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_DISCHARGE SUMMARY
Name Haby OUBTRIIERGRS UHID HNH-00016368
Father/Guardian = Mr PRATEEK Age/Gender 0YO0M 3D/ Female
Address paqithan. MH. Paithan Sugar Factory, Aurangabad, Bihar:INDIA
IP No IP26-00006778 Admission Date 07-07-2026
Ref Doctor Self.
Discharge Date  08.07.2026
™
Consultant:
Dr. SINDHURA MUNUKUNTLA
MBBS, DCH, DNB PEDIATRICS
66970
DIAGNOSIS ICD CODE

UNCONJUGATED HYPERB!LIRUBINEMI/—‘;

= History: Baby Of RUTUJA JITENDRA BAHETI isaOY OM3D old baby girl

- presented with history of yellowish discolouration of skin and eyes since 1 day

prior to admission. For the above complaints, she was investigated on OPD

basis (transcutaneous bilirubin was 14 mg/dl). In view of hyperbilirubinemia,

she was admitted to Rainbow Children's Hospital, Himayatnagar for further
management.

KONDAPUR OUTPATIENT CLINIC KONDAPUR

® 18002122 @ www.rainbowhospitals.in
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Baby Of RUTUJA JITENDRA

Name BAHETI

UHID HNH-00016368

1P No 1P26-00006778 Admission Date 07-07-2026

Birth history: Baby Of RUTUJA JITENDRA BAHETI is a term (39 weeks) baby
girl, delivered to a primi mother by spontaneous vaginal delivery on
05.07.2026 at 06:02 am with birth weight of 3.04 kgs in Rainbow Children's
Hospital, Himayatnagar Hyderabad. Baby cried immediately after birth. Apgar
scores were 8/10 at 1 min, 9/10 at 5 min. Inj. Vitamin K 1mg IM was given
after delivery. Delayed cord clamping done. Fetal presentation was Vertex.

Examination: She was euthermic, euvolemic & maintaining saturations at
room air. Heart Rate- 144/min and Respiratory Rate - 30/min. Icterus was
present. Chest was clear with normal heart sounds. Abdomen was soft without
organomegaly. Cry, tone, activity and newborn reflexes were normal. There
were no obvious external congenital anomalies.

Weight on admission : 2.89 kilo grams.
Weight at discharge : 2.960 kilo grams.

Investigations: Enclosed.

Management: She was admitted in ward. Her transcutaneous bilirubin on
admission {(done on OP basis) was 14 mg/dl. She was started on double
surface phototherapy. Baby was continued on demand breast feeds +
measured feeds. Her last serum bilirubin on 3 day of life was 9.4 mg/dl with
indirect fraction of 9.3 mg/dl. This does not come under phototherapy range,
hence phototherapy stopped.

Baby remained hemodynamically stable and is being discharged with the
following advice.

TEOAE (Transient Evoked Otoacoustic Emissions): Hearing test:
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Baby Of RUTUJA JITENDRA )
Name BAHET! UHID HNH-00016368
IP No IP26-00006778 Admission Date 07-07-2026

Bilateral normal outer hair cells functioning.

New born screening advanced / Newborn screening-4: Sent on
08.07.2026 report awaited.

At the time of discharge : Baby was active, afebrile, hemodynamically
stable, maintaining temperature, accepting & tolerating feeds well.

Advice:

Keep the baby clean & warm

Exclusive breast feeding

Continue direct breast feeds + measured feeds as advised.
Monitor urine output.

immunization as per schedule

Vitamin D3 Drops (1ml/800IU) 0.5ml once daily till further advice.
Nasoclear Nasal drops 2 drops in each nostril SOS for nose block.

Plan:
1. Newborn screening advanced / Newborn screening-4 report to be
collected on followup.

Review consultation with Dr. SINDHURA MUNUKUNTLA on Saturday
(11.07.2026) in OPD at Himayatnagarwith prior appointment (Review
consultation will be charged).

Review back to Hospital: If baby is not feeding continuously for > 6 hours, If
breathing fast, Fever or poor activity or lethargy, Bluish discolouration of lips,
Increase in jaundice, Abnormal movements occurs.

The content of the patient discharge summary, medication, food & drug

KONDAPUR DUTPATIENT CLINIC
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Baby Of RUTUJA JITENDRA

Name BAHETI

UHID HNH-00016368

IP No IP26-00006778 Admission Date 07-07-2026

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 number 9154865030 emergency pediatrician on
duty.

To take appointment for OPD consultation at Rainbow Himayatnagar /
Banjara Hills / Rainbow Clinic Madhapur / Kukatpally / Vikrampuri / LB
Nagar dial just one toll free number 18002122.

You can also take appointments at any time by going online to. 6ur wek?s{te
www.rainbowhospitals.in // 7 \

Registrar/Res en}:IC)M 0
Dr. SINDHURA MUNUKUNTLA
MBBS, DCH, DNB PEDIATRICS
66970



e . Rainbow Childrens Hospital-Himayatnagar

Rainbow . Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Children’s _ % Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
Hospital & TEL NO :040-48873000

Ralnbiow WERB : https://rainbowhospitals.in

ADMISSION SHEET

TR RN LA RTH R 0

Registration Details :

Admission No : IP26-00006778 Admit Date : 07-Jul-2026 Admit Time :07:24 PM UHID : HNH-00016368
Patient Details :

Patient Name : Baby Of RUTUJA JITENDRA BAHETI Age :0YOM2D

Guardian : Mr PRATEEK DOB : 05-07-2026 06:02 AM
Gender : Female Religion

Occupation - Martial Status

Address (H) . paoithan, MH Paithan Sugar Factory Phone No 1 7261927962
\ AdErgenad Chan SR E-mail : rutujabahethi14@gmail.com

Admission Details :
Bed Type : DAY CARE Bed No : ERO3 Ward Name : GF -EMERGENCY

Room No : ERO3 Atmission Type : First Visit

Contact Details :

Name : Mr PRATEEK Relationship : Father
Contact Address : paoithan, MH Paithan Sugar Factory Phone No : 7261927962
Aurangabad Bihar INDIA
T8 b
/\_94
n Signature

) )

Doctor Details :

Doctor Name : Dr. SINDHURA MUNUKUNTLA Specialisation : GENERAL PEDIATRICS
Referral Doctor : Self. 7 Phone No

Co-Consultant

Payment Details : Deposit Amount  : 10000.00

Payment Mode : DC/CC Card Payor Name : STAR HEALTH AND ALLIED

INSURANCE CO LTD

Printed Date / Time : 07/07/2026 19:28 Printed By : 016951 Page 1 of 2
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Rambow ’.

Children’s .
Hospital Blrtthght
Rghtloan Dl ery.

It takes a lotto treat the little.

ACTIVITY RECORD FOR BILLING

HNH-00016368 IP26-00006778
Baby Of RUTUJA JTENDRA BAHETI

Name: ;¢ q7.2028 0YOM2D (1

Dr, SINDHURA MUNUKUNTLA &JC 0 L (C.LM

el 1111 Consultant Dept: —ALEOLLE

Date of ~uwrrnoorun . - (iMe { ——msmmmmmmemee Date of Discharge : -------=-------—- Time: -----------

Room / Bed No : -—-—-=-—-—-—-—- Ward : Suggested Billable bed type :

WARD TRANSFERS

Date Time From To Signature of Nurse

HH 2 Sloypp | E- ik +(oov | @

Cross Consultation Visit

Doctors Name Date Order No. Signature

9.

10.

Docu. No. : RCH / FRM / GENERAL / 145
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¢ HNH-00018388 1P26-00006778
Baby Of RUTUJA ATENDRA BAHETI

05-07-2028 0YOM2D {F)
Dr. SINDHURA MUNUKUNTLA
PROCEEDURE MDAV e
Date Proceedure Quantity Order No. Signature
- . J’“ﬁ ‘ —~ "

ANY OTHER INFORMATION

e

Date : .

Time:

Prepared By :

Staff Nurse

" Shift / Ward

Billing Assistant

Billing Supervisor

I
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Ref.No. F/IN/PR/10

 Rainbow’
Children’s
Hospital

PEDIATRIC IN-PATIENT
" MEDICAL RECORD

:5-0;-3023 0YOM2D (F)
Dr. SINDHURA MUNUKLUNTLA
IR
Patient Name : ﬂ/o p U,A)/l q :

Patient ID#

Consultant

Final Diagnosis -




HNH-00016388 1P26-00006778
Baby Of RUTUJA JTENDRA BAHETI
05-07-2028 oYomap {F)

Pediatric Multiorgan History & Physical Examination  °f SINOHURA MUNLNLNTLA

IllIIllIlI 1D

Name : Agiemn
Informant Reliability
Chief Presenting Complaints & Duration (Chronologically):

(’/n Uuﬂotal els rsﬂle&ml‘ixgé; 01 ;Efc‘ g.fé"g ”

S ner- nﬂa;z.

History of present iliness :
M - C;A e llows /el Og-’a e /ooujz" of

& é}/"‘* Q/ 5 L'n, lr’” /?A_A?[QLLQ.Z;_‘_
— e K n@[eﬁa_a[nﬁé@k_um
7 /

— gfmc /’)eao/ Y Mj/cj/

M /484 B —
BlAt . | Chut g1y /]

"“af#,;&?%q
fot- foc = 9

CC



HNH-00018388 1P26-00006778
Baby Of RUTUJA JTENDRA amen
. 5-07-2028 oyYomz D
Pediatric Multiorgan History & Physical Examination o, sinonura munukunT

QUL T

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

[ [
ol

Birth & Neonatal History :

/ 4 /
Tem [ 390k /065 ] @ //;.mu.mﬁ

Birth & Socio Economic History :

About Father :

About Mother :

Any additional Information :

Developmental History :

Immunization History :

= /,?Fr#, Vvoudne éu'vm "




Pediatric Multiorgan History & Physical Exa

Anthropometry

Head Circum (cms) (Centile ) Height (cm) :

Weight (kgs)_ <2 9 /':; (Centile )

On Examination =

Temperature : S" 5 Pulse Rate: / U‘-j Description
BP spoz_ 98/,

HNH-00016368 1P26-00006778
Baby Of RUTUJA JTENDRA BAHETI
05-07-2028 0YOM2D {F)
Dr, SINDHURA MUNUKUNTLA

S T

(Centile )

at

Resp. rate and type of breathing :

Jetuw(D

Rash

Lymphadenopathy

Oedema :

Respiratory system :

Inspection (any s/o distress) :

Air entry & breath sounds : 8/( A-Ff'ﬁ .

Any addes sounds : A ! vh \i‘ L
Relevant data from outside (Chest:X-Ray, ABG, etc:,) o R A0

Cardiovasclular System :

Inspection of procordium :

Heart Sounds : /f AL O

Any murmur : Jfgmum [

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

Per Abdomen :

Inspection

Palpation : '/f‘r

Ausculation : /\lo'tL 06/5'/01405'*

Spine: External Genitelia :

Relevant data from outside (CT, USG etc.,)
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HNH-00016388 IP26-00006778
Baby Of RUTUJA JTENDRA BAHETI

Pediatric Multiorgan History & Physical Examinatiol :?o;:::f,m .m:::u":,:& ®

LR T

Central Nervous System :
Level of Consciousness : AVPU/GCS Score : ’ , ¥

Cranial Nerves :

Motor System :
Nutrition : —\
@,
Tone : Power

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR Superficials :
Plantars @

Sensory System: .

Bladder / Bowel :

Clinical Summary & Diagnostic :

ALAT /Mmclc/ jwnt{rfg




HNH-00018368 1P26-00006778
Baby Of RUTUJA JTENDRA BAHETI

05-07-2028 oyYomap
Pediatric Multiorgan History & Physical Examination Dr. SINDHURA MUNUKUNTLA

AV

Preventive aspects of the treatment :

Planned Labs : Planned Management :

2. Name of the Referring Hospital :

3. Contact number of the Referring Doctor :-

4, Name of the doctor in Rainbow Team %T S i 'UMLM . N\ on
N

Desired goals of the treatment :

— 48R 7) fp ol sound
ABs J cbrid©

e SPBE T )

—HSPT ;—fa.cf‘
—— Honft VJ'/QL ;

&_J\Qs yldafm

Please fill up the following details

1. Name of the Referring Doctor :

(Including the name of City)

(Preferring Mobile #)

whose name the patient is being referred

LY
AN
,../J &
ol N
Sl
% P ¢
\.“ -
e
v

|—08F + FE_ Onlus 4fb huprn
(A

Date A\‘)Bbo Time e Y

Doctor's Signature Name

(F)

CC
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Baby Of RUTUJA JTENDRA OAHE'H
05-07-2026 0Yomzap

Dr, SINDHURA MUNUKUNTLA

I
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It takes a lot to treat the little. Your Right to a Safe Delive ry

PROGRESS NOTES AND DOCTOR'S ORDER

ga:'?me Progress Notes Doctor's Order
e fnr[\/'“ C’/Z(/Aq 2D ,('nc”)w r
ﬂ,’.'..f? o 7 I T - T
g 2/[ ‘VO P
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b @

7(@ / fme fr\a[‘ iLf
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=BT A-—laul" Covaa ayd?

%M
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¢ L
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BN
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Docu. No. : RCH /FRM / CLINICAL / 088
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Docu. No. : RCH /FRM / CLINICAL / 088
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PROGRESS NOTES AND DOCTOR'S ORDER

BY RAINBOW HOSPITALS

‘Blrtthght

Date

| & Time Progress Notes Doctor's Order
[ e
olrlog I B ol
ST 2= N
P | /- 2//%/%#% [ /B wt-20G0 [pou 4
Am [ ] [
,_’\i [ J
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LY F{\ M
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k' A}
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r: l'l - ‘“ F’rj:;ukulflia
Keg. No: 669;"] e

Docu. No. : RCH /FRM / CLINICAL / 088
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PROGRESS NOTES AND DOCTOR'S ORDER

ga-[t-?me Progress Notes . Doctor’s Order

Docu. No. : RCH /FRM / CLINICAL / 088
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Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

T takes 8 kot to treat the fte, Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Dale
&a'l'ime Progress Notes

Doctor's Order

Docu. No. : RCH /FRM / CLINICAL / 088
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HNH-00016388 1P26-000067

Baby Of RUTUJA JTENDRA BAHET! » % .
05-07-2028 0YOM2D ( - Rainbow

i - ]

MEDICATION RECONCILIATION FORM
Drug Allergies: ....... N ot 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 From: ... . Shifted 10: ... AS, ~A00X (L0 1/_)
S (Geuemgﬂﬁﬂ?\m:r fETrEHS) (mg?rsnEcg} (PO, l:l%ugi ) | FREQUENCY lli:tseT/DT?nsiE ?gﬂﬁﬁg
L Oc Coc
i Oc Coc
: ¢ Coc
4 ¢ 0oc
2 ¢ Coe
6 ¢ Coc
7 Oc Ooc
8 ¢ 0oc
9 C¢ C0c
10 ¢ 0oc

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

Doctor Name & Signature : ............. N3 /}m‘-/l/l’ol ............................
Date & Time : ’H:HZ‘@ ............ DR N 2w N
Nurse Name & Signature A*U‘("“' L@—‘ ............................................
Date & Time : ’.Jl’[ —‘[' 7’6 @ ............. %‘UZ/P” ............................

Docu. No. : RCH/FRM / GENERAL/ 090







HNH-00016368 1P26-00006778 2
Baby Of RUTUJA JTENDRA BAHETI . L= @

05-07-2028 0YOM2D ® Rainbow . . . -
Dr. SINDHURA MUNUKUNTLA Children’s BII’tthght

'~ I RC AR A Hospital _ | ) s
: It takes a iot to treat the littie. Your Right to a Safe Delivery
DRUG CHART

Date of Admission: ....... —3’}?)17-/4 ..... Drug Allergies: ................ !\Hﬂ‘ .............................. ,iz*@mown any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

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

B i e

S0S / PRN (As Required Medication)

Dater
Tir'ne

DRUG :
Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

* Date

Dose Route | Frequency |Start Date

v

I P—— S iy W B e e e

Doctor’s Signature |Valid Period| Pharm.

o ama

Additional Instructions:

] b
| DRUG : e

Dose Route | Frequency |Start Date

R —

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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HNH-o0018288 1P2€-00006778 )
Baby Of RUTUJA JATENDRA BAMETI * S

05:07-2028 oYoM2D  (f
REGULAR PRESCRIPTIONS Weight. evvveesereene Ward. ....ovvevveecreinne

Ty D

L

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Paily Doctor’s Endorsement by a Sign

Datey
Tirpe

DRUG :
Dose Route | Frequency {Start Date

Name & Signature of the Doctor
Starting the Drugs:;

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

i

Date
Tir'ue

DRUG :
Dose Route |Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : e

Dose Route | Frequency |Start Date

L

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement? hy a Sign

Page: 2/4
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Signature ....ees

EYTYTYITY

aress

Fubpbaierde

VERIFIED BY . Name .

HNH-00018368 1P28-00006778
Baby Of RUTLLIA JTENDRA BAHETI |
05-07-2028 aYomzp {F} ] Weight. 1. Ward. ....cooeevecreennnee
Dr. SINDHURA MUNUKUNTLA ]
NIRRT Dato> 1
TiU'IB l Nuts& Sig. I Nursa Slg. k | Nurse Sig. I Nurse Sig.
Dose Dose Dose Dosa
DRUG : br. Sign. or. Sign. Or. Sign; Dr. Sign.
Dose | D
Route Start Date Dose Dase e use
Dr. Sign. Dr, Sign. br. Slgri‘ ! r. Sign.
Name & Signature of the Doctor Dosa Dose Dose i Dosa
Dr, Sign. Dr. Siga. Dr. Slqrj,; Dr. Sign,
|
Additional Instructions: o ot oy poee
Dr, Sign, Dr. Slgn. Or. Siga. Dr. Sign.
Date» T
VARIABLE DOSE Tig'le I Nms; Slg. ‘ Nu:s; Sig. | Nm; Sig. l Huxs; Sig.
Dose Dose Dosa 'f Dose
-DRUG : Dr. Sign. Dr. Sign. Or. Sign. Dr. Sign.
Route Start Date Dose Doss Dose | Doss
Dr, Sign, Dr. Sign, Dr. Sign, Dr. Sign.
Name & Signature of the Doctor Dose Dose Dose . Posa
Dr. Sign, Dr, Sign, Dr. Sign. Dr. Siga.
i
Additional Instructions: Quse Dose "“sfj ‘ Daso
Dr. Sign. Dr, Sign, Dr. Sinn. Dr. Slgn.
STAT / ONCE ONLY DRUGS ,
= - Dosage & Other -
Da Signature
te Time Medication Instructions Roujlg gnatur Nurses
i
|
Page: 3/4 (P.T.0)
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HNH-GO0183E8 1P26-00006778

Baby Of RUTUJA ITENDRA BAHET a
35-07-2028 0YOM2D {F) r i
Dr, SINDHURA MUNUKUNTLA L.V. FLUIDS CHART Weight. c.oveverrncnreen Ward. .oieenvniennennens
UM e
{it Intusion, mention mi/hr = Meg/kg/min. etc) ml/hr Sign Sign  |Stopping| Sign Sign
o

SIgNATE oot scesnrn e rerian

VERIFIED BY : NGME ..o vicciserinnennnsnssssinsnssnssrisnisass

Page: 4/4




Chitdrens | @ BirthRight
PATIENT TRANSFER FORM Hosplta' .BYRNNBGWHOSP!TALS

It takes 2 iot to treat the little. Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
iz | MR O, | (A% i
B uuum MUNUKUNTLA Yenstr Ordered b 3 for Transf
" R i
T, A | A0
From Unit To Unit Information to Attendant
£ A g‘{ {Hoot (10 p) s Mol
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed

N over to attendant
—0 — s Na)

If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No. ltem Name Quantity

1, | /
2. /
3 /

4,
C
5. )
Shifting Summary / Notes Written by Doctor:  Yes| | No[ |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

AW@ = Al
Patient & Clinical Records Received by : W
\\Q/

Date & Time of Patient Received : ’ /]\CM }/}O (p ‘3{‘ ]LW

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
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HNM-D0016368 IP26-00006778 ~
i I S g Do WD
Qe T chiirens | R BirthRight
It takes a lot to treat the little. Your Right to a Safe Delivery

EMERGENCY ROOM TRIAGE FORM

Gender: [1Male i+Female
Date : :H"H%
Allergies: (A6 [ |Yes [ Food [ Medications [ Blood Transfusion [ Other (SPECITY): w.....oovvvveeeroivvvereiosiimseooresenseenes [] Not known
Source of information : _4TParents  [1 OErs (SPECITY) .....c.cisimimsersnismmminmmssmsinssssesssrssssssssssssssssssrsssssssissssssssdossasssens sesesssssessssssssssssnssssss osssasessansnsussass
Mode of Arrival : mbulatory [] Wheelchair [C] Ambulance
Initial Vital Signs: Temp:%g..‘a'r/ PR: lﬁ_f.é/m BP: e i 5 Qb ‘r\ Sp0,;: @g. L
Chief Complaints: 6{&}’&{1@&)&%%4‘% 2lvtand1.07.! ,t(ﬂ/
INITIAL PHYSIOLOGICAL CATEGORIZATION WHYSIULUGICAL STATUS
Appearance Work of Breathing table
Normal A Q’(r:al O Increased OJ Unstable :
O Sick Looking Circulation / Colour [J Decreased [ Gasping/ Apnea [J Not — Life - Threatening
ormal  [J Abnormal [ Bleeding OJ Life —Threatening
Triage Classification CTAS
[ Level 1: Resuscitation Immediate
[ Level2: EMERGENT : Life or limb threatening [l < 15min
(1 Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening =30 min
[1  Level4: LESS URGENT : Significant iliness but not life threatening 1 60 min
Level 5: NON - URGENT : May receive care when convenient 1 120 min

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

* CTAS - Canadian Triage and Acuity Scale

NOTE : All immunocompromised children and preterm babies to be considered Level 2.

Signature of Parent/ Guardian
Triage Completion Time : ?:}}P’o

Communicable Disease Triage Screening

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

[1Yes u‘.?ﬁ‘o

2. Have you had cough or a rash in the past 2 weeks O Yesn‘.?ﬁ::

3. Have you had shortness of breath or difficulty breathingin [ Yes lj\fm{
the past 2 weeks

1. Have you had fever (elevated temperature) 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 []Yes Dl@
contact with someone who has recently travelled outside
the INDIA, in the past two weeks?

I yes, State/ LoCatON: . ..cvmi s

o

2. Are your parents / close contacts at home is/a healthcare [ Yes
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 : ...... A .............................................

Date & Time : /-]’/-?’l - @?‘D/f")

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:

1 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.

B

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

Signature of Triage Nurse : ............
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : —f'[:f’\[% Time of arrival : . 7.1 L P72
Chief Complaints: .££.0..... Gt ... e Sh NS tpretf J‘AM/'Z ..............................
Height : ...oooeee Weight : ) Head Circumference (<2 Years) ........cccccveerueeesevresnnesienens

Allergies: [!Yes B/No "] Medications [ Blood Transfusion C Fo0Od [0 BOMEI oo cmmmnmimissasn
[E YRS | HABIEITY ...ttt sttt e b s b e s e st e sesha b e s esaese b amn e s e s e e anesansesannernas
Pain Screening: ] Yes [ No If Yes, Pain Score: Lb) Pain Tool Used: [J N Pass™ FLACC [ Wong Baker

1 Character Af/A' 1 Location /\“A' 1 Frequency f\uﬂ-» C1 Duration ......... N /[A~

RISK FOR FALL:
If patient is < 6 years [1Yes #No Functional Screening: -0 Abnormalities Detected
If ‘Yes’ tick below fall risk intervention directly ] Mobility Problem
If Patient is > 6 years | Walking Probl
If ‘Yes’ Assess the below parameters - alking Problem
History of Falling: within past 3 months “Ives &Mo | [ Developmental Delay
Ambulatory Aids: { ] Musculoskeletal Congenital Abnormality
: ‘(J\;heese;ﬁ?:iltrure for support B zgz Jg Inform consultant for positive criteria
Gait/Transferring:
« Bedrest/ immobile [Yes Ao
e Weak [ Yes WO Nutritional Screening: @/ﬂo Abnormalities Detected
* Impaired [ Yes w ] Underweight
Mental Status: Forgets limitations [ Yes 0 (] Overweight
IF YES FOR ANY CATEGORY = RISK FOR FALLING L) Feeding Problen
Fall Risk Intervention: [l Special diet
(] Escort while ambulating (] Special feeding method
[ sasisl Pat:ept _ ) , Inform consultant for positive criteria
] Educate patient and family on fall precautions/prevention

Psychological Screening: (| No Significant Findings
Unusual concerns about patient's Psychological Status: [ | Yes [ No

If Yes Consultant Nofified: .......................coooevveeenne (Date/TIme): ..o
Social History: Lives With .................. S L e
Siblings in household L] Yes L] N0 (if yBS HOW MANY?) .......overreeeieeeeeeeeeeeeeeeeeseee et eessseeessess s esssesssseesssessessssesseees

]
Time of Initial assessment completed by ER Nurse : ?HP .......................

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




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

Time Nursing Notes v

S BBl fre  fue Petial GO fren

mn’hﬂ'l[a'u V':M Z}M

Samples collected by: Time:
Samples sent by : \\ﬁ Time; \A
S M
Medication given in ER:
?ﬁ't’%/ Medication Route Dosage & Instructions Dgi(ét:r l%lllérns(%
I
Condition of patient at time of shift - out : Details of Shift - out
: U\\{bl” ] CFT: }L\f\- Shift - out from ER to: M}MUQTC[U%
AR AQL[Y].... spo2atFio2 63/)_ Time of Shift - OUt: +....oo...... Be02tPl
Ges:...lA \l‘b/ ....... Temperature : . A8. 407 ... _
HARUOVEE QIVBRIOT ..icuviucsis sissmsussansssvstisssssansisssnsingeisn
Pain Score: ... 7%...... (Nurse’s Name)
Repeat RBS (if applicable): .......... O NN S

Tick as applicable: [ MLC CJLAMA CJBROUGHT DEAD
Procedures done with details (if any): .........ccccooovvivirvnniviicinenes L
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Date

Time

Hb

PCV

RBC

WBC

N/L

Platelets

CRP

ESR

PCT

- RBS

Na

K

Gl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Con]

T.Proiein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

GSF Protein / Sugar

Cells

N/L

Docu. No. : RGH /FRM / CLINICAL / 0138

(PT.0)




Date

Time

CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells \
CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

CUBUTE AN SONSIIVIEIES £ 1o e eeeeeesscsesnesseseesssssesessassassasesasaeaesaeaesseraessebbosssbseb st borssetsstesrostossstrasmansntssesssssnnns

Semm b drumrmE e kAR R b e AR R R e DU I B O BRI T AN T T S A NN R A N N SN NN a s et RN AR E NI SNSRI AN T AR A R RN PP AR AR AR AR R R TR b A AR Ak
T L L LT T T T P T T T R L L LT T T Ty L L T PP L LR )

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

Radiology : USG & e vt re e s sssss s sse s s et s e se e et A e s s s e A AR e R A s AR e bR e sar R e A ARt saeR e e neea R rReRennensenren

IRE et e AR BB b s be RO bt st ner s

Others (ECG, Contrast STULIBS BIC.,} & vrereriecrerrerrrer s ree e rcsnet s remeremses s st sesser o seesenessesnesnsnse
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Early Warning Scoring Chart | ===emee R s
| ! EARLY WARNING SCORE: CHILDREN'S UNIT ]
[ Date:.....or. L3 ¥rime: | uor(D l?h«hlllb%-llll]llIIIIIIIIIII
[ DoctorNurse/Family Concem? |~ | Y] EEREEN L LT S e
104
103
102
101
Tempera L.
(°F) iC 5
® &l <] N
’hu --_<_,________—""'Lﬂ-\-..____ ,,/l‘-
97
O *
' 95
94
100 | S [ 15,
Heart Rate 180 = | IS G R O o P 7 s [ .
(bpm) 170 T e o e O e B T T e e
160 ——1 —t
and 150
140
Blood Pressure Eg 1%
(mmHg) 10
100
Note: 90 : .
BP does not score 80 T p ‘f
in early o "
warning scoring 5 : :
Heart Rate (Number) Y o8 > \%L&v\ lﬁ S1p
o z |
: 60
Resp. Rate () 33
(Over 1 Minute) 1 F
20 mfietien
10 i [ f i 3 i-' i : .
Resp Rate (Number) Ubling RN M (¢ % v
Resp |Mod/Severe | | | | | | | ‘ 1
Distress | None / Mild
Receiving O,(l/min) s
0,Saturations (%) q/ . élr . 007/ >
Conscious | Normal ==
Level Altered e j £
GCS * A () d
TOTAL SCORE )
Number of shaded boxes .
Pain Score /%)
Observer's Initials (V]
ACTION Scord”  : Continue normal obseTvation by staff nurse
CTIONS 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 consultanttill 8 PM) or On call night duty consuitant to see
recorded overleaf
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.

R v . - .
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CHILDREN’S OBSERVATION B . )
and EARLY WARNING SCORING TOOL o S

INSTRUCTIONS:

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

» The Early Warning Score does not replace clinical experience and acumen and should not be 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. O

» 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

-

‘Becord Datails when EARLY WARNING SCORE >3 Record Time of Réyiew and Plan

Date Time Early Warning Scare Date Time Name

ala |
i, =

* [f at any time additional help is required, call help — regardless of thg f:‘arly Warning Score! ,
» Following a Early Warning Score assessment, senior hefp may be rejquired

pt a7 8 '
The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can J
be used to describe a child’s clinical condition 1o a colleague. ’

L)

1 IDENTITY: | am (name), a nurse on warﬂ'(f()‘. | am calling about (bhild X)

ry
*

SITUATION : ] am calling because [ am concerned that ... {e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score ig XX} .

P Y LI !
BACK GROUND : Child (X) was admitted on (XX date) with (e.q. respiratory infection). They have had (X operation/ i
. B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Thair last 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.g: given 02/ analgesia, stoppeﬂ the infusion), OR I am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.

REGOMMENDATION : | need you to ... come to see the child in the next (XX mins)} AND { s there anything I need to ‘
do in the meantime ? (e.g. stop the fluid/ repeat chservation)
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Early Warning Scoring Chart | o=

N _EARLY WARNING SCORE: CHILDREN'S UNIT
| Date: ! G Hime: NN EEEEEEEE
IﬂﬂmffNursefFaﬂ;VCtmcem?l IBrdEEEEgET . AN e b=l
704
103
102
101 r
v
Temperature L ;\2)(
(F) 99 =
98 =
97
G 96
a 95
94
: =r—
Heart Rate - _ | RS
(bpm) 170 — —— :
d 160 —. : £
150
o 140 ({
Blood Pressure :gg
(mmHg) o'
100
Note: 90
BP does not score 80 | =
in early gg
waming scoring 5 N f
Heart Rate (Number) WA T
0 70
- 60
Resp. Rate (bpm) 30 - e

(Over 1 Minute) *

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

e

Receiving O,(I/min)
0,Saturations (%)

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE
Number of shaded boxes

Pain Score

Observer's Initials

ACTIONS

NB: Scores 3 should be
recorded overleaf

Score ¥~ : Continue normal observation by staff nurse

Score 2 : Shift in charge nurse to be informed and continue hourly observations

Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

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.

| Tpe—
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CHILDREN’S OBSERVATION .
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

* The paediatric Early Warning Score i) seeks to idenitify the abnormal physiological firding 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 refied upon for such

purpose.
]

» & 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)

e X
.

= Detailed actions are described according to increasing Early Warning Score. O

o 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

Reposd Dotaiis when EARLY WARNING SCORE >3 ) Recnrrif%me of Review and Plan
Date Time Early Warning Score Date Time Name

i

-

« f at any time additional help is required, cali help — regardless of the Early Warning Score!
» Following a Early Warning Score assessment, senior help may be required

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

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) f

BACK GROUND : Child (X) was admitted on (XX date} with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations

were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free) \

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.

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)
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| 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.

Intake

Dt ok

Nature

Date of Fluid

Time

Route

NG

Diarrhoea | Vomit | Drainage | Urine

IV Site

Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth

1LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00pm | ¢a

2

gl
11:00 pm )

12:00 am

01:00 am

o> C >

Total Intake :

02:00 am

03:00 am

5\

04:00 am 0

05:00 am 8

06:00 am

07:00 am

Total Intake :

Total Output : Co—

Total 24 hrs. Intake

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

b3

Total 24 hrs. Output
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Sheet NO. & ceoveeeeeeeeeeeeeen
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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.

o 3 s = Output.  * . V Site

T Natwre . oo
Date | Time | ofFuid Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis

Sign.
Nurse

Score
Mouth | IV N.G )

08:00 am yaryd

09.00 am o V4
4 N

10:00 am
a /

11:00 am
12:00 pm 4 v

01:00 pm

4 e S

Total Intake : Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake : Total Output :

08:00 pm

09:00 pm

10:00 pm ’ "

11:00 pm

12:00 am

01:00 am

Total Intake : Total Output :

02:00 am : '

03:00 am

04:00 am - e

05:00 am

06:00 am

07:00 am

Total Intake : y Total Output ;

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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[T T (i NURSING CARE RECORD Hospital | (g emeon o
Date: (}1 126 ...
e« | [ Maintain Airway and Oxygenation ["] Relieve Pain & Discomfort (] Maintain Fluid Balance ] Improve Activity Tolerance [C] Maintain Good Nutritional Status 1 Maintain Skin Integrity
E (] Maintain Personal Hygiene [ Prevent Infection (] Meet Elimination Needs (] Ensure Safety [l Early Ambulation Reduce Anxiety [ Patient & Family Education
S | [ Identify Potential Complications ] ANY OHNIBIS. SPBCITY . ... eevitie ettt e e et e s e et e e e e e e e e e e e e e e et a s e e aa e e e e e e e e e es e e e an e e e nnnes
Time Plan of Care Time Implementation Evaluation Re-Assessment gué?gn':ﬂﬂ:
£
£
o
=
8
£
@
b~
@ pel)_ areeerad W0 C gg )| ~Queaad L %meoiuy .
qeneo é:lwkﬂ :bv&n\ni() . &&3 g }091,, &\
= — Clawsh ‘\QuL et ’fﬂoﬂ \\Q&w\\a.&ﬂ LA R&J‘Uj )
£ . W\.\@an loCh- oS iain Q,(odlaa‘k @
i Ds(’ -
2O e e e XAl
Docu. No: RCH /FRM / CLINICAL / 148 JOuy
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Date; ..oouei gb}éﬁ

1 Maintain Good Nutritional Status

[ Maintain Skin Integrity

w | [ Maintain Airwéy and Oxygenation [ Relieve Pain & Discomfort [ Maintain Fluid Balance 1 Improve Activity Tolerance
§ [*] Maintain Personal Hygiene [ Prevent Infection [J Meet Elimination Needs 1 Ensur [ Early Ambulation Reduce Anxiety [] Patient & Family Education
S | [ Identify Potential Complications ] Any Others. Specity ....................................................................... } ..........................
'. ] i ) Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
gﬁ’ Phals &/7 bred hi-d Aqé%
fl/ lrﬂ U C A 4 /{/'{)

5 %wy}] \7{14 Det 7{u Ner A

=

£ . a)/m 2l Lel

2 weuu Lo Lo

PR —/au . l%do%ay ﬂ
f( o
C A -

=

o

o

c

(4]

=

E

—

=
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Patient Sticker Children’s ‘BII‘thR’Ight
NBOW HOSPITALS

NURSING CARE RECORD Hospital | ot

Date: ......cneen. PP

e» | O Maintain Alrway and Oxygenation [ Refieve Pain & Discomfort O Maintaln Fluid Balance 0 Improve Activity Tolerance [0 Maintain Good Nutritional Status [0 Maintain Skin Integrity e
@ [ Maintain Personal Hygiene O Prevent Infection O Meel Elimination Needs O Ensure Safety O Early Ambulation Reduce Anxlety 5 Patient & Family Education
S| O Identify Potential Complications [0 Any Others. SPBCHY....cvvvereeieeeeeeioresiessemcsrerarrermnnmnnrnne .w./.' ..................................................
i i Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
=]
=
=
(=]
=
=
(=]
Q
=
£
<L .
=]
2
=

Docu. No: RCH./FRM f_ CLINIGAL / 148
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NURSING BARE RECORD ung.sup.,Lt,.a..!m .BYRAINBOWHOSPITALS

Your Right to a Safe Detivery

w| O Malntain Airwéy and Oxygenation [T Relieve Pain & Discomfort [J Maintain Fluid Balance O Improve Activity Tolerance 3 Maintain Good Nutritional Status [0 Maintain Skin Integrity
& | O Maintain Personal Hygieng O Prevent Infection 0] Meet Elimination Needs O Ensure Safely {21 Eary Ambulation Reduce Anxety (7] Patient & Family Education
3 | [ Identify Potential Complications L1 ANY OHIEES. SPECHY...vvvnrserecssrerecrscssrssessssssssssesssesssssesssssasssessnssrasssrenserasssssssesssasssssssasarassen

Time Plan of Care Time Implementation Evaluation Re-Assessment ﬁ"g?gn';ﬂ',}'g

Morning

Afternoon

Night
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NURSING SHIFT HAND OVER FORM

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Z | Diagnosis: Any Infection: C1Yes [JNo [ Not Known
‘g If Yes SPeCify: .......cocovvvevrecrirerenrienecrenen,
5: Surgery / Procedure: . 7, Post OP Day:
v
E e Shift ‘?’\'bg_“ 7
% Medical Condition — )
X | (Any special condition to be noted):
= | it OBHCE mcwf*
Allergy: O Yes C-hoC Yes l/Nf CYes [JNo | Yes CINo | Yes CJNo | Yes CINo
Ventilation (RA, NP, NIV, VENTI): < = I
Tubes/Drains/Catheter: [ Yes J2MoTT Yes (7No |0 Yes C1No |01 Yes CINo [0 Yes C1No |1 Yes 01 No
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