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e . Rainbow Children's Hospital - Secunderabad

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

- WEB : https://rainbowhospitals.in

ADMISSION SHEET

i (O O R (TR | ] LR
Registration Details : IR ]

Admission No : IP-00060590 Admit Date : 06-Jul-2026 Admit Time :07:04 PM UHID : VRCH.0000049991

Patient Details :

Patient Name : Master SRIHARSHA BARAN| Age :12Y0OMSD

Guardian : Mr MR.RAMA KRISHNA DOB :01-07-2014

Gender : Male Religion

Occupation § Martial Status : Single

Address (H) - .G4, PRAKASH RESIDENCY OLD Phone No : 8008145188
BOWENPALLY, Bowenpally Hyderabad : . 2
Telangana INDIA 500011 E-maill + na123@gmall.com

Admission Details :

Bed Type : SHARED WARD Bed No :ER 101 Ward Name : N 0 GF-EMERGENCY

Room No : ER 101 Admission Type : First Visit

Contact Details :

Name : Mr MR.RAMA KRISHNA Relationship :S/O

Contact Address : G4, PRAKASH RESIDENCY OLD Phone No : 8008145188 / 9618312298

BOWENPALLY, Bowenpally Hyderabad
Telangana INDIA 500011

Glipgishe
@Signatu'r;_

Doctor Details :

Doctor Name : Dr. SURENDER RAO DUSA Specialisation : GENERAL PEDIATRICS
Referral Doctor : Self Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00
PaymentMode : Cash Payor Name . MEDI ASSIST INSURANCE TPA PVT
LTD

Printed Date / Time : 06/07/2026 19:07 Printed By : 021034 Page 1 of 2




Patient Name : Mast. SRIHARSHA BARANI L

S M 5

JHID : VRCH.0000049991 IPD : IP-00060590 Gender : Male Age

VRCH.0000049891 ‘:;::'m”“
'.;‘?T,‘?Zﬁﬁ“““"ffwm L
Or. SURENDER RAC .
Rainbow . ”
T o " 3201 Bk @ gromgy
Mt = 1§ 2er0 Hospital | ramemarm:
EMERGENCY ROOM TRIAGE FORM
Patient's Name : . Jkda-{f' ....................................................................... il Q‘a Gender @ Tile () Female
él*llé ToneitAoiai: & qum
Allergiesy [JYes ([ Food [ Medications [ Blood Transfusion [ Other (SPECHY): .........c....coccivuvicomccinnn. ) NOtKNOWN
Source of Information : ~#TParents (] Others (Specify) ..
Mode of Arrival - L+Kmbulatory (1 Wheelchair 1 Ambulance
e it w00 0w F o @26l mjhfu) ppe22blm 190/ .y
Chiet Complaints: e.?fvm P \lemﬂn,d fsnal. 025 2 44\.& Sinet “f"’ 07
¥
INITIAL PHYSIOLOGICAL CATEGORIZATION .{Fw msmmm STATUS
Appearance Work of Breathing Stabie
<1 Normal A o Tormal [ increased a :
(O Sick Looking Circutation / Colour ] Decreased [ Gasping/ Apnea (3 Not — Life - Threatening
-aﬁma: (] Abnormal [ Bleeding O e ~Tiwsstening
Triage Classification CTAS
Level 1. Resuscitation Immediate
Level 2. EMERGENT : Life or limb threatening < 15 min
Level 3: URGENT : sawicmmmmmmwmmmmummm . 30 min
Level 4 : LESS URGENT : Significant illness but not ife threatening &~ 60 min
Level 5; NON - URGENT : May receive care when convenient 120 min
NOTE : All immunocompromised children and preterm babies to be considered Level 2. &M]\J\)—:
All Children less than 2 years age with high fever to be considered Level 3. ~ dp“?;%?m
* GTAS - Canadian Triage and Acuity Scale Triage Completion Time of il

Communicable Disease Triage Screening

PART A. The following questions should be asked to all

PART C. A positive communicable disease triage screening is

patients at the initial screening: considered for any patient who meets one of the two
1. Have you had fever (elevated temperature) in the past2 | Yes jHo following sriarte:
weeks | Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks Yes Mo and Cough
SRt Any patient with fever and respiratory symploms who answered
" wgzwdmmmwm“ Yes LA “YES" to any of the questions on epidemioiagic risk factors in
“PART B” of the triage screening above.
PART B. For patients reporting fever and respiratory/rash
symploms: (] Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelied outside the INDIA? or had close [ Yes ¥ o communicable disease triage screening)
contact with someone who has recently travelled outside Patients should be immediately isolated in a .

; negative pressure
m'm'm”@“mm‘? room or a single room (as appropriate) for pending evaluation,
ﬂm,smmm. ...................................................... . mmmﬁmwawmmlnm

2. Are your parents / ciose contacts at home is/a heaithcare \hs/)lo already wearing one.
worker? {please encircle the choices} (e.g., nurse, :
physician, ancilary services personnel, allied health BUR DUSIR St SY0ND SN SHOu0 BFERIL DU SR
services personnel, hospital volunteer, or laboratory | The staff should use PPE (as appropriate).
worker, others) who has had a recent exposure to an
individual with a highly communicabie disease or
unexplained, severe febrile respiratory or rash disease?

Name of Triage Nurse : g‘" b Signature of Triage Nurse : ...............

Date & Time © ... G,:}—!“

Docu. No. : RCH /FRM / CLINICAL / 085
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Patient Name : Mast. SRIHARSHA BARANI UHID : VRCH.0000049991 IPD : IP-00060590 Gender : Male Age
12YOMS5D

Rainbow® BRI
Children’s = BirthRight
Hospital e

| NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM
Date : 11'("1"6 SRR L o e e iy
8 UMA‘?S $'nce .‘uldr WWJ“H{B@

Height : lg’“’”’ Weight : 3‘,‘4 ..... B Head Circumfarence (<2 years) ... B St

Chief Complaints: ...

Allergies: = Yes /ﬁd’ Medications Blood Transiusion Food T A T
s, I i iitiaiy wisinis T T A 0t PR SIS S SRRt R R
Pain Screeninms No if Yes, Pain Score: ....... D Pain Tool Used: " N Pass (! FLACC %ng Baker

P o DRSTROIBE ..c.ccoTrncioniansss LT LOBRHON iiiricvverimmsesivsiss [ FROGUBACY. .onvorrvies DUration ...~ .....oeecernnn.
e A e — : " ey
HISK FUR FALL: . Functional Screening: M Abnormalities Detected |
.| i patient is < 6 years ' Mobility Problem
4 tick b,elt}\g fall risk intervention directly é Walking Probiem
P | Pa.tx.em is = B years Developmental Delay
£ 516 Helow Baviors ' Musculoskeletal Congenital Abnormality
History of Falling: within past 3 months Clves Mo ; 9 '
Ambulatory Aids: Inform consultant for positive criteria
* Wheelchair lYes ~TNo
- USQS f!j{ﬂim}‘ﬁ 'Or SU;)QO}’! . Yes /N(} ..............................................................................
| Gait/Transterring: . cormensaasnsonsesentassetnsaserensirass iR AR AR S bR RSk |
. * Bedrest / immobile ves TTNo
| ’ s ' Nutritional Screening: __~ aliti
| o Weak vos &1No s 9: _—To Abnormalities Detected
* impaired TiYes @THo | 0 : }g
Mental Status: Forgets limitations Yes ANo | © Veff"mg #
: | Feeding Probiem
' IF YES FOR ANY CATEGORY = RISK FOR FALLING f Special diet '
PR Dtvanten: i Special feeding method
Escort while ambulating § kit
| Assist Patient . Inform consuftant for positive criteria
&~ Educate patient and family on fall precautions/prevention [ l
_l _

Psychological Screening: 9o Significant Findings
Unusual concerns about patient's Psychological Status: Yes o

it Yes Consultant Notified: iy . {Date/Time): ..

Social History: LivesWith ... P”'”' w
J

Siblings in household % [No  (ifyes How Many?) ...
Time of Initial assessment completed by ER Nurse : .. 6 57319 AR

Docu, No, - RCH /FBM / CLINICAL / 120 (E1.0)



Patient Name : Mast. SRIHARSHA BARANI UHID : VRCH.0000049991 IPD : IP-00060590 Gender : Male Age
12YOMSD y

Nursing Notes {Including Labs 7 Medications / Other Care).

Time Nursing Notes

G Pobed (ame 10 LR
€197 vitals checked and rewsvdes

¢V Dre. vitwaja dean the Pobent.

6:S2pm fdire fov oalmigion .

torm | Admittion " proceu  dome.

TNope 7], ?[ac@ne«f— done and ﬁ:iﬁumpz“d pe~d folets

¢ 1o Pobet  Shpted fo klord

Samples sent by Time: .7 ty _rf )

Samples collected by: ,S’f 4 ._fw ' bl Time: 7-] . 40 {),,..

Medication given in ER:

| Date/ Lindin - _ 5 ; Doctor  Nurse |
! Time Medication Route Dosage & Instructions Sign Sign 1

(Pd:!c; “Tab- Cxoarm elo- | ok ,J,WMW

i

|

§

| {

| SE— P S— — isreish

| Condition of patient at time of shift -out: Details of Shift - out T
HR: agb";ﬂ e B _!,?_?.{g%}cw: oz Shift - out from ER to: RN s

21 . ol2bim : o 4 %

.. ;";_ it SO S tetnes / 002‘9 Time of Shift - out: (2. ?@P"‘\ —
£ B LTI, ISR Temperature . 8T 2% ; f

¢ %, . Handover given to: .. Yo Mereda s |

Pain Score: .>=7... ... {Nurse’'s Name) g'J %
Repeat RBS (if applicable): ............. ISR A a .

Tick as applicable: =~ MLC ~LAMA ‘BROUGHT DEAD

Procedures done with details (if any): ... A A R e S P L P G A RO PN R RERUCR IR, SIS N

Name of the Nurse : ... S'r‘p ................................... Signature of the Nurse : .....%....~

Date & Time : ....... Gfﬂ%‘y:,o 1R
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Chitdren's | @ BirthRight
PATIENT TRANSFER FORM Hospna .

BY RAINBOW HOSPITALS
\"u»ur Rightto a Safu Dall very

" VRCH.0000048931 IP-00060530
;.;:.; ::HARSH:::::N; ] Date & Time of Admission Date & Time of Transfer Order
Or. SURENDER RAO DUS .-
i |+ @ Ty | EfFIEE Slipe
j HGAUITY Uyt v o Transfer Ordered by Reason for Transfer

0. \/‘Tﬁﬁ'\wﬂg " wgvrﬂdmi’ ’ion

From Unit To Unit Inymu Attendant
ew\ Ye No[ ]

Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed

'oner(tMnendam
@ Yes | No[ |

op 4 e "§8 2 o

Medications / Consumables / Surgicals / Hand over

SI.No. tem Name Quantity
1.
8 N
N —
4,
5.

Shifting Summary / Notes Written by Doctor : YeSD/ No[ |

Name & Signature of Person who is Transferring Name of Person Ordered Transfer

M u/efwn DR vighwaT g

Patient & Clinical Records Received by :
M uApAO

Date & Time of Patient Received : 6 \ Y26 @ g’ \Q M

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




VRCH.0000048881 IP-00060580
Master SRIHARSHA BARANI
01-07-2014 12Y0MED (M)
Dr. SURENDER RAO DUSA
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Rainbow"* . L p
Children’s ‘BlrthRight

Hospital BY RAINBOW HOSPITALS

Tt takes a lot to treat the litthe. Your Right to a Safe Delivery

Nursing General Admission Assessment Form For Pediatrics

Diagnosis: VR l] C\(P—F& PAY

(ﬁow{]ﬁj ﬁuU e LTlDID
Arrival Time: ....&..%.15. £44)... Mode of Arrival: \9 ............................... Admitting From: U{R CJOPD [ Direct

Body Weight: .39, . kg

Allergy / Adverse Reaction ............ccccueenee ;\l ‘ ....................................................

......................................................................... \ Height: 1\&,

Past Medical History: Obtained From [ Patient Family Member [ Medical Record [ Other (specify) .....................
Past Medical History Past Surgical History Previous Hospital Admission

) A8 Ao

Family History: ......cccoooiiiiiiiiiiiiiiciricns

Has the child or close family member had recent contact with a communicable disease? [ Yes M/Q
HYBS PIBASBIISE, ........vevecaecreriresgiunsesssissessesess s e s s s s AR SRR E b4 E R
Was the child's birth normal? Q&as CTNo  Ifdo; please destribe problems: s anaismuammmimsminmaii i

Are the child's immunization up to date? \ﬁ;es LINo

Current Medication: /] None [Yes, If Yes, fill reconciliation form

: (%
Observations: Weight:,..?m@..‘!.ﬂ}.g Length: .. ‘SSU’“ Head Circumference (< 2 years): ............. r\ "'} .................
Temp.: q&gﬁft HR: ...... C[?b)m] ........ RR: Q“b)m BP)OOJ{OCAIC))
(s

Pain Score: Oﬁ?eclfy SIE: ovovververiereeree Do resseeseesseneennnnn.. (FOIIOW Pain Assessment Sheet & Document)
Fall Risk Assessment: es [INo  Score: ‘D (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score 09,?) .) (Document in the Braden Q Assessment Sheet)

Pain Tool Used: [N Pass W/LACC [ Wong Baker

Pain Screening: @( Yes CINo IfYes, PainScore: ...C).......
o0 Duraton. &\[1)

) \lol_\ " hjo
Character of Pain .......[.LL....  Location ........ i - Frequency ...

-\zdlo Abnormalities Detected
—1 Walking Problem
] Musculoskeletal Congenital Abnormality

FUNCTIONAL SCREENING:
[ Mobility Problem
(! Developmental Delay

Inform consultant for positive criteria

NUTRITIONAL SCREENING: Gﬂ@normalﬂies Detected
CJ Underweight 1 Overweight
(] “Feeding Problem [ Special diet

L1 Special Feeding Method
1 No Abnormality Detected

Inform consultant for positive criteria

Docu. No. : RCH /FRM / CLINICAL / 145 (PT.0)



Psychological Screening: E}’ﬁo Significant Findings ,
Unusual concerns about patient's Psychological Status: [ Yes zﬁm

If Yes Consultant Notified: ................ r\\e\\ .................... (Date/Time): .............. e
Social History: Lives With ........... ?—U‘W\\\ ...........................................................................................................
Siblings inhousehold @WXes [INo (ifyesHowMany?) ... O e

All Information Obtained From ] Patient Wther (] Father (] Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach :AJ _/Y;s ] No Waste Disposal Explained: lf/st U No
Infusion Pump : VJ Yes [ No Hand hygiene Explained: | Yes ] No (] Others
Patient Rights & Responsibilities: es [INo

Information givento ... .NOXWOX

Nurse's Name: W“%d Date“s{'ﬂ’*é’ TIme: ..o, Signature )
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Rainbow®
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Hospital

It takes a lot to treat the little.

A
PEDIATRIC IN-PATIENT
 MEDICAL RECORD
UHID ID: g 1 001 R
Department:
Consultant:

Docu. No. : RCH/FRM / GENERAL / 065
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Pediatric Multiorgan History & Physical Examination

Chief Presenting Complaints & Duration (Chronologically)

& £
Name : Whavthe  [<oasong Age/Sex %91«{ I‘ﬂf\!i’l!_,
Information given by: M Ay Relationship

‘[E} deuey  unge - Z’cﬁ&eﬁu

alw  VUOMidRuaa.
\ d

Hr\ A Q-:HK\ ala

History of present illness
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VRCH.0000049931 IP-00060590
Master SRINARSHA BARANI
01-07-2014 i2yomso

Dr. SURENDER RAO DUSA

A

Pediatric Multiorgan History & Physical Examination

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

ﬂ.lD N Q‘l?/n%?-tg arnt—

Gl?"fﬁﬁ

—Cep- Yyl Hh Wt  pld- YD Dkl

RR(- 2
WL - -2
N - 667
- g7
Birth & Neonatal History:
Tum} LC(K(T’ML(Cﬁ\I&‘I&_M/I OTD

DLt halgl ad ! mun,m | [ EZ
TMQ&L

gy

Birth & Socio Economic History:
About Father :

C)
About Mother : K el 19

Any additional Information :

|

Developmental History :

Af’lhwrﬂ&}& CkUbY ¢§1 e Gl 4y dhmema.

Immunization History :
Koresnd wpto dare s @ Yaoovpaston.

(PTO)
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Ny —

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )M{Centile Lol | o

On Examination :

; e '
Temperature: _00.2 € pulse Rate : q’!m‘“ B.p L&A Wt 5po2 OO/,
Resp.rate and type of breathing : N 3{ A

Rash____()

Lymphadenopathy E)

Oedema : @

Allergies (if any): @ .

Respiratory System :
Inspection (any s/o distress) : @

Air entry & breath sounds :__R|t AE &)
Any addes sounds : NO -

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

Cardiovascular System :

Inspection of procordium : @
Heart Sounds : &C &(Ej
Any murmur : N0

Relevant data from outside (Chest X-Ray, ECG, ECHO, etc.,) :

Per Abdomen :

Inspection m

Palpation : Q"D!}’V

Ausculation : Be Lt ‘
Spine : ﬂi\ External Genitelia :

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




VRCH.0000049991

IP-000605
Master SRIHARSHA BARAN| *
01-07.2014 12\"0“50

Or. SURENDER Ra

I mlm1unuuumnmmummm

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : €“U~k ‘d(“r

Cranial Nerves : Tk gob—

Motor System:

Nutriton : {]

Tone: L Power tfl ol by

Co-ordinator : (:))

Posture :

Involuntary Movements : (\_';)

Reflexes : ¥

DTR t% Superficials:

Plantars 43(& X O

Sensory System: ¢

Bladder / Bowel : NS ey Auno g,

Clinical Summary & Diagnostic:

VRN C Dz ) %uﬁw)

(PTO))




VRCH.00000498931 IP-00060590
Master SRIHARSHA BARANI
01-07-2014 12YOM 5D

Or. SURENDER RAO DUSA

AT

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

{0 ‘l\wnm ebuﬂtw LODwPRL cateson

Desired goals of the treatment :

To Yol Cuvywnd Covdde.q .

Planned Labs:

Planned Management

LF T -~
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reof

Signature of the Doctor: \9‘/ ....... 9

Name of the Doctor: .

6 Pps

ey

Ry TR

Signature of the Consu!t.

Name of the Consultant: ...........ooovvviveeireeiieeinn.

B R 1 e e e e
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Z | Diagnosis: @ Uﬂ'ﬂv @5 "‘J‘]“'Y\WJ Any Infection: ClYes #No [ Not Known
‘g If YES SPECITY: .rruerveeieereer e,
5 Surgery / Procedure: __ Post OP Day: 3
o | Date 6 19\l \ A s T\
s Shift © o N © X A N L8
& | Medical Conditi > ” "G 4
§ (A?lylcs?)ec(i}a:} cc;gGition tobe noted): | M l NO | & 9‘\ N N\
= ’ = =X 50 B
= | Diet 3dd [¢ Lok [S>&E [6 3 [ ek [€ . J6H
Allergy: C1Yes~~Mo ] Yes GND | Yes [iNo | T Yes Ao | [ Yes o | 0 Yes Ao
Ventilation (RA, NP NIV, VENTI): K0 R4 o Qe RA Rf
Tubes/Drains/Catheter: 1 Yes .o | T Yes~=No | ] Yes [0 | O Yes 2 No | 0 Yes @No | Yes gNo
1 ., < 7 " a
£ | Vital Signs: Temp: | 180 )€ | 920 P 0\%%‘ oV |[dt-u? ag.e
o Res: | o22blm | 9001 1229\ |93 €) [ 20 bim | R0k,
2 S0;| 999 | P9 RV | ogr [l [ 9af
2 Puise: | 110 blm 1o u bl W NN [ 100 bim | F8B]
BP: | 1] #1-+4] iok lmw"ﬂﬁ\o\]‘%‘;‘m w2\ ()[1147g 5
LOC: | Comeom (Tong | (108 eonsr0® ForefshoRhnicion s orker ay
Fall Risk Score: | (0 \0 \O O G 10
Pain Score: | © o o |o 0 _ 0
skin Integrity | ek | Ptact | 20T RaNX | Tatact [Fnlspi
Safety Needs: |&6s [ No{xYes C1No | ¥es [1No || es CINo | =Yes O No [/=Yes 01 No
Physiotherapy: | W\ Ml VSN o\ i | AR
§ Others Specify: | Yes [Mo | Yes NND | Yes O | O Yes;dﬁ; 1 Yes &No | T Yes #No
5 Special Diet: | 2} WD lodased [ 58 [f.iet [C A
S |Critical Lab Test / Values: Ml [ A A\ o) R
E |Other Special Orders / Medications: |1 Yes+Tho | Yes ©No | 11 Yes _+No | [ Yes (o | (1 Yes CND | O Yes No
E PU Prophylaxis: [ Yes No |0 Yes &No |11 Yes.=No | 0 Yes Mo [0 Yes wlo | YesLE!/'Np
DVT Prophylaxis: 1 Yes & Mo | O Yes CNo | Yes ¥No | 0 Yes A0 | O Yes'tTNo LJYeMo
ADL (Dependent / Non Dependent): heodi ienendudl \oegerd| Oead D\ pendi Al
i v ' | |
Post Operative Procedure Special Orders: t\x“ ‘ e . |\5"':\ }\L'
(\ﬁ\ o\ \3\\ l
Handed Over By Name : ﬂoﬁ“" ﬁ\%&h}‘] § Q{“y M \H . mg
Signature /1D @oot | DY AR ool | s (@ popot
Date: qu,l% = ¢ \i Q\QJ(LC et ?". HI 26 [eAH18
Time: af'_.$ (Q e, "m\m Oxpe0) @ 3Am | @ prmy
Taken Over By Name : @MZMM -;Bn"-H{'Aﬂ; \ja?n[ma :i mdg{:@
Signature /1D : QL,[ Lt QM (ﬁq qtgbm@ ﬁp”’ MM
Date: LAl svaeh g6 | o412 3] a2k g(a(as
Time: (@ 2 ) m (@ T pry ®CQM @}Pm
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o . 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 SR TEL NO :040-42462200, Ext 2000,2001,2002

h— WEB : https://rainbowhospitals.in

| EATMENT

Patient Name: Master SRIHARSHA BARANI Age : 12Y0OMS5D
IP No: IP-00060590 Sex: Male
Consultant: Dr. SURENDER RAO DUSA Ward/Bed No: N 0 GF-EMERGENCY/ER 101

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hpspitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical lregtman_ts,
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
) consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
irance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient.

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

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

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

Note:

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

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

iceceivers Signature..................) §

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: ;

Ranan SHi haashe—
Name: D\Q\,ﬂ bf kk: Q\\N e Patient Address:

; F i \ h-&r\ ]QI .G4, PRAKASH RESIDENCY OLD
BRI BOWENPALLY, Bowenpally Hyderabad
Date: Cb}@)’) % [9 Time: ? L0 \o tf'/\ Telangana INDIA 500011

Wittness Name: %‘S’\"”}

Wittness Signature: %/

Printed Date / Time : 06/07/2026 19:07 Printed By : 021034 Page 2 of 2
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EARLY WARNING SCORE: CHILDREN’S UNIT

rEical 7
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e e 0 O B B

104
103 =
I
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101 —
| : < o
Temperature 100 A ' % __.mno T
0) o L 1]
(F) % o N S ) D AL
. ESEScEoEnEsRee
97 = <4 N
96
1 ' =
94
Heart Rate }sg
7
(bpm) s
150
and s
Blood Pressure :gg
*
(mmHg) 110
100
Note: 90 a / {
BP does not score gg 2 hal
in early 60
warning scoring s
Heart Rate (Number) v I\ -
70
60
50
b. Rate (bpm) 40

(Over 1 Minute) 30
--------. ---------------------

Resp Rate (Number) R % o 9% DWW [

Resp | Mod/ Severe

Distress | None / Mild ----I----.-I----l-.------.-----

Receiving 0,(/min)

0,Saturations (%) S Ug N & g A%
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE ©
Number of shaded boxes 0 i v O .
Pain Score ] |® v ’ © 0
Observer’s Initials MW T )
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 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

Date Time Early Warning Score Date Time Name

If at any time additional help is required, call help — regardless of the Early Warning Score!
Following a Early Warning Score assessment, senior help may be required

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

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

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

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

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am

A not sure what t/he,preblem is but child (X) is deteriorating, OR | 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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EARLY WARNING SCORE: CHILDREN’S UNIT
A\s (-~
| Date : .= 71| 32. Time: N \ U N\ L %
Doctor/ ‘Nurse / Family Concern?
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and 140 1
Blood Pressure 100 [
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Note: 90
BP does not score gg
in early e
warning scoring 50
Heart Rate (Number o O o
70
60
Resp. Rate (bpm) 23
b(0v3r1 Minute) 30
20
10
Resp Rate (Number) \MAY)
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min)
0, Saturations (%) bl (X
Conscious | Normal o [n SN MBI
Level Altered
GCS * S sl 18] 1Sl 1S v L
TOTAL SCORE °
Number of shaded boxes o |°P 6| |9 Q| |s . 0 o w ©
Pain Score Q 0 o ol O Q . ‘ o . ’ c
Observer's Initials ¥\ Y —cﬁ[ 'Y S
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 scare, 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.

i

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

* 6eclinical parameters are assessed and recorded as part of the child’s rc;utine 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

Date Time Early Warning Score Date Time Name

* Ifatanytime addit onal 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
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Blood Pressure 1>
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Note: 90 7 rNes
BPdoesnotsqore/_‘;g" ZhE— L UNIETR
in early 60 2
warning scoring s
Heart Rate (Number) Q q
70
60
3sp. Rate (bpm) ig
(Over 1 Minute) 30
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Resp Rate (Number 4l 0 1\ ‘ L L
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min)
0, Saturations (%) \ q AR "
Conscious | Normal N
Level Altered
GCS * A
TOTAL SCORE »
Number of shaded boxes ¢ o lo| |of |0] |°] [°] [° o| P
Pain Score o] |9 ol |0 0 o| P ol p ° 1)
Observer's Initials MEMEBENEVERNEDELCELS W~
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 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.

* 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

* Ifatanytime additional help is required, call help - regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

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

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,
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
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Doctor / Nurse / Family Concern?
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Temperature 100 :": ;:,-i
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Heart Rate }gg
(bpm) 180
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Blood Pressure o0
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100
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Heart Rate (Number) \
| I G 5 1 0
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tesp. Rate (bpm) ﬁ
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Resp Rate (Number)

Resp | Mod/ Severe | |
Distress | None / Mild --
Receiving O, (I/min) |

0, Saturations (%)

Conscious | Normal

Level Altered

GCS *

TOTAL SCORE

Number of shaded boxes P ©

Pain Score I 0

Observer's Initials V] (v
Score 1 : Continue normal observation by staff nurse

ACTIONS Score2  : 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.

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

Date Time Early Warning Score Date Time Name

 Ifatanytimeadditional help is required, call help - regardiess of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

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

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ invesfigation). 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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Output
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Date

. Nature
Time | ¢ Fluid

Route

NG

Diarrhoea | Vomit | Drainage

i phiebitis
Urine Scors

Thrombo-

Sign.
Nurse

Mouth LV

N.G

08:00 am

09:00 am
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12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm
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Total Intake :
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X
.
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—
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Date | Time gﬁéﬁ% Route NG | Diarrhoea | Vomit |Drainage | Urine ngr%gég I&iﬂge
Mouth | LV | NG
08:00 am N e
09:00 am >Q i W Ceo )
" [10:00am Ty hacer %
11:00 am 75;5} wsen) w |4 —
w;?( 12:00 pm \ycen) \ = g
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04:00 am T lusmo 950 m3
Q.\”‘ 05:00 am v 0 @W
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_ S IV Site

Date | Time [?faFtllI]Jri?'J Route NG | Diarrhoea | Vomit |Drainage | Urine ngr%;g;%g- I\Slttﬂge

: Mouth | 1V
o |14 1) 0]
| 0900 am X “;p; AFm) 100m)

' | 1000%am tom| o0\ 05y
IR [t At or)| | &4l
for [120pm 15 A0

01:00 pm ;%01 =2t

Total Intake : 97 W~ B Total Output : £ Q0 pase

0200 pm R _|Y5m| . 6om) | ;|
[0 St g v A )
q’\ﬁ&' 04:00 pm USm) ' 0 /
05:00 pm HHEm! 160 hJ{ 0
06:00 pm SLYa {Cg |
| 07:00 pm :

Total Intake : ~ R55M | Total Output: 50 |

08:00 pm o

09:00 pm N ooml 5

Y 10:00 pm gﬂh‘iﬂy& \

(b\ 11:00 pm N U

12:00 am USMl.

01:00 am i M =
Total Intake : .9 9¢ M) X Total Output : 0

02:00 am wIna L

03:00 am ud ™,
oY [ 0400am usml

05:00 am %-MQL Q

06:00 am —o SIq )y

07:00 am A )
Total Intake : | €0 Total Output :

Total 24 hrs. Intake
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1. All measurements in ml.
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i

" Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

phiebitis | Sign.
Score Nurse

I\ﬂouth

R

N.G

o0 [ 0800am
09:00 am .

7

1U:Q(thm

11:00 am

lood

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm N

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

02:00 am

\\ml Output :
N

03:00 am

N

04:00 am

N

05:00 am

5

06:00 am

07:00 am

Total Intake :

Total Output :

T

Total 24 hrs. Intake
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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.

; n v ' Thrombo- [ o
Date | Time (]N,agﬁ}% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis | Sign.

Score Nurse
Mouth LV N.G

08:00 am
09:00 am
* 1 10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Output :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
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01:00 am
Total Intake : Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : : Total Qutput :

Total 24 hrs. Intake ~ Total 24 hrs. Output
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FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

NURSES

§l2l2g

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

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

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

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

Nurses must follow strictly the FIVE RIGHTS before administration of medication.

1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time

AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

SOS / PRN (As Required Medication)

DRUG : TAR.

7Y
PARAC THONOL %“;’5 Y

Axob To

Dose Route | Frequency |Start Date
ox

YN

rped | S R

\L

Doctor's Signature |Valid Period| Pha
rALN

A

e howdy i

CAM

0: p‘l’-—"'t'n}l
aolr
CA’/L« 6!‘4].

s

Additional Instructions: A4l - 5 08RAC

sl dos Mo

DRUG: TAB. QRUPROEEN  foder
Dose Route Frgtquency Start Date|
Al Pd 2, 8
Doctor's Signature |Valid Period| Ph
o
\L ghourty

Additional Instructions: 4 tgl, = Up n\}
owegleg\dow Ydtorp > 03F

DRUG : Dater

Dose Route [ Frequency |Start Date y

Doctor's Signatu

re |Valid Period| Pharm. .

Additional Instructions:
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\\S Daily Doctor’s Endorsement by a Sign
DRUG : Patet

Dose Route | Frequency |Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Dater

DRUG :

Tirpe
Dose Route | Frequency |Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

v

Date:

DRUG : Tige

Dose Route | Frequency |Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
ROUt& St a rt Dat e Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor flote e Dues Doms
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
Additional Instructions: s G - e
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Date»
VARIABLE DOSE Tlg‘le I Nurs&Sig. Nurs‘a’S'»u. INll.rrei‘tlalr Sig. NisiSig.
Dose Dose Dose Dose
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Route Start Date — Jose o e
Dr. Sign. Dr. Bign Dr. Sign Dr. Sign
Name & Signature of the Doctor P Dose . -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: - . e .
Dr. Sign. Dr. Sign, Dr. Sign Dr. Sign.
STAT / ONCE ONLY DRUGS
. o Dosage & Other :
% Ignatur
Date Time Medication retaction Route Signature Nurses
|
N e
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