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DISCHARGE SUMMARY

f;a;n-e_ | Master SHAUNIK PUPPALA UHID ! HNH-06007353

I Father/Guardian = Mr ANUP KUMAR | Age/Gender 1Y 7M 15 D/ Male 1
Address :The 'rjers:itage apartment, Amberpet, Hyderéﬁaﬁ, Telangana, INDIA, 50001?1 ) __ j_ : 7 7i
IP No ! IP26-00006906 Admission Date  20-07-2026

f Ref_Doct_ﬁr . Dr PV S Sivesh )

| Discharge Date  22.07.2026

Consultant:

Dr. P V S Sivesh
MBBS MD
TSMC/FMR/07022

Co Consultant:

Dr. ANIKET ANIL PARASHAR
MBBS - MD
TSMC/FMR/08568, dr.aniket.p@rainbowhospitals.in

DIAGNOSIS 7 - | 1CD CODE
DENGUE FEVER WITH DEHYDRATION |
SARS-COVID ILLNESS

History: Master SHAUNIK PUPPALAisa 1Y 7 M 15 D old boy presented with
history of fever and vomitings since 5 days, rashes over face and legs since 1
day, pain per abdomen since 2 days, reduced oral acceptance since 1 day,
prior to admission. For the above complaints he was admitted at Rainbow
Children's Hospital for further management.

Examination: He was afebrile, maintaining saturations at room air. His heart
rate was 118/min and RR was 28/min. Chapped lips, sunken eyes, rash present
over face and bilateral legs were present. Signs of some dehydration were
present. Peripheries were warm and pulses well felt. On auscultation of chest
air entry was bilaterally equal with normal heart sounds and there was no
murmur. Abdomen was soft without organomegaly. Neurologically, he was
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Name - ) Master SHAUNIK PUPPALA | UHID HNH-00007353
IPNo IP26-00006906 Admisslon Date 20-07-2026

conscious & alert. Pupils were bilaterally equal and reacting to light. There
were no focal neurological deficits.

Weight on admission : 13.3 kgs.
Iinvestigations: Enclosed reports.

GéneXpert FIuA+l£IuB+RSV, SARS-CoV-2 were sent, which was

SARS-CoV-2 POSITIVE

Influenza A NEGATIVE

Influenza B - NEGATIVE )
Respiratory Syncytial Virus (RSV) NEGATIVE

Serum Creatinine was 0.2 mg/dl. Liver function test showed total SBR of 0.2
mg/dl with indirect fraction of 0.1 mg/dl, SGOT - 74 U/L, SGPT - 38 U/L, ALP -
108 U/L, protein - 7.3 gm/dI, albumin - 4.4 gm/dl, globulin - 2.9 gm/dI, A/G ratio
of 1.5.

Date 20.07.2026 22.07.2026
Hemoglobulin 11.4g/dL ‘ 11.2 g/dL
PCV 31.9vol % ‘ 31.7vol %
While Blood Cells 4940cell/cmm 6920cell/cmm
Platelets 2.38lakhs/cmm 2.18 lakhs/cmm

2

Dengue NS1 antigen was positive (49.2 panbio units).
Dengue IgM was negative.

Management: He was admitted in ward and was started on IV fluids and IV
antacids. He was treated symptomatically with antipyretics, antiemetics and
antihistaminics.

In view of fever since 5 days, Respiratory panel sent which showed SARS-
COVID positive. symptomatic treatment continued.

In view of fever associated with thrombocytopenia, Dengue NS1 antigen sent
which was positive ( 49.2 panbio units). Dengue IgM was negative.

In view of dengue fever, his blood counts were serially monitored, which were
normal.
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His hemodynamic status, vitals and urine output were regularly monitored
which remained stable. IV fluids were corrected appropriately on regular basis
as per protocol. There were no signs of bleeding manifestations.

He was continued on same line of management. His fever and other symptoms
settled gradually. He remained hemodynamically stable throughout the
hospital stay and is being discharged with the following advice.

At the time of discharge : He is active, afebrile and hemodynamically

stable.

Medication during hospital stay:

Injection. Pantoprazole
Syrup. Sucralfate

Advice:
* Diet as advised.

S-N ' MEDICATION

Tablet. LANZOL DT
(Lansoprazole - 15mg)

2  Syrup. ZINCOVIT
Syrup. ONDEM
(Ondansetron - 5ml/2mg)

Drops. ATARAX
(Hydroxizine - 1ml/6mg)

5 | Tablet Limcee

Atarax anti itch lotion

7 Nasoclear nasal drops, 2 drops in each nostril SOS for noée block

Fever Management

DOSE

1 tablet

5ml

5 ml

1 ml

1/4th tablet in
5 ml of water

For local
application

TIMINGS

7a mﬁ (Vbefore'
breakfast)

10am (after
food)

| 7am-7pm (-3
minutes
before food)

(1 hour
before food)

once daily

twice daily

—

Morning 9 am | For 1 week

' DURATION

— -
 For 3 days
wSVtart after 27 .

‘days for 15
 days

0| SOS if
vomitings
| present

For 3 days

|

| For 5 days

* Syrup. Crocin DS (Paracetamol = 5ml/240mg) 4ml after food as and
whenever required, if temperature > 100 *F (maximum 4 times a day at 6 hour
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Name Master SHAUNIK PUPPALA UHID HNH-00007353
IP No | IP26-00006906 Admission Date 20-07-2026

intervals).
* Tepid sponging if fever > 101 *F.

Review consultation with Dr. PV S Sivesh on (24.07.2026) Friday at his clinic.

Danger signs: Follow up immediately in Emergency Room if high
grade fever, vomiting, abdominal distension, breathlessness and any
bleeding manifestations like (gum bleed, nose bleed, blood in stool or
black coloured stools or blood in urine).

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 ........c...cuu... in a language that | can understand and |
acknowledge.

Parent/ Attender
In case of emergency contact 9154865030 emergency pediatrician on duty.
To take appointment for OPD consultation at Rainbow Banjara Hills / Rainbow
Clinic Madhapur / Kukatpally / Vikrampuri / LB Nagar dial just one toll
free number 18002122,

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

ident/C.M.O | |

Registrar/
Dr. P V S Sivesh NS
MBBS MD '
TSMC/FMR/07022
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Sl.No. List of Records No. of Pages Legibility Completeness Remarks
1 Admission sheet 4
2 Discharge Summary [
3 Nursing Initial assessment |
4 Patient Transfer form {
5 In-patient Medical record 3
6 Doctors progress sheets P
7 Nursing plan of care and handover sheets o !
8 Consultation sheet ]
9 General consent for treatment 1
10 Consent for Surgery
~ 11 Consent for blood transfusion
12 Consent for chemotherapy
13 Consent for high risk
14 Consent for Restraint
15 LAMA consent
16 Consent for special procedure / Sedation
17 Consent for Formula feed
18 | Consent for MTP
19 Consent for Radiological Investigations
20 Consent for HIV test
21 Anaestesia notes (Pre Anaesthesia& post)
22 Neonatal Admission/Delivery/Physical Exam
23 Medication Reconciliation }
24 Emergency Triage record "
25 | Pre operative check list '
26 Surgical safety checklist
27 Operation Theatre notes
28 Nurses clinical Presentation
€ 29 [ TPR&BP chart \
30 | Intake and Out take chart (fluid chart) i
31 Drug chart (Regular Prescription) ]
32 .| Investigation Values (result sheet) |
33 Nebulization chart
34 Nutritional review chart
35 Intensive care unit (ICU Charts)
36 Consent for Admission in PICU / NICU
37 The Humpty dumpty scale
38 | Braden Q Scale |
39 Bed side check list
40 PICU bed formula Dilution feeds
41 | Gastro monitoring chart
42 | Rch ED doctors note
43 BP Monitoring chart
44 RBS monitoring chart
AN, 1
T Pxfzod 6 | .
Total No. of Pages 4 A . ‘bc}\}""

Doc. No. : RCH/ FRM / GENERAL / 126
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ERROR LOG

LOCATION : OT / Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NICU / PICU / l
2nd Floor Ward / Oncology / 1st Floor Wards.

OBSERVATION :

DATE : - SIGNATURE OF MRD INCHARGE / EXECUTIVE




Rainbow '

Children’s _ "

Hospital ab- 4
Rainbow

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 : hitps://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP26-00006906

Admit Date :20-Jul-2026

IR LE L LRI LR

Admit Time : 11:17 PM UHID : HNH-00007353

Patient Details :

Patient Name

: Master SHAUNIK PUPPALA Age

:1Y7M15D

Guardian : Mr ANUP KUMAR poB : 06-12-2024 04:16 PM
Gender : Male Religion
Occupation Martial Status
Address (H) . The heritage apartment Amberpet Phone No : 9063268997/
\ Hyderabad Telangana INDIA 500013 E-mail  23anupkumar@gmail.com
Admission Details :
Bed Type : PRIVATE ROOM Bed No :PVT-102 Ward Name : 1F -PRIVATE ROOM
Room No : PVT-102 Admission Type : First Visit

Contact Details :
Name : Mr ANUP KUMAR

Contact Address

Relationship : Father

Phone No

. 9063268997 / 8688801563

V- Swatdronika -
Signature =

\' —

Doctor Details :

Doctor Name :Dr. PV S Sivesh Specialisation : GENERAL PEDIATRICS

Referral Doctor :DrP V S Sivesh Phone No : 8143818234

Co-Consultant ., /| NIKET ANIL PARASHAR

Payment Details : Deposit Amount  : 25000.00

Payment Mode : DC/CC Card Payor Name : SELFPAY

-inted Date / Time : 21/07/2026 00:13 Page 1 0f 2

Printed By : 020635







ACTIVITY RECORD FOR BILLING
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Name: --- ynm-ooo07383 1P26-00008
Master SHAUNIK PUPPALA 5 -
3.2024 1Y7M 4
UHID No: oy oussvesn  c=======mes Consultant :

SO T

e Date of Discharge :

Room / Bed No ; -----—-----——-- Ward Suggested Billable bed type : ----—-- e =
WARD TRANSFERS
Date Time From To Signature oil:l_tirse ;
203026 pgm I Do’ dHA— [
- /

Cross Consultation Visit

Doctors Name

Date

Order No.

Signature

10.
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MEDICAL EQUIPMENT ( WARD & ICU)

ame o Connectin isconnectin ;
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PROCEEDURE
Date Proceedure Quantity Order No. Signature
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ANY OTHER INFORMATION
Date : Time : Prepared By :
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor




F

Ref.No. F/IN/PR/10

"Z
Rainbow
Children’s
Hospital

" PEDIATRIC IN-PATIENT |

MEDICAL RECORD

B

Patient Name

Patient ID#

Consultant

Final Diagnosis -

QWK N HNH-00007353 1P26-00006906
Master SHAUNIK PUPPALA

06-12-2024 1Y7M14D (M)
Dr. PV § Sivesh

. Da - Ambek




Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Informant Reliability

Chief Presenting Complaints & Duration (Chronologically):

o -[le»—u X5(ia45
clo Vﬂmjlh/ﬂﬂﬁ X 5dm(cm-€m)
clo woshe? gves qcmfc JL[aax.w" 4 dow-

) . @.«fw,mbm ) P'% .
VHWW o
History of present iliness : C{D 'y a& y tance x (

lasy CBP (36 s ag«o)—-j Hb:10-%

25 A O A PR
TFLC ! D??/ﬂ&],ﬁu[ow’uﬂ




Pediatric Multiorgan History & Physical Examination

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

HNH-00007353 1P26-00008906 -
Master SHAUNIK PUPPALA
08-12-2024 1Y7M14D (M)

Dr. PV 8 Sivesh B

ST

Birth & Neonatal History :
T] 1808 wh - 2 b MCH

Birth & Socio Economic History :

e

Any additional Information :

Developmental Histon(g E

S—

About Father :

About Mother :

Immunization History :

w?bo da’fa




Pediatric Multiorgan History & Physical Examination

Anthropometry
Head Circum (cms) (Centile ) Height (cm) : 25 Cine’ _ (Centile )

’

Weight (kgs)Jz;S_hﬂJL(Centile )

On Examination :

(=]
Temperature : qQ o A k- Pulse Rate: % b.]PM - Description
B.P spoz__ 8/, at—£4)
Resp. rate and type of breathing :.3.8 ! M

Lymphadenopathy - | PR kA_mea .

Oedema : -~

Respiratory system :

Inspection (any s/o distress) :

Howbe  ale dear

Air entry & breath sounds :

s

Any addes sounds :

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

d

Cardiovasclular Sy%tTm .

Inspection of procordium :

Heart Sounds :

=1

Any murmur :

Relevant date from outside (Chegt X-Ray, ECG, ECHO, Eic.,)

a
Per Abdomen :
Inspection ”‘\
Palpation :
Ausculation : .{ So'b;t lmtﬁ’“dff
Spine: External Genitelia :

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




Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS Score :

-

Cranial Nerv

Motor Syste
Nutrition : '/‘V‘"&’

Tone : Power

Co-ordinator|:

Posture :

Involuntary Movements :

Reflexes :

DTR Superficials :

Plantars

Sensory #ﬁem :

a—u

Bladder / Bowel :

Clinical Summary & Diagnostic :

AT Wit mashes Niwﬂ}mjdnfaix:n

(7 Dengng )




Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment : H

- 0 i L

6™ . 100/ 55

| B - loy /5%
Desired goals of the treatment : ' ﬁ bl 2*“ S (7 { 6 T Kﬂ
Plann S : Planned Management :
,CBP -S q/. S
208 adimime @ YSce| houwn
ny R A(Ph v'ww) : - -

Pﬁﬂ’rﬂq’ufw LE (ao)

_MK&E%_PM!L@_IMQ) : D\JI QNDE/N) (¢ns) .
4@#@@%@_
f paui - SUp Succallo 1T “Fnt Po £D

b
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| Wwad ) -] 20| 9126

0 M el g [ 2
'\j’ ) \J P
Please fill up the following details
1. Name of the Referring Doctor : 9\ ,A_»MJJL\

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 W on
whose name the patient is being referrgda""s w?"’“ )

/ '\(\\V‘e Gg\“‘ %56%
Doctor's Signature Name Fyﬁ‘k oo Date Time
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DRUG CHART

‘BirthRight"

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date of Admission: &\T\Aﬁ ........ Drug AlBIGIES: ..oveveveeeeeieeeieeiiess st \_:‘,No%own 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
P\ - AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

2) Right

Drug

3) Right Dosage  4) Right Route

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

5) Right Time

S0S / PRN (As Required Medication)

DRUG: Syp PHRA CeTAMOL

Date

b

Ti[vne

L84
y

Dose F‘toute

bl | PO

Frequency

£6L

Start Date
2 p

o)

Doctor's S"gnature

Valid Period

Additional Instructions:

(340 mg|5nd)

N/ Ak~

DRUG: Tyg ONDOHNSETRON

Date

Tir'ne

Dose RB’ute

Frequency

oA

Start Date

LYl

Doctor's Signature

Valid Period

Additional Instructions:

(4)

Verified by

DRUG :

Date

Tigle

Dose Route

Frequency

Start Date

Doctor’s Signature

Valid Period

Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118
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REGULAR PRESCRIPTIONS  Weight. \33I%§~am .....................

Starting the Drugs: C“.\h\'& oo

Q)

o T Dat
- | oRve: T PhNTOPRALOLE [P 1ol
S =, | Dose | Route [Frequency [StartDate] ~ |\v@H®
2 Sl | V| 0p-lob [peivE .
@ @ | Name & Signature of the Doctor N JIR=
[ 7 -?é Starting the Drygs: 7/_%7/ =
-C ;__‘ Q/ M A
O LG
5 .- | Additional Instrlictions:
-
Ln
Daily Doctor’s Endorsement by a Sign 4
= Dater
5 [DRueSp sucRHLEATE o A
a %\ Dose Route | Frequency |Start Date ]
= = | B | Po | BD 0|9 [phm 7
L _@ Name & Signature of the Doctor = e
"-4: 3 | Starting the Qrugg: t .y
S
=) ] L
» s [ Additional nstructions: VY
|
Daily Doctor’s Endorsement by a Sign
DateF\2\]
DRUG : A\ AR AN ﬁf\ﬂ“\bb%ﬁ-ﬂ Tir'neo_\l\(&\i
Dose | Route |Frequency |Start Date R
Name & Signature of the Doctor a Y y
Starting the Drugs: 5.8
_m%‘ b/
Additional Instructions:
\\.‘)‘L—,-J
o
Daily Doctor’s Endorsement by a Sign
Date»
DRUG : SHO - XY AL Tir'neq\{X
Dose Route | Frequency Start{)ate
2wl | PO | HBS [2)]n. i
Name & Signature of the Doctor £ (a\v:,'

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Sheet No: .............

Z

Rainbow” B

Children’s BirthRight
Hos pita[ . B8Y RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

REGULAR PRESCRIPTIONS weigtt .......... Ward...........c.....

DRUG: ATARAx DROD(

Tl

s

Dose Route | Frequency | Start Dt

1A | DO

D = {4

\J

—>5

g@/

Name & Signature of the Doctor '

Starting the Drugs:

e il

Additional Instructions:

=z |2

Daily Doctor’s Endorsement by a Sign

DRUG TMB AOZ0oL DT

Date

Time

Dose Route | Frequency | Start Dt.
b | t0 | &D ﬁjqf

Name & Signature of the Doctor
Starting the Drugs: oW

( Pilamesn)

Additional InsmEt[itj::b »
Pttt ok ol

Daily Doctor’s Endorsement by a Sign

DRUG : ?i?[t;.
Dose Route | Frequency | Start Dt. i
Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : Datey

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional instructions:

Daily Doctor's Endorsement by a Sign

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

(PT.0)
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Sheet No: ............. REGULAR PRESC

% 1
Rainbow” . e
Children’s ‘Bll‘tthght

Hospital BY RAINEOW HOSPITALS

Ttiakes a kot to reat the Rie, Your Right to a Safe Delivery

W

DRUG :

Dater

Tij;ne

RlPTIONS Weight .............. Ward ....coceveveene

B

A

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

L

Dose Route | Frequency | Start Di.

Tir'ne

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

hd !

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Time
v

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

A

Time

Dase Route |Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Docter’s Endorsement by a Sign

Docu. No. : RCH /FRM / GLINICAL / 108
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Date» 0)
VARIABLE DOSE Tlg]e I Nurse Sig. I Nurse Sig. l Nurs‘e'Sng.j I Nurs;Sio
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUte Sta "t Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor hons flone Oose Do
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o pose pose pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VAnlABLE DOSE Tlg)e l Nurs;Siu. ] Nurs&Sig [ Murs‘?'Sm, I Nurs‘e'&g,
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign Or. Sign, Dr. Sign.
RO ute Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor P o Dene Gose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose pose e ose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
: o Dosage & Other :
B natur
Date Time Medication Instiuctions Route S"‘fj ure Nurses
29| f‘fiw‘ﬂj . It 03l 1M kfay ‘
\
\ ’\’ .
pa\0¥ 1\ J)JULOLA)C Supp. 5'*1& Pr_ . _r 0
Page: 3/4 (P.T.0)
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MEDICATION RECONCILIATION FORM
Brug AlIBPOIBS: ccicivsiismssinssesimmmsmssmsnssimmmins s s /F‘/Not known any Drug Allergies

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

Shifting FrOM: oo ER o, Shifted t0: ... D22 e
SMo| (GENERIC NAME CAPITAL LETTERS) | (mo, meg) | (PO, NG, G, 1 | FREQUENCY | pioT B0 ‘:gﬂ?gfl'gg
L Oc ooc
2 Cc Coe
& Oc¢ doc
4 COc Ooc
S OC Ooc
6 C¢ 0Ine
7 Cc 0Ioc
8 Cc CIoc
9 Oc ooc
10 Oc ooc

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : .../ 0 ... A chaa ..o

Date & Time : e DL ALLE @ Mo 20 pn
Nurse Name & Signature: Q&Oh/ ......... 0@ ................................
Date & TiMe : oo P Al G L2

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

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date

Time

Hb

PCV

RBC

WBC

N/L

Platelets

CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

29

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L

Docu. No. : RCH /FRM / CLINICAL / 0138




Date

Time

CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Ceils )
CUE ’

Siool Pus Cell
OVA / Cyst
Occult Blood

GURUTE ANO SBMSIIVILIES  o.veveeieeriierss e sessecesseesstessssessemsasseesensessessasssssenrasssssses sasseesssssssstensentensessensasnsssssessanssnsensanessensns

.........................................................................................................................................................................................
Ty R R T T N L L L L L L L T L L N T T TR T LI L T LT I N L L L L L L L LTS

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

Radiology : U G & et st e bR RS aR RS RA SRS R R Rt A SRR S Esasn RSt Re e R renS

MRI e e e s st s an s et nr s

Others (ECG, Contrast Studies 81C.,) : evuverrcerverrirrenncriesssresercsrsessseenas e et re e ae st s abons

»
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Early Warning Scoring Chart | waeiwomeoeme S

EARLY WARNING SCORE: CHILDREN’S UNIT

IDate....alFt Time:| LBQAM l@hnb é,g}nl i b a1 0 81 ELE T Bd) |

| Doctor / Nurse / Family Concern? |~ | | I Fl 5 T B S R R e A P
104
103
102
101
Temperature 100
(7 " 4
vl
98 . WV%\'\ ¥
™ N §|D R ]
97 ST I 2 2
9%
95
94
790
Heart Rate 133
(opm)
150
and A4
Blood Pressure 120 [ ] "l
(mmHg) * b
110
100 Q_ﬁ
Note: 90 11\
BP does not score 8¢ N
: 70
in early o J
warning scoring 50
““Heart Rate (Number) | 120l 17294 h’a
70
60
50
Resp. Rate (bpm) 4
(Over 1 Minute) * 3o
20
10 -
Resp Rate (Number) he) A5 ¥
Resp Mod/ Severe
Distress | None / Mild
Receiving O, (I/min)
0,Saturations (%) \ i1y 15 -)
Conscious | Normal '
Level Altered
GCS *
TOTAL SCORE ’O
Number of shaded boxes 0
Pain Score 1 D
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 2 Shift in charge AND ER §odoeror Registrar to see and ha.lf 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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and EARLY WARNING SCGORING TOOL - Tt )

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

rd Details wheii EARLY;WARNING SCORE >3

Date Time Early Warning Score Date

s

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

-

Following a Early Warning Score assegsment, senior help may be réquired *

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

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

SITUATION : | am cafling 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/
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) y

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

RECOMMENDATION : | nsed you to ... come to see the child in the next (XX mins) AND I 's there anything | need to
do in the meantima ? (e.g. stop the fiuid/ repeat observation)

- O __
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w.....Y WARNING SCORE: CHILDREN’S UNIT

[Date - 21 F[16Time:[ \SAln[ [ Jooh [ ool Ttopw| [Qhed [ gagn [ [ [ [ T T [ T [ [ |
[ Dostor /Nurse / Family Concem? | A P2l lee s S e R R R = o e T
104
103
102
101
Temperature 100 N \i
) - . :
\ » o\p RN T A
. o o
P\ R
9%
95
94
790
Heart Rate }gg
(bpm) 160
150
and 140
Blood Pressure 1o
(mmHg) * 110 ANSF
100 T3 t ﬂ
Note: 90 B )
BP does not score &9 AN (€4)) R4
. 70 T Rt N
in early 60 0
warning scoring 50
meart Rate (Number)  |1Rl\L " 10} N \\(U_-, -
70
60
50
Resp. Ratg (bpm) 4o
(Over 1 Minute) * 39
20
10 A
Resp Rate (Number) | 9%h |l | Boblm | P4
Resp | Mod/ Severe %
Distress | None / Mild
Receiving 0,(l/min) 2
0,Saturations (%) oo .l [99Y, D ql-[
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE ) &
Number of shaded boxes O
Pain Score 0 g
Observer's Initials DL =
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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INSTRUGTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding-seen during sérious
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 chitdren.

The Early Warning Score does not replace clinical experience and acumen aqd,§hould notfb,e relied upon for such
purpose. -

3

b

6 clinical parameters are assessed and recorded as part of the child’s routiné clinical observatlon providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children) de o

Detailed actions are described according to increasing Early Warning Score.

Some children with complex medical needs e.q. 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 helow with defails of any subsequent action initiated

auee «9’3‘73&{‘?%?5‘3'
%gépe scum:%,}a

e
]

Date

Early Warning Scare

Time

P g

-

o,
.

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

- gt-‘ 3

Following a Early Warning Score assegsment, 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 colleagus.

g »
3

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

SITUATION : [ am calling because 1 am concerned that ...
Temperature is XX, Early Warning Score is XX)

(e.q. BP is low/high, pulse is XXX,

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

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

RECOMMENDATION : [ need you to ... come to see the child in the next (XX mins) AND | s there anything I need to
do in the meantime ? (e.g. stop the fiuid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT

Date: e Tme]l T T T T T T T T T T T ilnbalsdd [ 02F 0 1 LBV T°F F 4o |
[octorrNurse /PamiyConcen? | " T T T T T T T T T TTTTTTET T T T T E LT LT[ |

104

103

102

101

Temperature 100

®) %

n 98

97

96

Heart Rate 180

(bpm) 170

and

Blood Pressure

(mmHg) * 10

Note: 90

BP does not score

in early 60

warning scoring 50

| Heart Rate (Number)

70

60
50

Resp. Rate (bpm) 4o |—

(Over 1 Minute) * 30

20

10

Resp Rate (Number)

Resp | Mod/ Severe

Distress | None / Mild

Receiving O,(l/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.

* 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 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.

v A

* 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. g

= 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.

ea

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

Date Time Early Warning Score Date Time Name

* [fatany time additional help is required;-call help — regardless of the Early Warning Score!
* Following a Early Warning Score assegsment, senior help may be required

The SBAR communication 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}

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

ASSESSMENT : | think the problem is (XXX) and | 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 I s there anything [ need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)

O
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. FLUID CHART |

Sheet NO. & e

///

N

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in ml.

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

S et : - Output Tr’,\r’oﬁqnfm
Date | Time | haure Route NG | Diarthoea | Vomit |Drainage | Urine | Phiebits | Sidn.
Mouth LV N.G
08:00 am
~ 09:00 am e
10:00 am
11:00 am
12:00 pm / f
01:00 pm /
Total Intake : / Total Output :
02:00 pm
03:00 pm ol
04:00 pm il
05:00 pm
06:00 pm _/
07:00 pm
Total Intake : Total Output :
08:00 pm
"\ 09:00 pm
10:00 pm
@{)\,‘-\ 11:00 pm
e S Y )
o100am NS [V p o
Total Intake : R Total Output :
02:00 am | uy <m -
0300am | | L) Fa o
M00am| | e V o |
N [0 VS 3O o [ o I
06:00am | | ) gl o
07:00am | L) ¥ 0
Total Intake : Ty b o0 o Total Output: ) _ N
o 13

Total 24 hrs. Intake

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

Total 24 hrs. Output
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It takes a lot to treat the Intle.

[ FLUID CHART |

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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

Date | Time gaéruri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis r?::grge
Mouth | IV | NG \ .
08:00 am \A‘TS) - ] ) \
] L s 5 B 57 ey ol e
AW [1000am ol W QD T L= o \@/
:00am NI \ 18o-f o
1200 pm W0 M5 | 4oy o
01:00 pm S o oS
Total Imake:'m\cc_r\ Total Output: ) ~ O LU 700
02:00 pm Q6omd [ /
wmen| A |\ ylocad Al /_1\eomd
oo | TR foin)| 1711 7 Py
Nx [ 0500pm] ONS |\ o [9Gm) X p \.5 okl 5 &7
A [osoopm| 26m)| / /£ 1Comd
0700pm | 0o L
Total Intake : Total Qutput :
0800pm | | ) ) . |
09:00 pm o) i / lgprod | @U
1000 pm P o) 4 / [
11:00 pm QN> & N s [ml | ©
12:00 am R | /S =
01:00 am o) |/ A
Total Intake : i  Total Output :
02:00 am b ) 7 e 23
0300 am / i T
0400am| )4 4 N ~
05:00 am w5 o N E,
06:00 am | ol 2 I 6
07:00 am vm'\ / / L)
Total Intake : Total Output : .

Total 24 hrs. Intake

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

Total 24 hrs. Output
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Rainbow"* i ot
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

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

| 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.

QT B! SR

- Output = IV Site

. ) N-aiture M
Date Time of Fluid

Route

NG

Thrombo-

. . : : hiebitis | Sign.
Diarrhoea | Vomit | Drainage | Urine pscore Nurse

Mouth

(R

N.G

08:00 am

& 09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

M

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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Hospital

Children’s ‘

It takes 2 ot to treat tha Ditte.

( FLUID CHART |

Poar

BirthRight

BY RAINEOW HOSPITALS
Your Right'to.a Safe Delivery

-1. All measurements in ml.

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

) RN T
= : & g e

- - © lntake

. Nature
. Date |  Time of Fluid

Route

Diarrhoea 1 Vomnit | Drainage

P

T IV Site
= Thrombo-

phlebitis
Score

CivEng

L

Nurse

i Stgn.

- i Mouth

v

08:00 am

09:00 am

10:00am

11:00 am

12:00-pm-

01:00 pm

Total Intake :

Total Output :

| 02:00 pm

03:00 pm

04:00 pm

05:00 pm

{16:00 pm

07:00 pm

“Total Intake :

Total Output :

08:00 pm

09:00 pm

~10:00 pm

11:00 pm

12.00am

01:00 am

Total Intake :

Total ﬂufpul :

1 02:00 am

(03:00 am

04:00 am’

(35:00 am

-06:00 am

07:00 am

Total Iniake :

.. Total O,ﬁtpin:

Total 24 hirs. Intake

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

Total 24 hrs. Output
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[] Maintain Airway and Oxygenation

26
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1 Relieve Pain & Discomfort

[ Maintain Fluid Balance

[1 Improve Activity Tolerance

\ Eﬂ'.?é’r"e".!s @ BisthRight
\\\\\m\\\\\\\ NURSING CARE RECORD Fospital | (@ rrumosus
Date: ......cu s mami

[J Maintain Good Nutritional Status ] Maintain Skin Integrity

v -
-4 [CJ Maintain Personal Hygiene 1 Prevent Infection ] Meet Elimination Needs [J Ensure Safety [) Early Ambulation Reduce Anxiety [ Patient & Family Education
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; ; ; ; Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
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(] Maintain Airway and Oxygenation
[”] Maintain Personal Hygiene
[] Identify Potential Complications

HNH-00007353 1P26-00006906

Master SHAUNIK PUPPALA
06-12-2024 1Y7M14D

Dr. PV 8§ Sivesh )

NURSING CARE RECORD

%
Rainbow" . o
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
mmmmmmmm Hitthe. Your Right to a Safe Delivery

[”] Prevent Infection

[ Any Others. Specify

] Relieve Pain & Discomfort

[ Maintain Fluid Balance
[] Meet Elimination Needs

] Improve Activity Tolerance
[ Ensure Safety

[ Maintain Good Nutritional Status
[1 Early Ambulation Reduce Anxiety

Date: ..... 7—1):}}1'6 ...................

[7] Maintain Skin Integrity
[] Patient & Family Education

Time

Plan of Care

Time

Implementation

Evaluation

Nurse Name

Re-Assessment & Signature

g

— Asscs5 Yhe pt

Bovm

— As5c5503 the PE

P ® s‘mb\c

- Qe - Q‘\cc\ﬂd

— iRty medahor

&Guﬂ?ﬂ?ﬁﬂ,qeo’ mpclx'a!iof)
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NG pumpan 2
°'i”"’\”’|3hnn WMD) Rﬁinbﬁw” BirthRi ’hf
Children’s :
m””m"”"m mmmm HOS pita| . BY RAINBOW HongALS
CHECKLIST FOR THROMBOP IjBITIS Hospital | e
a0 [
DAY-1 @l [ <] DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE |y E N M| (E)] N M E N Remarks
1 IV site appears healthy %Ob;ﬁ g;gmﬁgmsl 0 OO @) 9]
One of the following signs is
evident : Possibly first signs of phlebitis
- * Slight pain near the IV Site / / Observe cannula 1 ) N &N ﬂ )
* Slight redness near IV Site
3 ;\:»éoeggtjtgﬁ:ollowmg Signs Early stage of phlebitis / 9
Pain at IV site Redness Fesits Cannula / 0 ‘0"}\ VR | ©
All :f the following Signs are Medium stage of phiebitis /
evident : : %
4 Pain along Path of cannula ;{esr:e Catnnuia Consider 3 O /O,c’\ W‘\ 0
Redness around Site Swelling e e
A”- AL followmg.8|g'n S are Advanced stage of phlebitis or /O L‘%
gvident and Extensive : ihe: start ofthrombophiehitie/
5 Pain along Path of cannula R: :itzrcgnnurlgn(]}otrll[s’i dgrl S 4 0 0
Redness around Site T 60 Y (V)
Swelling palpable Venous cord reatment ) '
All of the following Signs are
evident and Extensive : Pain &?‘S?ﬁﬁggnm%?;}f N
6 along Path of cannula Redness " . 5
around Site Swelling palpable Initiate treatment Re site O 4 bR o
Venous cordpyrexia Cannula
Signature of the Nurse VB @&)

o

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 :
i L
Signature : @ .................... Name : ......... }\‘PDL{M{CJ... .............

Docu. No. : RCH /FRM / CLINICAL / 137

Signature of Ward In Charge :

Signature : .........
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+  Pationt Sticker Rainbow® ) C e
. Children's @ BirthRight
CHECKLIST FOR THROMBOPHLEBITIS Hospital .3——1?2!&??!!2‘35215?5,
= T~ DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE ™ E N M E M E N Remarks
. No signs of phlebitis /
1 IV site appears healthy Observe cannula 0
One of the following signs is
5 gvident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site
3 ;goeggggﬁt_muowmg Signs Early stage of phlebitis / 9
Pain at IV site Redness Resite Gannula.
é\yig;:? ? following Signs are Medium stage of phlgbiﬂs/
4 Pain along Path of cannula ?esﬁll}atnnula Consider 8
Redness around Site Swelling reaimen
2\3]3;;? gr];g“g:tlé?lgisel}gp Sare Advanced stage of phlebitis or \
5 | Pain along Path of canﬁula the start of thrombophlebitis / 4
Redness around Site Re site Cannula Consider
Swelling palpable Venous cord | eatment
All of the following Signs are
evident and Extensive : Pain Advan;:ed St%{:]‘? of
6 | along Path of cannula Redness | frombophlebitis/ 5
around Site Swelling palpable Inmateltreatment Re site
Venous cordpyrexia Cannula
. Signature of the Nurse |

NOTE ; Phiebitis grealer than grade 2 sfiould be reported to physicians and other appropriate heaith care personal ongoing observation of the sife should continue for 48 hours post removal ta detect post infusion. phiebitis.

Signature of Shift In Charge :

SIGNAIITE oot seasranae s NAMIE et seaessesensme e senas

Docu. No. : RCH /FRM / CLINICAL / 137

Signature of Ward In Charge :

Signature : ....oeeevreiens TN NBITIB : sevririseremranisensmss e sersensessapensinsssnses




:""I.""::fu“ il ) Ra'n%w' ©
aster NIK PUPPALA i . o g
08-12-2024 1Y7M14D (m n Children's BirthRight
Dr, PV 8 Sivesn al BRAD EN u SCALE Hospital . BY mlﬂﬂ?ﬁ%ﬂﬂ
QT ity
A r
bate: |90 | 24 13- X[/ &
Time : D i mEI ["’,‘)
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: v
Mobility Does not make even slight changes 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. (P \,\ 5
without assistance. to completely turn self independently. independently. Q
—
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
i . Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
:fmr\: lt:i;':eagtei\!airt:? E mé bed non-existent. Cannot bear own weight |  very short distances, with or without Walks outside the room at least twice a
e on ¢ and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every ({ ) 3
wheelchair." shift in bed or chair. 2 hours during walking hours.
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment: )

Sensory Perception

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.

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.

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.

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

& r:c:s‘:mcgsad by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing q V\
g o'rzl:ure Dampness is detected every time 8 hours. avery 24 hours. kf
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."

Nutritional Usual
food intake pattern

1. Very Poor:

NPO/ar 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%; 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 : less than 9

| HighRisk:10-12 |

Docu. No. : RCH /FRM / CLINICAL / 119

Moderate Risk : 13-14 |

Mild Risk : 15-18

TOTAL SCORE

| Not at Risk: 19-23

Evaluator's Name

qp|
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Vi <
o h Support Surfaces
Risk Score Category Action (Plaase Note: Only required for children who-are deemed at risk due
to altered mability, consider occupation therapy referral for advice
X Redu:ar 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 oressure matiress overla
v Manage moisturs, friction and shear gp : 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 “Al Risk” Patients e
13-14 Moderate Risk 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 matress
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 overlay
l!
Use same protocol as for “High Risk” Patignts High density foam mattress
|.ess 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 maftress overtay
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NUHKSInu SHIFT HAND OVER FORM

1P26-00006906
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Rambow

Children’s

Hospital

It takes a ot to treat the IRttie.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Docu. No. : RCH /FRM / CLINICAL / 097

= | Diagnosis: Any Infection: C1Yes [CINo [ Not Known
§ G’J T -@‘(I}!’ +i0f) 0 »@U()f.d.() If YES SPECHY: vvvrovveereeeeereeereeseeeeeesreeeenenne
lv:: Surgery / Procedure: Post OP Day:
=" st |2 (2 }mb T |
& | Medical Condition _ d
= | (Any special condition to be noted): — ST —
2 | et Ml |~ sae g
\ Allergy: 0 Yé'slé'ﬂo O Yes No | Yes UNO | Yes'_;.No C'Yes COJNo | Yes O No
Ventilation (RA, NP, NIV, VENTI): ? A O =
';'v, Tubes/Drains/Catheter: C1Yes [ No | Yes [ Me| O Yes uN’S O Yes [No | O Yes CINo|C'Yes [ No
= | Vita Signs: Temp: | 904 | ag> |aR.L'L [geo!
= Res: | Jghlm) | oobly | auhhy | 2pblw
2 Sp0: [ \ppp | 989 |a¥/s | Ippy.
2 Puise: | | 9h kel \21blm | 120blH |
BP: |&¢| wolty, | — '| —
loc: | = N — —
Fall Risk Score: - - — —
Pain Score: | — Yo o
Skin Integrity | — . Goo A | (3ol
Safety Needs: |>Yes I No |1 Yes#1No [&¥es [1No | L¥es CiNo | Cl Yes 1 No | Yes CINo
Physiotherapy: . — — e
§ Others Specify: |1 Yes I-No [ (1 Yes (LNo[(] Yes =40 | O Yes (Mo | ) Yes CO)No |l Yes [I1No
| E Special Diet: a — - e
m & |Critical Lab Test/ Values: o — _ —
E
g Other Special Orders / Medications: | Yes 2No |1 Yes El/ue O Yes=MNo | L] Yes P‘No O Yes CINo |CJ Yes CINo
& |PU Prophylaxis: [l Yes. =+ No | O Yes [)Ne'| L Yes =No |1 Yes_=No | O Yes C1No | Tl Yes ©No
DVT Prophylaxis: C1Yes-+TNo | 1 Yes Cudo | Yes =ho | Yes_i2No | 7 Yes CJNo [C] Yes O No
ADL (Dependent / Non Dependent): - RS g -
P . . /
ost Operative Procedure Special Orders: ﬁma\u Yo Q M
Handed Over By Name : ‘Qg) C@/ MG\'\‘J . Mﬁﬂh
Signature /D 20 Wf_ et fps j@
Date: tom (211706 | SATH26
Time: &_m‘;., Mah % oM ghm
Taken Over By Name : Am : & !
Signature / ID : HA— |92
Date: e\|g[u6 (9 [lg,{ll 3l
T Gam | Ty Spro

——
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Patient Sticker Eﬁ'i?gg.:'s . Blrtthgﬁf
Hospital . BY RAINBOW HOSPITALS
Tt tmkes A KL B treat the Mitle, Your Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM
Z | Diagnosis: » Y ' 1] Any Infectif]n; OYes [INo [NotKnown
E - If Yes Specify: ............. ...............................
'a:: Surgery / Procedurs:; - i Post OP Day:
ks * *
g Date Shift !
é Medical Condition - _ :
S (Any special condition to.be noted): | YR
@ | Diet: _ )
Allergy: OYes ONo | Yes CNo|iYes ENo OYes ONo|UOYes O No|DOYes ONo|
Ventilation (RA, NP NIV, VENTI): o '
Tubes/Drains/Catheter: OYes ONo[O.Yes ONo|OYes ONo|OYes ONo|OYes ONo|OYes ONo
£ | Vil Signs: Te:mf . ot
g es: ' d -
% _oSp0x | . i
Z Pulse: ' 'y
BP: | _
LOG: | — -
Fall Risk Score: | .~
Pain. Score: ’ -
Skin Integrity
Safety Needs: [O Yes ONo | Yes ONo (0 Yes ONo |CtYes 3 No |0 Yes O No (£ Yes CINo
Physiotherapy- _
§ Others Specify: |0 Yes ONo|O Yes [O'No [0 Yes ONo |DYes ONo{OYes ONo|CYes O No
E Special Diet;
& |Critical Lab Test/ Values: .
E | Other Special Orders AMedications:..{ 0 Yes 0 No |01 Yes CINo,| 0 Yes O No | O Yes ©1No'| 0 Yes D No | O Yes E1No
2 PU Prophylaxis: _|OYes ONo |0 Yes ©No O Yes ONo O Yes ONo [0 Yes ONo | Yes ONo
DVT Prophylaxis: 0 Yes ONo|DOYes OO No [0 Yes I Noj X Yes ONo |0 Yes ONo [0 Yes £ No
ADL (Dependent / Non-Dependent): ’
Post Operative Procedure Spetfial ‘Orders: )
i By
Handed Over By Name : . P [P . m.. :w‘
Signature / 1D : - .
Date: . s
Time: ¢
Taken Over By Name : " . '
Signatire / ID : - $ kR
_ Date: ol ¢
Time:

-

).




PATIENT TRANSFER FORM

Rainbow® @&

z

Children’s BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little, Your Right to a Safe Delivery

Patient Name & UHID No.

HNH-00007353 |P26-00006906

Master SHAUNIK PUPPALA
08-12-2024 1Y7TM14D (M)

i

Date & Time of Admission

o[ F(16 & pwt”

Date & Time of Transfer Order

(7126 @ pi®

Transfer Ordered by

O’r . ﬂﬂzc/[qu

Reason for Transfer

Ad ity

From Unit

ER

To Unit
coord

Information fo Attendant

Yci;/- No|

Number of Sheets in Clinical File

Number of Imaging Films

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

%S Yes[ | No[ |
If yes, what ?
Medications / Consumables / Surgicals / Hand over

SL.No. ltem Name Quantity

1,

A,

3.

4,

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

Name & Signature of Person who is Transferring Name of Person Ordered Transfer
g lhroh‘“ Y. Archoa
Patient & Clinical Records Received by :
VA ‘W

Date & Time of Patient Received :

IR

o

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

[ 1 Nurse not Available

|| Available Bed not ready
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It takes a lot to treat the iittle. Your Right to a Safe Delivery

NUTRITIONAL HEALTH ASSESSMENT - BOYS

Date: . .2.//7,/26 Time: ...... g Z/_S\OW
Weight: ... /334% Centile: ..... ?:5 .................................................................................................................................

Height: ..o

Inference: M.U aNed ..
RDA: ..o o S Calories: ... M@M / .. Protein: ..... Z.«Q

Diet Recommendations: ...... SE‘#%MQ}MN ﬁ/ XL G AN
Re-Assesment: NaJ //3%1% @Qf ........... B

Food Allergies: ... LY M Veg/Non-veg

Diagnosis: ...... DQJ’W J/ /<€

\\§

Nutritional Intervention - Ora [ Enteral 1 Parenteral
Patient's Signature: \J‘gm‘l’ .. ..... i SN
GROWTH CHART (BOYS)
Birth to 36 months: Boys 2 to 20 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Bith 3 6 © 12 15 18 21 24 27 30 33 36 Ihom 3 4 5 6 7 8 9 1011 1213 14 15 16 17 18 19 20
“"} o0 S s=m== '°ﬂf(mt 'SP - e . 73_,77‘ : : SSEs = AGE w.ans) 5
1 1 -
it o E P ==S=sss===s=esssmss=c=ac 'I‘
o 1 3 = Ds' ==== =
T e o e E=c=a EES E== g e
: - T |-~ 180 = = L)
= = o H F701 T / A
- : —Tti75F ~ T
: Fes{ =S SESEEESS AL u
— e Lesd 7O =E= T A A7 R
: = Forf 51 * A
= i BT Lead—+ SEE YA
: = [ $185 — - e
o Lo 2 $ faod o AR L2
& ] s = = - A bssd—F A A
N |= = r'( =1 = s - = T | —has+—— - TS '—f' o
S = S 3+ 4= u [567 XA ALY
: t40 Z
ﬁ B ; i 32 T s e FA A EE=S
s — = = ——pt 14 1363=F
2 L ‘ e w ' =
A J"?" P s=ES 577} 134 ] E — —
= S= ez Eam el B .
&5 oA-124  1 H 4
EESZs2 e 7
- _:j* 114244 :,2
5 SE=Ees sl ESm=s AT w
- - — Lot E
= I
— = = A7 1a
- - e H
= ‘I == EERV 4By A A = v
- == EEEL IE= SSusrEras
EEBAE =
i e = EF 5 v
b i E==as e F7T A
& i = i : S e e
1 r T o w S =
& T —1r 8 a SESEEE ==EESE===%3
——] =t 34— ? EEE - — 0% 1ol
i =E=SSs=s EE= s, e e i — %3 EEE ESERnE ..:.'.i‘i',15.;—30'
g o -;—..—neemomnsn = ¥ il'-k::-T 1 AGE (YEARS) ——- S '-1-: 6
Bith 3 6 9 12 —15° 18 21 24 27 30 33 36 B 9 10 11 12 13 14 15 16 17 18 19 20
C;QD/ZW( Q%*A’\
5 %M AAALY.... Dietician’s Signature ........ SO 2L YA .............
Docu. No. : RCH /FRM / CLINICAL / 160 (PT0.)
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Master SHAUNIK PUPPALA
M-ﬁ-!h“ 1Y7M14D (M) | ’,//é

i, W 3z Rew | @ g

Hospital _ | s
EMERGENCY ROOM TRIAGE FORM
Patient's Name:..............$hﬂ-rﬁéhw)..bé. ........... 'P l/?p&/t&— ........ 3% ¢ 9“6?’*M~“\ Gender: LAMale  [] Female

Date : ?'5/?/2;(? ............................. Time of Arrival ; ..... UG?W" .............

Allergies: = o []Yes [ Food [] Medications [] Blood Transfusion [] Other (Specify): ....coooureioricuciniociciiiccices [] Not known
Source of Information :  FTPArents ] OHNEIS (SPBCIY) ...vuevurvevieeeeeririesiesssssssessesssssss e sssssse s s s b s e s s ess s s ea bbbt ae b ees st eeee
Mode of Arrival : ,E}-Ambulalory [] Wheelchair [J Ambulance

’

Initial Vital Signs:  Temp: m PR: | }bj?/w\ BP: . AR::..... Sp0,: 95 £

Chief Complaints: @/O ﬁvﬁ_ 51 N o (4( 45«.% — wv}-)ﬂ, U@ g /\‘ 1,}3 eﬁ/ ......

INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing -7 Stable
<+ Normal A Normal O Increased OJ Unstable :
[ Sick Looking ~ Circulation / Colour O Decreased [ Gasping/ Apnea O Not - Life - Threatening
LHtormal (] Abnormal [ Bleeding O Life —Threatening

Triage Classification CTAS

[ Level 1: Resuscitation 1 Immediate

[] Level2: EMERGENT : Life or limb threatening [l < 15min
I Level 3: URGENT : Significant iliness / injury with potential to become life or limb threatening 1 30 min

[[]  Level4: LESS URGENT : Significant illness but not life threatening 1 60 min

[ 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 : ll_:efa’ ™

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 I Yesm following criteria:
weeks ] Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks [1Yes ¥TNo ) and Cough
3. Have you had shortness of breath or difficulty breathing in [ Yes [#TNo [3 Any patient with fever and respiratory symptoms who answered

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

PART B. For patients reporting fever and respiratory/rash

symptoms: [ Not applicable PART D. ACTION / INTERVENTION: (for positive suspected

1. Have you travelled outside the INDIA? or had close [Yes &Ho communicable disease triage screening)

fh%n};glrnirr: tsht;rr;t;%?fiwv;hxer;iz;ecently Trvelied autside ] Patients should be immediately isolated in a negative pressure

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

I YeS, State LOCHON: oot _ | The patient should be given a surgical mask immediately, if not
Ci¥es (7o

2. Are your parents / close contacts at home is/a healthcare [ 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
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

Name of Triage Nurse : R‘ﬂ):u ....................................... Signature of Triage Nurse : ...... \,L .....................................

Date & Time : 9-0/}/7—5 ..... > . Il..o5. éDYV\

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

| Both patient and triage staff should perform hand hygiene.
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Tt takes a lot tn treat the littie. Your Right to a Safe Delivery

HNH-00007353
Master SHAUNIK

N

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date - 28/ 7)240........... Timeofarival:..J). PO\
Chief Complaints: @[@Fc\,%g;mgt,qolmgjf RBS: oo
Helg s Weikght': ..o 21 e — Head Circumference (<2 years) ............cceeuvurserensasssssssenias

Allergies: [ Yes -~ No [ Medications [ Blood Transfusion O Food I Other: .ooveveveeeeieeeceeeienene
1 VGBS 5 IEIBIIIY i siiumassamos rsaritvusenins omamsimsion Hisheos s dssoon S AR oA A wd A AN ARS R e b i PR M2y i
Pain Screening: ] Yes [2-No— If Yes, Pain Score: ... .0 /.. Pain Tool Used: [ N Pass [ FLACC [ Wong Baker

1 Character ......... el I Location ........... e =) FTCQUENEY -ocivvvessis e Ll Duration. - it o
RISK FOR FALL: Functional Screening: [ | No Abnormalities Detected
+11f patient is < 6 years 1 Mobility Problem
tick below fall risk intervention directly ] Walking Problem
(] If Patient is > 6 years ] Developmental Delay

Assess the below parameters

] . .
History of Falling: within past 3 months [lYes MNo SAE OSBRI COnDEN SHRTIALY

Ambulatory Aids: Inform consultant for positive criteria
¢ Wheelchair [lYes [«<No
o {5 fimyo oo susnat ClYes  FTNo | e
BAVHARSIBIING: e e R R T SR e
* Bedrest / immobile [JYes #TNo

Nutritional Screening: [ No Abnormalities Detected

* Weak [lYes £ No .
* Impaired CYes No g gnderw.elgm
Mental Status: Forgets limitations [JYes #TNo verweight

[]  Feeding Problem
[ Special diet
L] Special feeding method

IF YES FOR ANY CATEGORY = RISK FOR FALLING
Fall Risk Intervention:

[} Escort while ambulating
[J Assist Patient Inform consultant for positive criteria

L] Educate patient and family on fall precautions/prevention

Psychological Screening: [ ] No Significant Findings

Unusual concerns about patient's Psychological Status: [ 1Yes [ INo

If Yes Consultant Notified: ...................c..coooooviiiiennnn. (Date/TIMe): ...cvevverererererrereeere e

Social History: leesW|thT:va:\]‘9’ .....................................................................................
Siblingsinhousehold [1Yes [ INO (ifYESHOWMENYT) ...cooieiiiiiiiiiecsescs et nen e e

Time of Initial assessment completed by ER Nurse : ....[1. 5. 2% 2 Y\ ..
Docu. No. : RCH /FRM / GLINICAL / 120 (PTO)




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

Time Nursing Notes

7 H'jjtsﬁti Fh f} G,ov\o],:r)x\ov\

A @\heeeed d~e P e .\)\\
L

Samples collected by: Q[}:)( Time: ((V‘/

Samples sent by : Time: wWe

Medication given in ER:

?frl}]%_/ Medication Route Dosage & Instructions Dgir;t[?r g’l"grfﬁ
[ ! .
—
Condition of patient at time of shift - out : Details of Shift - out
HR: .[.Z;QLI“ BP: e CFT: ?-Sc-c-r Shift - out from ER to: D"QU'M _________________________
. °
RR: ..... ’3/!; ...... SPO,: .28 /2. —— Time of SHif - OUt: A B
Ges:..l2L.A5..... Temperature : .22l ...
/ P u }f HandoVer GIVBR 10: ..o omcsccsinnssinssissnssinsssaisasssisions
Pain Score: \@.7...... - (Nurse's Name)
Repeat RBS (if applicable): ..........cccoovvvvevimreeerinenenen. |

Tick as applicable: = MLC CJLAMA C'BROUGHT DEAD

Procedures done With detailS (if @NY): .....oeieiiiie et




P @ Rainbow Childrens Hospital-Himayatnagar

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

Rainbow WEB : https://rainbowhospitals.in

GENERAL CONSENT FOR TREATMENT

Patient Name: Master SHAUNIK PUPPALA Age: 1Y7M14D
IP No: IP26-00006906 Sex: Male
Consultant: Dr.P V S Sivesh Ward/Bed No:  GF -EMERGENCY/ER01

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors;
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,

outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

| understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
,ﬂlso consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
surance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient.

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also
understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results
of my evaluation and | or treatment.

| understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,
destruction or theft of my personal belongings. | assume full responsibility for all my personal items and release the Hospital
from responsibility and liability for such personal items and valuables.

"I am aware that during the patient care it is inevitable that certain re-useable equipment shall be re-used after sterilization
and disinfection. | am informed that the hospital assures maximum level of precaution and care in sterilizing and disinfecting
the equipment and monitors the whole process as per evidence based guidelines”.

Note:
1 We do not allow use of medication brought from outside by the patient.
2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill

learance. In case of failing the submission, | will pay 200/- Rs.
(_‘R/ ceivers Slgnature.‘.‘f.?}& .......... Ve

3 IP Guide book has been given to me and | have been explained about the Hospitals rules and policies.
4 Financial and billing counseling has been done to me.

@ture of Patient/Relative: /. Guoalthowiks -

Name: V- Suootbnavikoo Patient Address:
) - The heritage apartment Amberpet
Refationship: Mot ey Hyderabad Telangana INDIA 500013
pﬁé Qo k'ﬂ 26 Time:

Wittness Name:

Wittness Signature:

Printed Date / Time : 20/07/2026 23:39 Printed By : 020635 Page 2 of 2
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0612204 1YTMHD W) Children’s ® BirthRight
Ho spita] BY RAINBOW HOSPITALS
It e 8 ot 1o et e A Your Right to a Safe Delivery

"

| BILLING POLICY

® Billing cycle: - With effective from 1** January 2020, Our billing cycle to be start from 12 PM to 12 PM,
Settlement post 12 PM, room rent will be charge for half day extra & post 6 pm, it will be charge for full day.
Less than 24 hours stay will be considered as one day.

® Asper the GOI guidelines, we can collect Rs 1,99,999/- only in cash mode, balance patient can pay through Card

| tpaln the event of TPA/ Cashless denial or approval not received due to any reason then hospital tariff will be

applicable and any discount or special rates given to TPA’s / corporates won’t be applicable.

If the surgery / scans performed in Emergency hours (8pm - 7am), public holiday and on Sunday will be charged

TPA processing charges Rs.720 for every TPA route cases.

All charges vary as per Room category, except Pharmacy and consumables.

We follows a “No Discounts Policy” kindly cooperate.

No Duplicate/Second copy of OP OR IP bill is issued.

ICU/Ward Charges DO NOT INCLUDE - Air Mattress, Monitor, Consultants/ Specialty Doctors Visit,

. Infusion/syringe pump, Ventilator/C pap, Oxygen, Investigations, Procedures, Consumables, Medicines or any

' other bedside equipment’s/devices etc. (Detailed list can be taken from billing department).

PN

3 Patient attendant can collect for Interim/provisional bill of the patient from the billing section on daily basis. Interim
Bill shall be based on the acknowledged services in HIS. Final Bill of the patient may vary from the Interim bill based
on actual update taken on the day of discharge. It is requested that patients/attendants inquire daily about the bill
amount from billing section and pay the outstanding as on that day.

Patient bill outstanding should not be increase more than 10,000/-

You are requested to clear your outstanding amount on daily basis before 12 PM.

MODE OF PAYMENT & REFUNDS

® We accept payments by cash (up to Rs 1,99,999/- only ), cards, online transfer and Demand Drafts.
® All refund more than Rs.2,000/- will be refund through NEFT in three Bank working days.

VJw&HWiKg : ﬂ

>
Name & signature of Patien&fAﬁendant (Signature of Admission Desk executive)

NOTE: Self - attested Govt. ID proof is mandatory whosoever is signing the undertaking.

RAINBOW CHILDREN’S MEDICARE PRIVATE LIMITED

Registered Office: Road No.2, Banjara hills, Near Hotel Park Hyatt, Hyderabad - 500 034, T: +91 40 2233 4455.
Corporate Office: 8-2-19/1/A, Daulet Arcade, Karvy Line, Road No.11, Banjara Hills, Hyderabad - 500 034.
| Branches : BANJARA HILLS - T: 2233 4455 | VIKRAMPURI - T: 4246 2200 | KONDAPUR - T: 4246 2400 | MADHAPUR
-T: 6464 2020 | KUKATPALLY - T: 4246 2300 | L B NAGAR - T: 7111 1333 | MARATHAHALLI, BENGALURU - T: +91 80
7111 2345 | BANNERGHATTA ROAD, BENGALURU - T: +91 80 2551 2345, HIMAYATNAGAR- T:- 40 48873000

CIN: U85110 TG1998 PTC029914 email : info@rainbowhospitals.in www.rainbowhospitals.in




COUNSELLING SHEET

RAINBOW CHILDREN'S HOSPITAL,
HIMAYATNAGAR

s
Rainbow” | . .
Children’s | @ BirthRight
R

Hospital BY RAINBOW HOSPITALS

Your Right 1o a Safe Delivery

ROOM TARIFF IS INCLUDING BED
CHARGES, DOCTOR CHARGES, NURSING

SEPARATED FROM TARIF

ROOM

CHARGES.
PHARMACY
TWIN SHARING / (3 350 INVESTIGATION <
OBSERVATION(LDR) / ! —
SHARED WARD CROSS CONSULTATION
PRIVATE / DELUXE i CONSUMABLES
ROOM / SUITE \1,, %

BLOOD TRANSFUSSION

PICU/NICU /HDU

P
EQU]PMENT/

il
PROCEDURE

MRD, DRUG ADMINISTRATION,
INSURANCE PROCESSING FEE (IF
ANY)

12 TO 12 NOON BILLING POLICY ~—

PHONES ARE NOT ALLOWED IN PICU(PHOTOGRAPHY AND VIDEOGRAPHY STRICTLY PROHIBITED)

VISITING HOURS 04:00pm TO 05:00pm. —

OUTSIDE FOOD AND MEDICATION NOT ALLOWED™

pATE- 30 | 7] 2.8

CAUTION DEPOSIT:- 2 € Je—

PATIENT NAME:-

AGEISEX:- | 7 W /,u_vke

ATTENDENT SIGNATURE

INSURANCE/SELFPAY:- C(;.A,L\
VSRS S
NSl i

COUNSELLING PERSON SIGNATURE

]

ENAME:- \/ - CuO At prv | K

RELATIONSHIP:- MO THER

eoNTACTNO. €6 RR R OIS 63




