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History: Baby NIHIRA APPARI is a 7 M, old girl presented with history of
vomitings since 3 days, loose stools since 2 days, fever since 1 day, poor oral
intake prior to admission. For the above complaints she was admitted at
Rainbow Children's Hospital - for further management.

Examination: She was afebrile, maintaining saturations at room air. Her heart '
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Name Baby NIHIRA APPARI

UHID

HNH-00015939

IP No ] . | p26-00006908

Admission Date

21-07-2026

rate was-140/min-and RR - 32/min. On examination Signs of some dehydration
were present, dry lips, sunken eyes were present. On auscultation of chest, air
entry was bilaterally equal with normal heart sounds and there was no murmur.
Abdomen was soft, non tender without organomegaly. On neurological
examination, she was conscious & alert. Pupils were bilaterally equal &

reacting to light: There were no focal neurological deficits.
Weight on admission: 7 kilo grams.

Investigations: Enclosed reports.

Initial hemogram showed Hemoglobin of 13.6 gm%, White Blaod Cell count of
11250 cells/cumm, platelet count of 4.46 lakhs/cumm and C-Reactive Protein

of 5.0mg/l
Stool for rota virus - Positive

STOOL ROUTINE (CSE)
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Management: She was admitted in the ward and started on intra venous
fluids. She was treated symptomatically with antiemetics, antacids and
antipyretics. In view of loose stools, she was administered probiotics and

advised gastrodiet.

She was regularly monitored for her loose stool frequency and hydration
status. Her loose stools and other symptoms settled gradually.

She remained hemodynamically stable throughout the hospital stay and is
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Name'® =~ - Baby NIHIRA APPARI UHID HNH-00015939
P'Ne’ < IP26-00006908 Admission Date 21-07-2026

beirig discharged with the following advice.

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

H

e
€ s By

-
oo

Mg;dfcations given during hospital stay: bov .
Injection. Esmoprazole " S S
Pro-GG drops = ' o
Z & D drops ) ) ST

5 !: T L B _, - ’,. ' .
Advice: - - - -
* Diet ag advised,#~ ~ ~ ¢ w7 Tt A o e )
g" MEDICATION DOSE TIMINGS DURATION
et vt o, ~425ml < lepmbefore Y. . .

L] . . .t d " B bt ; - "
o : Syrup XY:ZAL S bed time For 3 days.

2 | ECONOPRM SACHET 1SACHET [2lmesadayic,. > javs

after food
3 {Z&Ddrops (Iml/20mg)} (1 ml ?c?grz)(after For 12 days

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

Fever Management
* Drops. Crocin (Paracetamol - 1ml/100mg) 1 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. :
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. Name Baby NIHIRA APPARI UHID HNH-00015939
| IP No IP26-00006908 Admission Date 21-07-2026

Review consultation with Dr. SINDHURA MUNUKUNTLA on (25.07.2026)
Saturday at Himayatnagar in OPD with prior appointment (Review
consultation will be charged).

Food instructions while taking medications:

* By consuming your probiotic with food you provide a buffering system for
the supplement and ensure its safe passage through the digestive tract. Aside
from protection, food also provides the friendly bacteria in your probiotic the
proper food and nourishment to ensure it survives, grows and multiplies in
your gut. It is recommended to take probiotics at the END of a meal.
Concurrent administration of antibiotics could kill a large number of the
organisms, reducing the efficacy of probiotics. Separate administration of
antibiotics from probiotics by atleast two hours.

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

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been
explained by doctor .................. in a language that | can understand and |
acknowledge.

Parent/ Attender
In case of emergency contact 9154865030 emergency pediatrician on duty.

To take appointment for OPD consultation at Rainbow Himayatnagar /
Banjara Hills / Rainbow Clinic Madhapur / Kukatpally / Vikrampuri / LB
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Name Baby NIHIRA APPARI UHID HNH-00015939
IP No IP26-00006908 Admission Date 21-07-2026

Nagar dial just one toll free number 18002122.

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

Registrar/Resident/C.M.0

Dr. SINDHURA MUNUKUNTLA
MBBS, DCH, DNB PEDIATRICS
66970
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DEFICIENCY CHECK LIST OF CASE SHEET
SI.No. List of Records No. of Pages Legibility Completeness Remarks
1 Admission sheet |
2 Discharge Summary [
3 Nursing Initial assessment |
4 Patient Transfer form |
5 In-patient Medical record |
) Doctors progress sheets 2
7 Nursing plan of care and handover sheets 2
8 Consultation sheet -
9 General consent for treatment |
10 Consent for Surgery
11 Consent for blood transfusion
L) 12 Consent for chemotherapy
13 Consent for high risk
14 Consent for Restraint
15 LAMA consent
16 Consent for special procedure / Sedation
17 Consent for Formula feed
18 Consent for MTP
19 Consent for Radiological Investigations
20 Consent for HIV test
21 Anaestesia notes (Pre Anaesthesia& post)
22 Neonatal Admission/Delivery/Physical Exam
23 | Medication Reconciliation l
24 Emergency Triage record |
25 Pre operative check list
26 Surgical safety checklist
2T Operation Theatre notes
28 Nurses clinical Presentation
(.29 | TPR&BP chart 92
30 | Intake and Out take chart (fluid chart) 2
31 | Drug chart (Regular Prescription) ]
32 .| Investigation Values (result sheet) |
33 Nebulization chart '
34 | Nutritional review chart 1
35 Intensive care unit (ICU Charts)
36 | Consent for Admission in PICU / NICU
37 | The Humpty dumpty scale |
38 Braden Q Scale
39 | Bed side check list
40 PICU bed formula Dilution feeds
41 | Gastro monitoring chart
42 | Rch ED doctors note
43 BP Monitoring chart
44 RBS monitoring chart
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& . 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 W, Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
Hospital ®™" " TEL NO :040-48873000
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Admission No : IP26-00006908 Admit Date : 21-Jul-2026 Admit Time :12:25 PM UHID : HNH-00015939

Patient Details :

HNH-00015938 1P26-00006908
Patient Name Baby NIHIRA APPARI Age av

18-12-2026 ™ (F) 21 S
Guardian Dr. SINDHURA MUNUKUNTLA DOB 1 18-12-2025 04:32 PM
HATT
Occupation Martial Status _
Address (H) - Old Malakpet Hyderabad Telangana INDIA Phone No . 8008278123/

SO9NG E-mail . 8008278123@g
Admission Details : '
Bed Type : DAY CARE Bed No :ERO1 Ward Name : GF -EMERGENCY
Room No : ERO1 Admission Type : First Visit
Contact Details :
Name : Mr KIRAN APPARI Relationship : Father

Contact Address : Old Malakpet Hyderabad Telangana INDIA ~ Phone No
500036

Sigﬂﬁg&/e

1

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

Co-Consultant

Payment Details : Deposit Amount  : 25000.00

Payment Mode : DC/CC Card Payor Name . SELFPAY

Printed Date / Time : 21/07/2026 12:35 Printed By : 020635 Page 1 of 2
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ANY OTHER INFORMATION

Date :

Time:

Prepared By :

Billing Supervisor

Staff Nurse

Shift / Ward

Billing Assistant
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MEDICAL RECORD

Patient Name : === HNH-0001583% IP26-000089 oA

18-12-2025 ™ (F)
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el 1111111

Consultant

Final Diagnosis -
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Baby NIHIRA APPARI

18-12-2028 ™
Name : Dr, SINDHURA MUNUKUNTLA Age/Sex

I (1711 11§

Chief Presenting Complaints & Duration (Chronologically):
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History of present iliness :
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HNH-00015939

Baby M IP26-00008908
Pediatric Multiorgan History & Physical Examination  1e.1sz0zs. " ‘”‘;’;
Or. SINDHURA MuNUkunTLy,
Past History : (Including details of any previous investigation or treatment) ’” ”m mm, m"m” m’ m

Birth & Neonatal History :

Birth & Socio Economic History :

About Father :

About Mother :

Any additional Information :

Developmental History :

Immunization History :

e manie LA J2es ét/“‘/cz
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Baby NIHIRA APPARI
Pediatric Multiorgan History & Physical Exami 18-12-2028 ™

Dr. SINDHURA MUNUKUNTLA —_—

Anbropometsy IlllllllIIIHIIIIIIIIIIIIIIIIHIIIIII n

Head Circum (cms) (Centile ) Height (cm) : (Centile )
Weight (kgs)__ 7t Centi
ght (kgs) T (Centile )
On Examination :
Temperature : 8F Pulse Rate: / i Description
BP — SPO2 Y2 at _J2A

Resp. rate and type of breathing :

Rash / D i d‘/ Loy e b n (D
/ Ve s 7— j
Lymphadenopathy Hloce HNgee, 7y
~ NE
Oedema : s eires (£)
| l\_/ N

Respiratory system :

Inspection (any s/o distress) :
Air entry & breath sounds : Bl B o (leas,

Any addes sounds :

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

Cardiovasclular System :

Inspection of procordium :

Heart Sounds : ‘f, S @

Any murmur :

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

Per Abdomen :

Inspection
Palpation : [ M o
/' [

Ausculation :

Spine: External Genitelia :

Relevant data from outside (CT, USG etc.,)
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Pediatric Multiorgan History & Physical Examination 13-12

5038
HNH- -0001 APPA“

Central Nervous System :

Level of Consciousness : AVPU/GCS Score :

w”_nmnua

bl

(]

Cranial Nerves : \‘

Motor System :

Nutrition :

Tone : ' \ Power

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR

Plantars

Superficials :

Sensory System :'

Bladder / Bowel :

Clinical Summary & Diagnostic :

A
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Pediatric Multiorgan History & Physical Examina 5/ iy Aoams

HNH-00015939 1P26-00006904

Preventive aspects of the treatment :

nr smnuuu Mu
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Desired goals of the treatment :

Planned Labs :

CIZP_CRP_V2C
(ﬂ@ ol

et/ Stho [ foo Rudon vines™
g‘ [Sbook Cfs (youesen ,gﬁ' /

[ e cﬂ( Ao witeok ;

(Jf//f Arei e CBJD(
e

Planned Management :

:
N
R

Please fill up the following details

1. Name of the Referring Doctor :

2. Name of the Referring Hospital :

(Including the name of City)

3. Contact number of the Referring Doctor :_.
(Preferring Mobile #)

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

Doctor's Signature Name
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DRUG CHART

"%

Rambow .

N

Children’s .Bil‘thRighf

Hospital

It takes & lot to treat the little.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date of Admission: &t\i\&b ..... Drug AUBIGIES: ..civimmmseisisvnssisismssismisssrimiistisvivamson m\ any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL -

DOCTOR

N
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.

S0S / PRN (As Required Medication) =
1
DRUG: CILoCIN DA oft pater ,_S‘ D>
v !
Dose Route | Frequency |Start Datel g fi =
; W
(| Po | SYbn| >/ =] 2
Doctor’s Signature |Valid Period| Pfari ) o]
p— e
Additional Instructions: E=
DRUG : Tige]
Dose Route | Frequency |Start Date y
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
DRUG : %ﬁ%h
Dose Route | Frequency |Start Date i
Doctor’s Signature | Valid Period| Pharm.
Additional Instructions:
Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.O0)
e —————————————— ]
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l“ ””I"ll"“ll"""l"” |I|I ||| REGULAR PRESCRIPTIONS Weight. Z& ) F T —

Verified by
Dr. Dhakshayani

) '.r:’
yani

k™)

1

I

v
A

ified |

haks

f,)r

Vi
Dr. D

Verified by
- Dhakshayan

A

DRUG : ZA/T \M PACETRON %frt]‘; ANPR
Dose | Route |Frequency (Start Date _u\\’\ b )
e Smd Ty 2/ /U \ )
Name & Signature of the Doctor \‘( A9
Starting the Drugs: A 7 RV
')D - "‘.\ %
Sl 1 <7 AN
Additional Instructions: \
\{Yﬂ s
Daily Doctor’s Endorsement by a Sign" b )/
DRUG: 77 CloMernAzore [PRBATY ;;X il
Dose | Route |Frequency |Start Date| ) o
Sy | Zw | 0O |ufe7
e . ¥
N
M‘ 0&,\
ol v P
Additional Instructions:
) AL/
Daily Doctor’s Endorsement by a Sign @ W
Date» p
DRUG: PROGG hup P (8K
Dose | Route [Frequency |StartDate| /%" |G\
(«opt | Po I2H |2/ \U\'_\é;
Name & Signature of the Doctor
tarting.the Drugs: e
Sta .’?\ e r\g >
: W
Additional Instructions: ‘ﬂv
Al A
Daily Doctor’s Endorsement by a Sign D/ '¢
DRUG: Z& O daypc Daler XX Y
Dose Route | Frequency [Start Date ¥ -
(ol o op Lifo>
Name & Signature of the Doctor i
StanLBthe Dr ™ N\4
Additional Instructions: ’
/
| N
Daily Doctor’s Endorsement by a Sign
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Your Right to a Safe Delivery

DRUG: € COND RN Lached)

Date

A

Dose Route | Frequency | Sta

iachd™ fo | D |9

Time

A

il

A

Name & Signature of the Doctor
Starting the Drugs:

o

Additional Instructibns: ar
)

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 : Date>

Dose Route | Frequency | Start Dt. i

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : Jatey

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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DRUG : Dater al |
Dose Route (Frequency | Start Dt. )
Narne & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : Jater
Dose Route | Frequency | Start Dt. ¥
Name & Signature of the Doctor
_':i, Starting the Drugs:
favi
&=
(%5 ]
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : pater
Dose Route | Frequency | Start Di. .
Name & Signature of the Doctor
Starting the Drugs:
.| Additional Instructions:
~ | Daily Doctor's Endarsement by a Sign
DRUG : e

Dose Route | Frequency | Start Dt.

Name & Signature of the Dactor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign
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Dr. SINDHURA MUNUKUNTLA J
Date»
IR 7ige [ [gse | T [y
i Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
D Di Dose Dose
Route Start Date o = ’
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Name & Signature of the Doctor joee Dose B i
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
o z D D
Additional Instructions: ros hoss e o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Time I Nurs&Sig, Nurse Sig. ] Nurs‘gS#g‘ Nurs&Sig‘
Dose Dose Dose Daose
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 e g Dios Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: et Dows Oose Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) _— Dosage & Other ;
Date Time Medication . Signature
Instructions HouR 0 Nurseg>,
—_—
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RESULT SHEET
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1t takes a lot to treat the little. Your Right to a Safe Delivery

Date FNESET
Time
Hb 13.6
PCV i e
RBC Y-92.
WBC .25
/L 98.0 / 231
Platelets Ly g
CRP 5.0
ESR
PCT
RBS

Na
a K
Cl
Ca/Mg
Phosphate
Urea
Creatinine
ALP
SGPT
SGOT
T.Bill/Conj
T.Protein
S.Albumin
S.Globulin
” A/G Ratio
Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR
APTT
CSF Protein / Sugar
Cells
N/L

Docu. No. : RCH /FRM / CLINICAL / 0138 (PT.0)
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CUE - Alb

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

(4

Stool Pus Cell 7 ~=,
OVA / Cyst
Occult Blood

Do "Ora, @ve
T\’\n-la VinuWA

CUIUTE ANT SONSIIVITIES .o eeee ettt ettt ettt et et et e et et ea e et et e eseee e s es e s e et essenesnseneeaeasent et ensaaene st eneeneanerseeenseneens
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.........................................................................................................................................................................................

Radiology : R . e s e A TR e RS AR S S T TSR T R S R RS AR S bR SR

MI" ................................................................................................................................................
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SINDHURA MUNUKUNTLA Children’s BirthRight

@
Pat mlm“m‘lm““mml‘"“ w/cuncac/124 | Children’s (.)bservat.ion & Hospital _ .fua::??w:f?f.“:

i} Early Warning Scoring Chart
EARLY WARNING SCORE: CHILDHEN’HS UNIT

[oate L1 Fime: [aT T [ TGl [ ¢ T T Tlol [ |

| Doctor/Nurse/Family Concern? Ipﬁ ] I | 'y sl
T T >

104
103
102
101
=
Temperature = &
o . }
) ® gf’ 8.2 \
8 QAL H
. " —_ }
T R T AT
oA b Of
96 S
95
Q 94
Heart Ra 190 i
(bpm) .
and
Blood Pressure i_ﬁ Py r—-z;#(-——-— ;
(mmHg) * 120
110
100
Note: 90 ——
BP does not score 80 [ A £ 2
in early Zg : : : '3 /=
warning scoring s 1 _ = 8 ': L
Heart Rate (Number) [\33lb [ 1D\ tih/ba L [H20 4, [Puibhn | BED/v
Resp. Rate (b 5° : 7
O(Over1 MlnmS&—w—:’L—— d‘f
20 ——1— P b
Resp Rate (Number) b | 2objw | (34 )t LB 245 [
Resp | Mod/ Severe : R IR | )
Distress | None / Mild
Receiving 0,(//min) TEEETEEN RS T ] REE S
0,Saturations (%) Q7Y ISV qqY Vi o
Conscious | Normal ! 1
Level Altered 3 i Tr s T B Bee Ib 1 ek e I | e el
GCS * 5 [ly L BOE [ 1id/2k
TOTAL SCORE :
Number of shaded boxes ® s B 0 S
Pain Score A ! o &
Observer's Initials S+ [ Ay &y
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.

%




2

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

purpose.
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) e

Detailed actions are described according to increasing Early Warning Score.

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

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

Record Datails when EARLY WARNING SCORE >3

Record Time of Review and Plan R

Date Time Early Warning Score Date Tirme ¥ Name

~

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

If at any time additional help s required, call help — regardless of the Early Warning Score!

Following a Early Warning Score assessment, senior help may be required

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

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

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

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

ASSESSMENT : | think the problem is (XXX) and [ have ...{e.g. given 02/ analgesia, stopped the infﬁsion), ORlam
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 [ need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)

ot o T Rainbow® . o
Patient Sticker Children’s | @ BirthRight
Hospita[ . BY RAINBOW HOSPITALS

Tttakes 210t io treat the Rtle. Twnhmm:sn.m:_gq

C
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Rainbow®
Children’s
Hospital

1t takes a iot to treat the intle.

BY RAINBOW HOSPITALS

‘BirthRight"

Your Right to a Safe Delivery

EARLY WARNING SCORE: CHILDREN’S UNIT

[Date Q2] d26. Tme: [\ dfwhy [ [ 18] | [ Thlol [ [ [lo] l% [T T I6[ T [ T[]
[Doctor/Nurse/Famiy Concem? | | | | | K¥ | | | X T [ T T [ kot il 2 T I
104
103
102
101 >
g o
< Yo
Temperature L. : C ' ¢ ‘\: @‘5\ 8 :\)
F '\f\ \ LY e N
{D ) { ‘-}.r 'y ; & A
N ]
98 - - ‘i A —
o7 [~ =
96 |
95 |
O =
Heart Rate }gg ;
(bpm) 170
160
and 150
140
Blood Pressure Eg Vo ** o iy ’
*
(mmHg) 10
100
Note: 90 ]
BP does not score 80 [~ '
in early ;g
warning scoring 5 |—t— _ 1 e
Heart Rate (Number)  [\@}b) ) 1Ahhr 1924 \4€ V72 VY 7 2
70 ' —r
60 -
Resp. Rate (bppm) 50— i
G(Oveﬂ Minute) * gg R ‘H” 9{ : n
I 20 ot +— ' —
10 . T e :
Resp Rate (Number) B% DY) |p Hell o AbhH =, }r
Resp | Mod/ Severe ' O LG e ‘ "
Distress | None / Mild
Receiving 0, (I/min) : ‘ o I 15 S
0,Saturations (%) b/ ol \DOD, loB % (eeY (&z]):
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE 0 o
Number of shaded boxes O @ 6 b
Pain Score 0O 5.3 1 o @ o
Observer's Initials 7 i D @
CTIONS Score 1 : Continue normal observation by staff nurse
ACTION 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.




_Pa'ﬁ'ent Sticmlit;r

CHILDREN’S OBSERVATION

and EARLY WARNING SCORING TOOL

]
Rainbow®
Children’s
Hospital

Tt iakes 3 Kt 10 Toat K RN

EY RAINBOW HOSPTALS

‘BirthRight'

\’Wﬂighﬂolsahlb_l:cry

INSTRUCTIONS:

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

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

purpose.

» 6 clinical parameters are assessed and recorded as part of thé 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.

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

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

Record Details when EARLY WARNING SCORE >3

Record Time sf;Revieﬁu and Plan

&

Date

Time

Early Warning Score

-

Date

Time

Name

ks

= [fat any time additional help is required, call help — regardless of the Early Warning Score!

= Following a Early Warning Score assessment; senior help may be required

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

I IDENTITY: | am (name), a nurse on ward (X). | am ca!iihg about {child X)

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

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

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

RECOMMENDATION : | need you to ... come 1o see the child in the next (XX mins) AND | s there anything [ need o
do in the meantime ? (e.q. stop the fluid/ repeat observation)

’ l
b

@
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It takes 2 lot to treat the little,

[ FLUID CHART |
[

1. All measurements in ml.

K,

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

. il we 2 ~ Output iT v S|t§ ;
Date Time oﬂalgﬁlri% Route NG | Diarrhoea | Vomit |Drainage | Urine Pgr%;‘%gg- p?liﬁvgé
Mouth LV N.G
08:00 am
09:00 am
10:00 am
11:00 am
n 12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm LTV A
03:00pm | NRVTEEERD v’ v o |
\_\}o 04:00 pm \J/'), 7 A > v 0 ML
Ny 5
N [ 0600pm 18 Vi o |
07:00 pm 1R v o & [V
Total Intake : Total Output : v
0800 pm T v | oY
0900 pm I 8] o /
\?]Z 1000pm| / |’ 12.00d sl
d@\ 11:00 pm (DI\K 3 m\G v v Y fomll
. 200am| Bl o |
01:00 am IO o /J
Total Intake : Total Output : V-2 oy~ e
02:00 am - w @)
03:00 am N O
?l’l( 04:00 am oA B o [ @:
Qﬂ’\ 05:00am | 12 ol v '] B\
06:00 am | v 0
o7:00am | | (%o ~] 0
Total Intake : Total Output : U-2 m-Z
Total 24 hrs. Intake Total 24 hrs. Output
Docu. No. : RCH /FRM / CLINICAL / 092
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| FLUID CHART )

SNEEt NO. 2 iciriiismsrsemmerimenns

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

Intake ; ~ Output [ ivsite
Date | Time gaéfuri% Route NG | Diarrhoea | Vomit |Drainage | Urine Pgr'ggr'gs ,\S"'ﬂ's‘e
| Mouth | LV, | NG
0800am | | 1 s N 0
0900am | 104 j I A
3 | 10:00am | N o~ ) % 0 [

S L 10 o £
12:00 pm Jov ‘\3‘

01:00 pm ‘ /

Total Intake : Total Output :
0200pm | | yon] .

03:00 pm ™ v’ Y

0400pm | | & [ ow ) ‘ i |
0500pm | ) _— /3" ¥ f Y
06:00 pm | ™A — o |/ \
07:00 pm ,I AN " w |/ v }

Total Intake : i Total Output: \\—2 '} ) — &
08:00pm/| | (b 110 mad / / B
osoopm| | [WNT [ 10 Wi Lol v [y

L1000 | o 100G lo gkl nf- " o [
Hl]‘ 1oopm |77 1™ g g b |~ S
P Taovam | | ol 7 / v | ]
01:00am | 8l '

Total Intake : Total Output : L R
02:00am | | 100 ) ' Vs o
wttan] | ol 17 7 T=11]
0400am| - s o - e Ul pr

93{34]6 e kD - Lo :f N ! = A
06:00 am vo ol / 1y /
07:00 am var WY v — | [/
Total Intake : Total Qutput:  /— T  w-©
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCI*/FRM / CLINICAL / 092
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Baby NIHIRA APPARI R bﬁ
18-12-2025 ™ F) ain OW . . o
Dr. SINDHURA MUNUKUNTLA Children’s . Bll'tthg ht
e LB L4 I“ ”“I Il “l HOS pita’ . 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.

R o Oulplt IV Site

- : Thrombo- .-
Date | Time oh]!‘agﬁjr% Route NG | Diarrhoea | Vomit |Drainage [ Urine | Phiebitis ﬁfﬂ;‘e

Mouth | IV o| NG

0800am | |\ % e o
\\}’ go0am| | | &\ | eV ¥

\0& 10:00 am | Dy > v wj{\ D | et

N
ooam| [ o [l ] S <

/
S [12:00pm AL (e [ ) Vi |

01:00 pm e ari ‘ ~

Total Intake : Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake : Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake : Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake : Total Qutput :

Total 24 hrs. Intake Total 24 hrs. Output

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

_ Rain' ow® . . b
Patient Sticker Children’s ‘BWthR'ght

Hospital BY RAINBOW HOSPITAL

It takes 2 lot to treat the bitla, Yaur Right'to-a Sate 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.

T

i ¥ R if”a" »53‘2,,;,« g E RN '::,;‘ o T ;-=';.-&§:,;“‘r R ] tma‘g- ECSE XY %ﬁ
R B Intake NN P L ?@"jﬂﬁl‘%&%ﬁm iﬁﬁi vsie |

=== Thrombo-
Date | Time | Jawre Route NG | Diarrhoea | Vomit |Drainage | uring | Pllebiis | Slgn

Score Nurse
Mouth [RY 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
0300 pm
04:00 pm
05:00 pm
06:00 pm
07:.00 pm
“Total Intake : Total Output :
08:00 pm
09:00 pm
10:00 pm
11;00 pm
12:00 am
01:00 am
Total Intake : Total Output :

02:00 am '

03:00 am

04:00 am

05:00 am
-06:00 am

07.00am
Total Intake : Total Quiput :

I

Total 24 krs. Intake Total 24 hrs. Quiput

Docu. No. : RCH /FRM / CLINICAL 7 092
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T takas 2 kot to treat the iktle.

THE HUMPTY DUMPTY SCALE

@ BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

PARAMETER

CRITERIA

SCORES 5

DATE

DATE

3 [E
.2

Age

Less than 3 years old

4

= |

V

3tolessthan 7 years old

1

7toless than 13 years old

13 years old and above

Male

Female

Diagnosis

Neurological Diagnosis

Alterations in Oxygenation (Respiratory Diagnosis,
Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.

Psych/Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Not aware of Limitations

Forget Limitations

Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Environmental
Factors

Patient uses assistive devices or infant toddler in crib or
Furniture / Lighting (Tripled Room)

Patient Placed in Bed

Qutpatient Area

Response to
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours/ None

Medication
Usage

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives/ Diurefics

Narcotics

One of the Meds listed above

Other Medications / None

=N W (W W W W =W =N W &= N =N W =M= w

Total

Intervention:

-Fall Risk: Low Humpty Dumpty Score = 7-11,

Bed inlow position

Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel chair support

(Other Intervention(s) Specify

Nurse's Name:

Signature;

Date:

Time:

Docu. No. : RCH /FRM / CLINICAL / 005
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NURSING CARE RECORD

W

Rainbow®
Children’s .
Hospital .

Tt takes a lot to treat the litle.

. . -
BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

mntain Airway and Oxygenation A [} Rﬁi_eve Pain & Discomfort

\ [ Maintain Fluid Balance

~E1" Improve Activity Tolerance

[} -Maintain Good Nutritional Status

LZ\/Malntam Skin Integrity

(%]
§ ‘\B’M/aintain Personal Hygiene ‘L4 Prevent Infection ] Meet Elimination Needs [ Ensure Safety [ Early Ambulation Reduce Anxiety Mhem & Family Educatlon
S | 1] Identify Potential Complications LT Y OHNBIS. SPBEIY. .1t e e veee ettt etee et e et e e e et e e e e e e bt e e e e e s e e e e entee e s e et eeeanee
. . . Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
=
=
E
=]
=

Afternoon
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&
=
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NURSING CARE RECORD

2
Rainbow®
Children’s @ BirthRight
Hosp“a[ . BY RAINBOW HOSPITALS
It takes a lot to treat the little. ‘our Right to a Safe Delivery

[C1 Maintain Airway and Oxygenation

[] Relieve Pain & Discomfort

[l Maintain Fluid Balance

[J Improve Activity Tolerance

[ Maintain Good Nutritional Status

Date: ZQ/QL?Q .......................

[ Maintain Skin Integrity

(%]
g [ Maintain Personal Hygiene (1 Prevent Infection ] Meet Elimination Needs [ Ensure Safety ["] Early Ambulation Reduce Anxiety [} Patient & Family Education
S | (] Identify Potential Complications L A OIS SOV oo s e B B S P s
. A. . Nurse Name
Time [pPlan of Carep Time Impltpentaimn Evaluation Re-Assessment & Signature

Morning
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Ill|!HIIIIHIIIIIIIIIIIIIIIHlllllll

NURSING CARE RECORD

r// '
Rambow . o
Children’s @ BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the litthe. Your Right to a Safe Delivery

(1 Maintain Airway and Oxygenation

[ Relieve Pain & Discomfort

17 Maintain Fluid Balance

Date: 23/3’/@ ................

[] Improve Activity Tolerance KD{aintain Good Nutritional Status T Maintain Skin Integrity

Morning

) e wﬁfo
- d
/

r‘)f}( [)o.n

- MM,—J.N{Q V*J-A\D'fi[

Q

DL/ f)

| "

A
fok- Yol

v ) .9
§ Qda'min Personal Hygiene revent Infection [] Meet Elimination Needs (] _Ensure Safety [] Early Ambulation Reduce Anxiety W& Family Education
g [1 Identify Potential Complications LAty OHRers. SPOCHY. <o ivuvcsivinsnivass istinisariyassss s dasmsdsois covesas slop sb vassins v R S s e s
; . Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
o
] PO S AP VN )%WJ K AN

Afternoon

Night
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o

[0 Maintain Airwziy and Oxygenation

[1 Relieve Pain & Discomfort

ATl

3 Maintain Fluid Balance

O Improve Activity Telerance

vy

O Maintain Good Nutritional Status

y ) ,!ﬂ'/é
Rainbow® . oy

Patient Stick Children’s | @ BirthRight
her NURSING CARE RECORD Hospital _ | () zussonesms

0] srerrrsrasaneaas

OO Maintain Skin Infegrity

(%]

S | O Maintain Personal Hygiene [3 Prevent Infection O Meet Elimination Needs [J Ensure Safety O Early Ambulation Reduce Anxiety £ Patient & Family Education
S | O Identity Potential Complications 1 ANY OHEIS. SPELHY...-v.vureesvaieererssssesecssensese s st sssssssssssssssass st sos s smms sasesbanssre et eceessrensemeses

Time Plan of Care Time Implementation Evaluation Re-Assessment ’i“é?&':?.?ﬁ
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Baby NIHIRA APPARI ] ' - Rainbow® . el .
1|-1nm ™ - Children’s BIHhRIght
HURA MUNUKU Hospital . BY RAINBOW HOSPITALS
||lnullu\lllillllllllllllll\|\|||| PAIN ASSESSMENT FORM it | W i
Pain Stofe : . : Modifying | Patient / Family . "
Date Time (0/10) Location Duration Acuity Character Easines Educated 'Inlervanhon Sign
/ | 1 Continuous | [ Acute [ Sharp (] Dull Ll Increasing | [ Yes
1 . . . . . \
|4 16 Q)Pn,,, 6/, ) N‘L}« [ Intermittent { (] Chronic [ Aching [ Burning | [J Decreasing | [ No N} J;i)
' > =
] Continuous | [ Acute (] Sharp (1 Dull [ Increasing [] Yes
76 M 0 N
ﬁl/ ) (f ol NA 7 Intermittent | [J Chronic [ Aching (] Burning | [ Decreasing | [ No S é%,
(] Continuous | [ Acute [J Sharp L[] Dull [ Increasing [ Yes
99756 | 1opM| 010 | N4 poss | 1 hte PO | st i
[] Intermittent | [ Chronic ] Aching (] Burning | [] Decreasing | [ No N /'f
(1 Continuous | [1-Actte 2 Shamp [ Dull [] Increasing | <= Yes
/76 | Wo- U
ﬂzi//;’ Gome | © / (o (NP CiAftermittent | ] Chronic ] Aching [ Burning | [LBgcreasing{ [ No
1 Continuous | =Acute [] Sharp 1 Dull ['] Increasing O] Yes
( > - . ¥
rl?) P )'Lé TOAA e g 1 Intermittent | [ Chronic [ Aching (] Burning | [ Decreasing | [ No Vi &
[! Continuous | [ Acute (] Sharp 1 Dull "I Increasing C] Yes
[ Intermittent | I Chronic (1 Aching (7] Burning | (] Decreasing _[I'No
[ Continuous | [ Acute [} Sharp 1 Dull (] Increasing O] Yes
[ Intermittent | [ Chronic (] Aching [] Burning | [ Decreasing | [ No
] Continuous | [ Acute [ Sharp (1 Dull [l Increasing Tl Yes
[ Intermittent | [] Chronic [] Aching [] Burning | (] Decreasing | ! No
] Continuous | [ Acute (] Sharp (1 Dull 1 Increasing [1 Yes
[ Intermittent | [ Chronic (1 Aching (] Burning | ] Decreasing | [ No
[ Continuous | 1 Acute (] Sharp  [] Dull ] Increasing O Yes
[0 Intermittent | (! Chronic [ Aching ] Buming | (] Decreasing | [ No
Re-assessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a) Atleast every 2 hours for the first 24 hours b) Then every 4 hours.
¢) Prior to pain pain-relieving intervention. d)  Within 30 — 60 minutes after pain relief intervention.

Docu.No: RCH /FRM / CLINICAL / 152 (PT.0)
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Numetlcal Pagn $Scale (Obstetrlc and Gynecology)

Al I [ 1] - I [

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE {1 Month to 7 Years)

Ne Paln

Ne Hurt

] 1 1 ) I 1
2 3 4 § [ 7

Waong - Baker (Pediatrics) Ahuva 7 Yoars

@@@@@@

Hurls Lnﬂe Bit Hurts Lrlﬂe Mors Even More

Hurts Whole Lot

r SCORING
CATEGORY
0 1 Lol ? 1
‘ Occasional Grimace or Frown, i?i;quent to constant frown,
Faco No Particutar expression or smile withdraw, Disoriented quivering chin, clanched jaw
Lags Normal Position or Refaxed Uneasy, restless, tense Kicking, or legs brawn up
. T Laying quietly normal position, Squirming shiffing back and
Activity maves easily forth, tense [ Arched, right, or Jeridng
R it 1. 1 1 : L
1 I Moans or whimpers occasional Cr&lng steadnly, screams of sobs,
; . 1'0 Cry No Cry (Awake or asleep) comptaint traquent complants \
Pos:mﬂ’aln - Reassured by occasional touching, f
: ntent, rel hugging, or being talked to, Diff I ;
Consolabifity Conten, refaxed distractiblo cutt to console or comfort
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month) ¥ ¢
Assessment Sedation Normal Pain / Agltation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans orcries | Appropriate crying Not) Irritable or crying at | High-pitched or silent-
Ieritahility stimull minimally with painful | irmitable Intervals consolable | continuous cry
stimuli Inconsolable
s o Behiavior State | No argusaltoany | Arouses minimaly t9 | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli Stimull gestational dge Awakens frequently | or
No spontaneous Litle spontaneous Arouses minimally / no movement
mavement movement | (not sedated) N g
Facial Mouth 1§ lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities No grasp reflex Weak grasp reflex Relaxed hands and  § Intermiittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body s nottensa | Body I3 tense
Vital Slgns HR | No variabilty with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
RA, BE 820, | stimuli variability fram narmal for from baseline basellng, Sa0, lessthanor 1
Hypovertilation or | baseline with stimuli | gestational age 5a0,76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
TECOVETY fighting ventitator

~/
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Baby NIHIRA APPARI . =
kel 18022028 M Rainbow® ® ¢ C
Dr. SINDHURA MUNUKUNTLA Children’s Blrtthght
A IIIIIII SHECKLIST FOR THROMBOPHLEBITIS rospital _ | st
| -
DAY-1 [ F /24 DAY-2 Z2/7| . DAY-3
SITE OBSERVATION STAGE / ACTION SCORE E N M E |(N) (M,) E N Remarks
; No signs of phlebitis / N
1 | IVsite appears healthy ekl 0 O O 0 7 .
One of the following signs is
evident : Possibly first signs of phlebitis 5%
2| *Slight pain nearthe IV Site/ | / Observe cannula 1 ™ | NA NA Ng [y
* Slight redness near IV Site
Two of the following Signs -
i Early stage of phlebitis /
3 | are evident: . 2 N
Pain at IV site Redness Fiaste Gammka N PI A A i N "
All ((;f the following Signs are Medium stage of phlebitis /
evident : . :
4 | Pain along Path of cannula ?esite Catnnula Consider 3 ND NP Y Vo Jo
Redness around Site Swelling Raimer
I following Si
?\I/ic(i);r:? ing I&’éﬂgﬁg s ae Advanced stage of phlebitis or
¢ i the start of thrombophlebitis /
5 Pain along Path of cannula , . 4
Redness around Site ?e site Cannula Consider N H ]\Jﬁ s No | (%
Swelling palpable Venous cord reatment
All of the following Signs are
evident and Extensive : Pain Q?;?Sfﬂﬁ;ﬁ?ﬁ
6 along Path of cannula Redness i X 5
around Site Swelling palpable Icnmate treatment Re site n [7 WA | Wk NA|
Venous cordpyrexia annula | 1
Signature of the Nurse ) |5¢— @7 : o~

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

Signature of Shift In Charge :

SIGNALUNE & ooveeec e NAME & oo

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

Signature of Ward In Charge :
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a. 2 'M{é
fent St inbow® .
Patlent Sticker Eﬁ e . Birth R}};\
i BY RAINBOW HOSPITAL™
CHECKLIST FOR THROMBOPHLEBITIS Hospital | .———v.,urmgmmfeneu;;
, L DAY-1 DAY-2 DAY-3 ‘
S. No. SITE OBSERVATION ,  STAGE/ACTION SCORE E | N M E M E N Remarks
1 | WV site appears healthy t%obzgjrcse g;gg:]ﬁggtts/ 0
One of the following signs is
5 evident ; Possibly first gigns of phiebitis 1 A, "
* Slight pain near the IV Site / /QObservecannula ' ! ' L
* Slight redness near [V Site
3 Ixoeﬁdtggtfollomng Signs Early stage of phlebitis / 5
Pain at IV site Redness Resito Cannul
All éﬂ the following Signs are Medium stage of phlebitis /
gvident : . -
4 Pain along Path of cannula ?Ies?e Catnnula (‘;tmsnder 3
Redness around Site Swelling featment
Q\Erlit[i}él:? t;;gllgx\fér:giig:ns are Advanced stage of phlebitis or
& | Pain along Path of cannula g‘: :;Zrégmrlmggzp?(}zg't'_s/ 4
Redness around Site ey Ghi
Swelling palpable Venous cord reatment
All of the following Signs are o
evident and Extensive : Pain ﬂt.]dvan;edh?t%gt_a of
6 | along Path of cannula Redress } rt(l}T ?p te 't'.i }/2 " 5
around Site Swelling palpable g' ale reatment ¢ Sie
Venous cordpyrexia annula
v  oignature of the Nurse

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

Signature of Shift In Charge :

317111721111 U NAME 7 o sasanes

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

Signature of Ward In Charge :
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Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

HOSPITALS

‘Bir hRight

Your Right to a Safe Delivery

bate: 517 A= oA il 22
Time i} [~ o AV HVL'_

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

Mobili i ; : o i i :
y in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. lf 4 7/
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
T . Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
r?ICtil‘:n:i:::z 2531::? :)n ﬁmé " non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a 3
b and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every g q,
wheelchair.” shift in bed or chair. 2 hours during walking hours.
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:

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.

Sensory Perception

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

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

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

Responds to verbal commands.

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

Moisture Degree 1“"“’"“’ mois‘l: 2 Yory mohst: - s Oor.aslonally molst: ’ o 4 f“’.’"’ molst a ) s
to which Skin is kgpt .mosst glmost F:unstantly Skin Is often, but not always, moist. S_kin is occasionally moist, requiring Skin is usqally dry, routar_le diaper
skin Is exposed by perspiration, urine, dralnaqe. etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing L1
Ao msstiore Dampness is detected every time 8 hours. every 24 hours. Y Af 4
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:
Friction Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during
Skin moves against agitation leads to almost constant assistance in moving. Complete lifting assistance. During a move, skin position change, moves in bed and in
support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely U l,,
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position|  during move. Maintains good position 4
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times."
one another occasionally slides down.

1. Very Poor:

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.

Nutritional Usual
food intake pattern

2. Inadequate:

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/di
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.

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

Tissue Perfusion &
Oxygenation

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 : lessthan9 | High Risk: 10-12 |
Docu. No. : RCH /FRM / CLINICAL / 119

Moderate Risk : 13-14

| Mild Risk : 15-18

TOTAL SCORE

t d

| Not at Risk: 19-23

Evaluator's Name
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C Support Surfaces
Risk Score Category Action {Plase Note: Only required for children who are deemed at risk due
to aftered maobility, consider occupation therapy referral for advice
. Regurar Turning Schedule _ _
Enable as much activity as possible High density foam matress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating pressure mattress overla
Manage moisture, friction and shear ap y
‘ Advance to a higher level of risk if other major risk
factors are present
, High density foam mattress
| + Use the Same Protocol as for “At Risk” Patients -
13-14 Moderate Risk Gel pads for high-risk areas
« Position patient at 30 degree lateral incline using foam wedges .
. Alternating pressure mattress overlay
ALY
E . « Follow 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 small shifts in their position frequently Alternating pressure mattress overlay
' - Use same protocol as for “High Risk” Patients High density foam matress
Less than 9 Severa Risk « Add a préssure 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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Patient Sticker 1’:_:;:;;',”‘”:: Children’s . BIftthght
v n,msi,'gmirmlliiﬁuxu“u H ospital . BY RAINBOW HDSPITALS
IV I AW I e e e AND OVER FORM

= | Diagnosis: Any Infection: (1Yes [INo [ Not Known

e

= farfgf £ T Mym If YES SPECITY: ..o

'5: Surgery / Procedure: Post OP Day: NS % .

. % 1 ‘V A L.

e | Date 1 ‘ &‘H ') S

= s pIPEy PO [P PPN, [P

& | Medical Condition B _ i

% | (Any special condition to be noted): - = "

S [ Diet ~ = - ~ - e
Allergy: [ Yes.2HNo | O Yes \oNG | 1 Yes N0 Yes C4d0 | 1 Yes#TNo | O Yes #No
Ventilation (RA, NP, NIV, VENTI): = — i s P
Tubes/Drains/Catheter: [ Yes {HNo | 1 Yes A0 | 1 Yes CalNe{T Yes @O | ! Yes &0 | 1 Yes -No

£ | Vital Signs: Tomp: | A8 1'F[%EF | R [ qks’ [g9,6°F | %0y

: Res: | 20nJm | 30BN | Qpbly | 250w | 34d b (bl

i Sp0; | A9/ | 98- | 99F | aqr” [9qV. | aag.

2 Puse: | 126558] 1ug blem| 1h6b/» ur»év’ 110 b | V2L

BP: - — - — .
LOC - = - - a
Fall Risk Score: - - = — -~ -
Pain Score: | M (Y = Ul . - _
skin Integrity | (o) | (AOCY | Goad | — : -
Safety Needs: Q%‘efl:l No | XL¥es (I No |\ Yes [1No |1 Yes =HNo |1 Yes =-No | O Yes £TNo
Physiotherapy: | < — = - 3 =

£ Others Specify: | O Yes 1Mo |0 Yes AlNo[C Yes [ Ng O Yes C] Mo | O Yes N0 | 1 Yes £TNo

S Special Diet: | _ i e e — —

& |Critical Lab Test/ Values: o Rt = — -

E |Other Special Orders / Medications: | Yes &=No | C Yes Ao | C) Yes [ No| 0] Yes =TNo| O Yes.=-No | 1 YesTTNo

E PU Prophylaxis: [ Yes¥7No | ) Yes (LMo |1 Yes oMb |1 YeSTTNo | Yes (N0 |1 Yes T No

DVT Prophylaxis: 7 Yes“*TNo | 0 Yes 5LNo | O Yes 400 | 01 Yes “TNo |01 Yes N0 | O YesTTNo

ADL (Dependent / Non Dependent): | — — o — | = -
Post Operative Procedure Special Orders: L}DL// CUE O"fx Q - o il

i . in P8

Handed Over By Name : ?ﬁxbm:)\ g s WZ Wé ( h
Signature / ID : Q) (] S\ =T & @
Date: f?r M | 217)26] 22ARC k2 s 22)3/2¢ DL o
Time: Xp—| 8hv, | Bovh BDoyl Faws| 2
Taken Over By Name &w,\yb& H&d@k W Z, £ E .&"0’ /
Signature /1D : o= : ) ) & ,
Date: 2 /-"ﬂ% ] TZ£ ZZL‘}JV ;}/?//G ZBT e
Time: R Svm g ’nm 77 S B 7%
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Pttt Chitdrens | @ BirthRight:
Hos pita| . BY RAINBOW HOSPITALS®
I takes  lot to treat the ttle, Your Right to 2 Safa Detivary
NURSING SHIFT HAND OVER FORM
Z | Diagnosis: Any Infection: C1Yes CINo OO Not Known
E If Yes Specify; ...covvivveineanns perteresaeerraraannas
% Surgery / Procedure: Post OP Day:
b
% ﬁ Date - ,g ; it
& | Medical Candiion ~ * .
=] {Any special condition to be noted):
@ | Diet:
Allergy: DOYes ONo|DYes CINo | Yes ONo|OYes ONo |0 Yes ONo|OYes ONo
Ventilation (RA, NB NIV, VENT):  ~ [
- Tubes/Drains/Catheter: OYes ONo|OYes ONo[HYes ONo |0 Yes ONo (DO Yes ONo |0 Yes [INo
| Vital Signs: o Teiggf
2 | ~" g0,
% BESaly a:
@ | o ‘Pulse..
BP:
LOC:
Fall Risk Score:
Pain Scors:
Skin Integrity o
Safety Needs: {0 Yes ONo |0 Yes ONo {0 Yes ONo |0 Yes O No | Yes ONo |O Yes ONo
Physiotherapy: - ) -
§ Others Specify: |0 Yes ONo | Yes ONo | Yes ONo [0 Yes ONo|OYes ONo|O Yes ONo
= Special Dist: | ' i
E Critical Lab Test/ Values:
E |Other Special Orders / Medications: |CiYes ONo |0 Yes T No |03 Yes 1iNo |1 Yes C1No |1 Yes ©1No O Yes (1No
§ PU Prophylaxis: OYes ONo|DYes ONo'|OYes ONo | Yes ONo [ Yes ONo [0 Yes E1No
DVT Prophylaxis: OYes iINoji3Yes C1No |1 Yes OINo | Yes ONo [ Yes ONo |OYes ONo
ADL {Dependent/ Non Dependent):
Post Operative Procedure Special Orders: |
t Handed Over By Name: +*
Signature /1D : vy T -
Date: -
Time - ] ‘
Taken Dver By Name : ! .
Signature /1D : . I '
Date: s .
Time: . . i -
Docu. No. : RCH /FRM / CLINICAL / 097 '

L S
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It takes a lot to treat the litte. Your Right to a Safe Delivery

NUTRITIONAL HEALTH ASSESSMENT - GIRLS

ate: .4l /. 744.. ime: . Z/Z/S
Weight: :7';%7 .......... Centile: .. ZJSM ............................................ D ......... Zl [/ ................... T ............................. /érﬂ

L1 1 A BB —ovvoe oo s es s see e

Inference: ........ U ........... AMX %M .................................................................................................................................
RDA: / .................. Calories: ....... 6]8 K&J

Diet Recommendations: . Felis ,!w;#f § DB:{: ........ C
Re-Assesment: .. 571’0‘}2 @ ..... Mﬂ‘»’y ]%06{ 4. ﬁfé
ﬁ Food AllErgies: ........coovveeveeec e MU e Veg/Non-veg ........
[
Diagnosis: ﬁ@fcdzﬁyd«m]“/@/) .........................................................................................................................
Nutritional Intervention - <Bral [ Enteral | Parenteral
Patient's Signature: AQ‘;Q% .................
) GROWTH CHART (GIRLS)
Birth to 36 months: Girls 2 to 20 years: Girls
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
_ Birth 3 6 [} 12 15 18 21 24 27‘ 30 33 36 in em 3 4 5 68 7 8 9 10 11 12 13 14 15 15 17 18 19 20
:""}%:"' ot dronme— TEEEEEEEST L i B= 7 .nsewennst_i_ = ﬂf:;’;-
: - ; EEs] 2= = =
N s
: :
H T
— u
= R
== E
A SEsE
T == ;
o =<
£ LA
w /t /
i A
G Y7
H -
H 4877
w
E
1 I
- G
H
T
w 2z
E %
| P
o =
H
= EEE SRR e S e J : -
= I = = g ol I S B e ! : ==! = -
L e eSS es e s M;E‘MONTHS)F-_*.'_': .'1 ! —k%f Ib s e e AGE(YE" LESSSSESSSE :4“90:—,11:
Bith 3 ] 234567891011121314151617181920
é—‘e& o by
Dietician’s Name &%,Qp{a /UA M .......... Dietician's Signature .........s=h % é&?’\ .................
Docu. No. : RCH /FRM / CLINICAL / 161 (PT.0.)
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PATIENT TRANSFER FORM

Rainbow® . C
Children's | @ BirthRight
Hospita| . BY RAINBOW HOSPITALS
It tokes a lot to treat the ltte. Your Right to a Safe Delivery

Patient Name & UHID No.

Date & Time of Admission

Date & Time of Transfer Order

FE:?_E‘:EE:::PP:: 1P26-00008508 Q’ ,?/26 v o 3 ‘.':,,.(“} 21 /# /2 b & f 3 .’7—' ;’ W
e ST Reason for Transf
’” ””,,”I”,Im"”mm l m’ m ransfer Ordered by eason for Transfer
Y. Qusan Prd/w'ss;e'y)\
From Unit To Unit Information to Attendant
E\l =62 ool 300 Yes[ ] No|[ |

Number of Sheets in Clinical File

Number of Imaging Films

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

@«\ Yes [ | No [
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
i
2.
3.
4.
5;

Shifting Summary / Notes Written by Doctor :

Yes| |

No[

Frofors

Name & Signature of Person who is Transferring

!
I/}
{

Name of Person Ordered Transfer

D™ Qucan/ -

Patient & Clinical Records Received by :

il

&

Date & Time of Patient Received :

AN 5302\"\

NP~

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

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

| Nurse not Avail

able

[ | Available Bed not ready
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Bapy NHIRA APPARS : )
18122028 7 v \WOH =

nr.lINnHURAmuN:KUNTU " \ - -1 Rai_nb‘?)w:’ . s
(I Vv Childrens ‘ESENEEL Right
evieRGENCY ROOM TRIAGE FORM

3

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

Patient's Name : gl‘f\hl,"ﬁtkﬂppa:nf ........................................ Age : #’m— ........ Gender: [Male [JFemale
Date : &”7”96 Time of Arrival : ...\ 2005 €M........

Allergies.=No []Yes [ Food [ Medications [ Blood Transfusion (] Other (SPECify): ......ccccovsevveieriiiceisnisniicinnnen. L1 NOtknown
Source of Information: < T Parents [ Others T 1 B T T T L o
Mode of Arrival : Ambulatory (] Wheelchair [] Ambulance

Initial Vital Signs:  Temp: . 9% PR {2  BP: .,f.cg,f_".b‘ :)L(FZBRJR: 2Hlm s?fz: 449 o
Chief Complaints: C/ﬂment'im#.rS:mﬂQdafSrlQQS&«s QOIS.ée_PJ.Sajé’S*

INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing E-Stadte
ormal A = Normal OJ Increased 0 Unstable :
[ Sick Looking Circulation / Colour [ Decreased [ Gasping/ Apnea (] Not — Life - Threatening
rmal ] Abnormal (] Bleeding i O] Life Threatening

Triage Classification CTAS

[] Level1: Resuscitation 1 Immediate
[1  Level2: EMERGENT : Life or limb threatening [l < 15min
[J  Level 3: URGENT : Significant iliness / injury with potential to become life or limb threatening 1 30 min

[] Level4: LESS URGENT : Significant illness but not life threatening 60 min

[J  Level5: NON - URGENT : May receive care when convenient 1 120 min
NOTE : Allimmunocompromised children and preterm babies to be considered Level 2. k\’gtﬂ” ,'

All Children less than 2 years age with high fever to be considered Level 3. v
Y g . Signa?ure of Parent/ Guardian -

* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : ..12.2. 1207}

Communicable Disease Triage Screening

PART A. The following questions should be asked 1o 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 past2 [ Yes ,Zo( following criteria:
weeks 1 Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks ] Yes)}ﬂo/ ) and Cough
3. Have you had shortness of breath or difficulty breathing in [ Yes Z( [ Any patlent with fever and respiratory symptoms who answered

“YES" to any of the questions on epidemiologic risk factors in
the past 2 weeks “PART B" of the triage screening above.

PART B. For patients reporting fever and respiratory/rash

symptoms: L] Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close communicable disease triage screening)
contact with someone who has recently travelled outside

the INDIA, in the past two weeks? [ Patients should be immediately isolated in a negative pressure

room or a single room (as appropriate) for pending evaluation.

7 Yes ?K
I yes, State LOCTHON: ..ccvvivrsrsrmssssssssssnsssssssse _ [T The patient should be given a surgical mask immediately, if not
2. Are your parents / close contacts at home is/a healthcare [ | Yes/_’,vo/r already wearing one.
worker? {please encircle the choices} (e.g., nurse,
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or [aboratory
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

Both patient and triage staff should perform hand hygiene.

L]

&

The staff should use PPE (as appropriate).

Name of Triage Nurse : Amxl. AN L, Signature of Triage Nurse : ........ £}
pate & Time . 24 [2.6.... .[.2.. R0Lx)...

Docu. No. : RCH/FRM / CLINICAL / 0
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date: 2] {i Z6.. . Time of arrival : ... 120 1S 81
cegisode
Chief Complamts C@ 0o 4 Tﬁ,’ Sl 2. Ao,/s fosse.. 9/;al 00  J - - —
Height : . Welght ufa;’ BMI: o Head Circumference (<2 Years) ........cccccceveeveveerrcnruennes
Allergies: [Yes INo [JMedications [ Blood Transfusion @ Food  CVDIRE ooviiiaaimmsmmimssusnebsassinss
I YBS | HHBMETY ..ottt bbbt bbb h bbb es e en st et nenas
Pain Screening: " Yes (] No If Yes, Pain Score: ..... \ 0/ Pain Tool Used: [ N Pass ! FLACC [ Wong Baker

] Character ..™~".............. [1Location ..., [! Frequency............ w—... L 'Duration . ...

RISK FOR FALL: Functional Screening: 0 Abnormalities Detected
L] If patient is < 6 years 1 Mobility Problem
tick below fall risk intervention directly ] Walking Problem
[] If Patient is > 6 years ] Developmental Delay

Assess the below parameters

D M . .
History of Falling: within past 3 months (] Yes /IZ*NE' M uioshelerad Congonial Abnormaliy

Ambulatory Aids: Inform consultant for positive criteria
* Wheelchair COYes Mo
s g
Gait/Transferring: /’NO/ ................................................................................
: E\fdr:St/ immoblle S IGS /LJNE Nutritional Screemng ] ormalities Detected
eal il e [ Underweight
e |mpaired ] Yes ;»*N’o O o ht
Mental Status: Forgets limitations CYes [ Mo E F"“’;”e'g ’
eeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING O] Special diet
Fall Risk Intervention: [ Specialisadighitiod

] Escort while ambulating
[ Assist Patient Inform consultant for positive criteria

(] Educate patient and family on fall precautions/prevention

Psychological Screeningz{E}LNo Significant Findings

Unusual concerns about patient's Psychological Status: [1Yes +INo

It Yes Consultant Notified: ........ " /&~ . (Date/Time): oo Lo e

Social History: Lives With..... ’{—?Mm ..................................................................................................................
Siblingsinhousehold [ Yes [ INo (ifyes How MAINEY i e s S TR T DR

Time of Initial assessment completed by ER Nurse : .....| 2. 1.5 021" ...
Docu. No. : RCH /FRM / CLINICAL / 120 (PT.0)
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Baby NIHIRA APPARI
18-12-2028 ™ )
Nursing Notes (Including Labs / Medications / Other Care): n]’ﬁm’mm'mmm'imﬂ, m
" Time " Nursing Notes | ﬂ
DALl 'Y - i
| q@'.‘[@L (‘ﬂ&ﬁ_{f_ﬁ(e,aj/ |

|

Samples collected by: , Time:
—a\D r g
Samples sent by : f:'f&’a?’ y-‘Lm | Z\\ LG Time: 1292 D% -
Medication givén in ER:
( :
%?;[]%/ | Medication Route Dosage & Instructions Dgig{r?r gllér:?l
— o ]
]
|
Condition of patient at time of shift - out : | Details of Shift - out
in=sle\E .‘
HR: ... LLEYCD.... BP: -*‘-95{!5-‘-%-)-) CFT. ... 0o | Shift - out from ER to: ........ o107
: WENIT I X e .
RR: e ;\b’ ...... SPO, : ... 08 x..... | et sit-out .. %0
GCS.....\5\.L.5...... Temperature : ... 5.4 k..
‘ 5 :) d 4 | Handover given to: H
Pain Score; ... Z......... (Nurse's Name)
Repeat RBS (if applicable): ............ L,

Tick as applicable: ) MLC TJLAMA “IBROUGHT DEAD

Procedures done with details (If @NY): .........coverieeeicieeceie sttt s st sttt enaen s

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

Name of the Nurse : ..... )d ............................................. Signature of the Nurse : @ _____________________________
Date & Time : 52!!’{2462 lzzﬁprr\
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Rainbow® . C
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

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

MEDICATION RECONCILIATION FORM

Drug Allergies: ....... "5

_! 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: ... B Shifted 10: ... 804/
S (Geusagﬁ;\mﬁ?t':%#ﬂﬂ II.EETTERS) (mg?ﬁig) (PO, r;%ugg v) | FREQUENCY bﬁ?:,'}?,?,ﬁ ?DSI:?I%IISS
1 Oc¢ Onc
2 Oc Obc
3 Oc Cne
4 Oc onc
5 OC onc
6 Oc Cbe
7 JC Cbc
8 [(1C [CIDC
9 ¢ oc
10 ¢ Cbe

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ...w....Sw.8as

* C- Continue, DC - Discontinue

2 A0 e

Date & Time : ...81../.’.—7!.[:.-?.5,...@...12: ......
Nurse Name & Signature: 74 e S N Ry
Date & Time : él,bf/Z-Q;T

Docu. No. : RCH/ FRM / GENERAL / 090
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® Billing cycle: - With effective from 1%t 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.

® Asperthe 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.

® |CU/Ward Charges DO NOT INCLUDE - Air Mattress, Monitor, Consultants/ Specialty Doctors Visit,

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

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

BILLING POLICY

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

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

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

MODE OF PAYMENT & REFUNDS

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

|G REPAAL: [}@\ﬂ\tu Q>

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

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

RAINBOW CHILDREN’S MEDICARE PRIVATE LIMITED

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

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




Rainbow Childrens Hospital-Himayatnagar

&
Rainbow . Rainbow Children’s Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Children's _ Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
Hospital 5" TEL NO :040-48873000

Relobow WEB : https://rainbowhospitals.in

\

ENERA TREATMENT
Patient Name: Baby NIHIRA APPARI Age: 7™
IP No: IP26-00006908 Sex: Baby
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.

)-q'nderstand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
«.-0 consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
insurance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient.

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

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

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

Note:

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

(Mhave received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
clegrance. In case of faili the submission, | will pay 200/- Rs.

(Receivers Signature:. tﬁ& /r)’

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

/’
Signature of Patient/Relative:

< Name: K £ pPPAR-T Patient Address:
- - — : Old Malakpet Hyderabad Telangana
_~Relationship: |- TV R INDIA 500036
- Date Q‘hq);mg Tme: {214~

Wittness Name: P\~ akl o
Wittness Signature: &

Printed Date / Time : 21/07/2026 12:35 Printed By : 020635 Page 2 of 2




COUNSELLING SHEET

Rainbow"” |
Children’s ﬁ

<
RAINBOW CHILDREN'S HOSPITAL, | fos—i--r - | B BirthRight
HIMAYATNAGAR e L e
18-12-2028 ™ (B)
ROOM TARIFF IS INCLUDING BED orllnrﬂlilrii;mlpliiiirlpiruﬁa
CHARGES, DOCTOR CHARGES, NURSING IF
i
1 ““PHARMACY
@\'IN SHARINGI ., SG A 01() v INVESTIGATION
OBSERVATION(LDR) /| |9
SHARED WARD s _CROSS CONSULTATION
(PRIVATE/ DELUXE 7 ~CONSUMABLES
ROOM / SUITE 50t
ROOM > ~'BLOOD TRANSFUSSION |} ;.

PICU/NICU /HDU

EQUIPMENT

PROCEDURE

MRD, DRUG ADMINISTRATION, )
INSURANCE PROCESSING FEE (IF
ANY)

12 TO 12 NOON BILLING POLICY 2:28 prr — 12:00p ] 11

PHONES ARE NOT ALLOWED IN PICU(PHOTOGRAPHY AND VIDEOGRAPHY STRICTLY PROHIBITEDf

VISITING HOURS 04:00pm TO 05:00pm.

OUTSIDE FOOD AND MEDICATION NOT ALLOWED

DATE:- 2/ /) ylrosC

CAUTION DEPOSIT:- p? ¢ “’

PATIENT NAME:-

Afa»rl

AGE/SEX:- [ |/ /’ Femalc.

@uﬂsg Wi hiyen .

INSURANCE/SELFPAY:- 5\(,{ Dc y
- CA ;
£

B

ATTENDENT SIGNATURE

)
b
(Du

COUNSELLING PERSON SIGNATURE

"NAME:-

PPtoa pean pApPART

RELATIONSHIP:- "N\t o

CONTACT NO.:-

Soorode12n

>

26y




