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Rainbow” \ .
Children’s o BirthRight
Hospita| BY RAINBOW HOSPITALS
t takes a lot tn treat the litte Your Right to a S_afe Delivery
Baby NELLUTLA
Name EESHA NRUSIMHA UHID . EVIH-00206.130
Father/Guardian Mr HARSHA VARDHAN Age/Gender 1Y 4 M 26 D/Female
ABBIEEE HNO-1-20-212/101 BANK COLONY NEAR TAAZA SUPER MAMRKET WEST
VENKATAPURAM, Trimulgherry, Hyderabad, Telangana, INDIA, 500015
IP No IP-00060467 Admission Date 24-06-2026
Ref Doctor Dr Sudhir S Discharge Date 29-06-2026

DISCHARGE SUMMARY

Consultant: Dr. PREETHAM KUMAR

MBBS,DNB(PEDS),DCH,FELLOW NEONATOLOGY
SENIOR CONSULTANT PEDIATRICS
39859

Diagnosis: Kawasaki Disease

History: Baby NELLUTLA EESHA NRUSIMHA is a 1 Y 4 M 26 D girl presented
with the history of moderate to high grade intermittent fever since 4 days,
generalized erythematous maculopapular rash all over the body, eye redness
since 2 days prior to admission. For the above complaints, she was treated at
referral center, in view of persistent symptoms, she was referred to Rainbow
Children's Hospital for further management.

OPD basis investigations: Hemogram done on 23.06.2026 showed
hemoglobin 12.1 gm%, white blood cells count of 9,670 cells/cumm, platelet
count of 2.77 lakhs/cumm and C-reactive protein was 29mg/I.

Examination: She was febrile (102.1°F), maintaining saturations at room air.
Her heart rate was 150/min, blood pressure - 90/60 mmHg and respiratory rate
- 26/min. Maculopapular rash all over the body present. Cervical
lymphadenopathy present. Both feet are edematous. On auscultation, air entry
was bilaterally equal with normal heart sounds and there was no murmur.
Abdomen was soft with no organomegaly. Neurologically, she was conscious
and oriented. Other systemic examination was normal.

@ 1800 2122 @ www.rainbowhospitals.in




Baby NELLUTLA

EESHA NRUSIMHA ' UHID VIH-00206130

Name

Weight on admission : 8.6 kgs.
Investigations: Enclosed.

Management: She was admitted in the ward and started on intravenous
antibiotics and intravenous fluids. She was treated symptomatically with
antacids, antipyretics and antihistamines.

In view of suspected Kawasaki Disease, 2D echo was done and cardiologist
opinion was sought. 2D echo revealed dilated coronary arteries with mild
pericardial effusion for which child was given one dose of IVIG infusion, steroid
under close monitoring also child was started on Aspirin.

Her vitals were regularly monitored. Her fever spikes and other symptoms
gradually reduced. Repeat inflammatory markers showed improvement.
Review 2D echo done after 2 days showed improvement in size of coronaries.
As hemodynamically stable, she is being discharged with the following advice.

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

Advice:
1. Diet as advised.
2. Tablet Aspirin (325mg) mix 1 tablet in 10ml of water and give 1.5ml once
daily for 6 weeks (after feed).

3. Syrup Amoxicillin + Clavulanic Acid (5mI=400mg) 2ml, 12th hourly (after
feed) for 2 days (Refrigerate after reconstitution).

4. Nexpro sachet (10mg) mix 1 sachet in 10ml of water and give, 8ml once
daily (1/2 hour before breakfast) for 6 weeks.

5. Kindly consult with Dr. Preetham Kumar, Senior Consultant Pediatrics,
after 3 days in OPD with prior appointment (This consultation will be
charged).
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Your Right 6 a Safe Deliv yery

6. Kindly consult with Dr. Swetha, Consultant Pediatric Cardiologist, at
Rainbow Heart Institute, Banjara Hills after 1 week in OPD with prior
appointment (This consultation will be charged).

7. Regular follow up with Dr. S. Sudhir, Consultant Pediatrician.

In case of Fever:

Syrup Paracetamol (5mI=240mg), 2.5m| for fever more than 99.6*F (maximum
4-6 hourly).

Syrup lbuprofen (5mI=100mg), 4ml for fever more than 101*F (maximum 8
hourly).

To take appointment for OPD consultation at Rainbow Children's
Hospital, just dial one number 1800-2122 (between 8 a.m. to 8 p.m.)
(or) log on to www.rainbowhospitals.in

Now booking appointments is much easy, download Rainbow
Application for Free from Google play store.

In Case of Emergency Contact 040-42462200 Extn: 2010 (or) 7337357870
for increasing breathing difficulty, dullness or high fever.

If any IV antibiotics - will be given in Emergency Room between 6am -
7am for morning dose, between 2pm - 3pm for afternoon dose and
between 10pm - 11pm for evening dose (Outside IV medication shall
not be allowed with in the hospital as per the hospital protocol).

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 ..........ceuuen. in the language that | understand and | have
understood the same.

@ 1800 2122 @ www.rainbowhospitals.in




Baby NELLUTLA

EESHA NRUSIMHA UHID VIH-00206130

Name

Name : Signature :
Relationship with patient :
This summary has been explained by:

Summary prepared by: Dr. Vishwaja
DEO : MD Younus Pasha

Registrar/Resident/C.M.0O

Dr. PREETHAM KUMAR
MBBS,DNB(PEDS),DCH,FELLOW NEONATOLOGY
SENIOR CONSULTANT PEDIATRICS

39859



Rainbow Children's Hospital - Secunderabad ' i

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Yz - INSURANCE CoPY .
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009. . = @ =
040-42462200, Ext 2000,2001,2002, Rainbow " |

- Children’s BirthRight
!-lnr p;f -1 | -
LA~ TREAT | ——— -
PatientName : Baby NELLUTLA EESHA NRUSIMHA Inpatienthu; s ot 1o reat the uigp I 469y Right to a Safe Delivery

Age/Gender : 1Y 4M21D/Female "Admit Date © 't 24-06-2026
Ward/Bed : N O GF-EMERGENCY/ ER 103 Discharge Date
Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :24-06-2026 20:33
HEMOGLOBIN (Colorimetry) 1.4 g/dL 10.5 - 13.5
RBC COUNT (DC detection method) 4.27 10M2/L 3.7-56
PCV/HCT (Calculated) 31.2 VOL% L 33-49
MCV (Calculated) 73.0 fL 70 - 86
MCH (Calculated) 26.7 pg/cells 23-31
MCHC (Calculated) 36.6 g/dL H 30-36
RDW-CV (Calculated) 13.1 % 11.5-16
PLATELET COUNT (DC Detection Method) 284 1079/L 150 - 450
MPV (Calculated) 71 fL 6.5-10
WBC COUNT (DC Detection Method) 12.55 10°9/L 6-17
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 78 % H 15-35
LYMPHOCYTES (Microscopy, Leishman stain) 16 % L 45-76
MONOCYTES (Microscopy, Leishman stain) 05 % 4-12
EOSINOPHILS (Microscopy, Leishman stain) 01 % 1-7

PERIPHERAL SMEAR (Microscopy, Leishman RBC : NORMOCYTIC / HYPOCHROMIC
stain) WBC : MORPHOLOGY NORMAL
PLATELETS : ADEQUATE

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Resuit Unit Biological Reference Interval
C REACTIVE PROTEIN (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :24-06-2026 20:33

CRP (Immunoturbidimetry) 62 mg/L H <10

s

Dr. SRUJANA SHYAMALA, MD, DNB

Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval

CREATININE (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :24-06-2026 20:33

HIMAYATHAACAR RAMJARA MILLS (JCI, MABH & NABL Accredited)  HYDERNAGAR (NABH Sccrediied)  KONDAPUR OUTPATIENT CLINIC (10 Accradited-Ivi)  SECUNDERABAD (NABH Acerodited)  KONDAFUR LB NAGAR (NABH Accredited)  NANMAKRAMGUDA
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Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,50C009.
040-42462200, Ext 2000,2001,2002,

: PatientName : Baby NELLUTLA EESHA NRUSIMHA Inpatient No. : IP-00060467

Age/Gender : 1Y 4M21D/Female Admit Date 1 24-06-2026
Ward/Bed : N0 GF-EMERGENCY/ ER 103 Discharge Date
Investigation Result Unit Biological Reference Interval

CREATININE (Enzymatic) 0.2 mg/dl 0.03-0.5

Dr. SRUJANA SHYAMALA, MD, DNB
Tonsultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
ELECTROLYTES (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
: Order Date :24-06-2026 20:33

SODIUM (Direct ISE) 134 mmol/L 134 - 143 o
POTASSIUM (Direct ISE) 4.4 mmol/L 3.7-5

CHLORIDE (Direct ISE) 100 mmol/L 98 - 108

i

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
COMPLETE URINE EXAMINATION (Specimen : URINE) TEST RESULT STATUS : REPORT AUTHOR!SED
Order Date :26-06-2026 19:50
P ICAL
COLOUR (Visual Examination) PALE YELLOW
APPEARANCE (Gross Examination) CLEAR
pH (Double pH indicator) 6.5 5-8.5
SPECIFIC GRAVITY (PKA Reaction) 1.015 1.005 - 1.030
SEDIMENT (Gross Examination) NIL NIL
CHEMICAL
PROTEIN (Protein error of pH indicator) NIL NIL
GLUCOSE (GOD POD method) NIL NIL
KETONE BODIES (Acetoacetic acid reaction) NEGATIVE NEGATIVE
BILE SALTS (Hay's Sulfur Test) ABSENT ABSENT
BILE PIGMENTS (Diazo reaction) ABSENT ABSENT
NITRITE (Reflectance Photometry) NEGATIVE NEGATIVE
BLOOD (Peroxidase reaction) ABSENT ABSENT
LEUCOCYTES (Esterase reaction) NEGATIVE NEGATIVE
MICROSCOPY
PUS CELLS 34 HPF L 0-5
EPITHELIAL CELLS 1-2 HPF L 0-5

Printad Nata / Tima * 20/NRI2N2AR N1:31 PM FAofde d P AR I A AT TR R AR B A Pana 2 nfd



Rainbow Children’s Hospital - Secunderabad

H.N0.3-7:222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main %= '

Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009. : nliriar?

040-42462200, Ext 2000,2001,2002, Ral_nbow, ,
Children’s |

@ BirthRight

B?Ul Right to a Safe Delivery

PatientName : Baby NELLUTLA EESHA NRUSIMHA Inpatient' No." " "“1P-00

Agel/Gender : 1Y4M23 D/ Female Admit Date ' 1 24-06-2026
Ward/Bed : N0 GF-EMERGENCY/ ER 103 Discharge Date : e ]
Investigation Result Unit Biological Reference Interval -
RBCS. : NIL : HPF 0-2

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :28-06-2026 05:54
HEMOGLOBIN (Colorimetry) 10.6 g/dL 10.5-13.5
RBC COUNT (DC detection method) 4.10 10M2/L 3.7-56
PCVIHCT (Calculated) 30.4 VOL% Li-'33-49
MCYV (Calculated) 74.1 fL 70 - 86
MCH (Calculated) 25.9 pg/cells 23-31
MCHC (Calculated) 35.0 g/dL 30-36
RDW-CV (Calculated) 13.1 % 11.5-16
PLATELET COUNT (DC Detection Method) 368 1079/L 150 - 450
MPV (Calculated) 6.9 fL 6.5-10
WBC COUNT (DC Detection Method) 6.18 10%9/L 6-17
Diff tial Count
NEUTROPHILS (Microscopy, Leishman stain) 12 % L 15-35
LYMPHOCYTES (Microscopy, Leishman stain) 73 % 45-76
MONQOCYTES (Microscopy, Leishman stain) 9 % 4-12
EOSINOPHILS (Microscopy, Leishman stain) 6 % 1=7

PERIPHERAL SMEAR (Microscopy, Leishman RBC : NORMOCYTIC / HYPOCHROMIC
stain) WBC : MORPHOLOGY NORMAL

PLATELETS : ADEQUATE

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
C REACTIVE PROTEIN (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :28-06-2026 05:54

CRP (Immunoturbidimetry) 21 mg/L H <10

ABH & MABL Accredited)  HYDERNAGAR (MARH Accredite KONDAPUR OUTPATIENT CLINIC (JOI Accredited v} SECUNDERABAD [NARM Accredite KONDAPUR L B NAGAR (NAEM Accredited)  NAMAKRAMGLDA
perganey 3 040 - 42 Emargency g 040

555, ¥1009 25516 Emergancy ] 040 - 4246 2100 E il - 4246 2200 Uimmrganay 3 040 - 4246 2400 mwegumey 3040 - 7111 1333 Emargency 3 (40-65313233

-

® 1800 2122 @ www.rainbowhospitals.in
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Rainbow Children's Hospital - Secunderabad

H.N0.3-7-222/223,Sy.No.51 to 54,0Opp.Karkhana P S,Karkhana Main
Road Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009.

040-42462200, Ext 2000,2001,2002, T
PatientName : Baby NELLUTLA EESHA NRUSIMHA Inpatient No. : IP-00060467
Agel/Gender : 1Y 4M25D/Female Admit Date : 24-06-2026
Ward/Bed : N0 GF-EMERGENCY/ ER 103 Discharge Date
Investigation Result Unit Biological Reference Interval

Jr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
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Baby NELLUTLA EESHA NRUSIMHA

1Y4M23D

Female

IP-00060467

VIH-00206130

Dr. PREETHAM KUMAR

Rai nbow ‘ _ .
Laboratory Report  Children’s | BirthRight
H ospl tal | . BY RAINBOW HOSPITALS
944139075§ | Your Right to a Safe Delivery
VI26021420

24-06-2026 08:51 PM

24-06-2026 08:55 PM

N 0 GF-EMERGENCY / ER 103

BLOOD CULTURE AND SENSITIVITY ( Specimen :BLOOD )

TEST RESULT STATUS : REPORT ENTERED

RESULT

Culture : -

Second Report - No growﬁ'i:.éﬂer 48 hrs of incubation

GAR ted)  HYDERNAGAR (NABH Accredited)

HINLAY A THNA, BANJARA HILLS (JCI, NABH & NABL Accred
7040 - 4466 5

V1040 - 4BETIONN  Emerganey ] (40 Emargancy 3 040 - 42

KONDAPUR O

..... End of the Report .....

redited)  KONDAPUR LB MAGAR (NABH Accredited
Ermaeguncy 3 G40 - 42485 2400 Emurgemey 3 040 - 7110 1558 trmmryancy

UTPATIENT CLINIC (1 Actredited-vF)  SECUNDERAEAD (NARH A,
D BA0 - 4246 7100 mergeney 3 040

NANAKRAMCUDA
T 04065311253
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Rainbow® . i 0
Children’s | @ BirthRight
] Hospital .“_":*"99_“:"35:’:*5
Laboratory Report - —
i N 10 :[PatientPh. No | !
P Baby NELLUTLA EESHA NRUSIMHA — 9441890769 : =
isition N
Age | 1vamzop nl| V126021308 — R i
nder | o | e
Gl ’ l Female ————— . e R e R )
. —‘ o | :
P/Bill No. || Jo06.007ame Recsvedon || S—
- - 23-06-2026 06:11 PM - — - —
e = =l R " | Reported on
U VIH-00206130 ; " -06-2026 0656 B - —
P ' | Ward/Bed No
RefDocor || o | Ward/BedNo
Investigation Result Unit Biological Reference Interval
C REACTIVE PROTEIN (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
CRP (Immunoturbidimetry) 29 mg/L H <10
Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD} TEST RESULT STATUS : REPORT AUTHORISED
HEMOGLOBIN (Colorimetry) 12.1 g/dL 10.5-13.5
RBC COUNT (DC detection method) 4.58 10M2/L 3.7-56
PCV/HCT (Calculated) 33.7 VOL% 33-49
MCYV (Calculated) 73.6 fl 70 - 86
MCH (Calculated) 26.5 pg/cells 23-31
MCHC (Calculated) 36.1 g/dL H 30-36
RDW-CV (Calculated) 13.3 % 11.5-16
PLATELET COUNT (DC Detection Method) 277 1079/L 150 - 450
MPV (Calculated) 7.4 fL 6.5-10
WBC COUNT (DC Detection Method) 9.67 1079/L 6-17
ifferential n
NEUTROPHILS (Microscopy, Leishman stain) 52 % " H 15-35
LYMPHOCYTES (Microscopy, Leishman stain) 38 %, B 45 - 76
MONOCYTES (Microscopy, Leishman stain) 09 % 4-12
EOSINOPHILS (Microscopy, Leishman stain) 01 % 1 .7

PERIPHERAL SMEAR (Microscopy, Leishman

stain)

RBC - NORMOCYTIC / NORMOCHROMIC
WBC - MORPHOLOGY NORMAL
PLATELETS - ADEQUATE

Dr. SRUJANA SHYAMALA
MD, DNB

Consultant Pathologist
Reg No : 39356

Printed Date / Time : 29/06/2026 08:24 AM

Printed By : SRUJANA SHYAMALA

Note: Clinically Correlate, Kindly discuss if necessary.

For Further Details *3ar;
Scan QR Code 23

Page 1 of 1
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Rainbow" g i
Children’s e BirthRight
Hospital . B\'R:INIBDW:?SE:I.:.S
Laboratory Report - .
. S |
[ Patient Ph. No | |
 Patient Name Baby NELLUTLA EESHA NRUSIMHA I s —— 9441890769 _‘
B e | — . isition No | |
[OOSR vamaip | SRV
- | [ecotectedon
G ‘ | Female N—— ~24-06-2026 0851 PM EE—
P B | o Receivedon || |
IP/BillNo. | | IP-00060467 — T 24-06-20260B55PM —
S ] |
Reported on i
l:ltl_lD s J L VIH-00206130 ‘ —25:06-2026 0856 AM -
—_— = — 3 . ]
Ward / Bed No |
| Ref. Doctor -‘ ‘_DLEREEIHAMKUMAR— e i N0 GF-EMERGENGY / ER 103 -
Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
HEMOGLOBIN (Colorimetry) 11.4 g/dL 10.5-13.5
RBC COUNT (DC detection method) 4.27 10M2/L 3.7-5.6
PCV/HCT (Calculated) 31.2 VOL% L 33-49
MCV (Calculated) 73.0 fL 70 - 86
MCH (Calculated) 26.7 pg/cells 23-31
MCHC (Calculated) 36.6 g/dL H 30-36
RDW-CV (Calculated) 13.1 % 11.5-16
PLATELET COUNT (DC Detection Method) 284 1079/L 150 - 450
MPV (Calculated) 7.1 fL 6.5-10
WBC COUNT (DC Detection Method) 12.55 1079/L 6-17
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 78 % H 15-35
LYMPHOCYTES (Microscopy, Leishman stain) 16 % [ 45 - 76
MONOCYTES (Microscopy, Leishman stain) 05 % 4-12
EOSINOPHILS (Microscopy, Leishman stain) 01 % 157

PERIPHERAL SMEAR (Microscopy, Leishman
stain)

Dr. SRUJANA SHYAMALA
MD, DNB

Consultant Pathologist
Reg No : 39356

Printed Date / Time : 29/06/2026 08:24 AM

RBC : NORMOCYTIC / HYPOCHROMIC
WBC : MORPHOLOGY NORMAL
PLATELETS : ADEQUATE

Printed By : SRUJANA SHYAMALA

Note: Clinically Correlate, Kindly discuss if necessary.

Page 1 of 1
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Rainbow" ; g
Children’s | @ BirthRight
Hospital ~ | () e
Laboratory Report
—— | 2
(78 P. Ph. No
Patient Name Baby NELLUTLA EESHA NRUSIMHA | o 9441890769 == 1
Age |1 Il 1Y4M21D ] feqursmon o —Vi26021420 . )
T— — - .| Co a ] [
| Gender | Female = _‘ " 24-06-2026 08 51 PM. |
.- .
d on -—
IP / Bill No. ‘ IP-00060467 o - ‘ e e '- 24-06-2026 0B55 PM
NI l Reported on [ - _‘
UHID No. ‘ VIH-00206130 " 24-06-2026 09:36 PM_
; - - Ward / Bed No —]
Ref.Doctor || pr PREETHAM KUMAR — | N0 GF-EMERGENCY / ER 103
Investigation Result Unit Biological Reference Interval
C REACTIVE PROTEIN (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
CRP (Immunoturbidimetry) 62 mg/L H <10
CREATININE (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
CREATININE (Enzymatic) 0.2 mg/di 0.03-0.5
ELECTROLYTES (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
SODIUM (Direct ISE) 134 mmol/L 134 - 143
POTASSIUM (Direct ISE) 44 mmol/L 3.7-5
CHLORIDE (Direct ISE) 100 mmol/L 98 - 108
Dr. SRUJANA SHYAMALA
MD, DNB
Consultant Pathologist
Reg No : 39356
)
.E_
3
-
For Further Details
Scan QR Code ;

Printed Date / Time : 29/06/2026 08:24 AM

Printed By : SRUJANA SHYAMALA

Page 1 of 1
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Dr. SRUJANA SHYAMALA
MD, DNB

Consultant Pathologist
Reg No : 39356

Printed Date / Time : 29/06/2026 08:25 AM

Printed By : SRUJANA SHYAMALA

For Further Details "
Scan QR Code 1..

Page 1 of 1

Rainbow” . g
Children's | @ BirthRight
HOSpital . nlg:maow:?s:'l&s
Laboratory Report S
e [ _ - N - | Patient Ph. No ‘
_P"‘“e‘“ Name —— || Baby NELLUTLA EESHANRUSIMHA L " ‘ 17—
S Requisition No
‘ I 1Y4M23D - | AR | V126021625 =
s [ ] Collected on |
G_e"ier /1 Female . - - J 26062026 0750PM
r Receivedon | ]
'P"_B_'" No- || ip.ooosoasz e ——— l—— — JI L 26-06-2026 09:13 PM S
B | Reported on | ]
UBE'_“_‘"__ B ——— I —_ Jl ..
. wr | ' Ward/ Bed No . |
BRI | o PreeriaMKuMAR e TF-FIRST FLOOR/ SR 102
Investigation Result Unit Biological Reference Interval
COMPLETE URINE EXAMINATION (Specimen : URINE) TEST RESULT STATUS : REPORT AUTHORISED
PHYSICAL
COLOUR (Visual Examination) PALE YELLOW
APPEARANCE (Gross Examination) CLEAR
pH (Double pH indicator) 6.5 5-85
SPECIFIC GRAVITY (PKA Reaction) 1.015 1.005-1.030
SEDIMENT (Gross Examination) NIL NIL
CHEMICAL -
PROTEIN (Protein error of pH indicator) NIL NIL
GLUCOSE (GOD POD method) NIL NIL
KETONE BODIES (Acetoacetic acid reaction) NEGATIVE NEGATIVE
BILE SALTS (Hay's Sulfur Test) ABSENT ABSENT
BILE PIGMENTS (Diazo reaction) ABSENT ABSENT
NITRITE (Reflectance Photometry) NEGATIVE NEGATIVE
BLOOD (Peroxidase reaction) ABSENT ABSENT
LEUCOCYTES (Esterase reaction) NEGATIVE NEGATIVE
MICROSCOPY
PUS CELLS 34 HPF 0-5
EPITHELIAL CELLS 1-2 HPF 0-5
RBCS. NIL HPF 0-2

Note: Clinically Correlate, Kindly discuss if necessary,



Rainbow" : oy
Children’s ot BirthRight
Hospital . O ANNBOW HOSPTIALS
Laboratory Report ) o |
o Patient Ph. No | |
| P e Baby NELLUTLA EESHA NRUSIMHA - 0441890760 — — -
_A . . Requisition No J
fo _ 1Y4M25D | VIZB021762 —
' Collectedon || |
Gender Beswi | | —
P — |_ ___Female = == : — 28-06-2026 06:11 AM - ——|
: | | | Received on |
_IE‘ (DR, L 1P-00060467 a— __28-06-2026 07:49 AM - -
o B o — S— —_— ——] :- 1T
| | Reportedon | _
oibte 1l vioozostao — | L —————
Iié_f Doctor e | Ward / Bed No ]
ST 1L Dr PREETHAM KUMAR- ~ N1F-FIRST FLOOR / SR 102
Investigation Result Unit Biological Reference Interval
C REACTIVE PROTEIN (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
CRP (Immunoturbidimetry) 21 mg/L H <10
Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
HEMOGLOBIN (Colorimetry) 10.6 g/dL 10.5-13.5
RBC COUNT (DC detection method) 4.10 10M2/L 3.7-5.6
PCV/HCT (Calculated) 30.4 VOL% L 33-49
MCYV (Calculated) 74.1 fL 70 - 86
MCH (Calculated) 259 pg/cells 23-31
MCHC (Calculated) 35.0 g/dL 30-36
RDW-CV (Calculated) 13.1 % 11.5-16
PLATELET COUNT (DC Detection Method) 368 1079/L 150 - 450
MPV (Calculated) 6.9 fL 6.5-10
WBC COUNT (DC Detection Method) 6.18 1079/L 6-17
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 12 % L 15 - 35
LYMPHOCYTES (Microscopy, Leishman stain) 73 % 45 -76
MONOCYTES (Microscopy, Leishman stain) 9 % 4-12
EOSINOPHILS (Microscopy, Leishman stain) ¢ % 1.-37

PERIPHERAL SMEAR (Microscopy, Leishman
stain)

RBC : NORMOCYTIC / HYPOCHROMIC
WBC : MORPHOLOGY NORMAL
PLATELETS : ADEQUATE

Dr. SRUJANA SHYAMALA
MD, DNB
Consultant Pathologist

Note: Clinically Correlate, Kindly discuss if necessary.

Reg No : 39356

Printed Date / Time : 29/06/2026 08:25 AM

Printed By : SRUJANA SHYAMALA

For Further Details #23
Scan QR Code :

Page 1 of 1



[ nEFICIENCY Ay ST OF MEDICAL CASE SHEET sl s o
VIH-00206130 mm\ Children’s ‘Birtthght
:;-:;:E:; e E1E :TMN;U: ) Hospital Ty
Or. PREETHAM KUMAR IP.No:

0O AT —_—
No. of -
SLNo List of Records Pages Legibility Completeness Remarks
1 Admission Sheet (o] — —
2 Discharge Summary Q2 = £
3 Nursing Initial assessment form 0% - ~
4 Patient Trasfer Forms D 2 o —
5 In-patient Medical Record [é] f_j = e
6 Doctors Progress Sheets 0b — pil
7 Nurses Progress notes 0 =— —
8 Consultation Sheets O 2 — —
9 General Consent for Treatment 0l = ~—
e Conset for Surgery
Consent for Bi8ed Transfusion 8 — —
12 Consent forChemotherapy
13 Consent for High Risk_ R
14 Consent forRestfatfﬂﬁuistm” &y — P
15 DAMA Consent
16 Consent for Special Procedure
17 Consent for Radiological Investigations
18 Consent for HIV Test
19 Anaesthesia consent form
20 Anaesthesia notes(Pre Anaesthesia & Post)
21 Pre Operative checklist
22 Surgical safety Checklist
23 Operation Theatre notes

| 24 | Nurses Clinical Presentation
25 | TPR&BP chart nb ~ B
e Intake and Output chart (fluid Chart) 03 ~ =

Drug Chart (Regular prescription) @) ¥ — —
28 Daily Investigation sheet
29 Investigation Values (Result Sheet) Q1 e i
30 Nebulization Chart z
31 | Diabetic chart A4
32 | Nutritional Review chart 01 ~ = NN
33 | MLC form (in case of MLC) Y
34 Patient Educatlon Form Xw
Hx»ﬁé au mﬁ 02, — = AR
Pan) 2981 A 2 = e P,
wﬁ\nm:w.. G D3 — = ¢
pataden  Acals g 21— — ~ /1 — A} ol
eXnens ou& e |19 - = // % ¥ oD\
/ N
Total No. of Pages GfO /
[
Signature and Date :




ERROR LOG

LOCATION: - NICU/ PICU/HDU /OT/ GENERAL WARD

ICD CODE -

OBSERVATION: -

DATE :
MRD EXECUTIVE



“S ' Rainbow Children's Hospital - Secunderabad
Rainb‘%w 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 ® TEL NO :040-42462200, Ext 2000,2001,2002
A or WERB : https://rainbowhospitals.in

ADMISSION SHEET

; i . T e
Registration Details :

Admission No : IP-00060467 Admit Date : 24-Jun-2026 Admit Time :07:38 PM UHID : VIH-00206130

Patient Details :

Patient Name : Baby NELLUTLA EESHA NRUSIMHA Age :1Y4M21D
Guardian : Mr HARSHA VARDHAN DOB : 03-02-2025 01:00 AM
Gender : Female Religion
Occupation 2 Martial Status
Address (H) - HNO-1-20-212/101 BANK COLONY NEAR Phone No : 9441890769/ 9491121961
TAAZA SUPER MAMRKET WEST ; . ;
E-mail : na@gmail.com

VENKATAPURAM Trimulgherry Hyderabad
Telangana INDIA 500015

Admission Details :
Bed Type : SHARED WARD Bed No :ER 103 Ward Name : N 0 GF-EMERGENCY

Room No : ER 103 Admission Type : First Visit

Contact Details :

Name : Mr HARSHA VARDHAN Relationship : Father
Contact Address : HNO-1-20-212/101 BANK COLONY NEAR  Phone No : 9441890769
TAAZA SUPER MAMRKET WEST

VENKATAPURAM Trimulgherry Hyderabad
Telangana INDIA 500015

)

Signature
Doctor Details :
Doctor Name : Dr. PREETHAM KUMAR Specialisation : GENERAL PEDIATRICS
Referral Doctor : Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00

Printed Date / Time : 24/06/2026 19:39 Printed By : 021447 Page 1 of 2




Patient Name : Baby. NELLUTLA EESHA NRUSIMHA UHID : VIH-00206130 IPD : IP-00060467 Gender :

Female Aae - 1T YV AMIII I

VIH-00206130 1P-00060467

Baby NELLUTLA EESHA NRUSIMHA

l:l! 92*2025 1Y4M21D {F) Z

ETHAM KUMAR mm. .

i i, @ oy
EMERGENCY ROOM TRIAGE FORM wle 1 2.6

pusents hame @by . € eaha . plauginalia la .............. Gender: [ Male_=rFamale
nmz&-\‘ll Time of Arival - ... A% 2-& rJM

Allergies: [ No_—=Ves () Food [ Medications [ BIood Transtusion () Other (SPECHY): .....o....cocooroccrccrrccnec. L) NOLKNOWN
Source of Information : &= Farents UW{M]
Mode of Arrival ulatory (] Ambulance

Initial Vital Signs:  Temp: 102+ °F o l§ Magp. C"\ N en 26, ” Mo TR0/

Chiet Complaints: .. LO>.....Coldl,. “C.Qu;h‘ ‘I-}.um.x 2.La38 nge ‘f"‘&") “"z}
INITIAL PHYSIOLOGICAL CATEGORIZATION & oVes '
Work of Breathing

oy A

3 Siok Lood Circulation / Colour
" Grifoma 0 Abnormal () Bleeding

Triage Classification CTAS
Level 1. Resuscitation Immediate
Level 2. EMERGENT : Life or limb threatening < 15 min
Level 3: URGENT : Significant ilness / injury with potential to become life or limb threatening 30 min
Level 4 - LESS URGENT : Significant iiness but not ife threatening ——tmin _~
Level 5. NON - URGENT : May receive care when convenient N\ 120

NOTE : 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.

* CTAS - Canadian Triage and Acuity Scale

Signature of Parent/ Guardian

Communicabie Disease Triage Screening

PART A. The following questions shouild be asked to all
patients al the initial screening:

1. Have you had fever (elevated temperature) in the past 2
weeks

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

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

PART B. For patients reporting tever and respiratory/rash
symptoms: Nol applicable
1. Have you travelled outside the INDIA? or had close

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

V0, OO0 LOCMBOIG it riinminmsisrisimsiisierscoiioina

2. Myoupwutslulosacmamwamwm
worker? {please encircie the choices} (e.g., nurse,
physician, ancillary services personnel, allied heaith
services personnel, hospital volunteer, or laboratory
worker, others) who has had a recent exposure 10 an
individual with a highly communicable disease or
unexplained, severe febrile grashdsm?

Name of Triage Nurse :

PART C. A positive communicable disease triage screening is
considered for any patient who meets one of the two

m/(’ following criteria:
| Any patient with Fever / Rash / Vesicles / Discharge from Eyes
' \BJ{:‘ and Cough

Yes [, 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.

PART D. ACTION / INTERVENTION: (for positive suspected
communicable disease triage screening)

Patients should be immediately isolated in a negative pressure
room or a singie room (as appropriate) for pending evaluation.

| The patient should be given a surgical mask immediately, if not
already wearing one.

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

Signature of Triage Nurse : ............

oate & Time : AA[ b/ 246 . @2 .Z,I.FM

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



Patient Name : Baby. NELLUTLA EESHA NRUSIMHA UHID : VIH-00206130 IPD : IP-00060467 Gender :
Female Age: 1 Y4M21ID

VIH-00206130 o7
Baby NELLUTLA EESHA NRUS = & .
03-02-2025 1Y4M21D () El’iii‘;dmnn's | BirthRight

&Y RAINBOW HOSPITALS

Or. PREETHAM KUMAR
M S Hospital [z

nunoiiG INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : 2,4——[‘[2'6 Time of arrival ?’:L?-PM
Chief Complaints: .C.[o....’.f.-}y.!.&,.(.o..(cg,...Ca,m:g.h,..ﬂm&hg& ..... e .. 0
Height : ... 7. Weight : -‘L; BMI: ... Head Circumference (=2 years) R e

Allergies: = Yes~" No Medications Bload Transtusion ! Food o Y L
I Y@S , B ..o oo cecrse s sansanasanans
Pain Screening,~Yes _ No If Yes, Pain Score: O Pain Tool Used: © N Pa FLACC Wong Baker

ap—— » ——— —— -
e T N 1| 7. R FreqUENCY ......ccoummrmeress Duration ........~m........
RISK : Funclisnal Scresning: T Tio Abnormaiies Datactsd
| If patient is < 6 years [ Mobility Problem
| tick pe!ow fall risk intervention directly . Walking Problem
Ramre Hiom e Dusiopeupin doey
' i ital A mali
History of Falling: within past 3 months | Yes /fﬂo/‘ e o o e
"“'b":‘“”' Aids: (’ ~ Inform consultant for positive criteria '
* Wheelchair L Yes 7L iNO __j-
& Likas furniturs for support  Yes /ﬂ( ................................................................................
Gait/Translerring:
. Weak Yes _LAG | PP
* Impaired Yes G__L 5 A
Mental Status: Forgets limitations 7 Yes ,/“ﬁo/‘ TR
Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING Special diet
ey -, Special feeding method
| Escort while ambulating P "
| Assi ient Inform consuitant for positive criteria
/ﬁﬁ::?;ﬁem and family on fall precautions/prevention
- o J

Psychological &anw:ﬂm Findings

Unusual concerns about patient's Psychological Status: [ | Yes /ﬁﬁ”
If Yes Consultant Notified: ... . . e, (07 CIALL1117:) TR on o

Siblings in household [ Yew (VS HOWMANY?) oo oo eeeeeseseseesssesee e esssessee e sesseeees
Py
Time of Initial assessment completed by ER Nurse : 9—-3(9,9"// i

Docu. No. : RCH /FRM / CLINICAL / 120 {P1.0.)



Patient Name : Baby. NELLUTLA EESHA NRUSIMHA UHID : VIH-00206130 IPD : IP-00060467 Gender :
Female Age: 1 Y4M 21D

Nursing Notes {Including Labs / Medications / Other Care):
Time | ~ Nursing Notes
“-IP“"' ® “)q Rent tawae +o €R
ﬂ‘z.sf"lit it all cfaez_becQ Olm.cg Q@wz&Q&Q

33%pMe DA, uS¢ wda\ £l 'ff/t—’f’ahe_r\{—

Qu«g agﬁv Scel) OcQth &S‘;.QV‘}
T X ARwlsslon  precess pone
%"‘«S'fwj\ % \xs F{ac.,e,me.n.&- [oon e

G X collected lre L ples % Send 4o (al,

X ptiont 2hiPleq 1 oo
Samples collected by: Al [ +&2 Tfme. ’6.‘13“7”

Samples sent by Time: %- -S-b Fl\/k

Medication given in ER:

Date/

Time Medication Route Dosage & Instructions Doctor ~ Nurse

Signe . Sign 1
QM

e 9&[’- JTL-ULeg?c. omal & M ey

|

Condition of patient at time of shift - out : ___ Details of Shift - out 2G|

HR: . ‘Qn\q\M/ BP: cmamg o1 =25eC Shift - out from ER to: ... (8. 2.-.-. ................................
A 28kl 0 PO, Axle.... Time of shitt - out . 24-{6 |26 &€ 41 2000
GCS:.,A.-‘.ﬁ'.;,C,..,.‘,. Temperature - B . e e M@ﬁmm“%&
Paln Scome. ......c.unn (Nurse's Name)
Repeat RBS (if applicable): .......evvvvrsevivceenereeisecnnens, 8270 ..55!5 ¥ i

Tick as applicable: MLC LAMA -'BROUGHT DEAD

Procedures done Wil GetaIlS ([N aNV)L ..ciiiiinisiun i mirio sibass fosis sssmsstensbeksses st saesshsssases it e ea g avasa i .

__________ 1uf(a.c.wan—&oone- I

! o

Name of the Nurse : (‘ZD" )Nlm..n ................ Signature of the Nurse é B 57wy e s

Date & Time : ... 24 \Q\LQ@Qr%P”



VIH-00206130 IP-00060467
Baby NELLUTLA EESHA NRUSIMHA Z

03-02-2028 1YamM210 (F gp
Dr. PREETHAM KUMAR ! Rainbow .

iy chitrrs | @ BirinRig

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

Nursing General Admission Assessment Form For Pediatrics

Diagnosis: | W i eads |
Arrival Time:...0) . O Mode of Arival &W..a‘m%@mmnﬁng From: STER C1OPD [ Direct

Allergy / Adverse Reaction ............. Body Weight: 35 Kg

“..--.uo...f....“-‘,...--‘.............“.-..-u....--.....-......A“u..
Past Medical History: Obtained From T Patient [ Family Member ] Medical Record [ ] Other (specify) .....................
Past Medical History Past Surgical History Previous Hospital Admission

ok il N}

Family History: ... ¢E
.A.JI
Has the child or close family member had recent contact with acommunicable disease? [ Yes ‘-Er‘ﬁo-'
Ifyespleaselist, ..............oooocoooooovovo e

o ettt s
Are the child's immunization up to date2_=Yes - [ No
Current Medication: —"None [ Yes, If Yes, fill reconciliation forrm

Observations: ~ Weight:...... 3 . l;a\ﬁ‘a*& Length: ..................... Head Circumference (< 2years): ...

Temp.: .......... ng‘P ...... HH[‘{Db\,m RR:....s29 bl BPlUDlQ:QL&)

PainScore: .....E)........... Specify Site: ....................... R (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment, .%es  [INo  Score: .. . 1 (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score ........ cﬂl_, ................. ) (Document in the Braden Q Assessment Sheet)

Pain Screening:% LINo IfYes, Pain Score: ....... b...... Pain Tool Used: [N Pass ‘?ﬁjcc [ Wong Baker
Character of Pain ........=—...... Location N v OO Frequency ................. crmrr A D111 (R
FUNCTIONAL SCREENING: =T To Abnormalities Detected

L1 Mobility Problem (] Walking Problem
LI Developmental Delay 1 Musculoskeletal Congenital Abnormality

Inform consuitant for positive criteria

NUTRITIONAL SCREENING: /Q’IG Abnormalities Detected
_ L1 Underweight L Overweight L1 Special Feeding Method
. I Feeding Problem [ Special diet [ No Abnormality Detected

“orm consultant for positive criteria

.: RCH /FRM / CLINICAL / 145 (PT.0)



Psychological Screeningz-.lzrm) Significant Findings
Unusual concerns about patient's Psychological Status: [JYes “=INo

If Yes Consultant Notified: ................ o AR o (DEICTALL1T:) H————

™~ o
Social History: Lives With .........cc.ccc..c.. L Taal 10 S ERss————ERUEEC
Siblings in household Aes [INo (ifyesHowMany?) ... Besessensmammasssnsamssmassisisissiasis bR ey

All Information Obtained From (] Patient A Mother L+ Father (] Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : “TYes I No Waste Disposal Explained:~="Yes [ No
Infusion Pump:  ZTYes CINo Hand hygiene Explained: [=Yes [ No [ Others

Patient Rights & Responsibilities: FYes [INo

Information given to mo‘fbm,Pwum
6 o

Nurse's Name: ....... B EMD’Y\ELO' Date: cﬂﬂbl&b ...... Time: wﬁiﬂp Signatu



PATIENT TRANSFER FORM

\%

Ralnbow - cdls o
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

Patient Name & UHID No.
VIH-00206130 IP-00060467
Baby NELLUTLA EESHA NRUSIMHA
03-02-2028 1Y 4 M23D {F)
Dr. PREETHAM KUMA

— U

Date & Time of Admission

o?q\e.L)E,

Date & Time of Transfer Order

olo |9b at [0:2p.

Transfer Ordered by Reason for Transfer

fC‘“Gl Arant uglpon_,
Prﬂ? "'[\M 2 s
< doue - (dably)
o-:l_/,urnw!
From Unit To Unit Information to Attendant
Yi N
?l w l 0) es o ]

Number of Sheets in Clinical File

)

Number of Imaging Films

O

X wi\

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

Yes| | No/ |

If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No. ltem Name Quantity
. g"ﬂ:r ﬁ&amx l

£ 'Tab Asp |

5 | Mavax \r_,.hou '

L PAVIG agrn —20ml fapens-26Idi) l

5. p 2~ )

Shifting Summary / Notes Written by Doctor : Ye\sy?./ No[ |

gr GWv”

Ero o

Name & Signature of Person who is Transferring

@

Name of Person Ordered Transfer

OV - Preethon

Yormet

Patient & Clinical Records Received by %

Date & Time of atient Received : (/™ thbh.b o o3 oA

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




PATIENT TRANSFER FORM

N\

=

-

Rainbow" P sole
Children’s @ BirthRight
Hospita] . BY RAINBOW HOSPITALS
It takes a bot to treat the litthe Your Right 1o a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
| g alblge exisgm | oclblss Cwagm
Di”,ﬁ,.’ jmﬁ‘:‘: ; M2D0 g Transfer Ordered by Reason for Transfer
Ui L mtoe |l avoh toden
From Unit To Unit Information to Attendant
‘ 0 a P L oJ Yea,;/ No| |

Number of Sheets in Clinical File

Number of Imaging Films

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

Yes| | No[ |
2?3 - _ L]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1 % ke )
; yN\y . A Vil
2 | Weqh  Preguae  endension |
3 6L 1o )
4. Ap O /
5. S od
Shifting Summary / Notes Written by Doctor : ~ Yes| | No| |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
ng- ~No (o D - (Romeoro

Patient & Clinical Records Received by :

BN

o

Date & Time of Patient Received : 51")\ 612 ay G'30 P

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




"2

Rainbow" -
Cﬁ'i?d.rzvl:’s ¥ BirthRight
PATIENT TRANSFER FORM Hospital _ | () eoncsr

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
130 |P-00060467 . N W
:;%:EEZ;UTLAEE?;H: :;uglﬂmm g)\\\b\'}'o @ :\'. L% V{V\ QQ\% \’Lb @ 9 w
— n o -

n-.“ Iﬁf(\m\mﬁﬂ\ “m\m“ Transfer Ordered by Reason for Transf:r
P
oo \Mﬂm 0T e—}[)ov A w3701
From Unit To Unit Information fe Attendant
e \0_ Yes [Q/ﬂ No[ ]|
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed

@ over to aiténdant
Ye No[ |

yo, S S

®

If yes, what ?
o?!fﬂ}j o o
Medications / Consumables / Surgicals / Hand over

Item Name Quantity

Sl.No.

: - N T

4,

5.

/
s~ No[]

Shifting Summary / Notes Written by Doctor :

Name of Person Ordered Transfer

DR \f%}e«w@q .

Name & Signature of Person who is Transferring

Bt | hon

Patient & Clinical Records Received by :

S Puorle

Date & Time of Patient Received :

leles @ 9! %9 pm

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

| Unavailable Bed [] Nurse not Available [ ] Available Bed not ready

Docu. No. : RCH /FRM / CLINICAL / 102



e
Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

4l )

PEDIATRIC IN-PATIENT
MEDICAL RECORD

|P-00060467
LA EESHA NRUSIMHA

I

ViIH-00206130

Patient Name:

UHID ID:

Department:

Consultant; -

Docu. No. : RCH/FRM / GENERAL / 065 (PT.0.)




fIH-00206130 IP-OUDGNB':‘
Jaby NELLUTLA EESHA NRUSIMH
13- 02-2525 1"!’4"210 F)

i

Pediatric Multiorgan History & Physical Examination

Name : Ftine, Age/Sex i‘!‘”"
Information given by: éAM Relationship

Chief Presenting Complaints & Duration (Chronologically)

C,fn Tetny —@¢nu YQdog
QMMfﬁ\AM‘hmqur)') Amce Sdoup .
prﬂlm o frcu-»
41 -malm_m .

History of present illness :

i way )'vaw/k'l' h, I'\M A+

Q’ L 0[ Oy &Qllnm\
Mol xede o k\%}i&%ﬂftol-u
avlteut Bre b r_]f

%mlmjtw '?’hwm/' Conmuucu\ outvde

wiintal 10
hthﬁ.d.M\ ﬂwd)\p,ak*‘*’” @mMnncEa_}
oo Butnidvion thwee Twelday on e ovel o¢f
T t 7
a{m valla buey clapsh - mmﬂovmrui..
s

T‘NQ{WMLA 40 all Uy Dodey.
Uy M\n%---na Rl $oos 7 vefinun

\ J
(DWmeAYed LD OF
cww"i&l (ST Q\m vaan-f OW)&}
Q—m A ress
i’ P\Jﬁ“\rmﬁ &V\{*H{L )14
odtaukied Mpp enteos g gt
hoo afv trewvd
oft A gl AD Lo Ciebier
Rosk (3) COrgennh ! pea—

(Yarked Pedeltnh i,




/IH-00206130

daby NELLY 0604

TLA
13-02-2023 EES“‘ "Rusmm. ‘
Ir. PREETHAN

I IIII//III/II/IIIIIIIIII iy

Pediatric Multiorgan History & Physical Examination

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

V) u{fg. adion (00 lon

Birth & Neonatal History:

TUquu],sm;mem] W0 ANED %U
| (L‘JMH ;'h.?r

Birth & Socio Economic History:

About Father : 7 f\;
About Mother : ( U v
Any additional Information : k

|

Developmental History :

qu\m}hwtﬂ_ G age nall dom atws

Immunization History :

zgzuumuzl &u\hd_qJL

(PTO)




1P-00060467

|H-00206130
aby NELLUTLA EESHA NRUSIMHA .
3-02-2025 1Ya4am21D F)

N

Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms)——____ (Centile — ) Height (cms): (Centile)

Weight (kgs) )_glﬁ_%;(Centile el ek

On Examination :

[
Temperature : —_£09.0 £ Pyise Rate : Ff}?m B.P W“‘l?? SPOZ-’.J‘_Q’L

Resp.rate and type of breathing : &Gf M n

Rash_ N\mmrmucx xouk el v py\:dw
Lymphadenopathy CAMN\I 0ol &,um;-Lm_ﬂmo m

Oedema ___¥Waio\ %wulmvrn l‘ML lrao’kf

Allergies (if any): ND

Respiratory System :

Inspection (any s/o distress) : @

Air entry & breath sounds : Ha€ @
Any addes sounds : AVID)

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

Cardiovascular System : :

Inspection of procordium : @ B
Heart Sounds : Nhil @

Any murmur : NU

Relevant data from outside (Chest X-Ray, ECG, ECHO, glc.;)

Per Abdomen :

Inspection @}

Palpation : fv t{'"

Ausculation : B¢ 4)

Spine : m External Genitelia :

Relevant data frt}ﬁ/ utside (CT, USG etc.,)
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Pediatric muiuu y... History & Physical Examination

Central Nervous System :

Co-ordinator :

Level of Consciousness : AVPU/GCS score,: M’[) M
Cranial Nerves : @
S
Motor System:
Nutriton :
Tone: = ol ' Power ‘f,f_ﬂ_u_lw\__ﬂ,

)
[
\rté
!

Sensory System : +

Posture :
Involuntary Movements : @ .
Reflexes : +
pTR T+ Superficials:
Plantars /ﬂ oot
' &l

Bladder / Bowel : D I oot

Clinical Summary & Diagnostic:

? l’m:on,ga\lfg drenc.

(PT0,)
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Pediatric Multiorgan History & Physical Examination

'("U W U}mgu o beart—

Preventive aspects of the treatment:

"fm {"(Lp_r e uvrert Covrditatn

Desired goals of the treatment :

Planned Labs:

Planned Management

V/

CBp ) ‘P,u ptot

e / ¥)) ‘Rm &Y\ngv\v
Qlév %4 3 Ty cuméj
S-Creat j:f_&m

Rel s v AQrax am.{g\ H_L my@m,
evl ol

Cre

I o X D& e %‘\&V

] PV et

e P .

Sighatoreiof the Doctor: .25 smsammmn ' :
Name of the Doctor: mmd‘w o Name of the Consultant: .4....\ 4. W22,
Date & Time: ... &4 5. b..Oon }""‘ ............. Date & Time: ...t \ N - r) .... .
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Your Right to a Safe Delivery

‘BirthRight"

DOA:R({-]Grab

Diagnosis: AV |

Surgery / Procedures:

—_—

(If any)

a
=
é Allergies: ;\\.’ A\ Post OP Day:
] _
é Date: 3515’96 VS)G ' 2L
[--]
Area :
L] d o L \..«
z Shift Time P oY \ 19 v
E |
'g Diet: ovelley allowed ;UW‘WL_ fad
@ | Ventilation (RA, NP NIV, VENTI) eh 2 4
g 1. Vtanauwts [\V lecn n,.L-\L.éM “@?
= |2 i -
w
Z 3
w B ~ ——,
=
= | 4 - —
WG
W LY
Infusions / Transfusions . /
{$ L \?\.u-( Wy
PU Prophylaxis Afu’“ (e
DVT Prophylaxis Al 2 P\.,E; i
8 Qe(22¢84) | warley /6&
. PR 150 ble > b1
§ Vitals RR 3¢ blw 24 51.*»4
i 90, Q8- qse .
< Temp 99 .4°F q
Pain Score O 0
L0 [R o =mn Controeds (oud pud
Skin Integrity ggl%fé {.;rllaedsore! Any other lﬁ l’CAC J‘ y w R S j’
- Physica A L2l | oy
Restraints If any Chemical AL l G f
Fall Risk (Vulnerable Y/N) if yes score L r
I{sggﬂr]iﬁlc?gr?]n' walking, moving with assistance, Be A. r? C{ A,g = g = ‘z lr\"‘ cf ] ( »
ADL (Dependent / Non-Dependent) dlenis A et nh Pt d tvjl.
Critical Lab Test / Values Y -— -

Note: RA (Room Air, NP Nasal Prongs, NIV Non-Invasive Ventilation, VENTI Ventilator)
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?\W 011’02(

Diet:

Oyally allowed :

Ventilation (RA, NP, NIV, VENTI)
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1.
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2
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A N -

Infusions / Transfusions
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8 laa| cx(3 l) mmft)
- PR 1923 blm;: [
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& S0} A& v.
o

< Temp a6 €

Pain Score 0
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Skm |ﬂ!BQmY gonad%ion el el (n J‘LC F
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Restraints If any Mo a7

Fall Risk (Vulnerable Y/N) if yes score [ =

Ambulation, walking, moving with assistance, l ) o

|{]ed riléde:)n waling, moving wi 1 ba{

ADL (Dependent / Non-Dependent) c{w mw_ln

Critical Lab Test / Values ' -

(If any)

Note: RA (Room Air, NP Nasal Prongs, NIV Non-Invasive Ventilation, VENTI Ventilator)
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S |Critical Lab Tes! / Values: st A e L[ iy
E |Other Special Orders / Medications: | Yest=No |1 Yes &No | = Yes="No | Yes <0 | 1 Yes TaNO | O Yes <40
§ PU Prophylaxis: T Yes, C1No | ) Yes &No | O Yest”No | O Yes \—No | T Yes “No | 01 Yes\oAo
DVT Prophylaxis: 01 Yes, LHNo | 2 Yes o | 0 Yes &No | 01 Yes=No | 0 Yes ¥ No |1 YesniNo|
ADL (Dependent / Non Dependent): &?Mwlwt &‘fﬁﬁr rﬂp}p\f/\. e
Post Operative Procedure Special Orders: ,\EL W) ALE| Q)‘L i) KI{®
Handed Over By Name : Whﬁ' nanad0inaneha Q)WH]U?— 7 \oxef]
Signature /1D : 130 o 98¢ m&w@m DEAl Ei P2
Date: 91026 4¥0  |oyielob [aglbleb 1€, |9y 6l
Time: e3hm| @9 | gagpm @ fam D | | @ Sew
Taken Over By Name : 00000 |y et Donon a0 | Sulbann (oS hiuaed]
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NURSING SHIFT HAND OVER FORM

Z | Diagnosis: 6 3 Any Infection: (1Yes <*No [ Not Known
kﬂv\‘ a} [{Z=7¢3 iy l
E WAL 91 If Yes Specify: .. AN¥ Lo
@ | Surgery / Procedure: AA \ Post OP Day:
o | Date \E \l‘a
. - k) L]
s Shift NP
& | Medical Condition L N
% | (Any special condition to be noted): !\l’l‘ W\
=< A BN N . -
= | Diet (&diel [a. L]
Allergy: 1 Yes §2'No { T Yesx A0 | ) Yes [INo | ) Yes [JNo |1 Yes C1No |1 Yes = No
Ventilation (RA, NP NIV, VENTI): KA A
Tubes/Drains/Catheter; [ Yes £No | O Yes oo | 03 Yes CINo | 1 Yes CINo I Yes CINo 1 Yes CJNo
: _ N7 W AA Y
E | Vital Signs: Temp: (19 -4 1 [Rb1
% Res: [ )5 Dl | godh]]
2 Sp0; | aay/ | wpd.
2 Pulse: | 1105/ | yopld
BP: || [qalet) -
LOC: (Comet ind Cannwiop
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Pain Score: 0 O
skin Integrity | 70z | e
Safety Needs: |.2Yes CINo ‘E/(é CNo | Yes O No [ Yes ONo | Yes CJNo |l Yes C1No
Physiotherapy: | p L, | o
§ Others Specify: | Yesy/No | Yes (UMNo'| T Yes [1No | Yes C1No | Yes CINo | oI Yes = No
% “ Special Diet: Q-d_.qt_\‘- iy
g |Critical Lab Test/ Values: aHl L
E |Other Special Orders / Medications: |1 Yes t2'No | YessCLNG | ) Yes T/No [ Yes [1No |07 Yes C7No |1 Yes 1 No
§ PU Prophylaxis: C1Yes DNo | Yes A0 | £ Yes CINo | Yes CINo |0 Yes CINo | O Yes © No
DVT Prophylaxis: C1Yes ©No |0 Yes <0 | (1 Yes C1No [ Yes [1No | 1 Yes [1No | (1 Yes ©1No
ADL (Dependent / Non Dependent): {ﬁ%‘b-rg 00,
q 1
Post Operative Procedure Special Orders: \\;H'Ht N; L
Handed Over By Name : \ 'C’l;" Lm“ Oyl
Signature / D W) b LMW
Date: alelob| M
Time: (w PO | 2gv— o
Taken Over By Name : S}-lo\wﬂ'\
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NURSING SHIFT HAND OVER FORM

Z | Diagnosis: Any Infection: DYes/ [JNo [JNot Known
'5 If YeS SPECHY: ....../ovrrsorrrrssrcssisi
@ | Surgery / Procedure: Post OP Day: /
% Date _ e 1
& | Medical Condition
% | (Any special condition to be noted):
= [ Diet
Allergy: CYes OINo|O Yes O No [O Yes 7‘/N0 O Yes CINo | Yes CONo|C Yes ONo
Ventilation (RA, NP, NIV, VENTI): £
Tubes/Drains/Catheter: [ Yes ©1No |01 Yes C1No |0 yes T/No |0 Yes ©No |1 Yes DINo |0 Yes CNo
& | Vital Signs: Temp: A
% Res:
@ Sp0,: /
g Pulse: 4
BP; /
LOC: /';
Fall Risk Score: /
Pain Score: s
Skin Integrity ;/
Safety Needs: | Yes/=INo |1 Yes CINo [ Yes O/No |0 Yes CINo | CYes CINo | CYes O No
Physiotherapy: /
2 Others Specify: | Yes C1No | Yes 71No ) Yes (INo I Yes CINo | Yes CINo| T Yes O No
'_'§ Special Diet: | /
@ |Critical Lab Test/ Values:
E |Other Special Orders / Medications: /| C Yes ' No | Yes CNo |0 Yes CINo| 01 Yes ©No | O Yes D)No | O Yes CINo
E PU Prophylaxis: I,f’ O1Yes CINo| [ Yes C'No | Yes CINo | O Yes CNo | O Yes CONo O Yes CINo
DVT Prophylaxis: /|2 Yes I No | Yes C1No | Yes C1No |0 Yes CINo |1 Yes CINo | O Yes C1No
ADL (Dependent / Non Dependent):
a’/
Post Operative Procedure Special Orders:
/
Handed Over By Name : ,
Signature /1D : /
Date:
Time: /
Taken Over By Name : |
Signature / ID : |
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THE HUMPTY DUMPTY SCALE
DATE DATE | DATE | DATE

PARAMETER CRITERIA SCORE 5< (623l Belh 5,515
Less than 3 years old LA d W Z

3tolessthan 7 years old 3 ) '
7tolessthan 13 years old 2
13 years old and above 1
Male 2
Female gt . VY 1% 198 |
Neurological Diagnosis

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

Psych/Behavioral Disorders

Other Diagnosis

Not aware of Limitations

Cognitive Forget Limitations

Impairments g iented to own ability

History of Falls or Infant-Toddler Placed in Bed

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

Factors Patient Placed in Bed
Qutpatient Area

Response to Within 24 hours

Surgery / Sedation| Within 48 hours

Anesthesia More than 48 hours/ None
Sedatives (Excluding ICU patients sedated and paralyzed)
Hypnotics

Barbiturates

Medication Phenothiazines

Usage Antidepressants

Laxatives/ Diuretics
Narcotics

One of the Meds listed above
Other Medications / None

e

Age

Gender

A1
—
—

e

K EF R R =
\
\J
P
™~
?./

N\ : '
Total % 113 v |1
u

-y

[ WS -

S

I
-
o
e

SN

gh Risk Humpty Dumpty Score = 12 o above

" i

Intervention: -Fall Risk: Low Humpty Dumpty Score

Bed in low position

(Call device within reach
Wheels Locked

Room free of clutter
Adequate lighting

Wheel uivair Su

Other Intervention(s) Specify

N
NAWA

4 5% @8 K7 S8

( ¢ ¢
\.N\

X
[
v
ar
O
v
Nurse's Name: L@Y“‘ Z“yr;
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Tt takes a lot to treat the litle. Your Right to a Safe Delivery

THE HUMPTY DUMPTY SCALE
DATE | DATE | DAJE | DATE | DATE

PARAMETER CRITERIA SCORE Q—HG aq, [ 5:3\ o ;}}ﬂ,g ;‘23]4‘3
Less than 3 years old Ay luld Ty

3tolessthan 7 years old
7toless than 13 years old
13 years old and above
Male

Female

Neurological Diagnosis

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

Psych/Behavioral Disorders

Other Diagnosis

Not aware of Limitations

Cognitive Forget Limitations

Impairmenis  5iented to own ability

History of Falls or Infant-Toddler Placed in Bed
Patient uses assistive devices or infant toddler in crib or
Environmental | Furniture/Lighting (Tripled Room)

Factors Patient Placed in Bed

Qutpatient Area

Response 10 Within 24 hours

Surgery / Sedation| Within 48 hours

Anesthesia More than 48 hours/ None

Sedatives (Excluding ICU patients sedated and paralyzed)
Hypnotics

Barbiturates

Medication Phenothiazines

Usage Antidepressants

Laxatives/ Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

=y

Age

Gender

W | =MR =

S2lnlw|lw|jw|lw|w|lw|lw|=m|jlwi—= ] W |& =D=M

\ el 1 )
Total \s—| 1 [ v (1% 1o
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above

-

Bed in low position n

Call device within reach "

Wheels Locked i
v
—

1

Room free of clutter
Adequate lighting

Wheel o o, T
Other Intervention(s) Specify
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Nurse's Name: l‘"ﬁ

Signature: Q__/

Date:
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Time:
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It takes a lot o treat the litthe. ‘Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE
PARAMETER CRITERIA SCORE [ 25 | b o b o\ ¢ DA
Less than 3 years old 4 (M 1y [ [wu
o 3toless than 7 years old 3 ' )
71olessthan 13 years old 2
13 years old and above 1
Gender R g
Female 1 \ ) | \
Neurological Diagnosis 4 ' '
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.
Psych/Behavioral Disorders 2
Other Diagnosis 1 \ ) 1 \
Not aware of Limitations 3
Cognitive Forget Limitations 2 i R ETAE™
Impairments  ['gented to own ability 1
History of Falls or Infant-Toddler Placed in Bed 4
Patient uses assistive devices or infant toddler in crib or 3
Environmental | Furniture/Lighting (Tripled Room)
Factors Patient Placed in Bed 2 |- 2 n- 9
Outpatient Area 1
Responseto | Within 24 hours 3
Surgery / Sedation| Within 48 hours 2
Anesthesia More than 48 hours/ None 1 \ |1 | \
Sedatives (Excluding ICU patients sedated and paralyzed) 3
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives/ Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None K - 11
Total - 19~ ta_
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or abovd
Bed in low position Ve = v v
Call device within reach Vv’ X A A
Wheels Locked i Wl .
Room free of clutter v |~ i |
Adequate lighting v |- o« &
Wheel uiair Co, Tr | P X 0
Other Intervention(s) Specify i v L
Nurse's Name: ‘]@é’ " '\b:‘&wl %l
Signature: QD( ﬁ/ w %/
Date: w\f; pdb a?\\ 14 aﬂu
Time: Oy pm \afw W
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CHECKLIST FOR THROMBOPHLEBITIS i il s St s
]
DAY-1.29/C 12516 DAY-2 & [GDAY-3
. No signs of phlebitis / o
1 IV site appears healthy B cenie 0 A o |0 B G 0
One of the following signs is
9 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula = ~ — =1 _
* Slight redness near IV Site
3 l::oeg: ngtfolluwmg Signs Early stage of phlebitis / 9 = -
. . ~ -
Pain at IV site Redness . - ~ .
s\l:ig;:? ? Toalowing Signs:ars Medium stage of phlebitis /
4 | Pain along Path of cannula _I?;z’;‘fngr?t””“m Consider 3 — | b
Redness around Site Swelling =
gﬂlgé:?znfg'g:éﬁgffns o Advanced stage of phiebitis or _
5 Pain along Path of cannula the s_tart of thrombop!ﬂebltls / 4 e = P
Redniess around Site Re site Cannula Consider ~ -
Swelling palpable Venous cord Treatment
All of the following Signs are
- vident and Extensive : Pain %dvant{):edhsltigg 0/7 ' |-
6 Jlong Path of cannula Redness ;[ o i - - - i .
around Site Swelling palpable élltlateltrealment e site ~—
Venous cordpyrexia S
Signature of the Nurse gﬁw Sukd p@_@ @L_ ® AYE

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 :
Signature ; ............
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(_ DAY-1 XL DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE aﬁﬂr E N M E N E N Remarks
‘ No signs of phlebitis / 0
1 IV site appears healthy Obsaevé-canniila 0 o O o) O 7]
One of the following signs is
5 gvident : Possibly first signs of phiebitis 1 .
* Slight pain near the IV Site / / Observe cannula - = i = - -
* Slight redness near IV Site
3 ::.;oeﬂc}gﬁtfollowmg Signs Early stage of phlebitis / 9
* T <
Pain at IV site Redness RS Cang ) — 1" 4= -
S b Medium stage of phiebitis / )
4 Pain along Path of cannula ?esr:e Catnnula Consider 3 — o _
Redness around Site Swelling R ™
P
):Lli 3;:? 3;3 ngvgggsﬁég?s e Advanced stage of phlebitis or
5 Pain along Path of cannula the s_tart of throrﬂbophlebltls/ 4 L -_ B 2
Redness around Site Re site Cannula Consider — =
Swelling palpable Venous cord Treatment
All of the following Signs are
-ident and Extensive : Pain Advanced stage of N A
6 dlong Path of cannula Redness ;ch_rqmbophlebﬂm/ . 5 - - :
around Site Swelling palpable g;t:;tslatlreatment Re site - . ( N‘/
Venous cordpyrexia = L } (?AP \\}.
Signature of the Nurse | fhu) Ml BML-;_;C-)Z G bin W«J‘( 1 SP”Q N

T

OTE : 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 rembval to detect post infusion phlebitis.

Signature of Shift In Charge :

Signature : @

Doc. No. : RCHBH/ FRM / CLINICAL /137

Signature of Ward In Ch

e:
Signature : @ ................... Name: .......... ﬂi&lﬁ?“ﬂ
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PAIN ASSESSMENT FORM b |
Pain Score Modifying | Patient / Family k
Date Time (0/10) Location Duration Acuity Character Faolers Educated Intervention Sign
] Continuous | [ Acute [] Sharp ] Dull 1 Increasin OJ Yes
'(;_'b\ g e 1 Intermittent | [J Chronic (1 Aching [ Burning | [] Decreasing | [ No -
] Continuous | [J Acute 1 Sharp [ Dull [ Increasing | [ Yes _ ow_.
ZD:\L U™ © ~ | O Intermittent | [ Chronic (7] Aching [ Burning | [] Decreasing | [ No i Q,U\ﬁN/
] Continuous | [] Acute [ Sharp 1 Dull L] Increasing L] Yes ML
25 lb leg | O - ) Intermittent | [ Chronic () Aching (] Burning | [] Decreasing | [ No ' W,
. L1 Continuous | [J Acute (] Sharp (1 Dull [ Increasing O] Yes a2l
Ry ek 3pm | D e " Intermittent | [ Chronic "1 Aching [ Burning | ) Decreasing | L[ No ‘ MONO-£&
3’[ [] Continuous | [ Acute [ Sharp 1 Dull 1 Increasing [ Yes =
6[ ~—— | [J Intermittent | CJ Chronic (] Aching ] Burning | [ Decreasin L1 No —_— ,e%
> ¥ P v, g g g .
J L] Continuous | [ Acute ] Sharp (] Dull LI Increasing O Yes o
6 6/% Afm | o -~ 1 Intermittent | (I Chronic 1 Aching (] Burning | (] Decreasing | [ No _ %
[1 Continuous | [J Acute (] Sharp (] Dull [l Increasing [ Yes : ] ( M
uthl 6 \w f\l\ @ — I . : . ? " _ - &
[ Intermittent | [ Chronic (1 Aching (] Burning | [ Decreasing | ! No
] Continuous | [ Acute (] Sharp 1 Dull L] Increasing ] Yes ;\J ?/ 8 o
&616 QWT) O = [ Intermittent | [ Chronic 1 Aching [ Burning | [ Decreasing [ [ No ——':Iﬂ'
(] Continuous | [ Acute (] Sharp (] Dull (1 Increasing | [ Yes Nta
&‘4\5 BAm| 0 ~ ] Intermittent | [ Chronic [ Aching [ Burning | ] Decreasing | [ No Qan'gy'
I Continuous | [ Acute (] Sharp (] Dull [ Increasing L] Yes Vi k :
— 1
ﬁj’wm 3{31"(\ 3, ] Intermittent | [ Chronic "I Aching [ Burning | (] Decreasing | [ No %n %

Re-assessment Frequency:

1. Every eight hours tor 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-relieving intervention.

" Docu.No: RCH /FRM / CLINICAL / 152

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

(PT.0)




= - -

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

f’ga__

No Hurt

1 1 Il l | i I l ] 4
I kB 1 I I 1 I I 1 I
1 2 3 4 5 6 7 8 9 10
Waorst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

OB D ®®

Hurts Little Bit Hurts Little More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 2
; Particul : . Occasional Grimace or Frown, Frequent to constant frown,
ace No Particular expression o smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
Laying quietly normal position, Squirming shifting back and ;
Activity mn{fieg gasih'ry 7 e S Arched, fight, o Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,’
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching, :
Consolabili Content, relaxed hugging, or being talked to, Difficult to console or comfort
- distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Criteria
2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful| irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousal to any Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement|
movement movement (not sedated)
Facial Mouth is 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 | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
RR, BF 8a0, | stimuli variability from normal for from baseline baseline, Sa0, less than or
Hypoventilation or | baseline with stimuli | gestational age Sa0, 76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator




00060487 —_— =

L4 = o

“H,“zoﬂ'-w WA NRUSIMHA = -

paby NE""U“*!::' swuo @ ' h '

i SAiirars | @ BirthRight
PAIN ASSESSMENT FORM o | W

Pain Score . . Modifying | Patient / Family .
Date Time (0/10) Location Duration Acuity Character Factors Educated Intervention Sign
] Continuous | [ Acute ] Sharp [ Dull 1 Increasing | [ Yes l\)br] &
&81 b\)’o 200> b & 1 Intermittent | [ Chronic (] Aching (] Burning | [1 Decreasing | [ No B M—"hr—
] Continuous | [] Acute ] Sharp T Dull [ Increasing | [ Yes ]\1"
cﬁa b]lb Sam | p ~ | O Intermittent | (] Chronic | [ Aching [ Burning | [ Decreasing | [ No —Bmf\:i
CJ Continuous | [ Acute 1 Sharp [ Dull ") Increasing | [ Yes A0 /@ﬂ
23 (¢ [oan| D i 1 Intermittent | [ Chronic ] Aching [ Burning | [] Decreasing [ (7 No -~
8{ L Z 1 Continuous | L[ Acute [] Sharp (] Dull 1 Increasing 1 Yes e
ol 26| Yfm| o - Tl Intermittent | [ Chronic (1 Aching ] Burning | (] Decreasing | [ No . gu_!-;_b‘
) ] 1 Continuous | 1 Acute ] Sharp [ Dull Tl Increasing | [ Yes pu V . [‘\-S\
2416 96| 12hm| O — | ) Intermittent | [ Chronic 1 Aching (7] Burning | 1 Decreasing | [ No - M|
1 Continuous | [ Acute (1 Sharp [ Dull [J Increasing | [ Yes L _
m,'s m | 0 . [ Intermittent | [J Chronic "1 Aching [ Burning | [] Decreasing | ] No ) Subh
1 Continuous | [! Acute 1 Sharp (1 Dull ! Increasing 1 Yes
[ Intermittent | Chronic (1 Aching (7 Burning | ) Decreasing | [ No
] Continuous | [ Acute (] Sharp (] Dull [l Increasing | [1 Yes
] Intermittent | [ Chronic () Aching [ Burning | [J Decreasing | [ No
] Continuous | [] Acute ] Sharp 7] Dull 7 Increasing | [ Yes /
(] Intermittent | [ Chronic (] Aching [T Burning | T Decreasing | ) No /
] Continuous | [ Acute [ Sharp [ Dull L Increasing [J Yes = La_
I Intermittent | [J Chronic 1 Aching [ Burning | ] Decreasing l',)w/ dp)f
1. Every eight hours for all hospitalized patients. _ . \U
2. For post-surgical patients, patients with chronic pain, patient with severe pain; aﬁ.\.b
a) At least 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. @ 0«?'(

Docu.No: RCH /FRM / CLINICAL / 152 (PT.0)



Numerical Pain Scale (Obstetric and Gynecology)

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

=
o
gla-n—

| 1 L l | ] 1 | l ]
I 1 L i I T I 1 I 1
1 2 3 4 ] 6 4 8 9 10
Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

206 @

No Hurt

Hurts Little Bit

Hurts Little More

Even More

Hurts Whole Lot

10
Hurts Worst

SCORING
CATEGORY
0 1 2
. Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented qui&eﬂm chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
Laying quietly normal position, irming shifting back and ) ;
Activty s o i oo Arched, rght, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asieep) complaint v ma:m oorrglamts
Reassured by occasional fouching,
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 ¥
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | Noarousaltoany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement]
movement movement {not sedated)
Facial Mouth s 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 Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fisis | toes, lisis, of finge
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
RR,BP 8a0, | stimul variability from normal for from baseline baseline, Sa0, less than or
Hypoventilation or | baseline with stimuli | gestational age Sa0, 76-85% with | equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
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Date : %b PDYMESEEEGL
Time : A | LA (08 | Bom
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: A d
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. '} 3 'g 3
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
Aot " Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
ﬁcmﬂvg;:ﬁ :;\?hr:: :; m o non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a 5
of physical & OIIHOR 0 and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every 3 b
wheelchair." shift in bed or chair. 2 hours during walking hours. 2
1. Completely limited: 2.Very limited: 3. Slightly limited: 4, No impairment:
Unresponsive (does not moan, flinch responds to only painful stimuli, cannot |  Responds to verbal commands, but Responds to verbal commands.
or grasp) to painful stimuli due to communicate discomfort except by cannot always communicate discomfort | Has no sensory deficit that would limit
Sensory Perception diminished level of consciousness or |  moaning or restlessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or g

sedation, OR, limited ability to feel
pain over most of the body surface.

sensory impairment that limits the
ability to feel pain or discomfort over
half of body.

sensory impairment that limits ability
to feel pain, or discomfort in one or
two extremities.

discomfort.

Friction Occurs when
Skin moves against

Spasticity, contracture, itching, or
agitation leads to almost constant

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

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

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

Moisture Degree 1. Constantly moist: 2. Very moist: ) 3. Occasionally moist: £ tgmm mi
3 Skin is kept moist almost constantly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper
lq which by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
Sl{:: :_ﬁ ;’;f:rs:d Dampness is detected every time 8 hours. gvery 24 hours. } 3 .3 8
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

support surfaces thrashing and friction.
Shear Occurs when
skin and adjacent bony
surface slide across
one another
1. Very Poor:

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

Does not take a liquid dietary
supplement.

Nutritional Usual
food intake pattern

2.1

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

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 : lessthan 9 | High Risk: 10-12 |
Docu. No. : RCH /FRM / CLINICAL / 119

Moderate Risk : 13-14 |

Mild Risk : 15-18 | Not at Risk: 19-23

TOTAL SCORE al a1 |2/
Evaluator's Name 2B [p)




Risk Score

15-18

13-14

10-12

Less than 9

Category

At Risk

Moderate Risk

Action

Regular Turning Schedule
Enable as much activity as possible

Protect the heels

Use pressure redistribution surfaces

Manage moisture, friction and shear

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

Use the Same Protocol as for “At Risk” Patients
Position patient at 30 degree lateral incline using foam wedges

High Risk

Severe Risk

Follow the same protocol as for “Moderate Risk” Patients
In addition to regular turning schedule
Make small shifts in their position frequently

Use same protocol as for “High Risk” Patients

Add a pressure redistribution surface for patients with
severe pain or with additional risk factors.

Support Surfaces

(Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay
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1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: T+ PV} 5 -

Does not make even slight changes

Sensory Perception

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

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.

Mobility Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. l?l L’ L,
without assistance. to completely turn self independently. independently. v
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:
cﬁc:alx;t:ig}eagg\?irt:? Eomo bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every !7 [f L’
wheelchair." shift in bed or chair. 2 hours during walking hours. Y
1. Completely limited: 2.Very limited: 3. Slightly limited: 4. No impairment:

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

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

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

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

repositioning with maximum assistance.

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

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

to which e g : : : ; )
skin is axipose d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing z‘f
¥ molitiire Dampness is detected every time 8 hours. every 24 hours. "7 (1
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2.1 ;

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

3. Adequate:

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

but will usually take a supplement if
offered.

4, Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mo/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : less than 9

| High Risk:10-12 |

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

Moderate Risk : 13-14 |

Mild Risk : 15-18 | Not at Risk: 19-23

TOTAL SCORE

246

Evaluator's Name
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Risk Score

15-18

13-14

10-12

Category

Action

At Risk

Moderate Risk

Regular Turning Schedule

Enable as much activity as possible

Protect the heels

Use pressure redistribution surfaces

Manage moisture, friction and shear

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

Support Surfaces

(Please Note: Only required for children who are deemed at risk due

to altered mobility, consider occupation therapy referral for advice

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

Use the Same Protocol as for “At Risk” Patients
Position patient at 30 degree lateral incline using foam wedges

High Risk

Less than 9

Severe Risk

Follow the same protocol as for “Moderate Risk” Patients
In addition to regular turning schedule
Make small shifts in their position frequently

Use same protocol as for “High Risk” Patients

Add a pressure redistribution surface for patients with
severe pain or with additional risk factors.

High density foam matiress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay




% ] 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 "% Telangana, INDIA ,500009.
Hospital 5% TEL NO :040-42462200, Ext 2000,2001,2002
Wi WEB : https://rainbowhospitals.in
GENERAL CONSENT FOR TREATMENT
Patient Name: Baby NELLUTLA EESHA NRUSIMHA Age : 1Y4M21D
IP No: IP-00060467 Sex: Female
Consultant: Dr. PREETHAM KUMAR Ward/Bed No: N 0 GF-EMERGENCY/ER 103

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

1surance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
-are 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.

I 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 submissioq' I will pay 200/- Rs. '
iceivers Signature..................) i

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: A
5

(=%

Name: ll\ Qﬁ&!«.h Uo&bdtv’ Patient Address:

-
i fra @Hh HNO-1-20-212/101 BANK COLONY
Relat ;
st B NEAR TAAZA SUPER MAMRKET WEST
Date: Oh-p b -2004 Time: V7 ‘g Z‘OT\ VENKATAPURAM Trimulgherry

Hyderabad Telangana INDIA 500015

Wittness Name: c-@}

Wittness Signature: cg\

—
Printed Date / Time : 24/06/2026 19:39 Printed By : 021447 Page 2 of 7
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Rainbow® g o .
Chlldrerll s ‘ B“-tthght DOCLOr NAMB : ....couvnneveeeeeceneereseressssess oo s s
0 ] BY RAINBOW HOSPITALS
E-Imasupmnr}atawm Your Right to a Safe Delivery Date : ,qualﬂ.o L
R O S NI Type of Referral : [ Emergency (within one hr.)
......................................................................................... O Urgent (within 6 hrs.) T Non Urgent (within 24 hrs.)
Referred for: [ Opinion O Co-Management :
O Transfer of care Date s i THOR S ... By:....
Reason for Consultant : If for concurrent care specify the particular need, especially in the absence of a second
: . VIH-00206130 IP-00060467
diagnosis: Baby NELLUTLA EESHA NRUSIMHA

03-02-2025 1Y4M25D (f)
Dr. PREETHAM KUMAR

O A Signature: Mo

Report of Findings and Recommendations :
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NOTE : If more space is required use another con;ultﬁon sheet as continuation
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Hospital : ... 'RC Hl e | Type Of Referral : 0 Emergency (within one hr.)

O Urgent (within 6 hrs.) O Non Urgent (within 24 hrs.)

Referred for : pinion O Co-Managemem

D Transfer of care Date TP T]me Y e By . R
VIH-00206130 IP-00060467 ; i F i

Reason for ( saoy NELLUTLA EESHA NRUSIMHA re specify the particular need, especially in the absence of a second
03-02-2028 1Y4M24D (F)

diagnosis:  or. PREETHAM KUMAR

Signature: M.D.

Report of Findings and Recommendations :
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V
Rainbow Speciality Hospitals Private Limited - =
Plot No. 22, Road No. 10, Hyderabad, Telangana 500034 Rainbow Yoty

Ph : 040 4368 1000 : : ;
CIN : U85100TG2010PTC071461 - Children S_
Heart Institute

GST No. : 36AAFCR4263G1ZC

Patient Name: Baby NELLUTLA EESHA NRUSIMHA UHID NO: VIH-00206130
Age:1Y4 M 22D / Female _ Date: 25/06/2026
Dr. K NAGESWARA RAO

PEDIATRIC ECHOCARDIOGRAM REPORT

Situs & Cardiac Looping Situs Solitus Levocardia 4
Systemic Veins To RA
Pulmonary Veins To LA
Atrio ventricular connection Concordance
Ve Ventricular arterial connection Concordance

Great artery relationship NRGA
Right atrium Normal
Left atrium Normal
Inter atrial septum Intact
Mitral Valve No MR
Tricuspid Valve No TR
Right ventricle Normal
Left ventricle " Normal
Inter ventricular septum Intact

)- Aorta and aortic arch Left Arch / No COA

“" Pulmonary artery and branch PA Normal
Aortic Valve No LVOTO / No AR
Pulmonary valve No RVOTO / No PR
Coronaries LMCA = 2.8 mm ( zscore = +3.16)

LAD = 2.3 mm ( zscore = 1.78)
Mild circum cardiac pericardial effusion

PDA No PDA ]'
Pericardium Normal :
Others - '




DOPPLER / TISSUE Variables Gradients Regurgitation
Mitral flow No MR
Tricuspid flow No TR
Aortic flow 0.8 No AR
Pulmonary flow 1.0 No PR
Mitral E A S
Medial LV E A’ -3
Tricuspid E A 5
Time intervals | IVRT IVCT DT
Others
MEASUREMENTS:
PARAMETER | ABSOLUTE (cm) | Z score | PARAMETER ABSOLUTE (cm) Z score
AO 13 Tricuspid Annulus
LA 19 Mitral Annulus
IVSd 0.6 Aortic Annulus
LVIDd 2.7 PA Annulus
LVPWd 0.9 RPA
IVSs 0.6 LPA
IVIDS 2.6 MPA
LVPWs 0.7 AO Isthmus
EF 61% LV Mass
FS 30% Others
IMPRESSION:

SITUS SOLITUS LEVOCARDIA
DILATED CORONARIES

NON TAPERING / IRREGULAR CORONARIES
NORMAL BIVENTRICULAR FUNCTION
NORMAL ARCH / NO COA

MILD CIRCUMCARDIAC PERICARDIAL EFFUSION

CONSULTANT: Dr. K NAGESWARA RAO
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CONSENT FOR ADMISSION Chitdrons | @ BirthRight
IN PEDIATRIC INTENSIVE CARE UNIT rospital _ | ) remas
NAME: ..o Cesha... Nyusiwha. ... Age: (j“(w‘ Gender: Male[ ] Female[ )
10T SO, ¢ el [ 1 . 3 O i o E— Date: ....... 2. 8.6 25 oo,

I NdM«MMva_»q ...................... S}:J. D/o, W/o, NQAM“Q"MW"”‘QM .................. hereby
declare that our patient Master/Baby ............ R who is related to me as ...... hEex

is getting admitted in the Pediatric Intensive Care Unit of Rainbow Children's Hospital on ............. VBB 2t

................................................................ Tmmunoalobulin. . 3nSUSIDY oot
The doctors have clearly explained to me that my patientMaster / Baby ............ (L O during his/

her stay in the Pediatric Intensive Care Unit may undergo various medical and surgical procedures like airway management,
mechanical ventilation, Central Line Insertion, Peripherally Inserted Central Catheter Line and arterial line placements, chest drain,
or peritoneal drain insertion etc.

| have been told by the doctors that while performing such procedures | will be informed and a separate consent for this procedure
shall be taken. However, in case of any life threatening emergency if the time is not available for taking informed consent it is implied
that | give consent for various invasive procedure to save the life of my child.| understand that a sick child in Pediatric Intensive Care

Unit has life threatening medical conditions.

| understand that when a child is sick in the Pediatric Intensive Care Unit with multiple medical and surgical procedures performed
\upon him/her, there are inherent risks due to these high risk procedures, and high risk medications, in the form of inf(ections,
bleeding, air leaks, skin and other tissue damage etc.

| give my consent to the team of doctors to go ahead and admit the child Master7Baby : ........... Em,(m ....................... ol
................................ in the Pediatric Intensive Care Unit fully understanding the associated risk, benefits and alternatives involved

from various procedures, high risk medications and infections in the Pediatric Intensive Care Unit and treat him/her with all

necessary means.
The doctors have explained to me in the language best understood to me.

Patient Attendant : A Witness :

Signature: .......... Zf" ww/ ........................................ 1Ty R SRR MR S
Name: J\ff”!"‘”fumc“’? RBIIBE e crime s oS R A A5
Relationship with Patient; ..... fotits o, Date & TIMIE: wvvoeeeeeeveeeeeeeeeeseeeeseeeesseesseeeeeees
Date & Time: ......2=5..6.:.2.6.......... L LS. PH

Doctor (who is taking the consgnt) :

SIGNatIMS: ..o
NAME: ovvooreeeeeeenee. Du:Bameeya....
Date & Time: .....22..6. 26 4...1.5.50M.

Docu. No. : RCH /FRM / CLINICAL / 013
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3 Chitdren's | @ BirthRight
CONSENT FOR BLOOD TRANSFUSION riospital | e

Your Right to a Safe Delivery

Name: oo S ha N4 830000 AgE: )llltwt Gender: Male [ ] Femgl/elél
UHIDNO : ... VIH.7.00.20 6. 1. 30 .ooeeeeeeeeeeerseerenen v SRR 15 SR
Type of Blood Product: [ ] Fresh Frozen Plasma [ Packed Red Blood Cells ("] Random Donor Platelets
] Cryoprecipitate (] Single Donor Platelet (] Whole Blood
(] Albumin ] Red Blood Cell L7 Others ... L wmwnwsaceqobuln
1 N\ leladg Hr=ashe A e hereby give my consent for whole blood transfusion or

the blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immuno-deficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in. The
“window period” and also due to various other infections which have not been screened for. | also understand that any
blood components transfusions carries risk of transfusion associated reactions, fiuid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

The doctor have explained to me about the alternative for this procedure that ...................oooiii

All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
the language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or
blood components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /
my Patient during he present hospital stay and treatment.

Patient (Or Patient Relat}ive / Guardian): Doctor (Who is talking the consent)

Signature: ..... M ..................................... Signature: .................. g‘”““g ...........................
Name: . N g e e 7 —— D BaMrer o u v
Date & Time ... 23.6.:.26....0 ... K41 A Date & Time .25.:6..26......0...... LiseM......
Witness

SIORMAIE. oo

MBI iiisimammvirs R e e b e

£ ]| TR ——————.

Doc. No. : RCH / FRM / CLINICAL / 014
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VIH-0020613p IP-00060467

. . PRESCHOOL (1-5 years) | Rainbow’
(F) - ainbow o
—— : Children’ BirthRight
R (Tl W <= | s deratons | ospi oo

EARLY warNING SCORE: CHILDREN'S UNIT

Date : .21\ Time: . 3
[Dnctur / Nurse / Family Concern?

04 \
103
N
102 JAN
C, = \ G
m . r\ -‘
101 = T <o
= .~
Temperature 100 o5 7 A
°F i o<V :
- | =
98 =
- L
” >
’/
% —
95
9
Heart Rate :gg
(bpm) ol
150
and 140 . - ol
Blood Pressure o0 o = il
=
(mmHg) * 110 —
100 [—F
Note: 90|
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number)

sp. Rate (bpm)
(Over 1 Minute) *

Resp Rate (Number)
Resp | Mod/ Severe |

Distress | None / Mild .II-IIIIII‘]--------IIII-I-----I-
Receiving 0, (I/min) ' S IR 1 Gl i = g I e

0, Saturations (%)

Conscious | Normal

Level Altered

GCS *

TOTAL SCORE %

Number of shaded boxes o \ %

Pain Score v () 0 0

Observer's Initials & (4 3
Score 1 . Continue normal observation by staff nurse

ACTIONS Score 2 : Shiftin charge nurse to be informed and-cantinue 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 : Shiftin 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.



CHILDREN’S OBSERVATION

and EARLY WARNING SCORING TOOL

Rainbow® .
Children's ‘Blrtthght

N

Hos pital BY RAINBOW HOSPITALS

It takes & ot 1o trest the hittle Your Right to a Sate Delvery

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.

* 6clinical 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

Record Details when EARLY WARNING SCORE >3

Record Time of Review and Plan

Date

Time

Early Warning Score

Date

Time

Name

* Ifatanytimeadditional helpis 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

A not sure what the problem is but child (X) is deteriorating, OR I 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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VIH-00206130 1P-00060467 - ow "

Baby NELLUTLA EESHA NRUSIMHA PRESCHOOL (1-5 years) E?‘ii?‘:)‘%\:,s ® Birth Right

03-02-2028 1Y4M21D {F)  Joc. No. : RCH/ FRM / CLINICAL / 125 Children’s Observation & Hospital . BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

et Early Warning Scoring Chart | vocssrmers
VN

EARLY WARNING SCORE: CHILDREN’S UNIT

[oate FSEIH e} Jogw WS kol 1 [ [ [ [ [ T T T T T 1 11 hokl [ L LT TTT]

| Doctor / Nurse / Family Concern?

104 ] |
103

D v

102

101 N

Temperature 100 <

(9 9 o

98

]
(00§

97

SYP Pahocd

Heart Rate 180
(bpm) 160

and

Blood Pressure
(mmHg) * 110

Note: 90
BP does not score  &°
n Eaﬂy ) 60
warning scoring 50

Heart Rate (Number)

p. Rate (bpm) g0 |
(uver 1 Minute) * 30

Resp Rate (Number)

Resp | Mod/ Severe

Distress | None / Mild ..---- n

Receiving 0, (I/min)

0, Saturations %) | aal

Conscious | Normal

Level Altered

GCS *

TOTAL SCORE )

Number of shaded boxes| | \ @

Pain Score 0 0 b

Observer's Initials L d M
Score 1 . Continue normal observation by staff nurse

ACTIONS Score 2 . Shiftin 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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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

* The paediatric Farly 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.

* 6clinical 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.

*  AnyEarly 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 of Review and Plan

Date Time Early Warning Score Date Time Name

* Ifatanytimeadditional help s 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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RLY WARNING SCORE: CHILDREN’S UNIT
[ Date : NIAE | 2 tiime: 0 t .

[nncturmurse Family Concern?
104
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Temperature 100
(f 1T
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95
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Heart Rate 180

170
(bprm) o
150
140

Blood Pressure s ad el .

(mmHg) * 110

and

Note: 90
BP does not score 8¢
in early 60
warning scoring 50

Heart Rate (Number) ) \ \ \

ip. Rate (bpm) 4o 4
(Uver 1 Minute) * 30

Resp Rate (Number)
Resp | Mod/ Severe

Distress - None / Mild ---
Receiving 0, (V/min) |
0, Saturations (%) 19

Conscious | Normal
Level Altered

GCS * i \S \$ 4
TOTAL SCORE L1 o 0
Number of shaded boxes .58 O i 0 0 9
Pain Score d B |9 ) 0 9 a v o
Observer's Initials gl leel @ v (\0 'y { {y £
Score 1 : Continue normal observation by staff nurse
ACTIONS Scare 2 : Shiftin 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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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.

* 6clinical 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.

*  AnyEarly 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 of Review and Plan

Date Time Early Warning Score Date Time Name

* Ifatanytimeadditional 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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EARLY WARNING SCORE: CHILDREN’S UNIT

[ Doctor 7 Nurse / Family Concern? [ SN |0ah | @' lom lonl gy
104 5 L

103
o
‘J} 102
Temperature 100 \ a1, < S
| < o) ) A . E
(ﬂF) a9 o~ b ‘.ﬂ = pay — g \¥ <
9% et =Y
97 f— S
1
95
94
100
Heart Rate :gg
(bpm) 180
150
and 140
Blood Pressure 133 el
(mmHg) * 110 e - < =
A0 | g
Note: 90
BP does not score gg
in early 80
warning scoring 50
Heart Rate (Number) 1 A\ \ 0 "
60 [
3p. Rate (bpm) ig oA
(Over 1 Minute) * 30
20 b=
10

Resp Rate (Number)

Resp | Mod/ Severe | =i
Distress | None / Mild .m-m

Receiving 0, (/min)

0, Saturations (%) as
Conscious | Normal r N N
Level Atered | e g FTE
GCS * 3 (A % )¢ S
TOTAL SCORE
[ 2]
Number of shaded boxes ol P |0 [O] |0 0 v 0 2
Pain Score ol o] |9] lo] Jo| |0 0 o 0 o
Observer's Initials A e L 2 8 'y %)
Score 1 . Continue normal observation by staff nurse
ACTIONS Score 2 : Shiftin charge nurse fo 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.

*  6clinical 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

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

Date Time Early Warning Score Date Time Name

* Ifatanytimeadditional help is required, call help - regardless of the Early Warning Score!
* Followinga 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,
Temperaturs 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 SCORE: CHILDREN’S UNIT

lnucmrmum! Family concsm? i

704
103
102
101
BL -‘L SL (_L "'__J_. ?
Temperature 100 ol sl | ' Q} S &
(M 99 [—dt oot w3 2 g b=
e < o 2] o~ 3 & =
,/98 SE TR e PN
97
9%
95
94
Heart Rate :gg
(bpm) 160
150
and 140
Blood Pressure o0 e
(mmHg) * 110 = “"/#“""'“’:r =t T T G
Note: 90
BP does not score gg
in eafly _ 80
warning scoring 50
Heart Rate (Number) R \
70
60
sp. Rate (bpm) ig
(Over 1 Minute) * 30
20
10
Resp Rate (Number) *

Resp ‘Modf Severe | :

Distress | None / Mild ---------.---- ) O O O A O 6 0 O
Receiving 0, (/min) | B Rl R S
0, Saturations (%)

Conscious | Normal

Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes ®© 0
Pain Score 0 ) 0 e |o 0 ¢ Py ¢
Observer's Initials Vol o opl (gt V v v v
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shiftin 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.

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 or above should be recorded below with details of any subsequent action initiated

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

Date Time Early Warning Score Date Time Name

Ifatany 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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT

2L 5 O O B O

104
103
102
101
Temperature 100
(F) % n\k
.
98
97
9%
95
94
Heart Rate gg
(bprm) "
150
and 440
Blood Pressure  1og
(mmHg) * 110
100
Note: 90
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number)
sp. Rate (bpm)
(Over 1 Minute) *
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min)
0, Saturations (%)
Conscious | Normal
Level Altered
GCS * L N
TOTAL SCORE 0 L/ 4
Number of shaded boxes /|
Pain Score 0 V 4 |
Observer’s Initials Lut /
Score 1 @ Continue normal observation by staff nurse i
ACTIONS Score 2 - Shiftin charge nurse to be informed and continue hgurly 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.
rechrded 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 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 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 or above should be recorded below with details of any subsequent action initiated

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

Date Time Early Warning Score Date Time Name

Ifatany 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 conditionto a colleague.

I 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,
'Temperaiure 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.

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

=l o IV Site e
Date | Time {}Nfa},"t',’i% Route NG | Diarrhoea | Vomit |Drainage | Urine T%%E‘E"g‘ n?ﬂ??é
Mouth LV N.G
08:00 am /
09:00 am P i
10:00 am e
P 11:00 am g
12:00 pm N
01:00 pm
Total Intake : Pé Total Output :
02:00 pm /
03:00 pm /
04:00 pm Wi
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Qutput :
08:00 pm
09:00 pm A\, ONS
1000pm hanoe® 40
11:00 pm I T 0
12:00 am 90 nd — | ©
01:00 am 9D M )
Total Intake : g“m] Total Output :
02:00 am o0 ml b
03:00 am AL /
\\\T?D 04:00 am a0 m | ) 1s
O\ | 05:00am 5 (B
& 06:00 am | 1 35]6)26
07:00 am e LI 131! Vo
Total Intake : 60 W) Total Output :
Total 24 hrs. Intake ) Y ) mﬂ ~ Total 24 hrs. Qutpul

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

IV Srl:e

' Nature.
Date | Time | o Fyig

: Thrombo-

Vomit |Drainage | Urine | Phiebitis Sign.

Score Nurse

Mouth

N.G

08:00 am A

<
D

11:00 am

o

)

12:00 pm

N 01:00 pm

N
|
A} ATE

Total Intakg :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

08:00 pm

09:00 pm

¥

(

10:00 pm

Cd

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 Output: -

Total 24 hrs. Intake

Total 24 hrs. Output

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.

LrEh IV Site

Date

o, e
: e o S
e mm
e e

Time

Nature
of Fluid

Route

Thrombo-

) 3 : : lebiti Sign.
Diarrhoea | Vomit |Drainage | Urine | Phiebitis | B4

Mouth

A"

N.G

A 08:00 am

&

09:00 am

¥

10:00 am

11:Udam

12:00 pm

01:00 pm

Total Intake :

Total Output :

| 02:00 pm

03:00 pm

JG)\Q

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

3

AL

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

| \qb
3}\0

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

 Total 24 hrs. Output
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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.

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

~ Intake | e i Trll‘:foﬁ.lltgo o
Date | Time | Yaure Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebits | Sion.
Mouth | LV | NG =
08:00 am & / \)
" [ 09:00am el [17%
o | 1000am oS 5 | '~
D\ P b .
Q [ 1tooan b2 Rl
12:00 pm TV \ &ﬂw\%ﬂ
01:60 pm RN
Total Intake : Total Output :
02:00 pm *:Lwdl’ : PR
03:00 pm Cfe v )
04:00 pm 2
\5\‘)5 05:00 pm 0 QP
A Toso0pm X v | o Vg
07:00 pm A | G
Total Intake : Total Output : i
08:00 pm Y, c:)
09:00 pm 0
1000 pm - XNt T ‘ |
11:00 pm - ;, %W&ﬁ]l;’.k
12:00 am ETAT
01:00 am ® \a
Total Intake : Total Qutput :
02:00 am ¥ Y 1
03:00 am VY
N R & %ﬁkmﬁb
gX 05:00 am i n ITS3H)
06:00 am \ @_Fom
07:00 am s
Total Intake : Total Qutput :
Total 24 hrs. Intake Total 24 hrs. Qutput
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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.
| . : ; I . IV Site

i Output e

Date | Time | :Fiid Route NG | Diarrhoea | Vomit |Drainage | Uring | Phlebitis I\Sliﬂgé
Mouth LV N.G
08:00 am A\ v i

(}q\,\’ 09:00 am "% | b
® 10:00 am \}& : a i\ W

11:00 am 0 K &gl
12:00 pm \ < o
01:00 pm i
Total Intake : Total Output : -
02:00 pm | )
03:00 pm s U ¥4
b 04:00 pm

g}:\'\q’h 05:00 pm W ;{“k ¥
06:00 pm aad)¥ Lo (W
07:00 pm
Total Intake : Total Output :
08:00 pm @l d

t )
09:00 pm
WP 1000 %k
00 pm 1
é}o 11:00 pm v & e

) 12:00 am @ D4
01:00 am 4
Total Intake : Total Output :
02:00 am T
03:00 am W f
\p 04:00 am L XD ol
2OV [ t500am N i v o8
06:00 am )
07:00 am
Total Intake : Total Output :

|

Total 24 hrs. Intake ~ Total 24 hrs. Output

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



VIH-00206130 IP-00060467 @
Baby NELLUTLA EESHA NRUSIMHA 2

Rainbow® . i
na-o:-zozsmmu‘;’“”n o Children’s ‘Blrtthght

Ui e

(AR Hospital_ | (g smecncoms
| FLUID CHART | |

Sheet No. : @ qu’G l%

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

__ Intake o
Nature i Thrombo-
Date | Time | <rid Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis

Score Nurse
Mouth LV N.G

08:00 am

|

]

?p\\a 09:00 am /
* | 10:00am 'y - N

11:00 am llog( L

12:00 pm 7
01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm \ ]
04:00 pm '
05:00 pm 1
06:00 pm
07:00 pm /
Total Intake : Total Output :
08:00 pm “ '
09:00 pm A

.10:00 pm /

1.11:00 pm ]
12:00 am v

X

Total Intake: - i3 Total Output :

| 04:00am | %Q.
05:00 am
06:00 am . e ; q \ P

07:00 am Sl AV A
Total Intake : ' : Total Output: - - @ A

AN

3

S
NG \

4
=)
P

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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MEDICATION RECONCILIATION FO

DEHT ABORIER! ... ...y T e e S ="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: ... & Shifted 10: ... LD
O
MEDICATION NAME DOSE ROUTE LAST DOSE
SNO | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, V) | FREQUENCY | payg )/ mime | ASHISSIN
1 (IC LIDC
|
2 CJc DG
3 ¢ OJDC
4 Oc ooc
5 [JC [IDC
6 il ¢ OIDC
)
7 [JC OJDC
8 (JC JDC
9 (JC LIDC
10 (¢ CIDC

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

Doctor Name & Signature ﬂRv&Q«mo@?\
pate & Time ... @M\ b 1oL (a2 8 3220M)
Nurse Name & Signature: .. A" l .
Date & Time : ......... a\.& t‘l "LL @ £ QBPW}

Docu. No. : RCH /FRM / GENERAL / 080
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DRUG: TAR A<PIRIN (15en)

Date

Poeadbl®

an\'°

Dose Route Frequency Start Dt.
qo "“1 PO E-, INL{ 2 5/ L

!

g

Name & Signature of the Dogtor |

Starting the Drugs: M
Dy Laweexa . i

w Swl DW g gqive am)

) Additional Instructions: Ty; |, ¢ gtm

Daily Doctor’s Endorsement by a Sign

DRUG: TR LANCOPRAD0LE

Date

Dose Route | Frequency |Start Dt.

YT

1 B ‘:j_ﬁ.\,h, iBlG

Ndme & Signature of the Doctor
Starting the Drugs:

Y \Sitheaoye

e

Ad monal Instmcnons L40b - ¢
d 0¢e

fluve 1£ab L o) loml Feve Sro\

Daily Doctor’s Endorsement by a Sign

DRUG : e
Dose Route | Frequency |Start Dt. :
Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG : Datet

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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