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Your Right to a Safe Delivery
s DISCHARGE SUMMARY
Name Baby Of KAJAL THAKUR UHID HNH-00016177
Father/Guardian Mr RAJ KIRAN SINGH Age/Gender 0YOM 4D/ Male
Address 17-1-386/1/a/5/92, Saidabad Colony, Hyderabad, Telangana, INDIA, 500059
IP No IP26-00006693 Admission Date 30-06-2026
Ref. D:JCtOI’ Self.
Discharge Date 01.07.2026
Consultant:
Dr. S TEJASWI REDDY
MBBS, MD Pediatrics, DM Neonatology
APMC/FMR/94068
DIAGNOSIS ICD CODE

NEONATAL HYPERBILIRUBINEMIA

History: Baby Of KAJAL THAKUR isa O0Y 0O M 4 D old baby boy presented with
history of yellowish discolouration of skin and eyes since 1 day prior to
admission. For the above complaints, he was investigated on OPD basis
(Transcutaneous bilirubin was 15.8 mg/dl). In view of hyperbilirubinemia, he
was admitted to Rainbow Children's Hospital, Himayatnagar for further
| management.

@ 1800 2122 @ www.rainbowhospitals.in




Name

Baby Of KAJAL THAKUR

UHID

HNH-00016177

IP No

1P26-00006693

Admission Date

30-06-2026

Birth history: Baby Of KAJAL THAKUR is a term (37 weeks + 4 days) baby
boy, delivered to a G4P1L1A4 mother by elective LSCS on 26.06.2026 at 09:34
am with birth weight of 2.940 kgs in Rainbow Children’s Hospital,
Himayatnagar, Hyderabad. Baby cried immediately after birth. Apgar scores
were 9/10 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: He was euthermic, euvolemic & maintaining saturations at
room air. Heart Rate- 131/min and Respiratory Rate - 31/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 : 3.76 kilo grams.
Weight at discharge : 2.76 kilo grams.

Investigations: Enclosed reports.
NEWBORN SCREENING :
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Name T Baby Of KAJAL THAKUR UHID HNH-00016177

' IP No IP26-00006693 Admission Date 30-06-2026
ul/m

THYROID STIMULATING HORMONE 1.9 <10

17 OHP (17 HYDROXY PROGESTERONE) 6.1 <30 ng/ml
G6PD (GLUCOSE 6 PHOSPHATE

U/gh
DEHYDROGENASE) 05 =>2
TOTAL GALACTOSE 2.57 <10 mo/dl
BIOTINIDASE ;78' >50 U
PHENYLALANINE NEONATAL 0.65 ;2" mg/dl
IRT 12.9 <70 ng/ml

Management: He was admitted in ward. His Transcutaneous bilirubin was
15.8 mag/dl on admission done on OP basis. He was started on double surface
phototherapy. Baby was continued on demand breast feeds + measured feeds.
His serum bilirubin levels were regularly monitored which showed decreasing
trend, hence phototherapy adjusted accordingly. Last serum bilirubin on 5 days
of life was 11.4 mg/dl with indirect fraction of 11.3 mg/dl. This does not come
under phototherapy range, hence phototherapy was stopped.

Newborn screening report showed low G6PD levels , for which qualitative
analysis planned on followup .

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

BANJARA HILLS M i1 HYDERNAGAR (AR i) KONDAPUR OUTPATIENT CLINIC SECUNDERABAD KONDAPUR L B NAGAR (NABH A NANAKRAMGUDA
a 452400  Emergescy ) 940 - 7111 1 margancy ] DAG-69

@ 1800 2122 @ www.rainbowhospitals.in
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Name Baby Of KAJAL THAKUR UHID HNH-00016177

IP No 1P26-00006693 Admission Date 30-06-2026

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

Advice:

Warmth care.

Exclusive breast feeding.

Continue direct breast feeds + measured feeds as advised.
Burping after each feed.

Monitor urine output.

Immunization to be given 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 :
G6PD qualitative analysis planned on follow up .

Review consultation with Dr. S TEJASWI REDDY on day Friday (03.07.2026) in
OPD at Himayatnagar with 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
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 .....ccoevvueeens in a language that | can understand and |
acknowledge.
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Name Baby Of KAJAL THAKUR UHID HNH-00016177
'IP No IP26-00006693 Admission Date 30-06-2026

Parent/ Attender
In case of emergency contact 9154865030 emergency pediatrician on duty.
To take appointment for OPD consultation at Rainbow Himayatnagar /

Banjara Hills / Rainbow Clinic Madhapur / Kukatpally / Vikrampuri / LB
Nagar dial just one toll free number 18002122,

You can also take appountments at any time by going online to our websrte‘

Aed

Registrar/Resident/C.M.O

www.rainbowhospitals.in

Dr. S TEJASWI REDDY
MBBS, MD Pediatrics, DM Neonatology
APMC/FMR/94068

@ 18002122 & www.rainbowhospitals.in
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Dr. 8 TEJASWI REDDY
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__ ICIENCY CHECK LIST OF CASE SHEET
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' SLNo. List of Records No. of Pages Legibility Compleleness Remarks ]
1 | Admission sheet 1 N -
2 | Discharge Summary { -
3 Nursing Initial assessment | L —
4 | Patient Transfer form ! IR B
5 | In-patient Medical record | a0
6 | Doctors progress sheets )
7 | Nursing plan of care and handover sheets . 9
8 Consultation sheet -
9 | General consent for treatment !
10 | Consent for Surgery
o 11 | Consent for blood transfusion
Ay 12 | Consent for chemotherapy
13 Consent for high risk ;
14 | Consent for Restraint —‘
15 | LAMA consent I
16 | Consent for special procedure / Sedation ]
17 | Consent for Formula feed
18 | Consent for MTP
19 | Consent for Radiological Investigations
20 Consent for HIV test
21 | Anaestesia notes (Pre Anaesthesia& post)
22 | Neonatal Admission/Delivery/Physical Exam
23 | Medication Reconciliation |
24 | Emergency Triage record ]
25 | Pre operative check list
26 | Surgical safety checklist
27 | Operation Theatre notes
| 28 | Nurses clinical Presentation
| 29 | TPR&BP chart ]
a | 30 | Intake and Out take chart (fluid chart) ]
31 | Drug chart (Regular Prescription) '
32 Investigation Values (result sheet) )
33 | Nebulization chart
34 | Nutritional review chart
35 Intensive care unit (ICU Charts)
36 | Consent for Admission in PICU / NICU
37 | The Humpty dumpty scale
38 | Braden Q Scale ] |
39 | Bed side check list
40 | PICU bed formula Dilution feeds O
41 | Gastro monitoring chart
| 42 | Rch ED doctors nate
43 BP Monitoring chart
44 | RBS monitoring chart .
Ballion I
0. S
Total No. of Pages -f"d"'a—’
(,-‘A:b') Slgnature and Date : d‘f// (97//%

Dac. No. : RCH/ FRM / GENERAL / 126
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; 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.

=3
ey

Hospital ®" TEL NO :040-48873000
ilabow WEB : https://rainbowhospitals.in
ADMISSION SHEET
: . NN R I
Registration Details :
Admission No : IP26-00006693 Admit Date : 30-Jun-2026 Admit Time :12:59 PM UHID : HNH-00016177
Patient Details :
Patient Name : Baby Of KAJAL THAKUR Age :0YOM4D
Guardian : Mr RAJ KIRAN SINGH DOB : 26-06-2026 09:39 AM
Gender : Male Religion
Occupation : Martial Status
Address (H) . 17-1-386/1/a/5/92 Saidabad Colony Phone No : 9985177667/ 8121445508
Fyoershad Telangana INDiccNGH E-mail : raj.thakursingh61@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 RAJ KIRAN SINGH Relationship : Father
Contact Address : 17-1-386/1/a/5/92 Saidabad Colony Hyderabad Phone No . 9985177667
Telangana INDIA 500059
ature
ZN
Joctor Details :
Doctor Name : Dr. S TEJASWI REDDY Specialisation : NEONATOLOGY
Referral Doctor  : Self. Phone No
Co-Consultant
Payment Details : Deposit Amount  : 20000.00
Payment Mode :DC/CC Card Payor Name : SELFPAY

Printed Date / Time : 30/06/2026 13:03 Printed By : 020635 Page 1 of 2




p="N

HNH-D0018177 IP28-00006693
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Ittekesalottoreat the litde. | Your Right to a Safe Delivery.
ACTIVITY Riseoy orasme traxum "5
28-06-2028 OYoOmMas4p (M)
Dr-.'. mm'lln'nx '
Rl 11 011 T
UHID No : --=-=-====mmmm e, mmee- Consultant : ~----- - Dept : —=---—mmmmmmmeeee
Date of Admission : ;9{5’5{265——— Time : 1—2——:5929?—- Date of Discharge : -------=~=-==x-- Time: -========e-
Room / Bed No: —-316 ——————— Ward : _Mj_____l____ Suggested Billable bed type :
WARD TRANSFERS
Date Time From To Signatureﬂurse

sw(6]2l |I:20p77 | EIL Sl fonl | iy ([l

Cross Consultation Visit
Doctors Name Date Order No. Signature

1.

o

3.

4.

5.

6.

7.

8.

9

10.

Docu. Na. : RCH / FRM / GENERAL / 145
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.HNH-00016177 1P28-00008693

Staff Nurse

Baby OfKAJAL THAKUR
PROCEEDURE A CLLL
ISV 1 o
Date Proceedure :
ANY OTHER INFORMATION
Ti Prepared By :
me: o
Date :
Shift / Ward Biiling Assistant Billing Supervisor
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Patient iD#

Consultant : |
! '
Final Diagnosis .
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ANHOODINTT (P26-00005653 T History & Physical Examination
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Chief Presenting Complaints & Duration (Chronologically):
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HNH-00D15817>

P26
Baby of itasar THAKUR 00005633

28.08.2020

Pediatric Multiorgan History & Physical Examination or, 8 resasu gec. > 42

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

i

(M)

Birth & Neonatal History :

Birth & Socio Economic History :

About Father :

About %Vtother :

Any additional Information :

Developmental History :
)

Immunization History :

’Bocﬁ;"’ clakp] ]

tocp- B JX““\




HNH-00016177 IP2800006693
Baby Of KAJAL THAKUR

26-06-2026 9YOM4D ™ n History & Physical Examination

Dr, 8 TEJASWI REDDY

AR e

Head Circum (cms) (Centile } Height (cm)} :
Weight (kgs)_2+ 7% "21/ (Centile )

On Examination :

Anthropometry

Temperature : Pulse Rate: 13 ¢ / A, Description

{Centile

B.R spoz. 18 ¥

at

Resp. rate and type of breathing :

i?‘cf-am)@ (2

Rash

Lymphadenocpathy

Qedema :

Respiratory system :

Inspection (any s/o distress) :

Alr entry & breath sounds : B~ Ated

Any addes sounds :

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

Cardiovasclular Sy_ stem :

Inspection of procordium :

Heart Sounds ; <, . Cm

Any murmur :

Relevant date from ouiside (Chest X-Ray, ECG, ECHOQ, Etic.,)

Per Ahdomen :

Inspection

Palpation : Pla—Tto bl
Ausculation : .o ‘
Spine: External Genitelia.: = ~+% —

— n - .
Relevant data from outside (CT, USG etc.,) _* I




Central Nervous System :

Level of Consciousness : AVPU/GCS Score : @

Cranial Nerves :

HNH-00018177

Baby Of kayAL THAKUR 1P26-00008693
Pediatric Multiorgan History & Physical Examination ﬂ-oe-am

i IHIIIIIIIIHIIIIHHII

ov OM4D

Motor System :

Nutrition :

(o

Tone :

Power

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR

Plantars

Sensory System :

Bladder / Bowel :

\
)

Clinical Summary & Diagnostic :

Neo i ‘,f lé,Pa 6,1',5“&2,.)&1\59___
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Baby Of KAJAL THAKUR

26-08-202¢ 0 Y0 M4D

Pediatric Multiorgan History & Physical Examination 5, ¢+¢ \cw reoo )

QT

Preventive aspects of the treatment :

Desired goals of the treatment :

J kt(n&u-e-;_

Planned Labs : Planned Management :

SN oGl — T Double sunlac

(7'-(054-\“: oo Jhﬂ_‘%—wiﬁ‘
shadiiniiles & oc :
o JH&M

\ ~— DB+ A4 {-;/
_WW é \ % ’HQI.’[!’”./
A \
M \\ = Moniles Jika (,
N —

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 : N
(Preferring Mobile #)

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

%{%ﬁTEJASWI REDODY
rgtior N
Doctor's Signature Name 4 o 94086 ate M%T ime

\ /

1 —
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] Docu. No. : RCH /FRM / CLINICAL / 088
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Baby Of KAJAL THAKUR

26.06-2028 0YOMA4D

Dr, 8 TEJASWI REDDY
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PRUGRESS NOTES AND DOCTOR'S ORDER
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& Time Progress Noles Doctor's Order
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---———— DRUG CHART

Date of Adm;lésion: .................................. Drug AlEIGIBS: .eveeeererrrerereressnrresesccccstinsssssnsansnsnsaesns J 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.

el

DOCTOR - Please use only approved abbreviations (refer to Hospital's appro_\ie‘d list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, mettic gosage. English instructions.
- Any changss 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 shouid be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
ONURSES - Nurses must follow strictly the FIVE RIGHTS' before administration of medication.
o 1) Right Patient  2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL URDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EFINEPHRINE DURIN,G CPRY). Follow Hospitals's Verbal Drder Policy.
v
| S0S / PRN (As,Required Medication)
DRUG ¢ e |
Dose | Route |Frequency |StartDate|
: <
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions;
o
4=
. = . oot 87 |Datey
'S DRUG): Date
¢ o Dose’ Route | Frequency |Start Date|
? Doctor's Signature |Valid Peried| Pharm.
Additignal Instructions:
] C
| DRg: i
< | Dose | Route |Frequemcy [StartDate]
E t
2 | Doctar’s Signature [ Valid Period| Pharm.
= P
[(E
s - - >
@ | Additional Instructions:

3 Docu. No. : RGH /FRM / GLINICAL / 118 Page: 1/4 (P.T.0)




Verified by
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HNH-00018177 1P26-00006693
Baby Of KAJAL THAKUR

28-06-2028 OYOM4D

Dr, 8 TEJASWI REDDY

= ‘7/ Ward. ..o

P B
Weight. ............

000 III S IR b R
DRUG: Diopr VITAM I & ) %ﬁﬁg‘\m
Dose | Route |Frequency [StartDate| |
Sel | aaa | o) |3-f
Name & Signature of the Doctor thJ
Starting the Drugs: R T
B. S W——’ v) v

Additional Instructions:
(Vl'rmpv Vg Jw = Smly/

Daily Doctor’s Endorsement by a Sign

Dose Route | Frequency |Start Date

b L/
DRUG : e
Dose Route | Frequency |Start Date i
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : pater
Dose Route | Frequency |Start Date i
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : Dare

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4




‘H'NH-UDD131T; ’ HM;;PZG-UODBESBs
Sovaris . oYowaD @ Welght Ward
B, & TEIAWI REDDY [117) IR, + rvsstescesrenansire
IERTORVRAR A0 b
" e Time | torse sig. | oo sic. | Murse io. [ orgs Sig.
Dose Dose Dose Dosa
, DRUG: Gr. Sign. Dr. Sign. Dr. Sign. Dr, Sign.
i :
Route : Sta rt Date Dose Dose Dosa Dase
"!‘ Dr. Sign, Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose Dose Bose Bos
“ Dr. Sign. Dr, Sign. Dr, Slgn. Dr., Slgn.
|
| Additionat Instructions: Pose Dose Dose Dose
or. Sign. . Sign. or. Siga. br. Sign.
VARIABLE DOSE Date>
H TIU'Ie rﬂwsesig. I Nurs; Slg. l Norse S, Hurse Sig.
O : bose Dose Dose Dose
i DHUG : Dr. Sign. Dr, Sign. Dr. Sign. Dr; Slgn.
& Ro uté | start Date Dose Dose Dose Dose
-g D, Sign. Dr. Sign. D, Sigr. D, Sk,
2
“ | Namie & Signature of the Doctor Dosa Dose Dose Dose
Dr, Sign, br. Slga. Dx. Sign. By, Sign.
: | Additional Instructions: oose Dose pose Dose
ﬂ DS |- Dr. Son. v, Sign. . Sion.
P STAT / ONCE ONLY DRUGS
J ; _—— Dosage & Other :
Pate Time Medication Instructions Route Signature Nurses
Os
=
%
[wm]
=
=)
Le.
o
LL1
] ==

l 3 Page: 3/4 (P.T.0)




HNH-00018177 1P28-000DE633

Baby Of KAJAL THAKUR

28-06-2028 0YOM4D

Dr, 8 TEJASWI REDDY ]

I“ | " l"”“"m""” mm " m LV. FLUIDS CHART Weight. .........c.......... Ward. ...oveeereene.
ate Time vomposition of 1.V. Fluid Route [FlOw Rate Doctor | Nurse | Dateof | Doctor | Nurse
(If infuslon, mentlan el /hr = Mcg/kg/min. etc) mibr | Sign Sign | Stopping| Sign Sign

SHINAMTE oo s ressenenns

Vi

VERIFIED BY : NAME c.vvcvriircmieissesemnsnesonesssssressesssssns

Page: 4/4 (‘
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MEDICATION RECONCILIATION FORM

Drug Allergies: ......... e A O 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 From: ............ o Shifted to: ...... 3@&?’“‘“‘3“’ ............

S.No (Gsnsmm%ﬂ%w EErrEHS) (mﬂf’.fi.., (PO, :%U.;Ec v) | FREQUENCY tﬁi‘,’,‘%ﬁ’,ﬁi ‘I‘gﬂ?galgg
L - |oc ooc
. Oc ooc
3 | Oc ooc
4 Oc oo
S Oc ooc
§ Oc Ooc
7 Oc¢ Ooc
8 Oc Ooc
9 1oOc¢ Ooc
10 Oc ©oc

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

Doctor Name & Signature : . e DGR M oo
Date & Time : ... 2. [6 G [ 7»6. WCON 202 42K

Jurse Name & Signature: .. A h,\\“- ...... @ ...................................

Date & Time : . .3"("3(.),,2 ........................ j .............................
Docu. No. : RCH /FRM / GENERAL / 090
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II takes 3 lot 1o reat the ittle.

BirthRight

BY RAINBOW HC USPTALS
Your Right to a Safe Dellvery

Date

Time

Hb

PCV

RBC

WBC

N/L

Platelets

CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

1 “Z*U

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

Docu. No. : RCH/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

CURUNE AN SONSIIVITIES = .oeeeeeeeeee e eeeteeeeeesessseesseesssesssessssssssas s eesbaesssasseassssnsssesseassssasssasssesessasesanesasesrssassessaneranares

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

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

Radiology: o
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N T =, : Children’s | @ BirthRight
il O e Chliran's Observation & | Fospial | (et

| nb EARLY. WARNING SCORE: CHILDREN’S UNIT

|
-
|

(i @ e [ | 3T L L Ty L hal T T [TTAT T TTTT]
| Doctor/Nurse/Family Concem? | ~ | | | ot I% T &7 1T m i LSRR
104
103
102
101
Temperature n c
(°F) siN . i
\ = ! = 57 e 4;#? T
\ 1 2 ] A = A —
N # A % | = R == ;i‘
\ X - ‘A3
97 -
\‘ 3
gas
P 95
] 94
190 — II ' <5 R — \' - ";_:"'_:;'A'rf'_. (1 _ +——+——1—+ | WS i e T o
Heart Rate 180 el SRl 4 e e L & B 0 L% O
(bpm) 170 b—— . N S S S A e I o s =
160 | i =l s e et e | (1T, =] = (e | £ ;
and 150
140 A . S A = &
Blood Pressure :33 < o= =
*
(mmHg) 110
100
Note: 90 e
BP does not score 80 : : : wa |
" 70 -
in early 60 b—t
waming scoring 5 =l e dud st - - Bl S M RO e
30 e 2 i e Al Wi B e (e e & T Pl e 150 E (R Bl
Heart Rate (Number)  [xodW\#" | fielolen [ Judbldd RAR 1200)ed \ ] 3pr uz]j)lm
70 - —
60
&sp. Rate (bpm) 50
wJver 1 Minute) * ;g _
20 b ——+— - { i
it ; ik o= .‘1.}‘ o | e S sl ) | I g I = e WC T e Bl
Resp Rate (Number) %t[ AN 2eblrd | Yo 'P}L\'._ p ~bhlH \ubdh)
Resp | Mod/ Severe - : U - IR e 4 il
Distress | None / Mild
Receiving 0, (l/min) o = | R 2l ¥ R
0,Saturations (%) a1 ) a4/.| | aalf- Qo /1 | [\00% Qay /.
Conscious | Normal ) |
Level Altered e
GCS *
TOTAL SCORE : "
Number of shaded boxes O > b \ @
Pain Score (% 0 B b ] 0
Observer’s Initials y cid O a7 #
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 incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

INSTRUGTIONS: \

» The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
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 observatiqﬁ, 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- thi? should follow discussion with senior colleagues.

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

Record Betails ng“ EARLY WARNING SCORE >3y§%gw Record Time of Review and Plan
i v F

Date Time Early Warning Score Date Time Name

« |fat any time additional help is required, call help — regardless of the Early Warning Score)
. Fo_!lowing a Early Warning Scarg. 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 colleagus. .

IDENTITY: | am (name), a nurse on ward (X). I 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} : I

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

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 1don’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 I need to
= | doin the meantime ? {8.9. stop the fluid/ repeat observation)

e ewa
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It takes a lot to treat the fittie.

LUID CHART |
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BirthRight -
BY RAINBOW HOSPITALS
Your Right ta 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.

FooF dabis A - Output wsite |
Date | Time Of\]!algﬁlr% Route NG | Diarrhoea | Vomit |Drainage | Urine | PHIeDMS I‘?llﬂgé
Mouth LV N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake : Total Output :

02:00 pm o 7 / pe

03:00 pm Qe x /

\Qﬂ, 00pm| O | .. R / || A ﬁ
\@ 05:00 pm '\‘Y J‘A <N .
‘V 06:00 pm ) ut vl o

07:00 pm b\~ Vi .

Total Intake : Total Output : ~7 _ M -~
08:00pm | \ P \

09:00 pm D& 1 e |
\° 1000pm | 2 B I | & — ]
a9 [ 11:00pm DR ) /PD‘ S N \/~

12:00 am r S / L x

01:00 am brL i

Total Intake : <+t Total Output : (L
0200am| . | \ )
3o0am| | V&) /] o 6 | [

\\ 0400am| | o w7 o = — VT[S N

NN (soam| YO DR)| T N /

06:00 am T/ / —] |

0700 am Z

Total Intake : ‘ Total Output :

Total 24 hrs. Intake

“u. No. : RCH /FRM / CLINICAL / 092

Total 24 hrs. Output
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FLUID CHART ) .

Your Right to a Safé Delivery

Sheet NO. & e

r e D
1. All measurements in ml. .

2. Add up each column separately. Make additions across the page to obtain 24 hrs. tofal of mtake and output
TR T % % [nfake L S sEFEEE &2 H0UIDE tﬁ%@%‘ﬁ st |

=] Thrombo- -
Date | Time | NAre Route NG | Diarthosa | Vomit | Drainage | Uiine2-| Phiebits N,

Mouth | LV | NG . _ . O

08:00 am )
09:00 am - (- | I
10:00 am : = ' '
11:00 am
12:00 pm
01:00 pm ,
Total Intake : Total Qutput: | N
02:00 pm 1. P
03:00 pin | ‘ N e
| 04:60'pm , fiog ’

05:00 pm i ' '
06:00pm , 5] . i -
07:00 pm |- ; - , n
“Total Intake : ) Total Qutput : ) ) Q
08:00 pm ' -
0%:00 pm - o
10:00 pm I _. ) T
11:00 pm , -t -
12:00 am | -
01:00am | s i
Total'Intake : Total Output : o
02:00 am . ' B A
03:00 am 1=
04:00 am ' , .
- | 05:00am ] " i . 1.
-06:00am I
07:00 am -
Total Intake : Total Quipi:t s

Total 24 hirs. Infake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / (92
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NURSING CARE RECORD

"% : ,
Rainbow® =
Children's | @ BII’tthght
Hospita' . BY RAINBOW HOSPITALS
1t takes a ot to treat the little. ur Right to a Sate Delivery

(] Maintain Airway and Oxygenation

[[] Relieve Pain & Discomfort

1 Waintain Fiuid Balance

[ Improve Activity Tolerance

Date: .2 .o../.xs..!lt.f. ................

[ Maintain Good Nutritional Status [ Maintain Skin Integrity

w i -
- in Personal Hygiene ent Infection [] Meet Elimination Needs W 1| Early Ambulation Reduce Anxiety [0 Patient & Family Education
1" 7 Identify Potential Complications AT ORES SPOCHN S <o trivis st v e e e o S e e SRR S S e
: . s ; Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature

Morning

..

Afternoon

p
> $he qenvha} (ondleio"]]
g

> Mot Vit g
»rgaiao"&’n o ﬁi
.AW m -

> pln 4o Que ng—;—FéazJ

PH.

Night

3

S/RCAND ol '%Z
— e {’“ﬂo

- b@hfﬂ qeed L»«&

D DR+ M QJ J)

Docu. No: RCH
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U
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S Oi_j,

Ygo O
A — e ,
e e NURSING CARE RECORD o | L
N
Date: oot

[ Maintain Good Nutritional Status

0 Maintain Skin Integ;{ty

w | O Maintain Airwziy and Oxygenation [ Relieva Pain & Discomfort O Maintain Fluid Balance O Improve Activity Tolerance
& § [ Maintain Personal Hygleng [ Prevent Infection (J Meet Elimination Needs 3 Ensure Safaty O Early Ambulation Reduce Anxety [ Patient & Family Education
& | O Identify Potential Complications (3 ANY GHRTS. SPOCTY. c0vvvisearseiscsesissessniereresssonssesesessnssssssossssaessssestenssstsessosasassaseasserensosssnssonens
. - - . Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
=
=
=
[~}
=
i
: ‘ ‘ N & l ! i L BT ' f [l L . [
i i l.s LYRRTIY l% H‘\‘ N ‘I RN PR \\fnt‘
' ) \\ I‘. '@j L0n l'.k ’k M é'.
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(M)

r//

\\

Ralnbow

Children’s

Hospital

It takes a lot to treat the lttle.

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Treating DOCIOT: ..o Department: .......cccooevveeceervecereeceee Date of AdmISSION: ....vvvvvvvvevvvereere
5 Diagnosis: k)‘g'P } Any Infection: C1Yes [INo (I Not Known
= If YBS SPECITY: ....v.ceivceeeecei e
=
=
w

i %N
2 | Area 50/‘;% .
3 Shift Time Me, ks
g Medical Condition i
o = | (Any special condition to be noted): _—
Allergy: [ Yes Ew(?@ Yes o0 |1 Yes CINo |2 Yes [ No | Yes C1No | Yes = No
Tubes/Drains/Catheter: O Yes Mol Yes LING |1 Yes Clilo | Yes CINo [ Yes CINo O Yes CNo
Vital Signs: Temp: | Q&4'F (hf 2
= Res: lf&bﬁ' NS o\\\»
= < LS
< Sp0;: ’00/ o - 1l I
2 Pusse: {liFler |\
o 1%
2 BP: | —
Fall Risk Score: @’ i
Pain Score: | @' —
Safety Needs: | g6} \7’ =
@ Physiotherapy |C Yes © pleC) Yes 27No [ Yes /No | I Yes TINo |1 Yes C1No (] Yes C1No
"E Others Specify: ~
=
(-1 . . e — — o -
= Special Diet: |~ Ygg”7 I No | TINo | Yes T No | Yes CINo | Yes [/ No | I Yes [ No
= ) Yo 1 Yes O
& | Other Special Orders / Medications: »
=
—
Post Operative Procedure Special Orders: — g =
Handed Over By Name : M@ ®m
Signature : gr ,,"r
Date: Sdslaﬂ, l 1 ha
Time: &M. RO
Taken Over By Name : %»1""/)
Signature ; \ \ .
Date: n Slaia
Time: g T

Docu. No. : RCH/FRM / CLINICAL / 097
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— Rainbow® | . I
Patient Sticker Children’s . Bll’tthght —
Hospital . BY RAINBOW HOSPITALS %
Tt tzkey & Ik I treat the Fte. Your Right to a Safe Detivery -
NURSING SHIFT HAND OVER FORM - WARD 2
Treating DOCIOT: ...cuceee e riss b aeesnees Department: ......ocvereeveceerereeereranas Date 0f AGMISSION: vvnerssessnsnrnnsnin
Z | Diagnosis: Any Infection:’ £1¥es CINo I Not Known
'S- If YES SPECHY: cvevvrrrerrereensressvemsesimrssesesearens |
=
-]
2 | Area .
E Shift Time
x | Medical Gondition
= | (Any special condition {o be noted): O
Allergy: O Yes ONo|OYes &No [OYes ONo|OYes T No (O Yes ONojOYes O No
Tubes/Drains/Catheter: O Yes CINo |0 Yes CiNo O Yes C1No [£1 Yes £1No [0 Yes ONo [O Yes ONo
Vital Signs: Temp:” -
= Res: .
"E‘ Sp0,: .
2 Pulse: |
2 BP:
Fall Risk Score:
Pain Score:
Safety Needs: .
" Physiotherapy |©Yes O No[O Yes ONo,[C2Yes O No | Yes O No £l Yes ONo |0 Yes O No
=
g Others Specify: -
=
g Special Diet: |0 Yes O No |0 Yes C0No |3 Yes O No (O Yes ONo [0 Yes ONo {0 Yes O No
g .
§ Other Special Orders / Medications:
[+~
Post Operative Procedure Special Orders:
Handed Qver By.Name: o
Signature : I
Date: N
Time: ' |
Taken Over By Name :
Signature :
Date: *
Time: 4

Docu. No. : RGH/FRM / CLINICAL / 097
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¥ 6‘?@ Rainbow"
ainbow ) o
Children’s ‘Blrtthght

« j/ Hospital BY RAINBOW HOSPITALS
It takes 2 lot to treat the little.

EMERGENCY Kuun TRIAGE FORM e e

Patient's Name - . -.B/ol‘i

Gender: Q@ [ Female

Date: ....... _39[‘/2(7 Time of Arrival ; IAZ?OP@
Allergies: m [JYes [ Food [ Medications [] Blood Transfusion ] Other (SPECIfY): ....cveeevvercriiveimeierissseiiiiisisnenne [ Not known
Source of Information :  [] Parents [ OHNEIS (SPECITY) ..v.vvvrevriviiisiseseisissesesssessessssesess s et ssshes bt ssess bbbttt
Mode of Arrival : %bulatory ] Wheelchair [ ] Ambulance
Initial Vital Signs: Temp: 6]&‘”6; P— PR: \?ri/!b-}’ o} . RR: .3.2{.9 L-J'_époaz W 7.2
Chief Complaints: ‘72[!0!&9% S COMABGHOTIN ..ottt
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing P’S/mble
/Cl}r::rmal A Zﬁrial O Increased L Unstable :
[ Sick Looking Circulation / Colour (] Decreased [ Gasping/Apnea O Not — Life - Threatening
(0 Norfnal ~ [J Abnormal [ Bleeding [ Life —Threatening
Triage Classification CTAS
[] Level 1: Resuscitation _ | Immediate
[[]  Level2: EMERGENT : Life or limb threatening L < 15min
[]  Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening 1 30 min
D/Level 4: LESS URGENT.: Significant illness but not life threatening [ 60min
[] Level5: NON — URGENT : May receive care when convenient [] 120 min

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

Signature of Parent/ Guardian
* CTAS - Canadian Triage and Acuity Scale Triage Completion TiMe :© .....ccovveiiinnes

Communicable Disease Triage Screening

PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two
1. Have you had fever (elevated temperature) in the past 2 [4¥es [ 1No following criteria:
weeks | Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks []Yes ‘_‘-ﬂ and Cough
- B [ | Any patient with fever and respiratory symptoms who answered
8. T;:;g;uzh;i:psormess of breath or difficuty breathingin  []Yes L)m/ “YES" to any of the questions on epidemiologic risk factors in

“PART B” of the triage screening above.
PART B. For patients reporting fever and respiratory/rash

symptoms: [ Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close [1Yes [0 communicable disease triage screening)
contact with someone who has recently travelled outside
the INDIA, in the past two weeks?

Ityed, State: Locatlon: . wummmminissnsiisi i

] 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
2. Are your parents / close contacts at home is/a healthcare [ |Yes 9,:6 already wearing one.
worker? {please encircle the choices} (e.g., nurse,
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory ] The staff should use PPE (as appropriate).
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or

unexplained, severe febrile respiratory or raifiej;e‘?
Name of Triage Nurse : ................... .g(é ..................... Signature of Triage Nurse : d“"

Date & TIMe : ..o 3@/6/26@ ...... (2.5 S 8pee

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

| Both patient and triage staff should perform hand hygiene.
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It takes a lot to treat the [ittle. Your Right to a Safe Delivery

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : .......... 30/ [}é . Timentamival ; ..o

Chief Complaints: .............€.l low ™t sdn.... CQ/LQC@QC'Q.GQZQ’V) .............. RBS: covooeeeeeeeeeeeeeriee
Height : .................. Welght:.z..:?{’.g)... BMY . o emsesmmmnnnss Head Circumference (<2 Years) .........ccccrerressnraersserannne
Allergies: [ Yes ,Jm) I Medications ! Blood Transfusion I Food LI Other: .o

[TIVES. TABNNTV. onsermemsssanrmntanerntrs ot foassmsesass s vrrat s smriuneabansssinmrr e A eI T T e s T B R R

Pain Screening: [ ‘Yesf/o If Yes, Pain Score: ................. Pain Tool Used: [J N Pass [ FLACC ! Wong Baker
1 Character .......M\.. \ P, O Location .. O O Frequency ............ NIQ— (] Duration .......ox| ).
RISK FOR FALL: Functional Screening: [ | bnormalities Detected
_Q/f(patient is < 6 years [ Mobility Problem
tick below fall risk intervention directly ] Walking Problem
(] If Patient is > 6 years ) Developmental Delay

Assess the below parameters

(] Musculoskeletal Congenital Abnormali
History of Fallng: within past 3 months [ Yes (I No AISGING skeietat L ngenial AnonTaNly

pinDsiony e Inform consultant for positive criteria
¢ Wheelchair TIYes [ANo
] USES furnlture fOr SUDDOrt [:] YES m ................................................................................
Gait/Transterring: s
e @ il Nutritional Screening: o Abnormalities Detected
i CVes o [ ] Underweight
e Impaired CYes [No O Ovewa g
Mental Status: Forgets limitations (JYes [INo L1 Overweight

(] Feeding Problem
[ ] Special diet
L Special feeding method

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

[} Escort while ambulating - -
[} Assist Patient Inform consultant for positive criteria

(] Educate patient and family on fall precautions/prevention

Psychological Screening: pﬂﬁSigniﬁcant Findings
Unusual concerns about patient's Psychological Status: [ Yes ,Zﬁ
If Yes Consultant Notified: ... (DAe/TIME): v.vvverereriererereereaeeeseienene

Social History: Lives With
Siblings in household [ ] Yes pmo/ (IfYES HOWMANY?) .o eeeeeeseee s eseeeseseeeseseeseess e seesseesasess e sesssssseseseens

, .. 20 R %
Time of Initial assessment completed by ER Nurse : ‘lbg’f"") ................ ,
Docu. No. : RCH /FRM / CLINICAL / 120 (PT.0.)
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Nursing Notes (Including Labs / Medications / Other Care): I" | “ || Il || "Illll"""l ||||II || |||

Time Nursing Notes
WS d At 4l condie™)
-~ -
’f‘—c’h toN NS D~ |
|
L |
Samples collected by: Time: M
[ [
Samples sent by : Time:
Medication given in ER:
%?;%/ Medication Route Dosage & Ins}ructions Dgg{?" g‘gﬁ
| |
| 1
Condition of patient at time of shift - out : Details of Shift - out
HR: !3[49/’“ ..... BP: ciiveaiispsivian B i s Shift - out from ER to: 3(6[3(4&”' _____________
: L b : - .
RR: ... 3LBAN.. SPO, o LR Time of Shift- out: .. 225 20 L
GCS:.onnnnn. = Temperature : .. 9).8:.3. & , 2
 Handover given to: ........
Pain Score: ...Z....... (Nurse’s Name)
Repeat RBS (if applicable): ........ccccoveiiviiiiiiicinn,

Tick as applicable: = MLC CJLAMA CJBROUGHT DEAD

£ S

Procedures done With detalls (FanYY: v iainssssiminisnsms iy

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

Name of the Nurse : /H ... S Signature of the Nurse : _@, _____________________________

Date & Time : 6&(04(24 ..... 6?(5‘-}9()4“




PATIENT TRANSFER FORM
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It takes a lot to trest the littie. Your Right to a Safe Delivery

Tt Maman 2]
HNH-IJlmuwr HID No.

Baby Of KaaL T 1P26-00006693
26062008 gyon
Dr. 8 TEJASW

— | HIIHHHIIIIIIIHIH! IIIIIHHII

OmM4p

Date & Time of Admission

3elvg | LeC I i{%‘“

Date & Time of Transfer Order

38 [p { 2613

£

%W}g[é

Transfer Ordered by Reason for Transfer
73
Dn Sreed " Adorrt 1
From Unit To Unit Information to Attendant

Yest1~ No[ |

Number of Sheets in Clinical File

Number of Imaging Films

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

6';) Yes| | N@
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1.
2.
3
4,
5.

Shifting Summary / Notes Written by Doctor :

Yes[ | No

Name & Signature of Person who is Transferring

e [,

Name of Person Ordered Transfer

D, Sppcgpr

Patient & Clinical Records Received by :
L
\Q& Vho o~ 1,208M

Date & Time of Patient Received :

&)\w (oA

If the transfer order time & completlon tlme is mure than 30 minutes, please tick the reason mentioned below :

__| Unavailable Bed
Docu. No. : RCH /FRM / CLINICAL / 102

|| Nurse not Available

[ ] Available Bed not ready




