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VIH-00206496
paby BIO VAND
02:07-2026

1P-00060604
ANAPU SAHITHI

QYOMED ™)

“Vi g

DOB: @!}]&6

Time: 2 sO}PN)

SVD/LSCS: _ LstS

Indication:

Diagnosis:

DsPT

NEW BORN DETAILS

B/O Q%u\n'?tm
Sex: )

Birth Weight: Q ' ‘8‘25 hs Baby Blood Group:

Any Maternal Complications:

Spo2 Pre ductal

Right Upper Limb: 48|~

Left Lower Limb: 9 '5[ ' }

-+

Maternal Blood Group:

Inference : if the value <92 or
difference between preductal and post

Spo2 Post ductal ductal is >3 esclate the situation
Any Specific Remarks: Thyroid Screening: : NBS:
Hearing Test (OAE): Red Reflex:
Head Circumference: cms Length: cms
Vaccination:
l
ER Wt 1 — -}
Date Day of life | Weight | Weight Urine Stool DBM/FF |TCB/SBR
Loss
(> 10% Escalate)
8)4)2§ 63035 0452 |1.11 o v | DM




. Rainbow Children's Hospital - Secunderabad

2
Rainbow . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children's _ .Telangana, INDIA ,500009.
Hospital ‘gm TEL NO :040-42462200, Ext 2000,2001,2002

R WEB : https://rainbowhospitals.in

ADMISSION SHEET

Regisidlieh Detalls : HWEEEI O e

Admission No : IP-00060604 Admit Date : 07-Jul-2026 Admit Time :01:22 PM UHID : VIH-00206496

Patient Details :

Patient Name : Baby B/O VANDANAPU SAHITHI Age :0YOMS5D
Guardian : Mr SHASHANK VANDANAPU DOB : 02-07-2026 03:07 PM
Gender : Male Religion
Occupation ; Martial Status
Address (H) - KOMPALLY Kompally Hyderabad Telangana Phone No : 9121659644/ 9908271754
INDIA 500014 ; ;
E-mail : na@gmail.com

Admission Details :
Bed Type : SHARED WARD Bed No :ER 102 Ward Name : N0 GF-EMERGENCY

Room No : ER 102 Admission Type : First Visit

Contact Details :

Name : Mr SHASHANK VANDANAPU Relationship : Father
Contact Address - KOMPALLY Kompally Hyderabad Telangana Phone No 1 9121659644 / 9908271754
INDIA 500014

ure

voctor Details :

Doctor Name : Dr. SIVA NARAYANA REDDY VENNAPUSA  Specialisation : GENERAL PEDIATRICS
Referral Doctor : DR.BHAVANA K Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name . SELFPAY

Printed Date / Time : 07/07/2026 13:22 Printed By : 017885 Page 1 of 2




Patient Name : B/O. B/O VANDANAPU SAHITHI UHID : VIH-00206496 IPD : [P-00060604 Gender : Male
Age:0YOMSD
VIH-00206495 IP-00060604
Baby B/O VANDANAPU SAHITHI
3 T -
r NARAYANA R Rainbow .
Ao Caintrens @ BirthRight
m Y RANBOW HOSPITALS
= s 3 b e T - Stn S ke 4 Sl Dpsveny
: WE.2.7 &
EMERGENCY Ruum TRIAGE FORM d
A blo. Solike . age: . 5. D..... Gender: >Wale [ Female
pate: ..+ 1F1 26 . Time of Amival : . \20S. PP
ma‘f‘ (]Yes [ Food [} Medications [ Biood Transfusion [] Other (SPECHY): ...........mmmmmcmmmcs L3 NOLKNOWR
Soutce of iormaion: T Farents (] Others (Spaciy) ..
Mode of Arrival ] Wheeichair N'nbu’mu
Initial Vita Signs: Temp: 182 P pr 148y “[32( ‘go blm g 1007/,
Chiet m@[ﬂ)&l&mu&&mmﬁ’an.a& ....... PY S wn
INITIAL PHYSIOLOGICAL W STATUS
‘gwys Work of Breathing
A = Tormal O Increased ] Unstable :
Eﬁsmmwpﬂ-mmf mnecm [ Gasping / Apnea 3 Not — Life - Threatening
[ Life —~Threatening
muam CTAs
© Level1  Resuscitation immediate
Level 2. EMERGENT : Life or limb threatening < 15 min
Level 3: URGENT : Significant illness / injury with potential to become ife or limb threatening | 30 min
Level4 . LESS URGENT ; Significant iliness but not life threatening .~ 60 min
Level5: NON - URGENT : May receive care when convenient _~ 120 min
MNOTE : All immunocompromised children and preterm babies 1o be considered Level 2,
All Children less than 2 years age with high fever to be considered Level 3, o Pt/ G
* CTAS - Canadian Triage and Acuity Scale Trage Completion Time : L.+ 07 P

Communicable Disease Triage Screening

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

1. Have you had fever (slevated temperature} in the past 2
weeks

" "

2. Have you had cough or a rash in the past 2 weeks

3. Have you had shoriness of breath or difficulty breathing in
the past 2 weeks

PART B. For patients reporting fever and respiratory/rash
symptoms: Mol applicabile
1. Have you lravelled outside the INDIA? or had close

contact with someone who has recently travelled outside
the INDIA, in the past two weeks?

B RUN S0 LODBIDIE ..ccinicisiiimsiomisomsnmissid saiaskimpinmasamions

2. Are your parents / close contacts at home is/a healthcare |
worker? (please encircle the choices} (e.g., nurse,
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile or rash disease?

c,,C\o %
Name of Triage Nurse ; ... 4.2 5348 WYY s

Date & Time : ?l”']z’a@ (101 PAA

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

PARY C. A positive communicahle disease triage screening is

considered for any patient who meets one of the two
following criteria:

| Any patient with Fever / Rash / Vesicles / Discharge from Eyes

and Cough

. Any patient with fever and respiratory symploms who answered

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

PART D. ACTION / INTERVENTION: (for positive suspected

communicable disease triage screening)

| Palients should be immediately isolated in a negative pressure

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

" The patient should be given a surgical mask immediately, # not

already wearing one.

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

Signature of Triage NUrse : .......... 732 veernrenesererinins



Patient Name : B/O. B/O VANDANAPU SAHITHI UHID : VIH-00206496 IPD : IP-00060604 Gender

Age:0YOMS5D

VIH-0D206486 IP-00060604
Baby B/O VANDANAPU SAHITHI
02-07-2026 OYOMSD M)

Dr. SIVA NARAYANA REDDY
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: Male
Rainbow’
Children’s BirthRight
Hospita! 2 RAINGDW HOSPIALS

ey i TR W

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

T W 65 3 L O ey

r
|
|
|
|
t

F)# |26

Chief Complaints: ¢lo

Date : ...

Allergies:

Time of arnival

 Yel(owish &’Scolamahan of 9"’—‘?. RBS:

I Yes /No/ Medications

Blood Transiusion

15241 r™n

LT Ty R S O R DL TS TS s e R B L S YOS RRR NORRPTTTND, 07 SO SOy

) Pain Screaninq/( No If Yes, Pain Score: ... =......

Character .

RISK FOB FALL:
patient is < 6 years
tick below fall risk intervention directly
1 if Patient is > B years
Assess the below parameters
History of Falling: within past 3 months

- Ambulatory Aids:

» Wheelchair

* Uses furniture for support
Gait/Translerring:

s Bedrest/ immobile

* Weak

» |mpaired

Mental Status: Forgets limitations

EOGRUON .....oieiiiaiimiciiiss

©

e.ﬂu
... Head Circumterence (<2 years) ... i
Food OIROE s aisisisiiaiiniig
Pain Tool Used: -MPass ' FLACC ' Wong Baker

]

o

PRIFTHON 5 e tocssessiviass

Yes

Yes
Yes

Yes
Yes
| Yes
Yes

mg W

IF YES FOR ANY CATEGORY = RISK FOR FALLING

Fall Risk Intervention:
Escort while ambulating
Assist Patient

L~ Faucate patient and family on fall precautions/prevention

Psychological Screening: /fﬁgigniticam Findings

Unusual concerns about patient's Psychological Status:

Functional Screening: /ﬁ Abnormaiities Detected

Mobility Problem

Walking Problem

Developmental Delay

Musculoskeletal Congenital Abnormality

Inform consuitant for positive criteria

Nulrﬂ:ionai Screening: ,Auﬂbnormamm Detected

Underweight
Overweight

Feeding Problem
Special diet

Special feeding method

Inform consuitant for positive criteria

Yes /1%’

If Yes Consultant Notified: ... (Date/Time): ..

Social History: Lives With ..

4“‘-“4;

Siblings in household ' Yes /( { if yes How Many?) ...

i

Time of Initial assessment completed by ER Nurse : : " f :

Daou. Mo, : RCH /FRM / CLINICAL / 120

PLO}



Patient Name : B/O. B/O VANDANAPU SAHITHI UHID : VIH-00206496 1PD S IP-00060604 Gender : Male
Age:0YOMSD

Nursing Notes (Including Labs / Medications / Dther Care}:

Time Nursing Notes

BLES LS Patient cownmax o <R
12PN reng chetlven omad leco e
\'LIS'_M_ e 3 P, Qmm e 9 on g‘c..'e..h Yae ?-—&'QQV\Q,, .

anl oAy e g aldunicefon
22 g “ARXnl ¢¢T0 p>ocers Done
P ‘}0?”‘ @ ‘9—9-? eng— LW Heed +o LTS Q
Samples collected by: Time:
pERREE
Samples sent by : e Time:

Medication given in ER:

Pl
] (S | L~..N

%f_;ee/ Medication Route Dosage & Instructions Dgi‘;:{ gﬂ‘g{f%
e e
| Condition of patient at time of shift-out: Details of Shift-out =~~~ W )
HR: l‘f‘QtLM 8P CMG\™ nq crr CM( €L | shnift- ot rom ERW: ... 1O F
. 30 vy s Oy 1
i lf\jll:‘} e i =2 op: | Timeof ift- out e, "“JOPM
GBCS....hmgx | | Temperatns ;... ST .. KL ;
o e T2 Handover given to: ... S3N... MQ"(}*
Pain Score: ......7%.... (Nurse's Name)
Repeat RBS (if applicable): .........cccco e e e {7 ( l
Tick as applicable: I MLC LAMA BROUGHT DEAD

PIOCOTUTES TIONE WIT OB AR IRV YL o v ba s ot s oua i s L oo we Ao b L0 Vs Py L NRB AR n SR bk Sk a e s Sk ks as e drenmmssih

offy. AL
Name of the Nurse © ... ('“g“ e Signature of the Nurse : ... 2058 ) i,
Date & Time : ‘?/‘? /2(@ ..... ,L.‘(,AO.R...
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PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name:

VIH-00206486 IP-D0060604
Baby B/O VANDANAPU SAHITHI

UHID ID:

02-07-2026 0YOMSD (M)

VT

Department:

Consultant:

Docu. No. : RCH/FRM / GENERAL / 065

(PTO)




VIH-00206486 IP-00060604
Baby B/D VANDANAPU SAHITHI
02-07-2026 0YOMSD (M)
Dr. SIVA NARAYANA REDDY

LTV

Pediatric Multiorgan History & Physical Examination

Name : 8o w} Age/Sex 53/7"

l

Information given by: HMallys - Relationship JQL._

Chief Presenting Complaints & Duration (Chronologically)

Q{a %:ﬁﬂawut AW?JMQA;

History of present illness :

_/

B{/n &LL&J L8 a  Lauly Lz;wm/? k) AC,J(/ pm/

2:-1- 26 . 207 P M ¢ 5« L_'EL (\.T 'POL)
Bt i 2-R82
Teagbs  2541]
&‘QL fa,ﬁu 4 ,%Taﬂudwé/ -Ml-@-{:gu &
MR )
™ jo-*rw

ABR : 1124 {

o I
11O \/ D
It ~ y¢

1&1‘41&1 5 ‘ﬁ\ﬂ LN A _,/W 0@1:14

.,bLm! «memﬁ “




GO+
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el
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~ast History : unuuof

Birth & Socio Economic History:

About Father :

About Mother :

Any additional Information :

Developmental Histo

Immunization History :
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Allergies (if any):

Respiratory System : B s S
Inspection (any s/o distress) : T k.
A € ()

Air entry & breath sounds © —

o Vo se

Any addes sounds :
x-RayABG etc. ) — e ey

Relevant data from outside (Chest
or =
’//______.-
. T
_._...-—'-"'

£

Cardiovascular System.:

nspection of procordium - — ¢ D
J

Any murmur i ——— 7 x-Ray, ECG, ECHO, etc..) :
moutsid__—

Relevant data tro

Ptﬂ_.andcmen_:

mspec\'\on_..--f

palpation - e conitele

scu‘naﬂon :
. (outside (CT, usG etc..)

Spine - — P

i




Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : LOMALBR 11 -

Cranial Nerves : i A 0

' Motor System:

Nutriton :

Tone: Power

‘ Co-ordinator :

/
Posture : -)

Involuntary Movements :

Reflexes :

DTR Superficials:

Plantars

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:

.N\{Zf-mﬂaj %{f:ﬂu /A.;F:icu g(c/uc.u»m

(PT0)




VIH-00206406 IP-00060604
Baby B/O VANDANAPU SAHITHI
02-07-2026 OYOMSD

Or. Siva NARAYMA REDDY

AT II“IIIIJHIJI

Pediatric Multiorgan History & Physical Examination

[
Preventive aspects of the treatment: L)
Desired goals of the treatment : ‘gf Kﬂ!anj m jﬂu M/JJA’V -
Planned Labs: Planned Management (
AR M T}m 1 oo AaM ~ DAPET .
/
e D DAM
\
\
N};{_abi
g"' \ : b
N>
o
Signature of the Doctor: ...........@%0 .ooovirenrnne. Signature of the Consultant: ....{L4«\~ b
A
Name of the Doctor: ........0. br:Qameoya. ... Name of the Consultant: ....... 47 /.| L\\lb
= ,/‘W, AU
Diats & Times . 1e 128 i LS. en. .. BRI v i i ai s Yssss
l




VIH-00206486 uwnmlsm -
Baby B/O VANDANAPU SAHITH %

nzunnzs nv::;:? (M) T Rainbow® . : . i
e BirthRight
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PROGRESS NOTES AND DOCTOR'S ORDER
2“11':’,,,, Progress Notes Doctor's Order
) PN § SIS s 4
\ -\“n LS — S | (GO AR
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) On__ DKPT >

/
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Docu. No. : RCH /FRM / CLINICAL / 088 (PT.0)



00206486 IP-00060604

aaovawen il Rain;%w” ® - Ny
IVA NARAYANA REDDY Child_ren’s BIrtthght
R TR ospital_ | {)muemssiu:
PRUGKESS NOTES AND DOCTOR'S ORDER
E‘q Progress Noies Doctor's Order
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Docu. No. : RCH /FRM / CLINICAL / 088




VIH-00206496 1P-00060604
Baby B/O VANDANAPU SAHITHI
uzu'rznzs 0YOMSD

r. SIVA NARAYANA REDDY
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Hospital .

NURSING SHIFT HAND OVER FORM

BirthRight

BY RAINEOW HOSPITALS
r Ri ghl to a Safe Delruery

Docu. No. : RCH /FRM / CLINICAL / 097

Z | Diagnosis: NNHE Any Infection: []Yes JA410 _=Not Known
g (BT R N
5 Surgery / Procedure: — Post OP Day: —
a | Date A0k & ‘ﬁl‘f
;f Shift ¥ “31,3.3 A ~ W
Medical Condition -
% (Any special condition to be noted): ,.J?ﬁ Mﬂ Ny Ml
< e e
“ | Diet DrE | DBF LR § poe
Allergy: C1'Yes =No | Yes ¥No | Yes,LNo [ ) Yes J#No | ] Yes (1 No| ™1 Yes 1 No
Ventilation (RA, NP, NIV, VENTI): 2a [2s) AR Y
Tubes/Drains/Catheter: T1Yes =0 |1 Yes &/No | Yes TNo | 01 Yes @No |01 Yes INo | Yes C1No
Y
£ | Vital Signs: Temp: | 4.2 4. 6°F |12 1A ¢
§ Res: Zeo b\,,\ 'Dﬂblm K b| M %, b\m
% SP0:: | \no'fs | 1o | ABT | vsol-
2 Pulse: |\ aoblm, | 130kl | 12200 | 120 blm
BP: [huka(4e)| - . -
LOC: | (3 ngelow| congetnnt| CI¥AN | racrow
Fall Risk Score: 14— 1M 1Y Sk
Pain Score: [V) A ;J %)
Skin Integrity '_'L\,L_l_q(\‘{— Triot _,V\ju t.L tnkoud
Safety Needs: |1¥es CJNo |¥Yes ) No [Yes = No | yfes = No |l Yes C1No | Yes CINo
Physiotherapy: | a2 | ] A% "™
g Others Specify: | Yes &No |0 Yes ¥¥No |0 Yes Ao | Yes No | Yes C1No | Yes [ No
3 Special Diet: rpn | DBF (DAL | pac
S |Critical Lab Test/ Values: L Al | el
E |Other Special Orders / Medications: | Yes &Ho | ) Yes &No | Yes \)46 71Yes J#No |l Yes [INo | Yes I No
§ PU Prophylaxis: C1Yes ND | [ Yes {A%0 |1 Yes C{NO |1 Yes #"No | Yes CJNo | CJ Yes I No
DVT Prophylaxis: [ Yes N0 |0 Yes Mo |01 Yes flo | Yes #TNo | T Yes [ No O Yes CNo
ADL (Dependent / Non Dependent): Vepoetidn,
(e pendent): pyondeak 74 S e il
. N ! a tll.'r
Post Operative Procedure Special Orders: ‘\H Q N (\\ ! K
Handed Over By Name : \ aardcha | Mardée | gesondea.
Signature / 1D : B 0y004 aoows P19} | @oigass 7
rd
Date: ‘4\ 5\“\!3 Flg[26 ol e /]
Time: @:%@Gnm : () [2..00pM /&W .\Ut'w
: o ¥ ¥
Taken Over By Name : Maniha | Mrarnese X rd o s dc
Signature /1D : I apgul CLolt Q1 aekdiod i N4
Date: +lzlae |11 It | -
Time: @ . (.)q?{)/‘/\ (QQM
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Rainbow’

Children’s

Hospital

It takes a lot to treat the litte.

NURSING SHIFT HAND OVER FOHI\V

- - -
BirthRight
BY RAINBOW HOSPITALS
Your Right to a Sate Delivery

Z | Diagnosis: Any Infegfion: [1Yes [INo [1NotKnown
g HEYES BPBOHV: ..o
5 Surgery / Procedure: Post OP Day:
% e Shift
& | Medical Condition . /
S | (Any special condition to be noted): A
S | Diet - F;
Allergy: ['Yes CONo |l Yes / No |1 Yes CINo | Yes CJNo | Yes 1 No |1 Yes I No
Ventilation (FA, NP NIV, VENTI): f
Tubes/Drains/Catheter: C1Yes C1No [T )fes [1No |0 Yes [INo |1 Yes C1No |1 Yes C/No | Yes T No
= | Vial Signs: T;";z /
g :
a Sp0,:
§ Pu;:s;: / /
=T
BP: | /
oc: | /
Fall Risk Score: /
Pain Score:
Skin Integri}/
Safety Needs: |~ Yes C'No | Yes CINo | Yes CINo |1 Yes CINo | Yes C'No |l Yes ©1No
Physiothgrapy:
g Others Specify: | Yes C1No | Yes £1No | Yes C'No |1 Yes T/No |1 Yes ©JNo |l Yes [1No
E Spegial Diet:
S |Critical Lab Test/ Values:/
E |Other Special Orders / v’edications: CYes CINo | Yes (1No [C1Yes CINo | T Yes CINo | Yes C1No |1 Yes [JNo
§ PU Prophylaxis: / CYes [INo | Yes C1No | Yes CINo |[1Yes CINo |l Yes CINo |7 Yes ©1No
DVT Prophylaxis: / [JYes CINo| ™ Yes CINo | Yes CJNo |1 Yes C1No |1 Yes [1No | Yes C1No
ADL (Dependent / flon Dependent):
Post Operative Procegure Special Orders:
Handed Over By N#w !
Signature / ID ; /
Date: /
Tme: [
Taken Over q(( Name :
Signature / Iﬁ:
Date: |
Time: /

Docu. No. : RCH /FRM / CLINICAL / 097



VIH-00206496

IP-00060604

__Baby B/D VANDANAPU SAHITHI

| D2-p7-2026

0YOMS3D (M)

DOr. SIVA NARAYANA REDDY

— DT T

[] Maintain Airway and Oxygenation

NURSING CARE RECORD

Rainbow”

" Ittakes a kot to treat the Mtle.

Children’s
Hospital .

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

[ Relieve Pain & Discomfort

] Maintain Fluid Balance

[0 Improve Activity Tolerance

] Maintain Good Nutritional Status

Date: 026

[ Maintain Skin Integrity

(]
':U [] Maintain Personal Hygiene Ej?m’nfectmn 1 Meet Elimination Needs [ Ensure Safety ] Early Ambulation Reduce Anxiety [ Patient & Family Education
S | [ Identify Potential Complications Others Speclfy.‘,.[\l.l.‘ ................................................................................................
Time Plan of Care Time Implementation Evaluation Re-Assessment ’;“g?;,,’;?f,‘,‘g
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e Rainbow Children's Hospital - Secunderabad
Rainbow H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road Kakaguda, Karkhana ,Hyderabad
Children’'s W Telangana, INDIA ,500009. '
Hospital i TEL NO :040-42462200, Ext 2000,2001,2002
Rainbow WEB : https://rainbowhospitals.in
GENERAL CONSENT FOR TREATMENT
Patient Name: Baby B/O VANDANAPU SAHITHI Age : 0OYOMS5D
IP No: IP-00060604 Sex: Male
Consultant: Dr. SIVA NARAYANA REDDY VENNAPUSA Ward/Bed No: N 0 GF-EMERGENCY/ER 102

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

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

urance 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.

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

3 IP Guide book has been given to me an&h@een explained about the Hospitals rules and policies.
4 Financial and billing counseling has been done to me.

Signature of Patient/Relative:

Name: 51/\9\ C{(QOI(' A Patient Address:

Relationship: %r' KOMPALLY Kompally Hyderabad

Telangana INDIA 500014
Date: ‘:\kfzf’f‘lé Time: )22 PW
r

Wittness Name:

Wittness Signature:

Printed Date / Time : 07/07/2026 13:22 Printed By : 017885 Page 2 of 2
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Early Warning Scoring Chart | »oe e Ml
| tAKLY WARNING SCORE: CHILDREN'S UNIT |
[ —— tme | 1 1 1 ] 1] R o] ] TN N N 5] 1] [+ )]
| Doctor/Nurse/Family Concern?
104 i
103
'0} 102
A2
101 -
(4 | L - il - b i
Temperature L %“ G ~ 1= > =
G : 7 2 B 2
% ;E ol ] g.'ﬁ c~ il I’" [~
98 ’_ﬁ_ > ~ o 2 € > i
97 P
//
i
| 94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure :gg >
(mmHg) o
100
Note: 20
BP does not score 80
in early U
warning scoring 5
Heart Rate (Number) ] \ \
70
60
Resp. Rate (bpm) ig
(Over 1 Minute) * 5 .
20
10
Resp Rate (Number) | o kA BV BE Al oy (B
Resp l Mod/ Severe
ol N T S N N O N I o
Receiving 0, (I/min)
0, Saturations (%) a9 L& [N By (10 SV
Conscious | Normal v o
Level Altered
GCS * SL AN K] 1 M NS D
TOTAL SCORE o 51 |5 B
Number of shaded boxes vl | O ° ' 0
Pain Score o A Q9 v I o o % ©
Observer’s Initials %) Vel T ] (M)
ACTIONS Score 1 : Continue normal observation by staff nurse
Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

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.

» Bclinical 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.

« 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

Date Time Early Warning Score Date Time Name

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Early Warning Scoring Chart | === b
__ e EARLY WARNING SCORE: CHILDREN’S UNIT |
[ Date: .. 817125 Time: | TS ) 1 S 1 IO 0 Y I OO N O 1 O
| Doctor/Nurse/Family Concern?
104
103
102
101 K
Temperature 100 {:
N ] r e
e
97
96
95
94
Heart Rate 189
(opm) im0
160
and 150
140 =
Blood Pressure 130 =
(mmHg) * ﬁg’
Note:
BP does not score
in early
warning scoring
Heart Rate (Number)
lesp. Rate (bpm)
(Over 1 Minute) *

Resp Rate (Number) 28

Resp | Mod/ Severe
Distress | None / Mild N

Receiving O, (I/min)
0, Saturations (%) ) =
Conscious | Normal
Level | Altered
GCS * 15 L 5] =
TOTAL SCORE T 13 Bl
Number of shaded boxes| |0 0 @ \
Pain Score (o) )
Observer's Initials (178 Q
Score 1 : Co:\tinua normal observation by staff nurse
ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

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.

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.

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 orabove should be recorded below with details of any subsequent action initiated

Date Time Early Warning Score Date Time Name

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.

| 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 | 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.

i i

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

IV Site

Nature
of Fluid

Date Time

NG | Diarrhoea

Vomit

Thrombo-
phlebitis
Score

Sign.

Drainage Nurse

Urine

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00.pm

01:00 pm

Total Intake :

Total Output :

0280 pm

03:00 pm

D

o | 0400pm DBV

o]
. Insha

\? 05:00 pm

9"@ 06:00 pm

07:00 pm

Al (26
4

L L4

Total Intake :

Total Output :

08:00 pm DY)

%09:00 pm

10:00 pm

),(\'x
11:00 pm

12:00 am O

o “%;F
—
5

01:00 am

Total Intake :

Total Qutput :

02:00 am DLY

03:00 am

AL

X 04:00 am DAF

% 05:00 am

06:00 am Dpr 467

07:00 am T

Total Intake :

Total Output :

Total 24 hrs. Intake

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

 Total 24 hrs. Output
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1. All measurements in ml.

L

1

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

Intake

Ty = T, flaw een
bt i i3 ek i s
; : 5
o - '.%ﬂ--_ \ i

o

2 B a e e

' Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

| IV Site
Thrombo-
phiebitis
Score

Mouth

LV

N.G

08:00 am

09:00 am

DBE™M

tel

10:00 am

11:00 am

Qb

e
)

12:00 pm

&
AN
01:00 pm

Py

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

\0\.

04:00 am

4

05:00 am

v

0O

P\.a

06:00 am N

\%

07:00 am

Total Intake :

//.

Total Output :

Total 24 hrs. Intake
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Total 24 hrs. Output
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MEDICATION RECONCILIATION FORM

Drig ANSIOIOS: .icivinesiiisanisins T / 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 FIOM: ....covreese R eeeessscree L o —
S.No (Gmealm[;lfqﬂ;:g#:r LETTERS) (mg?:feu) (PO, NG, St, v) | FREQUENCY Date/ i ?gﬂ%‘gg
1 | 0c CIoe
2 Cic C1Dc
S Oc Ooc
4 e Oc¢ 0oc
5 / Cc ooe
//
6 cg?\\ Cic Ooe
7 : Jc COoc
Pl
8 / Oc ooc
9 Oc Ooc
10 Ooc Ooc

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

Doctor Name & Signature WY Sameesie ol
Date & Time : fi—t%\%@]:l(?ﬂi

Nurse Name & Signature: j&.‘.{: .................... l@
Date & Time : ﬁ([:k\?é@llfpm

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



