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Father/Guardian ' Mr ANOOP KULKARNI | AgelGender i 2 Y11 M 19 D/ Male
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Discharge Date ‘ 14, 07.2026
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‘ Consultant:

| Dr. SINDHURA MUNUKUNTLA

‘ MBBS, DCH, DNB PEDIATRICS

' 66970
| DIAGNOSIS 1 |co CODE
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IACUTE CERVICAL ABSCESS WITH DEHYDRATION

History: Master AYANSH KULKURNI, 2 Y 11 M 19 D, old boy presented with
history of fever, cough, cold since 5 days, swelling around neck, dull acitivity,
poor oral intake and loose stools since 3 days prior to admission. For the above
complaints he was admitted at Rainbow Children's Hospital - for further
management.

Examination: He was febrile(100.3*F). His heart rate was 122/min and
Respiratory Rate - 24/min. Capillary Refill Time was <2 secs. Peripheries were
warm & pulses well felt. On examination Signs of some dehydration were
present, bilateral cervical lymphadenopathy (Right > Left) and bilateral grade
3 tonsils were noted. On auscultation, air entry was bilaterally equal with were
present. Heart sounds were normal and there was no murmur. Abdomen was
soft with no organomegaly. On neurological examination, he was conscious and
alert. Pupils were bilaterally equal and reacting to light. There were no focal
neurological or cranial nerve deficits. There were no signs of raised intracranial
! pressure.

Weight on admission: 11.35 kilo grams.

Investigations: Enclosed reports.
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GeneXpert FIuA+FluB+RSV were sent, which was negative.
Adenovirus PCR was not detected.

VBG showed pH of 7.50, pC0O2 of 30.8 mmHg, pO2 of 51 mmHg, HCO3 of 28.8
mmol/L and BE of 0.6 mmol/L.

Initial hemogram showed Hemoglobin of 10.5 gm%, White Blood Cell count
of 12380 cells/cumm, platelet count of 3.10 lakhs/cumm and C-Reactive
Protein of 72 mg/l.

Complete urine examination shows 2-3 pus cells, 3-5 epithelial cells. Blood
culture and sensitivity show no growth after 24 hours of incubation.

Xray neck lateral shows
Lobulated soft tissue along posterior nasopharyngeal wall causing mild to
moderate narrowing of nasopharyngeal air way - Likely enlarged adenoid.

Chest X ray was normal.

Ultrasound neck shows

* F/C/O Bilateral upper cervical lymphadenopathy in the setting of acute
tonsillitis.

* Interval mild reduction in the size of the enlarged right upper cervical lymph
node, in keeping with improving inflammatory/reactive cervical lymphadenitis.
* Persistent bilateral upper cervical reactive lymphadenopathy.

* No sonographic evidence of intranodal liguefaction, suppurative
lymphadenitis, or drainable soft tissue abscess at present.

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

ENT opinion with Dr. Chandana was taken ifv/o b/l cervical lymphadenopathy
and swelling of the neck- was advised to continue IV ceftriaxone and
clindamyecin

He was regularly monitored for fever spikes, hemodynamic status. His fever
spikes , neck swelling and other symptoms gradually settled. Child
maintaining saturations on room air.

He remained hemodynamically stable during the hospital stay. He improved

with the above line of management and is being discharged with the following
advice.
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At the time of discharge : He is active, afebrile and hemodynamically
stable.
Medication during hospital stay:
Injection. Clindamycin
Injection. Ceftriaxone
Syp. Relent Plus
Nasivion P nasal drops
Adyvice:
* Diet as advised.
S:N | MEDICATION 'DOSE 'TIMINGS  DURATION
sy cindamyan b e T
I
i 4 " | Ithnce daily ;
|1 g Bii=T5ma) | taml (after food ) | For 12 days.
' Syrup. PECEF 5(45 Th' |
, | (CEFPODOXIME - ;hr::r']’;w' : 8am-8pm | .
:5m1/50mg) | ¥ 9 (after food) |° ays.
| 'sugar water) | l
| Syrup. RELENT PLUS | 'bedtime |
' (Cetrizine 5mg, Ambroxol | (1 hour
30mg/5m|) £.3 il before food) | Fors days.
4 NaSIVIOI"I P nasal drops 11 drop thrlce da|ly For 3 days
r_____:-. -

5 Nasoclear nasal drops, 2 drops m eachﬁ nostrll SOS for nose block

Fever Management

* Syrup. Crocin DS (Paracetamol - 5ml/240mg) 4 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. SINDHURA MUNUKUNTLA on
Thursday(16.07.2026) 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
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drugs & supplements. Antibiotics can be given 1 hour before food or 2 hours
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 Banjara Hills / Rainbow
Clinic Madhapur / Kukatpally / Vikrampuri / LB Nagar / dial just one toll
free number 18002122.

You can also take appointments at any time by going online to our website
www.rainbowhospitals.in

(= i
Registrar/Resident/C.M.O
Dr. SINDHURA MUNUKUNTLA
MBBS, DCH, DNB PEDIATRICS
66970
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Rainbow Childrens Hospital-Himayatnagar

z @
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 B TEL NO :040-48873000
S WEB : https://rainbowhospitals.in
ADMISSION SHEET
y . NETIINR AR nm
Registration Details :
Admission No : IP26-00006816 Admit Date : 11-Jul-2026 Admit Time :04:20 PM UHID : HNH-00004722
Patient Details :
Patient Name : Master AYANSH KULKURNI Age :2Y11M18D
Guardian : Mr ANOOP KULKARNI DOB : 23-07-2023
Gender : Male Religion
Occupation Martial Status
ddress (H) - H.NO: 3-13-1/1. RAMANTHAPUR Hyderabad Phone No : 9908996621/ 7995088347
Telangana. INOIA 500012 E-mail . ANOOP KULKA@GMAIL.COM

Admission Details :

Bed Type . DAY CARE Bed No : ERO1 Ward Name : GF -EMERGENCY
Room No : ERO1 Admission Type : First Visit
Contact Details :
Name : Mr ANOOP KULKARNI Relationship : Father
Contact Address  : H.NO: 3-13-1/1. RAMANTHAPUR Hyderabad Phone No . 9908996621
Telangana INDIA 500013

o Signazre

Ductor Details :

Doctor Name : Dr. SINDHURA MUNUKUNTLA Specialisation : GENERAL PEDIATRICS

Referral Doctor : Self. Phone No

Co-Consultant

Payment Details : Deposit Amount  : 10000.00

Pranted Daia / Time : 11/07/2026 16:22 Printed By : 020835 Page 10f 2
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Date of Admission : llx?-\ﬂo--- Time :ci-'L----sJ--)--- Date of Discharge : Time:

Room / Bed No : —L"—’l[—)"—{'—.—/—r— Ward : —-—2«1——{5—-—“—- Suggested Billable bed type : ============mmmmmmmeeeeme
WARD TRANSFERS
Date Time From Signature of Nurse
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1
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10.
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MEDICAL EQUIPMENT ( WARD & ICU)
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ANY OTHER INFORMATION

Date :
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Final Diagnosis :
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Pediatric Multiorgan History & Physical Examination Master AYANSH KULKURNI
23-07-2023 2Y11M18D
Dr, SINDHURA MUNUKUNTLA

Past History : (Including details of any previous investigation or treatment) m “| Il " |Hm|| "I"""I“ "I I"

Birth & Neonatal History :

L PT)itec | pgp /| g ﬂg@

Vo gffe il

Birth & Socio Economic History :

About :
’\ bout Father

Mddl L

About Mother :

—— L.

Any additional Information :

Developmental History :

0

Immunization History :

{/ﬂ‘ﬁ J,nj:a, :
r f




Pediatric Multiorgan History & Physical Examination :tgzss:m“ K‘:';,",”,:E'::mm;,
MUNUKUNTLA

Anthropometry l" | “ .I “ “ “Illl“"“l “““ l “ M
Head Circum (cms) (Centle ___ )Height(cm): __ (Centle___ )
Weight (kgs)_1/ -2 /? (Centle )
On Examination :
Temperature :_/ez + 3° F  PulseRate: /2 24 Description
B.P sPo2_ 24 4 at

Resp. rate and type of breathing : 7—45 51‘

Rash c’lﬁr of W»Xf}. @

7" d d /
Lymphadenopathy _K,Q_@%MZ ._/ £>L)
b /

Oedema : &z Y (e m 2 XK 2T
Respiratory system :

Inspection (any s/o distress) :
Air entry & breath sounds : _B / Lﬁ @

Any addes sounds : (d A(m

N

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

Cardiovasclular System :
Inspection of procordium :

Heart Sounds : J) /( 2 9

Any murmur :

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

Per Abdomen :

Inspection
Palpation : ,Cﬂ/ﬁ

Ausculation :

Spine: External Genitelia :

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

C
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Pediatric Multiorgan History & Physical Examination 23.07-2023

Central Nervous System :

Level of Consciousness : AVPU/GCS Score :

Cranial Nerves :

whs  — pML Tyl

1P26-00006816
Master AYANSH KULKURNI

2Y11M18D

Dr, SINDHURA MUNUKUNTLA

A

@

?
/

Motor System :

Nutrition :

Tone :

} Power

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR

Plantars

Superficials :

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic :
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Preventive aspects of the treatment : Or. SINDHURA \““““\\
S doeA- i

Desired goals of the treatment :

M- ML
/

Planned Labs : Planned Management :
VEg
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ENT gﬁm

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 D me/éﬂ_,, on
whose name the patient is being referred

Doctor's S_ignature Nam'ﬁ7 ‘.‘\ 2 \J\Jﬁv DateJLLZLLL G Q@
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DRUG CHART
1
Date of Admission: “\5”\7/(3 ....... Drug Allergies: .......c.coeues ?J\;U ............................ ] Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

DOCTOR

Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.

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

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

drug sheet folder.
h’ '‘ES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

DRUG: Syp Chocim - D pller E;

Dose | Route Frequjqncy Start Date| "
~A 4 £e "

4 re | a7 )

Doctor’s Signature | Valid Periéd Pw o

[rann e O

Additional Instructions: %’ T > Joo F s

_ —_— Datey
6: Hp JBUGES < Tigme >

ouse Route [ Frequency [Start Date

ol | Po Py 117

NakstEAyanT 1y Phakshayani

Additional Instructions: 3’3 T e Lﬂf;

(L)

Doctor's Signature |Valid Perigd &}m. -
&d})ﬁ/ /" )
>

I.

Date

DRUG : Time

Dose Route | Frequency [Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:
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(P.1.0)




|“””Im“lllnl"l"lml"l"||| REGULAR PRESCRIPTIONS Weight. z/;\/" Ward. ...
= Dateh \a
>y 8 [ bRUG I CEFTRIAYomE Tige y\}”?ﬁ
g | Dose | Route Frequency IStart Date| | il
o vlb2yg | v “had, 11/ 7 al R A
¢ = | Name & Signature of the Dgctor YT [ A PN
"¢~ | Starting the Drugs: - A4
=
=
~~ | Additional Instructions: 1Y ored | o
v 200l VS
| /’\'/
Daily Doctor’s Endorsement by a Sign U
= = . Date»
o < |DRUG: & cuLnDArIYCI Tipe ]]H wiBlAul
il @) i‘ Dose Route Frequency |Start Date ' 0 pwy L re
'*c)s = | 12emg | IV Th /f/’7ﬁﬂrﬂx o . W
L Name & Signature of the Doctor '7/2’, U
‘.","‘-: 0 | Starting the Drugs: pa 4
= itk
= [ addt ions! T
— ional Instructions: ;| "j ) }? . 7
’
107 7}9‘;‘/
L7 /I/
~{ Daily Doctor’s Endorsement by a Sign By v
Sl . " Date*
& SLORUG: Gp ARLENT LU [T, nr]j 9] HYE
-, -i‘ Dose | Route |Frequency |Start Date T
2 Aawsd| e | 50 | /7 GaiZ Ggylo
Name & Signature of the Doctor 7Y A0
;fh | Starting the Drugs: 7 W
";‘, £ m = .
b ' iﬁ:’“‘ -
Additional Instructions: ‘ﬂ’b“})‘/ ALy
LA
Daily Doctor’s Endorsement by a Sign b, YR
| bRUG: WASIVIZN - F G e ?,?;Z)lﬂ Wi Hauy
% Dose Route | Frequency |Start Date ' /' AN _’V
E‘E;,""’P vl | "0 {117 o X Gy (G
o -2 | Name & Signature of the Doctor 1,/ /
7 i : 2 7
2 ;’} Starting the Drugs Frarm. _ ( X
= n AR )
. | Additional Instructions: q{ﬂ(ﬁf >
> o \DPx ;
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Hospital

BY RAINBOW HOSPITALS

Children’s .BirthRight"

Tt takes 2 lot to treat the Bbe.

Your Right ta a Safe Delivery

Sheet NO: ........... REGULAR PRESCRIPTIONS  weight........... Ward oveeeeereseoneene
. Datey
DRUG : Tigue
Dose Route | Frequency | Start Dt.
Name & Signature of the Doctor
Starling the Dyugs:
Additional Instructions:
Dafly Doctor’s Endorsement by a Sign
. Dater
DRUG : Time
Dose Route | Frequency | Start Dt.
Name & Slgna;ure of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
. ‘(Date
DRUG : Tie

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

BDaily Doclor’s Endorsement by a Sign

DRUG :

Date

L4

Til;['IB

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endnrsement by a Sign
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) REGULAR PRESCRIPTIONS _weight .......... L P—

DRUG :

Date>

T[rpe

Dose Route | Frequency | Start Dt.

Narne & Signature of the Doctor
Starting the Drugs:

Additional Instructions: -

Daily Doctor’s Endorsement by a Sign

DRUG :

Date
Time

¥

Dose Route |Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date}
Time

T

Dose Route | Frequency | Start Dt.

Mame & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Daie
Tu_ne

L

Dose Route | Frequency jStart Di.

Name & Slgnature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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Weight. ccoeecirrvirienns Ward.

" Dr, SINDHURA MUNUKLNTLA Date»
I 111 IR 2 g | g | gt [ty
I Dose Dose Dose Dose
A
DRUG: or. Sign. D Sign- Dr. Sign. ~{or. sign.
b D D
Route Start Date Dase ose osg 0se
Dr. Sigr. Dr. Sign. Dr, Sign, Dr. Sign.
Name & Signature of the Doctor Dose Bose Dose Dose
br. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
: " . D D B D
{ | Additional Instructions: o8 o5 05t ose
Or. Sign. Dr. Sign. Br. Sign. or. Sign.
Date»
VARIABLE DOSE Tig‘le | Nurgs Slg. | Nurse Sig. | Nurse Sig- l Nurge Sig. |
O : Dose Dosa Dosa Dose
e . DRUG : Dr. Sign. Dr, Slign. Or. Sign. Dr. Skgn.
D [ D D
E Route Start Date ase 1058 ose ase
= Dr. Sign. O Sign. D, Sign. D, Sign.
5
% | Name & Signature of the Doctor Dose Dose Dose Doss
Dr. Sign. Dr. Sign. Dr, Stgn. Br. Sign.
" . o o !
: | Additional Instructions: Dose o o o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
) STAT / ONCE ONLY DRUGS
- I~ Dosage & Other :
! ) e Signature Nurses
Date Time Medication Instructions Rout g
>
(=n]
=
il
=3
I
(5N
-
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RESULT SHEET
Date [[]£Ré

Time
Hb |0-S
PCV 2496
RBC G424
WBC 1229
NAL 70:2)25.¢
Platelets 2|0
CRP 32

ESR '
PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein
S.Albumin
S.Globulin

A/G Ratio

Uric Acid
S.Amylase
Sr.Lipase

Blood Lactate
S.Cholesterol
PT/INR

APTT

CSF Protein / Sugar
Cells

N/L
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Date \[[ ¢ -
Time
CUE - Alb i Mt
CUE - Sugar N | /
CUE - Ketones N e zod o
CUE - PUS Cells ) —3
CUE - RBC Cells N
CUE_ N34 Ne gake
AL 0f gp,U; 62-{"
|
Stool Pus Cell )
OVA / Cyst
Occult Blood
" |
RS viviald T~ A e R
Tous |
A TN Ok Ve
N
porsd”
CUtUTe aNd SENSILIVILIES : ...... smmmmmr s s o e essesesensesassassensrassesssensssesessasnsnsesossressisssasesesersaosssssssssassvessinsssssansen

Radiology : B . i i e e R T A S T R e A R S g A s 2 A e

12 L L O PR
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EARLY WARNING SCORE: CHILDREN'S UNIT

PR
[Date : 1) JZ]2bTime §1 | |wioek | 31 1 1 Jgdodt 1 Teheh [ BT T T [ 1 [ |
[Doctor /Nurse / Family Concern? ComEN R ) R B R B e R T R
104 [~ 4
103 - Q —
VAER
7 s ,,/,/%. =)
102 ,\ 7 S v v v
101 { X\ : g SSEEANE
Tempe@ture 100 ' S L .
- AN ) P\1 e
\. 99 - %‘
“ ™ 7 o~
Il = 7 3 e o 0 O B i
97
9%
™ 95
94
190 I
Heart Rate 133 e
(bpm) 160 | =
150 =
and 140 .
Blood Pressure :gg a2
H )* o ¥ l v.l‘}
(mmHg 1;3 5 o1 v
Note: 90
BP does not score 50 {'obl
in early 60
waming scoring 50 ﬁf ; :
Heart Rate (Number) ||| (J;, KO “h bl
70
60
50
Presp. Rate (bpm) 9
(Over 1 Minute) * 39
20
10 :
Resp Rate (Number)  |9,@Lb | B dhl¢# 9l
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (I/min) i 1
0,Saturations (%) L&l aq' | ak )l
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes | © 0]
Pain Score ) n o
Observer's Initials ot A/ Y4
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.
Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
recorded overleaf
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

1

)

INSTRUCTIONS:

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

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

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

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

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

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

LY WARNNG SCORE >3 |,

] L,

Date Time Early Warning Score Date

~* g

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

- -
'\5 ~

» Following a Early Warning Score assegsment, senior help may be required

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

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

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

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

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

8 RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
"*‘i do in the meantime ? (e.g. stop the fluid/ repeat observation)
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I ” /”! I M’i’ﬁﬁ’?ﬁ”ﬂ ) Early Warning Scoring Chart | re=:ieroon

ARNING SCORE: CHILDREN’S UNIT

2 P oW T TA T LTl bt L It L1 bt 121 [ T Tihef T T
voctor Tt M[ ] rﬁm—l—ﬁﬁ B I e B
> 104 /
V.
103 rs l \ : \'\ \(\
102 3 N 0
<IN A &2 L
101 N4 ) S G:\ -
= TN p i ~%\ o o 5\\4;
Temperatur 100 - N Ay 4 p &g A b
®) \QK 7 B - 7 “ "y Bl
- s Gl —_ 3%
98 - *QX
97
96
94
790
Heart Rate 132
(bpm) 180 ]
and :ig T, " —t N B 7
130
Blood Pressure 0 || /N - - \d ) €
(mmHg) * 10 11U { A
100 = 95 <
Note: % DT o Wt 220
BP does not score 5 [ ] A ]
in early 60 ey k% 2 %‘ %
waming scoring 50 —
* i A
Heart Rate (Number) wih- | 11740 WEhn N \\O/n L\l
70
60
50
~ Resp. Rate (bpm) 4
(Over 1 Minute) * 39 -
20
10 ;
Resp Rate (Number) R 28 % | Qlowlie | oA, bl
Resp | Mod/ Severe
Distress | None / Mild
Receiving O,(l/min) L
0,Saturations (%) [aDY I3, &5V, QM %l 49|
Conscious | Normal i
Level Altered
GCS * )
TOTAL SCORE Vi A
Number of shaded boxes | O D ? #) “
Pain Score Q o) 0 4 ¢/
Observer’s Initials b 21 ~ \ > &/
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

« The paediatric Early Warning Score i) seeks o identify the abnormal physiological finding-seen during serious
childhood illnesses and i) 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 relted upon for such
purpose.

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

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

» Somé children with complex medical needs e.g. cyaﬁotic 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 'ih

ARLYWARNING SCORE >3 ("

Date Time Early Warning Score Date Time : Name

» Ifatany time additional help is required, call help — regardless of the Early Warning Score!

= Following a Early Warning Score assegsment, senior help may-be fequired~

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

R L * ’
. L4 . 1

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

SITUATION : 1am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature s XX, Early Warning Score is XX)

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

- | ASSESSMENT: | think the problem is (XXX) and I have ...(¢.g. given 02/ anaigesia, stopped the infuston), OR [ am :4
| not sure what the problem is but child (X) is deteriorating, OR | don’t know what’s wrong but | am really worried. «

R REGOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
l’éﬁ: ' = dointhe meantime ? (e.g. stop the fluid/ repeat observation})
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... WARNING SCORE: CHILDREN’S UNIT

[Date: .24 Time | [© | | |9 [(6% | [ A\ HR NN et
[ Doctor /Nurse / Family Concern? [RpA T | [N [ T T [ | L =l XY B R
104
103
102
101
o T L/
Temperature 100 ‘\.‘\ : " 1
( 3 : . h <
X Sl oF , 'S = N
® % ; N }{F’E
97 ¢ j =}
96
™ 95
| 94
190
Heart Rate 138
(opm)
150 [
and 140
Blood Pressure Eg
(mmHg) * 110 !
\DI?7 105 \ O Ab%
00 QAN i N
Note: 0 —f=1— y I
BP does not score 5 [ I ) W i
in early éil i 2 b 2
waming scoring 50 @) b } /XS _ I
Heart Rate (Number) || [hl}d |140 ) \ou™ \\¥ h, v \ e “rm \
70 — .
60
50
(MResp. Rate (bpm) 4
(Over 1 Minute) *  3p
20
10 - ;
Resp Rate (Number) 26, ,m-ﬂp D4l %11 ) Dy,
Resp | Mod/ Severe | : ’ :
Distress | None / Mild
Receiving O,(l/min) ;
0,Saturations (%) o'y ‘fcmy, tlﬁ)? Wi 1o.0)% 1O
Conscious | Normal
Level Altered Ll e e b _ 5 5 1
GCS * Wkl | i1 | Y A
TOTAL SCORE |
Number of shaded boxes | © @ 1) /0
Pain Score o (D " 0 )
Observer's Initials (= B / »{
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.
Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consuitant to see
recorded overleaf
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

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

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

pUrpose.

6 clinical parameters-are assessed and recorded as part of the child's routine clinical observation, providing a Early

Warning Score between 0-6 (Higher Early Warning Score'are’seen in sicker children)

Detailed actions are described according to increasing Early Warning Score.

Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger

thresholds/ action plan- this should follow discussion with senior colleagues.

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

Date

Early Warning Scere

Date

Time
Ry

‘B

o

I 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’requireds ="

Ll 4 )

The SBAR communication tool (situation, background, assessment, recommendations} is a helpful mnerﬁqnic that can

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

]

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

SITUATION : | am calling because | am concerned that ... (e.q. 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/
procedurs/ 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)

4

ASSESSMENT : 1 think the problem is (XXX) and I'have .{eq. gi'vén 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 ? {e.g. stop the fluid/ repeat observation)

k

O



PRESCHOOL (1-5 years) i e

— ; Children's | @ BirthRight
Patient Sticker Dac. No. : RCH/ FRM / CLINICAL / 125 Children’s (_]hse”at_"m & Hospital . IVRAINBOUIHOSPITAE.S
T Early Warning Scoring Chart | r=ewormoene Tor ittt Saloey

EARLY WARNING SCORE: CHILDREN’S UNIT

| Date : . !%W.mellll[!llllllllllllIIIlIIiILIIIII
[ocer gy Goncen?] | [ | [ T L 1 1T L T 1T L1 1T LT 1T T T T TITTTTTTTTT]
104
103
102
101
Temperature 100
(F) -
98
97
ﬁ 96
h 95
| 94
190
Heart Rate 180
o) "
e 5 : -
Blood Pressure Eg
(mmHg) * 10
100
Note: 90
BP does not score ?g
in early 60
warning scoring 50
Heart Rate (Number)
70
. 80

hesp. Rate (bpm) 4
(Over 1 Minute) * 30

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (l/min)
0,Saturations (%)

Conscious | Normal
Level Altered

GCS *
TOTAL SCORE
Number of shaded boxes
Pain Score
Observer’s Initials
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.
* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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Your Right to & Safe Delivery

CHILDREN'S OBSERVATION neRnl
and EARLY WARNING SCORING TOOL

INSTRUGTIONS: ‘

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

» The Early Warning Score does not replace ciinical experience and acumen and should not be relied upon for such
purpose. | "

3

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

» Detailed actions are described according to increasing Early Warning Score. O
= Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger O
thresholds/ action plan- this shouid follow discussion with senior colleagues.

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

ot A FARRIAR CPARE - ER I 7
, Perfiege wighEARLY WARNNG SCORE >3 " focar g v
Date Time Early Warning Score Date Time

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

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

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

SITUATION : | am calling because | am concerned that ... {e.9. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Scora is XX)

&
B BACK GROUND : Child (X} was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.0. alert/ drowsy/ confused, pain ree)

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

. ——

REGCOMMENDATION : | need you to ... come to see the child in the next (XX mins} AND i s there anything | need to
%g = do in the meantime ? (e.g. stop the fluid/ repeat nhsewatiqn)

— e —m——— e a . - e =l
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It takes a Iot to treat the ittle.

. 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.

Intake | . e TrI]V‘Sitbe‘“ 4
Date | Time g]{"’gﬂjﬁg Route NG | Diarrhoea | Vomit |Drainage | Urine pg‘%ofg;gg Stgge
Mouth LV N.G
08:00 am
09:00 am
10:00 am
11:00 am Pt
12:00 pm
| 01:00 pm e
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm -
05:00 pm | - —r - -
6| 06:00pm | Py § 990 i W °)
Wbl 000 | PV S 22,3 v N bl
Total Intake :  “Ta W o.n Total Output : Ny '™
0800pm | | o m o -
woon | | AP 1ognf] V|| Y
1000om [ DNS | CE | 20| f P2 NEAN
\\\([}/ oo~ | | & |29 v < ol gv
 [ewan | T\l 2owd T oL
2 [wovan U bawl” e o 1)
Total Intake : ‘ Total Output : { = % = o
02:00am | | D o . \ ) % ‘
03.00 am m / { i
0400am [ V'S t}u ik N v/ O )
R i ekl A ;
P L I ITwl - | \ D
7 |orooam| o] |/ ( vV
Total Intake : Total Output : (/o Vi -

Total 24 hrs. Intake

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

Total 24 hrs. Output
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[ FLUID CHART |

ShEet:NO; © v

Ny
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.

ool : u B ; ~ Output - T}%%ngo_
Date | Time O“ﬁ,‘ﬂ',?j Route NG | Diarrhoea | Vomit |Drainage | Urine |Piedits | Sion.
Mouth | LV | NG
0800am | ¢ 294 . N ‘
0900am |\ by ppu [ AN ¥ <
ooan | o g ] € £ - i
\;L\j( mooam (V' | T le¢~V] € © g [ 1~
7 Tl T b 1 / ZANEE
01:00pm| | el ‘ / u
Total Intake :  ~Tcy Wy Total Output: \)_ o9 e
200om| [0 AW ) |
o300pm| | |&R\. e e ™
0M4:00pm| NN = N »
W7 | os00pm o ,)\.lm ¢ [} A} =T 517
| 9600 \ i [ 1 P2
/ o7:00pm| | 4 A “ N/ \ X
Total Intake : <\ Total Output: () _ 2= . !
08:00pm| | , o | 4 W
09:00 pm \n / / O /
1000pm| € £ / Wl o N\,
\r),\/} 11:00 pm / ) o /%L
/ 1200 am g R |, 4
/ 01:00 am / ) / ) U //
Total Intake : ' Total Output:  (/ —~ ) At —
02:00am | | o\l/
0300am | | 21w | 4
0400am| P / / 7
)3 [F [s600an Qs/ %(/ Y, ))
06:00 am A N &
~ 07:00 am / v I 09
Total Intake : L Total Output: ([ 9 o4
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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. FLUID CHART )

SEBE ND; 2 cnsimnmannnaa.

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 gagfuﬁ Route NG | Diarrhoea | Vomit DrainageA Urine Dgfgﬁgs ﬁ:ﬁge
Mouth | 1V [ NG | Vi I A
o 08:00 am < Mt V o / V| |
| 09:00 am ) / _
1000am | ™ ,-3 G
Y}H’ 1100am | | / / I
® || | / £ b
| 7 01:00pm | | 4 Y
Total Intake : Total Qutput : Er._ &, 1
02:00 pm = pd \ '
03.00 pm ﬁ@*‘ = W, o / = [T
04:00pm | (%({ ﬂé o Q ° /] .
Y}W 05:00 pm STIP o 1 W
O o 17 7 ~ T
07:00 pm \ o - N
Total Intake : ) Total Output :
08:00 pm A A ] [la~| O |
wonm | |28 717 7 7
10:00 pm 11 70 = P”( q 7 v ON L
ﬂ\%m/ 11:00 pm R ) [ 0 1)C]
| - [1200am| | /- | N v o L”
% 01.00am | ' . | / J V
Total Intake : Total Output : ()~ A1~
02:00 am ; e W
03:00 am ’1 - < b / 0 (\
| 04:00 am A ~N 2
\\’\\/) 05:00 am XN X .\ﬁé vy )g;/
[ t600am Vi S
07:00 am 4 ¥
Total Intake : Total Qutput : /) (A7
Total 24 hrs. Intake Total 24 hrs. Output Lo 1 RALAE

Docu. No. : RCH /FRM / CLINICAL / 092
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1. Al measurements in ml.

2. Add up each column separately. Make additions across the page {o obtain 24 hrs. total of intake and ouiput.

i

g E

I ER

.. Intake

&5

Ak s SO o 1 T E E T T
[P REEREY"
- SIS

Date

Time

Nafure
of Fluid

Route

NG

Diarrhoea { Vomit | Drainage Utine

'V Stte

=] Thrombo-

phlebitls
Score

- Sign.
Nurse

‘Mouth

(R

N.G

08:00am

-~

09:00 am

10:00 2am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pin

—— kil

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 : «

»
“
¥

{12:00-am

03:00 am

04:00 am

05:00 am

-06:00 am

07:00 am

Total Intake :

 Total Quipil! :

Total 24 hrs. Intake
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Total 24 hrs. Output
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Date: ....0.L
o | [J Maintain Airway and Oxygenation [] Relieve Pain & Discomfort ;,.Maimaln Fluid Balance [ Improve Activity Tolerance (QMaimain Good Nutritional Status m Skin Integrity
E _L1 Maintain Personal Hygiene ,E,Prevermmecﬂon ] Meet Elimination Needs Q,Ensurﬁilety [ Early Ambulation Reduce Anxiety ient & Family Education
S | 1] Identify Potential Complications 1 ANY OHBIS. SPBCIY. ...ttt ettt ettt e e st s et s e m e s e e et e e eneeen
. l . Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
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It takes a lot to treat the Iittle. Your R\ghtt a Safe Delivery

oa:.... |2/ 12

[ Maintain Skin Integrity

w | [ Maintain Airway and Oxygenation [T Relieve Pain & Discomfort [ Maintain Fluid Balance [] Improve Activity Tolerance (] Maintain Good Nutritional Status
'g L1 Maintain Personal Hygiene __D_Pmemlnfacﬁon -/Eualeet Elimination Needs PD)nsura Safety __ '] EarlyAmbulation Reduce Anx:ety [+Patient & Family Education
ST Identify Potential Complications [ Ay OIS SRRV - raseis v avssssmmsmnirs bt prmron b b aad Fe e s st b b e e AR XSS

Time Plan of Care Time Implementation Evaluation Re-Assessment '},“g?;,,':?{,‘,‘:
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Ui i 1 IIII/I

"Pro Vdy /ﬁ/ ?/74%%

2290

(| 42

//1// 77 /7/ v

e

AL, )27 %) &y

P”"”(/Cn/ /A/&’%/q A
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"’j ez 4 d&w/

C/’lfd/&x%r "D vl Mj }/1(’”4,‘/ :

e« | [ Maintain Airway and Oxygenation [] Relieve Pain & Discomfort [CJ Maintain Fluid Balance [] Improve Activity Tolerance [] Maintain Good Nutritional Status [CJ Maintain Skin Integrity
§ [Z1 Maintain Personal Hygiene [] Prevent Infection [] Meet Elimination Needs [ Ensure Safety | Early Ambulation Reduce Anxiety [] Patient & Family Education
S | [ Identify Potential Complications T Y OIS, BPBCITY. oo v o B PR e T o A e v S

Time Plan of Care Time Implementation Re-Assessment g"g?:n'g.:',‘:

l—.w‘d @» Plsced —Fue b
‘&J‘“‘
o1, —ho vl l\f‘_ﬁmi ~Fee vie R
£ (Y \gﬁv)}
£ P
£ Adue Our (N &ﬁdkfu ademiny(ched \i\dlu‘m\ 0\5’5’0 3 N \?M
htwas Do el A
£ - Clwd KJU() m
' e — -
5 +— (D ﬁ#///
= [
&
<T
_—
a A |

?7}34’ %J;/jz/éﬁ 4/// ﬁk//? 170, 577)17 ;{}f»j rg;/// // ’/fy z////g > 7()‘; 5/0131% auum Wfzr V}c}l&/‘ ;

5| i wmg«aﬂ Tiidiesse | X //m/-,a«)ﬁ;m,{/ 7/,,/,% |
Y.
—

- )Mzﬂ//blf*/ n ) Jo
Z//ﬂv%/

4=



— ST ———

e ————"

- .rf{é/_-

* Rainbow® . .
. Children's @ BirthRight
Pl ik NURSING CARE RECORD Hospital_ | @ msemeims

(L (R

\ \\*\

[ Maintain Airway and Oxygenation

O Relieve Pain & Discomfort

{0 Maintain Fluid Balance

3 Improve Aclivity Tolerance

[0 Maintain Good Mutritional Status

[J Maintain Skin Integrity -

2]
s [ Maintain Personal Hygiens 1 Prevent Infection 01 Meet Elimination Needs [ Ensurg Safely [0 Early Ambulation Reduce Anxiety O Patient & Family Education
S| O Identify Potential Complications {J Any Others. Specify........coueres
. . . " Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
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Rainbow®
\\\ ““m\‘\“\w Children’s & BlrthRI ht
CHECKLIST FOR THROMBOPHLEBITIS ﬂkﬂfm!ﬂm . 31?:';1‘?51“31‘3321‘3&3
~ 1 4 i
{15/ 3 DAY / DAY-2 Ié/” Y-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE | gy’ (EY N m EY[ N [m'] E N Remarks
; No signs of phlebitis / o
1 IV site appears healthy e i 0 ? (0 . = @ (() e m
One of the following signs is -
5 evident : Possibly first signs of phlebitis 1 ﬂ
* Slight pain near the IV Site / / Observe cannula "N
* Slight redness near IV Site Ve | \J ¥ Ny O /D {YO—
3 moe?:]i‘ ;Ie}stfoilowmg Signs Early stage of phlebitis / 5
Pain at IV site Redness Resite Cannula \“ 0 HQ Sy o W ( 9 /O "Y)
‘:\','.! 3;;?9 o¥owing Signs e Medium stage of phiebitis /
4 At Resite Cannula Consider 3
Pain along Path of cannula e ‘j‘(ﬁ w1t O &
Redness around Site Swelling Treatment ¥ ) /O )m
‘:\!rlig;r:? zr:g“ng:é?]gsiigrs ae Advanced stage of phlebitis or
5 | Pain along Path of cannula g‘g ;igrég;;hfi‘a"ggﬂ‘;:ng’“S/ 4 Ve /Yél,
Redness around Site h ! NP [ &~ fYﬂ’ @ 0
Swelling palpable Venous cord reatment
All of the following Signs are
evident and Extensive : Pain g?;?gggh?;%?gg
6 | along Path of cannula Redness = . 5 ' &
around Site Swelling palpable Inmateltreatment Re site Vi TO@ (S oMy ™ (& %
Venous cordpyrexia Cannula
Signature of the Nurse Niom %v/?/ 4 L g\/,g /@/ i\g/ S/L//

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

Signature of Shift In Charge :

Signature : ........ G

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

Signature of WardIn

Signature : ...
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Pdtient Sticker Rainbow® . . )
Children’s ‘ BirthRight
| CHECKLIST FOR THROMBOPHLEBITIS Hospital o g o e G
‘ S Ty DAY-1 DAY-Z DAY-3
S. No. SITE OBSERVATION ,*  STAGE/ACTION SCORE W T E TN | W | E M E | N Remarks
1 IV site appears healthy . I\:)Db:iegrr\lrz g;ﬁmgiﬁs / . 0
One of the following signs is .
5 evident : Possibly first signs of phlebitis ’
* Slight pain near the IV Site / / Observe cannula
* Slight redness near'IV Site '
3 g\éoe%}gst_fouowmg Signs Early stage of!p'h‘lebitis/ 5
Pain at IV site Redhess Resite Cannula ‘“
A”-g ! t? ¢ following Signs are Medium stage:of phiebitis /
evident : ' -
4 Pain along Path of cannula _Fr{emtte Catnnula Consider " 3
Redness around Site-Swelfing reatmen
glllic?;é? z;gllg)\g::giség:ils are Advanced stage of phlebitis or
5 Pain along Path of cannufa g“? sittar[tzof thrlopebop!gebltls/ . 4
Redness around Site Te siie L.annufa Lonsider
Swelling palpable Venous cord reatment
All of the following Signs are :
evident and Extensive : Pain l}]dvanced stage of
6 | along Path of cannula Redriess f E{?Tb?phi?r?m% ) 5
around Site Swelling palpable g'clmilslarea ent he site o

Venous cordpyrexia

I

Signature of the Nurse

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

Signature of Shift In Charge :

, !
signature : ............ S —— 114 ) SRRSO

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

\

Signature of Ward ih Charge :

17112111 O
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i PAIN ASSESSMENT FORM IO | RS
Date Time Pa(ig/‘?;c)ife Location Duration Acuity Character M;:::g::” Pat?;l::af::“ Iy .Inlerventiun Sign
f / le . {1 Continuous | [LAcute [¢Sharp (1 Dull [ Increasing | A Ves NA
0 / ' & | o i | Chroni Achi Burning | [ ' ik b~
| ! 7 20 f"‘) [b C Intermittent | (] Chronic (] Aching [ Burning | ] Deereasing | ) No ‘
"y 1 Continuous | [ Acute 1 Sharp [ Dull [ Increasing }/{m;/ A
r/ //; 10| o MR | 1 intermittent | £ Chronic () Aching [} Burning | ] Decreasing [~ [ No ESY C@
) 1 Continuous | [J Acute 1 Sharp [ Dull ] Increasing ,%s ) _ B
] % } -?\H LGS NR ] Intermittent | 7 Chronic 1 Aching 1 Burning | [ Decreasing | [ No STV M\
(1 Continuous | [1 Acute 7 Sharp ] Dull 1 Increasing Yes .
} A }j f ﬂm 0 ]‘{‘Q’ ] Intermittent | [ Chronic 1 Aching [ Burning | ] Decreasing{ [ No vl @_\
/ _ 1 Continuous | [ Acute | [2-8harp (1 Dull "I Increasing | [ Yes— {\_) -
) VS [0~ © Q) f | D-intermittent | ] Chronic [ Aching () Burning | [J-Becreasing | ) No ) 5
: ] Continuous | fAcute /D,Sharp 1 Dull 1 Increasing [ }-Yes i
W//% Q Pym S N b | Ul-intermittent | [ Chronic 1 Aching [ Burning | [ Decreasing | ! No / ¢
1 Continuous | [] Acute [ Sharp 1 Dull [ Increasing }Ue? pp—
| QJ 1|1 Opm [ 7YY}~ | © Intermittent | [ Chronic 2 Aching ] Burning | T Decreasing | [ No nJy7 ﬂﬁ,l\
' ' ] Continuous | [ Acute [0 Sharp 1 Dull [ Increasing D(Yw/ P
lj}a{ Qf)m ¢ }Yﬂ T Intermittent | (] Chronic [ Aching [ Burning | O] Decreasing | I No JU I gﬁ‘ 7
_1 Continuous | [ Acute [ Sharp (1 Dull O Increae;ing }ues/ A aq-
] 2 / j % ﬁ 7 0 )m 1 Intermittent | [ Chronic (1 Aching (1 Burning | [ Decreasing [ [! No Va£N T
Q/)Q Pa "] Continuous | [ Acute {7 Sharp 1 Dull ) Increasing |¢ T Yes P—
W O [] Intermittent | [ Chronic (] Aching ] Burning | [! Decreasing | [ No (L/

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
c) Prior to pain pain-relieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

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

(PT.0)
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Numerical Pain Scale {Obstetric and Gynacology)
1 | | |

O

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Montf: 1o 7 Years)

| | [ 1 1 1
4 5 g =7 8
NaPaln "

€
-
L]
(]

Wong - Baker (Pedlatrics) Above T Years

© 0B ®

0
No Hurt Hurts Little Bit Hurts Litde More Even Mom Hurts Whole Lot

10
Worst
Possible Pain

&

10
Hurls Worst

y SCoRma
CATEGORY 3
! n e 5 1 e u.’l nd 2 i ¥ ' N
* s ~f e B !
Occasional Grimace or Frown, " Frequent to constant frown,
Face No Particular expression or smile witthdraw, Disorientad quivaring chin, clanched jaw
Legs ) Normal Position or Relaxed Uneasy, restless, tense Kigking, ot legs bravin up
| Laying quietly normal posttion, Squirming shiffing back and
Activity moves aasily forth, tense Arched, right, o Jerking
Moans or whimpers otcasional Crying steadily, screams of sobs,
Cry No Gry (Awaka or asleep) camplalnt ) frequent complaints
- Reassured by occasional touching,
Content, reaxed hugging, ar being talked to, Difficult to consola or comfort
Cansofability distractile to
- Neonatal Pain, Agitation and Sedation Scale (upto 1 Month) a
Assessment Sedation Normal Pain / Agitation
Criterla
2 -1 0 1 - 2 .
Crying No Cry with palnful | Moans or cries Appropriate erying Not| Imitable or crying at | High-pliched or sliant-
Erritabllity stimuli minimally with palnful | irritable Intervals consolabls | continuous cry
stimuii Incongalable .
Bohavior $lale | Noarousaltoany | Arouses minimally to | Appropriate for Restiess, squirming | Arching, kicking constantly awake
stimull stimufi pestational age Awakens frequently | or
No spontaneous Lttile spontaneous Arouses minimally / no tmovement
movement movement {not sedated)
Factal Mouth is lax Minimal expression | Relaxed Appropriate | Any paln expression | Any.paln expression
Expression | No expression with stimuli intermittent continual
Extremities No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tong decreased musele | fest clenched togs, fists | toes, fists, or finger
tone Normal Tons or finger splay splay
. ‘ Body s nottense | Body Is tense l
Vital Signs HA | Novariabilty with | Lessthan10% | Withinbaselineor | Incredse 10-20% | Increase greater'than 20% from
R, BE 8aD, | stimul variabllity from normal for from haseling baseling, 5a0, less than or
Hypoventilaion or | baseline with stimuli | gestational age '| 820, 76-85% with | equai to 75% with stimulatien -
apnea stimulation - quick | slow recovery Out of sync or
recavery fighting ventilator

—/
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It takes a Jot to treat the Mie. Your Right to a Safe Delivery
lHHHIlllllllllllllllllllllmlllll PAIN ASSESSMENT FORM ospital | (@)
Date Time Pa:g ﬁ:‘;m Location Duration Acuity Character MFg(::ilf::zg Pat?;l:éaf::“ Iy Intervention Sign
] {7 Continuous | 7 Acute [ Sharp [ Dull [] Increasing L] Yes L ;;'
f 3 / j )0/};1 0 Tm [ Intermittent | [ Chronic [JAching [ Burning | ] Decreasing | [ No W\R7/
] Continuous | ] Acute 1 Sharp 1 Dull [] Increasing L] Yes o
/ L/ /(/ ;7 ﬁm O }Yﬁ [ Intermittent | [ Chronic [1Aching (1 Burning | () Decreasing | [ No } Iz jQ/
[J Continuous | [ Acute [ Sharp  CJ Dull " Increasing 1 Yes L 7
) Lf }j f m| O ) 35 [ Intermittent | T3 Chronic ] Aching 1 Burning | [ Decreasing | [ No 1197 465_‘_ ,
[J Continuous | ] Acute 3 Sharp ] Dull [] Increasing L] Yes
[ Intermittent | [ Chronic 1 Aching [] Burning | () Decreasing{ [ No
[] Continuous | [] Acute 1 Sharp (] Dull [ Increasing (] Yes
[ Intermittent | [J Chronic (] Aching (] Burning | [ Decreasing | [ No
] Continuous | [ Acute (1 Sharp [ Dull [1 Increasing L] Yes
[ Intermittent | [] Chronic ("1 Aching [ Burning | (] Decreasing | [ No
] Continuous | ] Acute (] Sharp (] Dull [ Increasing 1 Yes
[ Intermittent | [] Chronic (] Aching (] Burning | [ Decreasing | [ No
[J Continuous | [ Acute [ Sharp (1 Dull [1 Increasing [ Yes
[] Intermittent | [ Chronic [ Aching [] Burning | [ Decreasing | [ No
[J Continuous | [ Acute (1 Sharp 1 Dull [] Increasing ] Yes
[] Intermittent | [ Chronic [ Aching [ Burning | [ Decreasing | [ No
] Continuous | [} Acute (] Sharp (] Dull [ Increasing | [ Yes
[ Intermittent | [ | Chronic [ 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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. Kumerical Pain Scala (Qbstetric and Gynacology)

L 21 1 | 1 1 1 L 1. -1 I

] ] 1 1 1 1 1 1 i [ }

0 ! 2 3 4 5 8 7 8 9 10
No Faln Warst

Possible Paln

Wong - Baker {Pediatrlcs) Above 7 Years

COD®®®

No Hurt

Hurts Littie Bit Horts Little More Even More Hurts Whole Lat Horts Worst

PAIN ASSESSMENT TOOLS

FLACG PAIN ASSESSMENT SCALE (1 Month to 7 Years}

. SCORING
CATEGORY
0 1 2
" | occasional Grimace or Frown, Frequent to constant frown,
Face No Partioular expression or smile withdraw, Disorientéd quivering chin, clenched jaw
Legs ) Normal Position or Relaed Uneasy, restiess, tense Kicking, or legs brawn up
' ’ La,}lng quletly normal position, Saquirming shiffing back and . .
Actlvity moves saslly forth; tense Arched, right, or Jerking
. Moans or whimpers occasional Crylng steadily, screams of sabs,
Gry No Gry (Awake or asieep) complaint . frequent complaints
. Reassured by occasional fouching,
solabili Content, relaxed tugging, or being talked to, Difflcutt to cansole or comfort
Gonsolability ntent, distractile
Neonatal Pain, Apitation and Sedation Scale {upte 1 Month)
Assessment Sedatlon Normat Pain / Agftation
Criteria )
2 B 0 1 2
Crying No Cry with painful | Moans oreriss | Appropriata crying Not| Imitable orcrying at | High-pitched or siiant-
Ireltabllity stimiuli minimally with painful| iritable intervals consolable | continuous cry
L o stimul Inconsolabla
Behavlor State | No ardusaltoany | Arouses minimally to | Appropriate for Restiess, squirming | Arching, Kcking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Litthe spontaneous Arouses minimally / no movement
. movement mavement ) (ot sedafed)
Faclal Mouth is fax Minimal expression | Relaxed Appropriats | Any pain expression | Any pain expression
Expression | No expression with stimull inermittent continual
Extremilies | No grasp reflex Weak grasp reflex | Relaxed hands and | Intermitient Continual clenched
Tone Flaccld tone decreased muscle | feet clenched toes, fists { toes, fists, or finger
fong Normal Tong or finger splay splay
Body is nat tense Bnqy is tense
Vital'Slgns HR | No variability with | Less than 10% Withinbaseline or | Increase 10-20% | Increase greater than 20% from
RR, BR 8a0, | stimuli variabllity from normal for from baseline baseline, Sa0, fess than or 1
Hypoventilation or | baseline with stimuli | gestational age §a0, 76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
FEGOvEry fighting ventilator

/
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& HNH-00004722 IP26-00006816 o
Master AYANSH KULKURNI . i)? o
= — 23-07-2023 2Y1IM18D (M Rainbow . . . -
e | { Dr SINDHURA M . 9,
~ i ] Y
L ltmgaslocetian;m, Your Right to a Safe Delivery
NUKSING SHIFT HAND OVER FORM

Z | Diagnosis: Any Infection: (JYes [CINo [Not Known

= I YES SPECITY: +.vvverereeeeveeeesseeeseeesseeesaesns

& Surgery / Procedure: 1\ (\Po?t OP Day: l /L)/W' B

. LY . 1 -/

o | Date i7 \X 2

E s |Woe, |0 [ W | V) | Y \

& | Medical Condition _ h - ' -

§ (Any special condition to be noted): ~ e ~ _ — -

- Diet: = o - — L '
Allergy: O Yes @% OYes (+No | Yes CINa | ] Yes CHNO | O Yes /Mo |0 Yes #'No
Ventilation (RA, NP, NIV, VENTI): - — = -~ P -
Tubes/Drains/Catheter: T Yes C¢No [0 Yes =No | Yes i=No | 0 YesNo |0 Yes Cyfio | 01 Yes =No

2 - i

E Vital Signs: Temp: 2&(‘°F 19 /]’ CN{'J, a’gﬁf (fg (gf:_ 2 &Qf'

= Res: | 98 ol 2-04) | b | 23/ 2 | T8Ny,

f 00; | 99, | Q4% | aar1ddY | WDy | 497}

2 Puise: | ( o8 & bAtOFhm | \oOU| [0 hm | 106l | V10D

BP: - =_ & = - a_é’ / [ ]
oc: | - = — FHT
Fall Risk Score: | . - - - e -
Pain Score: . - — — - _-
Skin Integrity o / - =
Safety Needs: | Ye,SCDNo:{?es CINo | /Yes C1No |7 Yes £ No | ) Yes <7 No CYes LI No
Physiotherapy: | — — - : P L

g Others Specify: | Yes [0 |1 Yes €7No |1 Yes j='No | T Yes = No | (1 Yes (#fo | 1 Yes No

”‘;:' Special Diet: | < — o - o= | =

- Critical Lab Test / Values: s = — ' - _

E |Other Special Orders / Medications: 01 Yes &rNo | O Yes-£7No | 0 Yes .=-No | 1 Yes#rNo | 0 Yes 7No | 01 Yes @No

§ PU Prophylaxis: Ol Yes PNo [ Yes @No |1 Yes CiNo |0 Yes-~TNo |0 Yes 00 | O Yes ~ZMNo

DVT Prophylaxis: O Yes [#No | Yes £No | O Yes L) No | 0 Yes=TNo | Yes No | O Yes ="No
ADL (Dependent / Non Dependent): — | — — == il
Post Operative Procedure Special Orders: | — < _— - -
A / .
' s
Handed Over By Name : -5 /t , i

Si D: WJQ/A "Q/ A e

ot /10 o ley) G Gite N el

Date: N L JR/Z (1] ] 7‘?7/% "dep 149/1

Time: 30D £ }ém P ( F o Al < D2,

Taken Over By Name : ( {l 770

Sigatue/ 1D Gosy) G )@ /b)) X\ | Yolpoy)

/A EANPTAR VN
Time: $Pm| ga~| g~ | ¥P) |G




~~

.
Y bl
= = ®
Patient Sticker Eﬁ:?éj |%‘:|”5 . Birth Rig hf v \
Hospital . BY RAINBOW HOSFWATS™
1t ke A lof o treat the B2, Your Right to a Safe Dallvery g5 =
NURSING SHIFT HAND OVER FORM
E Diagnosis: Any Infection: OYes CINo [ Not Known
'5 . If YES SPECHY: vvucvverenrreceeeseessssssessssssenas
« | Surgery/Procedure: . > r | PostOP Day;
2 ¢t - ' !
g Date Shitt
& | Medical Gondition _ . )
] (Any special condition to be noted):
2 1 Diet: )
Allergy: BYes ONofOYes ONo|OYes ONo|OYes ONo|OYes ONo|OYes ONo O
Ventilation (RA, NP NIV, VENTI):
- Tubes/Drains/Gatheter: + |O.Yes ONo |0 Yes O No [O,Yes O No [T Yes O No |01 Yes CINo |0 Yes CINo
B | Vital Signs: Temp: | . =
& Res: af ey
g spo: |, SR
o Pulse: .
BP:
h LOC:
Fall Risk Score:
Pain Score:
Skin Integrity
Safety Needs: |O'Yes ONo |3 Yes ONo|OYes ONo [O0Yes ONo |0 Yes ONo|OYes ONo
Physiotherapy:
g . Others Specify: |0 Yes ONo|O Yes O'No | 3.Yes O No [0 Yes ONo|O Yes O No |0 Yes ONo O
E Special Diet:
g Critical Lab Test / Values:
£ |Other Special Orders / Medications: |0 Yes O No [D Yes CiNo |11 Yes ONo |0 Yes LiNo |0 Yes ©No (O Yes ONo
§ PU Prophylaxis: OYes ONo|OYes O No|DOYes ONo{OYes CTNo [1JYes O No|OYes ONo
DVT Prophylaxis: OYes ONo|OYes ONo|OYes ONo|CYes ONo|DO Yes ONo|DYes CINo
ADL (Dependent / Non Dependent): '
- v
Post Operative Procedure Special Orders:
Handed Qver By Name ;- N
Signature /ID : . . , N N
Date:-, ; s
Time: . . ) '
Taken Over By Name ; - *
Signature /1D : . *
Date: LT -
Time:
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NUTRITIONAL HEALTH ASSESSMENT - BOYS |

Helght oo Tmmsmnin Centile: ............. e e iy S N S S e S ST e s TR T oA RS s R T i e
Inference: Ur\ivuwwm ..................................................................................................................................
RDA: .o T Calories: [lﬂ&(ﬁjfv(y’ ........ Protein: ..... 4=t Z L.0)

Diet Recommendations: ........ l 74w i a{\c’ ..... MLP(J' ........ Wy d%\,(;?/lh'&u

—_
Re-Assesment: ..... f\/ ()J

FOOd Alergies: civmommu b Wlie s s ssinivssissesissssmmssimemsssniy Veg/Non-veg ........ VAT Cmmti, "

ral [ Enteral [ Parenteral

Patient’s Signature: ......... . 5 e
GROWTH CHART (BOYS)
Birth to 36 months: Boys 2 to 20 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Bith 3 6 9 12 15 18 21 in cm 345375910\1121314151317131920_T_
[inTem} — e e e e e o . 5) — . : = E (YEAR Lk 2
i S o | I e e
H40 EEESEEE B £ = S EE e o s s BN
Ao 3100 - N L :1T5'-
M e m = Emm e = 2 G ] 1 —t7od S
e H . T eod | T
EESSsssssses EEEESI==C " o707 A
. EE=== == 3175 T
=150 1 e 4684 u
bes e R e ; =: == L Sow I
e P P - = et E
r335 j > a =3 150’.64-
L Fapdt—HHE A 36 o =
i 72--'5 SEE Ji— ;A'ﬁ/ ”T 16 I
G [t e e e s S o
T ety = SC=E=SsC H4—T 304 R
#‘—‘-’—-ﬂ:’.‘ — STt d
| —— i 3w
EaE=l= e e e S mikcE i I
A e — an 3 * = 28
= ! AT - G
r2274- 55 — = +"‘¢_ﬁ;-zs“ H
F2 g e & T T T
reotaolg 4L L =
Fo4— A .
a5 A
uie IS EES ERY /5% P 1w
b :
m ) A G
=y /i 4 H
——— 4 == 1
—1s—ﬂ i /4 SEESSS
5 6
[ 4
1
w
G
H '
T G
H
t T
EEE S — = EE SR ae
— ace monTHs) T kg [T ] ! -Cf - AGE (YEARS) B
247 57 30 33 36 2 3 4 5 6 7 B8 9 1011 12 13 14 15 16 17 18 19 20
: ,Zojﬂ/) v@é’/’
Dietician's Name @gﬂqﬁ@ﬂ-yﬂ N, s Dietician’s Signature .....s 22, d%ﬂ‘ .....................
Docu. No. : RCH /FRM / CLINICAL / 160 (PT.0.)
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SINDHURA MUNUKUN 1 al'n OW, . . .
‘immn (i | @ BirthRion
It takes a lot to treat the litte. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM
Drug Allergies: J.,\}\\ ....................................... 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)

ShIfting FIOm: .....ovveeereeeerreeens e, A Shifted to: .... 220w.... 22 5*4/2/5 ............
5 (GENEnlgl;iTaéTt':%#:{“ EETTERS) (mg?::ég) (PO, I;%U;lé Iv) | FREQUENCY ;:EBT/DT?:,E ?‘;ﬂ%"gg
1 Oc ooc
2 Oc OIoe
8 OC CIDC
g 0¢ CIoC
3 ¢ 0oc
e Oc 0o
7 ¢ One
8 Oc e
9 Oc Cnc
10 Oc Coc

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

Doctor Name & Signature : Efﬂ‘ LCRITOMADAM. ...,
Date & Time : \(\-'jr’\(l/(o ....................... “LQM) ..................................
Nurse Name & Slgnature@(:..........,. e W \®/§_ﬂf—z .....................
Date & Time : \‘:\ % \U?ﬂ .......................................
Docu. No. : RCH / FRM / GENERAL / 090

P —




Patient’'s Name :
17 (- R —. LY M B 0 . < S—

HNH-00004722 1P26-00006816
Master AYANSH KULKURNI
23-07-2023 2Y11Mm18D (M)

SINDHURA MUNUKUNTLA

T
EMERGENCY RQOM TRlQE&FO&{MK

mas

Source of Information : _—Farents
Mode of Arrival : _/B’A/rﬁbulatory

Initial Vital Signs: Temp: a9 r
Chief Complaints: ............<

HR \3bIM

O Whielchair

"2
Rainbow® . o
Children’s ® BirthRight
Hospital .M'Nww"osms
1t takes 2 lot to treat the litle, Your Right to a Safe Delivery

GenderyZM/eﬂe [] Female

[0 OHBS (BPBBITY o svirivasmic s s Vo o TR o R R SR s e L e M bB s e e e

FCUQJL. 200l T 5 dw

-

INITIAL PHYSIOLOGICAL CATEGORIZATION

INITIAL PHYSIOLOGICAL STATUS

All Children less than 2 years age with high fever to be considered Level 3.

* CTAS - Canadian Triage and Acuity Scale

}pﬂwnce Work of Breathing Stable
J Normal A Normal [ Increased [ Unstable :
O Sick Looking Circulation / Colour (] Decreased [ Gasping/ Apnea O Not — Life - Threatening
Wal OJ Abnormal (] Bleeding [J Life —Threatening

Triage Classification CTAS
[] Level1: Resuscitation 1 Immediate
[]  Level2: EMERGENT : Life or limb threatening < 15min
| Level 3: URGENT : Significant iliness / injury with potential to become life or limb threatening ﬁ min
[ Level4: LESS URGENT.: Significant illness but not life threatening 60 min
[1  Level5: NON - URGENT : May receive care when convenient 1 120 min
NOTE : Allimmunocompromised children and preterm babies to be considered Level 2. Mﬁ‘/‘*

Signature of Parent/ Guardian

Triage Completion Time : WQ‘{\ .........
¥ ]

Communicable Disease Triage Screening

PART A. The following questions should be asked to all

patients at the initial screening:

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

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

Have you had shortness of breath or difficulty breathing in [

the past 2 weeks

PART B. For patients reporting fever and respiratory/rash

Name of Triage Nurse : £ AN

Date & Time : L\ o
Docu. No. : RCH /FRM / CLINICAL / 085

symptoms: [ | Not applicable

. Have you ftravelled outside the INDIA? or had close

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

Eyes; StAte/LOGAHAN i e st

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?

[ 1Yes

"Yes7<o,

[ Yes |

_IYes [

[IYes [

PN

0

0

0

\

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 : ..... M
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T Childrer's | o BirthRight

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

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

SRS\ Ve foay X SHY S
Date ’w\ Time of arrival : . Z5.6.). cg:‘\ s 60\1’0 (,0\%{\

cniefComplaints:.&\ el Ane 5005, RBS: oo
Height: ...........c...... Weight V.\ Q)%MI < Head Circumference (<2 Yars) .........cccovvvvrvemrreneruennnnns
Allergies: [)Yes [J No— Medications (I Blood Transfusion C1 Food  TIOGE i vussismmsssusinssmmsnsossiins
I YBS | HABNTITY ...vovieeie ettt r e nnaaes
Pain Screening: (] Yes [JNo |If Yes, Pain Score: & Pain Tool Used: [ N Pass ZJ/FLA/CC ] Wong Baker
O Character.......h?...l.'f[...... [J Location ;Q\.(i‘ ] Frequency .........57.... I(}’ ~ Duration .. DL
RISK FOR FALL: | Functional Screening: D/Jﬁ'hbnormalities Detected
L] If patient is < 6 years 1 Mobility Problem
tick below fall risk intervention directly ] Walking Problem

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

] Developmental Delay
1 Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

* Wheelchair L] Yes
e R I
Gait/Transferring: SRR (AT
* Bedrest/immobile CYes  (7No Nutritional Screening: D/No Abnormalities Detected
e Weak [ Yes ;.}'0 [ Underweight
e |mpaired [Yes [ZINo X
Mental Status: Forgets limitations L] Yes ﬂNO Sl
[l Feeding Problem
::F I‘:EHS I:((:R ANY c-ATFGORY = RISK FOR FALLING ] Special diet
all Risk Intervention: (] Special feeding method

[_}~Escort while ambulating

/S/Assist Patient Inform consultant for positive criteria
i ) . . .

ucate patient and family on fall precautions/prevention

Psychological Screening: || No Significant Findings

i /
Unusual concerns about patient's Psychological Status: [ | Yes Qﬂo

If Yes Consultant Notified: .................... pv ........... (Date/Time): ........ r‘) \Y/

Social History: LivesWith..........c.c.cc......... igz\\})}“w .................... ST ——

Siblings in household [] Yeé: [INo (ifyesHowMany?)................ M .................................................................

Time of Initial assessment completed by ER Nurs%t ..... G"\'%‘J\

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




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

Time Nursing Notes | |

I W
= \lﬂrﬂe\h elA.QQ-QCw_C/ !
2) L @wxw_ﬂ;_adk ngué,
2) (%\'guw./k/(/ﬂi& C.WMLJ\L

Samples collected by: Time:

Ay
cul ’
Samples sent by : l% Time: “ ‘f()7

Medication given in ER:

%ﬁ%/ I Medication Route Dosage & Instructions Dé’i‘;t,?r ggrﬁ
u[ [
Condition of patient at time of shift - out : Details of Shift - out A
HR: . L2 6B BP CFT: &=Z¢ | hift - out from ER to: 9\“&‘;\901‘@(1% .....
A ML‘ """"" At alﬂf\l 1 Time of Shift - out: ....... {f}?m ................................
GCS:.ooo kM. Temperature : .. 8 ... _ |
_ . Handover given to: ......$mm.®.a
Pain Score: ...D......... " (Nurse's Name)
Repeat RBS (if applicable): ..........coooeveiiiiiicinennnne,

|
Tick as applicable: T MLC T LAMA CIBROUGHT DE
Procedures done with details (if any): u{?w V5. s,

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

Name of the Nursea




Rainbow® . R
Children’s @ BirthRight
PATIENT TRANSFER FORM Hospial . oSO
= :NH-DDBMTZZ 1P26-00006816
zs?o?;:z‘;ms” Kf‘;‘ﬂ“ﬁ '1, D Date & Time of Admission Date & Time of Transfer Order

Dr. SINDHURA MUNUKUN

I Jahe @wasm | W @ 5pm

Treatlng Consultant Name Transfer Ordered by Reason for Transfer

Q’Y\WW (Aclmf%xeav\,‘

From Unit \ To Unit _ Informatian to Attendant
R | I0Rwr (03)]| wt e

Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed

over to attendant
| Yes N
© & e

If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No. [tem Name Quantity

4.

5.

Shifting Summary / Notes Written by Doctor:  YesT | No| |

Name & Signature of Person who is Transferring Name of Person Ordered Transfer

& s, ) B pressu

Patient & Clinical Re‘cords Received by : CJ ./ 2 g
m
AN LN 7 )) /% / / g

Pd
Date & Time of Patient Received : '/

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

Docu. No. : RCH /FRM / CLINICAL / 102




2 . Rainbow Childrens Hospital-Himayatnagar

Rainbow . Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.

Children’s et
Hospital " TEL NO :040-48873000
SR WEB : https://rainbowhospitals.in
GENERAL CONSENT FOR TREATMENT
Patient Name: Master AYANSH KULKURNI Age : 2Y11M18D
IP No: IP26-00006816 Sex: Male
Consultant: Dr. SINDHURA MUNUKUNTLA Ward/Bed No: GF -EMERGENCY/ERO01

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

,R?tient. 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

g™so consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for

.isurance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient.

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

of my evaluation and | or treatment.

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

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

the equipment and monitors the whole process as per evidence based guidelines”.

Mote:

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

ﬂiearance In case of fajffing the submission, | will pay 200/- Rs.
/(Receivers Signature: L\ eeeif/\-.. )

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

Signature ozPatienURelative:

- %
Name: A nep P k LLUC ahar Patient Address:
e H.NO: 3-13-1/1. RAMANTHAPUR
Retationship: F-<the v~ Hyderabad Telangana INDIA 500013
Date: 11 f o7 (l{ Time:

Wittness Name: p
) ’()
Wittness Signature: v

Printed Date / Time : 11/07/2026 16:22 Printed By : 020635 Page 2 of 2
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SINDHURA MUNUKUNTLA

| "

Rainbow* ® e
HNH-00004722 1P26-00008816 /
Master AYANSH KULKURNI Children’s Blrtthght
4 74001 2Y11M18D (M) Hospital Y RAMGO HOSPILS
Ly @ S 1O freat S Pt Your Right 1o 3 Sale Delivery

LLING POLICY

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

@ As per the GOI guidelines, we can collect Rs 1,99,999/- only in cash mode, balance patient can pay through Card
tpaln the event of TPA/ Cashless denial or approval not received due to any reason then hospital tariff will be
applicable and any discount or special rates given to TPA’s / corporates won’t be applicable.

@ |f the surgery / scans performed in Emergency hours (8pm - 7am), public holiday and on Sunday will be charged
TPA processing charges Rs.720 for every TPA route cases.

® All charges vary as per Room category, except Pharmacy and consumables.
® We follows a “No Discounts Policy” kindly cooperate.
® No Duplicate/Second copy of OP OR IP bill is issued.

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

@™ ICU/Ward Charges DO NOT INCLUDE - Air Mattress, Monitor, Consultants/ Specialty Doctors Visit,
g  otherbedside 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.

Name & signature%nt/Attendant (Signature of Admission Desk executive)

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

RAINBOW CHILDREN’S MEDICARE PRIVATE LIMITED

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

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




HNH-00004722 IP26-00006816
Mastor AYANSH KULKURNI
23-07-2023 2Y11M1UD
Dr, SINDHURA MUNUKUN
B

mlmllllmlﬁlllmmlllmllm
Rainbow® ®

DECLARATION BY PATIENT OR PATIENT ATTENDANT Children’s BirthRight
(TPA / INSURANCE / AROGYA BHADRATA / CORPORATE)  Hospital .

Your Right 1o a Sate Dalivery

It takes @ iot to et the limle. ivery
)
pate: .10 © 2—6

| have attended the financial counseling desk / billing desk and understood the approximate expected costs of treatment. | clearly
understand and agree that the hospital would bill as per its (hospital's) existing terms and conditions or MOU with my TPA/
Insurance Company/ Corporate /Arogya Bhadrata Scheme.

In case my claim is rejected by my TPA / Insurance Company / Corporate / Arogya Bhadrata Scheme at any point of time, i.e.
before admission, during admission, during discharge or post discharge when hospital bill claim is submitted, | promise to settle the
claim with the hospital. | understand and agree that there are certain TPA / Insurance Company / Corporate / Arogya Bhadrata
Scheme Non - Coverable billing components which have to be paid totally by me like the following.

Registration charges, Insurance Processing fee, Medical Record Charges, MLC Charges, Tax Collected at Source (TCS), Dietician
Consultation, F&B charges. Luxury Tax, Pharmacy and Consumables Non Medicals like Gloves, Masks, Draw Sheets, Diapers /
Koochees, Intrafix, Q-Syte, Venflon, Sterilium, Splint, Gowns, Stockings, etc, Investigations like HIV, HbsAg, Pre Anesthesia
Checkup (PAC), all Genetic Investigations, Double Occupancy, Vaccination Charges etc, instruments like Laparoscope,
Thoracoscope, Harmonic, N-Seal, Morcellator, Cobulator, C-Arm, Micro Debrider, Medetronic Drill, Mann Mann Drill, Neuro
Microscope, Neuro Endoscope, Endoscope etc, Maternity related like, Anti D, Muhurtham, Welt Baby Charges, Epidural, Entonox,
Tubectomy etc. Any other facility used/ treatment/investigation done which is not related to the present ailment is not covered.

| promise to clear my medical / non-medical bill dues during admission on daily basis or as and when applicable or whenever
called for.

Mandatory Documents to be submitted for cashless process (Corporate Policy)

Employee ID Card.

Employee Government ID Proof (PAN /Aadhaar Card / Passport / Voter ID).

Patient TPA / Insurance Health Card or E-Card.

Patient Government ID Proof (PAN /Aadhaar Card / Passport / Voter 1D / Birth Certificate)

el ol

Mandatory Documents to be submitted for cashless process (Individual Policy)

1. Proposer's ID Proof.
2.  Patient TPA / Insurance Health Card or E-Card.
3. Patient Government ID Proof (PAN / Aadhaar Card / Passport / Voter ID / Birth Certificate)

- '3— 6
(ﬁmeofthe Patient: ’A}/flf"&l'\k‘-\«b‘k‘d“-’v* ............. Date&Tlme of Admission: . " O ‘2

/@ot the Parent / Guardian"Afff'f.Q Q‘&u‘(a—\”‘/‘-i ....... Mobfle Number: q?QbTTK(Q*'

Parent Aadhaar Card NUMDET: .......cooveovviieeeeiee s veseeens

Signa Redation

Docu. No. : RCHBH /FRM / GENERAL / 476




HNH-00004722 IP26-00005816 %

Master AYANSH KULKURNI Rainbow” .
2307-2023  2Y11M18D (M) Children’s @ BirthRight
Dr. SINDHURA MUNUKUNTLA H 0s pltal . BY RAINBOW HOSPITALS
LR EEE A Hospital | () srameowioses | 7o

UNDERTAKING OF INSURANCE PATIENT/ CREDIT
PATIENT FOR ADVANCE PAYMENT

To

The Management,

Rainbow Children’s Hospital, Himayat Nagar,
f_i\-lyderabad - 500029.

Sub:- Undertaking of Insurance Patient for Advance Payment.

./-) /\ - .
| Mr/Mrs.Ms._)neop Kulk asms (Father/ Mother/
Other___| ) of Master/ Baby/ Baby of/ Mrs. / Ms.
was bought to your hospital on Emergency basison /=01~ 2.6 at_l6:2¢0

approximate charges deposit details were explained by the front office executive on
duty.

As | have cashless insurance so | have to pay_| O 2 as a caution deposit at the
time of admission. If there will be any difference amount after getting the approval I'll

~
pay that amount at the time discharge.

Thanking You

s

“Signature

ame:- AELDO 1> (‘<({,Q = E\.\r\.t[

]
~Ph. No..- S50 995 66 |




HNH-00004722 1P26-00006816
Master AYANSH KULKURNI ot o
BIR BT COUNSELLING SHEET . e
I AR B Children's @ BirthRight
w no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing Hospital ' . e i HDLgTAL
Board Himayatnagar , Hyderabad- 500029 It tokes @ lot to treat the Nt Your Right ic a Safe l‘)elr\;t-s-%
TWIN SHARING / PRIVATE /
OBSERVATION(LDR) / DELUXE ROOM PICU / NICU / HDU| SEPARATED FROM TARIF
SHARED WARD | 12TO 12 NOON
PHARMACY BILLING POLICY
PED CHARSES INVESTIGATION —
i PICU(PHOTOGRAPHY AND
DOCTORS CONSUMABLES - VIDEO&:S::;;TT?ELTICTLY
CHARGES
BLOOD PRODUCTS - VISITING HOURS 04:00pm
OXYGEN TO 05:00pm.
HFNC / VENTILATOR / C PAP /HFO/ [ |\ |cU EITHER MOTHER OR
NURSING CHARGES NIV/NIV-CPAP ~_ FATHER ALLOWED(NO
EQUIPMENT - VISITORS)
PROCEDURE -~
OIETEEARGES NEBULISATION UTSIDE FOOD AND
_ MRD, DRUG ADMINISTRATION, MEDICATION NOT ALLOWED
TOTAL |3, SO0 t 55600 INSURANCE PRocess'ﬁc?:EE (IF
ANY)
PATIENT NAME AGE/SEX
UHID INSURANCE NAME | ledt comi VA
D) e
X CAUTION re
‘ DEPOSIT | '~
ATTENDENT SIGNATURE COUNSELLING PERSON SIGNATURE
NAME Aneop Kyl aint
- i 1
RELATIONSHIP fathr
CONTACT NO 99089746 2




