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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
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31 | Drug chart (Regular Prescription) |
32 | Investigation Values (result sheet) ]
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35 | Intensive care unit (ICU Charts)

36 | Consent for Admission in PICU / NICU
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43 | BP Monitoring chart

44 | RBS monitoring chart
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‘ DISCHARGE SUMMARY

7 Name Baby C.V.M ANAGHA SHRIYA UHID HNH-00009569
Father/Guardian Mr CV. SUDHAKAR Age/Gender 12 Y 8 M 10 D/ Female
Address 2-_2-1131. Nallakunta, Hyderabad, Telangana, INDIA, 500044
IP No IP26-00006672 Admission Date 27-06-2026

' Ref Doctor SELF

Discharge Date  30.06.2026

Consultant:

Dr. SPANDANA PASUPULETI
MBBS, MRCPCH
30925

Co-Consultant

Dr. K.Bhasker Reddy
MBBS, DCH

6376

» DIAGNOSIS ICD CODE
DENGUE FEVER ILLNESS
URINARY TRACT INFECTION

HIMAYATHNAGAR

@ 18002122 @ www.rainbowhospitals.in




Name Baby C.V.M ANAGHA SHRIYA | UHID HNH-00009569
IP No IP26-00006672 Admission Date 27-06-2026

History: Baby C.V.M ANAGHA SHRIYA, 12 Y 8 M 10 D, old girl presented with
the history of fever, burhing micturition since 1 day prior to admission. For the
above complaints she was admitted at Rainbow Children's Hospital - for
further management.

Examination: She was febrile{(103*F). Her heart rate was 98/min, Blood
pressure - 108/60 mmHg and Respiratory Rate - 20 /min. Capillary Refill Time
was <2 secs. Peripheries were warm & pulses wel} felt., On auscultation, air
entry was bilaterally equal were present. Heart sounds were normal and there
was no murmur. Abdomen was soft with no organomegaly. On neurological
examination, she was conscious and alert. Pupils were bilaterally equal and
reacting to light. There were no focal neurological or cranial nerve deficits.
There were no signs of raised intracranial pressure.

Weight on admission: 45 kilo grams.
Investigations: Enclosed reports

VBG showed pH of 7.42, pCO2 of 36.5 mmHg, pO2 of 60 mmHg, HCO3 of 23.5
mmol/L and BE of -1.2 mmol/L.
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Your Right to a Safe Delivery

Namet 3 . Baby C.V.M ANAGHA SHRIYA UHID HNH-00009569
IP No IP26-00006672 Admission Date 27-06-2026
On
On On
Date 27.06.2026 27.06.2026 20'05'202
TESVT Result Result Result
CBP:
Hemoglobin 11.3 g/dl 13 g/di 12.3 g/dl
While blood 2680 2080 2450
™ cell cell/lcmm cell/lcmm cell/cmm
1.68 1.36 1.29
| latplets | R ki | akkremm
CRP 5 mg/L - -
BLOOD ;
CULTURE Sterile - -
Complete 4-6 pus cells,
urine 8-10 i
Examinatio epithelial
n cells.
Urine No growth

Culture and after 24 hours
Sensitivity of incubation

Dengue NS1 was detected.
Dengue IgM was not detected.

KONDAPUR

3040 - 4466 5555, 91009 75514
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\ @ 1800 2122 @ www.rainbowhospitals.in




Name Baby C.V.M ANAGHA SHRIYA | UHID HNH-00009569

IP No IP26-00006672 Admission Date 27-06-2026

Ultrasound abdomen shows Mild hepatomegaly.

Management: She was admitted in the ward and started on Intra Venous
fluids and Intra Venous antibiotics. She was treated symptomatically with
antacids and antipyretics.

In view of fever with abdominal pain - dengue NS1 antigen / IgG antibody and
IgM antibody were sent. . Dengue IgM was positive ( 29.5 panbio units).
Dengue NS1 antigen / IgG antibody was negative,

In view of dengue fever, her blood counts were serially monitored, which
showed raising trend of PCV & dropping platelet counts.

She was regularly monitored for fever spikes, hemodynamic status. Her fever
spikes and other symptoms gradually settled. Child maintaining saturations on
rocom air.

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

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

Medication during hospital stay:
Injection. Augmentin
Tablet. Lanzol

Advice:
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Name Baby C.V.M ANAGHA SHRIYA UHID HNH-00009569
IP No IP26-00006672 Admission Date 27-06-2026

* Diet as advised.

3'" MEDICATION DOSE TIMINGS DURATION
" Tablet. LANZOL DT
7am (before
1 (Lansoprazole - 30mgq) 1 tablet breakfast) For 3 days
- Tablet. AUGMENTIN 625
2 8am-8pm
mg 1 tablet (afier food) For 2 days

Fever Management

* Tablet. Paracetamol - 650mg, 1 tablet after food as and whenever required, if
temperature > 100 *F (maximum 4 times a day at 6 hour intervals).

* Tepid sponging if fever > 101 *F.

Review consultation with Dr. SPANDANA PASUPULETI on
Wednesday(01.06.2026) with CBP report at Himayatnagar in OPD with prior
appointment (Review consultation will be charged).

Food instructions while taking medications:

* Anti ulcer drugs can decrease the absorption of Iron&vit-B12. Anti ulcer
drugs can be taken at least 1 hour before food (OR) 2hrs after food. Avoid
caffeine that increases stomach acidity.

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

HHHHHHHHHHHHH BANJARA HILLS 1 YDERNA + ;] OUTPATIENT CLINIC 1) redited:§ SECUNDERABAD (¥ KONDAPUR
: : 40 - & MO - 4246 214K mergency 3 040 - 4246 2200 inrgency 3 040 - 424

@ 1800 2122 ® www.rainbowhospitals.in




Name Baby C.V.M ANAGHA SHRIYA UHID HNH-00009569
IP No IP26-00006672 Admission Date 27-06-2026

explained by doctor .........cccevunn. 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 Himayatnagar /
Banjara Hills / Rainbow Clinic Madhapur / Kukatpally / Vikrampuri / LB
Nagar / dial just one toll free number 18002122,

You can also take appointments at any time by going online to our website

www.rainbowhospitals.in
Reéﬁ&{rlResidentIC.M.O

Dr. SPANDANA PASUPULETI
MBBS, MRCPCH
30925



% . 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

i WEB : https://rainbowhospitals.in

ADMISSION SHEET

J

Registration Detals : IR RRLRRIREL LD RLEE CRARE

Admission No : |P26-00006672 Admit Date :27-Jun-2026 Admit Time :09:46 PM UHID : HNH-00009569

Patient Details :

Patient Name : Baby C.V.M ANAGHA SHRIYA Age 12Y8M8OD
Guardian : Mr CV. SUDHAKAR DOB :18-10-2013
Gender . Female Religion
Occupation : Martial Status
Address (H) . 2-2-1131 Nallakunta Hyderabad Telangana Phone No 1 9177778139/ 9866649591
INDIA 500044 - : , .
E-mail . nellutapavani@gmail.com

- nission Details :
Bed Type : DAY CARE Bed No :ER02 Ward Name : GF -EMERGENCY

Room No : ER02 Admission Type : First Visit

Contact Details :

Name : Mr CV. SUDHAKAR Relationship : D/O
Contact Address : 2-2-1131 Nallakunta Hyderabad Telangana ~ Phone No . 9177778139
INDIA 500044

-
]

4 Nctor Details :
Doctor Name : Dr. SPANDANA PASUPULETI Specialisation : GENERAL PEDIATRICS

Referral Doctor - SELF Phone No

Co-Consultant

Payment Details : Deposit Amount  : 10000.00
Payment Mode : DC/CC Card Payor Name L:Tnélem ASSIST INSURANCE TPA PVT

9

Printed Date / Time : 27/06/2026 22:18 Printed By : 020099 Yage ' of 2
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UHID No : ’”’ M”ﬂmmmm " m ————————— Consultant ; ~—»rrrer—rmeerrmmrece—. Dept : ~@&&L¥M A
Date of Admission : ---——-------==== Trme | s=—e—mme—meeas Date of Discharge : =---========enux fime: —————
Room / Bed NoO : ~#---=m-eremmm- Ward : Suggested Billable bed type : -----------~==aceceeueee
WARD TRANSFERS
Date Time From To Signature of Nurse
g lne| vz R 217 MMS\\@Q\
Cross Consultation Visit
Doctors Name Date Order No. Signature
1.
2
3.
4.
5.
6.
7.
8.
9.
10.
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MEDICAL EQUIPMENT ( WARD & ICU)
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BEDIATRIC IN-PATIENT
MEDICAL RECORD

HNH-00009569 IP26-00006672
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Patient Name

Patient ID#

Consultant . 4 l PA NDA VA
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Pediatric Multior: ’3'10-101: A"‘“"‘ “R'V:mm ?  ition
Aﬂup i
Name : <LY| "f A IM” IIWW/;”/” ___ Age/Sex 248 t‘a%
informant___ V) D’M Reliability 6‘? Oo V{) !

Chief Presenting Complaints & Duration (Chronologically):

Clofevey - oy |
}Z\J”tfmmj il Y Lh & - \M

History of present iliness :
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ANDANA pard Y8M 9
Past History : (Including details of any previous investigation or treatment) l// l//{”/// ASUPY gy )

Birth & Neonatal History :

T fovay v<qial Lo livex ]
— R T pod ghsote. dons qu
T 3

NIV ad py' s& o dqmo
b wvorseZent Sdays
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Birth & Socio Economic History :

About Father :

About Mother :

Any additional Information :
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Immunization History :
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HNH-00009568 |P26-00008672
. Baby C.V.M ANAGHA SHRIYA
Pediatric | 1s-10-2013 12Y8MSD )  Ixamination

Dr, SPANDANA PASUPULETI

AR

Anthropometry
Head Circum (cms) (Centile ) Height (cm) : (Centile____ )
Weight (kgs) (Centle )

On Examination :

Temperature : | © :3 F Pulse Rate: q 8 l“"'w Description s
B.P [c®] 60 WW\HO}’ ’ spoz2 18 ‘! at KDU\m it

Resp. rate and type of breathing : Q—QAM\“’Q'VM < : .—? 0 'l ALY,
Rash

Lymphadenopathy

Oedema :

Respiratory system : Q

Inspection (any s/o distress)/:

RO =

Air entry & breath sounds :

Any addes sounds :

Nvb St WA No added o IP

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

=

Cardiovasclular System :

Inspection of procordium :

Heart Sounds :

\.\‘Cb{ W

$i3ad, NO MO § MS

Any murmur :

N©

‘/vl

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

Per Abdomen :

Inspection @ C<€-'<-'~P<Z. . ; 4 1 r) L,
Palpation : \3@‘ w LO. \%’\CL-MM%

Ausculation : % S“’
Spine: i\/

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

I~

External Genitelia :




Pediatric Multiorgan History & Physical Examinatit

e

Central Nervous System :
(11 S

Level of Consciousness : AVPU/GCS Score :

HNH-00008568 IP26-00006672

Baby C.V.M ANAGHA SHRIYA
18-10-2013 12Y8M9D
Dr, SPANDANA PASUPULETI
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F

Cranial Nerves : ™

J’

Tone : Power

Motor System : (7
Nutrition : {

5w\

Co-ordinator :

a
1A~~ -

Posture :

Involuntary Movements :

Reflexes :

DTR Superficials :

Plantars

Sensory System : W

Bladder / Bowel :

Clinical Summary & Diagnostic :

—_—

URinvaRy I &acT Infec TTon




Preventive aspects of the treatment :

Ul'uu

Illﬂfl

Vﬁfvefi Koo &f%‘%'

Desired goals of the treatment :

7TeJ'm7 /'n/écé’m
C/_ U

Planned Labs 4
v / /

(BC (kP | (VE, ye

0¥ ¢ }5
[%oo& (_

U SG J/LA@M “ ) omo ¥ YOW

Planned Management :

A € NT IV

gm
=
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T Beodc IE

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 Hainbow Team

on

whose name the patient is sing ek pu‘°“
Consu\\i"” =0 ‘.‘:%2..[1
Doctor's Signature Name- | A

Time
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e ' TEENAGE (12 + years) | D1 SPANDANA PASUPULET
A girthiigne | Children's Observation & Patient Name IllI|1|IIllllIlIIIlI||iIHllII1||| """

Hospita! e m....n

Tt takes & r 48 breat the e | Your Right to a Safe Delivery.

Early Warning Scoring Chart Date of Bith:.. L.
EARLY WARNING SCORE: CHILDREN’S UNIT

[Date: Y X\[D. Time:] WHEY | [aldd [ | [o{in] Iqﬂ HEEEEEEEEEEEEER
D°°‘°”"H‘IFNN"/¥WW’"?H]llllll]lII[ Y REENEEESINEEEDE
| 104 |
ARy ===r .y
102 '(\. )(:/\ 2
101 e {
"{Y &\ Yy h
Temperature "0 ) P O ) "\\E
(°F) % 48 hat i 9
3 g
97 —1
96
95
94
180
Heart Rate 133
1
(bpm) b
and 150
Blood Pressure }33
(mmHg) * 120
110 It
NOTE : 100 [~ANOY (G X
BP does notscore 0 ) ~ VAN
in early 80 T A\ Vi
warning scoring ;g | = N’
al -\
50 : o i
Heart Rate (number) [Q9¥ - ad\Wh -}\L}q
70
Resp Rate 28
(bpm) 40
(over 1 minute) 30
20
10
Resp Rate (number) | 9pl¥ 9 bl /-
Resp. Mod/Severe
Distress None/Mild
Receiving 02 (L/min)
02 saturations (%) 160) | aqct/
Conscious Normal
Level Decreased A
GCS * A1
TOTAL SCORE ® &
Number of shaded boxes| Q)
Observer's initials i ¥ 4
S 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

NB: Scores 3 should be
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.

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in
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Blood Pressure 43
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20 1
10 \ P
Resp Rate (number) | 28/ b A P\~ - A’ﬂt‘D Qo+
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Distress None/Mild
Receiving 02 (L/min)
02 saturations (%) QP qdy o/ m)
Conscious Normal
Level Decreased =
6eS = A AL
TOTAL SCORE ) ’
Number of shaded boxes | © 0 A '
Observer's initials ? (2 Q) @
Score 1 : Continue normal observation by staff nurse -
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should b Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
- SooShou E Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
recorded overleaf - — .
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.
* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in
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Heart Rate 180
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ﬁ Blood Pressure :;g
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NOTE: 100 (€1 7
BP does notscore 90 q 1 3 1 = % . v
| in early ?g 2q) l7ds E£59) \
warning scoring ¢ y A W‘/ [t \!
50 V7 :
Heart Rate (number) Q74§ H~ kb gzuv adb @4bed | -y g¥]
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02 saturations (%)  |&¢ o 7. 6o .] . qﬁ ) 00 qy/
Conscious Normal
Level Decreased
GCS *
TOTAL SCORE 6
Number of shaded boxes | © 0 o © e
Observer's initials 0 = # Q1T @D D
L
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shf‘ﬂ in charge AND ER QOclorlFloor Registrarto see and ha.lf hourly to hourly Observation to continue.
Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

recorded overleaf
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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[ FLUID CHART )
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Rainbow"* ) .
Children’s | @ BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes 2 lot to treat the little. Your Right to a Safe Delivery

1. All measurements in ml.

(

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

Intake

IV Site

“ Thrombo-

Nature

Time | of Fluid

Route

NG | Diarrhoea

Sign.

phiebitis
Nurse

Drainage s

Mo

uth

LV N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

3

I\‘k

le || 4+

\ 1:00pm|  \¢ | O
7/&}0 12:00 am @ }”P

/

01:00 am

[4

Total Intake :

Total Output :

02:00 am

03:00am| \

i

04:00 am

‘{ ‘/

05:00 am

&

il

06:00 am

—

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake
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1. All measurements in ml.

2. Add up each column separately. Make

aéditions across the page to obtain 24 hrs. total of intake and output.
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: T W LT S oy
Date | Time gagfuri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebits bi’l'ﬁge
Mouth | LV | NG 7 o)
08:00 am m‘ s K J1Tv ] o]
09:00 am _‘\”'h e (/ 74 (W (
E\(I/L 10:00am | g o ® & B
.4% 11:00 am co | ¥ | v | e
12:00 pm 55:§ / / {} / / o)
01:00 pm $< &

Total Intake: T W, Total Output: \)_ 3 o~ .o
0200pm | \ NELSYY. | / oM P
woom | (o Ted [ | 7] | 7T T o
wampes W legd |7 [ o [V T 0[N

Q_@[b 05:00 pm x\:\\}o S on ~§; X > 0

/. 06:00 pm S // { ; / i s?

~ | 07:00pm —

Total Intake : Total Output: . (), 0=
08:00 pm — A . £
0900 pm 1 Mo /1) (|-

10:00 pm Y Ao \(l » sl P
11:00 pm (}hl/ @ ® &

12:00 am il i ‘ /- P

01:00am Wi | B v | U\

Total Intake : ‘ /. Total Output : i
02:00 am / \ / N
03:00 am 2) T @ ( et ] )

\\ 04:00 am w B - NN

39\ 05:00 am R | A M T
06:00 am ™ ) | |/

07:00 am P L

Total Intake : Total Output : b

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

Intake

] vsite

Date | Time | \Awre Route NG | Diarrhoea | Vomit |Drainage | Urine T%%E‘Eg ﬁfj?gé
Mouth | IV | NG | ~ Vi e )
0B00am | | -\ x Vi o )
go0am| | | W / 5 v | af
o 10:00am | \ I & o< | &
Q,A\ 11:00am| _\'* _ A 6\
oopm| | [ / (N « \
ot00pm| | / / s/
Total Intake : '\hg}_ — Total Qutput: ;5w
02:00pm | o : 1~
\\.\'P 0300pm | | el " |Uo /
o | 04:00pm _[B A} K \("‘ N /
s T e | T g
06:00 pm - / ],
07:00 pm P4 L
Total Intake : Total Output ' o
08:00 pm . s P
09:00 pm // [ p— , l o
.}6 10:00pm| @ A\ n“ { ., il i) k \TJ\'
| \b\ 11:00 pm ~( N P . N
g 12:00 am ﬂ(g / (
01:00 am P 4 ! \
Total Intake : Total Output : /U = a—
02:00 am / [
e A1k
\G ik SN Q . : _E\[ ™~
05:00 am ﬁ; & N ST\
06:00am| | 1 A vl (
0700am| ’ / \
Total Intake : Total Output : -
Total 24 hrs. Intake Total 24 hrs. Output
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3”59‘
5 B &
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Nurse
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LV

N.G

£8:00 am

09:00 am

10:00 am

11:00 am

12:00.piw

01:00 pm -

Total Intake :

Total Output :

02:00 pm

03:00 pin

i

\

04:00 pm

A Y
L

05:00 pm T

\‘l@,
AN A

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 prh |~

-y

10:00.pm

1 11:00.pm

12:00 am

01:00 am

Total Intake : ¢

Total Quiput :

(02:00 am

03:00am |

A ]

04:00 am

oA

e,

+05:00 am

06:00 am

07:00am

Total Iniake :

Total Output :

Total 24 hrs. Intake
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[] Maintain Fluid Balance

[1 Improve Activity Tolerance

[] Maintain Good Nutritional Status
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Rainbow®
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H

hildren’s
ospital

It takes  lot to treat the littie.

NURSING SHIFT HAND OVER FORM

BirthRight

BY RAINBOW HOSPITALS
Your Ri

ight to a Safe Delivery

e
Z | Diagnosis: Any Infection: CJYes [INo ot Known
g %, If YES SPECIY: .....vovvereererereeeceee s
@ | Surgery/ Procedure: 0, Post OP Day: . ‘
2 6 1f
o | Date ﬁ,‘ AR q (b
5 st |2 o YOY el m, 1B )
& | Medical Condition rg(\"‘"\/
& | (Any special condition to be noted): grf/gf s < — @ ]
= | Diet: — o — - =~ —
Allergy: [1Yes (¢No | Yes=No | Yes &0 | I Yes (N0 |l Yes L1No | 0 Yes Cvlo
Ventilation (RA, NP, NIV, VENTI): i ere — - — o
Tubes/Drains/Catheter: O Yes qd'fg C1Yes @No |1 Yes (NG| Yes (No | Yes (o | O Yes Dﬁo
e | Vital Signs: Temp: | Q8671942 F qb OV |qg.6°f q8.2°] 6.
2 Res: | 9pKh | 22 by [ 20b3o | 91N~ |
i 500 | lmY. | A4°/ ‘9/ teror | oo | b
% Pulse: | [ BL— qobn U 2) b %
BP: | fo5l62— 11062 lmfm/faﬁ/ﬁ \oS| [l
Fall Risk Score: - — . = = —
Pain Score: - - S & S il
Safety Needs: | Yes #fol=Yes I No | Yes No O Yes =No p«(es £1No | Yes A0
Physiotherapy: —| e | e - -
'é’ Others Specify: |1 Yes (4@ | 1 Yes T1No |0 Yes 400 | 1 Yes & No | 0 Yes .#"No | 0 Yes CNo
E Special Diet: Can Pl - g
& |Critical Lab Test/ Values: — - <~ | —
§ Other Special Orders / Medications: |1 Yes (NG | ) Yes #TNo | T Yes Ti{0 | Yes FNo | O'Yes T No [ Yes (L0
& |PU Prophylaxis: O Yes #TNo | 0 Yes £No | O Yes 2o | U Yes No |01 Yes = No |0 Yes = No
DVT Prophylaxis: 0 Yes #No [ Yes rNo [ Yes NG |0 Yes c/No [ Yes No | 0 Yes #fio
ADL (Dependent / Non Dependent): — P o — = e
oo 3
Post Operative Procedure Special Orders: a P @y o~ p o
Handed Over By Name : d‘k"\,ﬁ/ Sﬂdw \ ' (A b
Signature /ID : v Mlelioy) W8, | @)
Date: Wl 128/ | AUsalels [9q], bul 9~
Time: _gf{'(’ gy 4;;6 1o | s (S
Taken Over By Name : & alor &/ Mﬁd .
Signature / ID : Aolper)) Q;DA/ ) ALV
Date: 22 198\ lpaltrrr gl | AW
Time: N g 92D ~~ %((\
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Dacu. No. : RCH /FRM / CLINICAL /097

N .
Pl St Chitdrens | @ BirthRight -
) Hospital . BY RAINBOW HOSPITAIS‘
Tt takes a kot to trest the fitle. Your Right to a Safa Delivary
NURSING SHIFT HAND OVER FORM )
Z | Diagnosis: Any Infection: C1Yes CONo (O Not Known
E ™~ " If Yes SPecify: v..ewueerereene. coeeeeseremeeeeneseeesees
'5 ' Surgery / Procedure:; Post OP Day:
% hate - Shift :
é Medical Condition -
=] (Any special condition to be noted):
m | Diet:
" Allergy: CYes ONo|OYes ONo|idYes O No|[OYes ONolOYes CiNo|OYes ONo
Ventilation (RA, NP NIV, VENT): )
Tubes/Drains/Catheter: O Yes ONo|OYes ONo )T Yes ONo|OYes O'No [0 Yes TiNo [ O Yes ONo
E Vital Signs: T‘:ZZ
§ Sp02; -
2| ° Pulse: ’
<[ - = -
BP:
Loc: |,
Fall Risk Score:
Pain Score: )
Skin Integrity |- _ _
Safety Needs: |2 Yes ONo|T Yes OONo jitYes T No (O Yes O No [0 Yes £3No | D Yes ONo
Physiotherapy: ' e o
g Others Specify: [0 Yes GNo|iYes ONo [O.Yes TNo{O Yes O No [0 Yes £1No |3 Yes ONo
'E Special Diet: '
é Critical Lab Test/ Values:
E [Other Special Orders / Medications: |0 Yes DNo [ Yes ONo |0 Yes (3No |0 Yes ONo | O Yes & No |0 Yes CINo
E PU Prophylaxis: O Yes ONo |0 Yes ONo |D Yes 3No [ Yes O No [0 Yes TONo |3 Yes E1No
DVT Prophylaxis: [3 Yes 0INo |01 Yes O No'| = Yes No |3 Yes CINe |0 Yes T/No [0 Yes tiNo
ADL (Dependent / Non Dependent): h
Post Operative Procedure Special Orders: -,
Ha_ndeapver By Name : i
Signature /D : #
Date:-
Time: | . T .
Taken Over By Narite : ) X
Signature /ID: ~ * 7 - o .
Date: - ) ‘
Time: - ) >

-
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HNH‘WW“ NAGHA INN"'A ®
o s ieo Rainbow’
s, R\\\ \\\\“ Children’s ‘Blrtthght
o BY RAINBOW HOSPITALS
M\\\m\“ CHECKLIST FOR THROMBOPHLEBITIS Hospital | s
= DAY-1 277 DAY-2 2771, o3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E N M E N M E N Remarks
: No signs of phlebitis /
1 IV site appears healthy i 0 D 2 »” /- /7 o) 5 /8
= L\
One of the following signs is
2 evident : Possibly first signs of phlebitis 1 2
* Slight pain near the IV Site / / Observe cannula O & T{ﬂ O
* Slight redness near IV Site 0 0
3 ;\:\éoet\)fggstfoiIOW|ng s Early stage of phlebitis / 9
Pain at IV site Redness Resite Cannula o) o | } @ O O O
Q:rli;;f:? ? ROl Sl e Medium stage of phlebitis /
. . s /'\
4 | pain along Path of cannula Resite Cannula Consider 3 o [/ 0
Redness around Site Swelling | eatment O ND- b1 A
Il of th ing Si
:vi(?e;t zgg"ngggiigp inde Advanced stage of phlebitis or
5 Pain along Path of canhula the start of thrombophlebitis / 4
Redness around Site Re site Cannula Consider /O o [TV Ry 0 @
Swelling palpable Venous cord Treatment O
All of the following Signs are
evident and Extensive : Pain tﬁ{:;z?gsghﬁ?t?so/f /)
6 | along Path of cannula Redness i . 5
around Site Swelling palpable Initiate treatment Re site Do | U | o) (Q
Venous cordpyrexia Cannula
Signature of the Nurse U/l@-w- gy” @ IRy /= (_\_J

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

Signature of Shift In Chgge

Signature : ...

Signature of Ward In Charge :

Signature : .

BCMQ?’ a’”’Name




B ﬂ e ;: . ——1
ooy W
®  Patient Stick Rainbow® . L
i Children’s ‘Blrtthght
i BY RAINBOW HOSFPITALS
CHECKLIST FOR THROMBOPHLEBITIS Hospital | | @ Sramesa
- DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE ™ E N M E N M | E N Remarks
1 IV site appears healthy %Obigrﬁz g;ﬁmgmsl ‘ 0
One of the following signs is
5 gvident : Possibly first signs of phlebitis ’
* Slight pain near the IV Site / {/ Observe cannula
* Slight redness near IV Site
3 ;r‘:"eoeﬁ(}gst,mnowmg Signs Early stage of phlebitis / 9
Pain at IV sité Redness Resite Cannula
All éJf t{le following Signs are Medium stage of ph[ebiﬁé /
gvident : , ;
4| Pain dlong Path of cannula ?es?e Catn!wla Consider 8
Redness around Site Swelling reaimen
All of the following. Si
evié’e;t grjg mﬂgﬂg"s are Advanced stage of philebiis or
5 | Pain along Path of cannula tFI;e siiaréof thr]onaboppcllebltls/ 4
Redness around Site Te Sle L.annuia Lonsider
Swelling palpable Venous cord reatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of
6 | along Path of cannula Redriess }h.ri?r?b?phlehm?/ﬁ " 5
around Site Swelling palpable niliaie freatment Re site
Venous cordpyrexia Cannula
5, Signature of the Nurse ]

—

NOTE : Phisbitis greater than grade 2 should be reported to physicians and other appropriate health care persanal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phlebitis-

Signature of Shift In Charge :

SIENALUTE © ovevrer e ereresseenersmmnsessssresesensas NAMIE © .o resaresssissserssnsns iy

ooooooooooo

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

Signature of Ward In Charge :

SIGAIUIE © wvvvverveneessenressesasssgecsessessmesesens NATIE & vervvsssasssnmssenssassessnrsssanssnatefgeeFone =22
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HNH-00009569 1P26-00006672 ) ,/@.
_ Baby C.V.M ANAGHA SHRIYA )
18-10-2013 12Y8M100 () ' Rainbow® .
Dr. SPANDANA PASUPULETI Chlld!'en s B"'tthght
|||IllIIIIIIlIIIIIIIII\IIIIIIIllII Hospital ~ | () rmenvisims
PAIN ASSESSMENT FORM It takes a Jot to treat the Mie. VuurnghrtaaSaleDelwery
Pain’Stofe e, Moditying | Patient / Family . .
Date Time (0/10) Location Duration Acuity Character Factors Educated 'lnlerventlon Sign
[J Continuous | [T Acute [] Sharp [ Dull ] Increasing [ ¥es
/;phb IW D ﬂﬁ)/ (] Intermittent | [ Chronic [ Aching [ Burning | ('] Decreasing 1 No *P 1/
1 Continuous | [ Acute (] Sharp [ Dull _1 Increasing 77 Yes
Sg ](0 J,@ﬂ ) ﬁg’ T Intermittent | [1 Chronic []Aching [] Bumning | J Decreasing | | No & @D/
[l Continuous | [l-Aeute L//SITarp (] Dull 1 Increasing | (7 Yes N -
93 / b }{/C lo A.,\ © MO | termittent | £ Chronic "I Aching () Burning | >-Decreasing | [ No ®\ ]
ﬁ [1 Continuous | 1 Acute (1 Sharp [ Dull [ Increasing mes A
dqﬁ/ é 0? 7 M 0 i [] Intermittent | L[| Chronic (1 Aching [ Burning | [J Decreasing I No W ' gq
3 =
(] Continuous | [] Acute (] Sharp [ Dull (! Increasing %
: m| O : _ i
oj\g/ 6 gl) Nﬁ (] Intermittent | [ Chronic (1 Aching (] Burning | [J Decreasing | [ No ALS) ﬁ,é\
[1 Continuous | [ Acute (] Sharp (] Dull L] Increasing O
(é &” @ ’}f\ 1 Intermittent | 1 Chronic (1 Aching (] Burning | ] Decreasing | /"] No ,/\
I
] Continuous | [J-Acute 1 Sharp [ Dull [] Increasing | [-Yés U
74 f / ("Pm b et Jntermittent | [ Chronic (1 Aching [ Burning | [kPecreasing | [/ No LI
L1 Continuous | LI Acute- }Sharp CJ Dull [] Increasing 4—1 Yes A A
4L |3pa | O [ Intermittent | (1 Chronic | 1Aching (] Buming | [ Decreasing | [1No L é"(
P /\) A O ) _,,,De g OJ
. Hemﬂa{m (1 Continuous (CAcﬁ[e Tl Sharp  LLBull "1 Increasing | = Yes b . peyecdes) Q/}r
o{‘[ i 5330[3’ U MO | Clintermittent Chronic [ Aching () Burning | [ Decreasing | [J No ' '
)2? é (] Continuous | 1 Acute L] Sharp ] Dull [ Increasing | [xVes .
&~ 0 a7’ ] Intermittent | [ Chronic 1 Aching [] Burning | [ Decreasing | [ No o 1Z4
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.

Docu.No: RCH /FRM / CLINICAL / 152 (PT.0)
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s PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)
4 SCORING
N CATEGORY
u s 1 2 - i
L r ‘ O
\ i Occaslonal Grimace or Frown, Fraquent to constant frown, J
W Face . No Particular expression or smils withdraw, Discrisnied quivering chin, clenched jaw
L]
i { : Legs Normal PasHion or Refaxed Uneasy, restless, tense \ Kicking, or lags brawn up
1 ] 1 1
i '| Laying quietly normal posttion, Squirming shifting back and -
Activity mavas easily - fort, tense Arched, right, or Jerking
Numerlcal Paln Scale (Obstetric and Gynecology) - : _
1 | L | 1 1 ! 1 1 1 ] : Moans br whimpers occasidnal Crying steadily, soreams of sobs,
I 1 1 | | i i i ] T 1 ¢ No Cry (Awaks or asleep) ;
o i 2 3 : : ' ? H HER y complaint _ . frequent complalnts
Ho Pen pns‘s”ﬁé’:?'m - Reassured by occasional touching,
i Content, relaxed hugging, or being talked to, Difficutt to consols or comfort
\ Consolability distracibie - 1o
- Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedatfon Norral Paln / Agitation
- Criteria *
Wong - Baker (Pediatrics) Abova 7 Years 2 -1 0 1 2 y
Crying No Cry with painful | Moans or cries Appropriate ¢rying Not| Imitable or erying at { High-pitched or sllent-
Irritability stimull minimally with palnful| irritabla intervals consolable | continuous cry
stimuli Inconsolable
No ””" Hurts ”“‘“ Bt Huris ”m" Mare 5"““ More  Hurts W"““’ Lot ”“”5 W°"°" Behavior State | No arousaltoany | Arouses minimally to | Appropriats for Restless, squimming | Arching, Kicking constantly awake
stimutt stimuli gastational aga Awakens frequently | or
No spontanegus Little. spontaneous Arouses minimally / no movement]
movement movement ) (not sedaled)
Faclal Mouth Is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any paln expression
Expression No expression with stimul intermittent continual
Extremities | No grasp reflex Waak grasp reflox | Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toss, fists, or finger {
fone Normal Tong or finger splay splay 4
Body s not tense Baody is tense
: Vital Slgns BR | No varfabilty with | Less than 10% Within baseline or | Increase 10-20% | Increase gfeater than 20% from
AR, BR 8a0, | stimuti variabllity from normal for from baseline baseling, Sa0, less than or y
Hypoventitaion or | baseline with stimuli | gestational age §a0, 76-85% with | equal to 75% with stimulation-
apnga stimulation - quick | slow recovery Out of sync or

& recovery fighting ventilator J

Y d
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Rainbow’ . :
Children’s @ BirthRight
Hospita| . BY RAINBOW HOSPITALS
1t takes 3 ot o treat the intie Your Right to a Safe Delivbry

Date :
Time :

QB ABE 125 1,

Wt g

1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

2
_7—6—.\

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

of physical activity" Confined to bed

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

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

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

1. Completely limited:

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

Sensory Perception

2.Very limited:

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

3. Slightly limited:

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

4, No impairment:

Responds to verbal commands.

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

2
42|

1. Constantly moist:

Nrssasiso Dagree 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

skirﬁ s“:e:lc:se d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen oply requires changing
T nisgure Dampness is detected every time 8 hours. every 24 hours. l
patient is moved or turned. L’
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: \ !

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

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

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."

8
4
K«_.

1. Very Poor:

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

Does not take a liquid dietary
supplement.

Nutritional Usual
food intake pattern

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
pravide 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.

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

Tissue Perfusion &
Oxygenation

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

<10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

.
»
=

Severe Risk : lessthan 9 | High Risk : 10-12 |

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name




severe pain or with additional risk factors.

't.?!" LEI
T Yoy
Support Surfaces
Risk Scare , Category Action {Please Note: Only required for children who ara deemed at risk due
‘ to aftered mobility, consider occupation therapy referral for advice
Regutar Turning Scheduie _ .
il 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 Alternat i |
Manage moisture, friction and shear Bmaling presstire matlress overlay
. Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
Use the Same Protocol as for “At Risk” Patients C
13-14 *Moderate Risk . _ Gel pads for high-risk areas
! Position pafient at 30 degree lateral incline using foam wedges .
Alternating pressure mattress overlay
. Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
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
Use same protocol as for “High Risk” Patients High density foam matiress
Less than 9 " Severe Risk Add a pressure redistribution surface for patients with Ge! pads for high-risk areas

Alternating pressure matiress overlay

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

MEDICATION RECONCILIATION FORM

[J Not known any Drug Allergies

DRUGPHOIOIES: «.iiicisssssssisiissamnsasnsnasosins

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, qr Ward to ICUs)

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

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

Shifting From: .......ccccvvvereernrerenerenna Q—‘L ............ ShIfted t0: ..... 20 o e s sesesanensanans
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, mcq) | (PO, NG, SC, V) | FREQUENCY | pgtg /e | ASHISSION
1 Oc ODc
2 Oc bc
3 Oac dboc
4 JCc 0ODC
5 OC ODC
6 OC ODC
7 Oc Onbc
8 OC ODc
9 1ac¢ Obc
10 Oc ODc
* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & SIgnature : ...... s vz ... J0; i e
Date & Time : ....... .Q,frf/é/?..é ) A0 2 P
Nurse Name & Signature: AMW\/\ ..........................................
jor 250V

Docu. No. : RCH /FRM / GENE

------------------------------------------------------------
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Y HA SHRIYA ' N .
1 l||l||||| (T |f| Hospital _ | (@
DRUG CHART

b
Date of Admission: O‘)*(lb(c; ...... Drug AHBIOIS: cunivisnimsie stz smmiiosasis et C,;—N'm‘laolwn any Drug Allergies

FOR THE SAFETY OF THE PATIENT

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

, DOCTOR 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.

i

- 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
g drug sheet folder.
NURSES 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 Palicy.

? S0S / PRN (As Required Medication) y
: Date A '-:J

| oG TA B-TAEACETAWOL [FEeimls G
! Dose Route | Frequency |Start Date ; 'B 7 N (.-2
f L(c, Po Lol [7]€ W) P =
I Docto?’s Signature |Valid Period| Pharq. ‘;‘x}cw’ :'3 g_
1 M ® - W Y o
s Additional Instructions: b <
i 4
| U B
| @ - Dat
;‘ DRUG YA\ - ARVGERIC . [k | ¥ =
| Dose | Route |Frequency |Start Qate \\‘ﬁ T o
, 2cony, YO | Cos |29 B i &
i Doctor’s Signature |Valid Period I’Cau% T 2 F"\I
| e
, Additional Instructions: -y
) Q) <
'% ~
‘; DRUG : Date
"I Dose Route | Frequency |Start Date
1
i Doctor's Signature |Valid Period| Pharm.
E
ll Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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Baby C.V.M ANAGHA SHRIYA

1&10-3013 12Y8MBD (F)
PANDANA PASUPULETI

“l "H""” |||||"“"|||||"|| I\I REGULAR PRESCRIPTIONS  Weight. ..'.-.4\};‘)584. Ward. ...oooooovveven,
oruc Jn | AvaMENTIN PRENGgaddladk

Dose | Route Frequency |Start Date ;;\ 7] )
23 [V | § Bh |70t B TRIQ A
Name & Signature of the Doctor il i

Starting the Drugs: vﬁl
DW'Y‘Yf;]mm}\’ A

Additional Instructions:

ruefeysyeyq 1
AQ paULIBA

et
5

gl ; h R !
Amoxy aryy ( &Omj\kjuaﬂn&' o
WA J
Daily Doctor’s Endorsement by a Sign : &/
DRUG: Tl /[ B >e L TDjE(tyi-’yq 5 . -'_L

Dose Ro)ut_e Frequency (Start D 2 . ‘H
Sorgl M| of 29/! --
Name & Signature of the Doctor R

. R
Starting the Drugs: W p @_{l
A\

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

) Dated
DRUG : Tie

Dose Route | Frequency |Start Date j’

Name & Signature of the Doctor
Starting the Drugs: —

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date»

Dose Route [ Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

P T bl el

Additional Instructions:

Daily Doctor's Endorsement by a Sign
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18-10.2092
or, 8PAN'!DANA 12Y.M 9D F) ] Weilght. vooveecncenennens Ward. oo
IIIIIIIHHIHMI!H"HIW"ﬂﬂl TS
Ti@e Nursa Sig. | wursssig. | turss sig. | Nurse Sig.
¥;—____ - - - - x L L4
r Dose Dose Dose Dose
DRUG} : or.sign, Dr. Sign. o, sign. Or. Sign.
RO ute Sta I't Date Dosa Dose Dose . Dosa
Dr, Sign. Dr, Sigm. Dr. Sign. b, Sign,
Name & Signature of the Doctor Bos Doss Bose Dose
Dr. Sign. Dr. Sign. Dr, Sign. Dr. Sign.
: | Addiional Instructions: Pose pose Bose pose
; D, Siga, By, Sign. Dr. Sign. Dr, Sign.
Date>
O““ VARIABLE DOSE Time [ Hurss i [ nursesig. | Norsa Si. | Merse 0.
2 ' 4 Dose | Dose Dose Dose
Dmia . o, Sig, D, Sign, Or.Sign, o Sign,
9_; ROU'tE Start Date Dosa Dosa Dose Dose
= O%. Sign. Dr. Sign. O, Sign, Tr. Sign.
=
“ | Namhe & Signature of the Doctor Dose Doss Dose Dost
B Sign. Dr: Siga. D, Sigr. Dr. Sign.
: | Additional Instructions: ose Doss Dose Doss
; ﬂ Dr. Sign. Dr. Sign. pr, Sign, Dr. Sign.
P STAT / ONCE ONLY DRUGS
! , ~  Dosage & Other :
Date Time Medicatlon Instructions Route Signature Nurses
_ \-*’,‘E
_ =
& =
&
o
LT
=
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Baby C.V.M ANAGHA SHRIYA : ? ®
1810203 12vamep Rainbow f
Dr. SPANDANA PASUPLL

Ui, Ghildrer’s | ) S

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

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : %fé% Time of arrival : . 2.2 3.Spr72....
Chict COmplis: LD AT E o RBS: v

Heigt = oo Weight : Z]S_)k‘a BMI: o Head CirCUMTBrence (<2 YEars) ..............oooooroe

Allergies: [Yes B/No 1 Medications [ Blood Transfusion 1 Food  CTOther: .o

If yes , identify

Pain Screening: ] Yes ) No If Yes, Pain Score: p .......... Pain Tool Used: [ N Pass [ FLACC [ Wong Baker

C) Character ...........ccoueeevenne. I Location ........ccecceevvennnne C1 Frequency .....ooeeeeveecevennn L1 Duration ........cccveevevennns

RISK FOR FALL: Functional Screening: B{oAbnormal'rties Detected
(] If patient is < 6 years [ Mobility Problem
tick below fall risk intervention directly ] Walking Problem

(] If Patient is > 6 years
Assess the below parameters
History of Falling: within past 3 months [ Yes

(] Developmental Delay
B/No L] Musculoskeletal Congenital Abnormality

Ambulatory Aids: Inform consultant for positive criteria
¢ Wheelchair []Yes Q/No
. Uses furnitufe f(]r support D Yes éNO ................................................................................
Gait/Transferring: [{ ................................................................................
SEANSL Immotig o B/N . Nutritional Screening: (Ko Abnormaliies Detected
i — 0 [ Underweight
¢ |mpaired [ Yes Z)slo O o it
Mental Status: Forgets limitations [ Yes | No 5 Fve(;wg '
eeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING O Specialdiet
P N v _ | Special feeding method

] Escort while ambulating
"] Assist Patient Inform consultant for positive criteria
(] 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: .................cccoocovevvverevnrenennn. (Date/’[ ime): 2?/96/Zé£$'3 spre
Social History: LivesWith ....................# e

Docu. No. : RCH /FRM / CLINICAL / 120 (PT.0.)
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Nursing Notes (Including Labs / Medications / Other Care): D)”""‘i"" ASUPULET|
Time Nursing Notes Immm”m’ m’ m
ﬁf?f g?ﬁf/ ) L\é_ DQJ \ﬂ:\fl/v\..-—- p Mfze‘f»w
vided (leecwe/ '
’ |
Samples collected by: Time:
Samples sent by : N C’*‘f,l’k . Time: By 30y
Medication given in ER:
Date / icat ; Doctor | Nurse
Time Medication Route Dosage & Instructions Sign Sign 1
] I
Condition of patient at time of shift - out : ] Details of Shift - out
HRE e B sisomesiss BP: Mel®a... OFT:.....onne Shift - OUt fr0m ER10: . 0L 7o
. 2\ : ‘ y
BB 21y PR | . T St ot . aLP 2 DA o
£ Temperature : ....[.24............... , »
Handover given 10: ... 38 s
Pain Score: .....2........ - (Nurse’s Name)
Repeat RBS (if applicable): .......... N0 ‘

Tick as applicable: ! MLC CJLAMA  CJBROUGHT DEAD

Procadures SoNSWIBTORAIS (IFBIYYC, . iibtssitsiisiismsissssssssstesmossniistonngssssnssigassssdinsiisn s s basovanssnst sanimesnabissnnbsbanssn
.................................................................... Zv ppeexniet Dol oo
Name of the Nurse : ....... ﬂr L2 i S —— ... Signature of the Nurse : ........... FR{_ ............................
Date & Time : ...... 2 (&6 /2. 4. o rectsenersns ‘v
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5::3:.‘::*““:‘:::::‘:, . 217 ey
r. SPANDANA PASUPU ainbow’ . . -
Vi Chidrer's | B8 BirthRIght

NUTRITIONAL HEALTH ASSESSMENT - GIRLS
ate: . 20 /.. 2A. Time ‘3’54(@@

Height: ..o T Centlle .................................................................. R e T T T L LA Y TP e

Inference: . (}M) ..... AN T Ly / .............................................................................
RDA: oo T Calories: / %..Sﬁ M J
ie?

Diet Recommendations: ...../3& ARPMARD ...

Re-Assesment; . MQM %

P Food Allergies: ............... RAYA A I Veg/lon-veg \./% ..................................................................
* Diagnosis: ... ﬂ' Jf‘lf Lo RN M m ....... ,,QU—'

Nutritional Intervention - [ Enteral [] Parenteral
Patient’s Signature: ......... &N e
GROWTH CHART (GIRLS)
Birth to 36 months: Girls 2 1o 20 years: Girls
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Bith 3 |6 9 12 15 18 21 24 27 20 2 38 in cm 3 4 8 6 7 8 © 1011 1213 1415 16 17 18 19 20
:‘ltr:::"' M_H SSSESS ‘?EJMSI; i ] s = """::ll‘:_ < 76— =SS "'i——f’ | 5‘" : = AGE}}E“RS) =SS °"1'l';:
a0 S EESSSSSSSESSsssss £ bl e || [T EEEESESsss e E e easss sl T
O e EEEEEE S et O kg N EPplZS=EScSsSSSSSSoos = BE EE o e 1853 224 5
e = C = , 1 38 ? “Tiso = = =5 == 2= S S5 Frvy et I
- 95 74 B 70-f——HH z ==SSSSSSESESSESSSS —F70- A
o —"361 -68_:-175 = = —— 175: oo 5
= “tel || (eiREEEEEE S sesssssse=cciChal]
LEo==: - - = == ==k v il
= Bk e SSESESESS 7 Tt 1 |64
At 38 = ESEEES SESESSFZZES 2 O ]
il e s Loo ™ : - TS m-ts.s;_m;1
F =SSE=8 = L, = EEm=
16 I Coa 15055 4785 4TS 5 = us -EY Ei504 |
= 2ad N | b = =25 SaFdunF aEssas =EEeF
‘5f_3; . Gk Zpve = 7"” f}‘,f R - 195%
—F ] e [ 7 A = o
141 Lsod—F A A : —F
4 a0 S
w10 || Phese 2
il ==
—12-. 26+ ? =S
1% 24 = =
10422 ==
o —— w
— | || [—300 St E
3--20- / = __l— 1
— x T
s 7
—}14] SEE= 5
—}12- LA
—] 54— w SZ5%5
1 10 E = L =
T | = =
L 5 = = B G A &
- - T —]— H - =
- 6 === i e s B ¥ = =
== “— o i e e E=) === ==23 S =EE ST
EET T T AGE MoNTHS) ||| | ka] b WEECIESESESSS £ ‘“GE.UE“F.SF?— =SEESES Litkat
Bth 3 6 8 12 15 18 21 20 27 30 3 36 2 9 45 6 7 8 9 1011 1213 14 15 16 17 18 19 20
{
Dietician’s Signature .......... 7 /Z.@ ...............
Docu. No. : RCH /FRM / CLINICAL / 161 (PT.0.)
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PATIENT TRANSFER FORM

2
Rainbow"*
Children’s BII‘tthght
Hospita| BY RAINBOW HOSPITALS
It takes a lot to treat the little. You rmghunaSareDehvary

AT

.,,N,,,_mo;m' pirsan ST M Date & Time of Admission Date & Time of Transfer Order
Baby ¢, 1P2¢
i 2(eRe Dy | 2Welor 510 pm
m H””I //mmm”l’”ﬂ ”/m Transfer Ordered by Reason for Transfer
S;“(" PMmlmﬂ' \Aa’vM‘Jj’,'uﬂ
From Unit To Unit Information to Attendant
Yes| | No[ |

2%

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
2 f Yes[ | No[ |
If yes, what ?
Medications / Consumables / Surgicals / Hand over L
SI.No. Item Name Mty

s

2. /

3 /

4 =

X

Shifting Summary /

es Written by Doctor :

Yes| |

No[ |

Phwfoven

Name & Signature of Person who is Transferring

D

Name of Person Ordered Transfer

. PWM/.\

Patient & Clinical Records Received by :

NL}/Q /M b iz

Date & Time of Patient Received :

Pl / A

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

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

| Nurse not Available

[ ] Available Bed not ready
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Baby C.V.M ANAGHA SH "
1t-1o-zm 12v8MeD (P . %

DANA PASUPULETI B Ran.nbow: ® r iaht
"l Hospital - .B'rthR'gh
cvieKGENCY ROOM TRIAGE FORM

Patient's Name : ..... Sh’“' A S Age: ... ]7—7’ Gender: [ Male PzFGmale
Date ... 2T, b/'Z—Q: Time of Arrival ; ......[2. .g, 0. DA\ '
Allergies: [JYes [ Food [ Medications [ Blood Transfusion [ Other (SPECfY): ..o (1 Not known
Source of Information : ;L,Parems (] OHBTS (SPBOIY) «.cvevvvvssssseeemsanssssecessassesssissssssssesssssssssesssssssss st Rsass 4 ERF SRR S5 488810 0
Mode of Arrival : /Fumbulatory ] Wheelchair [] Ambulance
Initial Vital Signs:  Temp: ™3 PR: gg BP: l.l?.).fo T Sp0,: BLIWA
Chief Complaints: ....C Ls R?_\.é':.{m AT i IXC\Z(’*?’
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing AT-Stavle
al A A Normal [J Increased O Unstable :
O Sick Looking Circulation / Golour O] Decreased [ Gasping/Apnea [ Not — Life - Threatening
ormal [ Abnormal [ Bleeding O] Life —Threatening
Triage Classification CTAS
[] Level1: Resuscitation ] Immediate
1 Level2: EMERGENT : Life or limb threatening ~~ L] < 15min
[0 Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening [1 30min
] Level4: LESSURGENT : Significant illness but not life threatening =1 60 min
[] Level5: NON - URGENT : May receive care when convenient 1 120 min
NOTE : All immunocompromised children and preterm babies to be considered Level 2.
Al Chi M ith high fever to b idered L .
| Children less tham'2 years age with high fever to be considered Level 3 Signature of Parent/ Guardian
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : ’D‘QQ,P W\

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 past2 [ Yes%ﬁo fattowing siterta:
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 [0 Ll

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 difficuity breathing in [ Yes /No -
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 .(ﬁ communicable disease triage screening)
contact with someone who has recently travelled outside —
the INDIA, in the past two weeks? -

Byes. St LoCalon: msmrmran e e

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

[ The patient should be given a surgical mask immediately, if not

2. Are your parents / close contacts at home is/a healthcare [] Yes | AG already wearing one.
worker? {please encircle the choices} (e.g., nurse, 7 Both pati - .
physician, ancillary services personnel, allied health | Both patient and triage staff should perforra hand hygiene.
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 : 'ﬂ ......................................... Signature of Triage Nurse : ............... 54 ‘JD\ ........................

Date & Time : .......L 2 6/%@10’3JPW\

Docu. No. : RCH /FRM/CLINICAL/O%




