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Rainbow Childrens Hospital-Himayatnagar z
Rainbow Children’s Hospital, Door no. 3-6-267, opp. Cafe niloufd® @ldthew

& ‘
quarters road AP State Housing Board Himayatnagar ,Hyderabadg; ’ B| rt h Ri ht )
INDIA ,500029. Cﬁ?fa'fén S i g e f

o 040-48873000, info@rainbowhospitals.in Hospital Ry i ‘
PatientName : Baby NASYA JESLYN MOSES Inpatient No. ¢ IP26-00005240 i
Age/Gender : 1Y 10M 15 D/ Female Admit Date : 30-12-2025

Ward/Bed : GF -EMERGENCY/ ERO1 Discharge Date : ‘

RESULT TEST RESULT STATUS : REPORT AUTHORISED

Order Date : 30-12-2025 21:26:27

REPORT : REACTIVE

NOTE : SUGGESTIVE OF A MYCOPLASMA PNEUMONIAE LOWER RESPIRATORY TRACT INFECTION IN A 1 YEAR CHILD WITH

|
l
\
METHODOLOGY: ELISA J
\
A HIGH GRADE FEVER, COLD, COUGH WITH BILATERAL INFILTRATES ON A CHEST RADIOGRAPH. \

\
i
Dr. VIJENDRA KAWLE MD DNB Dr. RANGANATHAN N. IYER MD FRCPATH DNB DPB |
( CONSULTANT MICROBIOLOGIST) ( CONSULTANT MICROBIOLOGIST ) !

..... End of the Report .....
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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
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ADMISSION SHEET

Registration Detils : NETRREEI T e

Admission No : |P26-00006415 Admit Date :23-May-2026 Admit Time :06:27 PM UHID : LBH-00124228

Patient Details :

Patient Name : Baby Of REVATHI VIDAM Age :0Y6M23D

Guardian : Mr SHAKTHI SWAROQOOQP pathakoti DOB : 30-10-2025 10:18 AM

Gender : Male Religion

Occupation : Martial Status

Address (H) - SHRI SHAKTHI NALAYAM PADMA RAO NAGAR Phone No . 8949018349/ 9959499371
Musheerabad Ndso Hyderabad Telangana : .

PN INDIA 500020 E-mail . NOMAIL@GMAIL.COM

=3

Admission Details :

Bed Type : DAY CARE Bed No :ERO1 Ward Name : GF -EMERGENCY

Room No : ERO1 Admission Type : First Visit

Contact Details :

Name : Mr SHAKTHI SWAROOQOP pathakoti Relationship : Father

Contact Address : SHRI SHAKTHI NALAYAM PADMA RAQO Phone No : 9949018349

NAGAR Musheerabad Ndso Hyderabad
Telangana INDIA 500020

" /Signature

')
I
Doctor Details :
Doctor Name : Dr. SINDHURA MUNUKUNTLA Specialisation ; GENERAL PEDIATRICS

‘L Referral Doctor : SELF Phone No

Co-Consultant

\ Payment Details : Deposit Amount  : 20000.00
1

E Payment Mode :DC/CC Card Payor Name : SELFPAY

\\
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IP No
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Discharge Date

Rainbow* , o
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Hospital BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

DISCHARGE SUMMARY

Baby Of REVATHI VIDAM UHIL LBH-00124228

Mr SHAKTHI SWAROOP Age/Gender 0Y6M24 D/ Male

SHRI SHAKTHI NALAYAM PADMA RAD NAGAR, Mushecrabad Ndso, Hyderabad, Telangana, INDIA,
500020

IP26-00006415 Admission Date 23-05-2026

SELF
25.05.2026

Dr. SINDHURA MUNUKUNTLA .
MBBS, DCH, DNB PEDIATRICS

ICD CODE

WHEEZE ASSOCIATED WITH LOWER RESPIRATORY TRACT
INFECTION WITH ADENOIDITIS

History: Baby Of REVATHI VIDAM, 0 Y 6 M 24 D , old boy presented with

o
Consultant:
66970
DIAGNOSIS
oY

|‘ @ 18002122 @ www.rainbowhospitals.in ‘

history of fever associated with cough and cold since 5 days, dull look and fast
breathing since 1 day, prior to admission. For the above complaints he was
admitted at Rainbow Children's Hospital - for further management.

Examination: He was afebrile, maintaining saturations of 88% at room air .
His heart rate was 143/min and Respiratory Rate - 50/min. Capillary Refill Time

MYDERNAGAR KONDAPUR QUTPATIENT CLINIC e SECUNDERABAD KONDAPUR L B NAGAR NANAKRAMGUI DA
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Name Baby Of REVATHI| VIDAM UHID LBH-00124228

IP No 1P26-00006415 Admission Date 23-05-2026

was <2 secs. Peripheries were warm & pulses well felt. Respiratory distress
present in the form of tachypnea, subcostal and intercostal retractions. On
examination is dull look and tachycardia were present., On auscultation, air
entry was bilaterally equal with bilateral wheeze & crepitations 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; 8.2 kilo grams.
Investigations: Enclosed reports.

Initial hemogram showed Hemoglobin of 11.5 gm%, White Blood Cell count of
9610 celis/cumm, platelet count of 3.19 lakhs/cumm and C-Reactive Protein of
5.0 mg/l.

Management: He was admitted in the ward and was started on oxygen by
nasal prongs by at 2L/min, intra Venous fluids and Intra Venous antibiotics. He
was treated symptomatically with antacids and antipyretics. In view of chest
signs, he was frequently nebulised with Levolin and lpravent,

He was regularly monitored for fever spikes, hemodynamic status, vital
parameters, oxygen saturations and any signs of respiratory distress, His fever
spikes and other symptoms gradually settled. Child's saturations levels
improved gradually and oxygen support tapered and stopped. Child
maintaining saturations on room air. X-ray nasopharynx was done which was
s/o adenoiditis and hence intranasal mometasone was started.
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He remained hemodynamically stable during the hospital stay. He improved
with the above line of management and is being discharged with the following
advice.

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

Medication during hospital stay:
Injection. Augmentin
Injection. Esmoprazole
Nebulisation Levolin
™  Nebulisation 3% Nacl
Metaspray nasal spray

Advice:
* Diet as advised.

| HIMAYATHNAGAR BANJARA HILLS HYDERNAGAR KONDAPUR OUTPATIENT CLINIC SECUNDERABAD KONDAPUR L B NAGAR NANAKRAMGLUDA
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Name Baby Of REVATHI VIDAM UHID LBH-00124228
IP No [P26-00006415 Admission Date. 23-05-2026
>N | MEDICATION DOSE TIMINGS | DURATION
Syrup. AUGMENTIN DUC
(Amoxycillin 200 + ; )
1 Ipotassium Clavulanate | 4.5ml ?:f?;rsf%r:d) For 5 days
28.5 mg/5mil)
Syp. OMNACORTIL . ,
2 (Prednisolone 5mi/5mg) Aml twice daily for 3 days
orally once
| dilute 1 tablet| daily at
3 {Tab. LANZOL junior 15mg }in 10ml water | 7am(half an |for 3 days
! and give 5ml | hour before
! breakfast)
intanasal at
METATOP nasal spray(1l intan
4 pUff-50meg) | 1 puff :::ne)dtlme(IOp for 2 weeks
— e
NEBULISATION with .
5 Levolin (0.31mg) [ 1 respuie 6th hourly For 2 days
e orally at
6 Syp. XYZAL(Levocetrizine 2 5l 10pm (bed for 3 days
5ml/2.5mg) :
time)
Nasoclear mist nasal intranasal
7 spray ; 1 spray thrice daily for 3 days
8 | Nasoclear hasal drops, 2 drops in each nostril SOS for nose block

-
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Name Baby Of REVATHI VIDAM UHID LBH-00124228
IP No IP26-00006415 Admission Date 23-05-2026

Fever Management

* Syrup. Crocin DS (Paracetamol - 5ml/240mg) 2.5 ml after food as and
whenever required, if temperature > 100 *F (maximum 4 times a day at 6 hour
intervals).

* Tepid sponging if fever > 101 *F.

Review consultation with Dr. SINDHURA MUNUKUNTLA on
wednesday(27.05.26) at Himayatnagar in OPD with prior appointment
(Review consultation will be charged).

Food instructions while taking medications:

* Antibiotics along with food & milk products prevent their absorption of
drugs & supplements. Antibiotics can be given 1 hour before food or 2 hours
| after food based on tolerance of stomach.

* Anti ulcer drugs can decrease the absorption of Iron&vit-B12. Anti ulcer
drugs can be taken at least 1 hour bcfore food (OR) 2hrs after food. Avoid
caffeine that increases stomach acidity.

. * Food can decrease the absorption of antihistamines. Antihistamines can be
taken on an empty stomach /before food to increase their effectiveness.

* Steroids can decreases the absorption of minerals, proteins & Vit-K from
L food & increase fluid retention. If not tolcrated, take after food &
recommonded diet to be followed.

| Follow up immediately in Emergency Room if high grade fever, vomiting,
breathlessness or refusal to feed occurs.

(g 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

HIMAYATHNAGAR BANJARA HILLS HYDERNAGAR KONDAPUR GUTPATI

@ 1800 2122 @ www.rainbowhospitals.in




| Name Baby Of REVATHI VIDAM UHID LBH-00124228
IP No IP26-00006415:; Admission Date 23-05-2026

explained by doctor ..., in a language that |1 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 cur website
www.rainbowhospitals.in

Registrar/Resident/C.M.O
Dr. SINDHURA MUNUKUNTLA
MBBS, DCH, DNB PEDIATRICS
66970
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Date :

Time: Prepared By :

Staff Nurse

Shift / Ward Billing Assistant Billing Supervisor
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Patient Name :

Patient ID#

Consultant

Final Diagnosis: _~ ALR\ € Ry .
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Lln-onmzn 1P26-00006415
y Of REV,
Pediatric Multiorgan History & Physical Exammatio 30 1o-am A r 3:':. ,, ,

Dr. 8INDHURA MUNUKLUI

Past History : (Including details of any previous investigation or treatment) m”'”' I l”"""”"lm ""m I"

Birth & Neonatal History :

[ Am) ,\(’I Mals

Birth & Socio Economic History :

About Father :

About Mother :

Any additional Information :

Developmental History :

Immunizﬂl ion History :

/AVX {')L\{' '\ffg




_— . . . LB8H-0012422¢ 1P26-00
Pediatric Multiorgan History & Physical E :;:y Of REVATHI vipayy 00415
-10-202

OYemaap

Dr. 8INDHURA MUl (M)

i

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

— )

Weight (kgs) 8 ' L,LE;) "~ (Centle ___________)

On Examination :

Temperature : Pulse Rate: Description
B.P SPO2 af
Resp. rate and type of breathing : { O\‘ s %

'\‘nl‘ﬁ\c}b SEC 3/ w :
Rash
Lymphadenopathy
Oedema :

Respiratory system : )
Inspection (any s/o distress) : &\' AT 9 ’ vﬁ\‘ { \KLQ\/\U‘—\ L +J]

Air entry & breath sounds :

Any addes sounds :

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

Cardiovasclular System :

Inspection of procordium : F\ [;§ 7

Heart Sounds : \ ' j
=

Any murmur :

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

Per Abdomen :

—

Inspection K / \/‘r/ [\/T .
Palpation :

Ausculation :

Spine: External Genitelia :

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




e S
Pediatric Multiorgan History & Physical Examination 30-10.zp,5 "A™ Vipay, -* 90006415

i,

Central Nervous System : =
N

|
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 : \ 'Y)

Clinical Summary & Diagnostic :

Rxau © ESPILATORY DT ey
. /]




LBH-00124228 IP26-00006415

Baby Of REVATHI VIDAM

Pediatric Multiorgan History & Physical Examination ;': ‘.‘I":D"::m . 0 vo n za D (m
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Desired goals of the treatment :

Planned Labs : Planned Management :
— (& p _\8F
~ (R Y — N2, 2'-«\;-5 l; A
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TV (2
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Please fill up the following details

1. Name of the Referring Doctor :

2. Name of the Referring Hospital :
(Including the name of City)

3. Contact number of the Referring Doctor : — 4

(Preferring Mobile #) f
4. Name of the doctor in Rainbow Team ‘(X \ / on

whose name the patient is being referred >

Doctor's Signature Name Wﬁ' /S“"’t" M«) Date _ﬁ.ﬁs\_hme > 30“\"’\

hr ‘-unm U
C\rld le "‘

Con;w;a‘h; v e,za ;
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MEDICATION RECONCILIATION FORM
ENUIG AWBTOIBS. .. cuvnvvesiinssusnssinmisinpaosivussnns !\3?\\ ........................... 4/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: ......cooevveeieciieene E& ................... Shifted to: ‘i“&‘&!’gj ........

SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SG, ) | FREQUENCY | poit BE0° ?gﬂ:ﬁ%‘gg
1 Oc oinc
£ _ ¢ DI0c
? Oc 0oc
b O¢ CIoc
5 00C CIDC
6 O¢ Ooe
7 O¢ Ope
8 O¢ ooc
9 ¢ Ooc
10 Oc Ooc

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

Doctor Name & Signature : ......... DA NOINIA
Date & TiMe : vvovvvvvvvenens %3\7\}9@(\&\2’0@0

Nurse Name & Signature: .. 8 .......................................................

Date & Time : A, \ )J\ u’ @, W2 nﬁm

Docu. No. : RCH/FRM / GENERAL / 090
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nnue CHAR'(

2L
Date of Admission: 2‘ ..... l ................. Drug Allergies: . ............................................. ] Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

NURSES

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

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

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

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.

SOS / PRN (As Required Medication)

DRUG :

Date»

Dose

Route | Frequency |Start Date

i[pe

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

¥

=] ~8uUG:

Date»
Tirvue

Dose

Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Dater
Tir'ne

Dose

Route | Frequency |Start Date|

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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or. ahiomumn moter M 20 REGULAR PRESCRIPTIONS  Weight 32227 AWard. ...
N Iumuumummuummm = -

DRUG: ER T LEVOIIN Tiznib d

Dose Route | Frequency |Start Date /

03| rab | Qe 23| i , y

Name & Signature of the Doctdr

Starting the Drugs: } P 4{ H/{ L’ WA o
( ) . Sz :

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

. Dater s
DRUG: 1h] AOXIUR Y Tnyeij{‘l,}‘l’('?ﬂ‘s !
Dose | Route |Frequency |Start Date , 9

200 v | Tib | 23] |pael)

Name & Signature of the Doctor

Starting the Drugs: r #
i

Additional Instructions: ,
BN

Daily Doctor’s Endorsement by a Sign

= — Dateb
DRUG : N ACOULRR shinE Ti?yz 2uh2h)¢ 781

Dose Route | Frequency Start Date i s
2 en| Qo [ 23l [ppds [Caf

Name & Signature of the Doctor

Starting the Drug%
™

Additional Instructions:

o™

ny

Daily Doctor’s Endorsement by a Sign

b A P
L
o N

N

DRUG : M\J} EEOMEfmeG '[r)i?r:%

Dose Route | Frequency (Start Date

10""‘1 Ly Oob 27 |$

Name & Signature of the Doctor v

N~

. /
Starting the Drugs: Ilﬂr'" jﬁ)
S~ L % ]2/

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Or. SINDHURA MUNUKUNTLA Children’s ‘Bil’tthght

m Hospita' BY RAINBOW HOSPITALS
”l I‘I 1t takes a lot to treat the [ittle.

Sheet No: ............. - REGULAR PRESCR'PT'ONS Weight .............. Ward ........coeeivennne

pRuG: NER T tevo(inv P2
Dose | Route |Frequericy |StartDt.|

oq| rah |9.2H | 2Yis
Name & Signature ofthe Doctor

Starting the Drugs;

f—

. —

o
(&
Additiorystructions: \
: \ {

YT
D

//———-.._____‘.
vl

o e

(N

e ' Daily Doctor’s Endorsement by a Sign

DRUG : Y e

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

orue: KJETDQRAY e )¢~

Dose Route | Frequency | Start Dt.

N 18y PIn| ON [3ulr

Name & Bignature of the-UGFT P
Starting the Drugs:
/ (/i/ s oy~ %

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

pruG: N ¢ € (vl TV Jate
/ Dose Route | Frequency | Start Dt. )

0 U MNeh| Dy ¥| Byl

Name & Signature of the Doctor

Stawmugs:

Additional Instructions:

LT

e (A7
E4ANA

YA

IRSERN
"'Q-:
&

N

i

Daily Doctor’s Endorsement by a Sign
Docu. No. : RCH /FRM / CLINICAL / 108
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Sheet No: .............

26-00006415

Rainbow”
Children’s .
Hospital .

It takes a ot to treat the little.

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

! / (s F Datet
DRUG : /\]Md (j"au m §pre_ [Time 2}1)5#({5
Dose Route | Frequency S(tart Dt. "
spras | Wasel TID  Quls (X
Name & Signature of the Doctor
Starting the Drugs:
: &{' gy X
Additional Instructions:
{
\ 0¥
Daily Doctor’s Endorsement by a Sign
DRUG: X ‘f30L Siff S Y
Dose Route | Freguency | Start Dt. !
a, Tm { Cﬂo H J qulr
Name & Signature of the Doctor A
Starting the Drugs:
g g M ‘r OP"" /b/ /
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : pater
Dose Route | Frequency | Start Dt. )
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : %?rt)g.
Dose Route | Frequency | Start Dt. )
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign

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




Signature

“ 7Y tam

e e et —— oy

[_ Pabant Sticker !

\

et
= ®

Rain. ow .
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Children’s .B_irthRight"

It takes & lot to breat the INtte.

Your Right to a Safe Delivery

Sheet No: ...oeenen. REGU LAR PRESCRIPT'DNS Weight ............. Ward ........ qereeeerannis
BRUG : Dater
Dose Route | Frequency | Start Dt. .
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Daclor's Endorsement by a Sign
. Dater
DRUG : Time
Dose Route | Frequency | Start Dt.
Name & Signature of the Doctor )
Starting the Drugs:
Additional Instructions:
Daily Dactor’s Endorsement by 2 Sign
DRUG : Dater
Dose Route [ Frequency { Start Dt. .
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign
DRUG : Dater ;

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructicns:

Daily Doclor’'s Endarsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108
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= :’Lg;;“"m VIDAW Weight. .........occee Ward. ......oo..ooreennenns
or. SINDHURA YQ M23p
” Date»
!IIIH!HIIIIIMIHWIIMIIII Hl Tige o i e A B
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUTE Staﬂ Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Ross s Dov Do
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose = pose pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TIQ']e Nurse Sig. Nurs‘e'Sig L Nurs‘e'Sig, ] Nurse Sig.
nﬁ Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUte Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dot oo o e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose i pose pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
y - Dosage & Other ;
Date Time Medication \ristrtieBon Route Signature Nurses
-3
.g\; o130 P me bl S nxﬁl ly ‘901 g dﬂ-A QY ESNEL
O = LLchw_Ulh.Q. Qs
- T, DETHYL : b - Z
| 1o BT T gy b | o
: PR NI oW E >
Page: 3/4 (P.T.0)
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Hospital

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

NEBULISATION CHART
Parents

Date Time Drug Nurse Signature

95l5 )Q 6 00.00

W /K@ b ovodism @ Qzé , W\J

02.00

03.00

4.00 N

\//m) l_f(\/lem (bp §ﬂ%’/~ %W

06.00 1 {9 [:/mfyé

07.00

08.00 AR

o
) 2N \c(J

10.00

WU
v Lol | P
11.00 /)A,va \y |
.//"

12.00 L~

13.00

14.00

15.00

16.00

17.00

18.00

19.00

20.00

21.00

22.00

23.00

Doc. No. : RCH/ FRM / CLINICAL / 170
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Levolin 021w — & km\ﬁv
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Hospital

It takes a

NEBULISATION CHART

lot to treat the little.

BirthRight
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BY RAINBOW HOSPITALS

Safe Delivery

Date

Time

Drug

Nurse

Parents
Signature

00.00

01.00

02.00

03.00

04.00

05.00

06.00

07.00

08.00

09.00

10.00

11.00

12.00

13.00

14.00

15.00

16.00

17.00

18.00

19.00

N

'&SIM] U /

)]

r/ 21.00

_//g{/ﬂ/;)/} .

Y

/
|

T F

Doc. No. : RCH/ FRM / CLINICAL / 170
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(U esucrsweer e
Date 1R3fs ]34

Time
1L [1rs—
PCV 22,2
RBC b4 29
WBC 6]
NL 293 /544
Platelets 3lq
CRP e
ESR
PCT
®"V | R8BS
Na
K
Cl
Ca/Mg
Phosphate
Urea
Creatinine
ALP
SGPT
SGOT
T.Bill/Conj
T.Protein
o S.Albumin
S.Globulin
A/G Ratio
Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR
APTT
CSF Protein/Sugar
Cells
N/L
Docu. No. : RCH/FRM/CLINICAL/0138 PTO.
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Date

Time

CUE-Alb

CUE-Sugar 1.

GUE - Ketones

CUE-PUS Cells

CUE - RBC Cells

CUE

Stool Pus Cell

OVA/Cyst

"Qccult Blood

Culture and SBNSHIVIEES © .....vveeeveeeeeceeeemeesmsessssesesesesesssssesesresesrsssasarane eeereareaeae b otreae e bt ee e et s emeranbemebeta st seenasesesnasan

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

------------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------------

Radiology: USG - s reiess s s csssnesensensasnsaeseseasmensnsara s e ae e b e s et s b e et et e b et d e e e bR e ROt bebe et b n R s eRe st et as

Others (ECG, Contrast Studies etc.,) : b bessbebs et s e A aRe bR eSSt st et e R s reenns
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VNIRRT s e

INING SCORE: CHILDREN’S UNIT

[Date, .95 8\ 0 T

|
]
|

ol 1ot [ 1A T[T T T TPt ri
[DoctorNurseFamiyGoncem? | e | yey Lo | | | | | [ [ [ [ [ ¢ 1 [ [ ¢ [ 1 1T 1 1 |1
104
103
102
101
Temperatu o
(43 99 ffres o
5 (LG5
Nladal
o7 <
9
O %
94
190 .
Heart Rate 180 = T
(bpm) 170 ‘
160
and 150
140 - =
Blood Pressure gg
(mmHg) i
100
Note: 90
BP does not score 80
in early ;g
waming scoring  gq |t T -
Heart Rate (Number) USHhid NEDR | Y29 bieh
70 :

Q 60
nesp. Rate (bpm) 90

(Over 1 Minute) * gg

20
Resp Rate (Number) | @oblM | | SYDMA 20hIvy
Resp | Mod/ Severe | | : - ; §:
Distress | None / Mild
Receiving 0,(/min) e :
0,Saturations (%) 7y [IbolY . b
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes| | @ P 4
Pain Score © ~ (%
Observer’s Initials C -8 cor
ACTIONS Score 1 : Continue normal observation by staff nurse

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

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

s 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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Patient Sticker l ﬁhildyer]fs
ospita
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BirthRight
Your Right to a Safa Delivery

INSTRUGTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood ilinesses and ii) offers a method to inierpret such physiological derangemenis 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 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

Record Details when EARLY !ggiﬂmlﬂﬁ SCORE >3 Record Time of Review and Plan
LB R AR L L

Date Time Early Warning Seore Date Time Name

If at any time additional help is required, call help — regardiess 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.

l IDENTITY: | am (name), a nurse on ward (X). 1 am calling about (chitd X)

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

i BACK GROUND : Child (X) was admitied on (XX date) with (e.g. respiratory infection). They have had (X operation/
Bii,| procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
w5 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 1 am really worried.

RECCMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything 1 nesd to
~ do in the meantime ? (e.g. stop the fluid/ repeat observation)
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* m\\l““““‘\““““\“““H““ Eaﬂv Waming SGOring Chart Wg-s'ﬂe’!mg“m YRR Bita Duiery
] \ EARLY WARNING SCORE: CHILDREN’S UNIT \
o\ GO Fime: HELCEERIEEEIEEEEEEEEEEER
| Doctofirse gty Concern? | vof) | | | 1 1 | | G e s o 0 G Lo 00 100 o N A B e )
4 104
103
102
101
~ i =
Temperature L % ] f‘ 2
) \i&“‘ﬁ pa * > A =T
- 5 o Y b
SamsErsmmsc=msasms:
a7
96
O %
94
Heart Rate 123
(bpm 170
160
and 150
7“, < b 3
Blood Pressure 130 - _)‘i x
(mmHg) * ﬁg ot
100 f
Note: 90 : ==
BP does not score 80 T
in early Eg _ B
warning scoring 50 ok : -
Heart Rate (Number) |30y [voPF| [ (77 [ och™ 30l
70 '
60
Qsp. Rate (bpm) 50 ) =

(Over 1 Minute) * gg %& 'ﬂ A
AT |

Resp Rate (Number) |34« | 20 3%‘}}3\ L‘.O M| 3pbjm
Resp Mod/ Severe 1 ' ‘

Distress | None / Mild

Receiving 0,(I/min) i LE - =

0,Saturations (%) A0 99/ 3 QAE ) 9-

Conscious | Normal

Level | Altered

GCS *
TOTAL SCORE ol |o ® o
Number of shaded boxes C
Pain Score 0 0 2 © e |
Observer's Initials B Z) % |2
ACTIONS Score 1 : Continue normal observation by staff nurse
Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
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 o I

k3

INSTRUCTIONS:

* The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood itlnesses 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: relled upon for such
purpose. -

. e
* 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 compiex 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

m‘é@;»&m%ggu% >3 ? e::urﬁ“ﬂma;uf?ﬁaﬁamﬁnﬁf&f?ff@%
VR 3 ; %gyci‘é«mss@he ”
Date Time Early Warning Score Date Time

» [fat any fime additional help is required, call 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.

if» F f IDENTITY: | am (name}, a nurse on ward (X). | am calling about (child X)

N ‘?W “| SITUATION : | am calling because | am concerned that ... {e.g. BP is low/high, pulse is XXX,
4| Temperature is XX, Early Warning Score is XX}

w w?“;l. BAGK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
i ‘Bzl procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observatiens
: ”%ﬁ‘@‘é were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

A é ASSESSMENT : | think the problem is (XXX} and | have ...{e.q. given 02/ analgesia, stopped the infusion), OR 1 am
: w;:ﬁ?%%f 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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LUID CHART )

Sheet NO. & e

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.

| s T R T e
Date | Time | MW Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis lﬂ?ge
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
\\\\\ 03:00 pm
\\3 04:00 pm
05:00 pm
CQY 06:00 pm
07:00 pm
‘Total Intake : Total Output :
08:00 pm AS W) [
09:00pm| | W) " I l
\(\7/ f00pm| | s /{\W LS —T1 o @
, 11:00 pm ﬁ”’/ 15M) i - | .
()77 12:00 am laM ) \ il \ A
01:00 am M) F |
Total Intake : Total Output : U2 —90
02:00 am KM 1
Y 03:00am \se | T ) 0 | 7
\SY\/ Lol L] (NS TA \Soy | A Faaml Bl B '8!
‘V} 05:00 am m[\‘) ey | o | [9)
0600am| | = ] | valiis
07:00am| | 1S™) ( ‘
Total Intake : Total Output : U —2m—>0
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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Rainbow® . .
Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS

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

[ FLUID CHART

1. All measurements in ml.

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

Date | Time | Jmure Route NG | Diarthoea | Vomit |Drainage | Urine | Phiebiis | Sign.
Mouth | IV N.G \
08:00 am i1 Ly
« |0800am o ' \,{'
Q[ 10:00am v\ w
> [11:00am L \~
!:'g 1200pm| |
| 01:0677 |
Total Intake : Total Qutput :
02:00 pm 24| \ Py
0300pm | ~4 0w n) - | v o8 )
\('Otmﬂpm V'Y T QW [ N < | o \
W 05:00 pm o ) &LU\.-.O - o i -'/L: © A
L4 06:00 pm (> &V N\‘\\“\ Ly ) v \ [ ©
07:00 pm cua N R,
Total Intake : —1 o\ \<¢ 1\ Total Output: "\ — 7 O - f/
08:00 pm N i ol 7
09:00 pm m\Xg ol
1000pm| ’ £ ¢ o )
NP 110 ST A\ R \ v | o)X St
12:00 am VY “ / ol
01:00 am i 0_Y
Total Intake : CTotalOutput: (). o7 O
02:00 am i | 0|/
03:00 am al ¥ i o o I
¢ [oo0an] " ) G - % v (D
W [P G M85y
06:00 am ‘ 2 | 2|/
/ 07:00 am 0 //

Total Intake :

Total Output: [/— 9 147 - |

Total 24 hrs. Intake

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

Total 24 hrs. Output Ve 147
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\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ PAIN ASSESSMENT FORM ol | @emee
| Pain Stofe . ] . Modifying | Patient / Family . .
Date Time (0/10) Location Duration Acuity Character Faciors Educaind _Intervenuon Sign
' | [} Continuous | I Acute [J Sharp (] Dull [ Increasing | <= Yes
aq;\ d’% U.‘)‘P M 0 NS Intermittent | CJ Chronic [JAching [ Burning | CJ Decreasing | [ No A &(
A [ Continuous | [ Acute [ Sharp  [J Dull 1 Increasing | = Yes N
Y |§|ﬂj Lam v {J Intermittent | ] Chronic (] Aching [ Burning | I Decreasing | [ No N Q’q_/
[0 Continuous | [J Acute ] Sharp ] Dull Tl Increasing | I Yes o @&
20015 | topa] olie Nas [ Intermittent | 7 Chronic 1 Aching (] Burning | [ Decreasing | I No a
3 1 Continuous | [J Acute 3 Sharp ] Dull [ Increasing | [ Yes Y A @
Q\»\\ 5|6 B m Oiv N| 01 Intermittent | CJ Chronic 1 Aching (] Burning | [J Decreasing | [J No =T
‘ [J Continuous | [ Acute ] Sharp 1 Dull [ Increasing L Yes N /é
2 Y / g | )opm 0 N | o Intermittent | [ Chronic ] Aching [ Burning | [] Decreasing | [ No LN 5”&”
[0 Continuous | [] Acute [ Sharp (1 Dull [] Increasing L1 Yes Py —
élg/ ¢ | &fpm 0 Y™ | o intermittent | 01 Chronic (] Aching [ Burning | [ Decreasing | [ No ARN, "—%/Lé— /
: ] Continuous | [ Acute (1 Sharp (] Dull {1 Increasing 1 Yes val
ﬂ i ‘ m/
9\(8—/ C éﬁM ﬂ @ O Intermittent | [ Chronic [ Aching [ Burning | [ Decreasing | [ No AR e
1 Continuous | [ Acute [] Sharp 1 Dull [ Increasing L] Yes
[ Intermittent | 1 Chronic []Aching ] Burning | [1 Decreasing | [ No
[J Continuous | [J Acute C1 Sharp ] Dull [! Increasing [T Yes
[ Intermittent | LI Chronic C] Aching (] Burning | [J Decreasing | [ No
[J Continuous | [ Acute (1 Sharp I Dull [] Increasing [ Yes
[ Intermittent | ] Chronic 1 Aching ] Burning | [ Decreasing | [ No

Re-assessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleastevery 2 hours for the first 24 hours b)  Then every 4 hours.
¢) Prior to pain pain-relieving intervention. d) Within 30 — 60 minutes after pain relief intervention.

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

[
&
L}
Numerical Pain Seals (Obstetric and Gynecology)

1 I 1 | ) I | 1 | 1 |

I 1 ] 1 ] I 1 ] 1 I, 1

0 1 2 3 4 5 6 7 8 9 w1?s:
4l

Ho Pain Possibla Pain

No Hurt

Wony - Baker (Pediatrics) Above 7 Years

COD S ®e@

HursLitieBit  Hurls(ieMore  EwnMore  HutsWholelot  Hurts Worst

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

. SCORING
CATEGORY
0 1 1 2 o
‘ . Ly o o
Occasional Grimace or Frown, Frequent to Shnétant frown, '
Face No Partfcular expression or smile withdraw, Disorignted quivering ¢hin, clenched jaw
Legs Normal Posttlon or Relaxed Uneasy, restless, tense Kicking, or legs brawn up T { o
) 1 L.aying quietly normal posttion, Squirming shiffing back and
Activity moves easlly forthy, tense Arched, righ, or Jerking
Moans or whimpers occasignal [Crying steadlly, screams of sbs,
Cry No Cry {Awake or asleep) complalnt g _ freluent complalhts
- Reassured by occasional touching,
Consolability Content, relaxed hugging, or being tatked to, ifficult to console or comiort
distractible |
Neonatal Pain, Agitation and Sedation Scale {upto 1 Month)
Assessment Sedation Normal Pain / Agitatlon
Criterla -
-2 -1 0 1 2
Crylng No Cry with painful | Moans or eries Appropriate crying Not| [ritable or crying at | High-pitched or silent-
leritability stimuli minimally with painful | irritable Intervals consalable | continugus cry
stimuli Inconsolable
Behavior Stale | No arusal to any Arouses minimally to | Appropriate for Restiess, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakgns frequenty | or
No spontaneous Litlle spontaneous Arouses minimally / no movement
movement movement {not sedatéd)
Faclal Mauth s lax Minimal expression | Refaxed Appropriate | Any pain expression | Any pain expression
Expression | No expression with stimuli intermitient continual
Exiremlties | No grasp reflex Weak grasp reflex | Relaxed hands and | Infermittent Continual clenched
Tone Flaceld tone decreased musele | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Bodyis notfense | Body is tense
Vital Signs HR | No variabllity with  { Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
RR,BE 820, | stimuli variahility from normal for from baseline baseline, Sa0, lessthanor
Hypoventilation or | baseline with stimuli | gestational age §a0, 76-85% with | equaito 75% with stimulation -
apnea stimulation - quick | slow recovery Out of syne or
TECOvery fighting ventitator

—/




it ” BRADEN Q' SCALE chirrs| @ BrthRight
ospita BY RAINBOW HOSPITALS

I” l”ﬂ"l I“ml"lu III" "m Ilﬂj-lapummm Your Right to a Safe Detivery
Date: [ 335 2y U77%] 2yl st

= Tme:| §pwm [ Jofry | | T

1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

o)

Mobili = - 3 - gt .
i in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. 3 \_‘ \‘\
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
i Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degree 1. Bedfast : ¥ s : : . : :
of physical activity' Confined to bed non-existent. Cannot bear own weight | very short distances, with or without Walks outside the room at least twice a \/ \\’ \\

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

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

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

Sensory Perception

1. Completely limited:

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

2.Very limited:

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

3. Slightly limited:

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

to feel pain, or discomfort in one or

two extremities.

4, No impairment:

Responds to verbal commands.

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

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

2. Very moist:
Skin is often,-but not always, moist.

3. Occasionally moist:
Skin is occasionally moist, requiring

4, Rarely moist:
Skin is usually dry, routine diaper

sk‘r:qs‘zhlcgse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
oy Dampness is detected every time 8 hours. every 24 hours. l’( L* \'“
to moisture holidips
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: :

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

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

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

repositioning with maximum assistance.

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

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

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2. Inadequate:

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

3.A

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

but will usually take a supplement if
offered.

4. Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

<10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

Severe Risk : less than 9

| High Risk:10-12 |

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

Moderate Risk : 13-14 | Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name
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Support Surfaces
Risk Seore Category Action (Please Note: Only required for children who are deemed at risk due
to aftered mability, consider occupation therapy referral for advice
: ' Regulfar Turning Schedule _ _
Enable as much activity as possible High density foam matiress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alierating pressure mattress overla
.t Manage moisture, friction and shear gp y
Advance to a higher level of risk if ather major risk
factors are present
High density foam mattress
. . » Use the Same Protocol as for “At Risk” Patients o
13-14 Moderate Risk Gel pads for high-risk areas
» Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure mattress overlay
s » Follow the same protocal as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk « In addition to regular turning schedule Gel pads for high-risk areas
« Make small shifts in their position frequently Alternating pressure mattress ovetlay
- « Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severs Risk « Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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Your Right to a Safe chrv

Date :

Time :

a<57$

[/

1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

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

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

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

Mobili “ : » e ) :
y in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. '7
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
Whtich Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
e 1. Budingt i i i i i Walks outside the room at least twice a
of physical activity® Confined to bed non-existent, Gannot bear own weight very short distances, with or without

Sensory Perception

1. Completely limited:

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

2. Very limited:

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

3. Slightly limited:

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

two extremities.

4, No impairment:

Responds to verbal commands.

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

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

2. Very moist:
Skin is often, but not always, moist.

3. Occasionally moist:
Skin is occasionally moist, requiring

4, Rarely moist:
Skin is usually dry, routine diaper

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

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

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

repositioning with maximum assistance.

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

skiﬁsv:r:cgse d by perspiration, urine, drainage, etc. Linen must be changed at |east every linen change every 12 hours. changes; linen only requires changing
0 moistl)ure Dampness is detected every time 8 hours. every 24 hours.
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/d!; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : lessthan9 | High Risk : 10-12 | Moderate Risk : 13-14 | Mild Risk : 15-18
Docu. No. : RCH /FRM / CLINICAL / 119

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name
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Support Surfaces
Risk Score Category Action {Please Note: Only required for children who are deemed at risk due
10 altered mobility, consider eccupation therapy referral for advice
« Regular Turning Schedule _ _
« Enable as much activity as possible High density foam matiress
15-18 At Risk « Protect the heels Gel pads for high-risk areas

+ Use pressure redistribution surfaces
+ Manage moisture, friction and shear

« Advance to a higher level of risk if other major risk
factors are present

Afternating pressure matiress overlay

High density foam mattress

+ Use the Same Protocol as for “At Risk” Patients N
13-14 Moderate Risk (el pads for high-risk areas

« Position patient at 30 degree | incli i
ition p gree lateral incline using foam wedges Alternating pressure matiress overlay

« Fallow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk « In addition to regular turning schedule Gel pads for high-risk areas
« Make smalf shifts in their position frequently Alternating pressure mattress overlay
« Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk « Add a pressure redistribution surface for patients with Gel pads for high-risk areas
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[71 Maintain Airwéy and Oxygenation

[] Relieve Pain & Discomfort

%

Children's ‘BirthRight‘

NURSING CARE RECORD Hospital e O
Date: . e? A LY

Wain Fluid Balance

LAiprove Activity Tolerance

Mn Good Nutritional Status

(] Maintain Skin Integrity
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Rainbow”
Children’s
Hospital

It takes a ot to treat the little.

NURSING SHIFT HAND OVER FORM

BirthRight

BY RA!NBOW HOSF‘ITALS
Your R:th to a Safe Delwary

/

Z | Diagnosis: Any Infection: C1Yes [INo (6 Not Known
'g HENES SPECI 1. s
5 Surgery / Procedure: Post OP Day: \’k/
g = o) et M2
& | Medical Condition '
é (Any special condition to be noted): - - — e
@ | Diet: — - - .
Allergy: [ Yes w0 | Yes G| ) Yes ™ No | = Yes No | Yes TJNo |1 Yes [ No
Ventilation (RA, NP NIV, VENTI): NP . N _—
Tubes/Drains/Catheter: ) Yes leNo | O Yes CNo ¢ Yes=No | Yes (A0 |1 Yes 1No | Yes C1No
= | Vital Signs: Temp: [ag.¢F o | A8 [ -2/
< Res: | Bl g\ | 3%50\n | 34 )7
2 SP0; | aa. | op- | and. a g7
2 Puise: | 194 plm  yasbl | Able | ] 20p)
BP: - ~ - —
LOC: '_ c = ==
Fall Risk Score: r— — -
Pain Score: = - o
Skin Integrity | 2a\ac) JO*+ god | _—
Safety Needs: +=Yes [1No|r Yes “No ;gefru No r%?es C1No | Yes C)No | LI Yes =1 No
Physiotherapy: | —— - - —
g Others Specify: | Yes =No | Yes <TNo | Yes [(UNo | Yes #TNo |1 Yes CJNo | Yes _!No
E Special Diet: | — — - —
& |Critical Lab Test/ Values: — o~ L T il
E |Other Special Orders / Medications: | Yes Mo | Yes “No | Yes “No | Yes#No | 1 Yes [1No | I Yes T/No
;‘3 PU Prophylaxis: 1 Yes &No | 1 Yes t#0 | 71 Yes =No | Yes #No | Yes C1No |1 Yes INo
DVT Prophylaxis: CYes =No | Yes =No | Yes (%o | O Yes{l/No O'Yes T'No | Yes CINo
ADL (Dependent / Non Dependent): | np prudedt epfidl W
- L [ | =
Post Operative Procedure Special Orders: ,Jﬁ MI’V
U
Handed Over By Name : ML_.,_, Mo»J P(mw&\ ;%
Signature /1D : A~ (M - f@i’/}aj )
Date: au (| aulthe 225 | ,¢/¢
2 &AM apay | 2P 5/~
Taken Over By Name : ol A ma\lh 4 /A
Signature /D : (- | ™ |[Iw l62)
Date: wlf | 2Ws | TZ/¢
Time: & A 1,(),\,) 0/77,,,

Docu. No. : RCH /FRM / CLINICAL / 097
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Patient Sticker Eﬁll?c? r%vr‘:’s . Blrtthg ht{‘
Hospit al . BY RAINBOW HDSPIT.ALS
It takes & Jok to treat the e, Your Right to 3 Safe Delivery
NURSING SHIFT HAND OVER FORM
Z | Diagnosis: Any Infection: C1Yes CINo [J NotKnown
E 1F Yes SPECHY: ..o seens
5 Surgery / Procedure: Past OP Day:
g | Dae ol . s
= Shift ’
& | Medical Condition |
S (Any special condition to he noted):
= | Diet: - -
Allérgy: OYes ONo|DOYes ONo|C Yes O'No | Yes O No [0 Yes O No|OYes ONa
Ventilation (RA, NP, NIV, VENTI): '
Tubes/Drains/Catheter: , {BYes ONo|OYes ONo 2 Yes O No (O Yes ONo |0 Yes £ No |0 Yes C1No
= Vital Signs: T‘:‘;‘;E .
2 O R
i iy
@ Pulse:
BP:
LOC:
Fall Risk Score:
Pain Score:
Skin Integrity
Safety Needs: {O Yes CiNo |0 Yes CINo {0 Yes O No (£ Yes ONo |0 Yes ONo |DO Yes B No
Physiotherapy:
E Others Specify: | Yes [No |0 Yes CiNo |0 Yes ONo |01Yes i No |01 Yes O No |£7Yes £ No
E Special Diet:
& |Critical Lab Test/ Values: )
E [Other Special Orders / Medications: .| O Yes ' No |0 Yes ONo| O Yes CINo |O Yes O1No |0 Yes C1No |0 Yes ONo
E PU Prophylaxis: O Yes ONo|OYes ONo O Yes ONo [0 Yes ONo | O Yes ONo O Yes ONo
DVT Prophylaxis: 0 Yes ONoj{dYes ONo|DYes ONo|O Yes O No|D Yes ONo | Yes O No
ADL (Dependsnt / Non Dependsnt): el 1o
Post Operative Procedure Special Orders; A
Handed Over By Name ' !
Signature /1D : ' .
Date: o !
Time: W
Taken Over By Name : '
Signature / ID !
Date: :
Time: >

O

-




LBH-00124228 1P26-00006415

Baby Of REVATHI VIDAM

30-10-2028 0Y&M23D M) a v ®
 Dr. SINDHURA MUNUKUNTLA Rainbow .

B 177 1T Chilares | @ BirthRight

EMEHul:Nl;t rKuum 1:IAGE FORM T

I\

Patient's Name : .......... Q.. ‘prevaﬂ\,f ......................................... Age : ém ....... Gender; 2~ TMale [ ] Female
Date : &3\ X %.(’2 ............... Time of Arrival : \U]Bo{)m
AllerqieWﬁ Yes [ Food [] Medications [] Blood Transfusion  [] Other (SPECify): ..cccooecivneiiiiiiiiiinininiiniiiinniins (] Not known
Source of INfOrmMation : L PArBNS (] OtHETS (SPECIY) 1vvvvvueevveeereeesesreceseseessseeseesaseeeeesssesessasssssssesessasss s sss bbbt
Mode of Arrival : /G—mﬂﬂatory [_] Wheelchair [J Ambulance \0\ o
Initial Vital Signs: Temp:c.t.:}....[’_ i\ bblm =] i —— RR\’\% Sp0,; L QO / ke
Chief Complaints: ........... Uﬁ - AN 2,1‘10&4 -
INITIAL PHYSIOLOGICAL CATEGORIZATION WTIAL_ PHYSIOLOGICAL STATUS
Appearance Work of Breathing 1 Stable
/Elﬁ:::l _ A /Elﬁ':: O Increased [ Unstable :
O Sick Looking Circulation / Colour [ Decreased [ Gasping/ Apnea O Not — Life - Threatening
M [ Abnormal  [] Bleeding 01 Life —Threatening
Triage Classification CTAS
[] Level1: Resuscitation [1  Immediate
(] Level2: EMERGENT : Life or limb threatening L1 < 15min
[]  Level 3: URGENT : Significant iliness / injury with potential to become life or limb threatening ] 30 min
[J Level4: LESS URGENT : Significant illness but not life threatening /E/ 60 min
[T Level5: NON — URGENT : May receive care when convenient 1 120 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. Sionallis of Parant] G
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time & ......evvveeeerenneee.

Communicable Disease Triage Screening

PART A. The following questions should be asked to all PART C. A positive communicable disease friage screening is
patients at the initial screening: considered for any patient who meets one of the two
. : / following criteria:
1. Have you had fever (elevated temperature) in the past 2 [1Yes #TNo
weeks 1 Any patient with Fever / Rash / Vesicles / Discharge from Eyes
: {/ and Cough
2. Have you had cough or a rash in the past 2 weeks [[]Yes €1 No

1 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.

3. Have you had shortness of breath or difficulty breathingin [} Yes;/:ﬂu/
the past 2 weeks

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 [ Yes%(k communicable disease triage screening)

fhoenml:;l: rfhn S_'%mzosﬁw‘:hxegiz;ecenﬂy travelled outside ] Patients should be immediately isolated in a negative pressure
’ P > room or a single room (as appropriate) for pending evaluation.

If yes, State LOCAtioN: ...........coveeeeeereeceeeee e ] The patient should be given a surgical mask immediately, if not
2. Are your parents / close contacts at home is/a healthcare [ Yes [_flo already wearing one.

worker? {please encircle the choices} (e.g., nurse, - " ; ;
physician, ancilary services personnel, allied health [1 Both patient and triage staff should perform hand hygiene.
services personnel, hospital volunteer, or laboratory [ The staff should use PPE (as appropriate).
worker, others) who has had a recent exposure to an

individual with a highly communicable disease or

unexplained, severe febrile respiratory or rash disease?

Signature of Triage Nurse : ....{.... 2 A

Docu. No. : RCH /FRM / CLINICAL / 085
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8aby Of REVATHI VIDAM

7~
30-10-2028 0Y&M24D M Z

i Chiirers | @ BirhRight

Your Right to a Safe Delivery

It takes a lot to treat the little.

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Chief Complaints: c/to ..... Cou Lowaly n (8 RBS: ..o
Height : .......ccoco.c.c.. Weight ‘3. 1A PRABMI Head Circumference (<2 Years) ............ceceureemrersurerenseenns
Allergies: [Yes /«09 "I Medications  [! Blood Transfusion L) Food DOMBE .ovensccmmmmenmmmsmsam

I YES | IBMEITY ...ttt ettt a s en e s ese et e e s es e s e s e s eaaesena b era s ean s s n e e en s

Pain Screening: (| Yes, -~ No If Yes, Pain Score: ................. Pain Tool Used: I N Pass ] FLACC [J Wong Baker
S M' A —

U1l GREPACION ... icvmmavisseisanni U - L1 FSQUBNCY - cvsvmsmvicssssssesin Ll DUEHON ..-...consvsnsmin

RISK FOR FALL: Functional Screening: _L-"No Abnormalities Detected
L1 If patient is < 6 years ] Mobility Problem '
tick b.&|0V\.a' fall risk intervention directly ] Walking Problem
. Ksl,asa;sesn:t:: b>elg ye|:z;fameters S Uit D
w -
] : ,

History of Falling: within past 3 months []Yes m Pzt skl ctal Gongareal Abnarmeliy
Ambulatory Aids: \ Inform consultant for positive criteria

* Wheelchair O¥es LA

o Ol Yes JZ](O ................................................................................
Gal/Transdaning: @0 | Gsscesisseensisisimssmaims s s st mens

> Bedjest fumalke —Yes MO \uvritional Screening: [ fio Abnormaliies Detected

> ek Ve aitin (] Underweight

¢ |mpaired [ 1Yes LMo - 0 ) 0
Mental Status: Forgets limitations IYes [ONo | — Norweight

| Feeding Problem
YT CATOORY < HSKFORELIE | St
) 1 Special feeding method

[1 Escort while ambulating
)Z/Assist Patient Inform consultant for positive criteria

ducate patient and family on fall precautions/prevention

Psychological Screening: -1 No Significant Findings
Unusual concerns about patient's Psychological Status: [ 1Yes Efo
If Yes Consultant Notified: ......................c...cococooooiinnn (Date/TIMe): ..o

Social History: Lives With

Siblingsinhousehold [1Yes [INO  (ffYESHOWMANY?) ......voiiieeiieeceecee ettt

Time of Initial assessment completed by ER NUFSE & .......ooviveeciecieiccicicec e

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




Nursing Notes (Including Labs / Medications / Other Care): '
Time ’ Nursing Notes _ ) - i

\XAB_&?JN ASaecs 55 s nL Ceﬂo@\"rron

| | monghore %& Pt ls

|

A - _ |

S S I . . <

Samples collected by: g Time: /
\jﬁ Time: t"l
Medication given inER:

Date /
_ﬁme |

Samples sent by :

|

Medication ' Route ' Dosage & Instructions Doctor J Nurse

Sign Sign 1%

e , S S
| |
Condition of patient at time of shift - out : Details of Shift - out
~r<>{
HR: ‘%? 0 b)] rr\, BP ........ t ........ oCFT: .............. Shift - out from ER to: ‘_5 %0 {(\30
00 /v
AR M3.bo Y Pt bl OH'/:‘ """ Time of Shift - out: 7&\5{?’\“{\ ...........................
GCS:.coiiiie, Temperature : .
porel Handover given to: .................. ﬂ?m”
Pain Score: ............... (Nurse’s Name)
Repeat RBS (If applicable): .......cc ssissssesisisees

Tick as applicable: “'MLC_~ LJLAMA  [JBROUGHT DEAD

Procedures done with details (If @NY): ..ottt ettt et a et eaene e sen e

Name of the Nurse : .. Q?%&M ---------------------- Signature of the Nurse : @ ...........................................

Date & Time : %?ﬂ 5".2 WA 35’%



PATIENT TRANSFER FORM

Rainbow® . L
Children's | @ BirthRight
Hospital .BYRA'NBOWHDSPM
It takes a lot to treat the litte. Your Right to a Safe Delivery

ﬂ///ﬁ

Dntiant Name & [ IHID Nn_
LBH-00124228 IP26-00006415
Baby Of REVATHI VIDAM
30-10-2026 OYeémaap
Dr. SINDHURA MUNUKUNTLA

Date & Time of Admission

93 ) 26 €627 gm

Date & Time of Transfer Order

patel \ 7){2, 6@3}‘\\\‘5_;

™

i WllllJl|Mlllllllllllﬁlllllll/llll

Transfer Ordered by

D O

Reason for Transfer

Proeng gofon

From Unit

To Unit

"1‘5 ooy a@g)

Informati “Attendant
Yi No|[ |

Number of Sheets in Clinical File

35\~

Number of Imaging Films

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

Yevﬁ .. No[ |

If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No.

[tem Name

Quantity

4.

5.

‘Shifting Summary / Notes Written by Doctor :

Yes[ ] No[ |

Name & Signature of Person who is Transferring

@\’\ wuaml

1

Name of Person Ordered Transfer

O\,

Patient & Clinical Records Received by :

L ]

J(\m x\\x\g\’ ¢

Date & Time of Patient Received :

Q;;\‘\\PV{"

e 6@9“"

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

[ ] Unavailable Bed
Docu. No. : RCH /FRM / CLINICAL / 102

[ | Nurse not Available

[ ] Available Bed not ready




% Q Rainbow Childrens Hospital-Himayatnagar
Rainbow ﬁ Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing

Children’s s - Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
Hospital & TEL NO :040-48873000
cann 926-0000“15 WEB : https://rainbowhospitals.in
2422
l

\\ \\\\ \\\\\\\\\\\\\\\\ i  GENERAL CONSENT FOR TREATMENT

—~y T REVATHI VIDAM Age : 0YéeM23D
IP No: IP26-00006415 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.

Patient, be deemed advisable or necessary.

| understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
also consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for

irp-gance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
ce. 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.

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

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

2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
clegmince. In case of failing the submission, | will pay 200/- Rs.
(Re. _vers Signature:...... s

3 IP Guide bock 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 of Patient/Relative:

N:E@NH : Patient Address:
Relafionship: QI\%T WEL- - SHR!I SHAKTHI NALAYAM PADMA RAO

NAGAR Musheerabad Ndso Hyderabad
Date: o< [DS’/ ) £ Time: e ept Telangana INDIA 500020

Wittness Name:

Wittness Signattire:

IPrinled Date / Time : 23/05/2026 18:35 Printed By : 016951 Page 2 of 2
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Rainbow" !
Children’s | © BirthRight | | 'y
» mg-oow““ Hospital | .memwouuesmreml ..‘.';..".....\.m-.. g
1242
e,

\\\ \\\\\\\ i BILLING POLICY

___,we. - 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.

@

ICU/Ward Charges DO NOT INCLUDE - Air Mattress, Monitor, Consultants/ Specialty Doctors Visit,
Infusion/syringe pump, Ventilator/C pap, Oxygen, Investigations, Procedures, Consumables, Medicines or any
other bedside equipment’s/devices etc. (Detailed list can be taken from billing department).

A

Patient attendant can collect for Interim/provisional bill of the patient from the billing section on daily basis. Interim
w 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.

W\\\ N G- @eM

b ———— ———

/v
Name & signature of Patient/Attendant (Signatu@ A&mission Desk executive)

1 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













