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DISCHARGE SUMMARY

Name Master IHAAN THOBANI UHID HNH-00016381

Father/Guardian | Mr BAHADUR THOBANI Age/Gender 7Y 0M 3D/ Male
Address ABIDS,HYDERABAD, Abids Road, Hyderabad, Telangana, INDIA, 500001
IP No 1P26-00006756 Admission Date 06-07-2026

Ref Doctor Self.

Discharge Date (08.09.2026

Consultant:

Dr. NIZAR NURALLI LALANI
MBBS DCH

59622

Co consultant

Dr. ANIKET ANIL PARASHAR
MBBS- MD

CONSULTANT PEDIATRICIAN
TSMC/FMR/08568

DIAGNOSIS ICD CODE
ACUTE VIRAL FEVER
WITH SECONDARY BACTERIAL INFECTION

\YDERNAGAR KONDAPUR DUTPATIENT CLINIC SECUNDERARAD KONDAPUR L B NAGAR NANAKRAMGUDA
48872000 erge 14D - 4466 5555, 91009 15514 .

@ 1800 2122 @ www.rainbowhospitals.in




Name Master IHAAN THOBANI UHID HNH-00016381
IP No 1P26-00006756 Admission Date 06-07-2026

History: Master IHAAN THOBANI, 7 YO M 3 D, old boy presented with history
of fever high grade associated with 2-3 episodes vomitings since 1 day, dull
activity and poor oral intake since 1 day, prior to admission. For the above
complaints he was admitted at Rainbow management Children's Hospital - for
further.

Examination: He was (103*F) febrile, maintaining saturations at room air. His
heart rate was 125/min and Respiratory Rate - 34/min. Capillary Refill Time was
<2 secs. Peripheries were warm & pulses well felt. On examination Signs of
some dehydration were present, dry lips, oral mucosa, delayed skin turgor,
decreased urine output, throat - congested were present. On auscultation, air
entry was bilaterally equal. Heart sounds were normal and there was no
murmur. Abdomen was soft with no organomegaly. On neurclogical
examination, he 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: 20 kilo grams.
Investigations: Enclosed reports.

GeneXpert FluA+FluB+RSV were sent, which was negative.
Adenovirus PCR was not detected.

Initial hemogram showed Hemoglobin of 13.0gm%, White Blood Cell count of
16840 cells/cumm, platelet count of 2.73 lakhs/cumm and C-Reactive. Protein
of 30 mg/l. Complete urine examination was normal

Dengue NS1 was negative.

Blood culture and sensitivity shows no growth after 24 hours of incubation.
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Name Master IHAAN THOBANI UHID HNH-00016381
7 IP No IP26-00006756 Admission Date 06-07-2026

Management: He was admitted in the ward and was started on Intra Venous
fluids and Intra Venous antibiotics. He was treated symptomatically with
antacids and antipyretics. In view of vomitings, he was administered IV
antiemetics and advised gastrodiet.

He was regularly monitored for fever spikes, hemodynamic status, vital
parameters. His fever spikes and other symptoms gradually settled. He was
regularly monitored for vomitings frequency and hydration status. His loose
stools and other symptoms settled gradually.

He remained hemodynamically stable during the hospital stay. He improved
with the above line of management 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. Ondansetron

Injection. Esmoprazole

Injection. Ceftriaxone

Syp. Crocin

Advice:
* Diet as advised.
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Name Master [HAAN THOBAN! UHID HNH-00016381
IP No IP26-00006756 Admisslion Date 06-07-2026
>N | MEDICATION DOSE TIMINGS |DURATION
1 Syrup. ZIPRAX 7.5 ml 8am - 8pm
(Cefixime - 5mif100mg) ' (after food) |For 5 days.
2 | Syrup. Xyzal Bed time
5ml (after food) For 5 days
Nexpro Junior 7am {before
3 1 sachet breakfast) For 3 days
10am (after
4 | Syrup. Bevon 5ml food) For 7 days

Plan: To collect final blood culture report on followup.

Fever Management

* Syrup. Crocin DS (Paracetamol - 5ml/240mg) 6 ml after food as and whenever
required, if temperature > 100 *F (maximum 4 times a day at 6 hour intervals).

* Tepid sponging if fever > 101 *F,

Review consultation with Dr. NIZAR NURALLI LALANI on {11.07.2026) Saturday

at his clinic.

Food instructions while taking medications:
* Antibiotics along with food & milk products prevent their absorption of
drugs & supplements. Antibiotics can be given 1 hour before food or 2 hours

after food based on tolerance of stomach.
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| Name Master IHAAN THOBANI UHID HNH-00016381
IP No IP26-00006756 Admission Date 06-07-2026

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

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been
explained by doctor .......c..ccuuune. in @ 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 web5|te
www.rainbowhospitals.in

Registf{arlk‘eégi@reij,t;c:’.m.o
Dr. NIZAR NURALLI LALANI
MBBS DCH
59622
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DEFICIENCY CHECK LIST OF CASE SHEET

Sl.No. List of Records * | No. of Pages Legibility Compleleness Remarks

1 | Admission sheet \ )
2 Discharge Summary \
3 | Nursing Initial assessment 1
4 | Patient Transfer form \
5 | In-patient Medical record |
6 Doctors progress sheets A
7 | Nursing plan of care and handover sheets il
8 Consultation sheet

| 9 | General consent for treatment 1

| 10 | Consent for Surgery

o 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 | Intakeand Out take chart (fluid chart) .
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 | RehED doctors note
43 | BP Monitoring chart
44 | RBS monitoring chart
2 lwa [
) CE’}{M\ 6
Total No. of P i
ages _,Zq" P E—
Signature and Date : - Tc P

— @\4 o002 PO

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




s . 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 o Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
Hospital 5™ TEL NO :040-48873000
Rleorw WEB : https://rainbowhospitals.in
ADMISSION SHEET

Bagistration Dotalls : RN RTRRELH LR TATE R AR

Admission No : IP26-00006756 Admit Date : 06-Jul-2026 Admit Time :03:08 AM UHID : HNH-00016381

Patient Details :

Patient Name : Master IHAAN THOBANI Age :7YOM3D

Guardian : Mr BAHADUR THOBANI DOB :03-07-2019

Gender : Male Religion

Occupation : Martial Status

Address (H) - ABIDS,HYDERABAD Abids Road Hyderabad Phone No : 8523071840
Telangana INDIA 500001 E-mail - NA@GMAIL.COM

h’

" mission Details :
Bed Type : DAY CARE Bed No :ER02 Ward Name : GF -EMERGENCY
Room No : ER02 Admission Type : First Visit

Contact Details :
Name : MrBAHADUR THOBANI Relationship : Father

Contact Address : ABIDS ,HYDERABAD Abids Road Hyderabad Phone No : 8523071840
Telangana INDIA 500001

™\ tor Details :
Joctor Name : Dr. NIZAR NURALLI LALANI Specialisation : GENERAL PEDIATRICS
Referral Doctor : Self, Phone No

so-Consultant . |, /\NIKET ANIL PARASHAR

Payment Details : Deposit Amount  :25000.00

Payment Mode :Cash Payor Name : SELFPAY

Printed Date / Time : 06/07/2026 03:19 Printed By : 020099 Page 1 of 2
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PATIENT TRANSFER FORM

~——— HNH-00016381 1P26-00006756
 Master IHAAN THOBANI
03-07-2019 7Y0OM3D ™

Dr. NIZAR NURALLI LALANI
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Rainbow’ . N
Children’s & BirthRight
Hos pital . BY RAINBOW HOSPITALS
It tzkes & lot to treat the litthe, Your Right luia Safe OeliveTy

Date & Time of Admission

ob/o} he ® 315An

Date & Time of Transfer Order

Treating Consultant Name Transfer Ordered by Reason for Transfer
\ ]
d}h, NaZ R~ S 0
From Unit To Unit Information to Attendant
& GZ AW O — é Yes[L—No |

Number of Sheets in Clinical File

(=02

Number of Imaging Films

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

Yes[ ] No—

If yes, what ?

Medications / Consumables / Surgicals / Hand over

SlI.No.

ltem Name

Quantity

4,

5.

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

Name & Signature of Person who is Transferring

Frab!
' %

Name of Person Ordered Transfer

Dy,

Noca mren

Patient & Clinical Records Received by :

Ser AWVPC%

Y 20 am

®

Date & Time of Patient Received : & Q’{Q,@J

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

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

Docu. No. : RCH /FRM / CLINICAL / 102
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93-07-2019 7Y0OM3D M)
I oRMZARNURALULALAML
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UHIDN.. . mmmmmmmmeeeee Consultant : Dept :

Date of Admission : ----=-----=----- LI T — Date of Discharge : - Time: =—-==--mmu-

Room / Bed No : -==========mmun Ward : ----=-===mmmmmem Suggested Billable bed type : --=--========mmmammeee-

WARD TRANSFERS

Date Time From To Signature of N:JI’SE

b[F)26 \BLIIP~| P~ w8 q T S

Cross Consultation Visit

Doctors Name Date Order No. Signature

8.

9.

10.

Docu. No. : RCH / FRM / GENERAL / 145




HNH-00016381 1P26-00006756
Master IHAAN THOBANI

3-07 2019 7YOM3D (M)
r. NIZAR NURALLU LALANI
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HNH-00016381 1P26-00006756
Master IHAAN THOBANI

33-07-2019 TYOM3D M)
Or. NIZAR NURALL LALANI
MEDICAL EQUIPMENT ( WARD & ICU) AL TR
Data i Nafne of Conr?ecting Disconnecting orderiNo. Signature
4 Equipment Time Time
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PROCEEDURE iz
Date Proceedure jxintity /Order No. Signature
g7~ N PacemenT () Jots3 <
o7 [ Nus () Ausol |65
P — L;mcvg (‘—Lw ix’cg(- | bl Svanda
ANY OTHER INFORMATION

Time :

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor
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Pediatric Multiorgan History & Physical Examination

Name : ﬂ/\aﬂm P\(I\DJOMH Age/Sex ;lt“lr‘f* ‘M‘

Informant LN TNTY ' Reliability C\.O'ﬂ 9?

Chief Presenting Complaints & Duration (Chronologically):

T x dany (Qwa&wig )

\)QMM/L/Q ;e,;wvoctw5 » dﬂu\_f

%L(,Cra L&lﬁ/ ( ;4 lc‘(é‘ukf
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Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History :
no  neovalal Lo wujﬂ/k.é\,[\w»"

Birth & Socio Economic History :

About Father‘:'/

D

About Mother :

Any additional Information :

Developmental History :
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HNH-00018381 1P26-00006756
Master IHAAN THOBANI
Pediatric Multiorgan History & Physical Examinatio 23-07-2019 7Yom D
Dr, NIZAR NURALLI LALA -

IHIIHIIHHIIIIIIIIIIIHIHllllllll

Anthropometry
Head Circum (cms) (Centile ) Height (cm) : (Centile )
Weight (kgs)_d-0 lZ‘{J A (Centile )
On Examination : 2
oYF A e et

Temperature : { Pulse Rate: ] Description
B.P : spoz_ 4% /. at LA
Resp. rate and type of breathing : 'Y
Rash Thaood conge e d
Lymphadenopathy fu‘i ot V‘M et / Q r
Oedema : fa‘:! &L—U [ |
Respiratory system : Mfu’ o
Inspection (any s/o distress) : CMD
Air entry & breath sounds : MAL CED
Any addes sounds :
Relevant data from outside (Chest X-Ray, ABG, etc.,)
Cardiovasclular System :
Inspection of procordium : (. ND -

o -
Heart Sounds : 7aB) L@
Any murmur : -

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

Per Abdomen :

Inspection FZ

Palpation : % fL
Ausculation : n ) O
Spine: @ External Genitelia :

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

Central Nervous System :

Level of Consciousness : AVPU/GCS Score : /S\\\(—

HNH-0001834,

Mna.,;,“" IP2g
007,375 N THOBAN) 008756

iy ™

Cranial Nerves :

&

Motor System :

Nutrition :

Tone : Power

Co-ordinator :

| &

Posture :

{
Involuntary Movements :

Reflexes :

DTR Superficials :

Plantars

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic :

M\ % thl/\«v\\dl\fxo-/:/\.w-t-




HNH-00016381 1P26-00006756
Pediatric Multiorgan History & Physical Examinatio MasterIHAAN THOBANI

23-07-2019 7YOM3D (M)
Dr, NIZAR NURALLU LALANI

Preventive aspects of the treatment: AELCLE TR

}A peud (o \N\?i(.&k_ﬁ’\, boas
Desired goals of the treatment :

‘\’Waw CL-‘-W«/{ c Q/\Q S (:,q

l L]

Planned Labs : Planned Management :

P, CRA, WG @ IVF
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Please fill up the following details

. Name of the Referring Doctor : e t(""gjo)n rfé’ﬂ"’”

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 SD\ M on

whose name the patient is being referred

\ ST
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x \ : Date 5(7(% Time

Doctor's Signature Name
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" DRUG CHART
Date of Admission: 510*[%‘)1" ....... DrugrAllergles: ....ccwcosimassin N‘?\\ ..................... J pt known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

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.
- 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 - 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
ﬁ_ (EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
SOS / PRN (As Required Medication)
DRUG : { 4 p- tounN P< %;tl:' i
Dose Route | Frequency |Start Date ; L ) -
bl | 10 505 |7 e
Doctog's Signature | Valid Period] P P
N & =
N . gy
Adqltlonalrl_nstructuons. B wl{2uow ) K.

Joup 2(00° F

BRUG: Cyp.

¥

TouLEste - %zr‘fe

Dose Route Frequency Sta? Date

ollxt | PO

R

y

0

€08 |67

,Jay

Doctor's Signature |Valid Period| Pparm. )

e

Additional Instructlonsk[; MI /1 0?7/} )
Li( eu,L{) 201 F. |

1

e

DT, Dhaksiaya

DRUG: o)

DD EM Tie

<l
g ] [o

Dose | Route |Frequency |Start Date|

S8

Domnature Valid Period| Pharm.

Additional Instructions:

drmy [Ced
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[ DRUG 3.5 ONDAMKETR ON  [PARIRX y\)(
Dose | Route |Frequency [Start Date '\5\;9’ B /
g | (V. [TID bT} O (Y | AT
Namé/& Signature of the Doctor Q /
Starting the Drugs: | w i 7 ! /
il [) | A
m»ufh‘ ) b [ 1 oA sy
Additional Instructions: - . 4 { NAME
N ‘u \
s D4
Daily Doctor’s Endorsement by a Sign )
~ _ |Date» ¥ L
DRUG :\4“.‘ CLOMETRA 20 (E T;negy,ﬁxg\ﬁ
~ =] Dose F{bute Frequency |Stat Date o
- Wowg [V oD Gj"’,}’ -
" Name® Signature oft e Doctor 7 P\
1 Starting the Drugs ,% o ’{‘3"
]\ AN N ) i
- Additional |nst?uct|ons ’
1
Daily Doctor’s Endorsement by a Sign
Date
DRUG: 179+ CLoci DL Tig é@( \
Dose | Route |Frequency |Start Datey$) I\
pen A ?’0 QUFT ‘\f)r ) \ i~ i
e & g orte Do T Tog¥t X [ \"oxO% [
' N A+ S
. \ N~
; ?MUCHMS: 5“ : \
Y \
=
Daily Doctor's Endorsement by a Sign
Dater
oRUG: T CEPTR e ONE i L\W%\’f
Dose Rowte | Frequency |Start Date A
4o W | &8D al?f
Ndme & Signature of the Doctor \p‘\‘
Starting the Qf}s: 3 7
Additional Instructions:
pomegiany - KD
Daily Doctor's Endorsement by a Sign C%
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Date» I
VARIABLE DOSE Tlme l Nurge Sig. I Nursa Sip. ‘ Nurf;fiq. l Nursa Sig.
f Dose Dose Dase ' Dose
DRUG : Dr, Sign. 0Or, Sign. r, Sign. , Dr. Sign.
Route Start Date Dose Dose Dose ,| Dose
Dr. Sign. Dr. Sign. r. Sign. Iu Dr, Sign.
Name & Signature of the Doctor Dose Dose Dosp l Doso
Dr. Sign. Dr. Sign. Dr. Sign, ’; Dr. Sign,
Additional Instructions: Dose pose Bose , o
D Sign. Dr. Sign. Or. Sign. , Dr. Slgn.
: Date>
d VARIABLE DOSE Tige | tersasic | ttorse sig. = Nurse Sig.
: Dose Dose Dose " Diosa
DRUG : Dr. Sign, Dr. Sign, Dr. Sign. ' Dr. Sign.
;: Route Start Date Dose Dose Dose ] Dose
i .
6% Dr. Sign. Dr. Sign., Drsan | Or. Sign,
[ g
| Name & Signature of the Doctor T Dose bose o | Doss
Dr. Sign. Dr. Sign. Dr. Sian Dr. Sign,
: | Additional Instructions: Dose ose bese | Dose
Dr. Sign. Dr, Sign. [ sm‘l Dr. Sign.
) STAT / ONCE ONLY DRUGS
- o Dosage & Other. | :
Date Time Medication Instructions Routtla _ Signature Nurses
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Date 4 [ 12¢
Time
Hb (3.6
PCV gG;L
RBC Y, O
WBC 16 8Y
NL 26466
Platelets 292
O CRP 2

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

N SGOT

T.Bill/Conj

T.Protein
S.Albumin
S.Globulin

A/G Ratio

Uric Acid
S.Amylase
Sr.Lipase

Blood Lactate
S.Cholesterol
PT/INR

APTT

CSF Protein / Sugar
Cells

N/L
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CUE - Alb :
CUE - Sugar |
CUE - Ketones ,\uqa;ln'vt
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CUE - RBC Cells 17
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Stool Pus Cell
OVA / Cyst
Occult Blood
A
If\lS' venzan Al— ( . h o
p[— \ -
Adeno - Negatho
Rev — [N ol
(ARPS — -—% ]
Deﬂ(?u LT |— hif

Culture and Sensitivities : Bl(')@@p ..............................................................................................................

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

Radiology :

MRI
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Early Warning Scoring Chart e o bk EREET

— EARLY WARNING SCORE: CHILDREN’S UNIT

Date : X2 1144, Time: : 120 \ HETYE 2] [ | 16l |
[Doctor TNurse Famiy Coner? | |1 1 [ | | '] oo T T T T T T [ 1 P D[ [ OB
104
103
102 N
¥ ol
101 AT e
L vy o
E { A Y i -
\ | <5 ) .
Temperature 100 —7& < [ £ . 43‘.‘/ fo 3 ‘:
ol = P~ |~ B =
() %9 |4 5 — S i & 5 T .
98 CE == == i s\ 3
- = 1 é;[
< ﬁ*\k e
97 -
G
96 =
o %
94
190 :
Heart Rate 180 -
(bpm) 170 —-
160 :
and 150
140
Blood Pressure 130 ==
(mmHg) * 120 23 ) oy
" q 4 20 .
Note: 90 03 AT \ P2 ™ b
BP does not score  gp \B\ ‘) ‘\ ,;c" p/) i.fﬁl,L—
in early 70 R i 4 :
warning scoring 80 5 ¢ | ) 74 74 7
Heart Rate (Number) | 2H Wiy | Nl NWpd 111050 [ (VA0 £k
70 =
60
wSp. Rate (bpm) 50
(Over 1 Minute) * ‘;g
2
1
Resp Rate (Number) 224 20blby | [3PHM) | 30Uy | Z0bhh b b | 36}
Resp | Mod/ Severe Lard e - A
Distress | None / Mild
Receiving O,(l/min)
0,Saturations (%) SEISY™ Q% aq-/ \oO"| [loow. | toan| lloty
Conscious | Normal '
Level | Altered g
GCS *
TOTAL SCORE
Number of shaded boxes 0 0 S Q \] 0 o
Pain Score 0 0 R ° e o
Observer's Initials \ @ 4 : <Y ~e
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
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 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 ass?assed 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 [n sicker children)

Detailed actions are described according to increasing Early Warning Score.

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

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

" Record Details when EARLY WARNING SCORE >3 . Record Time of Review and Plan”

§

-

Date Time Eatly Warning Score Date Time Name

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

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

»

| IDENTITY: | am (name); a nurse on ward (X}. 1 am calling about (child X -

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

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

A ASSESSMENT : [ think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR f 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 io ... come to see the child in the next (XX mins) AND | s there anything I need to
do in the meantime ? (g.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN'S UNIT

| S r—
Date L\ AV, Fife: [\ | L&ITI I T 1 ] [ 1 o) T 1 | I | [ | |
Doctor / Nursé LFarfily Concern? [ p¥N. | m I Ao T LB SR l% | HEE
LY \
~ = 104
103
102
101
Temperature L2 - " (L
F s( sl L \’ ALO h \/
()N L‘ ¥ ‘\[“,“ (‘\"-/‘ uu q‘,.1
98 3= i ; g ; . : i)
97 = S M
9% o
ﬂ 95
94
190 =
Heart Qate 180 : 4
(bpm) 170 -
160
and N 150
TN._140 e : - --
Blood Pressure RN S ﬁe’
(mmHg) * 120 *’ > T
10 o "
Note: 183 .
BP does not score g Ay )
in early 70 [
warning scoring gg g \ ;
: : i h
Heart Rate (Number) |, %}- Mo [k bt &\V \LO QWM \ & d&
70 ‘
60
.sp. Rate (bpm) 50 =
(Over 1 Minute) * 40
30
? A
] - 0
N W /
Resp Rate (Number) s WOl | & LB/m AN 0 )
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(//min) ; b
0,Saturations (%) . Ry || [aQ) o N
Conscious | Normal _
Level Altered ; .
GCS * S sT o
TOTAL SCORE
. A0
Number of shaded boxes | 0 0 4 £
Pain Score 0 prary ( 9
Observer's Initials / . /] v m P 3
3 re 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift 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 pagdiatric 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 children)

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

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

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

Record Details when gnmfg& WARNING SCORE >3

Record Time of Review and l;lan

Date

Tima

Early Warning Score

Date

Time

Name

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

« Following a Early Warning Score assessmeqt,_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.

o

L)

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

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

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

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

RECOMMENDATION : [ need you to ... come fo see the child in the next (XX mins) AND [ s there anything | need to
do in the meantime 7 (e.g. stop the fluid/ repeat observation)

|

|
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EARLY WARNING SCORE: CHILDREN'S UNIT

Date- Bl Fe Tmefofol [ [ [ [ [ [ [ [ [ [ [ [ [T T TTTTTTTT T 1]T1]
|DoctorlNurselFaminConcern?[H’_l [ l T l I S R T e [ i i = [ | ) ] 1 J_ { [ I [ | I ' I
104 :
103
102
101
Temperature Lo
(F) 99
8
97
e
% =
M 95 |2
94
=
190 =
Heart Rate
(bpm) ;
and +
Blood Pressure +
mmHg) *
) 10 NFH0
Note: 133 2 W
BP does not score g ,]
in early 70 kg ]
warning scoring gg (=S !
Heart Rate (Number) ||| 2i/n
70
Qp Rate (bpm) i
(Over 1 I\mnute)m\ztl -
= é
1 7
Resp Rate (Number)
Resp Mod/ Severe |
Distress | None / Mild
Receiving O,(/min) 1 I
0,Saturations (%) aql/.
Conscious | Normal
Level Altered ¥
GCS * 135
TOTAL SCORE
Number of shaded boxes | ©
Pain Score 0
Observer's Initials
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift 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 ilinesses 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 reflied upon for such
purpose.

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Record Details when E&WBLY WARRNING SCOBRE >3 Record Time of Review and Plan

Date Time Early Warning Score Date Time . Name

-

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

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

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

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

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

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

RECOMMENDATION : 1 need you to ... come to see the child in the next (XX mins) AND [ s there anything I need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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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

: Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site

= Thrombo-

phlebitis
Score

Sign.
Nurse

Mouth

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

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Qutput :

02:00 am

03:00 am

Y0y

st 04:00 am

<=

YOm

% 05:00 am | S
v 06:00 am

CON

/

07:00 am

qom'ﬁ

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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It takes 3 lot to treat the litthe.

[ 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.
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Date | Time gagﬁj'}% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis gﬂ%'é
Mouth | LV | NG I~
wo0an | Ty o) .
09:00am | pp @ Woml / i
: . 4 ) -
[ o R S s e
= : 118 (%! 4
1200om [ o | A0 Juped | / i
01:00pm | fp1Q WMoml
Total Intake : — 4} i Total Qutput: UV — & ] )
02:00 pm | NS b of / A et
\o [03:00pm | DS Qp o [ L - /
§ 04:00pm) DS up B A A0 ([ 7D
AT — ) N [
b 06:00 pm ""‘ / / l \
07:00 pm - l ~)
Total Intake : Total Output :
0800 pm | /] \
09:00 pm %@.3 / / . /
( 10:00pm | & s < [ K. / ° )_ c
G\?\Z 11:00pm| | X o / 13
1200am| | ( / PR
01:00 am # ' / 7/
Total Intake : Y \r Total Output: U_ 2~ - o
0200am| A )
| 0300am| | ) A /
\>'\?/ 04:00am | ¢ e ‘ i
‘)f 05:00 am N : < .
06:00 am e ( -7 p
07:00 am Y ‘ - i
Total Intake : T W, Total Qutput: J | w~.©
Total 24 hrs. Intake Total 24 hrs. Output

e
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| FLUID CHART |
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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 B ~ Output

| vsite

Date Time é“faéfur]% Route NG | Diarrhoea ) |_Momit Drainage | Urine Tgé%g"%g_ f?l!]grge
¥ [ Moun [ v | NG v
iooam| | | & i ¥ |
4 0900am | (R o ' d N 2 1 0 C

"X A0:00 am Y y‘\u‘\) AN

A/ | 11:00am X LY
12:00 pm P /
01:00 pm / /

Total Intake : 1 " Total Output : - M~
02:00 pm | I & O
o3o0pm| | \UT - |16 /

\\)P 04:00pm| © MN\J el © / A
Yx soopn| 4 | V] NN o YW
N Tosoopm| | - v e |

07:00 pm ; () J

Total Intake : Total Output : v

08:00 pm \ A v O
29000 \ I ¥ | /11 U

\ 1000pm| ) o 4 $8) /‘D‘ O
X [l O T J v
% 12:00 am ‘ Ehs // ) / i )

01:00am | | /| / v ] i
Total Intake : " Total Output:
0200am | |\ PZ / | )
0300am | | ) ol Y \ ,1
O lwo0an| 4 XS - F%i
0 <. N ]
\R 0500am| NNy N \ |
%" | 0600am ' 7 i L
07:00 am / / g
Total Intake : | Total Output :
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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‘ 1t takes a lot to treat the little. Your Right to a Safe Delivery

_FLUID CHART |

SIBBENO, § lsnigsisimsasninisnises

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.

(et S s ~ Output : IV Site

Thrombo-

. 4 hiebiti Slgn
NG | Diarrhoea | Vomit |Drainage | Urine [ PHebitis | v,

| Nature
Date Time of Fluid

Mouth LV N.G

08:00 am |

09.00am | P

10:00am | © L=

B 12:00 pm

01:00 pm

9]
©
j P O
} 11:00 am A o
8
O
M

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

11:00 pm

12:00 am

01:00 am

Total Intake : Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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mmmmmmm Your Right to a Safe Delivery

Goals

] Maintain Airway and Oxygenation
{1 Maintain Personal Hygiene

"] Relieve Pain & Discomfort
] Prevent Infection

[] Maintain Fluid Balance
[0 Meet Elimination Needs

[ Improve Activity Tolerance
[ Ensure Safety

(] Maintain Good Nutritional Status
[1 Early Ambulation Reduce Anxiety

Date: . GLH(RG o

(] Maintain Skin Integrity
[] Patient & Family Education

= moﬂi%ay J(}\Q \lt'"{ﬁb,

Ovondoved the vitaly

[ Identify Potential Complications L] ANY OHNBIS. SPBCIY. .. .vuueteraeesiteeeeeras e erstaesesrnte s essns e s anansesantn s esents s e en s e et easeme s e e e nennaene
Time Plan of Care Time Implementation Evaluation Re-Assessment 'ﬁ“g?:,.’;?ﬁ',‘:
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NURSING CARE RECORD

e
Rainbow® . .
Children’s & BirthRight
Hospital .wmmmsmg
It takes a lot to treat the litte. Your Right to a Safe Delivery

Date: 8/7/2-1' ...........................

Morning
%4

33“\/

4o

.

o V7T Maintain Airway and Oxygenation \.?ﬁlelieve Pain & Discomfort L= Maintain Fluid Balance [C] Improve Activity Tolerance L+ Maintain Good Nutritional Status | k2 Maintain Skin Integrity
-] =T Maintain Personal Hygiene L Prevent Infection ] Meet Elimination Needs B/Ensure Safety ["1 Early Ambulation Reduce Anxiety J=+Patient & Family Education
& | [ Identify Potential Complications L1 ANY OIS, SPBCIY. ...ttt eee et e ettt e e e e e e e e e e e e et st e e e e e aesaasb e
. . . Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment &USignaIute
e 1
w o L‘rrf)ufum% m\gfaﬂf { c,Pmakuﬂ He
< ‘

A_L/O

Afternoon

Night

Docu. No: RCH /FRM / CLINICAL / 148
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o Date: ........ tereemereseresesarereesensateraeress

O Maintain Airwéy and Oxygenation

[ Reliave Pain & Discomfort

O Maintain Fluid Balance

[0 Improve Activity Tolerance

O Maintain Good Nutritional Status

[ Maintain Skin Integrity

w >
E [0 Maintain Personal Hygiene 3 Prevent Infection [0 Mest Elimination Needs O Ensure Safety [ Early Ambulation Reduce Anxlety [ Patient & Family Education
S | O Identify Potential Complications [T ATY OHIETS, SIBEHY . ervrivereeesrsrseesmseerisesisnersssnsertstsssssassesesestsssasnsessnvassesonsasnrssserssssrenssssasins
-. : . Nurse Name'
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signalure
o f f
I3 ' {
on ' \
= N f
= {
£ i \
n *
=
=
Qo
Q
=
2
=

Night
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O Children's BirthRight
CH ECKL|ST FOR TH ROMBOPH LEBITIS ) [tlzksalutpmtreatmlhﬂe, Your Right to a Safe Delivery
A ‘j’ ?’
G+ DAY-1&[7 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE _® gx) ) M E N E Remarks
. No signs of phlebitis /
1 IV site appears healthy Ohicarye canuila 0 0 — | —1 o |
One of the following signs is
» evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula 0 w(br Ve
* Slight redness near IV Site NA— Nﬁ /\)4
3 :;\;Oe?,mﬁtfo"omng Signs Ear!y stage of phlebitis / 9 0 U g . N
Pain at IV site Redness ARG Galimsd Ny ﬁ NA
23‘3;;? e Sowing S are Medium stage of phlebitis /
4 o Resite Cannula Consider 3 1'52‘)
Pain along Path of cannula _ O N p “ A N/j
Redness around Site Swelling Treatment N ’4
2‘9]3;;? Zrtgllngt{llalr]]gsiségp Sare Advanced stage of phlebitis or
5 | Pain along Path of cannula the start of thrombophiebitis / 4 | O
Redness around Site 1F§e site Cannula Consider AQ@( N M— N a N s
Swelling palpable Venous cord reatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of .
6 along Path of cannula Redness th'r (_)mbophlebitls/ . 5 O /&# '\b\’ NPI
around Site Swelling palpable itatetrociment-Ro-slto N o [04
Venous cordpyrexia Cannula p

Signature of the Nurse

ZILTARSSY

(&

£

NOTE : Phebitis 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 phiebitis.

Signature of Shift In Charge :

SINATUIE & oo NAME & oo

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

Signature of Ward In Charge :

SIGNAIUE oo NAMIE © et er s e ene
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T lllilllll Children’s | &g BirthRight
Hos pita| . BY RAINBOW HOSPITALS
PAIN ASSESSMENT FORM It takes 2 lot to treat the Mile, Your Right to a Safe Delivery
Pain'Stofe : Modifying | Patient / Family . .
Date Time (0/10) Location Duration Acuity Character Fadtors Educated 'Imervenilon Sign
[J Continuous | [ Acute ] Sharp (] Dull [ Increasing [ Yes uil
2 hlﬂ@ 2P 0[\0 N& | 7 intermitient | © Chronic [JAching [ Burning | [ Decreasing | [ No o Lz
/ / 0 Continuous | [ Acute O] Sharp [ Dull [ Increasing [ Yes ~ M
6 :? 1 8?‘) O[ /'D ;U/c}/- 1 Intermittent | [ Chronic 1 Aching [ Burning | [ Decreasing | [ No 'U&—
[0 Continuous | [ Acute (1 Sharp [ Dull (] Increasing [ Yes Vo
é /9/2{ IOP"‘;’ 6 /’0 M h [ Intermittent | [ Chronic 1 Aching (1 Burning | [] Decreasing | 1 No o "G
. O] Continuous | Z7cute Sharp [ Dull [ Increasing | L1 ¥es L
?/ 7 [23 4 A’@ 0( (o |NF (B/Ifermittent ] Chronic [ Aching () Burning | I-Decreasing | [ No s
' [ Continuous | [ Acute [J Sharp [ Dull [ Increasing | [ Yes AEA
7 q 16 m{‘ﬂ D/ [O NA [ Intermittent | CJ Chronic (1 Aching ] Burning | [ Decreasing | (] No ALy .
(] Continuous | ] Acute ] Sharp ] Dull [ Increasing C] Yes }
o) %, 5 O/; ) N . , . , . i - . (
dlrg j)m, [J Intermittent | T Chronic (] Aching ] Burning | [ Decreasing | [ No N Q/
,‘- [J Continuous | &+Acute Sharp [ Dull [ Increasing | 1 Yes AA
.~7: 17 tOPm O/ (0 (\’)P‘ L ntermittent | Chronic 71 Aching [ Burning [ Deoreasing | (1 No ' i
7
[ Continuous ;:,Acute J-8ftarp [ Dull [ Increasing | L[1-Yes /U A‘ §
rg '% 24 6Vm o / Lo pOﬂr | L] ntermittent | LJ Chronic [ Aching - [] Burning | [-Decreasing | () No :
L [ Continuous | [ Acute [ Sharp I Duli ] Increasing (1 Yes
[] Intermittent | [ Chronic [1Aching [ Burning | (] Decreasing | [ No
] Continuous | [ Acute ] Sharp  [] Dull [] Increasing (1 Yes
[ Intermittent | [ Chronic 1 Aching [} Burning | (] Decreasing | [ No

Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a) At least every 2 hours for the first 24 hours
¢) Prior to pain pain-relieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

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

(PT.0)
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Numerical Patn Scale (Ohstetric and Gynecology)

N~

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

—

No Pain

L]

No Hurt

Hurts Little Bit

| 1 I I I
3 4 5 6 7

I
Weng - Baker (Pedlatrics) Above 7 Years

Hurts Little More Even Mors

Hurts Whele Lot

¢ Worst
"1 Possible Pain

oSS @@

Hurts Worst

._J SCORING
CATEGORY
0 | 1, 2 '
' Oceasional Grimace or Frb'vin,' Frequent to constant frown,
Face No Particular expression or smils withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up b
. "I Laying quietly normal posftion, Squirming shiffing back and
Activity - moves easily forth, tense Arched, right, or Jerking
Moans or whimpars occasional CGrying steadllﬂr, screams of sobs,
Cry No Cry (Awaka or asleep) complaint ‘ fraquent complaints
o . o Reassured by occasional touching,
Consolabllity Content, ralaxed hugging, or being talked to, Difficutt to conscle.or comfort
distractible ' )
Neonalal Pain, Agitation and Sedation Sca’ {upto 1 Month) N ' !
1 ] L] Y
Asgagsment Sedation Normal ! Phin / Agltation *
Critoria
2 - 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or erying at | High-pitched orsilent-
Irritabllity stimull- minimally. with painful| Irritable Intervals consolable | continuous cry
stimuli L] ¢| Inconsolable | .1
Behavlor Stata | No arusaltoany | Arouses minimally to | Appropriate for Restless, squirming ‘ Arching, Kicking constantly awake|
stinuli stimuli gestational age Awakens frequently | or '
No spontaneous Little spontaneous Arouses minimally / no movement]
movement movement . ‘ {not sedated) -
Falal Mouth Is lax Minimal expression | Relaxed Appropriate | Any pain expression Any pa]n‘eXpress‘ion
Exprassion 1 No expression with stimull intermittent continual '
Extremities No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual cleniched
Tone Faccld tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variabifity with | Less than 10% Within basefing or | Increase 10-20%  { Increase greater than 20% from
RR, BR 8a0, | stimuli vartability from normal for from baseling baseline, $a0, less than or iy
Hypoventilation ar | baseline with stimuli | gestational age $a0, 76-85% with | equalto 75% with stimulation -
.apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator -

=/

-




M ’

" Q O Rainbow® . L
Patient Sticker J | Children’s | @ BirthRight
R - ] o . Hospital .EYRAINBDWHDSPITAL‘S
PAIN ASSESSM ENT FORM T takes alot bp treat the Mo, Your Right to a Safe Delivery
Pain'Sedfe ol i ‘Moilitying | Patient / Famlly . .
Date.. Time (0/10) Locatien Duiration | Aculty Character Eactors Educated _Interventmn Sign
O Continuous | O3 Acute 03 Sharp T Dull O Increasing | [ Yes
R ey ..y | O3 Intermittent | CJ Chronic {J Aching O Burning | O Decreasing | O No
' ) D Continumis' O Acute 1 Sharp O Dull O Increasing { O Yes
Lo f . .
) 0 Intermittent | I Chronic 01 Aching [J Burning | O Decreasing | [ No
O3 Continuous | CJ Acute | I Shap I Dul O Increasing | O Yes e
} SR * : O Intermittent | O Chronic (1 Aching [ Burning | OJ Decreasing | T No
O Continuous | [J Acute 3 Sharp O Dull [J Ingreasing | [ Yes
T poor [0 Intermittent | CJ Chronic J Aching {7 Burning | O Decreasing{ I No
i , . O Continuous | O Acute O Sharp O Dull (2 Increasing 1 Yes
[ - . - ey | O Intermittent | [T Chronic O Aching I Burning | [JJ Decreasing | [ No
O Continuous | O Acute 1 Sharp [ Dudll (J Increasing O Yes
. (O Intermittent | CJ Chronic O Aching 3 Burning | {2 Decreasing | O No i "
T Contindous | O Atute [ Sharp  [ZDull 0 Increasing‘* Gl Yes T
L NP 1 Intermittent | O Chronic [J Aching [ Burning | O Decreasing | "I No
O Continuous | [ Acute O Sharp O Dull O Increasing | [ Yes
) O intermitient | O Chronic O Aching [J Buming | [} Decreasing | [ No
= --- -——{-E-Continuous-| I Acute ——==| [I-Sharp —-EDull-—— ~[O-Increasing-{— [ -Yes-
O Intermiitent | O Chronic O] Aehing [ Burning | [T Decreasing | I No
0 Continuous | £ Acute 1 Sharp (O3 Dull O Increasing | [J Yes
O Intermittent | TJ Chronic [ Aching (0 Burning | O Decreasing | [ No

Re-assessment Freguancy:

-

1. Every eight hours for all hospitalized patients.

2. For post-surgical patlents, patlents with chronic pain, patient with Severe pain:
a) Atleast every 2 hours for the first 24 hours
¢)  Prior to pain pain-relieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

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

(RT.0)
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Numerical Paln Scale {Obstelric and Gynecology)

ol

PAIN ASSESSMENT TOOLS

FLAGC PAIN ASSESSMENT SCALE (t Month to 7 Years)

No Hurt

Hurts Litte Bit

1 ] 1
3 4 5

1

Wong - Baker {Pedlatrics) Above 7 Years

Hurts Litfa More

Even More

Hurts Whole Lot

i, I
9 0

Worst
Possible Pain

OO SDSDS®

Hurts Worst

4 SCORING
CATEGORY
0 | 1 3
" | Occaslonal Grimace or Frawn, Fraquant to constant frown,
Face No Particular expression or smilg withdraw, Disoriented quivering ¢hin, clenched jaw
Legs Normal Pesttion or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
‘| Laying quistly normal position, Squirming shifting back and
Activity m‘gveg gas"yy ) P qul'th', tﬂﬂgﬁ g Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, sereams of sobs,
Cry No Cry (Awake or aslesp) complaint ‘ frequent complaints
- Reassured by accasional fouching,
Consolability Contant, relaxed hupging, or being talked fo, Difficut to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upta 1 Month)
Assessment Sedation Hormal Pain / Agltation
Critaria
2 - ] 1 2
Crylng No Cry with painful | Moans or cries Appropriate crying Not| Imitable or ¢rylng at | High-pitehed or silent-
leritabllity stimuli minimally with pafnful | irmitable Intervals consolable | continuous cry
stimuli Inconsolable
Behavlor State | No ardusaltoany | Arouses minimally to | Appropiriate for Restless, squirming | Arching, kicking constantly awake
stimull stimuli gestational aga Awakens frequently | or
No spontaneous Litile spontaneous Arouses minimally / no movement,
movement movement {not sedated)
Faclal Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expresslon | No expression with stimull intermitient continual
Extremities | No grasp reflex Weakgraspreflox | Relaxed handsand | Intermittent Continual ¢lenched
Tone Flaccid tone decreased muscle | fest clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body Is not tense Body Is tense
Vilat Signs HR | No variability with | Less than 10% Within baseling or | Increase 10-20% | Increase greater than 20% from
RR, B 530, 1| stimuli variability from normal for from baseline basaling, Sa0, less than or 1
Hypoventilation or | baseline with stimull | gestational age Sa0, 76-85% with | equalto 75% with stintulation -
apnea stimulation - quick | slow recovery Out of syne or
-recovery fighting ventiator

=/
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g
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- - /I/l’l Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery
vu..oING SHIFT HAND OVER FORM
Z | Diagnosis: Any Infection: (1Yes [INo [1Not Known
g I Yes SPeBI: - B coniinuormisssiissiossan
% Surgery / Procedure: e Post OP Day: _ T
3 Shift M B¢ N gg, [ e V|
% | Medical Condition 7 | B
= | (Any special condition to be noted): T - -
= [ et — - g Z
A Diet: — —
Allergy: T Yes =No | Yes (X6 | O Yes ZNo | O Yes ({ NoJ#TVes o | Yes
Ventilation (RA, NP NIV, VENTI): = B i — | - ]
Tubes/Drains/Catheter: [ Yes N0 | 0 Yes +TNo | 01 Yes#No | 01 Yes 1 No | =rYes,[iNo | O Yes 400
= | Vital Signs: Temp: (AR F | g (o one'f | 98:1°H] )4 ¢
z g ) L ol FA" A 2 T
g Res: | QUMD | qobw | 90h b Q'@l;) e | 24b)m | WA~
w 5
2 Sp0; | W/ | \ool. | (oo | I® 06/ | 0.
w v - = f
2 Puise: | g BS | Q¢bho| 80O~ | 19b/mi AQVIM
o |tos{et | 1o0/olma/sl 1D | 1o /30 [10) [62
oc: | — —_ | X - =
Fall Risk Score: il o = — m— —
Pain Score: | "' — [ o™, O 'O .
skin Integrity | Good | 600 | G pdd [Lpod [Ggid. | Eised
Safety Needs: | Y8s C1No | Yes #7No | [ ¥6s (1 No (e 0{2es CINo s CINo
~ Physiotherapy: | = o — -~ _
g Others Specify: |1 Yes &No | Yes,=No | (1 Yes o | O Yes, I No+TYes N | 0 Yes N0 |
g Special Diet: g Ay ~ Q } —
& |Critical Lab Test/ Values: — ol — L /J _ —
E |Other Special Orders / Medications: | Yes Do | Yes =0 | C Yes N0 | O Yes Ewp—ﬁ Yes@Njé" [ Yes CHYO
& [PU Prophylaxis: 0 Yes UNo |0 Yes (A6 |01 Yes CING| O Yes o™ Yes ¥rio | 0 Yes o
DVT Prophylaxis: O Yes {LNO | CJ Yes =40 | (1 Yes CLMO | O Yes [ yp,m“ﬁo O Yes [1No
ADL (Dependent / Non Dependent): —_— g — — - -
o g m«;&qxi&%
Post Operative Procedure Special Orders: - : (‘_,ﬁ?’('ﬁ
ln [~ [ N ?; .
Handed Over By Name : mu)\u}m:p W 106 Qﬁ
Signature /1D : B =g v [ TV4&,
Date: 6[3/2¢
Time: Qom.
Taken Over By Name : l!—r QE U
Signature / ID : b —1
Date: /[N
Time: 2 K
S = 7
Docu. No. : RCH /FRM / CLINICAL / 097 r
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- Rainbow® ] L
Patient Sticker Children’s (. BirthRight™~
Hospital . BY RAINBOW HOSPITALS 9w nr
It taket 3 Jot I treat the Rie, Your Right to a Sala Delivery
NURSING SHIFT HAND OVER FORM
= | Diagnosis: Any Infection: OYes ONo [ Net Known
= R G N 1
:"r-S Surgery / Procedure: . .,\.. Post OP Day:
=1 Da‘ie o - L‘-'{ .
= " Shitt,
£ -| Medical Condition .
§ (Any spectial condition to be noted); i
= | Dist:
Allergy: OYes ONo|OYes ONo [OYes ONo [T Yes ONo|OYes OONo |OYes ONo

1

" Ventilation (RA, NP, NIV, VENTI):

~ | Tubes/Drains/Catheter: ‘ OYes ONo|OYes ONo|OYes ONo|DYes ONo|OYes ONo|DYes O No
e | Vital Signs: . Temp: i "
=~ Res: \
g; v~ Sp0;
@ P . ~ Pulse: | . o
BP: ’
~ LOC:
- Fall Risk Score:
. Pain Score: .
. Skin Integrity ,
Safety Needs: (O Yes O No|OYes ONo|DOYes ONo|OYes ONo|DYes ONo|OYes ONo
Physiotherapy: O
§ Others Specify: |2 Yes ONo |0 Yes O'No |0 Yes ONo |OYes ONo {0 Yes ONo|O Yes O No
E Special Diet:
g Critical Lab Test /Values:
E |Other Special Orders / Medications: |0 Yes 0¥No | T Yes O'No,{ (3 Yes 01 No | O Yes CiNo'| &1 Yes DVNo | 0] Yes ONo
E PU Prophylaxis: OYes ONo|OYes @No|OYes ONo|DOYes ONo|OYes ONo|DYes ONo
DVT Prophylaxis: DYes ONo|t1Yes CONo | Yes £1No |0 Yes LINo (O Yes E1No |0 Yes O No

ADL. (Dependent / Non:Dependent):

Post Opé”;ative Procedure Special Orders:

Hanplg_tj Over By Name :

y .
* +

Signature /ID ;

Date:

-~
-

Time:

=% -

Taken Over By Nayna,i

Signature/ID: ="~ _

Date:

o
-

Time;

e e ————— i e p——
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03-07-2019 ?vomsn ™ } e bieas®
Dr. NIZAR NURA| 1 Rainbow .

i Guldprs |\ B

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

MEDICATION RECONCILIATION FORM
Drug Allergies: ............ Si ) ,‘.;}’Nﬂown 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 FIOM: oo B Shifted to: ... WO
SN0 | (GENERIC NANE CAPITAL LETTERS) (g, meg) | (o, NG, 8¢, v) | FREQUENCY | £E8T SE0E ?gﬂ:‘%‘gg
1 Oc ooc
& Oc 0oc
* 0c Cpc
- Oc¢ Ooc
9 Cc Ooc
: Oc 0oe
7 Oc Ooe
8 CC 0IDC
9 Oc 0oc
10 ¢ Ooc

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

Doctor Name & Signature - O Nz e LV
Date & Time - 06/ ........ /@ QLS A0

Nurse Name & Signature: BLO\ & 2 e
Date & Time : 5/7/%@3’(5@])’1'\ ........................

Docu. No. : RCH/FRM / GENERAL / 090
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Master IHAAN THOBANI " . ,{' - 2 O

4 3072019 rvomo
Dr. NIZAR NURALL

iy | St ‘ g CicinRlone

Hospital BY RAINBOW HOSPITALS
EMERGENCY ROOM TRIAGE FORM

It takes a lot to treat the litte. Your Right to a Safe Delivery
Patient's Name : ..., DA S XX, lh aAadn... 7%0 m&f Age: vj’j ...... Gender%ﬁ [ Female
Date : ... l?’fy Time of Arrival : Z\S‘DCIVV)

Allergies: [1No [1Yes [ Food [ Medications [] Blood Transfusion [] Other (SPeCify): .....cccocomiimmmurminrsnssnsricsenininns (] Not known

Source of Information :  [J Parents (] Others (Specify) .. N AT
Mode of Arrival : [] Ambulatory [] WheeJchair [J Ambulance

Initial Vital Signs: Temp: [O3ﬁ "F: PR: lQYb AW\BP: ............. {21 T Cff}/ -
Chief Complaints: [/(C’ : #CVQJ’,J e la;( ; t

\%

.

INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing £ Stable
_C-ormal - A -FT Normal O Increased [ Unstable :
] Sick Looking 2’( Circulation / Colour [0 Decreased [ Gasping/Apnea O Not — Life - Threatening
ormal  [J Abnormal [ Bleeding O Life —Threatening
Triage Classification CTAS
[1 Level 1: Resuscitation 1 Immediate
] Level2: EMERGENT : Life or limb threatening [l < 15min
] Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening [1 30 min
[] Level4: LESS URGENT : Significant illness but not life threatening T 60 min
[] Level5: NON - URGENT : May receive care when convenient (1 120 min
NOTE : Allimmunocompromised children and preterm babies to be considered Level 2. ] & E é ,‘ E :
All Children less than 2 years age with high fever to be consider: §'3.
ncreniess 4 ¢ 0 FDE DRl S Signature of Parent / Guardian
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time & ........ccoocevennnce
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 'ﬂ SERouing Whu-
weeks 1 Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks IYes =No and Cough

. Sl (] Any patient with fever and respiratory symptoms who answered
3. Have you had shortness of breath or difficulty breathingin [ Yes ZTNo “YES” to any of the questions on epidemiologic risk factors in

the past 2 weeks “PART B” of the triage screening above.
PART B. For patients reporting fever and respiratory/rash
symptoms: [ Not applicable PART D. ACTION / INTERVENTION: (for positive suspected

1. Have you travelled outside the INDIA? or had close []Yes=Wo communicable disease triage screening)
contact with someone who has recently travelled outside
the INDIA, in the past two weeks?

ifiyes; State Location: ....asimssississisissisnisivrisis

O

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

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

2. Are your parents / close contacts at home is/a healthcare [ ]Yes Zﬁ already wearing one.
workgrf? {pleas;e encurclg the choices} (e._g., Lo Both patient and triage staff should perform hand hygiene.
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

OO

The staff should use PPE (as appropriate).

> ﬁ
Name of Triage Nurse : 5 Z’U/U'L R S Signature of Triage:-Nurse 1. 384 L. ainsssiesisin

Date & Time : Gb’fﬁé@f ..... 5 ..L.SQAm ........

Docu. No. : RCH /FRM / CLINICAL / 085
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It takes & iot to treat the littie. Your Right to a Safe Delivery
NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM
Date : G[:f//)/é .............. Time of arrival : ... 3.\ 2287 },\? ”rc\o‘
feven - 5¢n (e t C{ﬂﬂ j <
Chief Complaints: ....... (/o T 2 e il e
Height : .o Weight : &»UP‘?/ Head Circumference (<2 Years) ..........ccoceerveervinrsserinnne.
Allergies: [Yes ZZIo( | Medications [ Blood Transfusion O Foad CIROWMEE —.ommmimmanmsii,
I YBS | HBMEITY ...ttt b e e e n s eraener e s renene e an s
Pain Screening: [ | Yes Z/No If Yes, Pain Score: ................. Pain Tool Used: ! N Pass! FLACC [ Wong Baker
1 Character .......... <. L Location ............. /F .. 1 Frequency ......ccocecvvveeennen. ’;‘.:,TDuration ORI
RISK FOR FALL: ,
If patient is < 6 years []Yes @ﬁ Functional Screening'/E’Wt)rmaliﬁes Detected
If Ye§ t|t_:k below fall risk intervention directly ] Mobility Problem
If Patient is > 6 years - _
If “Yes’ Assess the below parameters Ll Walking Problem
History of Falling: within past 3 months T1Yes [ | ) Developmental Delay
Ambulatory Aids: 1 Musculoskeletal Congenital Abnormality
* Wheelchair L] Yes {’y/ Inform consultant for positive criteria
» Uses furniture for support LlYes +TNo P
Gait/Transferring:
* Bedrest/ immobile 1Yes [ N0 ,
e Weak ] Yes Nutritional Screening: Mrmalmes Detected
* Impaired [1Yes 0 Underweight
Mental Status: Forgets limitations [1Yes 4 1No Overweight

Feeding Problem
Special diet
Special feeding method

IF YES FOR ANY CATEGORY = RISK FOR FALLING
Fall Risk Intervention:
] Escort while ambulating

(AT Rssist Patient Inform consultant for positive criteria
’/g/Eﬁucate patient and family on fall precautions/prevention

Oogono

Psychological ScreeningT | No Significant Findings ,
Unusual concerns about patient's Psychological Status: [ Yes @{

If Yes Consultant Notified: ... (Date/TIme): ...oeeereeeieeeeieeeseeee e
Social History: Lives With #am?(y/ ...............................................................................................

Siblings in household L) Yes ) NO (i y8S HOW MANY?) ....voooveeoooeeeeeeeeee oo e eeee e seese s

Time of Initial assessment completed by ER NUISE : .......covevveeveeeeiieeeec e

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




Nursing Care Plan (Including Labs / Medications / Other Care): -

Time Nursing Notes

A e, AG5C55  Hhe  pt- Conoltter
monftore  He velals

Samples collected by:

bi 0 Hﬁo Time:

Samples sent by : Time:

3190 an

Medication given in ER:

Date / - : Doctor | Nurse
Time Medication Route Dosage & Instructions Sign Sign 1
Condmon of patient at time of shift - out : Details of Shift - out )

HR: ... 9’ )—ﬁ}"/) ng 7 Shift - out from ER to: WMC/ ............................

A
RR: e SP02 at F|O2 ...................... Time of Shift- out: S A\2OCNA.
GCS:vvreereeeeresesrree Temperature : 0.3 8 T~ _
' Handover givVen 10 ........ccc.coviverevereveeer e
Pain Score: ............... (Nurse’s Name)
Repeat RBS (if applicable): ...........occcoveveevercrircicienenas

Tick as applicable: = MLC O LAMA CIBROUGHT DEAD

Procedures done With details (if @NY): .......cccooeiiiiiiiiiiic ettt sns s

. OV p.ma.tm.e[\j: ................................................................................

RCT Signature of the Nurse : @ ..........................................

Date & Time : 6/?’{ Q 3! 360’/4»1

Name of the Nurse :
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i et Ghildren's | By onion!

NUTRITIONAL HEALTH ASSESSMENT - BOYS
Date: . é }:} ,.?/6 Time: . [0 ZOA-/[

HEIOOL o samsann entﬂ&........’.‘.‘: .................................................................................................................................

Inference: ........... M‘/\alﬁ‘lfw ........ a 1‘6’4@‘01' ...........................................................................................................

RDA: oo e Calories: . Lﬁﬂ l'_cm\ ( d ............ Protein: % @M‘S! ......................
Diet Recommendations: . NOB{MAGA. ... DQ\&-&“ ...... .. .MOXL.. l 7)\ ...................................

Re-Assesment: A\/_‘Dl ....................... SP\\ Qd CL\}[\EA‘L ...... #..60 l(t‘lzs-t\ﬁia« ..... f&ﬂ ...........
Food Allergies: ............coevrrieerncnns f\m .................................... gNon-veg [\j}}flu\? ............................................
Diagnosis: ... Af % T M:L’Lt ........... Dd(kﬁ,d([/l

Nutritional Intervention - Oral ["] Enteral [_] Parenteral

Patient’s Signature: .........&". A% 3“7t (S
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
6 9 12 15 18 21 24 27 30 33 36 in ecm 3 4 7 9 10 11_12 13 14 15 16 _17 18 _19 20
: A2 1054 54 M4 LAY S A T emFin] = = == Sz s e arnran
= AGE ("? __:. ? == e 76— e RS EEEE SRS
= £ 744190 ==
= g 72 F18sF === 2 s
— = == 0
= B T profi®e ESE A
T L L E 175 + v
4 » E L g . — u
ﬁ, - 66 170_ o - - 2
s : : _64:155 ==
- 1604 ———
k624 1,._-—,-—— : : 1
AN S beod | E e ALV e
A ¥ 150F — T 7 F A7
: ] * PFe '/'; FEr S SLEas
L. e - o — ;8 o = =+ ;s 1
- : 563 %0 £ / -~ z -
S ——— = E '54'-135_ A o =
z s ;; 1 —~ —
i 71 :
LA L~ 2 R o ;
- ';‘/)/* A AT : SE==s S===- oo
A A T = SZE27 5
;o e ann I EESEEET.EELEEE T P50 w
4% aRdpesa : = : =t = 0o t1a0] E
-:‘—v == : = T SS=S A s |
A E= 3 ! S SpEssuy sny S 11301 6
‘ - - ~ = —ssd100] H
4 — T 3 = B d "wi- — ¥
e = = g e sot110
= ] i =S 4= = 454100
= EEEEEE A A A S22C U
. = = 40f
== ! T : GSEEraraEaE a0
: ] B T —a3s54 80
=EEEEEE! = EEEEEE =E%ra =SEES 30 :;E‘
I o = 2 - S I - — = = —
—- = gE= = =
- =50
RS EE=SSEES } } ——t e 204
= £EH : EES2=Sscsesees T
= i = 1: = | I T E- = ':.: =z = st 1.0 =304
T AGE (MONTHS) ] St AGE (YEARS) ===~ TES
6 9 12 15 18 21 24 27 30 33 8 9 10 11 12 13 14 15 16 17 18 19 20
eican Sodwika:
Dietician’s Name ...................2¥.1 YW AL A
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P Rainbow Childrens Hospital-Himayatnagar

2 ©
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

e WERB : https://rainbowhospitals.in

L I T 1
Patient Name: Master IHAAN THOBANI Age : 7YOM3D
IP No: IP26-00006756 Sex: Male
Consultant: Dr. NIZAR NURALLI LALANI Ward/Bed No: GF -EMERGENCY/ER02

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.

| )mderstand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
a. . consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
insurance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
caee 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 fMve received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
clearance. In case of failing the submission, | will pay 200/- Rs.

(Receivers Signatuger............... )

3 IF 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.

Signature of Patient/Relative;

Mame: \<\/\ M b"-ﬂ T\f\Obd i Patient Address:
P ABIDS,HYDERABAD Abids Road
" et o I“\@"f\f\ er Hyderabad Telangana INDIA 500001

Date: 6~1-2024 Time: ¢ 3+ 22 B

Wittness Name:

Wittness Signature:

Printed Date / Time : 06/07/2026 03:19 Printed By : 020099 Page 2 of 2
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BILLING POLICY

® Billing cycle: - With effective from 1t 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.

® As per 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.

® [f 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).

ﬂ?tient 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.

Mol C |
ﬁléh.ﬂéhhﬂi Taobany \(\/Q,,&\ WG A @ .

——

vame & signature of Patient/Attendant (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
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