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DISCHARGE SUMMARY

{—Name Baby Of SHRAVANI REDDY UHID hHNH000;6_49; -
Father/Guardian | Mr CHINNAP REDDY Age/Gender E 0YOM 8 D/ Female

| Address | house number - 2-18/2,plot 04, Keesara, Hyderabad, Telangana, INDIA, 501301
}_ IP No ; IP26-00006810 Admission Date 110-07-2026

: Ref Doctor | Self. ) .

' Discharge Date | 12.07.2026

Consultant:

Dr. SPANDANA PASUPULETI
MBBS, MRCPCH
30925

' DIAGNOSIS

|1cp cope

' NEONATAL SEIZURES WITH MINI CHOROID PLEXUS CYST

History: Baby Of SHRAVANI REDDY , 0 Y O M 8 D, old girl presented with the
history of yellowish discoloration of eyes, palms, soles since 2 days, 2 episodes
of seizures since 1 day prior to admission. For the above complaints she was
admitted at Rainbow Children's Hospital - for further management.

BANJARA HILLS HYDERNAGAR

O 1800 2122

@ www.rainbowhospitals.in

NANAKRAMCUDA




Name Baby Of SHRAVANI REDDY { UHID HNH-00016497
IP No IP26-00006810 Admisslon Date 10-07-2026

Outside investigations: Done on 10.07.2026: Complete blood picture
showed Hemoglobin - 18.9 gm%. Serum Creatinine was 0.5 mg/di. Blood Urea
was 17mg/dl. Serum electrolytes showed sodium of 140 mmol/L, potassium of
4.7 mmol/L & Chloride of 100.5 mmol/L. Transcutaneous bilirubin was 15
mg/dl.

Examination: She was afebrile, maintaining saturations at room air and was
hemodynamically stable. Her heart rate was 142/min and Respiratory Rate - 42
/min, Capillary Refill Time was <2 secs. Peripheries were warm & pulses well
felt. On auscultation, air entry was bilaterally equal were present. Heart
sounds were normal and there was no murmur. Abdomen was soft with no
organomegaly. On neurological examination, she was conscious and alert.
Pupils were bilaterally equal and reacting to light. There were no focal
neurological or cranial nerve deficits. There were no signs of raised intracranial
pressure,

Weight on admission: 3.05 kilo grams.
Investigations: Enclosed reports -

Initial hemogram showed Hemoglobin of 17.1 gm%, White Blood Cell count
of 11380 cells/cumm, platelet count of 3.02 lakhs/cumm and C-Reactive
Protein of 5 mg/l.

Serum bilirubin at 8 days of life was 9.6 mg/dl with indirect fraction of 9.5
mao/dl.
EEG done which was normal.

NEUROSONOGRAM shows
Tiny choroid plexus cyst measuring 3 x 3 mm noted on the right side. Tiny
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| Name | Baby Of SHRAVANI REDDY ‘ UHID
! IP No | IP26-00006810 LAdmisslon Date

| HNH-00016497

1 10-07-2026

germinolytic cyst noted on the left side.

Both the lateral and third ventricles are normal. No hydrocephalus.
Fourth ventricle is normal.

Posterior fossa structures are grossly normal.

No e/o intraventricular densities.

Visualised cerebral parenchyma is normal.

Both thalami are normal.

Management: She was admitted in the ward and started on Intra Venous
fluids and Intra Venous antibiotics. Relevant investigations were sent.

In view of neonatal seizures Dr. Abhishek consultation was done who advised
for injection. levipil, NSG, EEG, Injection. Taxim.

NSG- tiny choroid plexus cyst - 3x3mm on the right side

EEG- normal

CRP-5 and hence stopped the IV antibiotics

She was regularly monitored for fever spikes, hemodynamic status. No further
seizure episodes during the hospital stay . spikes and other symptoms
gradually settled. baby maintaining saturations on room air.

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

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

Medication during hospital stay:

KONDAPUR OUTPATIENT CLINIC SECUNDERABAD KONDAPUR L B NAGAR (N v NANAKRAMGUDA

@ 1800 2122 @ www.rainbowhospitals.in




Name Baby Of SHRAVANI REDDY | UHID HNH-00016497

IP No IP26-00006810 Admission Date 10-07-2026

Injection. Taxim
Injection. Levetiracetam
Syrup. Levipil

Adyvice:
* Diet as advised.

>N | MEDICATION DOSE TIMINGS | DURATION
1 Syrup. Levipil 0.3 mi 8am - 8pm until further
1ml=100 mg ) (after food) |advise
2 VITAMIN D3 DROPS 0.5 ml 9am (after Till 1 year of
(1ml/800IU) ’ food) age

3 |Nasoclear nasal drops, 2 drops in each nostril SOS for nose block

Fever Management

*paracetamol drops {Paracetamol - 1m!/100mg) 0.5 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. ABHISHEk on 22/07/26 (Wednesday) at
Himayatnhagar 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

s
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after food based on tolerance of stomach.

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 appomtments at any time by going online to our
www.rainbowhospitals.in WEDICH
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Dr. SPANDANA PASUPULETI
MBBS, MRCPCH
30925
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® 1800 2122 & www.rainbowhospitals.in
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Doc. No. : RCH/ FRM / GENERAL / 126
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ure an\I Date:

SLNo. List of Records No. of Pages Legibility Completeness Remarks
1 | Admission sheet ! )
2 | Discharge Summary )
3 | Nursing Initial assessment \ —
4 Patient Transfer form |
5 In-patient Medical record |
6 | Doctors progress sheets »
7 | Nursing plan of care and handover sheets 2
8 Consultation sheet ==
9 General consent for treatment |
10 | Consent for Surgery
11 | Consent for blood transfusion
12 | Consent for chemotherapy
13 | Consent for high risk
14 | Consent for Restraint
15 | LAMA consent
16 | Consent for special procedure / Sedation
17 Consent for Formula feed
18 | Consent for MTP
19 | Consent for Radiological Investigations
20 | Consent for HIV test
21 Anaestesia notes (Pre Anaesthesia& post)
22 | Neonatal Admission/Delivery/Physical Exam
23 | Medication Reconciliation |
24 | Emergency Triage record 1
25 | Pre operative check list
26 | Surgical safety checklist
27 | Operation Theatre notes
28 | Nurses clinical Presentation
29 | TPR &BP chart \
30 | Intake and Out take chart (fluid chart) =
31 | Drug chart (Regular Prescription) |
32 | Investigation Values (result sheet) !
33 | Nebulization chart
34 | Nutritional review chart
35 | Intensive care unit (ICU Charts)
36 | Consent for Admission in PICU / NICU
37 | The Humpty dumpty scale
38 | Braden Q Scale ]
39 | Bed side check list
40 | PICU bed formula Dilution feeds
41 | Gastro monitoring chart
42 | Rch ED doctors note
43 | BP Monitoring chart
44 | RBS monitoring chart
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z @ Ralnbow 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 ~BrRight TEL NO :040-48873000

+Rainbow WESB : hitps:/frainbowhospitals.in

ADMISSION SHEET
. ML amang
Registration Detalils :
Admission No : [P26-00006810 Admit Date :10-Jul-2026 Admit Time :06:58 PM UHID : HNH-00016497
Patient Details :
Patient Name : Baby Of SHRAVANI| REDDY Age :0YOMTD
Guardian : Mr CHINNAP REDDY DoB : 03-07-2026 01:00 AM
Gender : Female Religion
Cccupation : Martial Status
Address (H) - house number :- 2-18/2,plot 04 Keesara Phone No : 9885556766
c} Hyderabad Telangana INDIA 501301 E-mail . na@gmail.com
Admission Details :
Bed Type : DAY CARE Bed No :ERMM Ward Name :GF -EMERGENCY
Room No : ERO1 Admission Type : First Visit
Contact Details :
Name : Mr CHINNAP REDDY Relationshlp : Father
Contact Address : house number :- 2-18/2,plot 04 Keesara Phone No : 9885556766

Hyderabad Telangana INDIA 501301

ignature
g
ot
Doctor Details :
Doctor Name : Dr. SPANDANA PASUPULETI Specialisation : NEONATOLOGY
Referral Doctor  : Self. Pheone No
Co-Consultant . . PRITESH NAGAR
Payment Details : Deposit Amount  : 50000.00
Payment Mode : DC/CC Card Payor Name : SELFPAY
\ . -
=
1
Printed Date / Time : 10/07/2026 19:00 Printed By : 020099 Page 1 of 2
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CROSS CONSULTATION FORM

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

Doctor Name: ...... B/ﬂ/”’fwonl ..... le .................. Date: ... fo/.’;/ag ......... Time s Spm
Diagnosis:....................2...[.\..’!‘.4?.1?.QTA@[..M.’?}.—! ....................................................................................................
HOSPIEAL £ 1o eeees e seeeeses e seesseseseseeseesesssessessesesessseeseeesessseesesses Type of Referral :
_ErEmergency '
.................................... S
Referred for : inion [ Co-Management [ Transfer of care
: O Non Urgent

Reason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

Signature:

Findings and Recommendations :

C/‘/'L’Z 0_35_%“1‘4&&
T/ F)ﬁ;g- /MNJ' /f\fconw/a{ Sezun -

Bﬂ'gf gu.}LJc, /D[ouq
(/7/# 60“‘{ __ g sevirie A‘{d}' (fﬂ’ macof

— NS
Ufr'/a/ A’!dj@«a _ chﬁ M,p-/u——

— f‘ 'I_éz)(jm
’ — (BP ¢ (R ) Blefs ) SBR.

Consultant :

BIAING © ..coreme s ersimmmessasusssssnsmpmsnsayasassmimentas Signature : ......c.coeveieeeece, Date & Time : ..cocooveveerrceeen

Doc. No. : RCH/ FRM / CLINICAL / 049
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Chicrer's Qg
lttaksatmmmtmehtﬁ | You Rg?\tl Sf Dl ry
HNFH-00016487 l;:"m"“"’
ACTIV mg;::w”::?m » ING

Name: - \\\Illll\ll\ll\\\l\\\\\ll\l\\\l\\ I
UHID No : “H ------------ YT S ———— Consultant : Dept : q?aeﬁLwL

Date of Admission : (& }fft[\-ea— Time : ===-=s=emmeeee Date of Discharge : ---- Time:
Room / Bed No : -----===-==-—- Ward ; ~~——sereasarmnas Suggested Billable bed type : -=-=----===-mccmcmmccuua--
WARD TRANSFERS
Date Time From To % Slgnature of Nurse
1 ‘ O
[0 /7]:/ & M&Ow K GVl oas %ﬁ M /uwl\lk“f R l@%ﬂ—
( 500,-)
Cross Consultation Visit
Doctors Name Date Order No. Signa!:_ure
LTy AL KU \\\%‘M \ 2690 ,@
e -
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p \"’\‘ \‘f\ \_/}/ aa :
(v

8.

9.

10.

Docu. No.: RCH / FRM / GENERAL / 145
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Baby Of SHRAVANI REDDY
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Order No. Signature

Date Proceedure Quantity
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ANY OTHER INFORMATION

Date: Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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Pediatric Multiorgan History & Physical Examination

HNH-00018497 IP26-00008810

Baby Of SHRAVANI REDDY
Name : 03-07-2028 0 Yo u 7 n Age/Sex

Dr. SPANDANA PAS
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History of present illness :
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Pediatric Multiorgan History & Physical Examination ’ i W II/IIIIIIII IWI IH

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

Birth & Neonatal History :

glaca | (AR T ok — 3080l

Birth & Socio Economic History :

About Father :

About Mother :

Any additional Information :

Developmental History :

!\\ cvW\':*LQ\ g

Immunization History :

B e voednadrn Quers

»h
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Pediatric Multiorgan History & Physical Ex 03.07.29, ""“’"‘Rsoo 000esto
r sp
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Anthropometry m’ ,’ m””l W”/”/I
Head Circum (cms) (Centile ) Height (cm) : (Cenwe

Weight (kgs) 2- o0 \% (Centile )

On Examination :

e p I
Temperature : QG» C-  Ppulse Rate: LM Description

B.P SPO2 q=/. at PRI

Resp. rate and type of breathing : H Do (‘ﬂ’ﬁ

Rash @

o
Lymphadenopathy {2\

£
QOedema : ( i\

Respiratory skl/ysem -

Inspection (any s/o distress) :

Air entry & breath sounds : B\ \ g% m

Any addes sounds” &\ LNy & < (E )

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

Cardiovasclular System :

Inspection of procordium :

Heart Sounds : g . \'\ €)-"<t

U= L

Any murmur :

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

Per Abdomen :

Inspection

Palpation : SO “— - ‘f\m'\{/\é‘)\" ﬂ
Ausculation : q !\DO @)WON‘Q
Spine: External Geni@a :

Relevant data from outside (CT, USG etc.,)
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Pediatric Multiorgan History & Physical Examinatic o seanoana rasupuLeT!
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Cranial Nerves :

Level of Consciousness : AVPU/GCS Score :

|

Central Nervous System :

)

N~

Motor System :

Nutrition :

Tone :

Power

Co-ordinator :

Posture :

»y

Reflexes :

DTR

Plantars

Involuntary Movements :

- Superficials :

Sensory System :

©

Bladder / Bowel :

Clinical Summary & Diagnostic :

Nesn @ \J((t\?o@( N U IR PNCL VoV ?C{

c &? leeg
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Pediatric Multiorgan History & Physical Examination BlbyOfSHRAVA“ uof;n-oooosm

Preventive aspects of the treatment :

Dr snnom

Il uumuuumumlmrmun

Desired goals of the treatment :

Planned Labs :

Planned Management :
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CRRS — Cum\,li.
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e
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Qpoon beeds ( Soperr\ie ¢
> q (39F
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Seof — MR\ Greads

Please fill up the following details | ?

1. Name of the Referring Doctor :

2. Name of the Referring Hospital :

(Including the name of City)

3. Contact number of the Referring Doctor :

(Preferring Mobile #)

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

Doctor's Signature Name

Date . Time |
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DRUG CHART

z
Rainbow" : .y
Children’s ‘Blrtthght

Hospita| BY RAINBOW HOSPITALS

It takes a lot to treat the little.

Your Right to a Safe Delivery

P_&RSES

! " ‘Dose Route | Frequency |Start Date|

Date of Admission: \@\?\%

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

Drug Allergies: .............. J.J\L“ ................................ ] Not known any Drug Allergies

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

- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.

- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.

- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

drug sheet folder.

1) Right Patient ~ 2) Right Drug

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
3) Right Dosage  4) Right Route

5) Right Time

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

SOS / PRN (As Required Medication)

Date

b

DRUG :

Tij;ne

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Date

DRUG :

Tige

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Date

DRUG :

Tigne

Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

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

Page: 1/4 (P.T.0)
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Date

[
DHUG. \ FHENOBHRB\TO -ve
Dose Dtite Frequency |Start Date
1S oD \Orqn
Name & Signatul of the Doctor
Starting the Drugs:

@

hd
.

Additional Instructions:

Daily Doctor's Endorsement by a Si'gn

DRUG by U AAM TD.%?; ol &\ o)

Dose | Route |Frequency Start':la 'aff“’N /

(v W | @D [10]a¥" [NFR” =9

Name & Signature of the Doctor
Starting the Drugs:

QP B

Additional Instructions:

|00 rylhjldwj

Daily Doctor’s Endorsement by a Sign

DRUG : c?)r\; LEvetirateiA itee'\\\x

D&E\ Route Frequency |Start F;tiqmlﬁ

onh \v | BD 154
Name & Signature of the Doctor , il
Starting the Drugs; T .
g qpm | /
: Jr_\_ i

Additlona1 Instructions: / /| if ) © }
Daily Doctor’s Endorsement by a Sign |

DateF \A - '
DRUG : ij LEVITIL Time \{\?(\'X* E
Dose Route |Frequency |Start J;)ate i 1
Name & Signature of the Doctor Aper v' N /]
Starting the Drugs: (hara, 7

Additional Instructions:

/,,J:Jpafy__;g“%/ 1[

Daily Doctor’s Endorsement by a Sign

Page: 2/4 !
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I IIIIIIHIIIIIIIIIIIIIHIllllllllll Date>
Time Nurse Sig. l Nurse Sig ] Nurse Sig. | Nurse Sig
Dose Dose Dose Dose
DRUG . Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUtE Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor bos Sape Fast Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose pose i o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tlg]e Nurs‘e'Sig, Nurs‘a’SIg. I Nurs&Siu. I Nurs;Slg.
Dose Dose Dose Dose
ﬁ DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ﬁ Name & Signature of the Doctor Pose - = o
‘ Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e o floss Ross
i Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
‘ STAT / ONCE ONLY DRUGS
s ] - Dosage & Other ;
1 Date Time Medication fretructions Route Signature Nurses )
v
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Your Right to a Safe Delivery

Date 1 ?/ 2.4
Time ' 'w
Hb 13
PCV be.
RBC 4.3 6
WBC [1. 58
N/L 256/ 143.%
Platelets 3) sz'
CRP 5

ESR j
PCT

RBS

Na

K

Cl

Ca/Mg
Phosphate
Urea
Creatinine
ALP
SGPT
SGOT
TBill/Conj 9.t [n.1
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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Time _
CUE - Alb
CUE - Sugar -
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells \
CUE

Stool Pus Cell
OVA / Cyst
Occuit Blood

CUITUIE AN SENSIHIVILIES © 1iviiviriisiistisceeietieeeeeeeeeeeroeeeeosemeesessseseemsersememsessenasmensasmensenseeseneessesenssasseesasaessasasesserssnesenssessane
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.........................................................................................................................................................................................

Radiology : UGS § v s s s s resr et e s st s s ss s s sre s en s teasshe st et e e Rr e e Re s ee s e SRt AR R A eRe s et bab s ab e s o sas s eatantens

Rl e e bt e et nener e nn e reen

Others (ECG, Contrast STUIBS BIC.,) ¢ vt sessbssss s erssss e s s ssrssssessens
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Your Right to a Safe Delivery

EAKLY WARNING SCORE: CHILDREN'S UNIT

recorded overleaf

[Date: 1O LTk Time: [\OOMI [oloh [ Gl [ [ [ T T T T [ [ [ [ [ [ [ [ T 111
[OoctorursesFamiyConcerm? | T | T T T T T T T T T T T-TTTT T T T T L LT T T I-T f.
104
103
102
101
N\
Temperature %0 ? v 3
) \:?L TN '
X
NN
97 AN
9%
G 95
94
! |
190 ) TN T
Heart Rate 180 lzﬁ ;
(bpm) 170 ey -
160 ‘m
and 150
140
Blood Pressure 130
(mmHg) * 120 ~*
p= 100 -
Note: 90 ‘ ,
BP does not score 80 i P B N
in early 73 1 ¥ 5 ¢
warning scoring 50 |t 11 ! -
Heart Rate (Number) || \Wob \\'“Lli-lh T
- ;
60
Resp. Rate (bpm) ig
(Over 1 Minute) * 30
20 ) i ‘
10 s [ T =
Resp Rate (Number) |28 [ U‘@E m | M5B\ L
Resp | Mod/ Severe ' : s e 8 14
Distress | None / Mild
Receiving 0,(l/min) i i st Mol R
0,Saturations (%) Aye] \ob /. QE 1
Conscious | Normal
Level Altered 3
GCS *
TOTAL SCORE
Number of shaded boxes O g 9
Pain Score ) " 0
Observer's Initials W —
ACTIONS Score 1 : Continue normal observation by staff nurse
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.
Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN'S OBSERVATION T
and EARLY WARNING SCORING TOOL C ]

INSTRUCTIONS:

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

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

» B 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.

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

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

Record Details when EARLY WARNING SCORE >3 : 3 Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

» [ 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 requwed

v

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 | 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). Ghild (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 ...(2.q. given 02/ analgesia, stopped the infusion), OR [ am
not sure what the problem is but child (X) is deteriorating, OR | don't know what’s wrong but 1 am really worried.

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

>

[Date: ... ) . F}T*‘Tme Lyl

| Doctor/Nurse/Family Concern? | i
04
103
102
101
Temperature L = {
f 7 #* CJ ad
(°F) 99 - - h
B ‘ 3 Il “A]
98 *\. r,'?_ YT C\l“b //*’-\\\ \P\
o\ Ty /
¥ It AN B —+
% \v]
O 5
l 9
Heart Rate i
(bpm)
and ! -
Blood Pressure Ly 2
*
(mmHg) i1
100
Note: 90
BP does not score 80
in early 73
warning scoring 50
Heart Rate (Number) |\ . ”

. Resp. Rate (bpm)
(Over 1 Mi L

20
10

Resp Rate (Number)

Resp Mod/ Severe
Distress | None / Mild

Receiving 0,(l/min)

b |

0Saturations (%) (4] bl ANE 74 q5: ‘ A
Conscious | Normal
Level Altered
GCS * 1S g a
TOTAL SCORE
Number of shaded boxes | & © D 0 g v
Pain Score | ~ ?
Observer’s Initials f/ ) @ %»- 08
ACTIONS gmm 1 : Continue normal observation by staff nurse
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 incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

INSTRUCTIONS:

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

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

- F

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

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

s  Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger O
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 EABI.‘f WARNING SCORE >3 Record Time of Review and Plan

p : '
Date Time Early Warning Score Date Time l Name

» |f at any time additional help is required, call help — regardless of the Early Warning Score!
*  Following a Early Warning Scorehassessment, §enipr 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.

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

SETUATION : | 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. respiratery 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 [ 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 to 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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EAKLY WARNING SCORE: CHILDREN’S UNIT

] | -
[oate: . JZ A Doime: o[ T T O] [T T T T T T T T T T T T T T LT 11
[octorurse/eamiy concer? ey T T TpMo A [ [ T I [ [ [ [ I [ [ [ 1 1 11| S 588
104
103
102
101
Temperature L
(°F) 99
"~ 7
7
97 e
IA
96 P
N %
I 9
Heart Ra phalod
(bpm)
and .
Blood Pressure 1123 )
*
(mmHg) 10
100
Note: 90
BP does not score gg i
in early 60 i Z
waming scoring s bbb L :
Heart Rate (Number) |\ V™
70 - i
) 5 ' '
" Resp. Rate (bpm) 33
(Over 1 Minute) *
20 — T
10— oS R 5
Resp Rate (Number) @ bl
Resp | Mod/ Severe 0
Distress | None / Mild
Receiving 0,(l/min) ] A
0,Saturations (%) 150 °/
Conscious | Normal '
Level Altered e Y .
GCS * N
TOTAL SCORE /b
Number of shaded boxes
Pain Score (O
Observer’s Initials \
ACTIONS Score 1 : Continue normal observation by staff nurse
Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score3 Sh?ﬂ ?n charge AND ER d'octorIFIoor Registrar to see and hallf 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 incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

INSTRUGTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
chitdhood 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 observa'tion, 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. f

Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger O
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 Dotails when EARLY WARNING'SCORE >3 % Record Time of Review and Plan

Date Time Early Warning Scove Date Time 2 Name

The SBAR communication tcol (situation, background, assessment, recommendations) is a helpful mnemonic that can

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

be used to describe a child’s clinical condition to a colleague.

I IDENTITY: 1 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, puise is XXX,
Temperature is XX, Early Warning Score is XX)

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

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

RECOMMENDATION : [ need you {0 ... come to see the child in the next (XX mins) AND I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat cbservation)




HNH-00016497
Baby Of SHRA!
| R 03-07-2028

1P2€-00006810

VANI REDDY
oYomzp

Patien! pr, SPANDANA PASUPULET!

| lIIIIIHHIIIIIIIIIIIHIIIIIIIIIII

e
Rainbow® . .
Children’s | @ BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

| FLUID CHART

1. All measurements in ml.

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

ey

_Us. Owput. IV Site

Date Time of Fluid

Nature |

NG

Diarrhoea | Vomit |Drainage | Urine | Phlebitis Sign.

Thrombo-

Score Nurse

Mouth

N.G

08:00 am

el

n 09:00 am

10:00 am

v

T

11:00 am

/’

12:00 pm

01:00 pm

Total Intake :

R / Total Output :

02:00 pm

03:00 pm

O

04:00pm | _—

pm

( 06:00 pr
07:00 pm

Total Intake :

Total Qutput :

08:00pm| %

09:00pm| |

AN A

V] @)
~4

10:00 pm @)

MDA

©T 1T

\’\‘)\,’Y 11;0(} pm

o

12:00 am

01:00 am

T

&609,

Total Intake : —TO\\((‘ 0

02:00 am \

03:00 am \

04:00 am 'S

\
17T |

\\\ 05:00 am

06:00am | |

7~ v

07:00am | 2

I

Total Intake : 'TOKkC N

>
clelelelo|oP (¢

v €

Total Output : (\\ — O

Total 24 hrs. Intake
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Total 24 hrs. Output
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FLUID CHART
Sheet No. : Cé) [ ]

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 e
Date | Time (l)\;agﬁjri% Route NG | Diarrhoea | Vomit |Drainage | Urine ngr?gg‘z’g h?tlﬂge
Mouth LV N.G
08:00 am o )
c\)o 09:00 am EpT — v | e 1 ~ &
\ 10:00 am o P &),9
\"‘\ 11:00 am b SV & [T
£ 12:00 pm
01:00 pm N v " i
Total Intake : Total Output :
02:00pm | | £EM o F i
0300pm | | | | Pt o / _
s | 0400pm I e 4 . ErE
&\ 05:00pm | X K a |
NS T Y A v | / N
07:00 pm l 4 / \ \_)
Total Intake : Total Output: (Y| — 2~ U~ 2—
og00pm| \ £ \
0900pm| | | e FEEEE
\§D 10:00pm| O Eﬁ}m _vl = 0
\M 100pm| | T D) ‘
NN\ frewan| | PR i
0100am| | / /
Total Intake : — [ ) £ €. Total Qutput : 9 —\ =
02:00 am 7N / ) 4
o/ 03:00am ' 7] Vi
\A‘\,\/ woan| o | B0 N ”
}\ 0500am | A N N 0
b oeo0am| ) | 7] ) L s o 1
07:00am | _ Pi
Total Intake : ~TO4C 1 Total Qutput: N\ —2 )~ 2
Total 24 hrs. Intake Total 24 hrs. Output
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Dr. SPANDANA PASUPULETI 1t tokes a lot to treat the littie. Your Right to a Safe Delivery

IHIlHIIIllIIIlIIIIIIIIlIIllllllllll FLUID CHART |
SheetNo. : ...... @ ..............

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.

Thrombo-

NG | Diarrhoea | Vomit |Drainage | Urine | Phiebtis | Sion.

: V Natur;
Date Time of Fluid

Mouth LV N.G

08:00 am EPyna
09:00 am

g 10:00 am
N
J

a
/
’

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 Qutput :
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 :

olelolo|@|@|

L
|

Total 24 hrs. Intake Total 24 hrs. Qutput

Docu. No. : RCH /FRM / CLINICAL / 092
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) Rainbow® ) .
Patient Sticker Children's | @ BirthRight
Hospita[ . BY RAINBOW HOSPITALS

Tt tokes a Jok io treat tha e Your Right 0.2 Safe Delivery”

( FLUID CHART |

Sheet NO. & oo eenrenns

1. All measurements in ml.
2. Add up each column separately. Make additions across the page o obtain 24 hrs. total of:intake and output.
v 8RS0 F Y njake 5 e R E;EOUJpﬁtP‘?'@,%EA%’?WEE "V Site ,
i Nature . — Towinace | e | oheoe [ sign
Date Time of Fluid Route NG | Diarrhoea | Vomit {Drainage | Urine | Phiebitls .

Score Nurse
Mouth | LV NG | .

L wre e

08:00 am
0%:00 am
10:00 am
11:00 am
12:00 pm
01:00pm
Total Intake : Total Oulput :
02:00 pm
03:00 pm
04:00 pm
{15:00 pm
06:00 pm
07:00 pm
“Total Inlake : Total Qutput :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00am
01:00am
Total Intake : Total Dufput :
02:00 am ‘
03:00 am
04:00am
05:00 am
- (36:00 am
07:.00 am )
Tolal Intake : Total thpht :

Total 24 hrs. Intake Total 24 hrs, Qutput
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NURSING CARE RECORD

.Wé
Rainbow® ! o
Children’s @ BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

[] Maintain Airway and Oxygenation

[_] Relieve Pain & Discomfort

[*) Maintain Fluid Balance

[ Improve Activity Tolerance

[ Maintain Good Nutritional Status

Date:

] Maintain Skin Integrity

-§ [} Maintain Personal Hygiene ["] Prevent Infection [J Meet Elimination Needs [1 Ensure Safety [JJ Early Ambulation Reduce Anxiety [ Patient & Family Education
S [ [ |dentify Potential Complications B} AT OMIOrS. SDBOIN ccu 2 o5 cvsuusiiemsss ons o i s s s i s o e Lo s A AN o s Bl o
Time Plan of Care Time Implementation Evaluation Re-Assessment 'gug:n';?lil‘:g
4
&
=
1K ¢ |
\A//_—_ I
g /
-
. - (
%P"\ —) A55cf)5 e p\ %PN\ _aAjsc_gscA Yhe ¢ P\ \5 S\ﬂb“c e QC— C‘,\Cdﬂd
_ Conail-ion Condi \n0N \)\\'&S @/
2| = mw:&‘gﬂﬂd \,;HG) —) Adminiscoetiong
Checled and "o : medi cal-ion given C\‘S-
| ‘ 4o (3 odden's
Baem =1y CLo(ﬂ\' mein by Bl peay 4o (3 i

Docu. No: RCH /FRM / GLINICAL / 148



- HNH-00016487 1P26-00006810
Baby Of SHRAVANI REDDY
03-07-2026 ovomn R b
Dr. SPANDANA PASUPULE ain OW
Children’s & BirthRight
m I "l" Iﬂl Im m Hospltal BY RAINBOW HDSPITALS
NURSING CARERECORD @ Ffospita TRt O
| Date: ll/?/ . 26 o
w T Mai Airway and Oxygenation ﬂﬁ’ Pain & Discomfort -\Min Fiuid Balance ‘D/Yrrm/rove Activity Tolerance @W Good Nutritional Status szmﬁ in Skin Integrity
E aintain Personal Hygiene ;Q'Pﬁ::t Infection (1 Meet Elimination Needs [ Ensure Safety 1 Early Ambulation Reduce Anxiety ient & Family Education
S | [ Identify Potential Complications [T AN ONEIS. SPECHY. ... oveeeeeeeeesereees et ee s eeesee e e s er et e e e s s st eseeee s e n e ere e e e s s s es et
' Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
=)
s T A8dogh The 4*}0%&4% Iy U&o,hol,yit

Morning

Yo

oy

il

=

cond )b
To

) dnd e
> Tp. ad™ e e

A

e wottls <

da%mf’”

J,

o N I =
M&mﬁﬁ‘

T

oipm — A% Bakr| (onclfon [2pm |- At ed Baliﬂ (Gnc%l
) >Mnitor e Vi) > Nodfped 07 | b
., > MGidain T dod L |5 muindained Tock|  Baby i3 Re chaked |
s > g nd }w% £EBM > 9hnd }wu ERM SHa bt Jr Lg

%6m | ive m“:{.)fg& 7 ?ﬁo >@Giuen medactin

Cenelt J‘If'ﬁ

Hscent f ’OJ

=) Asscss the gt

&y
By ?Hﬂ ‘ ey -
%f' - Monilon o, & seeeodly | conai bioN ‘ ’ d\ = Re ~C-L<C|‘ccl d
- o Lo —) Adminiskorlidtg  shabde SO T
= ,M)m(/:’a:z Nzc AC{ KHD(\ ﬂ')cch co&'mr\ Yrven Oy
—— e g .
Qo (BB pilde s
EAMAS Pey OJ'M& QL\&LUIE 8}97‘4 peon =
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Mf/
Balnbow. | @ BirthRight
Hospital _ | () russoncsis
NURSING CARE RECORD Hosp

Date: fl:;}:}/%—é ...................

A _}-Maintain Skin Integrity
d Nutritional Status 4 LJ-Mai
= ivity Tolerance \D/M/a,ntam Goo & Family Education
in & Discomfort \_LJ-Maintain Fluid Balance \%Hﬁmrove Afctwrtv O Eab ARy TP
[ it Ay i Cuyoag N i A [ Mest Elimination Needs [J Ensure Safety
o [\ Wainta : [ Prevent Infection e
s mimain Personal Hyglone 1 HUBDS (OPBOMY. -« - s inren i 7o SRR 5 A AR M NUN‘_&B Name
S | 3 igenty Potental Compications i Evaluation Re-Assessment & Signature
. vailuati
- Implementation
Time %
. Plan of Care = ¥ KD (/0,_1 P .o
Time Aa'for M '—)' {b l/é e )
By %ﬂ""f sabfe Vi
b1y
—
£ Jo Tr /e é’e(:f Pac Al d
gl bo } s Rt 0
=]
= P a q S
‘Lf)w

=
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(=]
&
Z
=
=
=
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. Rainbow"® ) b
Patient Sticker Children’s ‘Blrth Right
) I BY RAINBOW HOSPITALS
NURS‘NG CAHE RECORD E-lhgaslxi?n!mtataﬁ!lme Your Right % a Sate Delivery
' D7 1(; OO OTRRPRTOTON
. h ) + A
© O Maintain Alrway ar!c_i Oxygenation [ Relieve Pain & Discomfort O Maintain Fluid Balance O Improve Activity Tolerance [J Malntain Good Nutritional Status 0 Maintain Skin Integrity
© | [ Maintain Personal Hygleng O Pravent Infection O Meet Elimination Needs D Ensure Safety O Early Ambulation Reduce Anxiety 01 Patient & Family Education
S | O Identify Potential Complications [ ADY OHIBTS. SPBGHY. ...uvveversiseiricisisesibssstibssssenstsassessesssomsssnsonesornerensenesessssessasnssessmsesssonenes
Time Plan of Care Time Implementation Re-Assessment 'i"g?g,,'!ﬁ'.",‘g

Afternoon

Night
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5 Patient PANDANA PASUPULETI C?lll?d l%vl'\ll s BlrthR|g ht
S 110 T Hospital _ .“‘“::;’ff‘f::sgﬂ“j
NURSING SHIFT HAND OVER FORM - WARD
Treating DOCIOr: i ivasmsssssassnsstisionsabissmsinsis Department; ......csvssissasiviess Date of AMISSION: .........ccoevvvervvreennee,
Z | Diagnosis: Any Infection: C1Yes [JNo [J Not Known
= i
§ [F:YO8 SPOCITY: cosismninisimiasemimsrimsienis
w
g Area — \ W \\\’\/ \\ Tﬂ—
2 Shift Time D) L N
% | Medical Condition
= | (Any special condition to be noted):
e -~ i =
Allergy: 0 Yes [JNo |0 Yes UG | O Yes Ao | O Yes :ﬂo T1Yes CJNo | Yes £ No
Tubes/Drains/Catheter: O Yes utﬁ O Yesy#Mo | T Yes 2110 |01 Yes £No | Yes CINo | Yes CINo
Vital Signs: Temp: | ag %] AR\ F|A%SF | 43t
e Res: L Y2bimy 256 | 35h)
g $0; | tnod. | 42/ ). | \God:
@ Pulse: HobL 1Y Db/ 140 bl A\ussla,
2 BP: | ~ — = -
=<
Fall Risk Score: — S il 7
Pain Score: | — YOV [Yg* |wo
Safety Needs: | “R5 \) A ¥ | Mes
. B B AN (R— _
g Physiotherapy | Yeg,/aﬂo O Ye@_pnﬁ O Yes LAND | Ye‘s/l_,No [0 Yes CJNo | Yes [ No
5 Others Specify: ¥ -— D\'
£ Special Diet: | Yes 46| 2\YesT/No| O Yes 2o | Yes T1o | = Yes TINo |1 Yes CNo
S |Other Special Orders / Medications: g
£ DA - — | i
Post Operative Procedure Special Orders: A)‘A'_ - — A
Handed Over By Name : @ l
maw .]g{\ll% '\0\
Signature : 4 i\ ‘\n' %
Date: " Jﬂs 1 ﬂ’l% Iy F}"{LJO \'?—Cr%rr
Time: fog | Op™ RN | Gam
Taken Over By Name : &*‘P“%"\ ‘P(N\S\(\“\ 'AIY\ Y
Signature : p =
Date: !}1? A |3+ \\\"4
Time &~ | 20 [ B §
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"M?zm R“VAMRED 2500005819 Rainbow® | ® - . o G
Children’s BirthRight
BY RAINBOW HOSPITALS
Your Right ta a Safe Detlvery

i, .

/ING SHIFT HAND OVER FORM - WARD

Treating DOCIOT: voveercreee e v recrene e e ere e sasenas Department; ........ccovrvecmrerrernemrenrones Date 0f AGMSSION: .ovvessssesesesanse
= | Diagnosis: Any Infection: COYes ONo [J Not Known
E [f YBS SPBCIHY: ovvereeerrecmrerensreesenseeesseeens
= .
o
S | Area = Tt "L
% « Shift Time T
> | Medical Condition
= | (Any special condition to be noted):

Allergy: O'Yes O'No | Yes TNo |0 Yes ONo |OYes CONofC1Yes TiNo [1Yes ONo
Tubes/Drains/Catheter: | OYes ONo.|OYes ONo|OYes ONo |OYes ONo|CYes ONo|OYes O No
Vital Signs: Pt Tempr) o % :
£ . Res:.| L w .
= " 8p0;: N
4 . - Puse| , -V |
2 BP: -
Fall Risk Score: .-
Pain Score: N
Safety Needs:’| * 1o~ .
. Physiotherapy .| O Yes ONo |0 Yes ONo |0 Yes ONo | OYes ONo |0 Yes ONo (O Yes D No
= +
S ) . '
g Others §pecnfy.
2 Special Diet: | O Yes 0No | Yes T No |01 Yes CINo |O Yes ONo | O'Yes ONo |0 Yes [INo
E - F +
2 |Other Special Orders / Medications:
o= -~
Post Operative Procedure Special Orders: ' -,
Handed Over By Name : de oy
t Yale Wi
Moz s b I
Signature : _ N e
Date: o s | A
Time: ] . L J T
Taken Qver By Name : / .
- )
 Signature : y ‘ ; 1,
Date: R
Time: . s,
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Rambow
Children’s
Hospital

It takes @ fot to treat the itie.

l 9 2itiant

Your Right to a Saf Bei livery

Date :
Time :

Y

g

N NE?

"5 K

9 ‘

k'L AL

1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes maijor and frequent changes in

1)
i

Mobili ; 2 e . i : : . bk :
ity in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. \ak \'\
without assistance. to completely turn self independently. independently. \1 ‘-r
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
o . Ability to walk severely limited or Walks occasionally during day, but for OR walks frequentiy:
3"":“;;’:22535? :;0 mft(" bed non-existent. Cannot bear own weight |  very short distances, with or without Walks outside the room at least twice a
Gk and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every \‘ } ‘3
wheelchair." shift in bed or chair. 2 hours during walking hours.
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:

Sensory Perception

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

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

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability

to feel pain, or discomfort in one or
two extremities.

Responds to verbal commands.

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

Moisture Degree 1. constaulty molst 2 Very molst: ; s W"“a'." molst: : s 4. !Ia!'e!y moist: :
Swhich Skin is kgpt lmmst glmosl f:onstantly S_km is often, but not always, moist. S_,kln is occasionally moist, requiring Skin is uSI._uaNy dry, rou!lr_le diaper )
skin is exposed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing 6
PR 4 Dampness is detected every time 8 hours. every 24 hours. > \‘\
patient is moved or turned. ‘-'f
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: g

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

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

Requires moderate to maximum
assistance in moving. Complete lifting
without sliding against sheets is
impossible. Frequently slides down in
bed or chair, requiring frequent

repositioning with maximum assistance.

Moves freely or requires minimum
assistance. During a move, skin
probably slides to some extent against
sheets, chair, restraints, or other
devices. Maintains relative good position|
in chair or bed most of the time but
occasionally slides down.

Able to completely lift patient during
position change, moves in bed and in
chair independently and has sufficient
muscle strength to life up completely
during move. Maintains good position
in bed or chair at all times.”

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2. Inadequate:

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/dl
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

3. Adequate:
Is on tube feedings or TPN, which
provide adequate calories and minerals
for age OR eats over half of most meals.
Eats a total of 4 servings of protein
(meat, dairy products) each day.
Occasionally will refuse a meal,

but will usually take a supplement if
offered.

4. Excellent:

Is on a normal diet providing adequate
calories for age. For example, eats
most of every meal. Never refuses a
meal. Usually eats a total of 4 or more
servings of mean and dairy products.
Occasionally eats between meals.
Does not require supplementation.

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

&

Severe Risk : less than 9

| High Risk:10-12 |

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

Moderate Risk : 13-14 |

Mild Risk : 15-18 | Not at Risk: 19-23

TOTAL SCORE

w-—\

Evaluator's Name

S| <

Ny —




rﬁ'l.g
.
pi i
‘ Support Surfaces
Risk Score Category Aclion (Please Note: Only required for children who are deemed at tisk dus
) to aftered mobility, consider occupation therapy referral for advice
) Regutar Turning Schedule _ _
b Enable as much activity as possible High density foam maftress
15-18 At Risk Protect the heels Ge! pads for high-risk areas
Use pressure redistribution surfaces Atternating oressure matiress overla
Manage moisture, friction and shear ngp y
. ' Advance to a higher leve! of risk if other major risk
factors are present
, High density foam mattress
y o Use the Séme Protocol as for “At Risk” Patients o
13-14 Moderate-Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges .
. ) : Alternating pressure mattress- overtay
v Follow the same protocol as for “Moderale Risk” Patients High density foam mattress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifis in their position frequently Alternating pressure mattress overlay
) Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure matiress overlay
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BRADEN 'Q’ SCALE

2
Rainbow® T
Children’s o BirthRight
Hospital _ | ) zasemmsrus

Date:
Time:
1. Completely immobile: 2. Very limitad: 3. Slightly limited: 4, No limitations:
Moblity Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes In
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. 4 A
without assistance, 1o completely tum self independently. independently.
2. Chairfast: 3. Walks ocasionally: 4, All patients too youny to ambulate;
— Ability to walk severely limited or Walks occasienally during day, but for OR walks frequently:
‘Activity The degree 1.Bedtast: o . i . .
of physical activity" Confined to bed non-gxistent. Cannot bear own weight very short distances, with ar without Walks outside the room at least twice a

and/or must be assisted into chair or
wheelchair.

assistance. Spends majority of each
shift in bed or chair.

day and inside room at least once every
2 hours during walking hours,

1. Completely limitad:
Unrespansive {daes not moan, flinch
or grasp) to palnful stimuli due to

2. Very limited:
responds to only painfuol stimuli, cannot
cormimunicate discomfort except by

3. Slightly Iimited:
Responds to verbal commands, but
cannot always communicate discomfort

4, No Impafrment:
Respands to verbal commands.
Has no sensory deficit that would limit

Sensory Perception diminished level of consciousness or | moaning or restlessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairmant that limits ability discomfart.
pain over most of the body surface. ahllity to feel pain or discomfort over to feel pain, or discomtort in one or
' half of body. two extremities.
Maisture Degres 1. ponstantly molst: ‘ z\!efy moist: 3. pccasionaljy moist: . 4. !!arely moist: o
to which Skinis kept_moisl almost constantly Skin is often, but not always, moist. Skin is occasionally meist, requiring Skin is usually dry, routine diaper
skin Is exposed by perspiration, urine, drainage, elc. Linen must be changed at least every linen changs every 12 hours. changes; linen only requlres changing
to moisturs Dampness is detected every time 8 hours. avery 24 hours, .

patient is moved or turned. ) ‘ ‘

FRIGTION-SHEAR 1, Significant problem: 2. Problem: 3. Potential problem: 4. Ko apparent problem:

Friction Occurs when
Skin moves against

Spasticity, contracture, itching, or
agitation leads to almost constant

Requires moderate to maximum
assistance in moving. Complete lifting

Moves freely or requires minimum
assistance. During a move, skin

Able to completely lift patient during
position change, moves in bed and in

support surfaces thrashing and friction, without sliding against sheets is probably slides to somne extent against chair independently and has sufficient
Shear Occurs wheh impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely
skin and adjacent bony bed or chair, requiring frequent davices. Maintains relative good position] during move. Maintains good position
surface slide across repositioning with maximum assistance.]  in chair or bed most of the time but in bed or chalr at all times."
one another occasionally slides down.
1. Very Poor: 2, madefuate: 3. Adequate: 4. Excellent:

Nuttitional Usual
food intake pattern

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

Does not take a liquid distary
supplement,

Is on liquid diet or {ube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin <3 mg/dl
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a distary supplement.

Is on tube feedings or TPN, which
provide adequata calories and minerals
for age OR eals over half of most meals.
Eats a total of 4 servings of protein
(meat, dalry products) each day.
Occasionally will refuse a meal,

hut will usually take a supplement if
offered.

Is on a normal diet providing adequate
calories for age. For example, gats
most of every meal. Never refuses a
meal. Usually eats a total of 4 or more
servings of mean and dairy produets.
Occasionally eats between meals.
Does not require supplementation.

Tisste Perfusion &
Oxygenation

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

2. Compromised:

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

<10 mg/d); capillary refill iay be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

<10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

Severe Risk :lessthian9 | HighRisk:10412 | Moderate Risk:13-14 | Mild Risk:15-18 | Notat Risk: 19-23
Docu. No. : RCH /FRM / CLINICAL / 119

TOTAL SCORE

Evaluator's Name




A 1)
d.
o )
Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Regutar Turning Schedule _ _
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating pressure matiress overla
Manage moisture, friction and shear ap y
Advance to a higher level of risk if other major risk
factors are present
) High density foam mattress
Use the Same Protocol as for “At Risk” Patients L
13-14 Moderate Risk Gel pads for high-risk areas
Pasition patient at 30 degree lateral incline using foam wedges \ .
Alternating pressure mattress overlay
Follow the same protocol as for “Moderate Risk” Patients High density foam matiress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure matiress overlay
Use same protocol as for “High Risk” Patients High density foam matress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas
severe pain or with additional risk factors. Alternating pressure matiress overlay
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Your Right to a Safe Delivery

Date:
Time:

Mobility

1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional sight changes in

3. Slightly limited:
Makes frequent through stight

4, No limitatiens:
Makes major and frequent changes in

in body or extremity position body or extremity position but unable changes in body or exirernity position pasition without assistanee.
without assistance. to completely turn self Independently. independently.
2. Chairfast: 3.Walks oceasionally: 4. All patients too young to ambulate;
P Ability to walk severely limited or Walks occasionally during day, but for OR walks frequentiy:
'Activity The degree 1. Bedfast: . . N . :
of physical activity" Confined to bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a

and/or must be assisted into chair or
wheelchair."

asslstance. Spends majority of each
shift in bed or chair.

day and inside room at [east ance every
2 hours during walking hours.

Sensory Perception

1. Gompletely limhied:

Unresponsive {does not moan, flinch
or grasp) to painful stimull due to
diminishad lavel of consciousness or
sedation, OR, limited ability to feel
pain over most of the body surface.

2.Very limited:

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

3. Slightly limited:

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensaly impairment that fimits ability
to feel pain, or discomfort in one or

two extremities.

4. No impalrment:

Responds to verbal commands.

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

Moisture Degres 1. Constantly moist; 2.Very molst: 3. Ocpaslnnal_ly moijst: . 4. Ijla!'ely moist:
to which Skin is kept moist alimost constantly Skin 15 often, but not always, moist. Skin is occasionally moist, requiring Skinis usl_Jally dry, routine diaper _
skin is exposed by perspiration, uring, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
to moisture Dampness is detected every time 8 hours, every 24 hours.
patient is moved or turned.
FRIGTION-SHEAR 1. Significant problem: 2. Prohlem: 3. Potantial problem: 4. Mo apparant problem:

Feiction Occurs when
Skin moves against

Spasticity, contracture, ltching, or
agitation leads to almost constant

Requires moderate to maximum
asslstance in moving. Complele litting

Maoves freely or requires minimum
assistance. During a move, skin

Able to completely lift patient during
pasitien changs, moves In bed and in

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent agalnst chair independently and has sufficient
Shear Ocgurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength o life up completaly
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position|  during move. Maintains good position
surface slide across repositioning with maximum assistance.}  in chair or bed most of the time but in bed or chair at all times.”
one another occasionally slides down.
1.Very Poor: 2. Inadequate: 3. Adequate: 4, Excellent:

Nutritional Usual
food intake pattern

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

Does not take a liquid dietary
supplement.

Is on liquid diet or tube feedings/TPN,
which provides Inadequate calories and
minerals for age OR albumin < 3 mg/dl
DR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day, Occasionally will
fake a dietary supplement.

Is on tube feedings or TPN, which
provide adequate calories and minerals
for age OR eats pver half of most meals.
Eats a total of 4 servings of protein
(meat, dairy preducts) each day.
Qccasionally will refuse a meal,

but will vsually take a supplement if
offered.

Is on a normal diet providing adequate
calories for age. For example, eats
most of every meal. Never refuses a
meal. Usually eats a total of 4 or more
servings of mean and dairy products.
(Occasionally eats between meals.
Does not require supplementation.

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mo/dl; capillary refill may be

> 2 seconds; serum pH is <7.40.

3. Adequate;

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

<10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

Severe Risk : lessthan9 | High Risk:10:32 | Moderate Risk:13-14 | Mild Risk : 15-18
Docu. No. : RGH /FRM / CLINICAL / 119

| Motat Risk: 19-23

TOTAL SCORE

Evaluator's Name
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Support Surfaces
Risk Score Category Action {Please Nots: Only required for children who are deemed at risk due
1o altered mobility, consider occupation therapy referral for advice
Regutar Turning Schedule _ .
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating pressure mattress overla
Manage moisture, friction and shear ap y
Advance to a higher level of risk if other major risk
factors are present
A High density foam mattress
« Use the Same Protocol as for “At Risk” Patients o
13-14 Moderate Risk (el pads for high-risk areas
« Position patient at 30 degree lateral incline using foam wedges )
; Alternating pressure mattress overlay
« Follow the same protocol as for “Moderate Risk” Patients High density foam matiress
10-12 High Risk » In addition to regular turning schedule Gel pads for high-risk areas
« Make small shifts in their position frequently Alternating pressure maftress overlay
« Use same protocol as for “High Risk” Patients High density foam matress
Less than 9 Severe Risk - Add a pressure redistribution surface for patients with Gel pads for high-risk areas
severs pain or with additional risk factors. Afternating pressure matiress overiay
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"~ Dr, SPANDANA PASUPLLETI
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"
Rainbow® . .
Children’s ® BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM
Drug Allergies: ................ J,\\\l .................................................

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, t:',:?ard to ICUs)

] Not known any Drug Allergies

Shifting FIOM: wooveoooeoeossooo o et Shifted to: ...\ W/LANNZ S
S.No (GENERI?EIAmﬁ:T::?\';l#r LEErrERS) (mg?:fcg) (PO, ?I%Ug: v | FREQUENCY i /qr?;i ?gﬂ?%l'gg
’ O¢ CIne
. Oc ooc
# Oc 0oc
+ O¢ CIoc
3 O¢ Ooc
6 ¢ CIoe
7 (JC [JDC
8 ¢ Coc
9 Jc DC
i ¢ ooc

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ..FL..n. [}

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

Date & Time : ........... 6. #WD@L ................. Y“? .........

Nurse Name & Slgnature"t.ﬁ‘?.-:!:..\..\..%k& .................................................

Date & Time :
Docu. No. : RCH/FRM/GENERAL/ 090

6! (&"*F“/?

* C- Continue, DC - Discontinue
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Chitdren's | @ BirthRight

PATIENT TRANSFER FORM Sl .4
T HNH-00016487 1P2€-00006810

v Vevomto  m Date & Time of Admission Date & Time of Tansfer Order

Dr, SPANDANA PASUPULETI - z \\wP YV\

LI T 0% 1% @ 6150pm| 10]3116 EF+45pimy
[ Treating Consultant Name Transfer Ordered by Reason for Transfer
From Unit To Unit Information to Attendant

A

w(lwﬂ

No[ ]

Y%Z“

Number of Sheets in Clinical File

@

Number of Imaging Films

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

Yes| | No| |

Aes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No.

[tem Name

Quantity

4.

5.

Shifting Summary / Notes Written by Doctor : Ye(sag' ' No[ |

Name & Signature of Person who is Transferring
L puﬁkag/&\ &)
Patient & Clinical Records Received by :

b\ﬁ\s\“w

ime of Patient Received: . \“PLO 1
Date & Time of Patient Received : \O 7\ Q%b- Q«\

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :
(] Unavailable Bed [] Nurse not Available

Name of Person Ordered Transfer

pom. M\O&D%

| Available Bed not ready
Docu. No. : RCH /FRM / CLINICAL / 102




2 Y Rainbow Childrens Hospital-Himayatnagar

i
]
Rainbow ' . Ralnbow 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 ~ Bromgn TEL NO :040-48873000

»Raksbow WEB : hitps://rainbowhospitals.in

ENERAL CONSENT FOR TRE E

Patient Name: Baby Of SHRAVANI REDDY Age: OYOM?7D
IP No: IP26-00006810 Sex: Female
Consultant: Dr. SPANDANA PASUPULETI . Ward/Bed No:  GF -EMERGENCY/ER01

The undersigned patient and | or responsible relative or person hereby consent to and authorize Ralnbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

| understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned

00 consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
wisurance coverage and while doing so canfidentiality of the patient will be maintained at all times and this will not affect the
care of the patient.

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

I 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.

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

Note:

1 We do not allow use of medication brought from outside by the patient.

2 | have received attendant passes as per my room category. l:understand that | have to return it back at the time of final bill
Qara‘nce In case of falling the submission, | will pay 200/- Rs.

Receivers Signature:.......ccevvene. )

3 1P Guide book has been given to me and | have been explained about the Hospitals rules and policies.
4 Financlal and billing counseling has been done to me,

Signature of Patie lative:

% Palient Address:
Relatigrship: house nurmber :- 2-18/2,plot 04

Keesara Hyderabad Telangana INDIA

Date: |o 0 :},\ 102G mime: 143 (K 501301

Wittness Name: / ofee ov/Q) (&Llau./)

Wittness Signature:
Printed Date / Time : 10/07/2026 19:00 Printed By : 020089 Page 2 of 2
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6-00008810 Rainbow® .
0001!497 1P2 A . .
N SHRAVAN! REDDY Children’s (4 Bll'tthght
B;:)!f-lnn i ® Hospital BY RAINEOW HOSPITALS
GD' ap ANA uL Yeur Right 1a 2 Sate Dativary e i e

i _
BILLING POLICY

® Billing cycle: - With effective from 15 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 GOl guidelines, we can collect Rs 1,99,999/- only in cash maode, 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

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

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

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

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

MODE OF PAYMENT & REFUNDS

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

o "L :

B
T

Name & signature of Patient/Attendant i 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 TGG1998 PTC029914 email : info@rainbowhospitals.in www.rainbowhospitals.in
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6 RBs = ?/hﬁ.aé(/ .

R:-.linb‘z'c;w®
Children’s
Hospital

It takes a lot to treat the littie.

Patient’s Name : ﬂ\ﬂ ....... '{\O\VC{VII ............................... Age:...E’.o.Q .....

Date:....19..|. '-'}\ ............................. Time of Arrival ; ..... G ......

Allergies: o [lYes [J Food [C] Medications [J Blood Transfusion

Source of Information : /ﬁirents

Mode of Arrival : O Ambuiatory ] Wheelchair Ambulance
Initial Vital Signs: Temp: 61?% F PR: l ...... *] MBP ... RR: “Lb}

Chief Complaints: %OL%MW?G}L&EW

ony...oF. e(zfu}”’,{

EDOther (SPBCHN)] cevesssismsmmrssisermmssssmmssssisannsrsiossay
[ NS B DBEHIN Y visissinimissse s eaasuss o onsabissdosasssi st S as R e B oM s S e s

spo,: ..L.L2 .0 /

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"

Gender: [ Male }Eerﬁale

[] Not known

2

rffﬂ/\—{éi ee??u’)'(

INITIAL PHYSIOLOGICAL CATEGORIZATION

INITIAL PHYSID..OGICAL STATUS

Appearance Work of Breathing O Stable
J Normal A m-«n O Increased (] Unstable :
OJ Sick Looking Circulation / Colour [ Decreased [ Gasping/ Apnea [ Not - Life - Threatening
[ Normal [ Abnormal [ Bleeding [ Life —Threatening
Triage Classification CTAS
(] Level1: Resuscitation []  Immediate
[1  Level2: EMERGENT : Life or limb threatening < 15 min
] Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening [ _§0 min
1 Level4: LESS URGENT : Significant illness but not life threatening / 60 min
] Level5: NON - URGENT : May receive care when convenient 120 min

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

LSX

* CTAS - Canadian Triage and Acuity Scale

Signature of Parent { Guardian -

.3.3..8,4)44’)

Triage Completion Time : {)

Communicable Disease Triage Screening

PART A. The following questions should be asked to all
patients at the initial screening:

1. Have you had fever (elevated temperature) in the past 2
weeks

2. Have you had cough or a rash in the past 2 weeks

3. Have you had shortness of breath or difficulty breathing in
the past 2 weeks

PART B. For patients reporting fever and respiratory/rash
symptoms: | Not applicable

1. Have you travelled outside the INDIA? or had close
contact with someone who has recently travelled outside
the INDIA, in the past two weeks?

If yes, State LOCAtON: ...cecvevieereeecrei e ceeren i

2. Are your parents / close contacts at home is/a healthcare
worker? {please encircle the choices} (e.g., nurse,
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?

Name of Triage Nurse :

'_'Yes,m

1Yes 40

_“.Yes}‘No/

C]Yes (A

.Yes/(

.......... Bh @

Date & Time : ....... [ O}#lé@ ...................... FW)

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

PART C. A positive communicable disease triage screening is
considered for any patient who meets one of the two
following criteria:

| Any patient with Fever / Rash / Vesicles / Discharge from Eyes
and Cough

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

PART D. ACTION / INTERVENTION: (for positive suspected
communicable disease triage screening)

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

[ The patient should be given a surgical mask immediately, if not
already wearing one.

Both patient and triage staff should perform hand hygiene.
| The staff should use PPE (as appropriate).

Signature of Triage Nurse : ﬁ .......................................
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1t takes & lot to treat the little. Your Right to a Safe Delivery

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date: s ! C'b/hft ...... Time of arrival Lo %\&{’M 2 dwcj)

i fntas r 1 < ﬂ? A 0’?
Chief Complaints: ... /&? A euﬂ J?C C‘ 9,0%4%2]%@3,%-;;;? ..... , 'd'm; RBS ..............................
Height : ...........ce..... Weight :219.) J”j BMI - ccnmaans Head Circumference (<2 years) ..........cccoocoerereeerureesnarnenns

Allergies: [Yes /Zﬁ_ T Medications ! Blood Transfusion B 5| o OR——————

e e i e s

Pain Screening: (] Yes [JNo If Yes, Pain Score: ................. PainTool Used: [J N Pass LLFCACC ") Wong Baker

RISK FOR FALL: Functional Screening: LT No Abnormalities Detected
(] If patient is < 6 years 1 Mobility Problem
tick below fall risk intervention directly [ Walking Problem
(] If Patient is > 6 years [  Developmental Delay

Assess the below parameters

] | i i

History of Falling: within past3months ~ [1Yes [<G/ Muscitoskavet Congeniia AnorTiaty
Ambulatory Aids: Inform consultant for positive criteria
¢ Wheelchair []Yes D—r( i
o Uses furﬂi‘ture fO[ Support D Yes DNQ/ ................................................................................
BEEREEIEINE e U et e e e e VA AR A SN AU
: ‘ifed;:St/ R E{ :Zz Z‘/CL Nutritional Screening: ] No Abnormalities Detected

. (] Underweight
¢ Impaired []Yes e iah
Mental Status: Forgets limitations [ Yes VBT?NE‘IQ ¢

/ [l Feeding Problem

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

1 Escort while ambulating
_FT Assist Patient Inform consultant for positive criteria

] Educate patient and family on fall precautions/prevention

L] Special diet
[ ] Special feeding method

Psychological Screening: =1 No Significant Findings

Unusual concerns about patient's Psychological Status: [ Yes Zﬁ)

It Yes Consultant Nofified: ..............2.\/S. ... (Date/Time): ........ocvvvveee. 2. AN
Social History: LivesWith.......... "@ ;

Siblings in household [ Yes 0 (YOS HOWNKRIINTY .. oismonssniciiisssisnssivnnsonsomspisinsnbriinsnss Boonsiissisimnibusirusmriiasesaasssnss

Time of Initial assessment completed by ER Nurse : .. @’@érﬁ)ﬂm
Docu. No. : RCH /FRM / CLINICAL / 120 (PT.0.)




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

Time Nursing Notes

é) : %E‘QV \ H—/C‘) Het 545 FH’\ o ’ﬁ'tz @{'}Q/;p"lfoi’]_
Monstore  the  vital 4

Samples collected by:

Samples sent by :

Medication given'in ER:

Date / it ; Doctor | Nurse

Time Medication Route Dosage & Instructions Sign Sign 1
1 |
|

Condition of patient at time of shift - out : Details of Shift - out

HR: 14200 BP e l GF;ri5-4?*5'-5‘-'-'5L~Shift-outfrom ER t0: .. B anae).

AR 7’&2\ S0 el g ‘Q"Z’"';‘; """"" ' Time of Shift - out: ... e 2 AN CY VR

GCS:.oee Do Temperature:..f.ﬁ.‘..\i...f%... ' _

| OO0V GV 10 .cvinivissniiinsikssirmmniinessts
Pain Score: ... 10...... - (Nurse’s Name)
Repeat RBS (if applicable): ..........ccovvvevevereeerrenecnnnne '

Tick as applicable: ) MLC CJLAMA “JBROUGHT DEAD

Procedures done With details (if @NY): ..ottt eaenes

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

Name of the Nurse : B/luéﬁw«? Signature of the Nurse : L@ .........................................
1
Date & Time : ......).0. 3//2,6@_,6‘575%()



