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DISCHARGE SUMMARY

Baby GANDHAM RAVI

- HNH-00016382
, Name MOUNASRI UHID 6
f Mr GANDHAM LAXMINARAYANA
. Father/Guardian Age/Gender 16 Y 8 M 22 D/ Female
| RAVI KANTH .
Add 3-6-839/1 STREET NO:-15DUTTA NAGAR COLONY ,HIMAYATHNAGAR, Himayatnagar, Hyderabad,
| FRRY Telangana, INDIA, 500029
IP No IP26-00006754 Admission Date | 06-07-2026

Ref Doctor Self.

Discharge Date  (08.07.2026

Consultant:

Dr. SINDHURA MUNUKUNTLA
MBBS, DCH, DNB PEDIATRICS
66970

DIAGNOSIS ICD CODE
ACUTE FEBRILE ILLNESS WITH DEHYDRATION
RIGHT PARA-CARDIAC PNEUMONIA

History: Baby GANDHAM RAVI MOUNASRI, 16 Y 8 M 22 D, old girl presented
with the history of fever, throat pain since 2 days, poor oral intake and 2
episodes of loose stools since 1 day prior to admission. For the above

complaints she was admitted at Rainbow Children's Hospital - for further
management.
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Baby GANDHAM RAVI
Name MOUNASRI UHID HNH-00016382
1P No IP26-00006754 Admission Date 06-07-2026

Examination: She was afebrile, maintaining saturations at room air and was
hemodynamically stable. Her heart rate was 135/min, Blood pressure - 123/84
(96) mmHg and Respiratory Rate -29 /min. Capillary Refill Time was <2 secs.
Peripheries were warm & pulses well felt. On examination dull look, dry oral
mucosa, sunken eyes and throat congestion were present. On auscultation, air
entry was bilaterally equal . Heart sounds were normal and there was no
murmur. Abdomen was soft with no organomegaly. On neurological
examination, she was conscious and alert. Pupils were bilaterally equal and
reacting to light. There were no focal neurological or cranial nerve deficits.
There were no signs of raised intracranial pressure.

Weight on admission: 71 kilo grams.
Investigations: Enclosed reports
GeneXpert SARS-CoV+FluA+FluB+RSV were sent, which was negative.

Complete urine examination was : pus cells - 8-10, epithelial cells - 25-30.
Urine culture and sensitivity shows: No growth after 24 hrs of incubation
Adenovirus PCR was not detected. Mycoplasma IGM was non reactive

Initial hemogram showed Hemoglobin of 12.4 gm%, White Blood Cell count of
1440 cells/cumm, platelet count of 2.8%lakhs/cumm and C-Reactive Protein of
16.0 mg/l. Blood culture was 48 sterile.

Chest X-ray shows:

There are increased perihilar and peribronchial markings bilaterally,
predominantly on the right, in keeping with lower respiratory tract
inflammatory changes.
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NASOPHARYNX x-ray shows:

Subtle prominence of adenoid with no obvious narrowing of nasopharyngeal air
way.

Prevertebral soft tissues normal.

Cervical spine normal.

- For clinical correlation.

Ultrasound abdomen shows:

* Right simple renal cortical cyst.

* Mild tenderness in the right lower quadrant. Appendix could not be visualised
due to bowel gas / thick abdominal wall. However no secondary signs of
inflammation (like increased mesenteric echogenicity / collection ) in the right
lower quadrant at present.

- For clinical correlation.

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 chest signs, she was nebulised with
Levolin.Mycplasma IgM was sent which was negative.

She was regularly monitored for fever spikes, hemodynamic status. Her
fever spikes and other symptoms gradually settled. Child maintaining
saturations on room air. Paeditric surgeon Dr.Swapna consult was sought who
advised citralka syrup and anti-spasmodics.

She remained hemodynamically stable during the hospital stay. She improved
with the above line of management and is being discharged with the following
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Baby GANDHAM RAVI
Name MOUNASRI UHID HNH-00016382
IP No |P26-00006754 Admission Date 06-07-2026
advice.

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

Medication during hospital stay:
Injection. Ceftriaxone

Betadine

Syrup. Reswas Jr

Nebulisation. Levolin

Syp. Citralka

Advice:
* Diet as advised.
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,‘ R Baby GANDHAM RAVI

‘ Name MOUNASRI UHID HNH-00016382
q IP No ' IP26-00006754 Admission Date 06-07-2026
‘ >:N' MEDICATION DOSE TIMINGS  DURATION
Tab. PECEF
1 tablet 8am - 8pm
Tablet. Pantop 7am (before
2 | (Pantoprazole-40 mg) 1 tablet breakfast) For 4 days |
6am-2pm-
3 Syrup. Reswas .Jr 5 il 10pm For 3 days.
NEBULISATION with
4 |{avolin (0.63mg) 1 respule 6th hourly _For 3 days
. £ dilute in half |
Syp.Citralka(disodium
5 hydrogen citrate 10ml gLadss Kjgter at bedtime
5ml/1.53gm) orang

6 Nasoclear nasal drops, 2 dro'ps' in each nostril SOS for nose block

Fever Management

* Tablet. Paracetamol - (1ml/500mg) 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. SINDHURA MUNUKUNTLA on (11.07.2026)
Saturday at Himayatnagar in OPD with prior appointment (Review
consultation will be charged).

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.

® 1800 2122 @& www.rainbowhospitals.in
|




Baby GANDHAM RAVI

Name MOUNASRI UHID HNH-00016382

IP No IP26-00006754 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 .................. 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 |

www.rainbowhospitals.in
Regis%ﬁgdent/C.M.O

Dr. SINDHURA MUNUKUNTLA
MBBS, DCH, DNB PEDIATRICS
66970
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o . 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

DA WEB : https:/rainbowhospitals.in

ADMISSION SHEET
: ’ r TR NN RCRRRE A CORTRCHR AR {11 R

Registration Details :

Admission No : IP26-00006754 Admit Date : 06-Jul-2026 Admit Time :01:09 AM UHID : HNH-00016382
Patient Details :

Patient Name : Baby GANDHAM RAVI MOUNASRI Age :16Y8M22D

Guardian : Mr GANDHAM LAXMINARAYANA RAVI KANTH ~ DOB : 14-10-2009

Gender : Female Religion

Occupation : Martial Status

‘ress (H) - 3-6-839/1 STREET NO:-15DUTTA NAGAR Phone No : 6300622529/ 9390244868
COLONY ,HIMAYATHNAGAR Himayatnagar . .
Hyderabad Telangana INDIA 500029 =il h B OMEIL.COM

Admission Details :

Bed Type : DAY CARE Bed No :ERO02 Ward Name : GF -EMERGENCY
Room No : ER02 Admission Type : First Visit

Contact Details :

Name : Mr GANDHAM LAXMINARAYANA RAVI Relationship  : Father

Contact Address : 3-6-839/1 STREET NO:-15DUTTA NAGAR Phone No : 6300622529

COLONY ,HIMAYATHNAGAR Himayatnagar
Hyderabad Telangana INDIA 500029
h-ﬁ $
Signatur

Doctor Details :

Doctor Name : Dr. SINDHURA MUNUKUNTLA Specialisation : GENERAL PEDIATRICS

Referral Doctor : Self. Phone No

Co-Consultant

Payment Details : Deposit Amount  : 10000.00

Payment Mode :DC/CC Card Payor Name : ICICI ICICI LOMBARD GENERAL

INSURANCE

~

Printed Date / Time : 06/07/2026 01:26 Printed By : 020099 \ Page 10f 2
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Baby GANDHAM RAVI MOUNASRI

MEDICAL EQUIPMENT ( WARD & ICU)
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Patient Name HNH-00018382 1P26-00006754
"—Baby DHAM MO 8

aniin oA URASH
M2D (F)
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Final Diagnosis -
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Baby GANDHAM RAVI MOUNASRI
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Pediatric Multiorgan History & Physical Examination

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

HNH-00018382 1P26-00006754
Baby GANDHAM RAVI MOUNASRI

14-10-2009
Dr. SINDHURA MUNUKLNTLA

Il

Il

1BYBM22D  (F)

IO

Birth & Neonatal History :

o yaovrdal  covaduednns

Birth & Socio Economic History :

About Father :

About Mother :

Any additional Information :

Developmental History :

Immunization History :




HNH-00018382 IP26-00006754

Pediatric Multiorgan History & Physical Examination ?::ﬁ:o"a“m R:ov:':?au:: ;m )
NDHURA MUNUKLUNTLA
A
Head Circum (cms) (Centile ) Height (cm) : (Centile )
Weight (kgs) 7 k?l (Centle )
On Examination :
Temperature :_141° F Pulse Rate: | 5 (f"’" Description
B.P "1'5\ gy .,.J(aé ( "l(c') spoza__ A4/ at _FA
Resp. rate and type of breathing : ' }
M| i Dol Lerokecq

Rash /Kxuo “t 'CDWA’/VG d
Lymphadenopathy //&C’u VWLLOW [
Oedema : E’u‘i 2 W’V‘ QA‘&"/" <

Respiratory system :

Inspection (any s/o distress) : @
Air entry & breath sounds : __N i § @

Any addes sounds :

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

Cardiovasclular System :
Inspection of procordium : ﬁ@

Heart Sounds : 9\ Y ("9 u‘

Any murmur :

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

Per Abdomen :

Inspection @

Palpation : O’D’l/{/

Ausculation : &5 Jgj

Spine: @ External Genitelia :

N

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




Pediatric Multiorgan History & Physical Examination

Central Nervous System :

HNH-00018382 1P26-00006754

Baby GANDHAM RAVI MOUNASRI
14-10-2009 16Y8 M 220
Dr. SINDHURA MUNUKU

U i

Level of Consciousness : AVPU/GCS Score : f('f’ .

Cranial Nerves :

( oA
, NS
Motor System :
Nutrition :
Tone : l‘ Power
-ordinator : ()
Co-ordinator : \V\)
Posture :

Involuntary Movements :

Reflexes :

DTR

Plantars

Superficials :

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic :
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Baby GANDHAM RAVI MOUNASRI
14-10-2009 1BYsmazp

Pediatric Multiorgan History & Physical Examination Dr. 8INDHURA MUNUKU

Preventive aspects of the treatment :

P Lonpliestoves

Desired goals of the treatment :

4’{1 LMOC@/\-}A,»L{?\:L W‘qu/\/l/u‘tx,[{

Planned Labs : Planned Management :

sV ( CRP, O v HauudW
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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 : bY . SWV\\"U-‘\NI m

(Preferring Mobile #)

4. Name of the doctor in Rainbow Team 2 on
whose name the patient is being referred W‘) WP
Doctor's Signature Name A . L
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PROGRESS NOTES AND DOCTOR'S ORDER
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RESULT SHEET

Date G126
Time
Hb 2.4 l
PCV 4. 25—
RBC 35,
WBC 14. 40
NL 6. 21-Q
Platelets 299

CRP TN

ESR
PCT
Q‘ RBS
Na

K

Cl

f Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

O 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 - RBC Cells N| L
CUE - ¢pithelial | 25-30
Niroi O ve
Stool Pus Cell
OVA / Cyst
Occult Blood
Tklvenza éL N efrephe:
£l s '*\C%@kﬂ\ﬁ_.
AR Y — M Q.
A——CP/\’QV;NM — ha

_Jcoplasma

Nt |
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.........................................................................................................................................................................................
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Chler's | Cllrn's Onseaton i~
nOSRIal easzz, | Early Warning Scoring Chart U Hsmannisee s
i » i » . » ‘ »
7 F B~ i
[Date & HCtme] 2] 1 [ [0 T {6} + ]
[ Doctor / Nurs® / Family Concern? | M e | B T S SR §E \Lk
104 AR
103 < = ’ 't\;-‘
i) = 4
L .; e I A:;\
101 e d . \1;_
O{:} ( 0\.\. g\‘"’ 3 o
= Fa = ..
Temperata@ "o YIERN ) v o
. T\ S
2 AF SO v i = X i ra
= S Y5 ' AN 7 AL ol I
Ty ! == '\ “
97
) .
95
94
190
Heart Rate 180
170
(bpm) 0
and 150
Blood Pressure };3
(mmHg) * 120
110 p ]
NOTE : 100 T ] A} : o
BP does not score 90 e i Y \ q
in early gg i T/729\ EN |
warning scoring ¢ “ A ®TENEY) 5l -
50 G 6 7 e -+ é-
Heart Rate (number) |¢715 ) (O[] [ZHm A94m) ey Yy /2%
70
’ Resp Rate 23
= (bpm) 40
(over 1 minute) 30
20
10 ]
Resp Rate (number) | 9ZV¥ 7 Olay | 23HiN\ | 2K ) bl 2847
Resp. Mod/Severe ! ‘“ :
Distress None/Mild
Receiving 02 (L/min) !
02 saturations (%) | {GO% 11001 | 44l 9 v U3y il
Conscious Normal W
Level Decreased
GCS *
TOTAL SCORE /) Q ) o
Number of shaded boxes | ©
Observer's initials oo 1 & M@ d ab— @
Score 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}ggS{:ﬁ';jeesdsoizﬂﬁg be 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 : UB5110 TG1998 PTC029914 www.rainbowhospitals.in
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Chindren's Wity | Cildren's Observation & B TT0T E  —

Hospita' wumenoi | Egrly Warning Scoring Chart

1t takes & fof #2 tes. the e, | Your Rmbtw to & Safe Delivery.

AR \H
e [ |
e del gl mre] | ol [ | 2] [ | =
[Doctor /Nurse [ Bm? e | v | [ =48
- - 'F/
r g 104 ~
103 f :
0 o o .
\
101 ‘:\ S
'Y h
Temperature ™\ ' - 5 +
(°F) i a oo
== 1 e - | ‘&1‘*
98
97 = -
s .
95
94 _
160 -
Heart Rat Eg | ]
(bpm) o ‘
and \ 150
0 . W
Blood Pressure \‘&,\ 4 ;
(mmHg) * 120 PO \
110 7. \ s “
NOTE: 100 i ) EN v
BP does notscore 20 o 2
in early gg [l P
: ) =
warning scoring 60 | A ]
50
Heart Rate (number) \0 101w~ | [ M
70 ]
60
Resp Rate 50
(bpm) 40
over 1 minute
( ) oy
10 i
Resp Rate (number) 20h: | bl Vb [A

Resp. Mod/Severe =

Distress None/Mild

Receiving 02 (L/min) i [

02 saturations (%) I4 [ Y. ! 7

Conscious Normal v

Level Decreased | -

GCS * g nt v | it
TOTAL SCORE : v ‘l, ) q
Number of shaded boxes o M
Observer’s initials p A [

Score 1 Continue normal obsenvalion by staff nurse
ACTIONS Score2 / : Shiftin charge nurse to be informed and continue hourly observations
NB: S 3 should b Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue. I
}eciaorrcie: . 03 e?I: pr € Score4 - Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant o 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.
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Eﬁ'aﬂ?r"e_ﬁ's e BirthRight Children's Observation & m ” “ m“"m ”mm’

Hospita! smecwoos | Early Warning Scoring Chart

It takes 8 ok 10 breat the stle. | Your Right to a Safe Delivery.

EARLY WARNING SCORE: CHIDREN’S UNIT

P M (W | ‘?
\Date:./[J..[L ¢ Time:| | [f+f ITTIIII]?IIIIIII]IIIIII|ll!
[DoctoWarse Fart Concsi7 || 1;4 ER- o o SueEEmN B e
104 Vi
103
102
BN\
L
101 ‘?
Temperature™, 100 5
(°F) 5 D
08 =1
97
2 :
95
94
130
Heart Rat 180
bpm 170
(bpm) 1\ 170
and 150
4
Blood Pressure 3
(mmHg) * 12
110
NOTE : 100 =\
BP does notscore 90 N
in early 80 o7
warning scoring 70
60 7 ot
50
Heart Rate (number) 1%
70
60
. Resp Rate 50
(bpm) 40 :
(over 1 minute) ‘
20 >~
10
Resp Rate (number) 1 n])m_
Resp. Mod/Severe
Distress None/Mild
Receiving 02 (L/min)
02 saturations (%) m%
Conscious Normal )
Level Decreased
GCS * Yy
TOTAL SCORE
Number of shaded boxes A
Observer's initials i
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2” : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
i’ecorded 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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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Date Time obﬁ%% Route NG | Diarrhoea | Vomit | Drainage Urine | Phiebitis | Sign.

Score 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 Qutput :
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 h

0300am| | C% el / |
Jo400am | | zool) & [ 7 g v
4 T N 1 —
06:00 am P
0700am| N4
Total Intake : - Total Qutput : "

)
e
I

NEENE
R

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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Rainbow” . —_
Children’s ‘Blrtthgh_t
BY RAINBOW HOSPITALS

Hospital

It takes a lot to treat the littie.

[ FLUID CHART |

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.

Docu. No. : RCH /FRM / CLINICAL

/092

osa iy e B ~ Output Vste |
Date | Time | Jawre NG | Diarrhoea | Vomit | Drainage | Urine | Phiebts | Sion.
Mouth | LV | NG ) ™
08:00 am St / /
09:00 am o / i il B
Y T 7V 5 i i .
AN [1100am A Tspp| " v \ @__
o [emm] | s 7 / WA
01:00 pm sy / N
Total Intake : €N Total Qutput: ) — 2 M~
0200 pm B £ / -
0300pm| \,.S* 6D [ | £ Iael 1)
opm| | T oyl ¥ { S
05:00 pm v , &0 }* é 7 ’M_
0600pm | | el |/ / \
07:00 pm ' 4 \)
Total Intake : Total Output : V — M)
800pm| | LV Cony 4 p
0900pm| 3 | ol S / v | )
o) A B T ael ! X 1t + @
11:00pm | ) G A / 1 di——~
12:00 am / [ i 7 h
01:00 am Vi | P
Total Intake : Total Output : v —2 M0
02:00 am X oY) } B R
0300am| | | ] P f
0400 am a2 };LV/ »
0500am| T i g Nal X
06:00am wel L7 [t/ Al
07:00 am [ \ “ w |
Total Intake : Total Output : O —) Mt
Total 24 hrs. Intake Total 24 hrs. Output
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BRI Hospital | {geuneoniemns

| FLUID CHART |

Sheet NO. & v,

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 | _ Oupwt o v
z rombpo- +
Date | Time (f)\;al'gﬁjri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis r?:ﬁge
| [ Mouth | v | NG N
08:00 am ‘ s i - ¥
09:00am | gy Y X ! 7
; - P 7 ¥
% 10:00 am » & R 0
AN [ 11:00am N LN P
12:00 pm W / /
01:00pm| | g /
Total Intake : Total Qutput :
02:00 pm L '

03:00 pm

Ll
~

Nl
Q_g 04:00 pm v \J Y
: « Y
(&g 05:00 pm A

.
= AP
€

06:00 pm e / e
07:00 pm 74
Total Intake : Total Output : L
08:00 pm - . 4 [ /
0900 pm NS / asw.ann
QO 10:00pm | ¢y ql“v / : 5| v’ . @:
l\ﬁ 11:00 pm \» &/ N U\
12:00 am /‘ | /
01:00 am 7 ! 3
Total Intake : Total Qutput : — PA —
02:00 am 7 . |
o 03:00 am p / / 3
L foom| o TSD] | 7 T2l
PN ~F K / \[ S+
06:00 am 7 / / Y \
07:00 am 4 4 =
Total Intake : Total Output: U — M —
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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Rainbow" . o
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1t takes a lot to treat the litthe, Your Right to a Safe Delivery

[ FLUID CHART |

1. All measurements in ml.

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

Date Time of Fluid

Nature

Route

NG

Diarrhoea | Vomit | Drainage | Urine

IV Site
Thrombo-
phlebitis

Score

Sign.
Nurse

Mouth

LV

N.G

-

-,

N

08:00 am

e | el

o/

09:00 am =N

m

I vl
10:00 am AT
(q)\ 11:00 am ¥

%f)

// 1200 pm Yy
01:00 pm

w“w/

Total Intake :

Total Qutput:  / / _

O )
g
Iz
/:7

/h[/

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

Docu. No. : RCH /FRM / CLINICAL / 092
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Dale: . vsimesmrrr A
©» (] Maintain Airway and Oxygenation [_] Relieve Pain & Discomfort ] Maintain Fluid Balance [1 Improve Activity Tolerance [ Maintain Good Nutritional Status [ Maintain Skin Integrity
S ] Maintain Personal Hygiene [] Prevent Infection 1 Meet Elimination Needs [] Ensure Safety [*] Early Ambulation Reduce Anxiety [ Patient & Family Education
S | [ Identify Potential Complications L ANV OIS S DB s s s v i e s 3 R S Vs S e B s e s e s
Time Plan of Care Time Implementation Evaluation Re-Assessment ﬁ“&?ﬁnﬁ?{.‘,‘:
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] Main

[-] Maintain Personal Hygiene
[ Identify Potential Complications

[_J Relieve Pain & D
[ Prevent Infection

tain Airway and Oxygenation

[] Any Others. Specify

iscomfort

] Maintain Fluid Balance
] Meet Elimination Needs

(1 Improve Activity Tolerance
(1 Ensure Safety

(] Maintain Good Nutritional Status
] Early Ambulation Reduce Anxiety

] Maintain Skin Integrity
(] Patient & Family Education

Morning

Time

Plan of Care

Time

Implementation

Evaluation

Re-Assessment & Signature
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NURSING CARE RECORD
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Rainbow®
Children’s (d Bll‘tthght
Hospnal . BY RAINBOW HOSPITALS
mmmmmmm Your Rig a Safe Delivery

1 Maintain Airway and Oxygenation [ Relieve Pain & D

Goals

iscomfort

[ Maintain Fluid Balance

[J Improve Activity Tolerance

Date: j'lb:" \‘Q.E’ ......................

[] Maintain Good Nutritional Status ] Maintain Skin Integrity

Morning

\

Seno?o) CondtXiol
acked e VIS

»mmu\‘l;ad\ogm
et o
B?SSG?’&S doctos owdex.

5 Re-dhc¥ed

$od,

[7] Maintain Personal Hygiene [ Prevent Infection (] Meet Elimination Needs [J Ensure Safety - [J Early Ambulation Reduce Anxiety [ Patient & Family Education
[] Identify Potential Complications L0 ANY OIS, SPBOITY ... eeee ettt ettt e e e e e e e e e et ee st e b e s e b e e e e eae s
; . < . Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
AR A Yo nk FESANEV(SUE: &7 W v {bﬂfﬂﬂ

PFs Stable

reresal  Cordtion
\ -—>dxﬁd(€ o N[V
Tl
A0

Afternoon

a74etf T

Wk
oy

— Asfesk e T‘f_

Cordi f?O')

*“N\On‘ "—O"D d[&l V/&

Night

Y™

— M) '\—Uu n Sha _L/
*D:«:? oy P2
Ccﬂmn{'

- Ass dhe  pi-
co,ﬁ F

'—Mor\rJ’O“a TS V}$

W%m::jﬁllq dha 3—[@

—Dn

o

T
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T v/&
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O Maintain Skin Integrity

o | [ Maintain Airwéy and Oxygenation 1 Relieve Pain & Discomfort 1 Maintain Fluid Balance O Improve Activity Tolerance [ Maintain Good Nutritional Status
E O Maintain Personal Hygieng L2 Prevent Infection O Mest Elimination Neads [J Ensure Safety O Early Ambulation Reduce Anxiely [ Patient & Family Education
S | O Identify Potential Complications T ANY OHIBIS. SPELHY. . eevererreerseeriseeseseessseesersaasesaessasasaesssnessansesaesemeastoaestsesatsensesessesterantssents
. ] . Nurse Name
Time Plan of Cara Time Implementation , Evaluation . Re-Assessment . | & Signature
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CHECKLIST FOR THROMBOPHLEBITIS

r/,’/;.
Rainbow®
Children's | @ BirthRight
Hos pita| . BY RAINBOW HDSPITALS
It takes a lot to treat the littie. Your Rtght to a Safe Delivery

Venous cordpyrexia

[ DAY-1 C[% DAY-2 4|y | %) /DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E | N M| E N | M7 E N Remarks
. No signs of phlebitis /

1 | IV site appears healthy ObErve ook 0 O 0 D 0 O n '®)
One of the following signs is

2 evident : Possibly first signs of phiebitis 1 H’ ol
* Slight pain near the IV Site / / Observe cannula A | A a
* Slight redness near IV Site 0 ‘Jn NA O

3 Z‘:femgﬁt.fo"owmg Signe Early stage of phlebitis / 9 e
Pain at IV site Redness Fesite Canmuia ] L O PL NAI A NA-
gﬂlé’;;?e Toiiwing <400 o> Medium stage of phiebitis /

4 | Pain along Path of cannula ?riﬂggﬁt”"“ia Consider 3 NA- | ) 4 D’U} NA, O N
Redness around Site Swelling
All of the following Si
eviger:t zngllgx\ntrérr:gi‘?ég‘n s e Advanced stage of phiebitis or

. i the start of thrombophlebitis / , -
| ;

5| Pandong Pathofcamula | e o Consicer 4 N | s ) v n
Swelling palpable Venous cord Treatment Nl}
All of the following Signs are
evident and Extensive : Pain t‘?w?;?r?l?ggh?;%?t?so/f 0

6 along Path of cannula Redness = 2 5 NA- [J'Q' N N
around Site Swelling palpable Initiate treatment Re site M} : q o

Cannula O

Signature of the Nurse

Signature : ...\

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

Signature of Ward In Charge :

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

Signature of Shift In Chxge :
o)
i - / .................... Name : ﬁgb e

SIOMAIING Y iviimisimssiinmimsss s o NATIO s ittt i
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?ﬁ“mnm Rm'ﬁ;;%g":, Ra‘n{%w”
", BINDHURA MUNUKUNTLA I i ight
Ui Chidres | S ELnEloh
CHECKLIST FOR THROMBOPHLEBITIS o e o Fgitto s Sae Bty
: ) | DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SGORE [ E N M E M E N Remarks
: No signs of phlebitis / -
1 IV site appears healthy‘  Observe cannula 0
One of the following signs is
5 evident ; Possibly first signs of phlebitis i
* Slight pain near the IV Site/  *,|./ Observe cannula *
* Slight redness near IV Site )
3 l\rrgoe(\)’ggﬁt]‘ollow1ng Signs Early stage of phlebitis / 5
X . * Resite Cannula
Pain at IV site Redness '
Qyif,’;f{'? following Signs are Medium stage of phlgbitis /
4 | pain alo}lg Path of cannula ; Resite Gannula Gonsider 3
Redness around Site Swelling Treatment
All of the foliowing.Si
ot e 1CIOWIG SIONSAT® | gvanced stage of phiebts o
5 | Pain along Path of cannula h 219 start of thrombophiebitis / 4
Redness around Site ¢ site annula Considér
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of
6 | along Path of cannula Redness 5| Uvombophlebitis/ 5
around Site Swelling palpable Initiate treatment Re site
Venous cordpyrexia Gannula
; ! Signature of the Nurse

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

Signature of Shift In Charge :

SIONATUIE 1 covverecsensreenessaes s ensense enss NAMB | oottt seiresreretrensassssrareassorss

Docu. No. : RGH /FRM / CLINIGAL / 137

Signature of Ward In Charge :

Signatre : v eeereceeeene cervermess e reaens NAME : cvveeeeeeersserserecereeseneges ER— T rereeee




’ -"‘Vé .
lf::m':..'i.. AR, ) ) ) ) Rainbow® . LR
R i, o Children’s BirthRight
I HOSpitaI . BY RAINBOW HOSPITALS
0 R PAIN ASSESSMENT FORM Hospital | | Qe
. e . : : Modifying | Patient / Family : .
Date lime /10) Location Duration Acuity Character Factors Educated .Inlervenuon Sign
[] Continuous | [1 Acute [) Sharp 1 Dull (] Increasing Q/(es .
b [‘%\2@’ Qﬂm OIUD NA | O Intermittent | C1 Chronic [JAching [ Burning | [ Decreasing | [ No 1 @1'—/
i ' Continuous | (1 Acute ] Sharp 71 Dull [ Increasing /(Yes VA I :
Ar] < " .
6 ’ + [ L 2{ ") ?)/ (0 '34 ] Intermittent | [] Chronic (] Aching [ Burning | [ Decreasing | [ No
| Continuous | [ Acute O Sha.rp 1 Dull ‘ (1 Increasing )Z’Ves '-’Jr“ DM
6 p‘ g@’* D [{Q (] Intermittent | (1 Chronic (] Aching (] Burning | [ Decreasing | [ No
] Continuous | [ Acute ] Sharp  [] Dull (] Increasing 5 1A
| o IUL‘L ] Intermittent | (] Chronic 1 Aching [ Burning | [ Decreasing { ¢ No J Q
x\ld | v (D 0 A g =
1 Continuous | [] Acute ] Sharp ] Dull [ Increasing 4(33 b il
y lQ/ G\W N Il p | t1O—| O Intermittent | (3 Chronic (] Aching [ Burning | [ Decreasing | [ No i @/
& 1 Continuous | [ Acute ] Sharp (] Dull L] Increasing (u)YeS/ Al A /
T PH o, }O NA | [ Intermittent | O Chronic ) Aching ] Burning | [ Decreasing | [ No FEry
[ Continuous | [ Acute ] Sharp (] Dull [ Increasing | L[ 1
O i i 1 Achin Burnin m i O
B\Q/ %\ ¢ o ! Intermittent | [ Chronic O g [l g | [ Decreasing | I No C(‘\ \_/
9( 0 Continuous | [ Acute 1 Sharp 1 Dull ] Increasing ] Yes v
q \QY‘Y”‘ O|® | MNP | o \ermittent | 01 Ghronic 1 Aching 1 Burning | [ Decreasing | [ No SR C%'
(] Continuous | [ Acute [ Sharp [ Dull [1 Increasing I Yes
[ Intermittent | [ Chronic (] Aching [ Burning | [) Decreasing | [ No
[ Continuous | [ Acute (1 Sharp [ Dull [ Increasing | L[] 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)  Atleast every 2 hours for the first 24 hours b) Then every 4 hours.
c)  Prior to pain pain-relieving intervention. d)  Within 30 — 60 minutes after pain relief intervention.

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

FLACC PAIN ASSESSMENT SCALE {1 Month to 7-Years)

Numetical Paln Scale (Obstetrlc and Gynecology)

1 | l | | 1 | ] 1
1 I i I ) 1 V. 1
2 3 4 § 6 7 B 9 10

Worst
. Possible Pain

-

Wong 4. Ba(tar (Pediatrics) Above 7 Years

@@@@@@

Ko Huﬂ HIJﬂS Ulﬂe Bit Herts Ljﬂle More Even More Hurts Whole Lot Hurts WUIS’(

. SCORING
CATEGORY
0 I 1 .| 2 ‘
. , - Occaslonal Grimace ur}m\:fn, Freduent to constant frown,
Face No Partieular expression or smile willidraw, Disoriented quivering chin, clenched jaw
Legs ) Normal Position or Relaxed Uneasy, restless, tense Kicking, or Iegsl{lbrawn up k
!
. ‘| Laying quietly nomal position, Squirming shiffing back and . .
Activity moves easily forth; tense Arched, right, or Jerking
: Moans of whimpers occasional Cr’ylng steadily; scraams of sobs,
Cry No Cry {Awake or asteep) complalnt frequent complaints’
- Reassured by uccalasriénal {ouching,
Content, relaxed hugging, or belng talked to, Dififtult to consol# or camfort
Consolahility distracttie e o .
Neonatal Pain, Apitatlon and Sedation Scale (upto 1 Month) ) e
. 4 - P r
Assesement Sedation Rormal Pain/ Agitation
Criteria T n
-2 -1 0 1 4 | 2
- LY 1
Crying No Cry with painful | Moans or cries Appropriata crying Not Iritable or crying at' High-pitched ‘or silent- 3
Irritability stimuli minimally with painful] irritable intervals consolable | continuous cry
stimuli Inconsdiabla
Behavior State | No arcusaltoany | Arouses minimally to | Appropriate for Restiess, squirming | Arching, Kicking constantly awake
stimuli stimull geslational age Awakens frequenty- | or
No'spontaneous Little spontanegus Arouses minimally / no movement
movement movement 1 0 (not sedated)
Faclal Mottth is lax Minimal expression | Relaxed Appropriate | Any paln expression | Any pain expression
Expressian No expression with stimull imtermitient continual
Extramities | No grasp reflex Weak grasp reflex | Relaxed handsand | Intermittent Contlnual clenched
Tone Flaccid tone decreased muscle | feel clenched toes, fists | toes, fists, or finger
fone Normal Tone or finger splay splay
Bodyis nottense | Bodyistense
Vital Signs HR | No variability with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
RA, B8R Sa0, | stimul variability from normal for from baseline baseling, Sa0, lessthanor 1
Hypoventitationor | baseline with stimuli { gestational age 5a0, 76-85% with | equalto 75% with stimulation -.
apnea stimulation - quick | slow recovery Cut of syng or
TeCOVEry fighting ventilator

~/
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Rainbow"®
Children’s
Hospital

It takes a lot to treat the lite.

NURSING SHIFT HAND OVER FORM

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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

Z | Diagnosis: Any Infection: CJYes [CINo [ Not Known
- ;
g A ‘: If Yes SPecify: ...cocveveeeeeieeccceeeene
5 Surgery / Procedure: Post OP Day: ‘ e
o | Date ‘ X T‘\— \')( Y =
E Shif N 12T B |8 My LW el
£ | Medical Condition . i v v
X | (Any special condition to be noted): e — - — -—
=T
= | Diet: — — _ e =
Allergy: 71 Yese#"No | Yes CLNoT1 Yes #No | O Yes <No | T Yes 0 No | [ Yes zNo
Ventilation (RA, NP NIV, VENTI): — il m — e
Tubes/Drains/Catheter: 0 Yess#™No | O Yes (=4%0 | L Yes EH@ [1Yes NG |1 Yes C3NGT0 Yes
] ” s / 0 7
£ | Vital Signs: Temp: | R OE AT S qg o] 94-¢° T 086104 -
= 9 5 \
% Res: | 21blm |22 HM :Dm/‘ 20bld EON 2N
@ S00: | 937 hoo. [Qa | qgy |99/ [ 0P
2 Puse: | AQ bl [ A5l | 394 | 101 [(. (o2l | WM~
o | [oafex [(00(62 (] fbr [poleg(0/C5 { —
LOC: — — — — —
Fall Risk Score: | ¥ ¢ ¥ s — N = ~
Pain Score: | WO ¥ - — - — 25
skin Integrity | Goa | — — 2% - -
Safety Needs: |C)¥es CINo |,Yes [No [ Yes (eNo | Yes C1No | O Yes Mo Yes (7No
Physiotherapy:| “~— - — A e s
§ Others Specify: | Yes #No | Yes CLNo|C] Yes .No |0 Yes “No | Yes C1No | ) ¥es ? No
E Special Diet: = el - - . -
E Critical Lab Test / Values: —_ e _ 3 e
E | Other Special Orders / Medications: |1 Yesy/#No | ) Yes [No| I Yes 0 Mo |0 Yes-#No | O Yes O No/m/Yes o
& [PU Prophylaxis: [ Yes ¥7No | 01 Yes &0 | O Yes CLMo | 0 Yes o |01 Yes 1 No4? Ygé (2o
DVT Prophylaxis: 01 Yes Mo | T Yes 7o |0 Yes CINo | O Yes [1.No | [ Ye q'ug,—m/ Yes #"No
ADL (Dependent / Non Dependent): -— - | Reyed] — 7
!
Post Operative Procedure Special Orders: « 1
/.P\ ] X ‘_/_W/ﬂ il \}
Handed Over By Name : S‘”Mf@@) 'H'ﬂ\ﬂlr\“ . m}?" Q{o‘\w{"‘m /M
Signature / ID : éﬁi_ s ) [ % d I 2
Date: B4 AL Pt | < LG %ial
Time: A G| 4 e
Taken Over By Name : -’PWLKXI‘\(/\ s ;ﬂaﬂksMﬁ C.. =) SE
Signature /1D : R f\ Ve
Date: [H6 (,\vc)ff Y 16| oA [+
Time:
%t\}m S %74%;2;
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Rainbow®

Children’s

Hospital

It takes a lot to treat the little.

NURSING SHIFT HAND OVER FORM

.BirthRight" "

-

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

&
A

Z | Diagnosis: ' # Any Infection: C1Yes [INo [ Not Known
E FE Y & Jeﬁy CJOC{’ 01 If YES SPECHY: .....cveeeeeeeeeeeeeeeeeeeerieseeas
:7_: Surgery / Procedure: .~ Post OP Day:
= e Shift Q{b\
E Medical Condition — !
§ (Any special condition to be noted): _
@™ | Diet:
Allergy: ) Yes &"No |1 Yes T1No |0 Yes [1No | Yes C1No |0 Yes [ONo | Yes [ No
Ventilation (RA, NP, NIV, VENTI): —
Tubes/Drains/Catheter: O YesJ2No | Yes CINo | Yes CJNo [C1Yes CINo [ Yes CJNo |l Yes C1No
= | Vital Signs’ Tomp: | AR, % ¥
u _ Res: | 2Ab|mn
2 S0 | qa/.
2 Pulse: | \2Ub],,
BP: | (p216%
LOC: —
Fall Risk Score: | My ¥
Pain Score: | “ 0 *
Skin Integrity | G660
Safety Needs: CYes CJNo | Yes CINo | Yes C'No ) Yes TJNo [ Yes CJNo | O Yes O No
Physiotherapy: —
g Others Specify: | Yes z/No OYes TNo|T Yes COJNo | Yes ONo | Yes O No | Yes 0 No
ng Special Diet: —
& |Critical Lab Test / Values: e
E |Other Special Orders / Medications: | Yes [ 1Mo | Yes C1No | Yes [JNo | C1 Yes CJNo|CJ Yes CJNo | Yes C No
5 PU Prophylaxis: O Yes,#No | Yes C1No | Yes ) No |1 Yes CINo | Yes ©JNo | Yes CINo
DVT Prophylaxis: T1'Yes [No | D Yes C1No | Yes ) No | Yes C1No | O Yes ©JNo 1 Yes [JNo
ADL (Dependent / Non Dependent): o
Post Operative Procedure Special Orders:
Handed Over By Name : ' &U (\WG{,
Signature /ID :
Date: e
Time: Qa.,
Taken Over By Name :
Signature /D :
Date:
Time:
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BY RAINBOW HOSPITALS

Rainbow"’ , e
Children’s ‘Blrtthght

Hospital

It takes a lot to treat the little.

DRUG CHART

Your Right to a Safe Delivery

(INURSES

o\

)

pate of Admission: 4.1 7| 2. 4....... Drug Allergis:

FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

DOCTOR

NN\ .......................... }‘/Nﬁlﬁown any Drug Allergies

- 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.
f“h - 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.

1) Right Patient  2) Right

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

Drug

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

3) Right Dosage  4) Right Route  5) Right Time

@Hm#

S0S / PRN (As Required Medication)

J

Date

DRUG: ~C A% PARACFTMoL

Dose Route | Frequency |Start Date

6somyl pu | Sos - 61k

Tij;ne

Doctorme Valid Period m.

=y

AdditionalInstructions:

Date

DRUG: 7. cALpoL

Dose Route | Frequency |Start Date

soony | e | 500 |47

Ti['ne

L'y

\

Doctor's Signature |Valid Period| Pharm.
VA
M

Additional Instructions: _r? Trpe' fo

Date

DRUG :

Dose Route | Frequency |Start Date

Tirvne

Doctor’s Signature |Valid Period] Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118

Page: 1/4

(P.T.0)
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Dr. 8INDHURA MUNUKLNTLA

I ”"I‘llmllmmllll Il REGULAR PRESCRIPTIONS  Weigh. V\\% Ward. ..o

: ' Date
g [ome: /5 cerTRIpYONE TR YR
> r;, Dose | Route Frequency L art Date| B\
= o =3 v Jro i gl L
T = Name & Signature of the Doctor @
Q& | Starting the Drugs:
E=G _al
= L)
__g (2 [~ Additional Instructions: E% , VoA
T A &3 N goce ps GV 7;’%
| howw -
e Daily Doctor’s Endorsement by a Sign

DRUG: [BETADINE e 10‘9(,:{\'?( X

Time
Start Date|  Jyae®

6/3 u‘%"f

Dose Route [ Frequency

Qe | BD

| Name & Signature of the Doctor
Starting the Drugs:

Llg

[Es]

S
\’\\
N

! ] .
i

veriried Dy
%‘_hayal

. 9 N
. Additiopat Instructions: RS
| L&.L\u’{'l nO \.\-«.[. UL(\.@ %T'c )
(@) /8]
5\, Daily Doctor’s Endorsement by a Sign XZ
< . DateF\ o | \eor |
= | DRUG: fvp. Rt jﬂ\ Time X N"})\M
2 Dose | Route |Frequency [Start rate Qo
S| 5w oend | @by | 61 par PO

i
1

Name & Signature of the Doctor

. Starting the qnﬁ; ~

Additional lnsf(uctions:

verired by

v

1
L ¢ ’-‘
S
e

Daily Doctor’s Endorsement by a Sign b//
DRUG: Nebe LEVvoLIN [

T
)%

= Dose Rou.t\\e'hFrequency Stanﬁ ,
> S A apuie " 6 el \
[ Name & Signature of the Doctor - \ Q
> —a Starting Ee Frugs: \ L)
U h A ” 0
=4 = N ~ —gy e
= E_-G‘ — Ly
5 Additional Instructions: (\C“"
/
(06> '“‘]) \s.

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Rainbow

®

Children’s ‘

BirthRight

Flosgualn e —
Sheet No: ........... REGULAR PRESCRIPTIONS  weig........... Ward ...
oruG: AV (ITRALICH )

Dose Route | Frequency |Start Dt.

el . [ po [ uyy |aple

Name & Signature of the Doctor

Starting the Drugs: Q

R

Additional Instructions: e
ol in 30m| wali

Daily Doctor’s Endorsement by a Sign

prug: ~ T DROTIN,

\ 4

Date
ime

Dose Route | Frequency |Start Dt.

Aoy | g - 13D Bhlw

Nan¥t & Signature of the Doctor

Starting the Drugs: Q

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Tir'ne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

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

L]

Name

VERWHED BY

Patignt Sticker

Sheet No: .............

REGULAR PRESCR

Y
Rainbow®
Children’s
Hospital

It takes a lot Lo treat the fitle.

- @ BirthRight
. BY RAINBOW HOSPITALS X
Your Right to a Safe Delivary *

Ward..c.commnnennn? -

DRUG :

Datey

'q

\\‘f

IPTIONS weight ............

i T RS T
A L N P

W

Dose Route | Frequency | Start Dt.

Tipe

I

]

e -

~ b ‘& onla : ol T
: i A s I RS '

Name & Signature of the Doctor
Starting the Drugs:

|

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dates

v

Time

Dose Route | Frequency

Start DL |

sl
kY
X
+
13
-
. -
+3

Name & Signature of the Doctor
Starting the Drugs:

-, |
»
=

i,

Additional Instructions:

Daily Doctor’s Endorsement hy a Sign

DRUG :

Dates
Tir'ne

L

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DAUG :

Date
Tir'ne

v

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daity Doctor’s Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108
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Dr, SINDHURA MUNUKUNTLA

Weight. \—[\,L ard. ..o

AR T e
| T|U'|e [ Nurse Sig. ! Nurs:Sig‘ [ Nurse Sig. I NuE:SH}

Dose Dose Dose Dose

DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

ROUtE Stﬂ o Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Name & Signature of the Doctor fost i L -
Dr, Sign, Dr. Sign. Dr. Sign. Dr. Sign.

Additional Instructions: pose flowe . R
Dr. Sign. Dr. Sign Dr. Sign, Dr. Sign.

Date»
VARIABLE DOSE - , : :
TIQ‘IE Nurs‘e,Sm. Nurs‘e'Sag, NI.II’S&SIQ. I Nurs:SIu.

Dose Dose Dose Dose

DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Route St art Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.

Name & Signature of the Doctor Gt foama Bows Poss
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Additional Instructions: Fow s e o
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.

STAT / ONCE ONLY DRUGS
: o Dosage & Other ;
Date Time Medicati ) Signature
edication lethichons Route g Nurses
Page: 3/4 (P.T.0)
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HNH-00018382 >
Baby GANDHAM RAVI MOUNASR! Lz
T iaao2000  tevsmao @ Rainbow ® e
| Dr, SINDHURA MUNUKUNTLA Children’s B|rthR|g ht
T R Hospital _ | () emsomoinas

MEDICATION RECONCILIATION FORM

Drug AIBIGIES: .........vveveereereeeeeresenneas NH’ .............................. 1 Not known any Drug Allergies

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

SIftING FIOM: oo ER o e 10: .. AL
e (eeuemrgfugﬁﬂ:%#m EETTERS) (m';?ﬁig; (PO, I:I%U;% ) | FREQUERLY v T ‘;';ﬂ?%"ﬁg
1 Oc Obc
- ¢ 0JDC
5 Oc Ooe
4 CC CIDC
5 Oc Coc
6 Oc Obe
7 ¢ OIoc
8 ¢ Ooc
9 ¢ Ooc
10 ¢ 0o

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

Doctor Name & Signature : ............ Dys... Pfﬂ‘*)/'w' .......................
Date & THNE - o 6/:7’[%@,”30@(\
Nurse Name & Signature: B)"\QY OU/LO ...................................
Date & Time : dﬂ?ﬁ@jl'}%ﬁam ..............

Docu. No. : RCH/ FRM / GENERAL / 090
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PATIENT TRANSFER FORM Lo

%

Idren’s BirthRight
BY RAINBOW HOSPITALS
lot to treat the little. . Your Right to a Safe Delivery

" Bap s 1P26-00005
by GANDH 754
'4-10-»0. a RAVI MOUNASR,
Dr. 8iNpw SYamazp

II/Ill/lllll/ll/llllllllllll/l//lllll

Treatlng Consultant Naine

Date & Time of Admission

b3 b@ 11k

=

Date & Time of Transfer Order

6/l @ )

Transfer Ordered by

Reason for Transfer

ADMe 547 0N

From Unit

Ev

Information to Attendant

Yes. 7 No[

Number of Sheets in Clinical File

o y—

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
Sl.No. ltem Name Quantity
il
2
3.
4,
5.

Shifting Summary / Notes Written by Doctor :

Yes[ No[ |

Name & Signature of Person who is Transferring

B\'\O\'Y“%Mf

Name of Person Ordered Transfer

DY . ANnu S;WQ ‘

Patient & Clinical Records Received by :

Swardy @

2 e

Date & Time of Patient Received :

&1 |2e

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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HNH-00018382 1P26-0
Baby GANDHAM RAVI e q» [
16160008 VI MOUNASRI =

p
= Dr, SINDHURA M ’ Y‘ M22D

U Z Chitdren's B hRiahe

Hospital BY RAINBOW HOSPITALS
EMERGENCY ROOM TRIAGE FORM

It takes a iot to treat the little. Your Right to a Safe Delivery
Patient's Name : ................... é) ...... &moﬂaSW ........................ Age: ..... [{’j)/ Gender: ] Male m
i
Date: ...........o.. /-}’{)(é Time of Arrival : ,atffﬁ’)'h
Allergjpx:—E‘M( IYes [JFood [J Medications [ Blood Transfusion [ Other (1747515 | O mtnitl. | SO — ] Not known
Source of Information : T Parents  [] OtErs (SPECITY) «..vuevueeereiieieeiiiiteiesieseseisese s s snss st s s e b s s e bbb s

Mode of Arrival : /E’Am/btﬁitgry Whee|chair glilp\t;\
pnlb’m 12319 /B

Initial Vital Signs: Temp:

Chief Complaints: ...... C/&a dcwen fj*?r) o = oCc:u,f 5 -H)maj’} pafr\

I\

INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing _L2-Stable
O Normal _ A __BNormal O Increased [ Unstable :
E-’Sick Looking - al CWECJ“J':;':: r,:n (;?WUFD o [J Decreased  [] Gasping/Apnea O N-ot — Life - Threatening
] Life —Threatening
Triage Classification CTAS
(] Level1: Resuscitation [ Immediate
(] Level2: EMERGENT : Life or limb threatening 1 < 15min
(] Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening [1  30min
(] Level4: LESS URGENT : Significant illness but not life threatening /iE"EUTnin
(] Level5: NON - URGENT :May receive care when convenient [0 120 min
NOTE : All immunocompromised children and preterm babies to be considered Level 2.
All Children less than 2 years age with high fever to be considered Level 3. Shonalins o Parert/ Guardion
* CTAS - Canadian Triage and Acuity Scale Triage Completion TIme : .....coocvoercvernenes

Communicable Disease Triage Screening

PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two
1. Have you had fever (elevated temperature) in the past 2 [ Yes D.Hu/ following criteria:
weeks 1 Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks [IYes DNo/' and Cough
o e — | Any patient with fever and respiratory symptoms who answered
3. Have you had shortness of breath or difficulty breathing in ] Yes [ }N/ “YES" to any of the questions on epidemiologic risk factors in

The past 2 wasks “PART B” of the triage screening above.

PART B. For patients rpporung 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 [—/ﬂ/ communicable disease triage screening)

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

iT-y/e8; State LoCation: .o ] The patient should be given a surgical mask immediately, if not
2. Are your parents / close contacts at home is/a healthcare [] Yesjmo already wearing one.

worker? {please encircle the choices} (e.q., nurse, ; " . )

physician, ancillary services personnel, allied health [T Both patient and triage staff should perform 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?

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

Name of Triage Nurse : 6\‘\ C{’Yﬂ .................. Signature of Triage Nurse : 6> ........................................
Date & Time : b[('?’/?/é@ .............. (21139

Docu. No. : RCH /FRM / CLINICAL / 085
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llllIHIIHHIIIIIIIIIIHHllllllllll Hospital | .E!Ifam%'?j

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

\\§

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

\
Date : bf':\/fl (a ... Timeofamival: . LA\SED
Chief Complaints: ... (,/J:J wdea . Sfnce...2 &(LJ ....................................................................
Height © ..o Weight : :]”[ ..... ve SEN—— Head Circumference (<2 Years) ........occcoceeveeereeenmrusenernnneens

Allergies: ;_!Yes;kNo/El Medications [ Blood Transfusion L 000 (CIROIRE oo menssamsiveses
[ YBS | HBMEY ...veveoeeeecseececicec ettt e et ere e eae s eae e ea e et e e e ae e ese s s esa s e s s enes s ea e e eae e ere s en e s es e e ae st sae e sae s

Pain Screening: (] Yes-=TNo If Yes, Pain SCOre: ........... Pain Tool Used: (1 N Pass[ FLACC ) Wong Baker
/’”‘ = L ‘ H
L1 Character .......c.ccooveevvennne L1 Location ......c.ccevvevervnneee C1 Frequency ......ccceeeeeveeneee [1 Duration ........ccoceevvernnnn
RISK FOR FALL:
If patient is < 6 years [lYes ENo Functional Screening:,E’Nﬁmormalities Detected
If Ye.s tl(.lk below fall risk intervention directly ] Mobility Problem
If Patient is > 6 years O Walking Probl
If “Yes’ Assess the below parameters 4100d FTORIGN
History of Falling: within past 3 months []Yes £FiNo 1 Developmental Delay
Ambulatory Aids: [ ] Musculoskeletal Congenital Abnormality
e Wheelchair []Yes ~]No- = e
o Uses furniture for suppost ] Yes ,mﬁg Inform consultant for positive criteria
Gait/Transferring:
* Bedrest/immobile [1Yes _L+No
e Weak [(1Yes _No Nutritional Screeninu:%ﬁﬁnomalities Detected
* Impaired o COYes H ] Underweight
Mental Status: Forgets limitations [(1Yes -FINo ] Overweight
IF YES FOR ANY CATEGORY = RISK FOR FALLING ' Fencing Frobigm
Fall Risk Intervention: L1 Special diet
1 Escort while ambulating [ ] Special feeding method

iy Assist Patient

Inform consultant for positive criteria
Z ‘Educate patient and family on fall precautions/prevention

Psychological Screeningz/Emd/Signiﬁcant Findings )
Unusual concerns about patient's Psychological Status: [ Yes [—No—

If Yes Consultant Notified: ..o, (DAte/TIME): ..o,
Social History: Lives With R =78 0 T D e
Siblings in household L1 Yes [1 N0 (if YES HOW MANY?) ...vvovereeeiee et eseess s ssese s ssesesseessesseessese s sessenes

Time of Initial assessment completed by ER NUISE : .......ccoovvvrieicivceiicsceccee

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




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

Time Nursing Notes B

1 AN — P SE5e54 Fhe ot Lon dPFPo -
~ ,mon?zlfm AL e y \/Qrﬁugfé

— 1V ,P]‘l[@'zm/\){' H 2

= .(:—ﬂva)e ('p“ﬁ‘[‘—d

Samples collected by: Time:

jﬁm" Time: 1.50 B4~

Samples sent by :

Medication given/in ER:

%ﬁ]‘é/ Medication Route Dosage & Instructions Dgi‘été“ g,lgrfﬁ
| 1
1 AN
\ \\
X,
Condition of patient at time of shift - out : Details of Shift - out
HR: (@wa/fﬂ BP: .J23.3c.. CFT:........c... Shift - out from ER to: ....... Q,(—/\,CLPJD"” ........
: - 9. o/ -
R o ;ﬂ sitimi iép,) Time of Shift - Out: .......... Al i
GCS.....|. 7). kS....... Temperature : ....4& . 2.
l j’) : q - Handover given to: S e
Pain Score: ........... (Nurse's Name)
Repeat RBS (if applicable): ............ovveeeSrorersencrsronnns

Tick as applicable: T MLC L LAMA CIBROUGHT DEAD

Procecuits aone WIlly QRIS (I QY] ... coumimmmmnamimmssssssamoimmssimississmen s e reoi s hissn irans rsssves s s ks iyt

Name of the Nurse : ..... BJnanc e . Signature of the Nurse : ........ @ .................................

Date & Time : é/?*/}é@[&llfﬁm




{NH-000168382 IP26-00006754

Jaby GANDHAM RAVI MOUNASRI >
4-10-2009 1sYam220  (F) Z} _}7. o LS
)r. SINDHURA MUNUKUNTLA ' Rainbow .

T TTEATEI! — Haagions .!Iﬂl'i's%'lf

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

NUTRITIONAL HEALTH ASSESSMENT - GIRLS
th Date: 6!%,7/'6 Time: . 104,304

Height: .............. e NI, v Tttt ettt ee et e e et et et e et e r e n ettt eae et aa e s S ea b ateaseb e eneebe s e eae b s ehe e s nr e e Rt eneatesneares

Inference: ......... V-’ G}@H%h d’ .......................................................................................................................
RDA: s s Calories: ...l..ﬁOcz...kﬁle..l..QL... Protein: ... 3 2 mslcﬁ/ .........
Diet Recommendations: .............. \AQTWLQ—Q ............... TPMEL .......... nADYL........ lﬂ:{,w\ .....................................
Re-Assesment: .A’Yb%ajf ............... 6P?%1 ............ C/I(l}“@d.._glokg}ﬂlﬂ( ...... #FOQQL‘S .........

“Food Allergies: ....... Kmb.&g@ ................................... Veg/Non-veg.............. 5T S | I AR TR
Diagnosis: ........ A’ 'F 3

Nutritional Intervention - L] Enteral L1 Parenteral
Patient's Signature: .......... ooy T 1 Ve SRR
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

in _cm 4 6 7 8 10 11 12 13 14 15 16 17 18 19 20
[= mESESE === = e femy-In]
. B =—c=======¢ S F | AGE (YEARS)S==F =
e || FPEE ESSEE SS===ES 1
N b
G SSEs== 7] 8
T - T
1w a
u
R
E
s
T
A
I T
u
il R
E
w
E
]
G
H
¥
w
E
I
G
H
T
w
E
1
G
H
T
— ; = EE==—
- AGE (MONTHS) - kg | =SS ESE===s FAGE (VEARS) S e e
24 27 30 33 36 234567891011r21312:451s1713:920
Al

: 2 15 18 21
Dietician's Name L-%%Wll%é ........................ Dietician’s Signature

Docu. No. : RCH /FRM / CLINICAL / 161 (PT0.)
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