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GRUSS GUNSULTATION FORM

DoCtor Name: L...ceoeeer AN 2. L08R PN 11 Date q_,j]f]l,g .......... Time:..2:1e. P
Diagnosis:: ..... J\\ mﬁmw SO OO
HOSPHal : oo b e L AN T e Type of Referral :

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

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

Referred for L LETOpinion I Co-Management

O Transfer of care

O Emergency
O Urgent
1 Non Urgent

5 Reason for Re!fental : Iffor concurrent care specify the particular need, especially in the absence of.a second diagnosis:

Signature:

Findings an;i! Recommendations :
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Consultant :

e ... Signature ; .. \Z

granvadtasbann

....... Date & TIME & weeveemrceceererrree

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

-




e |
Rainbow '
Children’s
Hospital ’

kd
Raiabow

Rainbow Childrens Hospital-Himayatnagar

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

TEL NO :040-48873000

WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP26-00006426

Admit Date :25-May-2026

IRRRT RN AU LR

Admit Time :11:42 AM UHID : HNH-00015608

Patient Details :

Patient Name . Master J REVANTH Age :14Y10M18D
Guardian © MrJ THIRUMALESH DOB 1 07-07-2011
Gender : Male Religion
Occupation Martial Status
Address (H) - 13-4-56/26/1/1/ Jiaguda Hyderabad Phone No : 9398033296/ 7013119898
Telangana INDIA 500006 . . .
E-mail : no@gmail.com
™
Admission Details :
Bed Type : DAY CARE Bed No : ERO3 Ward Name : GF -EMERGENCY
Room No : ERO3 Admission Type : First Visit
Contact Details :
Name : MrJ THIRUMALESH Relationship : Father
Contact Address - 13-4-56/26/1/1/ Jiaguda Hyderabad Telangana Phone No : 9398033296

INDIA 500006

Ve

Bl

Signature

Doctor Details :
Doctor Name - Dr. VINAY KUMAR M

Referral Doctor

Specialisation : GENERAL PEDIATRICS

: Dr Vinay Kumar Manthati Phone No 1 9533799099
Co-Consultant | ANIKET ANIL PARASHAR
Payment Details : Deposit Amount  : 10000.00
Payment Mode :Cash Payor Name : SELFPAY

“rinted Date / Time : 25/05/2026 11:46

Printed By : 016951
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It takes a lot to treat the littie. Your Right to a Safe Delivery.

ACTIVITY RECORD FOR BILLING

HNH-00015808 IP26-00006426
Master J REVANTH
Name: 07-07-2011 14Y10M18D (M)

Dr. VINAY KUMAR M . "QJ—-M'Q
______________ e Y //udl« | L4,
SHIBS ||||NIIIIlIIlIIIIIIII||I|I|I|I||II|| panegisgt oo —pe

Date ot . .covvicee (ime ; -m--mmmmmeeee Date of Discharge : - Time:
Room / Bed No : --=-=-=-===uuu- Ward : -=-==emmmeeememee Suggested Billable bed type : -—-----
WARD TRANSFERS
Date Time From To Signaturenof Nurse
wloglabh | apm | =€R wad (s’
¥ v el

Cross Consultation Visit

Doctors Name Date Order No. Sig,nfature

.| &), &%ﬁ%m{m%? 25/5/96 204073 M%/

o

10.

Docu. No. : RCH / FRM | GENERAL / 145
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HNH-00015608 1P26-00006426
Master J REVANTH

07-07-2011 14YI0M18D (M)
Dr. VINAY KUMAR M

INVESTIGATIONS | ARG

Order No. Sign

Date Investigations

g
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HNH-00015808 IP26-00006426
Master J REVANTH

MEDICAL EQUIPMENT ( WARD & ICU)

07-07-2011 M4Y1OM18D (M)
Dr. VINAY KUMAR M

A T

Date Name of Conqecting Discorjmecting Order No. Signature
Equipment Time Time
. =~ 1
A3 m{) 5536
\:) o
3‘8\\ M ] ) 5pM . 065 _




HNH-00015608

1P26-00006426
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Master J REVANTH
07-07-2011 14Y10M18D (M)
Dr, VINAY KUMAR M
il I NRLARTR
Date Proceedure Quantity Order No. Sighature
"a\‘i\))\?/(’- BANEEPACA O \ 20\3 - W]«va’

2% kb4
a9

S

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor




PATIENT TRANSFER FORM
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Rainbow®
Children’s Blrtthght
Hos pita| BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Sale Delivery

—GR

LOCOE{

Patient Name & UHID No. Date & Time of Admission . Date & Time of Transfer Order
\ \\\J\’LTF"\
oo ot 25 o< [ 4@ 2 [og [26 @y
LA M. o Transfer Ordered by Réason for Transfer |
AL AT "
o Mw pw«?j« ﬂng& 10
From Unit To Unit Information to Attendant

No[ |

e

Number of Sheets in Clinical File

K*/”

Number of Imaging Films

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

Yes[ ] Aet—=—
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1.
2
3.
4,
3

Shifting Summary / Notes Written by Doctor: ~ Yes| | No| |

Name & Signature of Person who is Transferring

S/Ziv’f\ﬂ*}\

Patient & Clinical Records Received by :

Name of Person Ordered Transfer

ps N ou'/)w*'“I q.

Woctial

Date & Time of Patient Received : [ 815 PM_ 9P / 5}[3? 6

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

[ Unavailable Bed "] Nurse not Available [ | Available Bed not ready

Docu. No. : RCH /FRM / CLINICAL / 102




HNH-DD015808 IP26-00006426
Master J REVANTH

07-07-2011 4Y1OM18D (M)
Dr. VINAY KUMAR M

IR
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Rainbow’ . oy
Children’s Bll‘tthght
Hos p'tal BY RAINBOW HOEEEI’E_?
Tt takes a lot to treat the little. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FOR

Drug Allergies: ............. L.L\fr ........................................................

~7 Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

Shifting From: '76}2 ........................................ Shifted to: ........ m@)d .....................................
L (Gsusmncdfgﬁ:m#:r EETTERS) (mﬂf’iig) (PO, :%ugi v | FREQUENCY bﬁf:,‘}?,?.ﬁ ?‘;’:?g%’gg
1 Oc obc
. Oc ooc
2 Oc ooc
# Oc ooc
g Oc 0Ioc
E Oc Cpe
L Oc¢ 0o
8 CI¢ CJbe
9 ¢ CIDc
L Oc ooc

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ......... Do . MLKJR.L.. A Zo A4 NS
Date & Time : Q/S‘/OS/Q,&@ ....................... e

Nurse Name & Signature: ............ . .L.;foﬁ;m .......................................

Date & TiMe © c.voooerveen.. 4}){ ...... /26@ ......................................

Docu. No. : RCH/ FRM / GENERAL / 090

* C- Continue, DC - Discontinue
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PEDIATRIC IN-PATIENT
MEDICAL RECORD

]E HNH-00015608 IP26-00005426
Master J REVANTH
07-07-2011 14YI0MI18D (M)
Dr, VINAY KUMAR M

AL

Patient Name .

ent ID#

sultant




Mastor J REVANTH P —
07-07-2011 1M4Y10M18D (M)
Dr. VINAY KUMAR M
Pediatric Multiorgan History & Physical Examination ||| NI
Name : Age/Sex
Informant Reliability

Chief Presenting Complaints & Duration (Chronologically):

C('O (Pe,\rer{ S toce 2 woeg ¥
(JP\’O \(DGQL\ Lot <Trce A Loee k

(‘lb Aecmeo&eé Gl  Totaldte ¥ > doee
History of present iliness : [ Al ety \ktg X 2 Wwee \cg

\?Jr Lol @m"ruct(u Al 2 toee \Qg
Be_tcrﬁl?_ "’ﬂ,\e 6 \ncé&\ ﬂQuQFS _ O6%6 SR %
4+ Q\Q ) MDO\MC = \n.CXA‘\ deaee : }\PUQ}_'V\.

kxhsm\f assecibed  (n$tln Ojﬁlk&‘ Qx%@xu

C,D\Q \ISOC\U ?Q?’@Q. L T™Nee ﬂmegLJ
PO O\?be.vs‘ S\ C_\'UJ(\ e e %«?Qj?yj

C L—, A ersesa e d CJT(‘,LQ ?'S\J\t“-m C S?"G\(Q
k + © [z -
2 wee¥d |, Aol Czdw\m% Zince 2useeld

R@&?ﬁw@é L nmﬁh\oao(\-\@-( oudside.
ot we (N(\\ih\,’ewm'gf‘




HNH-00015504
8ter J REVANTY

07-07.;
Pediatric Multiorgan History & Physical Examination pr":"::;’

M4y
Kumagy "M78D g

Past History : (Including details of any previous investigation or treatment) l/”//]"”/ MMWI/M/WI/[

!\jﬁ\'\? NG 5 ?S("‘ \\({‘; CLLQ-—.
5

Birth & Neonatal History :

N G\\’\

Birth & Socio Economic History :

About Father :

About Mother :

Any additional Information :

Developmental History :

A

[]

Deve ) sty ey nice ()
\ 3 s

Immunization History :

e

Q-WMV\\\?@CL (W . '\:‘\\ 2&5‘/\}5&
AN V




HNH-00015608 1P26-00006426
Master J REVANTH

Pediatric Multiorgan History & Physical Examination o, vaar xumas s " 122 ™
LTI T
Anthropometry
Head Circum (cms) (Centile ) Height (cm) : (Centile )
Weight (kgs)_ T \u’) (Centile )
On Examination 2
Temperature : \ oo F’ Pulse Rate: Cl = Description
B.P \ wlTSZ O SPO2 qLY. at A
Resp. rate and type of breathing : 20
<§ﬂ$\35 O—'G_CLQ ™MULOS e
Rash (= AT Pg
Lymphadenopathy (_i\/ Sun % anihalls Eﬂk(f\*q—Q
Oedema : f\_:;)

Respiratory system :

Inspection (any s/o distress) :

N\
Air entry & breath sounds : Pb\ \ (AY C ﬁ
Any addes sounds : 2\t NV @S(ﬁ

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

Cardiovasclular System :

Inspection of procordium :

Heart Sounds : < \ S > \0 Q.V\-é.
Any murmur No WOUCYYNYWWKW

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

Per Abdomen :

Al

Inspection
Palpation : Q)O )(’{ i i -%&»(\c\ dhd Q;\ oNER Q—{f)

o
Ausculation ) (’3 A" Cornoving ,Q,lls e oot % eél e
Spine: ernal Geniéia- -

Relevant data from outside (CT, USG etc.,)




HNH-00015808
IP;
Mastor J REVANTH 26-00006426

Pediatric Multiorgan History & Physical Examination gf_*’;;:y“ MY1OMIBD ()

U

Central Nervous System :

Level of Consciousness : AVPU/GCS Score :

Cranial Nerves : \
e il
/ )

Motor System :
Nutrition :
Tone : Power
Co-ordinator : @A)
Posture : Sy
Involuntary Movements :
Reflexes :
DTR Superficials :
Plantars
Sensory System :
)

[ &)

Bladder / Bowel :

Clinical Summary & Diagnostic :

@q\(;ﬁ“e\i\" V) 0,\1 L) TR Qm“?%j‘{ﬂ g
clemé ranticern




HNH-00015608 1P26-00006426

Pediatric Multiorgan History & Physical Examlnat]onlviuur J REVANTH
2011 ‘MYWM‘IBD (M)

RS ot ofthaitoaiigts "V

Desired goals of the treatment :

Planned Labs : Planned Management :
CRO, (R _€SR. ?*1"}- Cefsthore, 29m RI)

Rued (Lo ( patred C[)
A 0 leothien

COE\ Uetee (S
SCXR , 106 A\dervem & gd\;?g N ~Oolo (o o
Sy - Geedielg |
oo ‘\‘k}?\nu}, Z/“\JM ZV\G'\ ?o:f\"vo? HOW\Q\
RwuceQla 29\(\/\ \ - e
x5 - Perem Yy S LET
/) eNkso \?\o\ﬁs\.

Xm; Do &\\g\ﬁgﬁ\h‘ne ] OOMS

Please fill up the following details

1. Name of the Referring Doctor :

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

3. Contact number of the Referring Doctor :
(Preferring Mobile #)

4. Name of the doctor in Rainbow Team on
whose name the patient is being referred

Doctor's Signature Name Date Time




HNH-00015808

IP26-00006426

Master J REVANTH

07-07-2011

Dr. VINAY KUMAR M

14YI0MIBD (M) j
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Rainbow® . D
Children’s ‘Blrtthght
BY RAINBOW HOSPITALS

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

PROGRESS NOTES AND DOCTOR'S ORDER

ga;?me Progress Notes Doctor's Order
\ (’\&\Q Q0o NQ:\D ‘
X | '
—To® PUO T delddudion
DRAS I \ A\
™
| dosec () P loco
=¥ N T
Oval totedte — Podd;
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sl - ctale\c . Dolxgcxé)d'\"ng‘
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) /( - [ Sewel En lermno tDa I @l
3 Uj(ﬁ— M_dg_e-_-&n,_ "—_JL’V DQA“; C‘)/'l C_Ic"_
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—+ 7°
+ K}A o C €ECTAL A VE
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Docu. No. : RCH /FRM / CLINICAL / 088
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5:;-;:;:1':“ANT14 YiomsD M) Rainb‘%w° . . .
O VINAY KUVAR M Children’s BirthRight
M Hospital _ | (e
PROGRESS NOTES AND DOCTOR'S ORDER
ga-:-fm Progress Notes Doctor's Order
( Q\.‘\}/ S / R Dh- \/;
LY e 7
o D Liv [Absegs
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- ‘F/A{d PlocatcigFannv
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Docu. No. : RCH /FRM / CLINICAL / 088 (PTO)
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[P26-00006426

B s hfw ® GirthRight
VAN Hospital | ) rsenns
——77 PROGRESS NOTES AND DOCTOR'S ORDER
ga-:-?me Progress Notes Daclor's Order
[ )
RN
L

Docu. No. : RCHI/FRM / CLINICAL / 088
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Patient Sticker

2
Rainbow”® ) .
Children’s ‘Blftthght

Hospital BY RAINBOW HOSPITALS

Tt takes a lot to treat the Uittle. Your Right to a Safe Dallvery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Docicr's Order

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

(PT0)
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Rainbow .

Hospital BY RAINBOW HOSPITALS

It tzdms & lotdo et the It Your Right to a Safa Delivery

Children’s .BirthRight"
PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes Doctor's Order

——n

Docu. No. : RCH/FRM / CLINICAL / 088
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Rainbow® . . .
Children's ‘Blrtthght

Hos pital BY RAINBOW HOSPITALS

Tt takes a kot tn treat the [xtle, Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order

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

(PT0)
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Hospital BY RAINBOW HOSPITALS

PROGRESS NOTES AND DOCTOR'S ORDER
ga'lt_?me Progress Notes Doetor's Order
O
O
Docu. No. : RCH)/FRM / CLINICAL / 088




N

e

o

ey Rainbow® . _
Patient Sticker Children’s ‘Bn‘tthght

Hospital BY RAINBOW HOSPITALS

It takes & hot ko trest the Ritle. Your Right to a Safe Deltvery

PROGRESS NOTES AND DOCTOR'S ORDER
Date

& Time Progress Notes Daclor's Order

=

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




HNH-00015608 1P26-000064286 )

Master J REVANTH N = @

07-07-2011 4Y10M18D (M) Ral_nbow . . =

Dr. VINAY KUMAR M Children’s ‘ Blrtthght
Hos pit al BY RAINBOW HOSPITALS
It takies 2 ot to treat the littie. Your Right to a Safe Delivery

DRUG CHART

Date of Admission: &5/{)/11(3 ....... Drug Allergies: .......... JuP”/Et’ﬁknown 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.

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

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

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

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

NURSES

S0S / PRN (As Required Medication)

DRUG : Doy

Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

~

Date»

DRUG : Tipe

Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

v

DRUG : 2

Dose Route | Frequency [Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / GLINICAL / 118 Page: 1/4 (P.T.0)




HNH-00015608 IP26-00006426

Master J REVANTH
07-07-2011 14Y10M18D (M)
mmm“ﬂmmm"“"”Il“ Ill REGULAR PRESCRIPTIONS Weight. :H i qr WA, Csesiisiimasiins
DRUG :Qe FTRINONE ?’i?;e 0
Dose Routi requency |Start Date| ,
DGM ] \\/ LS| R coX b
Name & Signature of the Doctor —~<_[" [ 49 >
Starting the D : : -
el ~ T
v ~ A S\P
Additional Instructions: ™ w
o~
Daily Doctor's Endorsement by a Sign i
DRYG : M\ DOXYCYCUINE (Dater ‘lu
Dose aute Frequency |Start Date . B
Joomy \W TR 2\?&,
Name &Signature of the Dot ' e },
Starting the Drugs: //- =
@Qk&( — =
Additional Instructions: N 1 e n
‘\\ gl 2= 4
-
Daily Doctor’s Endorsement by a Sign N

_ _l _
] - D- “ 1 1 i ]
DRUG: Arry - PORITOP  [BERGND ]
Dose Routé Frequency |Start Date ¥
Hom \v [ oD [2€]C ‘
Name & Signature of the Doctor ‘)ﬁ‘) -
Starting the Drugs: A3 ,‘@/ % LY
@“‘f\’ r
Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG: Tnj MET RIA0D A Lole (ot X
Dose Route | Frequency |Start Date|r h\
Soowy | Tv | Top | Ml

Name & Signature of the Doctor

Starting the Drugs: ‘\3,’ ‘
B S — anE 4l
Additional Instructions:
M
\9

Daily Doctor’s Endorsement by a Sign

Page: 2/4



e

VERIFIED BY " NAINB vvs oo e eveieste et ersnseresnens

Y.
@
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Signature ... ..

Patient Sticker

Sheet No: ..

REGULAR PRESCRIPTIONS

K
Rainbow®

\\\\

Tt takes & lot to treat the Bttle.

Weight ...eveieeee

Children’s
Hospital .

BirthRight

BY RAINBOW HOSPITAL’-‘:
Your Right ta a Safs Delivery

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

DRUG : ’)ﬂ' PLPTAL

Dateyr

Timg

Dose Route | Frequency | Start Dt.
hSn] v (T | U

5L

Name & Signature of the Doctor
Start:ng the Drugs: @f

1B Syl

Add[t;ona[ InstrLE:[tions: YIY ERACILL

Soor TAMIoBACtY -

e

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

T

Dose | Route |Frequency |Start Dt.

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Boctor’s Endorsement by a Sign

DRUG :

b4

Date

Dose | Route

L

Frequency | Start Dt.

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

H

Daily Doctor's Endorsement by a Sign

]
DRUG :

Dater

Dosg Route

Frequency | Start Dt.

Ti_ g

Namp & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Docter’s Endorsement by a Sign

Daocy, Ho. : RCH /FRM / CLINICAL / 108

& - . it e TR R R R R O R RO R R I R R E————
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VERIFIED BY : NGMIE .o craemrscssesnenssrassienicaane

"
Rainbow®

Patient Sticker

Hospital

Trtakes b ot to raal the Bttle,

REGULAR PRESCRIPTIONS  weigt ............

Sheet No: ...cooevnnes

Children’s

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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

Dater .
Tij;ne |

s

Y.

DRUG : A

Dose Route | Frequency | Start Di. LY I

Name & Signature of the Doctor

Starting the Drugs:

FIoF

.H:.‘

Additional Instructions: b e

“ta l,

n J‘a(‘!ﬁ?"

L rd

L]

2O}

i

Daily Docter’s Endorsement by a Sign

Date

v

DRUG :

Tifgie

Dose Route | Freguency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additfonal Instructions:

Daily Doctor’s Endorsement by a Sign

Date»
Tir'ne

DRUG :

Dose Route | Frequency | Start Dt.

Name & Signature of the Docior

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

v

Date
Tir‘ne

DRUG :

Dose Route | Frequency |Start Di.

Narne & Signature of the Doctor

Starting the Drugs:

Addittonal Instructions:

Daily Doctor's Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL /108

(PT0)
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} HNH-DNHSSG:B [P26-00006426
Master J REVANTH
-t oror2on | 4Y10M1I8D () J Weight. .vvvrrne.n. Ward. oo
. Dr. VINAY KLIMAR M
- TNTERT e Date>
:}* ) Time l Nursa Sig. I Hurse Sig l Murse Sig l Numgsm
v P Dosa Dosa Dass Doss
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J DRUG : or. Sign. Or. Sign. Or. Sign., Dr, Sign.
Ro U'tB' - Sta rt Date Dose Dose Dose Dose
J ' Br. Sign. Dr, Sign. Tir. Sign. Or. Sign.
4 |
7 - - - = —
' Name & Signature of the Doctor Dose Dosa Dose Dose
—— e . e - Dr. Sign, Dr, Sign. . Sign. Dr. Sign,
i | Additional Instructions: o pose pose pose
r or. Sign. Dr. Sign, o, Sign. Dr. Sign.
! ] Dat
: : ate»
r 6 YARIABLE DOSE TiUIB I Slu. l Nursg Sig. ' chs‘g Sig. I Nurse Sig.
g Dose Doss Dose Dose
DRUG ! Tr. Sign. Or. Sign. Dr. Sign. Dr. Sign,
nsi Route Start Date Dose Dosa Doss Dose
= Dr. Sign, Dr. Sign. Dr, Slgn. Dr. Sign,
=
: “ | Name R Signature of the Doctor Dose Doss Dosa Dose
/e Dr. Sign, Dr. Sign. Pr. Sign. Dr, Sign.
Addtional Instructions: ose Doso Dose Dese
é Dr. Sign. Dr. Sign, Dr. Sign. Dr. Sign.
STAT / ONGE ONLY DRUGS
. Dosage & Other ;
H Da N
IP Time Medication Instructions Rotite Signature Nurses
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o
>
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€
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o
=
=
j
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IR — o Children's ‘BirthRight‘

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

— Hospital
EMERGENCY ROOM TRIAGE FORM a |
Patient's Name : ........ccccoocvueee. R{Uaﬂ% ............................................ Age\g_}jj’/ Gendm— [] Female

Date : ?X[DY[ 6 Time of Arrival: .........LL 3 Wﬁ}”
Allergies: Pﬂ(ﬂ Yes [] Food [ Medications [ Blood Transfusion [J Other (SPecify): .......ocoocoveiceniinnncincinnciicrnianans ["] Not known
Source of Information : E’Pgents [] Others (Speclfy)

Mode of Arrival : I mbulatory }Ichalr O Amttﬁance

Initial Vital Signs:  Temp: . 3.3 F’ PR: . )&01 7al4 &Cjé;m Sp0,: . ag z
Chief Complaints: ....... E/(f ..... +.L,M .......... lMc ..... 2. WCC//% M.QL"/( pmq (l,L,lL [W“

k

INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing (Zé:ble
/E]ﬁr::l ) A /E}{urmal O Increased O Unstable :
O Sick Looking ' Circulation / Colour [ Decreased [ Gasping/Apnea O Not — Life - Threatening
Normal [ Abnormal [ Bleeding O] Life —Threatening
Triage Classification CTAS
[] Level1: Resuscitation ] Immediate
[J Level2: EMERGENT : Life or limb threatening ] < 15min
[ Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening O Wn
(] Level4: LESS URGENT : Significant illness but not life threatening /Z/ 60 min
[0 Level 5: NON - URGENT : May receive care when convenient 1 120 min

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

Signature of Parent/ Guardian
* CTAS - Canadian Triage and Acuity Scale Triage Completion TiMe & ..cveeveveveerenenen,

Communicable Disease Triage Screening

PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two
1. Have you had fever (elevated temperature) in the past 2 [ Yes [0 following criteria:
weeks 1 Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks [ Yes W and Cough

1 Any patient with fever and respiratory symptoms who answered
“YES” to any of the questions on epidemiologic risk factors in
“PART B" of the triage screening above.

3. Have you had shortness of breath or difficulty breathing in [ ] Yes z@
the past 2 weeks

PART B. For patients reporting fever and respiratory/rash

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

contact with someone who has recently travelled outside

the INDIA, in the past two weeks? [[] Patients should be immediately isolated in a negative pressure

room or a single room (as appropriate) for pending evaluation.

I y@S, SAE LOCAHON: ....occoevrsrsssssnssrrsnrs s / [C] The patient should be given a surgical mask immediately, if not
2. Are your parents / close contacts at home is/a healthcare [ Yes /TNo already wearing one.
worker? {please encircle the choices} (e.g., nurse,
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory [] The staff should use PPE (as appropriate).

worker, others) who has had a recent exposure to an
Signature of Triage Nurse : 6) ...................................

_| Both patient and triage staff should perform hand hygiene.

individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

Docu. No. : RCH /FRM / CLINICAL / 085
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BT T Hospital _ | () zemsonoimus
It takes a lot to treat the little. Your Right to a Safe Delivery

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : ..ovvvoverrennnn Q"S/f 5(‘uléTlme of arrival : ...\ \.\ 29/ / é peshy g;i\-i e ! lor'c‘?//fj
Chief Complaints: .... (/(iO '\{(A)C:; 5;./\14 Ruwe /A Od..’g RBS: ..o

Height : ..c.ccvevinn Weighj,:..qf.(v... A BMI: e, Head Circumference (<2 Years) .........ccoocevrvrevvnmreennnronnes
Allergies: [Yes M I Medications [/ Blood Transfusion ] Food T Other: .o

L 3 1 o

Pain Screening: [ | Yes &HNo  If Yes, Pain Score: ................. Pain Tool Used: I N Pass "I FLACC [ Wong Baker
] Character .......... o= U1 Location ................. o O Frequency .............co........ . 1 Duration ....... e
RISK FOR FALL: | Functional Screening: ___-NoAbnormalities Detected
L1 If patient is < 6 years ] Mobility Problem
tick below fall risk intervention directly ] Walking Problem
H gPatlenIr:s ;IG YouIs : L] Developmental Delay
ssess the below parameters O . .
Musculoskeletal Congenital Abnormali
History of Falling: within past 3 months []Yes El’ﬁ ey . v
Ambulatory Aids: Inform consultant for positive criteria
¢ Wheelchair [1Yes o
 Uses furniture for support OlVes e | o
Gait/Transferring: s
* Bedrest/immobile [ 1Yes No
: Nutritional Screenin
< Wesk OlYes .CHG™ _ 0 /Dﬂ/Abnormalltles Detected
. [ Underweight
e |mpaired LlYes [IhNo —— i
Mental Status: Forgets limitations [Yes Eflo verwelg
[ Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING O Special diet

Fall Risk Intervention:

] Escort while ambulating
<~ Assist Patient Inform consultant for positive criteria

[] Special feeding method

ﬂ/Educate patient and family on fall precautions/prevention

Psychological Screening: .—+No Significant Findings
Unusual concerns about patient's Psychological Status: [ 1Yes [ _No
If Yes Consultant Notified: ... (DAE/TIME): ..o

Social Histofy: Lives With -tr?U\ TR

Siblingsinhousehold [1Yes [ 1No (ifyes

Time of Initial assessment completed by ER Nurse : m C., K \ 2) 0 Hﬂ/\

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




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

I
Time | Nursing Notes
Wowhn ASSess  dhe o ngv%‘*ﬁvnm _
i MonL tore  +he VP’Lﬁ fﬁ
Samples collected by: é\yj‘\ Time:
Samples sent by : q}.\w Time: AR Py
Medication given in ER:
%?rt]%/ Medication\ Route Dosage & Instructions Dg%t[?r glltérns% N
\
Condition of patient at time of shift - qu_tl:wm Details of Shift - out
5/
HR: %‘VH . BP: m\c\f ----- FT ‘. Shift - out from ER to: wa.:uj
i ‘iﬁb]m ok L Gl Time of Shift - out: ... I c.veeeee
6101 Temperature V2 .
Handovar BIVBA 0L oo asmissniti it
Pain Score: ............... (Nurse’s Name)
Repeat RBS (if applicable): ...,

Tick as applicable: ! NILC“ CLAMA CIBROUGHT DEAD

Procedures done with details (if @NY): ..o

Name of the Nurse : f)\(’w‘:ﬁﬁ—g ---------------- Signature of the Nurse : @ .......................................
Date & Time : CQT/I Tfl é’@ L ’ijh""\ |
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Date

Time

95526

Hb

138

PCV

389

RBC

4.58

WBC

211

N/L

J0-3 /227

Platelets

579

CRP

143

ESR

il
.

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

-1

ALP

(73

SGPT

SGOT

2}

TBill/Conj

e-{ /o*l,

T.Protein

53

S.Albumin

s 3

S.Globulin

5o

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein/Sugar

Cells

N/L

Docu. No. : RCH/FRM/CLINICAL/013§
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Date 5] 619,
Time
CUE-Alb 9%
CUE-Sugar ﬂ
CUE - Ketones Aff?nfve,
CUE-PUS Cells ;;5—
CUE - RBC Cells NIL
CUE 2.
Lovtoeyfe - I\/ffj‘v@)
g
Stool Pus Cell
OVA/Cyst
Occult Blood
G AN DONBRIMINBE T ..cviiceonisoiinio anismmisnsesmmmii aisntesn i s oo s S s o s e e e
Radiology: UBSKR © «smusscsnammsssnsonanssnsbnasnssns xR as A AR AR AR e AR R SRR A AR AR AP RS AR R AR RA SRR ame st D s p e
TRV i i csosiassniiasssstois as mmi oh s AR mow R men R IR ARA R A AR RS S s as oo RSH st
ECHO: ..ttt sa s s s e ae s et sa A s s s s b s s s s e bbb eRe b s b et ee s s s s naeanans
O, coisiscsmsmssnsnionsnsssnpsiivss i o e ao N oA s s RS e e SRS AT e
VIRE .ttt a bbb s s s s s e s sttt ea e s e R s s s st s en e e bR e AR e st s e et en s s s et e sasanas
OWers (ECG. ‘CODIRSE SMITIOS B10..) 7 -iiiscssiessmssuscssnsiuinsonsassssnsssanssavsnssssisssesissasssnsonsnsss i Aerovs
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Patient ¢ I//Il KUMag,, "M 18p () CLNICAL/ 127 Children’s Observation & Hospital .mmnaownusp:m.s
- - ll Your Right to a Safe Delivery

/’m”ll/ﬂ/ﬂlﬂ Early Warning Scoring Chart | w===ewe

- /ARNING SCORE: CHILDREN’S UNIT

Date : .77 1. Time:|4 pro) I HEEEEEEEEEEEEEEEEEEN
|Docmr/NurselFamﬂyConcern?[ I T e R EEEE T
104
103 &
102 oY
101 <3
4w A
Temperature 100
(°F) /
o /} .-.%7
8 )
97 ey
96 <
J p
95
o {
190 & i
Heart Rate 180
(bpm) 70 - 5 o T
160 el et | - | ] s # = st L
and 150 7 F ; = A - =l 2 S T
140 i A
Blood Pressure (o0 [ jbal e !
* £ "o dif =
(mmHg) 110 T
Ly () 1AL\
Note: 90 14 ¥Z
BP does not score gg >
in early &0 [%
;ying scoring 50 FE et
eart Rate (Number) ]00,[,@_!_0&
70
60 y
Resp. Rate (bpm) ig
(Over 1 Minute) 30
20
10
Resp Rate (Number) |.265h | 20hhe,
Resp | Mod/ Severe |
Distress | None / Mild
Receiving O, (l/min) ik
0,Saturations (%) E=d oo
Conscious | Normal
Level Altered ek e ' i e e e
GCS * }
TOTAL SCORE
Number of shaded boxes | C o
Pain Score 7 o)
Observer's Initials 8} ®
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

INSTRUGTIONS: l

*  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 derangéments 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. ke

»

= 6 clinical parameters are assessed and recorded as part of the child's routine-clinical observation, providing a Earlyo
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

Becnrd Details: whertEABl.Y WABN[NG SCORE >3 Record Time of Rev‘,i?gw and Plan

St

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, recommendat[ons) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

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

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

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

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

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




Patient Sticker

2
TEENAGE (12 + years) | Rainbo

ENAGE (12 + years) | ganoow @ girthRight

Doc. No. - ReHery am/ cuivica, /127 | Children’s Observation & Hospital .mmmaownosplm.s

Early Warning Scoring Chart | »o=sowem

EARLY WARNING SCORE: CHILDREN’S UNIT

[Date: ... Time:| | |

[ | |

[ Doctor / Nurse / Family Concem?l |

l
MEEEEEEr - TR ESRRE T RESIE e

104
103 i
102
101
Temperature 100
('F) %
98
97
96
95
94
RE)
Heart Rate 180
bpm 170
(bpm) & &
150
and 140
Blood Pressure Eg
*
(mmHg) 10
100
Note: 90
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number)
70
60
Resp. Rate (bpm) jg
(Over 1 Minute) 20
20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(I/min)
0,Saturations (%)
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes
Pain Score
Observer’s Initials
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 &6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

INSTRUCTIONS:

» The paediatric Early Warning Score i) seeks 1o identify the abnormal physiological finding seen during sericus
childhood illnesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

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

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

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

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

= Any Early Warning Score of 3 or above should be recorded befow with details of any stubsequent action initiated

Recor Details whan EARLY WARNING SCORE >3 Record Time of Review/and Plan
Date Time Early Warning Scare Date Time Name

« [fat 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 helpiul mnemonic that can
be used io 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 s 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). Ghild (X)'s condition has changed in the last (XX mins). Their {ast set of observations 1
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free) ‘

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

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

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.
i ..IV Site

i Thrombo- ;
Date Time Q‘@E}’u’% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis I&lﬂge

Mouth LV N.G \
08:00 am \

\Jo | 0000am o
k 10:00 am / (@/
N in

(@]

11:00 am 1
/
l

12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm [ %
¥ 300pm %o, ] b )
\%b 04:00 pm oW 7 v /
MV [swm | [P€Y 1001, N o T

\

)

-

Ve [eomGy |4 dont | - A
moopm| | Vo |7 z
Total Intake : Total Output :( ) - I\?r —
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total OQutput :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. Na. : RCH /FRM / CLINICAL / 092
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Hospital BY RAINBOW HOSPITALS
It takes & Tot o treat the Htle. Your Right to a Safa Dallvery -

( FLUID CHART ) |

1. Al measurements i mi.

2. Add up each celumn separate!y Make additions:across the-page to obtain 24 hrs. total of mtake and ouiput,

i@%ﬁfﬁ F:&r%;

P ntakey |

951%%3?3' 2.

K e‘«g:v:mv‘ N .J'-"’%ﬁ‘ & .
. 1 vsite | * 7

Date Time

Nature

of Fluld

Route

NG

. Ve ‘?Ogtpui
Thrombo-

. hlebitis | Sign.
Dlarrhoea { Vomit | Drainage | Urine | PRiebits | & Fot

LV

N.G

08:00am |

09:00am |

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Quiput :

02:00 pm

03:00 pin

04:00 pm

e

05:00 pm

06:00 pm

07: l][l pm

Total-lntake :

(8:00 pm

Total Guiput : ‘

09:00 pm

10:00 pm

11:00 pm

12:00am |

01:00 am

Total Intake :

Tolal Output :

02:00am

03:00am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output -
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( FLUID CHART )

111:T: 1« R

1. All vigasurements in ml.
2. Add up each column separately. Make additions across the page fo obtain 24 hrs total of intake and ouiput.
St ,,”CZ ﬂ} »sﬁ«;é%i i Jntak&%i : %Ig - Twvem .. iw
' Natura ; Thrombo- [~ e
Date Time of Fluid Route NG | Diarrhosa | Vomit {Drainage | Urine pgtebitls g

core | Nurse
Mouth LV N.G

T " FYE————
4 57

%

08:00'am
09:00 am
10:00 am
11:00iam
12:00:pm
01:00pm
Total Intake : Total Output :
02:00)pm
03:00)pm .
04:00/pm
05:00)pm
06:00 pm
07:00 pm
Total Intake :| Total Ouput : —
08:00 pm
0900 pm
10:00 pm
11:00pm
12:00am
01:00 am
Total Intake : Tolal Output :

02:00 am (
03:00 am |
04:00 am ‘
05:00 am |
06:00 am ‘ |
07:00 am |
Total Intake : Total Output : |

Total 24 hrs. vlntake Total 24 hrs. Output

Docu. No. : RCH/FRM / CLINICAL / 092
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It takes a kot to treat the Ditle. Your Right'to.a Safé Dellvery

( FLUID CHART |

Shest NO. 7 e reen

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

oz 3 ] o 'j?'z«"lg ?im:";""""_f_;-‘ - " ’53;@*; P S Y T F""".F:' R A ag’x‘;“x‘*mg -

e N W b ;?"2‘*0“113!1‘5'%‘ S T B
b ' - N P T AT rombpo- |

Date | Time | N Route NG | Diarthoca | Vomit |Drainage | ‘Urine | pileblis | Slan.

Score Nurse
Mouth | v N.G ' '

08:00am
09:00 am
10:00 am
11:00am
12:00 pm
01:00 pm
Total Intake : ' Total Qutput :
{2:00 pm
03:00pm | -
04:00 pm
05:00 pm ' i
06:00 pm % "
07:00 pm o '
“Total Iniake : | Total Output :
08:00 pm
£9:00 pm
10:00 pm
11.00 pm
12:00 am
01:00 am
Total Intake : Total Qutpul :
' 02:00 am o

03:00 am
04:00 am
-05:00am
-06:00 am
07.00am ;
Total Intake : . Total Qutpixt :

Total 24 hirs. Infake Total 24 hrs. Quiput

Docu. No. : RCH /FRM / GLINICAL / 092
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PAIN ASSESSM ENT FORM Tt takes a lot to treat the Mile. Your Right to a Safe Delivery
Pain Scofe . i Modifying | Patient / Family
Date Time (0/10) Location Duration Acuity Character Faclors Educated _lnterventlon Sign
\ [} Continuous | [ Acute 7 Sharp I Dull [ Increasing [ Yes
1> Aj ﬁé j/P N\ o /e . . e
// | O Intermittent | O3 Chronic ] Aching ] Burning | [] Decreasing | [ No /7 D
[ Continuous | [ Acute 1 Sharp 1 Dull [ Increasing | [ Yes
{1 Intermittent | [ Chronic [J Aching ] Burning | [J Decreasing | [ No
(1 Continuous | [ Acute [ Sharp [ Dull ] Increasing 1 Yes
C1 Intermittent | (3 Chronic 1 Aching [ Burning | T Decreasing | ™ No
C] Continuous | [ Acute [ Sharp [ Dull ] Increasing 1 Yes
[ Intermittent | [ Chronic (1 Aching [ Burning | [] Decreasing { [ No
] Continuous | [ Acute 1 Sharp [ Dull 1 Increasing O] Yes
(1 Intermittent | [J Chronic (] Aching [] Burning | ) Decreasing | [ No
] Continuous | [ Acute (] Sharp [ Dull [ Increasing | [ Yes
1 Intermittent | J Chronic (] Aching (] Burning | [] Decreasing | [ No
1 Continuous | ] Acute [] Sharp [ Dull [ Increasing O Yes
C1 Intermittent | [ Chronic 1 Aching (] Burning | [J Decreasing | [ No
] Continuous | [ Acute ] Sharp ] Dull [ Increasing [] Yes
(1 Intermittent | 1 Chronic 1 Aching [ Burning | ] Decreasing | [ No
(1 Continuous | 1 Acute ] Sharp (] Dull (1 Increasing | [ Yes
1 Intermittent | [ Chronic [1 Aching ) Burning | [] Decreasing | [ No
] Continuous | T Acute T1 Sharp 1 Dull [ Increasing | [ Yes
] Intermittent | [ Chronic ] Aching ] Burning | (] Decreasing | [ No

Re-assessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  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.
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Numetlcal Paln Scale (Obstetrc and Gynecology)
1 I 1 1 1 1 l I 1 1 ]
I I | | i T | | i T, 1
0 1 2 3 4 5 6 7 B 9 Wﬂr]sl
al
Ne Pain Passibla Pain

»

Wong - Baker (Pediatrics) Above 7 Years

LD

No Hurt Hurts Litte Bit Hurts Litde More Even More Hurts Whoe Lot Hurts Worst

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

SCORING

4
CATEGORY — -
0 ] 1 N 2, -
. ’ Qctasional Grimace or Frown, Frequent to constant frown,
Face No Partietlar expression or smils withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, resiless, tense Kicking, or legs brawn up
" | Laying gquietly normal position, Squirming shifting back and
Activity maoves easily forth, tense Arched, right, or Jerking
Moans of whimpers occasional Crying steadily, screams of sobs,
Cry No Cry {Awaks or asleep) camplaint _ frequent complaints
- Reassured by occasional touching,
i Content, relaxed hugging, or being talked to, Ditficult to console or comfort
Consolabilty distraciible
Neonatal Pain, Agitation and Sedation Scale (upte 1- Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or ¢ries Appropriate crying Not| Imitable or erying at | High-pitched or silent-
leritability sfimali minimally with painful | imitable intervals consolable | confinuous cry
stimuli Inconsolable
Behavlor Stale | No arousal to any | Arouses minimall to Appropriate for Restless, squirming | Arching, kicking constantly awake
stimull stimuli gestational age Awakens frequently | or
No spontaneaus Little spentanecus Arouses minimally / no movement
mavement movernent {not sedated)
Facial Mouth i lax Minimal expression | Relaxed Appropriate | Any pain expression | Any paln expression
Expression No expression with stimuli Intermittent continual
Extremilies | No grasp reflex Weak grasp reflex | Relaxed hands and | Intermittent ContInual clenched
Tone Flaccid tone decreased muscle | fest clenched toes, fists | toes, fists, or finger
tone Normal Tene or finger splay splay
, Body is nottense | Body Is tense
Vital Signs HR | No variability with | Less than 10% Within baseling or | Increass 10-20% | Increase greater than 20% from
RR,BR 3a0; | stimuli variahility from normal for from baseline baseing, Sad, less than or ’
Hypoventilationor | baseline with stimull | gestational age Sa0, 76-85% with | equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of syng or
recovery fighting ventilator

—/
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: Dr,-mﬁv"xuma ’ ; Children’s ‘Bll‘tthght ;
LT CHECKLIST FOR THROMBOPHLEBITIS Hospital | gz
DAY-1 DAY-2 DAY-3
! S. No. SITE OBSERVATION STAGE / ACTION SCORE T E T N E W T E TN Remarks
. No signs of phlebitis /
1 IV site appears healthy Oficorve caiibs 0 _— _
One of the following signs is
5 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula o O
* Slight redness near |V Site
3 Z\rweoe?r]; dtgﬁtfollowmg Signs Early stage of phlebitis / 9 !/ﬂ
Pain at IV site Redness Resite Cannula NA
Q\I,Iigérﬁ' e folkewing Signs are Medium stage of phlebitis /
4 Pain along Path of cannula ?es?e Catnnula Consider 3 W
Redness around Site Swelling il M
All ing Si
evigg,ﬂ‘ﬁ,‘;g"&’:gﬁgﬁfﬂ g Advanced stage of phlebitis or
5 Pain along Path of canﬁula the start of thrombophlebitis / 4
Redness around Site Re site Cannula Consider A N .
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced 3‘39‘:’ of
6 | along Path of cannula Redness thrombophlebitis / 5 .
around Site Swelling palpable Initiate treatment Re site 2 Nl
Venous cordpyrexia Cannula
I o, 8
Signature of the Nurse | << @‘ —

|
| 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 to detect post infusion phlebitis.
Signature of Shift In Charge : Signature of Ward In Charge :

SIINANUIR S = cranbnms S NAME s vt nemsesstdame SIONARNGL: cisisrsisismcssaiboseingio wisinssieonds INAING 2 veswssiomivmmnsiviasoisenbssresiisssrns srmmisiasis
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Safe Delivery

Goals

Date: .... 3/ /JY/Zg’ ..................

Morning

+7
Y4

ks A pted
Tttt G Lar s
- Mio//wéa /yea P, 50
fzjﬁ / 5 /w;,é’

(1 Maintain Airway and Oxygenation [l Relieve Pain & Discomfort [J Maintain Fluid Balance - [J Improve Activity Tolerance [] Maintain Good Nutritional Status [ Maintain Skin Integrity
("1 Maintain Personal Hygiene (] Prevent Infection [ Meet Elimination Needs [J Ensure Safety ] Early Ambulation Reduce Anxiety (] Patient & Family Education
[] Identify Potential Complications LAY OIS, BPBOHY. ....commamensscomsammnoninsosammsss shnenmemsmvsenssohn s viss sk vons s aasnssbssasany auss es b avvsmmnbpasamsas
- . N Nam
Time Plan of Care Time Implementation Evaluation Re-Assessment &“g?gna?u,g
- : - A % Wé
KPH |- P S fY ot A Pt N p co

L A4 4
ittt g Ay

B %o‘fé\_ 71/% 2y
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DALE: vvvreerrecnerenrenrsensr s varenes
« | O Maintain Airwfiy and Oxygenation [ Religve Pain & Discomfort {J Maintain Fluid Balance O Improve Activity Talerance L[] Maintain Good Nutritional Status O Maintain Skin Integrity
_g [J Maintain Personal Hygiene [ Prevent Infection [0 Meet Elimination Needs £ Ensure Safety O Eady Ambutation Reduce Andely O Patient & Family Education
S | (71 Identify Potential Complications T3 ANY GHIEES. SPEEIY. eveveeereresrereresrsseeresssssssssesesenssisessessasassssnssssoressseesons sesemsrbensarassenssssessssnee
. “ . Nurse Name
Time Plan of Care Time linplementation . Evaluation Re-Assessment & Signature
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=
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Night
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s|lnB Maintain Personal Hygiene [ Prevent infection O Meet Elimination Needs O Ensure Safety O Early Ambuolation Reduce Anxisty O Patient & Family Education
S| O Identify Potential Complications O ANy DHHErS. BPBEIY..s. e rvisirsressiarmremnsrnessressesiressersnessntsiossessrernensientesarestesssnstanerssresasnsresenness
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e | O Maintain Airwéy and Oxygenation I Relieve Pain & Discomfort O Maintain Fluid Balance O Improve Activity Tolerance O Maintain Good Nutritional Status [0 Maintain Skin Infegrity
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Rainbow* : e
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Tt takes 2 lot to treat the lite. Your Right to a Safe Delivery

NURSING SHIFT HAND OVER FORM

= Diagnosis: Any Infection: C1Yes [CJNo [Not Known
g MYES QPO oo csoxssnmssremmnsemcrmmsmeapssspessacs
E Surgery / Procedure: 5 Post OP Day:
g Date o= zfléy/é g)ﬁ E
% Medical Condition — ,,—-Qﬂ
é {(Any special condition to be noted):
@ | Diet: — —
Allergy: [ Yes & Not=Yes (MO Yes [1No | Yes C1No I Yes CJNo | Yes [ No
Ventilation (RA, NP, NIV, VENTI): — —
Tubes/Drains/Catheter: 0 Yes C Nol= Yes Wﬂes [JNo | Yes T1No | Yes C/No | Yes = No
= | vital Signs: Temp: | - S/ |98+ 1°F
[T%) .
i i
2 puse: | /2047 | 190Dk
=z .
BP: | 100/61 l0O)T
106 | = -
Fall Risk Score: — -
Pain Score: — -
Skin Integrity o O
Safety Needs: | Yes ;2 Not= Yes\_ MoTCi Yes C1No | O Yes C/No | I Yes C/No | O Yes [ No
Physiotherapy: — -
§ Others Specify: |~ Yes [¢No+= Yes 'y Me{T) Yes CINo | Yes CJNo | Yes CINo | O Yes CJNo
E Special Diet: I —
g Critical Lab Test / Values: il —
E |Other Special Orders / Medications: | = Yes Ci%e{T Yes CLNG | 0 Yes C1No [ Yes 1 No |1 Yes T No [T Yes T No
2 PU Prophylaxis: I Yes 7 No! Yes M6 1 Yes [JNo | Yes C/No | ©) Yes C1No |1 Yes [ No
DVT Prophylaxis: "I Yes ¢ Ne T Yes (| Mo’ Yes [1No |1 Yes [1No |C1Yes CINo |7 Yes ©No
ADL (Dependent / Non Dependent): Ve (oo,
- o
Post Operative Procedure Special Orders: —
P 1
Handed Over By Name : M A
Signature / 1D : £ l
Date: 253, //? 25 5
Time: % . 8 PM
Taken Over By Name : M I
Signature / ID : I
Date: 9% |5 D¢
Time: ; |\1
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NURSING SHIFT HAND OVER FORM

= | Diagnosis: N Any Infection: OYes CONo [ Not Known
E [f Yes SpeCfY. .ot
E Surgery / Procedure: - Post OP Day:
S
g Date stift - i
é Medical Condition i
S (Any special condition to be noteﬂ).
= | Diet: _
Allérgy: [ Yes O No{O Yes ONo |0 Yes OINo |1 Yes &1 No {0 Yes ONo | O Yes CINo
Ventilation (RA, NE.NIV, VENTI):
Tubie§/Drains/Catheter: O Yes NG |0 Yes D No |01Yes ONo |0 Yes ONo |O Yes ONo |O Yes ONo
% Vital Signs: Telng _ .
= ' >
0 Sp0,: .
§ Pulse: | ]
BP:
LOC: )
Fall Risk Score:
Pain Score:
Skin Integrity
Safety Needs: |0 Yes O No{OYes ONo-| T3 Yes 3 No |0 Yes ONe [0 Yes O No |OYes DNo
Physiotherapy: )
§ Others Specify: |01 Yes C'No {1 Yas C1No |3 Yes ©1No |0 Yes C1No |21 Yes ©7No | O Yes T3 No
:-g Special Diet: 4
2 _Gritical Lab Test/ Values: N )
E |Other Special Orders / Medications: |0 Yes C1No |0 Yes C1No |21 Yes & No (O Yes OJNo |O'Yes C1No | O Yes i No
E PU Prophylaxis: OYes OONo | Yes NG |0 Yes 0 No |0 Yes O No | O Yes T3 No |17 Yes T3 No
DVT Prophylaxis: O Yes 0 No |G Yes C'NG| i Yes 01 No |11 Yes T1No | O Yes O1No | O Yes T No
ADL (Dependent / Non Dependent): B R
Post Operative Procedure Special Orders: .
LI I
Handed Over By Name : b 7 "
Signature / D : _ I A )
Date: ] ’
Time: ' t .
Taken Over By Name : B
Signature / ID : -
Date: - T
Time: !
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i~ Children’s BirthRight
Hospital . Eiﬁélfﬂng HOSPITALS
PatientName [y ter ) REVANTH | PatientPh.No | 9398033296
| Age , 14Y10M 18D _ Requisition No R2626-006320
Gender ' Male \ Col.l.ected on 55_05_2026 12:08 PM
: IP / Bill No. | IP26-00006426 Received on . 25-05-2026 03:32 PM
‘VUHtD No. I HNH-00015608 Reported on: 7 25-05-2026 04:21 PM
Ref. Doctor : | - Ward / Bed No

VINAY KUMAR M

ULTRASOUND ABDOMEN

LIVER : Mild increase in size (16.4 cm) and normal in echotexture. No intra hepatic biliary duct dilatation. Portal
vein is normal. Multiple focal hepatic lesions (~3) are noted in the right lobe of liver, appearing predominantly
hypoechoic with low level internal echoes. Largest lesion in the right hepatic lobe posterior aspect (segment VI /
VII) measuring ~4.8 x 4.4 x 4.7 cm (Volume ~52 cc), showing heterogenous internal echoes with partial
liquefactive changes, suggestive of involving abscess. Hypoechoic lesions are noted in segment VI measuring 2.0 x
1.3 x 1.8 cm and in segment V measuring 1.3 x 1.5 x 1.4 cm. No obvious internal vascularity noted within these

lesions.

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

SPLEEN : Normal in size (11.1 cm) and echotexture.
PANCREAS : Normal in size and echotexture in head and proximal body. Rest obscured due to bowel gas.

KIDNEYS : Right kidney : 10.3 x 5.4 cm. Normal in size and echotexture and shows smooth contour. No

hydronephrosis or calculi.
Left kidney : 11.1 x 4.9 cm. Normal in size and echotexture and shows smooth contour. No hydronephrosis or

calculi.
URINARY BLADDER : Distended partially and appears normal.

No ascites / Significant lymphadenopathy .
Within the limitations due to thick abdominal wall visualised bowel loops appear grossly normal.

Impression

* Multiple hypoechoic focal hepatic lesions as described, with a larger partially liquified lesion /
evolving abscess in the right lobe. In the given clinical setting are highly suggestive of multifocal
hepatic abscesses.

* Mild hepatomegaly.

- For clinical correlation.

Dr. YELMAREDDY POOJA REDDY

MD, CONSULTANT RADIOLOGIST
Reg No: 74406

Print Date/Time :  25-05-2026 03:32 PM Printed By : BATKIRI CHAYA Page: 1 of 1
DEVI

For Further Details #5ag anh
Scan QR Code 33%8










B






