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_DISCHARGE SUMMARY

Master KONDURI KARTIKEYA

|

} DA‘!TA , UHlD | HNH-00016543

i Mr KONDURI SUBRAHMANYA | !
| Father/Guardian Age/Gender | 9Y1M11 D/ Male
{ NARASIMHA RAO . |

Address B 502, MAYFLOWER PLATINUM Mallapur Hyderabad Telangana lNDlA 500076
'IP No | IP26-00006828 | Admission Date | 12-07-2026
\ | | l

Ref Doctor : Sanjay Srlrampur

] Dlscharge Date ] 15.07. 2026

Consultant:

Dr. SANJAY SRIRAMPUR
MBBD,Md(Pead), DCH
HMC9465

Co-Consultant

Dr. PRITESH NAGAR

MBBS, MD

CONSULTANT PEDIATRICIAN & PEDIATRIC INTENSIVIST
Reg No. 47184

DIAGNOSIS PRy ~ |1cD copE
- sis o
| 'INFLUENZAA ILLNESS WITH DEHYDRATION

History: Master KONDURI KARTIKEYA DATTA, 9 Y 1 M 11 D, old boy presented
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' Master KONDURK KARTIKEYA { -~ R L
Name DATTA UHID HNH-00016543

IP No IP26-00006828 Admission Date’ = - |12-07-2026

o

with history of cbugh and cold since 2 days, fever,-body-pain, vomitings,
headache since 1 day prior to admission. For the above complaints he was
admitted at Rainbow Children's Hospital - for further management.

Examination: He was febrile(101*F). His heart rate was 140/min, Blood
pressure - 94/46 mmHg and Respiratory Rate - 20/min. Capillary Refill Time
was <2 secs. Peripheries were warm & pulses well felt. On examination Signs
of some dehydration were present. On auscultation, air entry was bilaterally
equal were present. Heart sounds were normal and there was no murmur.
Abdomen was soft with tenderness present in right hypochondriac region no O !
organomegaly. On neurological examination, he was conscious and alert. Pupils i
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: 38.79 kilo grams.

Investigations: Enclosed repbrts.

GeneXpert FluA+FIuB+RSV, SARS-CoV-2 were sent, which was negative.

SARS-CoV-2 NEGATIVE

Influenza A POSITIVE

Influenza B y NEGATIVE

Respiratory Syncytial Virus (RSV) NEGATIVE

Adenovirus PCR was not detected. O

Initial hemogram showed Hemoglobin of 11.4 gm%, White Blood Cell count
of 4220 cells/cumm, platelet count of 2.39 lakhs/cumm and C-Reactive Protein
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of 10 mg/l. Complete urine examination 4-6 pus cell, 1-2 epithelial cells.
Repeat C-Reactive Protein of 13 mg/l. Dengue NS1 and IgM was negative.
Blood culture and sensitivity shows no growth after 24 hours of incubation.

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

In view of fever, cold and cough respiratory panel was sent which showed
™ influenza A positive, hence started syrup. Fluvir. Dengue NS1 and IgM was sent
which showed negative.

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

He remained hemodynamically stable during the hospital stay. He improved
with the above line of management and is being discharged with the following
advice.

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

Medication during hospital stay:
Injection. Ondansetron

Injection. Esmoprazole

Syrup. Fexofenadine

Syrup. Fluvir

Advice:
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Name Haster KONDURI KARTIKEYA | ypip . HNH-00016543 -
IP No .. ., J1P26-00006828 Admlsslon-Dat_e_ 12-0;1-.-20‘26
* Diet as advised: .:«- L - :‘:1;'m=.*, var 3 ~
P i
S-N | MEDICATION DOSE TIMINGS | DURATION
Syrup: FLUVIR® = - mee T for e :
1 | (OSELTAMIVIR - 5 ml ?afT 9fpmd) For 2 days.
> | 5mi/60mg) - ARl 000
Lo W aeEr e T . 8am-2pm- O
« 2 |Tablet. DOMSTAL 5mg 1.tablet 8pm. . « |For3.days
N T ST S S i g+ |{beforefood) .
" 3" [ECONORM SACHET™ " |1SACHET  |twice daily |For 3 days
L4 | Syrup. ZINCONIA B3 i}oooadT (@fter " eor 14 days

;; 34 Nasoclear;nasal, drops, 2-drops.in-each, nostril SOS for nose block

Plan: To collect final blood cuiture report on followup.

Fever Management

* Tablet. Paracetamol - 500mg, 1 tablet 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. SANJAY SRIRAMPUR on Friday(17.07.2026) at his O

OPD.

Food instructions while taking medications:
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* 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.

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

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

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

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

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

g B
Registrar@ n\sI\QM 0
Dr. SANJAY SRIRAMPUR St

MBBD,Md(Pead), DCH
HMC9465

BANJARA HILLS i HYDERNAGAR (% KONDAPUR OUTPATIENT CLINIC SECUNDERABAD KONDAPUR L B NAGAR
sy 3 040 - 4246 2100 . 3040 - 4246 2200 ' iy 3 040 - 4246 2400 Eessrgancy 3040 - V11 1333

NANAKRAMGUDA

sy D 040-65313271

® 1800 2122 @ www.rainbowhospitals.in




g e i . — e 3 o m— e s B e o e i e S e R R S s e e i e Mo £ A

ACTIVITY RECORD FOR BILLING

HNH-00016543 1P26-00006828
Name: ----- Master KONDURI KARTIKEYA DATTA
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Consultant :

Date of Adm Vi 1y T Date of Discharge : Time: ===---=----
Room / Bed No : --=--=--——---—- Ward : --—-===meemsanan Suggested Billable bed type : --
WARD TRANSFERS
Date Time From To Signature of Nurse
Wadb | 9isobe &1k

F
b L L Qlb

&1

A G-

Cross Consultation Visit

Doctors Name

Date

Order No. Signature

10.

Docu. No. : RCH / FRM / GENERAL / 145




INVESTIGATIONS
Date Investigations Order No.
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MEDICAL EQUIPMENT ( WARD & ICU)

Date Nafne of Conr}ecting Discor)necting Order No. Signature
Equipment Time Time
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PROCEEDURE

Date

Proceedure

Quantity Order No.

Signature
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ANY OTHERI|

NFORMATION

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor
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Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Informant Reliability

Chief Presenting Complaints & Duration (Chronologically):
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Pediatric Multiorgan History & Physical Examination

20

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

Birth & Neonatal History :

o1

7 M
Birth & Socio Economic History :

About Father :

About Mother : o W Leﬁ A W M

Any additional Information :

Developmental History :

u'})é\o&m

Immunization History :




Pediatric Multiorgan History & Physical Examination

Anthropometry
Head Circum (cms) (Centile ) Height (cm) : (Centile
Weight (kgs)__ <3 11 Kl(centile )

On Examination :
Temperature : 10! t Pulse Rate: ‘ L(O L/P mDescription

B.P. qu ) Yy Q SPO2 Q¢ at {Loodv)
| BT
Resp. rate and type of breathing : - b L’,’? ) =
Rash 6
Lymphadenopathy =) _
Oedema : S Sovd Oy
Respiratory system : pe @ MW

Inspection (any s/o distress) :

Air entry & breath sounds :

Any addes sounds :

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

Cardiovasclular System : Se$, @
. ; NRQ AU/ NN
Inspection of procordium :

Heart Sounds :

Any murmur :

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

Per Abdomen : Sot ) @ INZ}W thoprderow
erdrusns @ 1h W

Inspection + @ é‘ <

Palpation : “U‘%/\m

Ausculation :

Spine: External Genitelia :

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

¢
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Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS Score :

Cranial Nerves : ’_})

Tone : Power

Co-ordinator :

',

Motor System : /
Nutrition : r

Posture :

Involuntary Movements : /

Reflexes :

DTR Superficials :

Plantars

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic :

HELT oULMdLlacb\w .




Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment :

Desired goals of the treatment :

Planned Labs :

‘ULPJCLP, wE

~ by porat [sminon ]

- darngue NS L9 M

- axfoe NMovn ~ | Lample
\_’/\/
—— b fenfon

Planned Management :

NA\YI-

) Yun

?) wlofodry §O% -

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 #)

on

4. Name of the doctor in Rainbow Team

Doctor's Signature Name
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Date

B33

Time

12(7)2¢

Hb

[]"4

PCV

EV 1

RBC

91

WBC

4 - RA

N/L

£33 JJo-3

Platelets

2349

CRP

10

12 .9

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L
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Time ¢
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CUE - Ketones Nedadive
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EARLY WAKNING SCORE: CHILDREN'S UNIT

e Yaad
Date:....d 3 JTime:] [ [)0] [l [1 | I9I R led TEY0T 1 1 [ 1 [ [ [ [ [ [ 1 [ ||
[DoctorlNurs:-f'/Fa’mWreuncem?[_j LA By 1A (g |n FESE T REEE e
4 [ [~ AMEdEEsdils i
LAY
103 ﬁ {1 {1 \ ‘I
P AN A\ [\ N
102 4 - S : 2
VN P AN o
101 — 1 INT1 IO -
N N] N W] X 3
—~ % 2 O ST e LZ N0
Temperature T ~ = AY R
) o NI IS i SN -7 A\
A N sl 1
. -
" 3
97 =~
= N
ﬂ 96 \‘: ‘y
o > =
e 95 = =
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure
(mmHg) * 0\ 03
] (!
Note: = g
BP does not score g ¢
in early 70
warning scoring gg
A
Heart Rate (Number) 17h) vh i
70
o 5
hesp. Rate (bp 0
(Over 1 Minute) *
g >
1
Resp Rate (Number) 22h) 0.0 bl
Resp | Mod/ Severe '
Distress | None / Mild
Receiving O, (l/min) : L
0,Saturations (%) 141, 0t/
Conscious | Normal i
Level Altered
GCS * {n'e
TOTAL SCORE ‘
Number of shaded boxes 0 %%
Pain Score 4 )
Observer's Initials =7 [V
Score ¥ : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

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

* The Early Warning Score does not replace elinical 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) O

» 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

Recard Details wilen EARLY WARNING SCORE >3 Record Time of Review and Plan

Date Time Early Warning Score | Date Time Name

OO

-_—

» [f 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.

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything [ need to
do in the meantime 7 (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT

L |
[Date : .....[..2.[.<f Time:

| _lol ouesl | W

[ Doctor / Nurse /Famiy-Goncemn? | M Ll | @ |

104
1 IR £
102 s ANADZd A
ALl _4 v . EAON kY
101 -+ ~ J; SV -
'-(3: N . 9 / P~ il ,:1
Temperature 0 WNT TR o C - -
3] ” B ] N LY ‘f N S
= U7 - 3 OND A
N~ 3 L—1
98 % g‘ § S = -
o A
o -
94
190
Heart Rate 180
(bpm) 170
160 |
and 150
140
Blood Pressure 130
(mmHg) * :fg % P
I U B \! .l
Note: ng ‘A < i A ;f 'R\ ‘ Ul
P y - o al
;Pegges not score go 7207) 0 T) x Sl
warning scoring 60 ' N ]
50 X f
Heart Rate (\umber) [P AA| [T AR | 4k Qo \0lok 4 [ \DAL
70
9 60
Kesp. Rate (bpm) 50
(Over 1 Minute) * gg
2
1
Resp Rate (Number) ﬁbﬁ) A2 [ AH ARh 9 Ko o
Resp | Mod/ Severe . {
Distress | None / Mild
Receiving O, (l/min)
0,Saturations (%) { oD OOYN | )W/ 0y \OOx1T )4
Conscious | Normal z
Level Altered el 1
6CS * AL | | D 779
TOTAL SCORE
Number of shaded boxes |2 © ) O 0 0
Pain Score A ) (0] N L 9 O,
Observer’s Initials ¥ o2
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

» The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and ii} offers a method to interpret such physiological derangements with clearly defined

actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

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

Q
O

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

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

Becord Details when EARLY WARNING SCORE >3

Record Time of Review and Plan

Date

Time

Early Warning Scere

Date

-

Time

Name

]

OO

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

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

-
"

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

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

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

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,

Temperature is XX, Early Warning Score is XX}

BACK GROUND : Child (X) was admitted on (XX date) with {e.q. 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. aleri/ drowsy/ confused, pain free) e

ASSESSMENT : [ think the problem is (XXX} and'| have ...(e.g. given 02/ analgesia, stopped the infusion), OR 1 am
not sure what the problem is but child (X) is deteriorating, OR | 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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eArLT wannING SCORE: CHILDREN'S UNIT

| X1

[1Td [T [T

102
101 —
o :‘EL E J 3
T;)mper ture L e o o T N
( \ - 7
' 99 a4 = -

97

o 9
o 95

\_QB/*%\ = . " S i e (

94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120
- tpf. +HS
Note: o _%’“ L : &
3 r A\ I LY -~ ‘ Jh‘ N
BP does not score g ; B T3 ) L T
in early 70 7 < "fe I~
warning scoring gg P4 3 ’L{
_ 5
Heart Rate (Nomber) [ 960> |03 T4ble | | 100l [ 0RO [ [ A8l

60
Peitsp. Rate (bpm) 50
(Over 1 Minute) * 49

Resp Rate (Number) | 9,4}, % A b b Odb Dbg
Resp | Mod/ Severe L i i : !
Distress | None / Mild
Receiving O,(l/min)
0,Saturations (%) QY 74 N aQq y QY 100~
Conscious | Normal -
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes | © 0 o} /0 0 (®
Pain Score of /) b I 0\ \/
Observer's Initials »l <frs 3}6 X
Score 1 : Continue normal observation by staff nurse -
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

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

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

- 1
t -

» 6 clinical parameters are assessed and recorded as part of.thechild’s routine clinical obseFvatiorj, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children) O

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

«  Some children with complex.medical needs e.g. cyanotic heart disease may require modificatiori 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 Recurﬁ Time of Review and Plan

Date Time Early Warning Score Date Time Name

- " u -

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

»  Following a Early Warning Score assessment, senior help may be requiréd s b Al
The SBAR communication tool (situation, background, assessment, recommendations) is a helpful.mnemonic that can

be used to describe a child’s clinjcal condition to a colleague. ,
= . A [ -_-'.

1 IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
s 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/
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. alertf drowsy/ confused pain free) . ;
A ASSESSMENT : [ think the problem i is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR 1am

not sure what the problem is but child (X) is deteriorating, OR 1 don’t know what’s wrong but [ am really worried. |
R 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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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 & tpu TAVS"[? i
rompo- .
Date | Time (ﬂagﬁfi% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis | Sign.

Score | Nurse
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 N~
03:00 pm 1§/

04:00 pm P
05:00 pm
06:00 pm
07:00 pm
Total Intake : / Total Output :
08:00¢m | | e
09:00pm | ! L)
000 Plosul ¢ |Son]
] T o
) A\ Towan| | | Ch wi
/ 01:00 am 2wl
Total Intake : ‘ Total Output :
02:00am | } oW
03:00 am cpwl
04:00 am | P) s ymesd + <pM
0 Hf 05:00am con
06:00 am 1A%
% 07:00 am O

g Total Intake : Total Output :

\

%"\

S PR
\/\\_//\

N

NS

N ‘bb@rg
C N

fgwg'
N

S
>R
\ \

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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[ FLUID CHART )
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Sheet NO. & oo,

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.

&2 .. e e vse |
Nature ; R oo BT
Date | Time | ;¢Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine | Pgees | Nirse
Mouth | LV | NG 7 1 )
08:00 am Q — ; £l £ | ne1 ;/ (/
0900am | A — )
10:00 am @»y X | ) 5 & ©  TvN
]’5)} 11:00 am m a / \
% 12:00 pm M D f / / v }
01:00 pm Nl | © ¥ 7
Total Intake : Total Qutput : \vjp_
02:00pm| \ |\ — )
wom[ NN L= 71 VA Vall B
04:00 pm 47 | Som £ ] 2 ol —
)/}H 05:00 pm ’ K xf“ ‘a /‘5‘ > / \
- | 06:00 pm /
2 07:00 pm K L G
Total Intake : | Total Output : B
08:00 pm \31 ook | Al oA
0300pm| | N ([ uond /| | s n~] g /
woml T8 Tupd /1] Al
NI [oem| & | 3@ | yout| W * X A lANE
7 o[ ST ] ~ oL
" Toro0am Yor|/ 4 %
Total Intake : ' Total Output : [ A - 4
020am) \ ¥ Uow A | - 0
Nl B 7 41 a7
1y 1 fr 13 voef| o gl P kY
117 foml o = A
/7 | o600am NN Ty |/ A v | o4’
07:00 am Uil | vl
Total Intake : ’ / Total Output : (/) /!/‘fq -
Total 24 hrs. Intake Total 24 hrs. Output L— v -

Docu. No. : RCH /FRM / CLINICAL / 092
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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.
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i B e g ‘ & i Lo omm "‘ Trll\rlorsrlltl?o- :
Date | Time | Nomure Route NG | Diarrhoea | Vomit |Drainage | Uring | Pmedits | Bidn.
| Mouth | LV N.G / ‘o
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S | O Identify Potential Complications [ ANY OHHETS. SPBLHY. ... ocveieiiisiseicieniriicreeirnessisser s srsreessamre s srmta s s smeas srab e e s s rar e e s araras sn s e nennrbven S
Ti i : Nurse Name
ime Plan of Care Time Implementation Evaluation Re-Assessment & Signature
'y
. N A t . i
= \ | ¥ \l \i
= 1 y \ t :
= r\\] | .'\\ B AN N Voo
S ) A !
= ! ' " 7
. . ¢ B Ny 1 LY U \ \f . !
{ i . LA . . I
'{I ~ ) LA At ! \\’ A =~
=
(=]
E '
= {
7]
E !{ 1 i\ LY .
3
=
-E‘ Al - i
= Rk

Docu, No: RGH./FRM / CLINICAL / 148




HNH-00016543 IP26-00006828

2 Master KONDURI KARTIKEYA DATTA R . ? ~
e 02-08-2017 2YIM10D L] ainbow . . =
Dr, SANJAY SRIRAMPUR Children’s . B|rthR|ght
1111 111 Hospital _ | ) ememmiesous
It takes a lot to treat the litte. Your Right to a Safe Delivery
NUKSING SHIFT HAND OVER FORM
= | Diagnosis: . Any Infection: C1Yes [INo ot Known
B ™ rlu e ko b
= If Yes SPecify: ......cooevieiiieiiceecicceea
5 Surgery / Procedure: I 4 Yg\",’ J Fl’(LS PDayi\ % \%43
o | Date . T ] \\) \
3 Shift \ ~N ) L g q, )
& | Medical Condition -
= | (Any special condition to be noted): - e — -
= iot- ‘ -
Diet: P Ao - (e -
Allergy: _+=Yes CINo | T Yes @No | Yes =No |0 Yes O 1NO | O Yes =No | O Yes 71 No
Ventilation (RA, NP, NIV, VENTI): = b= i — - o
Tubes/Drains/Catheter: C1Yes No |l Yes E(No [ Yes.ZNo | ] Yes Ciflo | O Yes &No | Yes Pﬂo
—_ Vital Sians: Temp: (?g Z ‘fr thkﬁ (’f f‘j f 4,‘ ; qxng‘{'r q}\j
_— g L} T L=
z Res: | 20 ph | DA 1 24 h)y) o | 94 bt 24L.
@ Sp0; | 447 |10y qfé/' A4 [ A9Y | 99y
% Pulse: [0 1 b 297 | 18- | peghk| 05k
8P: | J)u/sy |\OC | bo/2 [1anfee [1oe[re | jo2]72
LOC: = — i o bt
Fall Risk Score: v —_ - — il
Pain Score: } — -~ o - e
Skin Integrity - ~ - =
Safety Needs: |Yes £ No | Yes (o |0 Yes-+TNo | (1 Yes &No |01 Yes [0 | 1 Yes D-No
Physiotherapy: | — - k= — =
= Others Specify: |0 Yes T No | Yes ()Mo | O Yes+TNo | 0 Yes [(2No 1 Yes &No | 1 Yes £ No
g Special Diet: L L - — — _—
@ |Critical Lab Test/ Values: - N ) — — __
E | Other Special Orders / Medications: | Yes =/No |1 Yes @No | Yes No |0 Yes t#No | 0 Yes CLNo | O Yes#TNo
& [pU Prophylaxis: O Yes £1No | 01 Yes [No | 0 Yes ZNo | 0 Yes 2o | T Yes (2o | O Yes, 2/ No
DVT Prophylaxis: [ Yes €1No |0 Yes #No | 0 Yes #7No | 00 Yes (o [0 Yes 400 | I Yes #7No
ADL (Dependent / Non Dependent): - sl - <~ (
Post Operative Procedure Special Orders: = i - i
¥ / v =il 4 [\n
Handed Over By Name : 6”,/ ~ &S(if// gw JLJ‘ ; ‘\'\%A-\,\.L
Signature /1D : ' cff(-ﬂm})) X %ﬁ)/\\b{ ' Q(;La/
Date: A= ARN A7 v
S ! z Yo
Time: ) ‘Ff\ L 200> ‘3‘ g‘ﬁﬂ)
Taken Qver By Name : L_/* g /ﬁ., h&.f Hm"\-':ﬁ\c Al N
S S e ¥ *"ﬁ"/]
Date: N5 A WA akgfae] 9y
Time: g/m| B N IR.TYY

Docu. No. : RCH /FRM / CLINICAL / 097
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Master KONDURI KARTIKEYA DATTA

02-08-2017

pY1m1I0D M

i, 2

NURSING SHIFT HAND OVER FORM

Rain’
Children’s

\

=]
= ®

ow

Hospital

It takes A bt to treat the Htte,

BY RAINBOW HQSPITALS

*

‘BirthRight'

Your Right td'a Safe Delivery

Z | Diagnosis: Any Infection: CJYes CINo [ Not Known
E If Yes SPECHY: c.cvrcrinsserincnsissisinsssnenians
5 Surgery./ Procedure; - Post OP Day:
% Date Shit
E Medical Condition . -
S (Any special condition to be noted):
@ | Diet:
Allergy: . OYes OONo|OYes DONo [OYes INo (D Yes ONo|OVYes ONo|OYes ONo
Ventilation (RA, NB NIV, VENTI):
Tubes/Drains/Catheter: 0 Yes O'No |01 Yes CNg | Yes T3 No | O Yes C1No [ Yes ONo |0 Yes TNo
= Vital, Signs: TBF;I;pf
= SR S
% ' -\,.‘ A Sp0.,: ,
2 - Puise: o
BP:
LOC:
Fall Risk Score:
Pain Score:
Skin Integrity
Safsty Needs: |0 Yes ONo|O Yes ONo |0 Yes ONo (O Yes O NojO Yes ONo|DOYes OO No,
Physiotherapy:
§ Others Specify: |1 Yes O No |0 Yes CO'No [ Yes T No |13 Yes O No |01 Yes O No |CtYes 0 No'
E Special Diet:
S |Gritical Lab Test/ Values:
£ 1 Other Special Orders / Medications: |(1Yes (JNo [0 Yes TINo |0 Yes [1No |0 Yes LiNo'| 01 Yes O No [0 Yes £ No
E PU Prophylaxis: D Yes ONo [0 Yes ONo|O Yes 1No | Yes TINo |0 Yes ONo |0 Yes O No
DVT Prophylaxis: OYes ONo |0 Yes TiNo [0 Yes LONo'| & Yes T'No [ O Yes 0 No | I Yes C1No
ADL (Dependent / Non-Dependent):
Post Operative Procedure Special Orders: _
Handed Over By Naie : i
Signature /ID: . . ’ |-
Date: -
Time: e * R ;".
Taken Over By Name : " ,‘ 1 . . .
Signature /1D : - - ‘r‘ -
Date: ,f‘n “
Time: .

s e

W




2

2D

HNH-0001 55“
Mn\lr KONDU

\P26-00006828

m-rmevh DATTA
Y1 u wp M
zn11

i \\\\\\\\\\\\M\\\\\\\\\

it HUMPTY DUMPTY SCALE

—
Rainbow®
Children’s
Hospital

Tt takes  lot to treat the Rte.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

PARAMETER

CRITERIA

SCORE

DATE

DATE | DATE

Lessthan 3 years old

-3

3tolessthan 7 years old

Age

7 toless than 13 years old

Y | Qr

13 years old and above

Male

Gender

Female

Neurological Diagnosis

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

Psych/Behavioral Disorders

Other Diagnosis

Not aware of Limitations

Cognitive

Forget Limitations

Impairments

Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Environmental

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

Factors

Patient Placed in Bed

Outpatient Area

Within 24 hours

Response to
Surgery / Sedation

Within 48 hours

Anesthesia

More than 48 hours/ None

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Usage

Antidepressants

Laxatives/Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

= INN Wi (WW|[WIW[W|—=INN[W|—=IN W &= DW= W |- w

Total

Intervention:

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

Bed in low position

Call device within reach

Wheels Locked

Room freg of clutter

Adequate lighting

Whee! chair support

Other Intervention(s) Specify

Nurse's Name:

Signature:

Date:

Time:

Docu. No. : RCH /FRM / CLINICAL / 005
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Mastor KON 6-00008823 Rainbow : go o
02-08-2017 Dumm;’:f:;mm‘ Children’s & B"'thlhlght
Dr. SANJAY SRIRAMPUR (M) HOS p ita| | . BY RAINBOW HOSPITALS
i AR AGSES SN FOHN ki
. . £ f Modifying | Patient / Family .
Date Time (0A0) | Location Duration Acuity Character Exstors Educated -Intervenllon Sign
[l Continuous | [ Acute ] Sharp I Dull 1 Increasing gﬁ A
2T fop| © | - | | - ALim
, ’ P ﬂ/ﬁ [ Intermittent | [ Chronic 1 Aching [ Burning | [ Decreasing W ]
i ‘D Continuous | I Acute ] Sharp [ Dull [ Increasing */D Yes nYl :
) %/ % A fim| O I\(H £ Intermittent | (] Chronic ) Aching - (] Buming | (] Decreasing | [ No ITEL g@(
(] Continuous | [ Acute [ Sharp [ Dull 1 Increasing T Yes /
BT 18| 0 | M i | 2 ot P L,
A m] [ Intermittent | [ Chronic (] Aching (1 Burning | (] Decreasing | T No s ’ 4
' Continuous | [ Acute (] Sharp ] Dull [ Increasing ‘A Yes = /_
";Ta/ %ﬂ r@, [ Intermittent | I Chronic [ Aching ] Burning | [] Decreasing { [ No W k
f 4
) (] Continuous | [] Acute (] Sharp (] Dull (] Increasing | [ Yes " Al /_%
f 9 ) Ohwm| & ﬂﬂ 1 Intermittent | I Chronic (1 Aching [ Burning | [ Decreasing | (] No i
(] Continuous | [ Acute (] Sharp (] Dull L] Increasing ] Yes oade
/ ,%/ ; dzﬁm O )Vﬁ [ Intermittent | ] Chronic (] Aching (] Burning | [J Decreasing | [ No / 4’7_ ﬁ /
[ Continuous | [ Acute ] Sharp [ Dull [ Increasing | [ Yes 64
? Z///% | f Pr (7 K | O intermittent | C Chronic (1 Aching () Burning | [J Decreasing | [J No / | iﬁ’ - —
1 Continuous | [L-Acute (] Sharp— [ Dull [ Increasing | [ Yes— )
4%?24 L d Ne | DT e 35 | o Reress e
! e 'Intermittent | [ Chronic 1 Aching [] Burning w_/ll)ecﬁasmg I No ™
7 [ Continuous | [ Acute ] Sharp [ Dull [ Increasing 1 Yes ”.f‘ ? M/
1“{ /)’l% %'P(O [ n (’}_' [ Intermittent | ! Chronic 1 Aching [ Burning | [ Decreasing | [ No }jﬁ' ' [L T
) [ Continuous | [ Acute (] Sharp [ Dull [ Increasing [] Yes
[ Intermittent | [] Chronic _] Aching (] Burning | [J 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
¢) Prior to pain pain-refieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

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

(PT.0)
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Sy PAIN ASSESSMENT TOOLS.
¥
)
FLACG PAIN ASSESSMENT SCALE (1 Month to 7 Years)
. N SCORING
CATEGORY
r 0 1 1 2
" | oceasional Grimace or Frown, Frequent to constant frown,
_ Face . No Particular expression or smife withdraw, Disorlented quivering chin, clenched jaw-
{ .
Legs Normal Pesttion or Relaxed Uneasy, restless, tense | Kicking, or legs brawm up
It ‘| Laying quietly normal posttion, Squirming shitting back and
Activity - | moves saslly fortH; tense Asched, right, or Jerking
Numerical Paln Scate (Obstelric and Gynecology) - : ;
l l l l N | ML | 1 y Tl oo Moans or whimpers occasional Crying steadily, screams of sobs,
I ) I [ I 1 =1 T 1 Cry No Cry {Awake or asleep) complaint y *.__mw.Ema noaw._msa
0 1 3 4 5 6 7 8 8 sa. .
Al [% T ' . e
Ho Pain . e} ' osaloa Pain i { . b * | Reassured by occasional touching,
T . Content, relaxed hugging, or belng talked to, Difficuf{ to consotd or comfar :
i 1 Consalabllty dStrothle i . itto o R t
ﬁ _. L v R
Neonatal Pain, Agitation and Sedation Scalg (upto 1 Month)
[ ro. - bl M
Assassment Sedation - Normal Pain / Agitation
- . . Criterla
Wor'~'Baker (Pedlatrics) Above 7 Years 2 K 0 1 N 2
— v
’ ) Crying No Cry with palnful | Moans or cries Approptiate crying Noti Iriitable or crying at | High-pitched or silent-
— . Irrltability stimuli minimally with painful| Irritable Intervals consolable | continuaus cry
0 . LIETEE 6 8 10 stimuli . . Inconsolable
No Hurt Hurts Litla Bit ~ huris Littis Mo Even More Hurts Whole Lot Hucts Worst Behavior Stale | No arousaltoany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimulf gestational age Awakens frequently | or
No spontaneous Littie’ spontaneous ' ¢! Arpuses minimally / no movement
'\ mavement movement 'y (notsedatedyy Y :F - b
- b
Faclel Mouth is fax Minimal expresston | Retaxed Appropriate | Any paln expression | Any pain expression
Expression No expression with stimuli Intermittent continual
: Extremities | No grasp reflex Weak grasp refiex | Relaxed handsand | Intermitent Continual clenched
Tone Flaccld tone decreased muscia | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body "m.__a tense Body Is tense
Vital Signs HR | No variabliity with | Less than 10% "Withid baseline or | Incraase 10-20% | Increase greater than 20% from
AR, BR 820, | stimul varfability from normal for from baseling baseling, Sa0, lessthanor 1
Hypoventilation or | baseline with stimull | gestational age 8§20, 76-85% with | equal to 75% with stimulation -
apnea stimutation - quick -| slow recovary Out of syncor
racovery' fighting ventilator -
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— paster KONDURI K:::':E‘I?om TTAM :) ) "’fé"‘ . .
02-06-2017 LR Rainbow O,
N T Chidrrs | S BITINRght
CHECKLIST FOR THROMBOPHLEBITIS Hospital | S
T ] | 4 JEs
DAY-1/ 7/ | /%] jony-2 Jl;) [oay-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E N M T E N | E (ﬂ“") Remarks
: No signs of phlebitis / o
1 IV site appears healthy Ohsséve cinnula 0 0 C() ,O ﬁ o
One of the following signs is
evident : Possibly first signs of phlebitis © @)
2 : ; ; 1
* Slight pain near the IV Site / / Observe cannula TYpf @
* Slight redness near IV Site Wrr}’
3 l:;oeggc}zgt,muow'"g Signs Eaﬂy stage of phlebitis / 9 D > o
Pain at IV site Redness Fieske Lannul fni} @ W
Q\I,Iig;f? e folowing Jions are Medium stage of phlebitis / O
4 | pain along Path of cannula ?re.s‘lttg C:tnnula Consider 3 fvﬁ @ @] [
Redness around Site Swelling it I W&\
Q\Iflic?;;? g;g"g:;gﬁéw PR Advanced stage of phlebitis or
5 Pain along Path of Caﬂ}]UIa the start of tthmbOph[BbitiS/ 4 ?\)
Redniess around Site Re site Cannula Consider & /() ?
Swelling palpable Venous cord Treatment N ’9 m
All of the following Signs are
evident and Extensive : Pain Advanced stage of ~
6 along Path of cannula Redness th_rqmbophlebltlsé . 5 o 8
around Site Swelling palpable Initiate treatment Re site W D
Venous cordpyrexia Cannula /] (m,
3 L5
Signature of the Nurse \NA; ! ,4},.53_7 [
N b

Signature of Ward In Charge :

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

Signature of Shift In Ch?r /
Signature : ............ v 2 Name :

s

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

____________ %’ il

Signature : ........
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HNH-00016543 IP26-00006828
Master KONDURI KARTIKEYA DATTA Rain bow . . . .
gmt‘:"“&\;;mnn ™) Children’s Blrtthght
AU T S o
It takes a lot to treat the litthe. 'our Right to a Safe Delivery

, DRUG CHART

Date of Admission: \a'l T l&'b DrUG AlIBTGIBS. .o ensessensessnns M any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
'DOCTOR

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.
- Discontinte a drug by drawing a line J through it and a similar line through subsequent recording panels.

Dr. Dhakshayan!

L

Q - 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.
P NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
I ® 1) Right Patient  2) Right Drug  3) Right Dosage  4) Right Route  5) Right Time
3 . 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)
. T. T o Dater
| pRUG: T PPREPALETANGL Time), m, -
t Dose Route | Frequency |Start Date T O
- $04 ;
) veb | Po ; ‘th h—('f} =
Doctor's Signature |Valid Period TﬁS - o
H «donal Instructions: M i
lyed =500 M“vg “'Llyl
2 rorap W F
. “T. Date* =
| DRUG: ] lﬂUL(EK 1c TieRs =
9 Dose Route | Frequency |Start Date \ > g
M—e\,b I’O e {2 lq_ ~ = |3
o i
Doctor's Signature | Valid Period| Pharm. % O @
O ) =R
1. Additional Instructions: D
d ,Lﬂb LO O =" .:“
! bt lvtﬁmk sy
] Date} ‘
DRUG : Time
| Dose Route | Frequency |Start Date
' Doctor's Signature |Valid Period| Pharm.
} Additional Instructions:
Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 . (P.T.0)
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HNH-00016543 |P26-00006828
Master KONDURI KARTIKEYA DATTA
02-08-2017 pYIM10D (M)
Dr, SANJAY SRIRAMPUR ) g g bz i
m I“ll“.mmm“"“ ."" “ III REGULAR PRESCRIPTIONS Weight. .23 ... Ward. .......ocveveeee. ‘
o ped |
= . [Date ‘
< DRUG: IV) ON D pAVSETROPIEEE )4y
y A T L
| ?5‘ Dose Route | Frequency %Date i . ﬂ
1 /4
= | umq |\ ] T 03 A %ﬁ,/
) A Name & Signature of theDoctor 1 ] A=~
T B Starting the Drugs:ﬂv\' f Ct’r")v )
- i ) - - \
o |~ e IR «
= AdditionalAfistructions: /
A
|0, ‘
" Daily Doctor’s Endorsement by a Sign Vi
~ TN Dater
| oRus: 1M) EOMEPERYE el ishiulinchr
,_E ; Dose Route [ Frequency |Start Date !
-l
= S|erql W | ob ulg [Tipl T |
@ 3 | Name & Signature of the Doctor Lol | 291 St ( ' »
% ,:_:3 Starting the Dmgs:ﬂvv e g’%}é/!y A/
—_ = s g z o B
e et
=~ . . | Additional Instructions:
Daily Doctor’s Endorsement by a Sign 1
- bruG: SMP FEX DFerv B DINVE TDJ.?;‘;’];H\NN
v> | Dose Route |Frequency |Start Date| \ ' \:‘, ‘
L el | PO BD | F Jopm Y . ‘i
,;:‘ | Name & Signature of the Doctor T AN
s =24 Starting the Drugs: 7T
e o], | ‘ '
= - Additional Instructions: ]GV"”‘ [) N,
(§N1$O’Yﬂ) ) ///!',
Daily Doctor’s Endorsement by a Sign
pRuG: SMP FLUYIR Datef, 7 LYY i
Dose Route | Frequency |Start Date i 7 ” NC) }
= oS ] ro [ B (813 e ik , |
© Name & Signature of the Doctor ik / v
™~
) ?;_;' Starting the Drugs: ’ | Z} T .
(e
) @ - }
= Additional Instructions: A /
) A //
o Daily Doctor’s Endorsement by a Sign
Page: 2/4 1
(
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Masier KONDUR! KARTI
02-08-2017

Dr. SANJAY SRIRAMPUR

QT

IP26-00006828
KEYA DATTA

9 Y1M11p (M)

z
Rainbow"’ > Lol
Children’s ‘Blrtthght

Hos pital BY RAINBOW HOSPITALS

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

Sheet No: ............. ruGULAR PRESCRIPTIONS weight ... Ward oo
— Date
DRUG : TAR - DOMS TAL ol ¥
Dose | Route |Frequency |Start Dt. L ~
Sma [Po | BD |\3]n [0 ) —
Name & Signature of the Doctor ( %
Starting the Drugs: 2 e ¢ D
@M{L NS “_‘\UL\:T & o
Additional Instructions: ) D
D74 T
— AV
- Daily Doctor's Endorsement by a Sign
DRUG : Datey
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
J T Name & Signature of the Doctor
Starting the Drugs:
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

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

REGULAR PRE

2%
Rainbow®

Children’s .BirthRight‘

Hospital BY RAINBOW HOSPITALS

1t takes & lot (o treat the Mitle, Your Right to a Safe Dellvery

DRUG :

Date

Time
v

¥

SCRIPTIONS  weight ... Ward coeeeoeren,

W -

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Insiructions:

Daily Doctor's Endorsement by a Sign

DRUG :

Dateyr

Dose Route |Frequency |Start Dt.

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Time

L

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doclor’s Endorsement by a Sign

DRUG :

Date)

Ld

Tie

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu, No. : RGH /FRM / GLINICAL / 108
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HNH-00018543 IP26-00006828 l
Master KONDURI KARTIKEYA DATTA :
02:06-2017 8Y1M10D (M) Weight .Z ............ Ward. .ocieanis
Dr, SANJAY SRIRAMPUR
AR ey
TI e | Nurs& Sig. I Nurs& Sig I Nurse Sig ] Nurs& Sig.
Dose Dose Dose Dose
DRUG . Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
D D D Dose
Route Start Date ose ose ose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor il o A D
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
" . D D Do: D
Additional Instructions: e e * o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VAI‘“ABLE DOSE Tlu]e I NurssSig I Nurs&S;q, Nurs‘e'Siu. l Nurs&Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
RO ute Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Cioms o Bose Ooss
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: N pose fose e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
; e Dosage & Other i
: Signature
Date Time Medication instrictions Route 0 Nurses
Page: 3/4 (P.T.0)




HNH-00016543 |P26-00006828
Master KONDURI KARTIKEYA DATTA
02-06-2017 BY1M10D (M)
ml\millimm’iliﬁmiml || I" || ||| I.V. FLUIDS CHART 1 1] E— ) R —
e e mposition of 1.V. Fluid Roiite Flow Rate| Doctor | Nurse [ Date of | Doctor | Nurse
(I infusion, mention ml./hr = Meg/kg/min. etc) - mi/r | Sign | Sign |Stopping| Sign | Sign
Vi [
2|5 \WF PLdmBWTE | 1y (g \)

| ¢:a0pm

o Pm

g

(HZW)

‘,L%?M b

%/

/’@\% =

it

\3\'%

\VE FLASMAWIE

HOV\‘J\

e

|

Q!

[
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HNH-00016543 1P26-00006828

Master KONDURI KARTIKEYA DATTA W —
02-06-2017 AY1M10D T Rambow . . )
SANJAY SRIRAMPUR -J Ch]ldren s . BII"thRIght
||| | " ll || || “IIII""“"' || |" || Ill Hos p|ta| BY RAINBOW HOSPITALS
It takes a ot to treat the little. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM
Drug Allergies: ................... ﬁ\,.'.cf.f.] .................................................. /’ff’mnown 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: ................ E,P... .............................. SHIfted 10: ...o.eeeeceerecc e,
o | e ) | (e | (r0 o, | e | LTS | pomision
1 Oc¢ 4bc
2 Oc DC
3 OC DC
4 OCc ODC
5 OC [ODC
6 (JC CJDC
7 JC JDC
8 OJC [OJDC
9 CCc ODC
10 (JC [OJDC

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

Doctor Name & Signature : D“Y\ Ta A
Date & Time : ............. )?’bé @ %J‘ L 70 o I——
Nurse Name & Signature: B}\A 5 RN S5t i i AR e Sy s AT mmrom RS

Date & Time : }%115’//26@k'3\\5“03m

Docu. No. : RCH/ FRM / GENERAL / 090
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EMERGENCY ROOM TRIAGE FOR

Patient's Name @ ........;ccceeopenee +<a .................... ja ......... D ......................... Age: C‘I ...... '
DEME ot %‘,}f}é ............. Time of Arrival ; ..... ;2 AMPny

Allergies:,EH( [JYes [ Food [ Medications [ Blood Transfusion BHhEr (SPECITVY wossismmsnmsemmmaissiissimmis ] Not known
Source of Information : =T Parents [ Others USPIBBIN covvsvnsvrvusisasisimssns dovs s eas ki i omss sS4 B s e BTG o oSS

Mode of Arrival : Mulatory (] Wheglcair bulan "
Initial Vital Signs:  Temp: ‘OQ M F E 'h qbt %('Jﬂ . Spo,; (oo /o

Chief Complaints: C[O:*&VQY‘ C;?ﬂ ( £, mm’n,?f\,ﬁ ......... O {;ﬁ?? .?ﬁg@ UOrV\}"}f

Gender: ,E’@e’— [] Female

INITIAL PHYSIOLOGICAL CATEGORIZATION {_/ INITIAL PHYSIOLOGICAL STATUS
Appeargnee Work of Breathing /E{TEL;N
/Zman?a:f /. A B Normal O Increased O Unstable :
OJ Sick Looking Circulation / Golour [J Decreased [ Gasping/Apnea I Not — Life - Threatening
/Zmnal [ Abnormal [ Bleeding O] Life _Threatening
Triage Classification CTAS
[] Level1: Resuscitation _ ~1  Immediate
[1 Level2: EMERGENT : Life or limb threatening | < 15min
[ ] Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening 1 30min
L] Level4: LESS URGENT.: Significant illness but not life threatening ~= 60 min
(] 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.

Signature of Parent/ Guardian

* (TAS - Canadian Triage and Acuity Scale Triage Completion Time : L S\S_ﬁ)h’)

Communicable Disease Triage Screening

PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two
1. Have you had fever (elevated temperature) in the past2 [ | Yes=TNo following criteria:
weeks ) I Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks (] Yes Q/ No and Cough

[ Any patient with fever and respiratory symptoms who answered
“YES" to any of the questions on epidemiologic risk factors in
“PART B” of the triage screening above.

3. Have you had shortness of breath or difficulty breathing in ] Yes.~TNo
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 [CNo 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 asingle room (as appropriate) for pending evaluation.

508, State: LOGAHONE «.cosnaimmisimimissisms e 1 The patie ﬂé;h ould be given a surgical mask immediately, if not
2. Are your parents / close contacts at home is/a healthcare [ Ye}.": No already wearing one.

worker? {please encircle the choices} (e.g., nurse, B , s : ;

physician, ancillary services personnel, allied health - rf Bt patmntgnd Artage:statl:shanid perfosmihantt bygieas.

services personnel, hospital volunteer, or laboratory ['1 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?

Name of Triage Nurse : ... e’l hﬁf\fj&‘f ......................... Signature of Triage Nurse : ...... @ ..................................
Date & Time : ...... \&l P—P{L&@_, \:|L \Lq,flm

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




1,1

1 b




W

o

\\

-
=

Patient Sticker Hm 2% Eﬁln?é):%v:’s ‘BirthRighf

ol Hospital BY RANBOW HOSPTALS

1t takes a lot to treat the littie. Your Right to a Safe Delivery

NUTRITIONAL HEALTH ASSESSMENT - BOYS

Weight: 38,Cj ........ |t O T T T T
Height: .......ccc..Crmmes (07111 UO SO O T ORTOO
Inference: .......... QV&W‘&J\G&' [J’L:Ld ............................................................................................................................
10 UL S Calories: lébﬂt@][c}l{ ....... Prot%'n: 9(‘8@“7510, ................

Diet Recommendations: NOTM.—HEL\ p’YDJCRnDI ;
Re-Assesment: —MD}(}I .............. .S’O? v P Ct(llshdc’.f/[ ...... ovlaide... CFOOQ'L:

@ Diagosis APLE:LXLLJCJ/{PH}OWNl'kL;ngL‘F{MQK\;?é?;)\‘QmKM‘ .........

Nutritional Intervention - Q’él [] Enteral [] Parenteral

—_Patient's Signature: KDU\&I’&R .........................

Birth to 36 months: Boys 2 1o 20 years: Boys

GROWTH CHART (BOYS)

Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
rth 1215 18 in_cm 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20
T TT T 134 3 == =T T —Tfom{In]
f FHAGE (Mo g L764= SSE=== 1 AGE (YEARS) ===t 1 76|
+ - 2 == S = -+ 1= 71904 1
i = is T ‘} s E 744180 : EEmT= = === 7_92_74-
= s N =y = —— = = = - 1869
I G L2185 : F SEz=s=gs z; —t72-4 S
i 721 SEES : e S
i 1T 180 =] ===k i des e
i H "73: = — s pe— 1
= CEEESESSEE: PG EEEE s S S i S B T s == B dkks T
-+ E e SEESEE =S==== #4—+684 y
mE=s Bl Lo 1708 : EEE i S S = o tes] A
=2 Loy B EEE= £ P, bt res] |
G Fead 85— : A7V - 64
= = 160 R e 5 ———tia04
v i V- Fe24—F = = = : ALY S S k62
=57 _ - B e e z = ———ti554
= = i i T -00:15077?: === A2 7.’7‘;.,; =SS - 15@-:_60
4777 ==L SiimEssmsmazpin
a1 i T = T =
; i i et e e u 2
: = R
= = - b :
== = - ;
1= I g E 3
AT ' E:
§557 /L% : :
A A )J' T
i
g sa7aszass =
1 T
? Do 1 2 .4 - a }
; /Ay e - = ‘é’
e L e 7~ |
4 llv 1 - G
1 1 > i ; H
L S EEm s = = T
= - H =
1 ! et +
-+ 5-7 - -
== = w -
ESRERSSS — 10 E SESSE = P
mmmmm == 44 1 B e S I
e o e e o = 8 : === : =
: ; ! 3 6 T = 40
H = 1 1 | - +—F8 E =15% 4
1 = i 1 === e = SEZEE =SS S=SE=S e
- 24 = 10
eSS EmEm=S=E =1 ace (MoNTHS) | g T ] EETIES! i —AGE (YEARS) : kgt
Bith 3 6 9 12 15 18 21 24 27 30 33 36 2 3 4 5 6 7 8 9 10 11 12 13 14 15 18 17 18 19 20

Dietician's Name SF\%”\M*G} ....................................... Dietician’s Signature .......... gf’ .........................

~ocu. No. : RCH /FRM / CLINICAL / 160 (PTO.)
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It takes a lot to treat the little. Your Right to a Safe Delivery

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : \"Vb/é ....  Time of arrival : '-7 ...... WP ....... 6 & Q'PP[D oo/e D/ uonae
Chief Complaints: ¢, A, ). P\ GIN(E. Mo r\j e RBS! e

HElE: i Weight : 35:’/{@ BMI 2 vt Head Circumference (<2 YBars) .. ... ssusscnsrsssssnsesises
Allergies: [ Yes m [ Medications [ Blood Transfusion (] Food [IOther: ....coccocvevieccviereeae,
If yes , 1dent|fy A RO R

Pain Screening: (] Yes .7No If Yes, Pain Score: ................. Pain Tool Used: [ N Pass [J FLACC [ Wong Baker
/ e _—
C1 Character ...........ccoeeurnenen T Location .......ccceveververenns (] Frequency .......cooeevvevevennes (] Duration ........oocevevevenene
RISK FOR FALL: Functional Screening: _~7 No Abnormalities Detected
(] If patient is < 6 years ] Mobility Problem
tick below fall risk intervention directly ] Walking Problem

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

] Developmental Delay
- D . )
CYes < No Musculoskeletal Congenital Abnormality

Ambulatory Aids: | Inform consultant for positive criteria

* Wheelchair CYes £No

T Tes o |
Gait/Transferring: I
® Bedrest/immobie Sies 0| Nutritional Screening: Zﬂkbnormaﬁties Detected
* Weak s Ao ] Underweight

* |mpaired [lYes _[=No S bt

Mental Status: Forgets limitations [JYes _No e

.1 Feeding Problem
_  Special diet
_ ] Special feeding method

IF YES FOR ANY CATEGORY = RISK FOR FALLING
Fall Risk Intervention:
] Escort while ambulating
/E/Késist Patient Inform consultant for positive criteria
ducate patient and family on fall precautions/prevention

Psychological Screening: Ao Significant Findings

Unusual concerns about patient's Psychological Status: IYes  ZTNo

I Yes Consultant Nofified: ..., (Date/TIME): ....cvoeverecrierecreee e
Social History: Lives With ... (’CK mﬁ&
Siblingsinhousehold []Yes [ INo (ifyes How MANY?) ottt ettt r et a e aenes

Time of Initial assessment completed by ER Nurse : @CJ ? 57 ﬂi)m
Docu. No. : RCH /FRM / CLINICAL / 120 (PT0.)




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

Time Nursing Notes

?«‘nu ASS5ess  Ahe ni— ConelatPor
Menftove  the lelal4

Samples sent by : Time:

Samples collected by: Time:
.J,pum/ﬁa\ . 9: 109

Medication given in ER:

Date /
Tir.ne.

inati ; Doctor | Nurse
Medication Route Dosage & Instructions Sign Sign 1

B lougestccsyp  ormd fomd Tanve | B2
— 1

—— /
1 / \
i
_gondition of patient at time of shift - out : Details of Shift - out
HR: .82t 139 8P OH/65.. CFT ... |
RR: .o 28 SPO,: .4 ...
CTISTNLY /L Temperature : . ‘i/g 9 ,
- Handover givento: ............... T SR —
Pain Score: .2.......... | ~ (Nurse’s Name)
Repeat RBS (if applicable): ... NC..oocoooo,
|
Tick as applicable: C1 MLC “JLAMA “JBROUGHT DEAD
Procedures done With details (if ANY): .........ccoviieiiiii bbbt
Name of the Nurse : ... }%m --------------------- Signature of the Nurse : 6) ....................................

Date & Time : QJ%}/ é’ &.. 73 _514 fwy\
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Patient Name & UHID No.

HNH-00016543 1P26-00006828
Master KONDURI KARTIKEYA DATTA

Date & Time of Admission

" el
a\rhb@ @

Date & Time of Transfer Order

19\ 16 @ g

Vehie

Lot
M eertseeey s or e
O« (anv? ADR SN
From Unit To Unit

Inw,mﬁttendant
Yes No| |

Number of Sheets in Clinical File

Number of Imaging Films

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

a\%\/ | Yes[ | No [ |
(
If yes, what ?
Medications / Consumables / Surgicals / Hand over

SI.No. Item Name Quantity

¢

2.

3.

4.

5.

Shifting Summary / Notes Written by Doctor .~ Yes| |

No[ |

%mﬁoﬁ

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

DY\ Tﬂf\\/‘f

Patient & Clinical Records Received by :

Date & Time of Patient Received :

G 2

FML/Z"; f/; ’L,)wa

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
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