud,

N !\;Iolf,fhug%@_gw

v

\

v ‘}'Sy/

e

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

(PT.0)



!W“-/‘ ® . o
Rainbow, \. Birtthglg

Children’s By RAINBOW HOSETEC
3 t0a
HNH-00012343 1P26-00006377 B Hosgﬁ - i
Baby NYRA DASU Rishss
09-10-2028 0Y7M12D {F)

L g NOTES AND DOCTOR'S 0

)GRES




7
WNH-00012343 1P26-0000637

Baby NYRA DASU
nuo-zozo

\\\\\\\l\\\\\\\\\l\\\\\\\\l\\\\\\l\\\ |

vmun (F)

u‘\‘%

Rainbow® . -
Children’s | @ BirthRight
Hosp|ta| . BY RAINBOW HOSPITALS
mmmmmmmm Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

28}:’."“ Progress "3}“ Doctor's Order
\[\p2 5B Dv St difs M
| bary (47 0] B
1 =
N
/V Mansy s I b X KD

_ Penun 7 Sdays . -
7
" N |
\\ \/\ — racidS CiA-\/],\A.:@J
- .\/)_ @)
\/" IMM/\FAU y-/—f 7 \\\'A'
j /} i Jolor,
= Y
J_:f/—"‘—- — QOQC‘H/O
N = = —
- AP [

- W\.u,wtvx by )

«  Kinnds Mng\m J/m’\

- €8y Jdu, Qm

= M(AZ{PLM_ iﬁ Yy )Q L‘S(;\

] " ﬁ/ i Ua, - —/Cue
V| — 0.Cq |
A A—

T

— 9 DEO A MR .

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

(PT.0)



HNH-00012343 IP26-00006377
Baby NYRA DASU
09-10-2028 0Y7M12D (F)

Dr. SINDHURA MUNUKUNTLA

|

—

2z

Rainbow”® . L.
Children's | @ BirthRight
Hos p|ta| . BY RAINBOW HOSPITALS
mmmmmmmm Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

& Time Progress Notes ) Doctor's Order
. Coacalid b 0o Tz
B\ ~ Daty () § CelaiX
\//m ( L oraads e ot ANG
B v v
‘ fonde) | v rm
J\_/ |
)
@Izv\', @ — A, 0(1 - MCLL — =
I
By NA
P~ I\A/l/\
ohL - XTI | [ %(./M/!
P\ /@ ' — "‘444/].
1 - y,[wp. = QWA_
2\ =
N N
A M, | R N‘%.
.\
— Gl tqln | o= d-ﬁg < .
—  Eby 4 l«-ﬂ/)l D . il "
~ e P
— pL 7 - v/ dbe O 5
— LT it~
— Kunls, = |
LS
Dr. Sifidhura Munukomnta / MM{k &’V\fm/m
Coniil‘:af;lup%”vv"ﬁan W\/\/f/’—— Lo
A K
Lt o ) S\ O
"‘_VJG"’ _)< %‘\I\”
Docu. No. : RCH /FRM / CLINIGAL / 088 (PTO)

o ———

e ———




no-?o-'g:::’ £ ovmﬂﬂ ) Rain?fW'
i (ke | @ B
PROGRESS NOTES AND DOCTOR'S ORDER
ga';leme Progress Notes Doctor's Order

[~—

0\ (> TR MCH\?LLt}\@

\¢ O
"X > AR 7 deldittion
‘/\/\‘-'drJ AT ticpr K /}A/m nt)  DUeprr
O®  WoorO alX . B
(\")QN‘{_H S??keg @
Viels - clenele — Trace - wmr\m%

\eose steols €0

— Cont CelfeVrerls

Ol otede - peos . Qi@. AR e )
Rle - @\ AG—@_’} — nels & et
2\a - soll e Nels © 3o pos
‘ 0 = .aer) ?\T"DGO y B C

Qu/'i
2 acks = LMCE  Businm
e

- IS prew Mwé

7!/44 T

AR DTy

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

- - — - —




HNH-00012343 1P26-00006377

:31'3:: Dnuevrmzn (F) ]
Dr. SINDHURA MUNUKUNTLA . Rainbow*® . . . -
| i ’ BirthRight
QU — e | Gy SrthRigh
PROGRESS NOTES AND DOCTOR'S ORDER
28-:-;“ Progress Notes Doctor's Order

I

a y i CX_L A ul,...

Docu. No. : RCH /FRM / CLINICAL / 088 (PT.0)




::I:':D:;:::N Kotan I1P26-00006386 %

Sy Rainbow'. | @ BirthRight
BirthRight
i, Hospital | () rummsns
PROGRESS NOTES AND DOCTOR'S ORDER

ga;?m Progress Notes Doctor's Order

2]/¢ Ar D Bans

it L

£ -‘30'1»1

.\fl

ﬂﬁ; }A/ A AM&A'_Q/}M&

borespie

u

~ SN ey feon B /A
 Ferd —  Jo)-4F e V45 - J e T~ pro - senp
- .213;'17;44#, &7,
7 2 ) Wi s — e
VL .
"R~ 1441 3 ) F- el
Jwa — 19y v
Kk~ 224 ) WA T fo oo
Fp— 122 [,y [ cagh ) T2 M
v~ 5,0 D :
Rs -Blts @ ,todddo [| =) 4o gl 77,

|

f’ﬂ ’jc-”'
J

[¢) Mo s Lt

(T/,’,/[g\ o §
J

¥

no bed b}l Gunie /
| P

—

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




HNH-00012343 IP26-00006377
Baby NYRA DASU
09-10-2025 0Y7M12D F)

|

Dr. SINDHURA MUNUKUNTLA

AT

N

Rainbow® . R
Children’s & BirthRight
Hospital .w

Your Right to a Safe Delivery

It takes a lot to treat the fittle.

rrUGRESS NOTES AND DOCTOR'S ORDER

?;eme Progress Notes Doctor's Order
215 LBl D Sinnuvin
-—/ 3
ﬁﬁm ' -
%g,,{ KAVbLERI ngzs;@n;
— Pk @ - bl i'r L&
— Tklkl, 1) 7 mmﬂ
/ 3P Coffainl
3) /;@A diw //\M
etlild as Zaz/n t;) Npoty low
I//ZJ HIKT 8700 pesd »fzw
"Rzl ) press
J;a?f‘z‘i_ - Q&Y Z 4D
KR =24 [ () PMosd V|
RP— loe [c2( 5] Mﬂ/fﬁ o) Ll —lwig Vgﬁnm V
2) Tovce NT—1ba " BN
s - 50 @ 7) WY < J‘MTWA
0S5 ~ [fLt2d g5y L /(z/»fzﬁ/
g Seff i) A dse S6.§
/ n) yey % T #HO 2
et PN
@ ot e tiat N\ N\ P
RN B
uN =
' Dr. Sindhura Munu kunl"! \ ’/\ /
Un: 1. le: 46970 in i
£
/"
A0
/8
: (PT0)

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




|P26-0000637 T

HNH-DDU‘I.ZW‘ @
:9-?0-"::::” u';;},’_f " Rainbow* ® - o
e hil BirthRight
\\\\\\\\\\\\\\\\\l\\\\\\\\\\\\\\ W - Hospital - | Yiehie
PROGRESS NOTES AND DOCTOR'S ORDER
ga;‘?me Progress Notes Doctor's Order
S Ty, by A
T L O — #
i = N (\Lu-—« o?;le& < 7{3“"\=L ('OO' \".J'k-) :
, -
vy \”@{n I o /
- D:})M\“ 'tvd"/fv f(_' OL )V\)’?”\ﬂv\k. l No ef g
N (.M \cﬂ"\( o b\/l}\ |"«\ Ce Iy L’Z‘\-‘\!'\h" 2
1€~ Hn= juglraai
ST S Pl
Q)\)\ - O\S \.542'\4* rb"\("\/o‘ k ,\fF
s .
_2)) Sl/.s*» '\f”l 1 WT"*( AN
) lL\ ~
Sle —WY MO "‘*\ Lk ye. < o,
I £l

‘311.1« ((W Lo qud \/\,b»/\wv\ﬂ\ “\(’ 7 BP N |
= MW\ &) Aw»«“ ,
NO ka,u\@w | . . \
Codumdiva nowa) V\) V'\J"'h?“%‘ 14!'{ }xux‘\/
: ) Unk) koo 4 P ke
’ r
2 Ly v
N o f/{'t“) I{/‘V\wl:/}wJ B Mf/\ Sx_.‘_ L~ed @ O

(Ll des

L"\g'/u.:/v-/ — \/U/ R ;L"D-'\/ ’

Al \/h*j\‘ ) ]

1

Nobed D

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




e Rainbow” @ o
iy Chiirets | @it
PROGRESS NOTES AND DOCTOR'S ORDER

ga#me Progress Notes Doctor's Order
] al\ﬂ%l‘-'/; (/}/f)u 086 ‘7‘4—;11'“/&'\ /90/) ‘ l/ovuu«_
1T—
507 vﬂd"/[s//)/’al Kawade Ay &
’_ . e ennudisib ()
"’”J,,ua/ /S/JHL@ /)/an
— [VI§ compled: d.
7 7
o /5—/3/) /VE
. ,FooM%oaC.@ = 0L CCLTRIN YoRI
ravd el (F) ' — Snke @rally
= (/
— R = #2/min T @ Rpols
AP0y = as /- RA
8P =45 /sy (56)”""”9 T Usg }5)/)0/ alle sh1ling
CET <%%eu . .. / o0,
Ale ] @‘%/g ~+ermp ,w‘-ila/ moml/cé’
NAD '
1 bt s0cpny Ano
ﬂ? /\]G’Df CU.M
0 -— 4A;/‘/-71‘* 0{,4:—/)./!0\# (,Off* Poond:]
—— {
T Nom s e
_wh OV
NS

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

(PT0)




HNH-00012343 1P26-00008377

:;:‘m::sum uu::r:l:r}:: m 7 Ramb‘:t;w” . . R
ALY g_ggg;ﬁ; s .
PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order
m\<\q} i - Sundhuea
i QX’SOW Hdvy]u;wxﬂ« Ao b © TS
Y L!\MOALM of-
— o Leoke lowls @
— no \/\@[YV\D/\A'\%&
o Wic,u_t. @ { lovn
) Yk ont
ole 1y K. UL{JLWLL
HR . 12306 hpor) 3) STOp \\F .
PR : 36 vpor 4) - espuniin
(o, L le@l. ) U Svpp et
bp o toe| Fc(ee), @Al -
& e ® &) wrdutsd [ ) UsY obd
- swounds @ Poliahs rad .
i luge bt Gut@® [3) ernd slont soulins
‘L | 8) 2D echa ~Tlw i RCNL
dun  clauk W L
WF - d g f\N"(}WV ek
NN
— —\D
Consuuant Pedlatnmaﬂ
Req. No: 86970

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



HNH-00012343

IP26-00006377

Baby NYRA DASU

09-10-2028

0Y7TM12D  (F)

Dr. SINDHURA MUNUKUNTLA

T
PROGRESS NOTES AND DOCTOR'S ORDER

e

\

e
Rainbow’ - s
Children’s @ BirthRight
i BY RAINBOW HOSPITALS
!:lhkgasupm!etﬂam! fittie. . Your Right to a Safe Delivery

231‘-? Progress Notes Doctor's Order
@ 2f¢les </ [2) Heablalls
' £ -Afvl{m'(a(/ fawaldd 7 Awgm
Lﬁ%ﬂw 5’Fu‘ke ) 1: 20 dis Iol~l°F 7b+ucﬂoq
l Mo e J‘rbw :
B = 10wy ?t faote 4bsls
UQG? aL&/ ‘ Lo'rw rmvt-‘}
ND L/mn-ﬂwb‘j(/, No /hul. e
W onal - /
ole G?(-(ﬂajd 40’\/
!Ugtfi)
gtal Lo r/) A (‘Jﬁlama
(|
{4 8% (2) éc,ﬁja amgeg,
[2' ) Cr- C Vs
u _IQH{AMJV!'LL’I (DVL :
k- . i
-~ (4) 2D gho Tl at k<
i/ U /
/ () Fus gt bl
' \_/
Yocu. No. : RCH /FRM / CLINICAL / 088 (PT.0)

~




HNH-00012343 |P28-00006377
Bahv NYRA DASU
09-10-2025 oY7TM120D (F)

.g\%

HURA MUNUKUNTLA

i Rainbow” | @
Children’s BirthRight

Hospital .w
Your Ri

It takes 2 lot to treat the ittie.
Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes
\ : \‘LG ‘ Doctor's Order
- r\”l.ul __BK&WW [PVU PO YN N £ aNUAg AN
— hgh yeonde spulee
Q@ lbpfrr')
_ 2 efuinede gv)f MMQ@
— ore ke 1g0ecl
ole Plov
WWP! e e Aspan
B Aol 1) 2D ko TiM ~E
b — 1

=
\
|
/
\

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



) Mo Looseadooln

HNH-00012343 1P26-0000
6377
Baby NYRA DASU

A L Rain;ffw,
mnmnuummmmmuum 4 Chidrens | S BIhRight
'PROGRESS NOTES AND DOCTOR'S ORDEH
231"fme Progress Notes Doctor's Order
J&i/f Chill- D mmfgéumfw
P/dy 2/} 4 L i Gneanitm

?éﬂ@ & 2 Anm (lau HE)

6 A~ _(I01.5F)

4 f_AAJ'L(I pa )
e as opiallleny

O/C: - st SHfL
[Aypoticdyiy . —poed
N

J/g . PAL Jgﬂ/ ArT
/20! IZeAC® . Cloc (b

/flv C,//,,{qmmm

\/ /41’;3: )

\)/ Sw;ﬁmul.,-.—a C.aM
//MU‘L.I-uA e AR

| 2574""? Log
A Troen SHvol Poebina

o Al

_;MZJ(

= Q J,bij%i ?’?F

Docu. No. : RCH /FRM / CLINICAL / 088 (PT.0)




/ ;M:é
Rainbow

NH-00012343 IP26-00006377 Childre

aby NYRA DASU | ital

-10-2026 0Y7M1 Hospital .

NNNNNNNNNNNNNNN TLA nwa\fkm“"‘m

AL T |TES AND DOCTORS ORDER




HNH-00012343
Baby NYRA Dasy

09-10-2028

———Dr. 8INDHURA,

i

1P26-00006377

ovn.mo ")

PROGRESS NOTES AND DOCTOR'S ORDER

%
Rainbow"* ) .
Children's | @ BirthRight
H 0Ss p ltal BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

It takes a lot to treat the littie.

ga:.fme Progress Notes Doctor's Order
\ JS}‘]” 51D Da. Sntifban
,u/f.ra-f\ bM)nr-l v i hojo ki Alrcese
W $(_°}
g5 (@ —/ (& CEETllAxONE
M B -Ated)
<+ 2D
Plag.0 Prr be
Canll toy 2 = Senef Mp(’?\.mw 36/&

e e Cratiiral

Eymoyralo L e

7

'7[/('\9_&_ M gin Bl %jzm |
= T

F’Q’V J‘f/'-n.‘ Aljnri./!'

L~

'

<t

Lr} w NB/SE.PWT:' ol e I
T SUCETET A

(PT.0)

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




HNH-00012343 1P26-00006377
Baby NYRA DASU

09-10-3015
MUNUKUNTLA

Vi,

DY7M14D (F)

%z
Rainbow’ -
Children's | @ BII’tthght
Hos p|ta| . BYRAINBOW HOSPITALS
1t takes a lot to treat the Iittle. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

& Time Progress Notes Doctor's Order
20|\ Y UN B o4 . yunddaooe
_/C:;;’ P H&JPM Lo iornalifa & onanig -
- ot sl ©
£ /
A S sl ()
- ol rgodee ¢ [oUR .
Y
olE |/ Plo~ LFT |V
— w1 sLah R /qg:mi cep | orpaondo
— el ey B (\ e RP 5 )
- e neunrald, % d i
W-
3‘) 0\( U\Mw’ﬂ-b\,ki
< Comdbalhua .
7@?’112/\-{ L& oukrf/ .r(\
/ _ (\Q\\“L\I\/\}Aljm
oS 1=
S
\ts‘l‘;;:\::‘;‘\g“\o' Z X sondl  odincnual PR .
( £) Sk Seketwladiy avd
\>¢'ﬂ' E.SI .
(AT stante il paed. -
- T,
N rg et~

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



1P26-00006377

p— .
wipsats _SUIRNE Rainbow" ) L
i Shirs | @ BrtnRin
PROGRESS NOTES AND DOCTOR'S ORDER
:a:_?m Progress Notes Doctor's Order
\ V=
9\5\3 Nl Napno, = - | Day (—"?)}fﬂﬁ feann .
Sl : |~ 0
dalowgls B0 —y D ECHO Brirpr
ﬂ_txubo) ‘
— ch(
e [V\{m,m\,
L fe—
o AG s \
! 2 oo~ VP
o @ Jw hj ks 5
; — L N\cﬂ,m/( il b
- i e I/x%/h Luvuug:)
VA DN A\ ‘ -
/[ =/ \ \'P/F BP, rp - ( @lm: |
— Ty S ooy
\ ,
U 4 WWh— VI 4 e fe]
’ 24
1 Ijls el &
._ A
‘W o /AAi/(/\‘/" ‘
Pl — I Chuadita |, — W) G bl LD
Rt [ W Pl
‘ :.:«‘:“2 N:r}( . \V\F £0 MALS S,
ik, N~ i

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

(PT.0)




—-I"/-/

HNH-00012343 1P26-00008377
r:;':::;::: ”'"om;:: Ralntf;) v | @
SINDHURA MUNUKUN O . ™
M chisrers | @ BirthRight
PROGRESS NOTES AND DOCTOR'S ORDER

g‘:—:n., Progress Notes Doctor's Order

2uls [2€ UALR By Thosnn

1 ki

vtg Lo It

PApp ol Rovuaro bl

C 2
— mwm
— M/V\.SD«I~’LUJU—{
WA e (CN
UE - st 55, ® D), Uk~ W Yrorron
s BeE () WW
7;) Froud gdnovatanay FOR
) abh ho i K
#hw\o/r\:l.aw]
y w) Mo do shoul

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



Y]

2J

4NH-0

Baby NYRA DASU

0012343

09-10-2025

Or. SINDHURA MUNUKUNTLA

IP26-00006377
=
0Y7M15D (F) |
—J

LTt

1@

Rainbow®

Children’s BirthRight
Hos p|ta| . BY RAINBOW HOSPITALS
mmmmmm litthe, Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

galt'fme Progress Notes Doctor's Order
LB Ade k@,
f 1JU\' 4 A V)
W TuaC vericka ¥ zﬁ*ﬁ;;\.nﬁf Caarl
Lol Jua guly 5 topof £ ool L,
i, 1t T
Mu")(’f'
& ponl f\m (e gy —=—
Joole (Gl ?ﬁ,h ot " ,
2) ?fép pamne
Dle— e ﬂmh_p;
U olade (20,0, AN VO
/—\() QJL vOQLo-@ < jip /fé? 0vel
Cf@ ) L F1e 2 94ec Tl 5 Ve
@U(f 4, L
4 - 1 prg /L-Ir ob— oo (0
fP/Pfjo/V
<UA3 f)p QW }\orvﬁa‘mﬂ
y H
(O)codin put, m
e (i (‘\wP (LO ID—tew & gara
‘ £ t}\mw'}/ﬂ() e R e
D -“‘1‘,"‘"“;.":L.’.‘.‘.L.l'.'; (\\ /\f{\\ ~—\) ’
- ST (W) ZLE als oo gl
N —
Xy ( & Lhara)vlon ¢ (g, flr
L e \_#/ it o4

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




HNH-00012343
Baby NYRA pagy

9-10-2028 0Y7M13p F)
Dr. SINDHURA M

QT

1P26-00006377

V.

"

= @ . ™
Rainbow " | @ irthRight
Chi |d_|' en’s Eaamsow HOS§TALS
Hosp'“},'.m. Your Right o a Sae Detvery
It takes a lot to treat g

rnudRESS NOTES AND DOCTOR'S ORDER

Doctor's Order
Date Progress Notes
& Time < . u,\,\’b{/[l,x,w%
\ MO
N \( \ "0 /
i P AN,
NN\/ : "JCW Wal Mowardle — WIK vn
ZEAN By g

9\534\,\ | l(.é]

B

~36

1

\ o Ae of ;fv\

bl Lol o s
|
.J{ :

— b Y5 (ali AR

Ao tc— o

s 2 3

Y Sou

*—750 W

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

(L"‘*U/\X- w) e
0

(PT.0)

v — PPN [’YV\-C‘/\ 7 19 I
A :

—) Ut ﬂb \\/\ C‘l WS
ﬂUKUj :

‘4\ ULW(M(_,; CQM_/:_,,,‘ 2o A

4
v

- A Ul
Mleatn M‘}#«v\,&_’e& J‘lw
4-K
4 |
$ —) 9""/}"\3 1\ o

eq



"2

£ S Chidran's | @ BirthRight
AT tiospital _ | (e
PROGRESS NOTES AND DOCTOR'S ORDER
ga;_?me Progress Notes Doctor's Order
Dt g ) S~ | |4 ((L/
il Qi =5 e %'Am/ i “1(‘?"‘/
\% :
gt o v Clhondoten

25

>

7
7)}:) b~ \K—“l\lcﬂﬂ_"\‘ ’

NN

y ¢ Y

S e MM 3- o (egidy
[ TL o
— o2 Lt Qof '_ﬁ (6 ) byons & oA\ | PPt
1
Drach ( Lopr clas I\/\/ —
@ (lk’(\x CL'\« L’}\a\-l
‘TZ.CM\_,( - C:) CJJ‘%—[&JQ%\,‘]—Q -
<L
S Lrowy
\\:) (5\ v 1 viY S Aan \L(//] - ~ind A
"\/VW"J 1 < ]
&B e —ﬁ o Lnctheun Co QEIDT
@Lr\,t 4/(1{/(/;/\(0
() Ipccaddp — (2 g (g A2
U o U

hel Lo A

\

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

- AP ﬂ:,«e_ﬂ./b\j %i’\%
() bpirnds 2 afinta,

" G (e Ik,



HNH-00012343 IP26-00006377
Baby NYRA DASU
09-10-2028 0Y7M15D (F)

Dr. SINDHURA MUNUKUNTLA

AT

\

-—
Rainbow”®
Children’s
Hospital

It takes 3 lot to treat the littie.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

& Time Progress Notes Doctor's Order
6%
\z @va,l € e A0 ECHD
[ e~ P i, Ml NWaewida
- v 7 ’ .
U \
wlete, Ay
YOS
5\‘\6“‘\0&%"’2:;10 1 \VI\JN 4) il
Peoeen™ TN
AV
e, Moo wi —5 J-H
\\ i/ / — - | S pw Capal
- - ij{ INFUXIMm AR~ leom]
4wl deddde < (Oud Stake
D\Dqlﬁ
J
potpled 4o Aegld fentty ol and  dnwte
A oottt g
]
ot ;\31 Ny Ssfuvens
(/ef/ouLLm_@tU/i}’t Ylop

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

(PT.0)

oq

¢



HNHK-00012343 IP26-00008377
%

s oot

[ &4 “ 18 D

ST T Rainbow®
i (s | @ g

PROGRESS NOTES AND DOCTOR'S ORDER

:a#m Progress Notes Doctor's Order
\ };(; ]
A Clae- O ok,
g v = J
VA
Cose & PlopcellO
J
v @ MU\W’.’
O_}O — @ UM mua&»m&o.e '
=il U ;LL‘_,G‘ SM - ﬂ:) giwu
Vs il @ (Lﬂl LJ cQ(t’fp*v
i % } fA G)cLCU .
N Ao tom Uil
K l1 £ O =
T
-

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




|

HNH-00012343

1P26-0g
Ba byNyM DAIU P 006377

iy Chirers | @) BirthRight

PROGRESS NOTES AND DOCTOR'S ORDER

Ea':?me Progress Notes Doctor's Order
\A\\\"\}L,
= olu(8— D DO,
yow! —
S\

Ble Eduik ~

ng - 88}»Wfdmmm)(l)ﬁl‘c a

MU — &rl(ﬂ\\\/uu- WQJ

(67— 2% V%eo

ey }"Q(';ﬂ}'d"ehd' \‘hi) SD 089 100

A00y — 48Y ay .o

(o)

SRR, () (G2l O Pliggr b
K9 h\ L 0o, g J -
(R

@: olelr - 00y Pold. .
—L\

ole— itk | sfobl
M'-' nfk}t ol & o d

Docu. No. : RCH /FRM / CLINICAL / 088 (PT.0)



|P26-00006377

NH-00012343 r
—*;.'.'«'ng” n\rrmsn (F) Raing{%wo
bl
@® Birth nght

i Chldren’s | ) Paaaanat

It takes a lot 1o treat the ittie. fe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes Doctor's Order
ot L
P2 8/! R- d}{ QMLL
L .
) ung Rltnt)
L m o] kp. //mmp/ewu: -
—

(Qf@/\ma (’Lkdlﬂ /\f //er Mo o0 v/’f&ﬁf’-

(0021 ¢k food. /

/1;44,,4,45 lvn /ﬂ 90 b oF
/)/0 > ey g oy v
/ -Wuaa@f

Uil b [

dxsybe - ! Pappo-
@f‘f?) - e QR ()70 M NP
(V8 e 7
9 Y oo , NYZ o2 —~-£&2 87
- 0 AR ['_/\45
, : =

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




%

W e 5?.'.?5’&".'1’5 ‘BirthRight"
i iospita) - | (@) zetamte
riiUGRESS NOTES AND DOCTOR'S ORDER

2a-|t-fme Progress Notes Doctor's Order
Ll e £ «Qo[ﬁ;u«ct
y / G(g =
C’/(/ s /(,%/MA“J [C@L,M(,.A_, [ Puln [fh 11tonk)
4P W

[fy/,,g;. L

&,M/ :2,:7%,(, ek

/406,& nAit te deod L,
I/

'élélr[ & (';rgvﬁ,

@(Kc
\/f%\“.f' fé@.

/’ﬁ/&& chvn: gac (

[30:- 787 (9 A~ i,

Wik ) &L NACD

[t

r 2L,

e
/

p/l.l y. &

z / /;ﬂ_ﬁLM :

‘(:LI-IIIH_JQJ-. AT,

2D &bo @ Rexr

Kl o cudionn

gé- \"H J'HL

(_L/O rMpgitobiene, g\)\_&r

d .

25 /

Vi

ol

NVoad
L\w} -

r S/
Co Qrfoj"'?' As
-0 = WY
\)
Docu. No. : RCH /FRM / CLINICAL / 088 (PT.O

-



ANH-00012343 IP26-00006377
Baby NYRA DASU

u\i‘

19-10-2028 0Y7M1sD Rainb‘ow’ -
[)r SINDHURA MUNUKUNTLA Children’s . B|rthR|ght
i Hospital _ | ) nznene

rruuRESS NOTES AND DOCTOR'S ORDER

& Time Progress Notes Doctor's Order

62 ﬂcﬁuf@x b soir s

/96@“'/{4

ﬂl'}( (‘)IJAM () agc Ay
/I / S .,

~ :
OfE: Hlut ond feb,
Ny kAL
(Lepsloafivn - gaod A
<~ ~ Jog MeAl A pacel
u /}J{}.(q
- 29:5;.5;..,./

. N
C_L/o MO./'U\/{'U/'V\’\y

T, %wo&uzk/(ow%;,\’

> A g

. 5| ¥ Case d(o TS haektal (oniologie

Py

Advdedt 7o bolol (lopids gy

pEaml ey ot Afpiny A8y TZ0

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




HNH-00012343 1P26-00006377

Baby NYRA DASU S

\

(F)

0Y7M18D "=
2028 = = ®
s NUKUNTLA Rainbow &

S Ehidrer) (R E RN

Tt takes & lot to treat the lithe. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

23':’?me Progress Notes Doctor's Order
| }{1 /L) o~ Sudild vz
RSN R =
Tr ot LAl Lo
Rol "// - U’ —— I
. brjv,agy'\\c :
MLT \\““fa - !/v‘" > In!) -
e} .
(JI — V‘*V’D 571’(‘3]{ 2 = (f‘j_/-\k - O I-{/ :
) S
ng - Nm = | - S,’T«\/(,_ v ved ])\‘Uh/-w,‘o
l

= — o i Brovry

Yres AP = Qood _ 2]y A ta~di{{ope

s ) N
\

— ] | )
- Y -
\ — YOkl O { (b~ ad
\ | oaeepe -
i =
- Y N
% w 3‘Y
pr. Sindhura MU"U“,”."‘“;\ W\l/ .
. S0 tant Pediatrician N
Reg. No: btJ‘d.fU | \ @
Docu. No. : RCH /FRM / CLINICAL / 088 (PT0)



HNH-00012343
Baby NYRA DASU

————09-10-2028

0Y7M18D

|P26-00006377

(F)

i

%

Rainbow® ) -
Children’s | @ BirthRight
Hos p|ta] . BY RAINBOW HOSPITALS
mmmmmmm Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

K-S~ Bz @)

2‘1‘;“8 Progress Notes Doctor's Order
AW lifp [ s /B Vit
/% v IR
ol Pl
~AlgpiedKessi bt
6.«\14‘ =
LoJddl, - 4
Léosxa/hw\ﬁ Lhaneh> . 1) Ad fedisel. dpe ' de ]
bl il - Fi il
/ ﬁfar-wﬁn)u[
VAl {ﬁm '7}/ F/njfﬂ/ﬂ/
< Z2 LD
Fi L"{J ﬂl;ﬂ:}_ };!Ih _S.M)'A/

thh —Jeofl” -
J

~ oLzl : -y

- Vlr Ofc an 22/0

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




26-00008377
+NH-00012343 1P2-9000

Saby NYRA DASU nmen )

[“"‘“‘”” Rambow @

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ Chidren .m

Your Right to a Safe Delivery

\%

It takes a lot to treat the litte.

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order
a6 chb | /J/AV J« $indhu & M
//
A AN
o ¢ /’\]/u nieal KD
L //
= /\/g s .
: T f&cww (anned
- 7&/&?‘ fa’f wiols ol & whant W@L(L}{

: uf-/a ’) z(.—f all —|ck ‘?X/ﬁ;\/ _

— S Sakaf
s _/fo la ‘/GJ!) adad Spg :
2 AlE¥pio

QMM (AT

= .:m'lb Hﬂ, ,)/?’ '/OW\[}
‘ o/
~ T~ ], P Jay)

—

- D)s sornig  Lrad. o
— dol.,
' /

T Y P
R N T LA
A\ Y
N Ve

Docu. No. : RCH /FRM / CLINICAL / 088 ! (RT.0)



Patient Sticker

N\

o
==
=~

Rainbow® . T
Children's | & BirthRight
Hospital .wmﬂowwspm
Tt takes 2 lot to treat the littie. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Progress Notes

Doctor's Order

& Time
) nvﬁa .
AN -
1 = I~ o ]
M\Q/P(_AD\L !i,‘) ( 'V(C,’ K e A /

—————, T

f’_"' I’ (,m O\WW

/’3) W\M\/\m AL
Yy pak Lo oA VA

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




4NH-00012343
Baby NYRA DASU
19-10-2025

Dr. SIN

Il

|P26-00006377

0Y7TM18D {F)

DHURA MUNUKUNTLA

i

%
Rainbow® . L.
Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the lithe. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
Progress Notes

Doctor's Order

& Time

clelie B ap kel
T I —
/Qf@ (P‘H&P'C“D l(\‘i\

=

Py

Ny o {-[\QN‘QN“;

ovel Potalce -~ QAeed

o Cnﬂ'\‘ (\B‘G‘Qc\\r\?g\rm@(
' I’\B(\?ﬁ“ﬂ"\‘ﬁ

'n\vr“i‘ér&z:. = Siedsle

<

|= MR oo Sotld

ololp — Mdeoibe

—Conlt  Wedalo ‘\3 \\)QLSL& S\g‘*g\{

E

\

— T\\m Ars oy g ‘\}\Dtm

—

; rashal |
pe_Aniket "‘“.“,f:;-. Jntansivist .

bt granurr T
consu\\aﬂt:ez_ No: 8568

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

(PT.0)



8377 W
HNH-00012343 126-0000 "%

3aby NYRA DASU Y?HWD (F) ] Rainb:(')w’ . . ‘ -
e | Children’s BirthRight
\\\\\\\\\\\\\ll\\l\\\l\\\\\\\\\\\\\\\ Hospital .3__: Sl
rHUGRESS NOTES AND DOCTOR'S ORDER
:alt'?me Progress Notes Doctor's Order
/p\(\?’c 6 Qt }/QLLG/H‘ ,ﬂa g“"[o"‘ﬂi-
o /
'/(LC‘F/‘ AL«@] KD .
i VA
l/euuz £pd _ AAu :
/ Dcval ibaLe -J'LN "
™ Wtaly ol r L5 ;?fufnu_aé&_
| 11/ 0 — allocualx M i
71 ] 7/
jgcnr- ,v -HJ(/*EWJ?&M\
| /-
(éf{ Cus 591 NOMW — /}fﬁ/&dopf Noaed </
— ’
N
i
o \

"CH /FRM / CLINICAL / 088




Patient Sticker-

PROGRESS NOTES AND DOCTOR'S ORDER

\%

Rambow ) A
Children's | @ BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the fitte. Your Right to a Safe Delivery

ga}fm Progress Notes Doctor's Order
\ e NG D Cndhpeen
AN L
o Myplad oy
\O”
Vo { EAFRNC f\ﬁm
Vinhe - Saedaie =" Comt Ao oGt Q .

poed Tndedee — [ny

= Conl “Tols: ews\‘—m?n AN

\

d = O piad

Rls - @\L ae®

Y. %\S l_\ntm«\

— Revlew T Co~Nolog (s

G oeRk wmdm_q iy

e - Sofk T

DAY '?L,\;\«O

BP — wovonal, - Blule YR 18 hound
_ ( FF?Q‘&A.%)
Con) Yo lamzole T¥
A° ) gH? Suusad. 2
o - SOy Fodony
Qb&;Q‘q&“’ )
c,\ \\') Al ;
00“%“‘
]
R vJJ/u’C\
N /Vtx’
‘& 'Wﬁyk\ﬂ
X

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

(PT0)/



ANH-00012343 |P26-00006377

NYRA DASU
::-?0-20” oyY7? M ‘Iﬂ D

QT — Chiden's § CirtRight
CROSS CONSULTATION FORM

(F)

q\'\§

It takes 2 lot to treat the littie. Your Right to a Safe Delivery

oTT T P —— Date: L%fb’/% ................ Time: 12@@4
DHAONMOSIS : ...eeceeeeee ettt e e s s e s ea e s e s ae e rses e ses e s s eR A e e R R AR R R d R et d Rt et h bbbt
HOSDIEAL oo s oo essees s eees e eees e seseneenens Type of Referral :

_ [J Emergency

- [ Urgent
Referred for: [ Opinion [J Co-Management O Transfer of care

[0 Non Urgent

/ * Reason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

Signature:
Rofiawd  IvI1G £ Inflivnmads.
N W VO TOANEn

b - q'é?i?” lad

< e lxn  En.

Findings and Recommendations :

_ l
— —L‘;Ci_'}h\/ Lmn (A Ammxjgm Ly :DUEC\
PE-E VAN
hoca - 3 (45 55 ) —
LAD ;
gca. 2 Co3xs)
LA (0163)

® e L

A
Capr /ﬂ\gm

Consultant :

NAME oo Signature : ..o Date & TIMe : .ooooveveeeieenn,
~No. : RCH / FRM / CLINICAL / 049







ANH-00012343

Baby NYRA DASY
ﬂ’-‘lo.zozs

~Or. SINDHURA My Rainbow® .

- i ot~ | W@t
CROSS LunouLi~(ION FORM

1P26-00005377

N

ay 7u1zn

DOCEOT NAME oo s Date:..... 23/\)5[7"( ...... L1711 EO
DRAGNOSES : 1o eeeeeeeeeeeeeeeseee e oo eseeeeeeseesessms e 2ot e ettt e et
HOSDIA] © oo eeeee oo Type of Referral :

O Emergency

- O Urgent
Referred for: [ Opinion [ Co-Management O Transfer of care

[0 Non Urgent

) Reasonfor Referral: [f for concurrent care specify the particular need, especially in the absence of a second diagnosis:

Signature:
voied TVIG Mo e
_ _(opf
| 4@Mﬂfmm4 =

N7

| @ Lo KD BVEY 2une
~® el - e Lan (89 )
Lﬂ“-1~u (ou3)

R.Lo -  ( O0ikg)

@ AR
AN oy

Findings and Recommendations :

Consultant :

NAME © ..o SIHRBIIIR | coiremainemismimirssnsirasss N CR ] [])- fo————

Doc. No. : RCH / FRM / CLINICAL / 049







ANH-00012343 1P28-00008377
Baby NYRA DASU

ng.-m.zﬁu 0Y7M12D {F)
[ DHURA MUNUKUNTLA

M

2
Rainbow® . N
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

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

(riu>> GUNSULTATION FORM

DogtorName: ........c.cccviiniiinnnias

0, e

................................................. Date : leéhﬂme ! e

Hospital : .......ccooeeeieeeeee

Referred for: [ Opinion [ Co-Management O Transfer of care

Type of Referral :
O Emergency

O Urgent

O Non Urgent

Reason for Referral : If for concurrent care specify the particular need, especially in the absence of asecond diagnosis:

Signature:

Findings and Recommendations : C/f 0 ,F LA X G- 6 d@yﬂ

NO yall
~NO wn?@r()p
o m ol Y T

o | |
I ke M T AN C’*‘(@-{S)

LA bl ogs) .\
RA . 15 C o.60) A7 LA SOy
ey - § C 4. 38)

(D s

/\.Tb Ca ™

=

~onsultant :

VOB oo nneesomsadiiateesiensisiiunanas

................... ORI - . iissismimnssorinssnnons DO E0 TN & i avsirmmnes

RCH / FRM / CLINICAL / 048




A7



11

tp28-00008377

FHNH-WWW‘
5 .w N‘fﬂﬁ

u \vnaﬂb ®

i \\\\\\\\\\\\\\\\ \\\\

UHID NO:
Date:
Done by:

g”

PEDIATRIC ECHOCARDIOGRAM REPORT

Situs & Cardiac Looping

Systemic Veins

Pulmonary Veins

Atrio ventricular connection

Ventricular arterial connection

Great artery relationship

Right atrium

Left atrium

Inter atrial septum

Mitral Valve

Tricuspid Va{ve

'| Right ventricle

| Left ventricle

inter ventricular septum
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Pulmonary artery and branch PA
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DOPPLER / TISSUE Variables

Gradients

Regurgitation

Mitral flow

Tricuspid flow

Aortic flow

{Pulmonary flow

I Mitral E A s’

| Medial LV E A S
Tricuspid E A s
Time intervals | IVRT IVCT DT
' Others
MEASUREMENTS:

PARAMETER | ABSOLUTE (cm) | Z score | PARAMETER ABSOLUTE (cm) 7 score

AO 23 Tricuspid Annulus

LA TS Mitral Annulus

IVSd 0. 2 Aortic Annulus

LVIDd -\ PA Annulus

LvPwd A I, RPA

IVSs e g LPA

IVIDS Lo MPA

LVPWs o AQ Isthmus

EF £y %~ LV Mass

FS 2N % Others
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It takes a lot to wreat the little. Your Right to a Safe Delivery

Diagnos%::....}é.ﬁ.lwu_ ............. o e

Type of Referral :
O Emergency

o O Urgent
: Opinion O Co-Management O Transfer of care
- 0 Non Urgent

HOSPITAL © ..ot

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

Reason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

Signature:

Findings and Recommendations :
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. MEDICATION RECONCILIATION FORM

Drug Allergies: H[Fl ................................................................ &t 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 mﬂUS)

SHFING[FIOM: e Pt Shifted to: ... WO
SN0 | | (aENERIC RAME GAPRAL LETTERS) (g, mog) | (PO, NG, 86, 1v) | FREQUENCY | pAST 0% ?gﬂ%ﬁg
" Oc OIbe
2 | Cic OIe
r ¢ Obe
4 , | Oc G
5 ¢ OIDe
6 CC [JIDE
7 C¢ e
8 0G [IDC
9 C¢ Ooe
10 | O CI0C

* - Continue, DC - Discontinue
MEDICATION HISTORY REGCORDED / VERIFIED BY

Doctor{Name & Signature ; 371?,.3.?19&3@17&“ .............................
Date & Time : 19,/5'/%@17’{[0{9“

Nurse Name & Signature: ..... &“Uh .......................................................
Date & Time : '19};/ 7’6 @ M"! ZO /i ™
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RBC wod (W00 | 3.7 | 3.42
WBC 1523 (13,90 42073 || Hadd
N/L 3905630 NeQ | 73 V504 ba.2/ra..
Platelets 395 He 3 443 234
CRP 2 190 <R
ESR £ — 3 &G0
PCT 0
RBS )
i 1291 129
K = £e%
Cl Jo.€ Vo<
Ca/Mg '
Phosphate
Urea
Creatinine
ALP ¥
SGPT - 4
SGOT 22
T.Bill/Conj T T
T.Protein b0
S.Albumin I &
S.Globulin 2 .
A/G Ratio
Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR
APTT
CSF Protein/Sugar
Gelts M pro Bap &19
M _fegviln L&0
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y'-i eanc WARNING SCORE: CHILDREN'S UNIT

[ NUEE e [ o] | ENARER T ERINEEEE
| Doctor/urse/Family Concemn? | | | ! A | H:'ﬁ'\ [T IlakIok T ok T [ 1] .|
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Heatfate 1% O e s 6 o o 1
(bpm) 170 —F—+ , : 8 el L2 ; : el T

160
and 2 150

140 13 = 7
Blood Pressure 130 é( 17

. 120 =

(mmHg) * i
100
Note: 20
BP does not score &0

in early gg

warning scoring 59 | : - : e T
Heart Rate (Number) [l | i) 178% L HaL m \ ZebM \

60
Resp. Rate (bpm) 50 E A %
(Over 1 Minute) * 0 % ™~ 4

Resp Rate (Number) |3 |, S85h [ b~ | 286 | "Shm
Resp | Mod/ Severe ] : B T ik e
Distress | None / Mild
Receiving 0,(l/min) , < i : :
0,Saturations (%) \00 f/, INe)s i 994+ i
Conscious | Normal
Level Altered
GCS *

TOTAL SCORE o ﬁ e
Number of shaded boxes| | )

Lol

0
Pain Score 2 0 © Q <
Observer's Initials R et (<
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 Sh(}{ﬂd be | Score 3 : Shift in charge AND ER c!oclorIFIoor Regislrar to see and hallf hourly to hourly Observation to continue.
~~riad overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed
“2 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 [) seeks to identify the abno;nal“ﬁhysiological finding seen during serious
childhood illnesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staif are involved with the care of the sickest children.

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

» 6 clinical parameters are assessed and recorded as part of the ch_il/d’,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.

o 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

Record Details when EARLY WARNING:SCORE >3 Record Time of Review and Plan
Date Time Early Warning Score Date Time Name

Y

« |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 comimunication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleagus.

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

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

) BACK GROUND : Child (X) was admitted on (XX date) with {e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child {X)’s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition s ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : ] think the problem is (XXX) and I have ...(e.Q. given 02/ analgesia, stopped the infusion), OR 1 am
not sure what the problem is but child (X) is deteriorating, OR [ don’t know what's wrong but | am really worried.

RECOMMENDATIGN : | need you to ... come to see the child in the next {(X3{ mins) AND [ s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)

s

1

L3

o
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F‘ EARLY WARNING SCORE: CHILDREN'S UNIT ]
| Date: 201:>....... Tme: | [(0] | IELIM [P0 [ 13 | [ DBt [ (63
[DoctorburseFamiy Conce? [ AL ] Belea BRSSO 0 0 SN R R T LT
: 04 220 7
o Al 7
il b
oy ST
101 [N “ - - T o
o~ ¥ ™ Na) 7 q.'v\
Temperature nd : - s e 3;‘ N
Vo
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<1)) £ ? . - &
98 -ﬂ \Y‘ —__'). I’ {\1 f ~ \
b =~ s 5 =
» 1~ AV
: " S
= =
95
94
Heart Rate e : 5 | 5 i
180 : . ¢ # : 2F ! S SRS
(bpm) 170 :
160
and 150 :
140
Blood Pressure 130 -] = —
(mlTIHg) * 120 = - % — -
110
100
Note: 90 .
BP does not score 80 [~ ‘ : T
in early gg ' =
waming scoring 59 |- : : : 4 14—
oHea\rt Rate (Number) | L3l Inab| ol Taef v
70 -
60
Resp. Rate (bpm) 30 I
: & i}
(Over 1 Minute) S 3 #‘ ;'f _
20 o :
Resp Rate (Number) |23 Ppm 9 9L >3h W~ _2abrt At | |
Resp | Mod/ Severe - : il SR E e
Distress | None / Mild
Receiving 0,(I/min) ) o | : ._ . 4 - {4 . ol
0,Saturations (%) e 1 987 9% to O (eOH -
Conscious | Normal 7
Level Altered i s 8
GCS * |
TOTAL SCORE = ® [ o 9
Number of shaded boxes
Pain Score Jry O 6 “ e
Observer's Initials &) (ed e 2
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 shopld be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
“~orded overleaf’ Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed
helow 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS: —* -

The paediatric Early Warning Score i} seeks to iden'tify 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 obsergation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

O

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

£

Record Details when EARLY WARNING SGCORE >3 ~Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

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

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

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 fow/high, pulse is XXX,

S, Temperature is XX, Early Warning Scors 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 1 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 I need to !
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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_ Y WARNING SCORE: CHILDREN'S UNIT
|Date=-?\ _____ 2% Time: | W | Bb | mom 0 1 O I T I
| Doctor/Nurse/Family Concern? [ﬁﬂ\ [ [ ﬁ[ I | ﬁ\ [ 3 G 5| R T Bt e
) 104
108 /:5
Sy /
102 : 1
101 T S
100 C’ D(/ / ‘\ 01‘ e Ao
Temperature A N // N |t .
(°F) > b =
» SR NG
x Bon N
o _‘%k ) ) AN d\‘\ //j
b1
Q 97 e -
o= 96 a
95 2
94
5 \‘:‘ =
Heart Rate L 5L
(bpm)
and
Blood Pressure x
(mmHg) *
O
Note: i :
BP does not score 7 =
in early . --
wamning scoring e & {585 2
Heart Rate (Number) (2L \ al - 12194
70 ‘
60 :
Resp. Rate (bpm) 0
(Over 1 Minute) * gg % = E il
10 I % i B = e i . ,:_— [ v‘"
Resp Rate (Number) ™ Lpb}‘ A0p | ET
Resp | Mod/ Severe - : : . o R L e o B
Distress | None / Mild
Receiving 0,(I//min) 5 » | o5l
0,Saturations (%) 94 - qa/| é??
Conscious | Normal :
Level Altered b
GCS *
TOTAL SCORE -] 0.
Number of shaded boxes °
Pain Score l
Observer's Initials ) M NIH
CTIONS Score 1 : Continue normal observation by staff nurse
ACTION Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed
* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

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

* The Early Warning Score does not replace clinical experience and acumentand should not be.relied upon for such
purpose. ~

." - j
» 6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early ]
Warning Score beiween 0-6 {Higher Early Warning Score are seen in sicker children) O

* 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 pian- 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

Record Details when EARLY WARNIM(%E&SI}BBE >3 Record Time of Review and Plan

b
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.

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. atert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and 1 have ...(e.g. given 02/ analgssia, stopped the infusion), OR [ am
[ not sure what the problem is but child (X) is deteriorating, OR [ don’t know what's wreng 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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Conscious | Normal
Level Altered i
GCS *
TOTAL SCORE 8
Numbilof shadedboees| | © 0 0 6
Pain Score 0 v P o ¢
Observer's Initials pl A 3 % X
CTIONS Score 1 : Continue normal observation by staff nurse
ACTION Score 2 : Shift in 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 incharge and PICU /NICU fellow or PICU/NICU consultant fo be informed

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

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

purpose.

» G clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early

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

Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children}

= Detailed aciions are described according to increasing Early Warning Score.

O

= 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

Record Details when EARLY WARNING SCORE >3

Record Time of Review and Plan

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 o a colleague.

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their [ast 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 1 don’t know what’s wrong but 1 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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Level Altered | = |
GCS * ' Bl K
TOTAL SCORE ' b :
Number of shaded boxes| |0 0 0 e © 6
Pain Score f 3% D A 10 0 0
Observer's Initials !/ f\ ™ - et O
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf' Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU 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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INSTRUGTIONS:

* ‘The paediatric Early Warning Score i) seeks to identify, the abnormal physiological finding seen during serious
childhood illnesses and i) 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.

] Y e 1
= B 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.

O

* 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

o

vvvvv

4444444

Record Time of Review and Plan

a0

Date

Time

Early Warning Scove

Date

A

Time

Name

- -

« |f at any time additional help is reguired, call help — regardless of the Early Warning Score!

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

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can

be used to describe a child’s clinical condition to a colleague.

IDENTITY: | am (rame), a nurse on ward (X). [ am calling about (chi[d X)

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
proceduref 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 I am
not sure what the prablem is but child (X) is deferiorating, OR | don’t know what’s wrong but | am really worried.

RECOMMENDATION : | nesd you 1o ... come to ;’ee 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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TOTAL SCORE [ |» &
Number of shaded }boxes p 0 /O Y .
Pain Score | ' N Q ANE 2
Observer's Initials Yo W é@'/ (795
ACTIONS Score 1 : Continue normal observation by staff nurse
Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

 The paediatric Early Warning Score ) seeks to identify the abnormat physiological finding seen during serious
childhood illnesses and ii) offers a method fo 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 p’a'rt 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

Becord Details when EARLY WABNINQ@S[?DRE >3 Record Time of Review and Plan

r"

Date Time Early Warning Score: Date “Time """ Name
3 _

M

N

» |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 help?ul mnemonic that can
be used to describe a child’s clinical condition to a colleague.

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

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

BAGK 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 freg)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR 1 am

.| notsure what the problem is but child (X) is deteriorating, OR I don’t know what’s wrong but 1 am really worried.

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

Your Right to a2 Safs Delivery -
i r
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TOTAL SCORE
Number of shaded boxes | O O © © @
Pain Score | 9 o) ) Q 0 L4
Observer's Initials. 7! 7 - B e (&
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in 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

Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU 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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INSTRUGTIONS:

» 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 staif 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) O

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

o Some children with complex medical needs e.qg. 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

Record Details when EARLY WABNIN:?;:%%QUBE >3 Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

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

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

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

SITUATION : | am calling because | am concerned that ... (e.g. BP is fow/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 proceduref 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 1 s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Conscious | Normal
Level Altered
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TOTAL SCORE
Number of shaded boxes | © ) D © O |e
Pain Score D 0 » s O ,|°
Observer's Initials 2} e 4 B arc
ACTIONS Score1  : Continue normal observation by st¥tRurse
Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

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

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

* 6 clinical parameters are assessed and recorded as part o} the child’s routine clinical observation, providing a Early
Warning Score between 0-6 (Righer Early Warning Score are seen in sicker children) O

» 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

- Record Details whenfﬁﬁk‘! WARNING SCORE >3 Record Time gf.ﬂeuiew and Plan
Date Time Early Warning Scove " Date \ Tima Name
. - ‘ |
‘ C

» 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 io describe a child’s clinical condition to a colleague.

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

SITUATION : 1 am calling because I 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.

REGOMMENDATION : | need you to ... come o see the child in the next (XX mins) AND I 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

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.
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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
Date | Time é\lfagﬁjri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis. I?nge
Mouth LV N.G A -
08:00 am 2.6) P 135/.«3 o
0900am b N0 | 81K | 9.0 e s ol V)
10:00 am > lead -~ - o ) v
0 G [ 11:00am a4 LitA . 2ond — wesw| © \Cb
1200pm | OV Sral) 0 |
01:00 pm 29,0 N o
Total Intake : “Ten\s 0 (\ Total Output : o\ | e e, 1
02:00 pm \ 1, |2oM y [ Vs
o300pm| [N [90M /1 /| yod
( 04:00 pm | 9t & *}\/ h 4@'
\ 05:00pm | 915..,“/ R o Q 'w/ o
O [osomm 0.1 7 ]
07:00 pm 90 () / o Y
Total Intake : ) TotalOutput: \ /- 2 (\-)
| 0800pm 20 M) ;

\Ub 0900pm| go Y E / 40“4 U
g [mopm| o) |\ | 22rY 0 oG D b |
Q[N [ a0 8 AN [ o -

& lewm|y {7 ord| 7 7
01:00 am ];;mﬂ £ 5
Total Intake : \/-| TotalOutput: > — | =1
¢ | 02:00am o ‘ / Y A

< [oso0am| pond) ‘ ¥ 1201 ~
&)‘ 04:00am | D g 0K R \ R
< |00 | Q' v [gomd KL il 7 3

Y 06:00am| gom& / / \

07:00 am goml]/ / I
Total Intake : \} —\ Total OQutput: (/- - 1~ |
Total 24 hrs. Intake Total 24 hrs. Output

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



HNH-00012343 1P26-00008377
[T Baby NYRA DASU
3 uHo-mzs 0Y7TM un

e SINDHURA MUNUKUN

I||I|||I||l||||\|||||||||||||||||IIll

Sheet NO. & oo

2

Rainbow®
Children’s .
Hospital .

It takes a lot to treat the little,

—

. FLUID CHART |

BirthRight

BY RAINBOW HOSPITALS
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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.

Pl PR

~ Output

Date Time

Nature
of Fluid

Diarrhoea | Vomit | Drainage |, Urine

IV Site

Thrombo-
phlebitis
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Sign.
Nurse

Mouth

N.G

>

08:00 am
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09:00 am
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i
X

o
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O

> | 10:00 am
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W 12:00 pm
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7 4

Total Intake :
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e
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Y ——

r | 04:00 pm
?\W . 05:00 pm

y/ 06:00 pm
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Total Intake :
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b
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=
("‘"
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Total Output : -
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o
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M
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[
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07:00 am
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Total Qutput :

Total 24 hrs. Intake
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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.
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Intake i )Mﬁf”‘ﬁ;ﬁ [ wsie
Date | Time cl’\lfaéluuri% Route NG | Diarthoea | Vomit |Drainage | Urine ngr'tég':%g_ g&gge
Mouth LV N.G |~
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A" [1100am WA P N WS 1 .
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01:00 pm {\1,“ /£ 4 ‘ \
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o
Total 24 hrs. Intake Total 24 hrs. Output L - A




HNH-00012343 1p26-00008377
I‘,//
e

- = ®
Rainbow .

S A e
" FLUID CHART |

\

Su
0Y7M13D (F)

SheetBD: = b

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.

E e L s - Output  [vste |
Date | Time 0"}3,5}:;‘3, Route NG | Diarrhoga | Vomit |Drainage | Urine | POlebitis I\?llﬂgé
' Mouth LV N.G
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" [ 1000am E ‘// o Y A
k 100am| | JI%) | o |
Q- | 1200pm (}/ P o |
01:00 pm < o |
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03:00 pm o\ Bk PN
\é 04:00 pm 5 ‘0‘ ‘7 N . L/p“ - \
O [sw] T Y[~ 5 <8
06:00 pm ) AL o « |\
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10:00 pm i n 4 [ R // 1
]{ H00pm 1 5 . = \reg o
L Rl e e I R >
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Total Intake : Total OQutput : /| ’///Lz -
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| 06:00 am P - )
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Total 24 hrs. Intake Total 24 hrs. Output
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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

o Oulpit” e

| IVSite |

Date

Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit

Drainage

Urine

Thrombo- .
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Score 4 Nurse

D?(/ Aj‘éé

Mouth
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N.G
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1 1.
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| IP v
e
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/
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/
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/
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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.

iedie R : - Output i Té‘r;'oﬁitgo- '
Date | Time | Naure Route NG | Diarthoea | Vomit |Drainage | Urine | Phiebtis | Sidn.
Mouth | LV | NG
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N 53\6 000am| © A ' 4 \ [ @
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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.
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Date

Time

Néture
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage
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Nurse

?g{)ﬂ

Mouth

N.G

08:00 am

M‘&\‘

09:00 am
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T 91—

R Y
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e e c-r-...—-"""—‘

Cy

01:00 am
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/
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o | [ Maintain Airway and Oxygenation [] Relieve Pain & Discomfort __L 1 Maintain Fluid Balance [ Improve Activity Tolerance ~__L=—Taintain Good Nutritional Status Maintain Skin Integrity
® ,D—Maiﬂfajn Personal Hygiene /B‘Pﬁem Infection [] Meet Elimination Needs ),Easure Safety [} Early Ambulation Reduce Anxiety (_:\Jment & Family Education
& [ Identify Potential Complications 0 ANY OHNBES. SPOCITY . ... . etieiieeeeti e et e et e e e eie e e e e s e e emanes e eesnns s e sann e e e ssnnesssanansernnneesenneerenn
: . " Nurse Name
Time Plan of Care Time Implememallon Evaluation Re-Assessment & Signature
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[0 Maintain Airwéy and Oxygenation

[ Relieve Pain & Discomfort

[J Maintain Fluid Balance

d Irnpro"\;ﬁclivinr Tolerance

1 Maintain Good Nutritional Status O Maintain Skin Integrity

3
@ | O Maintain Personal Hygiene O Prevent Infection O Meet Elimination Needs B Ensure Safety O Early Ambulation Reduce Anxiety [0 Patient & Family Education
S | O Identify Potential Complications L0 ANY DEIETS, SPBEIY. . vevetesireseresisnassereeesebasesssesssssesesbsbasssnsa e sbetebesbsssans st st sassensabansnssaranessaras
- : . Nurse Name
Time Plan of Care Time tmplementation Evaluation Re-Assessment & Signature

Morning

Afternoon

Night




-

H- 000123‘3 lPZl-DoOOG‘!‘J’T
HNI

a-w N“* DASU F)

YTM1OD
tl BIN

Wl \\\\\\\\\\\\\\\\\\\\\\\\ i

M

\\

Rambow
Children’s
Hospital

It takes a lot to treat the Iitte.

NURSING SHIFT HAND OVER FORM
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Docu. No. : RCH /FRM / CLINICAL / 097

Z | Diagnosis: E]Z. Any Infection: (1Yes [JNo [ Not Known
g Y8 SPOCIN. .ovvsssvsmsvisisisasessmmssanssaaismiinss
E Surgery / Procedure: Post OP Day: . 7(
+—F 4 — 3
o | Dat \5 |15 ! ~ S <1, o8]
E Shift | ! Ay fz____ T\l ) 7\9] 4 [ 1,2 ,J\
& | Medical Condition -
*= | (Any special condition to be noted): - = — - o
=L - —
@ | Diet = g s S —
Allergy: ClYeg )Mo | Yes Qﬂ,owt‘/Yes'i;J No | Yes [2-No | (] Yes [<-M0 | LI Yes (-Ne
Ventilation (RA, NP NIV, VENTI): — - _— e = b
Tubes/Drains/Catheter: T Yes CUNG | O Yes [ NoJerYes (1No| 0 Yes [ No| T Yes &No |0 Yes-=No
s [ = 7
= | Vital Sians: Temp: | 0S| 9gelyF | g9 2| gx.c L C/?SF 92-1°F
- g ot T
2 Res: | 2o\ m| SOOF [820/m | 2o fes |30bIm [220
“w . ! 2 v
2 $00: | \ooi | 17 1947 | q5) [tw7. [ qq7f
Z Pulse: | (Wb | [HOAN [ [ v ehvlyopls [TUsbl~] 1G4
~ BP: - = - — - =
LOC: = — —— — — —
Fall Risk Score: — - - . — =
Pain Score: — = — ok o =
Skin Integrity i e —
Safety Needs: |C)Yes CJNo |\, %S’ () No |-Yes [1No | LL¥eS ) No |&Yes [ No f=7Ves CINo
Physiotherapy: - - o i —
‘é Others §pecify: O Yesu=o | Yes\gymesé No | Yes C1No| ) Yes (N[00 Yes CrNo
s Special Diet: = e P . — —
@ |Critical Lab Test/ Values: — — I - _ =
§ Other Special Orders / Medications: | Yes O 1 Mo Yes [JNo |2 Yes =No | O Yes CLNe{C] Yes ClNo | O Yes =No
& |PU Prophylaxis: O Yes CINo |0 Yes ) Np/{T Yes=No | 01 Yes C1No | Yes LMo | O Yes T No
DVT Prophylaxis: O Yes E@rm Yes Qyﬁ Yes=No |0 Yes CLNo |CJ Yes [LNe |CJ Yes T No
ADL (Dependent / Non Dependent): | . A— NA » — s e
B [ S0 ‘7
Post Operative Procedure Special Orders: N 1} N H’ _— o /
f A
< ’
Handed Over By Name : ncithg M&; ml/ﬁa/%f A ngg 7 NyoL g/’/””
Signature / ID : A& %/ 4/bes)/| B £ - Lo
Date: sk e |Jg &/ belshhl PO[S]20hy | &
Time: Bph/| i ~EOM | gp
Taken Over By Name : i /% - /U(/fg : i\ il ! — .
Signate /1D Adees)| A | W \Zoge) &
Date: N /ol lod | g0lC Ty o) (955D
Time: 70~ | gean Y AH
‘/q}v o7 N
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It takes a lot to treat the little.

NURSING SHIFT HAND OVER FORM

Your Ri

BirthRight

BY RAINBOW HOSPITALS

ight to a Safe Deli very

=

Z | Diagnosis: Any Infection: [IYes [INo Lot Known
'5 I YES SPECfY: .....ooovvveeieereeeriee s, A
@ | Surgery/ Procedure: \ Aok \ (\9}9 Pos{ OP Day: . }(
2 | Date ‘ ' 3\;@ A0 Q/l 25\5/ er %
s Shift Mé
?5 Medical Condition N \ m e )
§ (Any special condition to be noted): AFT - * = s
= | Diet: — Qe / 00 I =
Allergy: O Yes 2o | 0 Yes #'No | C1 Yes #TNo | 0 Yeb 40 | O Yes CLNo | O Yes No
Ventilation (RA, NP, NIV, VENTI): e - — - -~ P g
Tubes/Drains/Catheter: 71 Yes Ao | O Yes E7No | 00 Yes Co |01 Yes o |0 Yes (o | O Yes #7No
£ | Vital Signs: Temp: [O0.8°C [QQ A°C | gef 2771 GR1°F] ag5t (g2 P
= Res: | 2koban| 3| bl o~ 277}}:1, bml 2h\m 3Zb/";
i P0; | joo. [0/ | Q3% 29/ | ol | G
7 Pulse: [\ hon | 15% b | ) 210] 152/ | 31bYm | [32ha
BP: \oSe Aalblb [Joz/zs |98)6 2 [gafer N /sL
iy 24l [ J = - e (=
Fall Risk Score: | — - il - - —
Pain Score: | ~ - — s Rl W =
Skin Integrity | — = — |Gpedl | Yo oA
Safety Needs: O Yes =0 | 0 Yes #7No [ =¥es C1No [ f¥es CINo o1 Yes ONo 41 Yes #No
Physiotherapy: | _— N o - —
§ Others Specify: |0 Yes CLNO | C1 Yes £7No | Yes'T7No | (] Yes &No | 01 Yes [@No | 01 Yes #7No
s Special Diet: | __ - < |8l . it =
S |Critical Lab Test / Values: # - b s e
E |Other Special Orders / Medications: | Yes %o |0 Yes #No |0 Yes &7No | 0 Yes Mo | O Yes [ No 01 Yes< T No
é PU Prophylaxis: O Yes o | 0 Yes =No |0 Yes T7No | (1 Yes £o | 01 Yes CuNa| 01 Yes ©No
DVT Prophylaxis: C1Yes -No | Yes &No | Yes &7No |1 Yes =0 | Yes C Ko Yes #No
ADL (Dependent / Non Dependent): | — < - =~ o
Post Operative Procedure Special Orders: |\ { ¢~ 0 - 2D C'ij)\b N A ~
21
Handed Over By Name : 1y @\Y‘O 9’& é‘/w/ f Al gw,.
Signature /D : Q- | Wl }7 & Lol
Date: AT [N [99) 1 [wffak [ 3]s [2%)¢
Time: e | 9 S0 dpm | fom | Kh]
Taken ‘Qver By Name : ’ o 7 w ak
Signature /ID : v ﬂ//f{f/‘ ( ) @) W/ég};?
Date: ‘2] v oLk | )5 (29757 |au |
Time: Wi éTm 1pm | I | eam
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It takes a lot to treat the little.

NURSING SHIFT HAND OVER FORM

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Z | Diagnosis: Any Infection: TJYes [1No (Q’l(ot Known
g [FH88 BPREII: cimmsin issmrsrriesmmenrmensassns
E Surgery / Procedure: L \ab P?/st-OP Day:r h L
e , a3l
2 | Date . Q W . ) g
% Medical Condition o \“Wo e . HL i by N ]
= | (Any special condition to be noted): - - - "~
2 [ Diet sof | Ok | S [ oM | —
Allergy: 71 Yes N0 | 71 Yes LiNo | 71 Yes /Mo | [ Yes N | ) Yes LLNo | (1 Yes 10|
Ventilation (RA, NP, NIV, VENTI): — - e i — £
Tubes/Drains/Catheter: | Yes [JNo7[T Yes CLMO | 77 Yes <400 |1 Yes =No | ) Yes~TNo | 1 Yes =To
= | Vital Signs: Temp: [qg >’ ax _|aasf | 9864 |91 [ g9-2'A
g Res: | 59 | Sl | 220k Spo/@[ ikl | 2041
2 500, [94\/ [ \oo) [advs 99+). | aa [-| 29/
2 puse: | [0 0] il [132bbn | (30800 11450 | [gbn
BP: a:ﬁéL w6 101 [61-| Joilh2 e |5 [106)l0
LOC: . = il ~ o
Fall Risk Score: = X = — — ~
Pain Score: | — _ U v ‘D" —x 4 -
Skin Integrity | — = @| MA [;qm} Qoocﬁ (4 00 A
Safety Needs: |1 Yes=Ho | ¥6s C1No [y Aes C No | L Yes (1No L ¥es [INo |=Yes 11No
Physiotherapy: | — - —_— — o =
§ Others Specify: |01 Yes iNo |0 Yes o |0 Yes A | Yes Ao L Yes C1No | Yes #TNo
E Special Diet: | — _ = _— =
g Critical Lab Test / Values: _ > — e -
E | Other Special Orders / Medications: | Yes=No | Yes | yo/fl Yes@*l% Ll Yes =No | Yes CINo | T Yes [#No
E PU Prophylaxis: 1 Yes T No | Yes A | YesNo |1 Yes #No |7 Yes 71No |0 Yes #"No
DVT Prophylaxis: 1 Yes-="No |1 Yes =No |~ Yes &No | 1 Yes CINo | Yes C1No | T Yes,#1 No
ADL (Dependent / Non Dependent): | — M Ne N A5 #
L g
Post Operative Procedure Special Orders: ‘&ﬁ/ @ /\ NA- Mq Oy —
i R 2/
Handed Over By Name : M ) AU gQQ/ﬂ‘D\/ /ﬁuﬂph (D/_.n, ) Qﬁ/&;
Signature /1D ; T e 7l iz J)
Date: oY [STie [euls PSR | J 28 z(/ AdvIEt
Tinte: e, | o [Bom A | 2o, | OF
Aol nch Bl 102 | Ao [
Signature / ID : S © - | % Lol aer
Date: 2als || 1919 lostiid, | “1%)5 loc[gfz6
Time: 200 %?r(\] Ahrn % gy e
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NURSING SHIFT HAND OVER FORM

Z | Diagnosis: Any Infection: [1Yes CINo [ Not Known
E I YeS SPecly: ........cumuuvininsiainiusisvisiness
% | Surgery / Procedure: \ }\ Post OP Day:
g Date : i §Vr’: (} 96 -9 q;;
£ [ Medical Condition ¢ “
% | (Any special condition to be noted): - - .
=S Diet: QM 5031-
Allergy: OYés Noli :Yves‘:");e 1Yes =No | Yes ' No | Yes CONo | ] Yes C1No
Ventilation (RA, NP, NIV, VENTI): — o =
Tubes/Drains/Catheter: C1Yes 7No | Yes LINo |0 Yes #No |1 Yes C1No [ Yes C1No [ Yes CINo
& | Vital Signs: Temp: |q8.6 [ | 9@\ |92 4
z Res: | B¢l b | 23bl~ | Wb
2 SP0:: | 101, | \ob | | (60 /
Z Puise: | 120hhg | \20b I [1n0b)~
BP: | pogf¢r | Wgg | Ifty
LOG: | - —~ - o
Fall Risk Score: | - . —
Pain Score: | * o — —
skin Integrity | 4,20 | [ond | Qescl
Safety Needs: /ﬁ: TINo |Z¥Yes [INo es (JNo | Yes CJNo [ Yes C1No [ Yes T No
Physiotherapy: | - -
g Others Specify: |1Yes (#No | Yes C_Ne | Yes TNo | Yes [1No | Yes C1No [T Yes [ No
s Special Diet: | — — —
E: Critical Lab Test / Values: - ,_, .
E |Other Special Orders / Medications: | Yes C, Mo | Yes LLNo |1 Yes =No | ) Yes [JNo | Tl Yes C1No | T Yes CI No
;‘3 PU Prophylaxis: 1 Yes [ A0 | Yes | I No |0 Yes &=+No | Yes CINo | Yes CINo | 1 Yes CNo
DVT Prophylaxis: T Yes ;N’o 1 Yes No |7 Yes =No | Yes [INo | Yes £ No| ™ Yes CINo
ADL (Dependent / Non Dependent): — o J—
Post Operative Procedure Special Orders: - — -
Handed Over By Name : A M‘% Q.m—.v\ -
Signature / ID : R ﬁ} ’ A
Date: /5126 e Sy | 29/
Time: 7"0,3\ BW ?{_&n
Taken Qver By Name : . rf? o
Signature / ID : (R,
Date: % ?/ %H?,l
Time: 9 N~ % PH
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- BY RAINBOW HOSPITALS
CHEC KLIST FOR TH ROMBOPH LEB'TIS ,t!g?om!mtalal.m Your Right to a Safe Delivery
p— 1 //_
1915 DAY-1 A0/ bAv-2 Q”/ DaY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E TN M TE W T E | N Remarks
‘ No signs of phlebitis /
1 Vst appaars healty Observe cannula . O D 69 < O 0 0
One of the following signs is
evident : Possibly first signs of phlebitis
2| *glight pain near the IV Site / / Observe cannula J Ny— N,ﬁ‘ N Q V4 194 T\{()r Ny
* Slight redness near IV Site
3 l:?;:;gﬁgﬂuowmg Signs Early stage of phlebitis / 9 i FY .
Pain at IV site Redness Restte Gannula & Nﬁr we A4 NicH NG
;:.‘I’Iig;':? e tollowig g ace Medium stage of phlebitis /
4 . Resite Cannula Consider 3
Pain along Path of cannula . N4 [N Ny ,
Redness around Site Swelling Treatment .3 J\*—ﬂﬁ/ A | TR NEY
TR
Al of the TOROWING SIS | pvance stage of phiebitis o
: ! the start of thrombophlebitis /
5 Pain along Path of cannula . . 4
Radness:around S Re site Cannula Consider I N IPW @r ©y T ”& N¢5
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain ;?;ﬁ:‘gggh?;%%?s‘}f A
6 along Path of cannula Redness ik . 5 - N2
around Site Swelling palpable Initiate treatment Re site A N4 Nﬁ Md 4 WH\
Venous cordpyrexia Cannula :
P
Signature of the Nurse CR &M elfﬁ ’ (g)\

Signature of Shift In Char

Signature : .......c.e...
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Signature of

G L
Signature : ... ... MA‘/{W{

Wiyn Charge :

Name :
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.00012343 IP26-00006377 '
s o RainkOw' | @ BirthRight
nHM:?:unA Mu:;:u:;t:’ o Hospltal . BY RAINBOW HOSPITALS
DF“Tﬁl““ “‘l““l“\‘““““““ CHECKLIST FOR THROMBOPH LEBITIS It takes a lot to treat the little, Your Right to a Safe Delivery -

g YT ;.2{ 5 DAY-2 PN N
S. No. SITE OBSERVATION STAGE / ACTION SCORE M T E T n E | N M) E | N Remarks
. No signs of phlebitis / a0
1 | IVsite appears healthy Otisaive fannuia 0 O (O A 6 O @ Oﬁ o | @
One of the following signs is
gvident : Possibly first signs of phlebitis
J * Slight pain near the IV Site / / Observe cannula 1 N2 ﬁ} ﬁ’ N i\ N m rbﬁ}\ /:‘)43 A
* Slight redness near IV Site Ny MO N ﬁ'
3 Z\:\éoezl;(}!;thOIIUWIng Sips Early stage of phlebitis / 9 D
Pain at IV site Redness Shso Caunn NN |y NA | @8 oy | M | Ry NP
?L‘igés?? follating Signs:2rm Medium stage of phiebits / ]
4 i Resite Cannula Consider 3 A
Pain along Path of cannula ' LN | AN NPp
Redness around Site Swelling Treatment Wﬁ( Nﬁ’ u NA Al} ©n |
All of the following Si
: the start of thrombophlebitis
Pain along Path of cannula . :
0 Reldness ground Site e Re site Cannula Consider 4 (VY NA ﬁ NA |A A_/NX}/ 129\ Ny N P
Swelling palpable Venous cord Treatment
All of the following Signs are
: o - Dai Advanced stage of
evident and Extensive : Pain i . W
6 | along Path of cannula Redness | rombophiebitis / 5 | M4 Nl NPENA Ao )Oi' A NR
around Site Swelling palpable Initiate treatment Re site ﬁﬁ
Venous cordpyrexia Cannula .
¥ ——
L
Signature of the Nurse | %' — én/ 0% ‘ ,@ ") Q\ /M( (¢

NOTE : Phlebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal tu detect post infusion phiebitis.

Signature of Shift In Charge :

En E LA

Signature : ............ Wbe .................. Name: ...
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[Dr.SINDHUM MUNUKUNTLA ch"dren,s . Bll’thRIght
““l“l”"l“l"“"'“ll "“ Hospital .BYRMNBOWHOSPiTALS
PA'N ASSESSMENT FORM Syl phist— Your Right 1 a Safe Dlivery
Pain'Stdfe ' Moditying | Patient / Family - .
Date Time (0A0) | Location Duration Acuity Character Eaclors Educated ‘Inierventmn Sign
[ Continuous | [ Acute [ Sharp (] Dull [ Increasing | [ Yes
1 r }6— £ 0
M\ g m‘(’m OHD 1 Intermittent | [J Chronic [JAching [ Burning | [ Decreasing | ] No b5 @
\ 1 Continuous | [J Acute ] Sharp [ Dull 1 Increasing | [ Yes
r q / ) }Q-é l)PH o/l N -‘g\ ] Intermittent | [J Chronic ] Aching (] Burning | (I Decreasing | [ No l y it B
[ Continuous | ] Acute 1 Sharp 1 Dull [1 Increasing 1 Yes AN
,(7/"( /0 P”L & N f N [ Intermittent | (I Chronic [ Aching [ Burning | [J Decreasing | T No ] 1@ cé
[ Continuous | [ Acute (3 Sharp (] Dull [ Increasing | [J Yes N PL
Q‘O ] § }f} ¥l O Nﬁ‘ ] Intermittent | [ Chronic (] Aching (] Burning | [J Decreasing { [ No ¥ ] S ]g
] Continuous | [ Acute [ Sharp 1 Dull 1 Increasing [ Yes
o / SA
% ( g HM 0 Y f\— C1 Intermittent | ] Chronic (1 Aching (] Burning | [J Decreasing | I No IV ﬂ &
. O] Continuous | CJ Acute (] Sharp ] Dull [ Increasing | [ Yes )
do /K /35 [pceq | O nA 1 Intermittent | I Chronic (1 Aching (] Burning | (] Decreasing | [ No g
5 Q 1 Continuous | I Acute ] Sharp [ Dull 1 Increasing | [ Yes 5y :
X@O/ "5/ / C”)’ n O N Z Intermittent | [ Chronic 1 Aching [ Burning | [] Decreasing | [ No i W} fr\
, ﬁ U1 Continuous | [ Acute (] Sharp 1 Dull [ Increasing [ Yes e g
DQ) / (4 ;{ﬂ/‘" 4 fV [ Intermittent | ) Chronic [ Aching [] Burning | [ Decreasing | (] No AY/E
! Continuous | [ Acute [ Sharp ] Dull O Increaéing ] Yes g
72 A
9\} / 5 @ﬁ"ﬂ" 2 7 g ) Intermittent | J Chronic 1 Aching ] Burning | [ Decreasing | [ No Iy A
_ [ Continuous | T Acute 1 Sharp ] Dull [ Increasing 1 Yes l Q > Cé -
-’)4[ X 5 /ym e} N [ Intermittent | ) Chronic 1 Aching (] Burning | (] Decreasing | [ No
Re-assessment qumg:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours b)  Then every 4 hours.
c) 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
N Y .
» FLACC PAIN ASSESSMENT SCALE {1 Month t0 7 Years)
. SCORING
CATEGORY
' 4 0 1 ¢ A f 24
" | occasional Grimace or Frown, Frequent ta coristant frown,
. Face No Particular expresslon or smils withdraw, Disorlented quivering chin, clanched jaw
I ) ) g * Legs ) Normal Posttion or Relaxed Uneasy, restless, tense % ¢ kﬁ%ﬂg or legs brawn up N
[ L
. | Laying qulatly normal position, Squirming shifting back and . .
Activily moves easiy forth, tanse Arched, right, o Jerking
Numarical Paln Scalo (Obstetrle and Gynacology) - =
L | L | 1 1 1 I | 1 | Moans or whimpers'cccasional Crying steadily, screams of sobs,
| I 1 1 1 I i 1 I |y C No Cry (Awake or asleep)
0 : 2 3 ) : 8 7 8 j o ¥ complaint ‘ . frequent complalnts
NoPain amumw? .- Reassured by gceaslional touching, ‘
Consotabllity Content, relaxed hugging, or being talked to, Ditficult o console or comfort .
distractible 1
Neonatal Pain, Agitation and Sedation Scale (uptc 1 Month)
Assassment Sedation Normal Pain / Agitation
. Critorla N
Wong - Baker (Pediatrics) Ahove 7 Years -2 -1 1] 1 2
Crylng No Cry with painful | Moans or cries Appropriate crying Not| Imitable or crylng at | High-pitched or silent-
v | Irritability stirmull minimally with painful| imitable intervals consolable | continuous cry
0 5 4 8 8 10 stimull Inconrsolable
No Hurt Hurts Little Bit Hurts Little More Even More Hurts Whola Lot Hurts Worst Behavior Stala ZQ. arousal to any Arouses :..5:—5:% 1o >_uﬂ—dv_._ﬂ3 for Restlass, m_n_cm_._.:_:n >qd=_=n. EnE:ﬂ nozwnm.—_n% awake
stimuli stimuli gestational age Awzkens frequently | or
No spontaneous Little spontansous Arouses minimally / no movement
movement maovement {not sedated)
Fatlal Mouth Is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any paln exprassion
Expression Mo expression with stimuli intermittent continual
Extremilies | No grasp reflex Weak grasp reflex | Relaxed bands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscls | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Wihin basellneor | Increase 10-20% | Increase greater than 20% from
A, BR Sa0, | stimull variability from normal for fromt baseline baseling, Sa0, less than or y
Hypoventifation or | basefine with simuli | gestational age §a0,76-80% with | equalto 75% with slimulation -
apnea stimulation - quick | slow recovery Out of Sync or
recovery fighting ventilator

~/
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PAIN ASSESSMENT FORM R e T
Dale | Time "':;ns:‘,“ Location | Duration Acuity Character Modilylng | Pateft/FafilY | intervention " Sign
- O Continuous | [J Acute (J Sharp O Dull O Increasing. | [ Yes NI
7}’3 B °l\0 Vb | o intermittent | O Chronic (1 Aching ([ Burning | [ Decreasing | [ No %/
0 Continuous | I Acute [J Sharp  [J Dull O Increasing | [ Yes o P o
{22/( /’”ﬂm D Wﬁ/ O Intermitent | O Chronic ] Aching [ Buming | O Decreasing | CJ No VET ng_\
O Continuous | CJ Acute (] Sharp [ Dull O Increasing | O Yes T
&ﬂb /( (Rﬁm ), f\/ﬁ O Intermittent | O Chronic O Aching [ Buming | (] Decreasing | (] No 47 rS \[ 7
| [ Continuous | OJ Acute O Sharp O Dull O Increasing | [ Yes e 0&-\
i ) 5 X im 0 NW [ Intermittent | I Chronic | CJ Aching * [J Buming | [ Decreasing | I No / ’/f /
0 Continuous | [ Acute [ Sharp O Dull OJ Increasing | [J Yes
2% Sf)é 10A OIv | NB | O mtermittent | O Chronic | [ Aching (1 Burning | O Decreasing | 3 No NA -
O Continuous | (I Acute ) Sharp [ Dull O Increasing | [ Yes e
23 ) 5 oo N~ | O Intermittent | O Chronic [ Aching (7 Buming | (J Decreasing | I No AVRA) @
m
- O Continuous | [J Acute [0 Sharp [J Dull [ Increasing | [ Yes AL D
A}/ // )OPn| O N 7| O intermitent | O Chronic | 0 Aching [ Buming | (3 Decreasing | C0 No Ay <ﬁ;—\
: O Continuous | OJ Acute O Sharp [ Dull [ Increasing | [ Yes o
%% f %f}w, o AT | O itermittent | O chronic | D Aching ) Buming | O pecreasing | 1 No ) "Lﬁ 65;\
O Continuous | [ Acute O Sharp (T Dull [ Increasing | CJ Yes "
(Q % / ( /yﬁ wn p /"f% O Intermittent | [ Chronic [J Aching [J Burning | [ Decreasing | [ No | Cg;'\
) O Continuous | [J Acute (] Sharp [ Dull ] Increasing | [J Yes '
2| g §Pm O ,O%}f O Intermittent | [ Chronic O] Aching [ Buming | CJ Decreasing | [ No Dﬁ [
1. Ewyﬁllnnlulmm

2. For post-surgical patients, mmmm patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours

c)  Prior to pain pain-relieving intervention.
Docu.No: RCH /FRM / CLINICAL / 152

b) Then every 4 hours.
d) Within 30 - 60 minutes after pain relief intervention.

(RT.0)
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1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

7

of physical activity"

Confined to bed

non-existent. Cannot bear own weight
and/or must be assisted into chair or
wheelchair."

very short distances, with or without
assistance. Spends majority of each
shift in bed or chair.

Walks outside the room at least twice a
day and inside room at least once every
2 hours during walking hours.

\

Mobili : z o ; - . 3 . : )
Iy in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. \J\ L, %
without assistance. to completely turn self independently. independently. Lr
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; /
“Activity The degree 1. Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

Sensory Perception

1. Completely limited:

Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to
diminished level of consciousness or
sedation, OR, limited ability to feel
pain over most of the body surface.

2. Very limited:

responds to only painful stimuli, cannot
communicate discomfort except by
moaning or restlessness; OR, has
sensory impairment that limits the
ability to feel pain or discomfort over
half of body.

3. Slightly limited:

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability
to feel pain, or discomfort in one or
two extremities.

4. No impairment:

Responds to verbal commands.

Has no sensory deficit that would limit
ability to feel or communicate pain or
discomfort.

N

—

7

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

2.Very moist:
Skin is often, but not always, moist.

3. Occasionally moist:
Skin is occasionally moist, requiring

4, Rarely moist:
Skin is usually dry, routine diaper

Friction Occurs when
Skin moves against

Spasticity, contracture, itching, or
agitation leads to almost constant

Requires moderate to maximum
assistance in moving. Complete lifting

Moves freely or requires minimum
assistance. During a move, skin

Able to completely lift patient during
position change, moves in bed and in

sk'f:qsv:mcgse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen oply requires changing
'lID :nui);?ure Dampness is detected every time 8 hours. every 24 hours. \\ ] (7
patient is moved or turned. Y
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: /

Nutritional Usual
food intake pattern

NPO/or maintained on clear liquids,
or IVs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement.

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/d!
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

Is on tube feedings or TPN, which
provide adequate calories and minerals
for age OR eats over half of most meals.
Eats a total of 4 servings of protein
(meat, dairy products) each day.
Occasionally will refuse a meal,

but will usually take a supplement if
offered.

Is on a normal diet providing adequate
calories for age. For example, eats
most of every meal. Never refuses a
meal. Usually eats a total of 4 or more
servings of mean and dairy products.
Occasionally eats between meals.
Does not require supplementation.

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient \1
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position|  during move. Maintains good position \‘(
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times."
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:

Tissue Perfusion &
Oxygenation

1. Extremely compromised:
Hypotensive (MAP < 50 mm Hg;
<40 in a newborn) or the patient
does not physiologically tolerate
position changes.

2. Compromised:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

<10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

<10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:
Normotensive, oxygen saturation
> 95%; normal hgb; capillary refill
< 2 seconds.

Severe Risk : lessthan9 | High Risk : 10-12 |

= . L neU EDM /CLINICAL /119

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE 0% 2 2
Evaluator's Name A -@;. 5\4/ f’?\
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Support Surfaces
Risk Score Category Action {Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
] Regular Turning Schedule ) ) :
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Aliernating oressure mattress overla
Manage moisture, friction and shear ap y
Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
' Use the Same Protocol as for “At Risk” Patients N
13-14 Moderate Risk Gel pads for high-risk areas
A Position patient at 30 degree lateral incline using foam wedges . '
Alternating pressure matiress overlay
Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk I addition to regular turning schedule Ge! pads for high-risk areas
Make small shifts in their position frequehtly Alternating pressure matiress overlay
Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

LY
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i Bompletety immaobile:
Does not make even slight changes

2. Very limited:

3. Slightly limited:

4. No limitations:

N/
Mobility Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in (.«[
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. L—(
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
R ke Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degree 1. Bedfast : ; ) : 2 ; ; ; }
of physical activity” Confined to bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a 3

and/or must be assisted into chair or
wheelchair.”

assistance. Spends majority of each
shift in bed or chair.

day and inside room at least once every
2 hours during walking hours.

Sensory Perception

1. Completely limited:

Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to
diminished level of consciousness or
sedation, OR, limited ability to feel
pain over most of the body surface.

2. Very limited:

responds to only painful stimuli, cannot
communicate discomfort except by
moaning or restlessness; OR, has
sensory impairment that limits the
ability to feel pain or discomfort over
half of body.

3. Slightly limited:

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability
to feel pain, or discomfort in one or
two extremities.

4, No impairment:

Responds to verbal commands.

Has no sensory deficit that would limit
ability to feel or communicate pain or
discomfort.

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

2.Very moist:
Skin is often, but not always, moist.

3. Occasionally moist:
Skin is occasionally moist, requiring

4, Rarely moist:
Skin is usually dry, routine diaper

sk‘r:?swe:lcgse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing c,[
t[u mois?ure Dampness is detected every time 8 hours. every 24 hours. ‘-/,
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

Friction Occurs when
Skin moves against
support surfaces
Shear Occurs when
skin and adjacent bony
surface slide across
one another

Spasticity, contracture, itching, or
agitation leads to almost constant
thrashing and friction.

Requires moderate to maximum
assistance in moving. Complete lifting
without sliding against sheets is
impossible. Frequently slides down in
bed or chair, requiring frequent

repositioning with maximum assistance.

Moves freely or requires minimum
assistance. During a move, skin
probably slides to some extent against
sheets, chair, restraints, or other
devices. Maintains relative good position|
in chair or bed most of the time but
occasionally slides down.

Able to completely lift patient during
position change, moves in bed and in
chair independently and has sufficient
muscle strength to life up completely
during move. Maintains good position
in bed or chair at all times.”

7
i
7

Nutritional Usual
food intake pattern

1. Very Poor:

NPO/or maintained on clear liquids,
or IVs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement.

2. Inadequate:

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/dI
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will

take a dietary supplement.

3. Adequate:

Is on tube feedings or TPN, which
provide adequate calories and minerals
for age OR eats over half of most meals.
Eats a total of 4 servings of protein
(meat, dairy products) each day.
Occasionally will refuse a meal,

but will usually take a supplement if
offered.

4. Excellent:

Is on a normal diet providing adequate
calories for age. For example, eats
most of every meal. Never refuses a
meal. Usually eats a total of 4 or more
servings of mean and dairy products.
Occasionally eats between meals.
Does not require supplementation.

Tissue Perfusion &
Oxygenation

1. Extremely compromised:
Hypotensive (MAP < 50 mm Hg;
<40 in a newborn) or the patient
does not physiologically tolerate
position changes.

2. Compromised:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

<10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:
Normotensive, oxygen saturation
> 95%; normal hgb; capillary refill
< 2 seconds.

<

Y

Severe Risk : lessthan 9 |

High Risk : 10-12 |

- *t- - maucola /0LIMICAL /119

Moderate Risk : 13-14 | Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name

T
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Risk Score Category Action (Pleasa Note: Only required for children who are deemed at risk dus
; to aftered mobility, consider occupation therapy referral for advice
Regular Turning Schedule _ _
.Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribuion surfaces Alternating pressure mattress overla
Manage moisture, friction and shear gp y
Advance to a higher Jevel of risk-if ottier major risk
factors are present
High density foam mattress
Use the Same Protocol as for, “At.Risk” Patients N .
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline psing foam wedges .
) Alternating pressure matiress overlay
- f - -
Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition to regular turning schedule y Gel pads for high-risk areas
Make small shifts in their pasition frequently Alternating pressure matiress overlay
Use same protocol as for “High Risk” Patients High density foam mattress
Less than @ Severs Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas
severe pain or with additional risk factors. Alternating pressure mattress ovarlay

wt
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1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations:
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in Lf L
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. L, \{
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
“Activity The degree 1. Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

of physical activity" Confined to bed

non-existent, Cannot bear own weight
and/or must be assisted into chair or
wheelchair."

very short distances, with or without
assistance. Spends majority of each
shift in bed or chair.

Walks outside the room at least twice a
day and inside room at least once every
2 hours during walking hours.

1. Completely limited:
Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to
diminished level of consciousness or
sedation, OR, limited ability to feel
pain over most of the body surface.

Sensory Perception

2.Very limited:

responds to only painful stimuli, cannot
communicate discomfort except by
moaning or restlessness; OR, has
sensory impairment that limits the
ability to feel pain or discomfort over
half of body.

3. Slightly limited:

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability

to feel pain, or discomfort in one or
two extremities.

4. No impairment:

Responds to verbal commands.

Has no sensory deficit that would limit
ability to feel or communicate pain or
discomfort.

1. Constantly moist:

Maisture Degres Skin is kept moist almost constantly

2. Very moist:
Skin is often, but not always, moist.

3. Occasionally moist:
Skin is occasionally moist, requiring

4. Rarely moist:
Skin is usually dry, routine diaper

ski r:(i)svf:cgs o by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing v
6ok s?ure Dampness is detected every time 8 hours. every 24 hours.
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: '

Friction Occurs when
Skin moves against

Spasticity, contracture, itching, or
agitation leads to almost constant

Requires moderate to maximum
assistance in moving. Complete lifting

Moves freely or requires minimum
assistance. During a move, skin

Able to completely lift patient during
position change, moves in bed and in

~C
i~ —1 [ -

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient L’
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good pnsilionf during move. Maintains good position
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times." L’
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:

NPO/or maintained on clear liquids,
or IVs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement,

Nutritional Usual
food intake pattern

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/dl
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

Is on tube feedings or TPN, which
provide adequate calories and minerals
for age OR eats over half of most meals.
Eats a total of 4 servings of protein
(meat, dairy products) each day.
Occasionally will refuse a meal,

but will usually take a supplement if
offered.

Is on a normal diet providing adequate
calories for age. For example, eats
most of every meal. Never refuses a
meal. Usually eats a total of 4 or more
servings of mean and dairy products.
Occasionally eats between meals.
Does not require supplementation.

1. Extremely compromised:
Hypotensive (MAP < 50 mm Hg;
<40 in a newborn) or the patient
does not physiologically tolerate
position changes.

Tissue Perfusion &
Oxygenation

2. Compromised:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:
Normotensive, oxygen saturation
> 95%; normal hgb; capillary refill
< 2 seconds.

Severe Risk : lessthan 9 | High Risk:10-12 |
Docu. No. : RCH /FRM / CLINICAL / 119

Moderate Risk : 13-14

| Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

>3]

Evaluator's Name
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Risk Score Gategory Action {Please Mote: Only required for children who are deemed at risk due
) y to altered mobility, consider occupation therapy referral for advice
A Regular Turning Schedule ' _
1 Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating pressure matiress overla
Manage moisture, friction and shear gp y
Advancs to a higher level of risk if other major risk
' factors are present
High density foam mattress
Use the Same Protocol as for “At Risk™ Patients S
13-14 Moderate Risk Gel pads for high-risk areas
. Position patient at 30 degree lateral incling using foam wedges .
Alternating pressure mattress overlay
. Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
1012 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure matiress overlay
’ Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9* Savere Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas
* 1
E4 “;
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1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:

Mobility Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. ‘-\ r
without assistance. to completely turn self independently. independently. /{
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
“Activity The degree 1. Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

of physical activity"

Confined to bed

non-existent. Cannot bear own weight
and/or must be assisted into chair or
wheelchair."

very short distances, with or without
assistance. Spends majority of each
shift in bed or chair.

Walks outside the room at least twice a
day and inside room at least once every
2 hours during walking hours.

Sensory Perception

1. Completely limited:

Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to
diminished level of consciousness or
sedation, OR, limited ability to feel
pain over most of the body surface.

2.Very limited:

responds to only painful stimuli, cannot
communicate discomfort except by
moaning or restlessness; OR, has
sensory impairment that limits the
ability to feel pain or discomfort over
half of body.

3. Slightly limited:

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability
to feel pain, or discomfort in one or
two extremities.

4, No impairment:

Responds to verbal commands.

Has no sensory deficit that would limit
ability to feel or communicate pain or
discomfort.

ek
i
5
/

Moisture Degree

1. Constantly moist:
Skin is kept moist almaost constantly

2. Very moist:
Skin is often, but not always, moist.

3. Occasionally moist:
Skin is occasionally moist, requiring

4, Rarely moist:
Skin is usually dry, routine diaper

Ski;‘?sv::'cgse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen oply requires changing M
10 s?ur < Dampness is detected every time 8 hours. every 24 hours. \(
patient is moved or turned. "1
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: [

Friction Occurs when
Skin moves against
support surfaces
Shear Occurs when
skin and adjacent bony
surface slide across
one another

Spasticity, contracture, itching, or
agitation leads to almost constant
thrashing and friction.

Requires moderate to maximum
assistance in moving. Complete lifting
without sliding against sheets is
impossible. Frequently slides down in
bed or chair, requiring frequent

repositioning with maximum assistance.

Moves freely or requires minimum
assistance. During a move, skin
probably slides to some extent against
sheets, chair, restraints, or other
devices. Maintains relative good position|
in chair or bed most of the time but
occasionally slides down.

Able to completely lift patient during
position change, moves in bed and in
chair independently and has sufficient
muscle strength to life up completely
during move. Maintains good position
in bed or chair at all times.”

2
/
5
1
(z

Nutritional Usual
food intake pattern

1. Very Poor:

NPO/or maintained on clear liquids,
or IVs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement.

2. Inadequate:

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/dl
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

3. Adequate:
Is on tube feedings or TPN, which

provide adequate calories and minerals
for age OR eats over half of most meals.
Eats a total of 4 servings of protein
(meat, dairy products) each day.
Occasionally will refuse a meal,

but will usually take a supplement if
offered.

4, Excellent:

Is on a normal diet providing adequate
calories for age. For example, eats
most of every meal. Never refuses a
meal. Usually eats a total of 4 or more
servings of mean and dairy products.
Occasionally eats between meals.
Does not require supplementation.

Tissue Perfusion &
Oxygenation

1. Extremely compromised:
Hypotensive (MAP < 50 mm Hg;
<40 in a newborn) or the patient
does not physiologically tolerate
position changes.

2. Compromised:

Normotensive oxygen saturation may
be < 95%; hemaglobin may be

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/d; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

Normotensive, oxygen saturation
> 95%; normal hgb; capillary refill
< 2 seconds.

Severe Risk : less than 9

Pmmis M

| HighRisk:10-12 | Moderate Risk:13-14 | Mild Risk : 15-18

- DPU ERM / CLINICAL /119

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name




T
. X Support Surfaces
Risk Score' " Galegory Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Regular Turning Schedule . '
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating pressure matiress overla
Manage moisture, friction and shear ihg p y
Advance to a higher level of risk if other major risk
factors are present
. High density foam matiress
+ Use the Same Protocol as for “At Risk” Patients _—
13-14 Moderate Risk o Gel pads for high-risk areas
« Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure mattress overlay
« Follow the same protocol as for “Moderate Risk” Patients High density foam matiress
10-12 High Risk - In addition to regular turning schedule Gel pads for high-risk areas
« Make small shifts in their position frequently Alternating pressure mattress overiay
« Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk « Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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L DRUG CHART
Date of Admission: ‘.q;\((\fg'g Drug AlIBIGIES: ...vvvveeeveeeriiire e ] Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

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

1) Right Patient  2) Right

Drug

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)

Date?

DRUG: S9p- Byl e AR Al ool N
<} Dose | Route |Frequency [StartDate| g\z% ,;”
(T ’P it
A | onsd [Sorfs'U] 19 %{.f
E-Doctor’s Signature |Valid Period| Pharm. i }’/’
g9 ™ 40 (R2
CIAdditional Instructions: g__(z
9P Suuphoeense] looy <
~| bRUB_ P-loo DROP s [poet

Dos;sel }et\ Frequency |Start Date .

“lm Cof
= Y PoN\To et 20/(
Doctors&gnature Vaw Pharm.
@ ¥ - P .
Additional Instructions: \ t
F [tmrvg / me ) 9
’ Datet )
DRUG: P 120 Drops Imipeial/s \
Dose Route | Frequency |Start Date Y2 \\
4 | ‘3
Ime| Po | ientf 2/ oo |\
Doctor'z Signature |Valid Period| Pharm. ) / \

Additional Insjzuctions:
(q;?—‘-‘"—er Jot )

Docu. No. : RCH /FRM / CLINICAL / 118
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mlmmﬁmmiiiuﬁﬁﬂﬂmm||| REGULAR PRESCRIPTIONS Wolaht e s T
NDRUG: Deop. (ocsns %?;i:f\\g o|¥ A//“
a bge\( Route |Frequency |Start Date| i f\ ™\
=g >af| g™ 4 | 19k [or{ X Gl ——tt ] )
~* Name &\Signature of the Doctor vz NP
Starting th : T 7‘ 4 \\
. A | B i
35 il \w% L e
< Additional Instructions® Lo @(%{ \
?WCLI’QM ’ N &, \' /
Cle/lons) [P/ Q@ D
Daily Doctor’s Endorsement by a Sign A )
DRUG : I CIMOPAAZoLE  [fneiaV go]gg/\]y@'g 0 pult.
<=| Dose Route | Frequency |Start Date 1
T Byl 3| oD | 1y N &%@(% J
| Name & Signature of the Doctor 4 J A
E" Starting the Drugszv | o 70 /N ;f" s ‘z/ w
@l 73 5y R.DA. v
[ Additional Instructions: [
<3
Daily Doctor’s Endorsement by a Sign b Y
R Date» r L | e
,_ —Dose | Route |Frequency |Sta i s
= S5y | T | TTO UG e iV N D
. | Name & Signature of the Dgefor Y. e/ ¥
~~ 'l Starting the Drugs: 7 T S ~
. ”Q'ﬁ e <] 21 \/\.—‘I
) T}‘S P % {\ [ i | ’\_, 2 tgg—:l'ﬁ L,,
~ < F Additional Ipsfructions: ot Vi | & W)
ALY g
| 7} i
Daily Doctor’'s Endorsement by a Sign 7 Uld
= -+~
Dat . {
DRUG :(Tp)T - CEFTRTAYONE Tiinim <k N PO e
Dose Route | Frequency |Sta te ! N ’ _
< 600*\“6 v oD | 11 5 \ :
(D | Name & Signature of the Doctor / 41" /v N\ )
E‘; 8:2:19 the Drugs: f;Pr“ éﬂ& W%‘ 7 gﬁe\{ )
D / //ﬁ/ ¥ b
- [ Additional Instructions: V4 1\
, AN
Daily Doctor’s Endorsement by a Sign "4
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. Sheet No: . REGULAR PRESCRIPTIONS nghtj.:(.;.!..l A oo
' < Date} g <4 L .
7 = [ome R0 £YE DR AT
S 1) Dose | Route |Frequency |Start Dt. sl (02 [g \
o= | S Ubl 10 \AY AN &) NP il )
~ Nam®~& Signature of the Doctor E § 3 )
- 8_ Starting the Drugs: \ } v
) | b
S o -:E/ VL ad
S
% Additional Instrucw Tl \ [N 2
- RN S
QX N AV 24
Daily Doctor’s Endorsement by a Sign
! - ol - _ 774 Date a ( L \é /
Y= [onas mugon em g, 552 )N S \ -
=+ 4 | Dose | Rowe |Frequency |Start bt| ~ 5}5 3 SA \ \
S |20 | PN 20 |20/5 gl Gy B A 3
m‘ (D | Name & Signature O{ the Doctor b \ // A%/
= | Starting the Drugs: (Fann, Qf/ v
jab) -8 i \ . /
< R . ‘
o S . NS T 4
= Additional Instructions: L&'W @kﬁ‘i Y44 /
e~ T \
!
J
Daily Doctor’s Endorsement by a Sign b/ 8 )
DRUG : Metntop NAsaL Smniat‘Z' c\f;,q,]le%l? I
Dos Route | Frequency | Start Dt. </ %@ .
] uﬂ\,\ fn BD | 2)s [fF - TR
Name & Signature of the Doctor )
Efl___;’r P Starting the\Drugs: Dre Frablabt. doto.
. W
Additional Instructions:
L1
\ 7z
Daily Doctor’'s Endorsement by a Sign
\QUG: Neg  Levorin %?;‘: —T
Do Route | Frequency | Start Dt. i A
0:3lme\ N2t | 8 bt | 2¢)¢ W &
Name & Sighature of the Doctor \ [
Starting the Driys; Dse. Bayledh E LF“ ;
. = {
Additional Instructions: A ]
)4
7
Daily Doctor’s Endorsement by a Sig\ﬁ J
Docu. No. : RCH /FRM / CLINICAL / 108
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It takes 3 lot to treat the lithe. Your Right to a Safe Delivery

SheetNo: ............ REGULAR PHESCRIPTIONS Weight ....ooooooo.. Ward ..o
'bﬂw*: Ned ¢ 3°)N L %?;% :
Dosk Route |Frequency |StartDt.| ; o
[ 2t jrects L\[.u. ObH |% ¢ - g | s
re of the Doctor CVTE % B
Starting the Drug3\D> Pralhodt '

Lo LT

Additional Instructions: -

Daily Doctor’s Endorsement by a Sign [~ b g

Dateb .
\D\RUG: 5-,?‘&2_.”%(-7%!, Tirpe?ﬂl ‘}\‘J 8 i
D Route | Frequency | Start Dt.

M\Q N op u/f
Name & Sighature of the Doctor
Starting the Drubs;

3-5
Additional Instructions:

AL IT HomYT U
(St ,.lﬁo

Daily Doctor’s Endorsement by a Sign

Date
pRUG: PRoCi(\ Catdude =0
Dose Route | Frequency | Start Dt. )

A s BD |21
Name & Slgna e of the Doctor ~ \
Starting the Drugs® e

5
@pyi T Wik

Additional Instructions:

1
‘._______\

<
ei}'
3
e
(
!
A

=

o el B

A
=
A

Daily Doctor’s Endorsement by a Sign N

pRUBN\SLK © DirCtemeny  (pae
Dose oute | Frequency | Stagt Dt. )
9.6 oD (M| ST

Name & Signaturd\of the Doctor ~ = R N =

-

Starting the Drugs: Y 1 Y ARl

@M{ v i Vg W N

Additional instructions:

Daily Doctor's Endorsement by a Sign
Docu. No. : RCH /FRM / CLINICAL / 108
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|U]e Nurs; Sig. Nurs‘e' Sig. Nurts; Sig. Nurs; Sig.
i T |
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUTE Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Doss s e Upes
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: - R pose i
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign,
Date»
VARIABLE DOSE Tiu’le I Nurse Sig. LNES‘B' Sig. I Nurse Sig. l Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
l_BOU te Sta t Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
 Name & Signature of the Doctor . L oo Doss
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e pose pose =
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
: _ Dosage & Other :
Date Time Medication iistuctons Route Signature Nlﬁes
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Date» -
DRUG: 747z, €CDSPRIN [Time & 8 A
Dose | Route |Frequency |StartDt.| . i 2 la ,/
Zs5myg| Po | TZo |21/ [V Loy
Nawa€ & Signature of the Doctor /|
Starting the Drugs: ' @1
S bty %ﬁ% j
Additional Instructions: v R
ht
</
DA
Daily Doctor’'s Endorsement by a Sign V4
DRUG : TAW. COrO0PRA Zoug Taeal® K] T
Dose | Route |Frequency |StartDt.| ' T i e
Emg | T v 0D (9/as- (¥ el \
Nam€ & Signature of the Doctor ; 1 1Y /
Starting the Drugs: @f 7 2 Y /
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Additional Instructions: ; ’
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Daily Doctor’s Endorsement by a Sign
Date» (I
DRUG: 22 D dope  fhima B0 ]
Dose Route | Frequency | Start Dt. ' /
[t | PO |0 |24/0r /
Name & Signature of the Doctor . \Tr
Startlng the Drugs, 4 -f /ﬂ / /
—-&C 1% 7T 4.
Additional Instructions: / !
/
Daily Doctor’'s Endorsement by a Sign
Dat
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Dose | Route |Frequency |Start Dt. 'A PRy I
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Name & Signature of the Doctor 'y/
Starting the Drugs: 7 D
Additional Instructions: ol
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Additional Instructions:
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/

Daily Doctor’'s Endorsement by a Sign

pRUG Y OMMBGRTIL

e

Date®
Time ‘L“’\v)

<

-

T M
"E)Jse Route’ | Frequency | Start Dt.

Po | ©O, ,%\{

Name & Signature of the Doctor
Starting the Drugs:

R 7.

Additional’Instructions:

Cl(t—-m S-,_\D 2 -

Daily Doctor’s Endorsement by a Sign

DRUG : NEAPRQ Shaan ©F

Dated
T &

Dose ‘ “Route” | Héﬁﬁency Start Dt.

L IPo |oD n\‘\"

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Lip et \W

Daily Doctor’'s Endorsément by a Sign

DRUG :

Date
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v

Dose Route | Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional fistructions:
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HOSpitaI BY RAINBOW HOSPITALS

It takes a fot to treat the littie. Your Right to a Safe Delivery

Shest Np: ............. REGU'.(A'R PRESCR'PT'ONS Weight .............. Wward ..o

DRUG : "\l o ECOS|P1 19 %?ﬁee}\‘)?}” it Uy
Dose Route | Frequency | Start,Dt. \/ . //{ ; : '
Agma PO | TAD | 21|C %W‘

v

\

Name & Signature of the Doctor N 1 2 )
Starting the Drugs: 23\ 7 }’

e | %@\ /Y\/U

Additional Instructions:
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Daily Doctor’s Endorsement by a Sign /4
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IV 16 Chindrants | @ BirthRight
CONSENT FOR BLOOD TRANSFUSION Hospital _ | () zoncsms

NGME: oo Y R DB e

UHID.NO ;... .2 @80 L2 D e,

............. Age: ... 2m....... Gender: Male[] FemaleE—

............ Date: ?,/,Z!/?pz,fl

Type of Blood Product: [ Fresh Frozen Plasma

L] Cryoprecipitate
] Albumin

[] Packed Red Blood Cells (] Random Donor Platelets
(] Single Donor Platelet (] Whole Blood
[J Red Blood Cell [ Others ..LK 4.

........ hereby give my consent for whole blood transfusion or

the blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immunodeficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in the
“window period” and also due to various other infections which have not been screened for. | also understand that any
blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally

rare. The same risks apply for multiple transfusions too.

The doctor has explained to me about the alternative for this procedure which is "/W S

All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
the language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or
blood components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /

my Patient during he present hospital stay and treatment.

- Patient (Or Patient Relative / Gugrdian):

Signature: ........... B

Name: ............. S oot s

Witness

SUNIOII" oo D ol s s s s S s

Name:. E)O ﬂa(ﬂ ..........................................

Doc. No. : RCH/ FRM / CLINICAL / 014

Doctor (Who is talking the consent)

Signature: ........ %« .....................................

Name: ......... DU TR oo,

Date & TiME ... 2/ 5/ 2o

-
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E:'ZIV:-EEE: DASUOY 7M18D n’/fa
'mlnuli’ﬂ‘ﬁl“rﬁiiii’ii’ﬁﬂiiunM Eﬁ'.:ms. BirthRight
- ZP 5% " Re) lvly?{//’l 'on § nfa;,,"o N Hospital . o Rihtia s afo Dalvery
-ﬁI:BBD PRODUCTS TRANSFUSION MONITORING FORM
Date: ......... ZHU’]&’ (24 oo Time: ..coueieesens 5’/0?% .............................
Blood Group o:f the Patient: ........cocevvervveeereriennennes Blood Group on the Bload Bag: .........cceceveeceeeermeees e sere s sessssssesensserens
Blood Bank IssLue NO: e rerre e raes Date cf Collection: ........cccecevveneeneenen. Date of EXpiry: ...cceeeeevercercnrerens
Date & Time oflj Starting Transfusion: ........c..cevsvevessesreneene. Planned duration of Transfusion: ...

O

Check for Corl ectUnit: 1 Correct Patient: (1

Blood products cross checked by: Nurse 1: e s NUFSE 2 vvererrreerennsrssssrssrassssrassensaressensens
Before starting%transfusion vitals; Temp: .ﬂé:...ﬁ.p HR..Z2.9.. RR..%4.. BP ..l.i.fr/:ha’ Sp0, .. 94..%..
PLEASE MONITOR THE FOLLOWING:
i Blood Any Any Any Any Other
Date Time HR | Temperature Pressure Sp0, Rash | Rigors |Breathlessness{ Prablem
il . 2
7}1!5]'&& 1|5-M|n I8l 99-¢ F : 99 v — - - —
i
: oL
v | PM ] g 94-¢ 93/ | - — — -
I *
N S;OM[n l\ﬁ{/,r CM’( ¢ 48, — — — -~
T o
| oM |y p ag. |y |asy | - - — —
-
., 30Min |y, 4z, éﬂﬂ 5| — — _ _
] '1 HT 106 qé"-bp 49_\/‘ — —_— —_— S
ii Hr
i
Comments: ....... l ................................................................................................................................................................
O A
Name of the Inch”arge-Nurse: .......................................... Name 0F the NUESE! .....cvevvrereennnenerersenseesnserersssnseses
Signature of the Ipcharge-Nurse: .................................... Signature of the NUISE: ......ceeeeeeeeree v ereeseeressrenne
Date & Time: ..... ‘ ............................................................ Date & TS onveveeeererrreirescsenreietsesaeessessssssasssnansinne

Docu. No. : RCH /FRl‘iﬂ / CLINICAL / 078




HNH-00012343 IP26-00006377
Baby NYRA DASU
il IS LR rainbew’ | @
AT T ot~ | ) mae
_l_‘_\’._ﬂ‘ x It takes a lot to treat the fittle. Your Right to a Safe Delivery
s HJ PRODUCTS TRANSFUSION MONITORING FORM
—\ J
Date: &\105 JQG ........................................ Time: ... 8. 30PM
Blood Group of the Patient: ..............c.cccooverrunnnee. Blood Group on the BIood Bag: ...........ccovueeeeeeeriieeccee e
Blood Bank Issue NO: .......cccoveeevereceeereiereerriene Date < Collection: ...........cceeverennne. Date of EXpiry: ....cccoeeecvveenne.

Date & Time of Starting Transfusion: @J.[?):zﬁ....@;..ﬁ.:.i.@fﬁ?lanned duration of Transfusion: .......}.:

Check for Correct Unit;,Z/ Correct Patient:/ﬁ/

Blood products cross checked by: Nurse 1: ..... gb\ﬂ?‘H\ﬁ\ ..................... Nurse 2: ... S.ONAMY.
Before starting transfusion vitals: Temp: ‘175[’ HR.A2A.. RR:.3%... BP:.102/5 spo,.lont..
("\; PLEASE MONITOR THE FOLLOWING:
te L | Jemperdiars P?;sogl?re 30, i%nsyh R?gngrs Breatrﬁggsness AF?r&(l)t?lg;ﬁr
aulshe| 5w |0 | o\ Fioafs | ood| — | o
el (YOS Pl Y [(3553) oof-|  — | _ B
o {0 o ag o G laad | | — - B
i oM 1120 9. o ?)rrg& aad | - - - =
aaXclu] M0 1o | ag. ¥ q?«ls:? ARy — | = = —
4 T lwe [9g. %L ﬁ(#é wo el | — o i -
W | |5 [ag.0F 2}3‘3 aay. | — | - ~ —
3 o) |55 ;*,1'{‘ losf | — | - - -
W w [ 1F " ;\‘ﬁi\“ o ol Wi - _ -
COMIMIBIES. ... oottt st
Name of the Incharge-Nurse: QOQ .................. Name of the Nurse: ............ GM% .......................
Signature of the Incharge-Nurse: Q,L ................... Signature of the Nurse: .. @,Q.V:ﬂ. ...........................
Date & Time: &Qis—‘f% ...... o.l:%m ............. Date & Time: &rﬁ«{\dz’g aj_”)ﬂ“’\

Docu. No. : RCH /FRM / CLINICAL / 078
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Mfg. Lic. No: KTK/28E/001/2023
Batch No:

HUMAN NORMAL

Mfqg. Date: 160225006
IMMUNOGLOBULIN I Borsose a0z
MRP 2 20160.00

FOR INTRAVENOUS
USE I.P. 5% SOLUTION

(Inclusive of all taxes]

®
PlasmaGlob

Manufactured By:
Plasmagen

Plasmagen Biosciences Private Limited
Plot No. 91, 92. Survey No. 60/2. 60/3c. 61,62,63.71,
Kurugal Village of Vemgal Industrial Area,

P'asmagen Kolar Taluk and District - 563 101

Mfg. Lic. No. : KTK/28E/001/2023
Batch No.

Mfg. Date 160725001

HUMAN NORMAL

Exp.Date dki‘/‘i%é’%?
IMMUNOGLOBULIN MRP.2 26999.00
[Inclusive of all taxes)
FOR INTRAVENOUS
USE 1.P. 10% SOLUTION
PlasmaGlob
Manufactured By:
Plasmage_n
Manufactured from qualified Plasmagen Biosciences Private Limited
Human Plasma Plot No. 91,92, Survey No's. 60/2, 60/3C, 61,62, 63 &
71 of Kurugal Village, Vemgal Industrial Area, Kolar
Taluk and District - 563 101, India.
rasmagen NIV
e 819060911l790085
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PATIENT TRANSFER FORM
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Rainbow® 3

Children’s .BirthRight"

BY RAINBOW HOSPITALS

Hospital

It takes & lot to treat the little.

Your Right to a Safe Delivery

HNH-00012343 |P26-00006377
— Baby NYRA DASU
09-10-2028 0Y7M120 (F)

NDHURA MUNUKUNTLA

_milrll\lIIll\|||l|||l|||||||l|||\lI|||

Date & Time of Admission

\afs|2e @ 1a:ypm

Date & Time of Transfer Order

§2|s|26 ok 108~

Treating Consultant Name

PR Qindhusa

Transfer Ordered by

DK. SIWDUJMY'C\

Reason for Transfer

go/‘OO Jteble.

From Unit

PlCy

To Unit

grd Flooy woard! (c? Oci\

Information to Attendant
Yes [\ J No[ |

Number of Sheets in Clinical File

56

Number of Imaging Films/

3

Personal belongings including
clinical documents. If any handed
over to attendant

Yes 1/ No |

If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity

k Tre s mome A€ L

2 |2 ¥ dvops 3

> | nosdaloor fAloadd]  Dwops |

4,

o

Shifting Summary / Notes Written by Doctor .~ Yes ﬁ/ No[ ]

Q%Mcw\

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

Patient & Clinical Records Received by :

Date & Time of Patient Received :

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
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PATIFNT TRANSFER FORM

HNH-00012343
Baby NYRA DASU
08-10-2028 oY7 M 1

0
Dr, SINDHURA MUNUKU D

i IHHIIIIIIIIHHIIIIIHIHH

Treating Consumant ivaine

1P26-00008377

|

13 S:’%C{h"\f(&

2

Rainbow® , L.
Children’s @ BirthRight
Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the littie. Ynur Right to a Safe Delwery

Date & Time of Admission

Date & Time of Transfer Order

i‘?’/S'/I—é ©® ISOOEM zq/;/,_ 6@ 00pm
Transfer Ordered by Reason for Transfer
" 1
O e Ghei QJMSE)G"‘

From Unit

cps

To Unit

wer-d

Information to Attendant

Yes\— No[ ]

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

N over to attendant
@ ' Yes[ | No [&—
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
18
2.
3.
4.
5,

Shifting Summary / Notes Written by Doctor :

Yes[ | No[ |

|
Pecbiv

Name & Signature of Person who is Transferring

J_

Name of Person Ordered Transfer

Pn Sz eefhan

Patient & Clinical Records Received by :

Juds

Wb
\’ i(}o{w/

.- .

@

Date & Time of Patient Received :

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
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¥ ASU

/
06-10-2026 oYM 1o 3 c/ "Z
r Dr, 8INDHURA MUNUKU P /

Rainbow® &

ST | 52‘;3{;':’5 .E::Nmam‘

It takes 2 lot to treat the little. Your Right to a Safe Delivery

NUTRITIONAL HEALTH ASSESSMENT G

M Date: ......".! Zﬁ Time: 1’ ..... [S- +
Weight: ....... ?.?ZJJ;? Centile: . .2/5 ...................................................................................................................................

Height: .............. B e e Centile: .............. ettt ettt ettt ettt ettt ettt ettt ettt

Inference: UW AJ.. KC‘J/ / /09/
RDA: w.oooooevveen. e _ Calories: . 7? .............. ﬂj,[ Protein: . ( b }{N ,%
&4 Tt

Food ANErgies: ...b...vummmsiins
¢ lDiagnosis H?ﬁ / '
Nutritional Intervention - \_ﬂ\ (] Enteral L] Parenteral
Patient’s Signature: . =L e
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
Birth 6 9 12 15 :g 21 24 27 30 33 36 in cm 3 4 5 6 7 8 9 10 11 12 13 1[4 '5.‘6 17 18|$9 20
L
1€
N
G 7
T = A
H F—F = — T
1 68 —— — — —1
o
Feadf
—+$160 —
—%-1: = :D
= 7 §=
= A :
—+ T
54 u
— R
=144 E
304 w
1 e
?13;728- é = - -
=124 e ] 4 ;E{Ei: ESESEE /7747 ;;5 1804
e P M == == 7% =901
:j‘-j:f“f et TT = Y A _islzz
1022 == =70%50{ w
—1 E
- ;_-20- I
== G
— H
:" .
20
. '_‘;_ : i—.@'-sﬂ
1 -_Eg =5 ...:t%.F'r EEEEE %AGEJYE‘ = = .._-J;,O_’Ib
‘36 23456789101112531415151?181920
L . Dietician’s Signature ....... Q%é;’}{d{ ...................
Docu. No. : RGH /FRM / CLINICAL / 161 (PT.0.)
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s HNH-00012343 IP28-00008377
/ Baby NYRA DASY Z
08-10-2026 oY7M10D ) bo
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D, SINDHURA MUNU Rainbow® .

EW"HWW” fl | Children's .W
EMERGENCY ROOM TRIAGE FORM

It takas & ot to trest the e,

Patient's Name : .. é"’Lg ........ Ném ..... bo&’(u ................................ Age: ?M;L J"\ Gender: (1Male  {E-remale
Date : @/o}" (26, Time of Arival : . UL S2. B
A!Iergies:’b'ﬂﬁ‘ OYes O3 Food O Medications [T] Blood Transfusion [T Other (SPeCify}: «.rernmmmssssmscsnmeiecsesinssssnssssasinin ] Not known
Source of Information : E’Parents 1 Others (Specify) e ShebE LSRR SRR PR SES R PR e NSRS S e S R
Mode of Arival : E"mnbulaton; (1 Wheelchair 1 Ambulance
Initial Vital Signs:  Temp: D8t~ PRLUZMI BP o r R $p0y: 287"
Chief Gumplai‘n!si .@[0 H !‘ 2 “E"— QJL“JQ ...... va%g}’mce_ ...... S — 4 my;? .
INITIAL Pt;iYSIULUGICAL CATEGORIZATION INITIAL PHYSIOLOGIGAL STATUS
Appearance Work of Breathing 5-stabie
tknwmaﬂl A A-Wormal O Increased L] Unstable :
{1 Sick Lguking Circulation / Colour [0 Decreased [ Gasping/ Apnea {1 Not — Life - Threatening
: {Atormal [ Abnormal [ Bleeding [J Life —Threatening
O Trage Claséification CTAS
O Level1: Resuscitation 1 Immediate
[1 Level2: EMERGENT : Life or imb threatening O < 15min
[0 Level3: URGENT : Significant illness / Injury with potential to become [ife or limb threatening ] 30min
[0 Leveld: LESS URGENT : Significant illness but not life threatening L4760 min
{J Level5: NON - URGENT : May receive care when convenient O 120min
NOTE : All immunocompromised children and preterm babies to be considered Leve! 2,
All Children less than 2 years age with high fever to be considered Level 3. Siqature of Parent/ Guar San
* CTAS - Ganadian Triage and Acuity Scale Triage Completion Time : ...£[.}.S.&. A r~

Communicable Disease Triage Screening

PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening Is
patiepls at the initial screening: considered for any patient who meets one of the twe
1. Have you had fever (elevated temperature) inthe past2 =~ [lYes &m following criteria:
O weeks | O Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks {Ives Libo and Gough
3. Have you had shortness of breath or difficulty breathingin (3 Yes T2 o~ L1 Any patient with fever and respiratory symptoms who answered

“YES™ to any of the questions on epidemiologic risk factors in
the past 2 wecks “PART B” of the triage screening above.

PART B. Far:patients reporting fever and respiratory/rash

symptoms: [] Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have youl travelled outside the INDIA? or had close []Yes [Lha communicable disease triage screening)

contact with someone who has recently travelled outside
the INDIA, jn the past two weeks?

If yes, State Location: ........

2. Are your parents / close contacts at home is/a healthcare [ Yes {1be—
worker? {please encircle the choices} (e.g., nurse,
physician, ancillary services personnel, allled health
services personnel, hospital volunteer, or laboratory
worker, others) who has had a recent exposure to an
individual |with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

1 .
Name of Triage Nurse : ﬁ'ﬁﬂbfy .................................. Signature of Triage Nurse : .......... i“ ................................

Date & Time i )7/0;,/?’5@”:5‘7‘)9%

Docu. No. : RCH /FRM / CLINICAL / 085

Patients should be immediately isolated in a negative pressure
room or 2 single room (as appropriate) for pending evaluation.

The patient should be given a surgical mask immediately, if not
already wearing one.

Both patient and triage staff should perform hand hygiene.
The staff should use PPE (as appropriate).

oo o o

o —




HNH-00012243 IP26-00006377 2
—— serang oy Rainbow”® .
- Children’s | @ BirthRight
Tt takes a lot to freat the Htte. 3:::3921! 1o a Safe Delivery
IHIIHIIIHllllllllllﬂllllllﬂlllﬂ tiospital " | W zmmmmin
NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM
; ,
Date : f’)/:”y% ................ Time of arrival : JLLS2. 00 ..
Chief COMPIAINES: (B2 riesrrierire s ssss s sss s s s e ssss s sssssss s sssssesssnssssanes RBS: woereversrerseraerernaeeans
Height : ....... n .......... Weight : voveevrvevrereane 3] I Head Circumference (<2 years) ......
Allergies: CYes O-Ne O Medications O Blood Transfusion O Food O OHher: vveeveercrersesssssrserseesanse
[f YES , JBALIY .evverrevireeeernceecenerresnrersereneesresensesesms e s sesessesessenesnsenens bereeeisreeteeberebat s bt b e bbbk e b be b bbe
Pain Sereening:t1 Yes FNo i Yes, Pain Score: ................. Pain Tool Used: CJ N Pass O3 FLAGC O Wong Baker
O CharacteE ........ R i1 Location ....... e 0 Fequenty ..., w1 DURALON vove T
{ * ok
RISK FOR FALL: Funclional Screening: [ No Abnormalities Detected
T patien't is < B years [ Mobility Problem
tick b.elom.: fall risk intervention directly (1 Walking Problem
- gspsa;:sn:l:: I;lgvze;;ameters 1 Developmental Delay
‘ O ) i
History of Falliing: within past 3 months CYes [ONo Musculoskeletal Gongenital Abnormality
Ambuiatory Afds: Inform consuitant for positive criteria
* Wheglchalr CYes [GNo
 Uses furniiure for support DlVes [biip | e e s
Galt/Transferrmg ................................................................................
i Bedres””lnmoblle L) Yes N Nutritional Screening: [ No Abnormalities Detected
® Weak ) CYes  (TND 1 Underweight
* Impaired i OYes HEWo O overwe ﬁt
Mental Status; Forgets limitations [TYes [ENo VErwetg
(0 Feeding Problem
IF YES_ FOR AI?IY Cf\TEGORY = RISK FOR FALLING 1 Special diet
Fall Risk Interyention: {1 Specialfeeding method
(3 Escort while ambulating . P J
[ Assist Patient Inform consultant for positive criteria

{1 Educate Ipaltient and family on fall precautions/prevention

Psychalagical Screening: (] No Significant Findings

Unusual concerns about patient's Psychological Status: [1Yes [No

I Yes Censuliant Notified: ............cocenneee. s (RETCTA 11341 R

Sogial Histnév:! Lives With............ £ o] b
Siblingsin houééhold CIYes [TINO  (ifYESHOWMANY?) cveevriverrecreercetreseressscnssasssscsnsscssssesssssasssssssessrssssesessessseasaens
Time of Initial assessment completed by ER Nurse : . ﬂ 57‘5[\/‘/\ ............ !

Docu. No. : RCH /FRM / CLINICAL / 120 (PT0.)




Nursing Notes (Including Labs / Medications / Other Care):

‘ = u. -
Time | Nursing Notes }

S Hed e o] fod) L
I
[

= Wssesyed Fhe F@WJJb N
.\.2 Checwed fhe P+ Wdad B J
o _Q v yw»«f Do

| | |
N — 4
===
| |
Samples collected by: . Time:
v ‘ndoo
Samples sent by : Time:
Medication given in ER:
Date/ | _ | | : " Doctor | Nurse
h | Medication Route Dosage & Instructions | Mo :
T'ﬂe_l_ S B R _____S_Ign_‘L.M__
| |
L e e —
] —— | SO ,Ir_ o
1 S | |
| | |
e I R e
__}____________._______,___4.____.'__
| |
Condition of patient at time of shift - out : . Details of Shift - out
HR: L2 bl B CFT. .25 | shift - out from Rio: AL LS I
2 . 0 '
" N S ﬁ/i,sF ' Timeofshift-out AKX SL LI
T Temperature : .. 242w /... |
4 . Handover given to: ... slﬂfu .............................
Pain Score: ... ¥.../... (Nurse’s Name)
Repeat RBS (if applicable): ..........ccccovvvevivivnriiiririecnnn,
Tick as applicable: DMLC'% “TLAMA CIBROUGHT DEAD
Procedires done IWIHY UBGAMS: (I BIIVY <-iermesssirississsss s soisminsopamms ks csas sasussninssiassasaiionoss oy apusvhedS e ssnppismssns berdis saRen sus ke
Name of the Nurse : ..... @ulw] ----------------------------------- Signature of the Nurse : J/ ......................................
Date & Time : 19/ ......... P e S



