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fe Delivery

1504-2011

VIH-00065253
Master IVAN SINU MATHEW

Ref. No. F/INPR/12

IP-00060483

15Y2M 11D (M)

Dr. AJAY KUMAR
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Rainbow® | ¢ ..
Children's | @ BirthRight
Hospital ‘ BY RAINBOW HOSPITALS
s @ ot to treat the litth Your Right to a Safe Delivery
Name x:%i;gm SINU UHID | VIH-00065253
Father/Guardian Mr SINU MATHEW E Age/Gender 15Y 2 M 13 D/Male

HNO 8-23 ,NARAYANAPURAM COLONY ,DAMMIGUDA,KESARA, Keesara,

Add

ress Hyderabad, Telangana, INDIA, 501301
IP No IP-00060493 Admission Date 26-06-2026
Ref Doctor Self Discharge Date 29-06-2026

DISCHARGE SUMMARY

Consultant: Dr. AJAY KUMAR
Pediatric ENT
CONSULTANT EAR NOSE & THROAT SURGEON
10524

Diagnosis: Upper respiratory tract infection

History: Master IVAN SINU MATHEW is a 15 Y 2 M 13 D, boy presented with
history of severe cold since 3 days, dry intermittent cough, persistent
headache, dull activity since 1 day prior to admission. For the above
complaints, he was treated elsewhere, but in view of persistence of symptoms,
he was admitted in Rainbow Children's Hospital for further management.

Examination: He was afebrile, maintaining saturations at room air. His heart
rate was 86/min, blood pressure 120/70 mmHg and respiratory rate 22/min.
Throat was congested. On auscultation of chest, air entry was equal bilaterally.
Heart sounds were normal and there was no murmur. Abdomen was soft with
no organomegaly. Neurologically, he was conscious and oriented. Other
systemic examination was normal.

Weight on admission : 90.2 kgs.

Investigations: Enclosed.

Q® 1800 2122 @ www.rainbowhospitals.in




~ | Master IVAN SINU
3 2
Name MATHEW UHI1 VIH-00065253

Management: He was admitted in the ward and started on intravenous
antibiotics and intravenous fluids. He was nebulised with Levolin and
Budecort.

His inflammatory markers were within normal limits. Blood culture was sterile.
Chest x-ray showed mild perihilar infiltrates. X-ray PNS showed makxillary
sinusitis. Throat swab culture was sent - report awaited.

Dr. P. Sindhura, Consultant Pediatric Neurologist, opinion was sought in view of
headache who advised reassurance, if persistent headache - plan to do CT
PNS.

His vitals were regularly monitored. His symptoms gradually settled. He
remained hemodynamically stable during the hospital stay and is being
discharged with the following advice.

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

Advice:

1. Diet as advised.

2. Tablet Augmentin (625mg), 1 tablet, 12t" hourly (after food) for 3 days.
Tablet Linezolid (600mg) 1 tablet, gth hourly (after food) for 3 days.
Tablet Mondeslor, 1 tablet once daily (7pm) for 3 days.
Nebulization with Levolin (1.2mg), 1 respule 12t hourly for 5 days.
Nebulization with Budecort (1mg), 1 respule 12th hourly for 5 days.
Kindly consult with Dr. Ajay Kumar, Consultant ENT Surgeon, on

01.07.2026 (Wednesday) in OPD with prior appointment (This consultation
will be charged).

No v AW
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8. Kindly consult with Dr. Shruti Kotapalli, Consultant Pediatric Pulmonologist
& Sleep Specialist on 01.07.2026 (Wednesday) in OPD with prior
appointment (This consultation will be charged).

In case of Fever:
Tablet Paracetamol (650mg), 1 tablet for fever >99.6*F (maximum 4-6 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

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

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 ..........cuu...e. in the language that | understand and | have
understood the same.

O 1800 2122 @ www.rainbowhospitals.in




Master IVAN SINU
Name MATHEW UHID VIH-00065253

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

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

Registrar/Resident/C.M.O

Dr. AJAY KUMAR

Pediatric ENT

CONSULTANT EAR NOSE & THROAT SURGEON
10524



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 ,500009 inhow?
040-42462200, Ext 2000,2001,2002, Rainbow
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PatientName : Master IVAN SINU MATHEW Inpatient No.” =" """ IP-0 Yy Mt o asels Oetony
Age/Gender : 15Y2M 11 D/ Male Admit Date 1 26-06-2026
Ward/Bed : N0 GF-EMERGENCY/ ER 101 Discharge Date i ERE i3 S

Investigation Result Unit Biological Reference Interval = ...

COMPLETE BLOOD PICTURE (Specimen : BLOOD)

TEST RESULT STATUS : REPORT AUTHORISED

Order Date :26-06-2026 20:54

HEMOGLOBIN (Colorimetry) 14.2 gldL 13-16
RBC COUNT (DC detection method) 5.14 10M2/L 45-53
PCV/HCT (Calculated) 39.0 VOL% 36-51
MCV (Calculated) 75.9 fL 79 - 98
MCH (Calculated) 276 pg/cells 25 -35
MCHC (Calculated) 36.4 g/dL 32-36
RDW-CV (Calculated) 13.1 % 11.5-14
PLATELET COUNT (DC Detection Method) 263 10°9/L 150 - 450
MPV (Calculated) 7.8 fl 6.5-10
WBC COUNT (DC Detection Method) 12.87 1079/L 4.5-13
Differential Count

NEUTROPHILS (Microscopy, Leishman stain) 55 % 34-64
LYMPHOCYTES (Microscopy, Leishman stain) 37 % 25-45
MONOCYTES (Microscopy, Leishman stain) 06 % 4-10
EOSINOPHILS (Microscopy, Leishman stain) 02 % 1-4

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

PERIPHERAL SMEAR (Microscopy, Leishman
stain)

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 :26-06-2026 20:54
CRP (Immunoturbidimetry) 3.0 mg/L <10
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Resuit Unit Biological Reference Interval
CREATININE (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :26-06-2026 20:54
CREATININE (Enzymatic) 0.3 mg/dl L 05-1.1

ATHNAG. NARH & M.
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Rainbow Children's Hospital - Secunderabad

H.No0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009.

040-42462200, Ext 2000,2001,2002,

PatientName : Master IVAN SINU MATHEW Inpatient No. : IP-00060493
Age/Gender : 15Y2M 11 D/ Male Admit Date 1 26-06-2026
Ward/Bed : N0 GF-EMERGENCY/ ER 101 Discharge Date
investigation Result Unit Biological Reference Interval
2. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
JInvestigation Result Unit Biological Reference Interval
- ELECTROLYTES (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
i ¥ Order Date :26-06-2026 20:54
SODIUM (Direct ISE) 143 mmol/L 134 - 143
POTASSIUM (Direct ISE) 4.5 mmol/L 3.5-5.1
CHLORIDE (Direct ISE) 103 mmol/L 98 - 108
‘:}r. SRUJANA SHYAMALA, MD, DNB
Cpnsultant Pathologist, Reg No : 39356
investigation Resuit Unit Biological Reference Interval

ERYTHROCYTE SEDIMENTATION RATE (Specimen : BLOOD)

ESR 20

A ﬂ; ’ﬂ"‘

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

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :26-06-2026 20:54

mm/Ist hour H UPTO 10

Investigation Result

Unit Biological Reference Interval

PT/APTT (PROTHROMBIN TIME / ACTIVATED PARTIAL
THROMBOPLASTIN TIME) (Specimen : PLASMA)

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :26-06-2026 20:54

PT (Optical Clot Detection) 16.0 Seconds
PT Calculated Biological Reference Interval 12.5-14.5 secs
INR 1.1
APTT (Optical Clot Detection) 36.0 Seconds
APTT Calculated Biological Reference Interval 28.5 - 35.1 secs

Dr. SRUJANA SHYAMALA, MD, DNB

Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval

Printad Nata | Tima - 2Q/NRIPN2A 11:22 AM Pk L A IR A A S A RS AR A
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Rainbow Children's Hospital - Secunderabad
. 2 g‘

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main i 2 - ‘
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009Rainbow | . B thR htm
irthRig

040-42462200, Ext 2000,2001,2002, Children’s
Hosp | tal i BY RAINBOW HOSPITALS
5 t takes a - at the litth Your Right-tul;a Sa?e_tgv-;r;f
PatientName i Master IVAN SINU MATHEW Inpatient No. : IP-00060493
Age/Gender : 15Y2M 11 D/ Male Admit Date : 26-06-2026
Ward/Bed ¢ N O GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval

TEST RESULT STATUS : REPORT ENTERED

COVID ANTIGEN RAPID TEST (Specimen : SWAB)
Order Date :26-06-2026 21:12

COVID ANTIGEN RAPID TEST negative

HYDERNAGAR (WARH Accredited) KONDAPUR OUTPATIENT CLINIC (1 AccreditedvF)  SECUNDERABAD (NAEH edited)  KOMDAPUR L B NACAR NANAKRAMGUDA
% Emargancy 3 040 - 42186 T2 mergany 3 840 - 4346 3. B e Emergency 3 D40 63313231

HIMAYATHNAGAR BANJARA HILLS (JC1, NABH & MABL Accredited

wy3 040 - A35TI000  Emergencyy (40 - 4468 §511, 1009 253

@ 1800 2122

Pana 3 nf1
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Laboratory Report

Master IVAN SINU MATHEW 9949697502
15Y2M13D V126021628
Male 26-06-2026 09:21 PM

1P-00060493 26-06-2026 09:40 PM
VIH-00065253

Dr. AJAY KUMAR N 0 GF-EMERGENCY / ER 101

RESULT TEST RESULT STATUS : REPORT ENTERED

Culture : -

Second Report - No growth after 48 hrs of incubation 1+ i

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

This is an interim report. The final report will be released after 24 hours
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Master IVAN SINU MATHEW Childr?:'s o BirthRight
15-0‘—2011 15Y2M 13D (M) Hospital %
i
DOA:
No. of .
Sl.No List of Records Legibility Completeness Remarks
Pages
1 Admission Sheet 91
2 Discharge Summary 9
3 Nursing Initial assessment form A
4 Patient Trasfer Forms .1
5 In-patient Medical Record
6 Doctors Progress Sheets
) Nurses Progress notes 9
8 Consultation Sheets ¢
9 General Consent for Treatment |
10 Conset for Surgery
' Consent for Blood Transfusion
e Consent forChemotherapy
13 Consent for High Risk
14 Consent for Restraint
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 9
26 | Intake and Output chart (fluid Chart) | 3 /
~ | Drug Chart (Regular prescription) 3 /
o Daily Investigation sheet /
29 Investigation Values (Result Sheet) | ) ol
30 | Nebulization Chart o
31| Diabetic chart PR\
32 | Nutritional Review chart 0.\ YV
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ERROR LOG

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

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE



Rainbow .
Children's _ .
Hospital &

« Rainbow

Rainbow Children's Hospital - Secunderabad

,Telangana, INDIA ,500009.
TEL NO :040-42462200, Ext 2000,2001,2002
WERB : https://rainbowhospitals.in

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S ,Karkhana Main Road ,Kakaguda, Karkhana ,Hyderabad

ADMISSION SHEET

Registration Details :

Admission No : IP-00060493 Admit Date

: 26-Jun-2026

LR URRRRRE UL LR LR L

Admit Time :08:32 PM UHID : VIH-00065253

Patient Details :

,DAMMIGUDA,KESARA Keesara Hyderabad
Telangana INDIA 501301

Patient Name : Master IVAN SINU MATHEW Age :16Y2MM1MD

Guardian © Mr SINU MATHEW DOB . 15-04-2011

Gender : Male Religion

Occupation Martial Status

Address (H) - HNO 8-23 NARAYANAPURAM COLONY , Phone No : 9949697502
DAMMIGUDA KESARA Keesara Hyderabad E il . rubychacko@inf it
Telangana INDIA 501301 i o e

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 SINU MATHEW Relationship : S/O

Contact Address : HNO 8-23 ,NARAYANAPURAM COLONY Phone No : 9949697502 / 8886285500

Doctor Details :

Doctor Name : Dr. AJAY KUMAR

Referral Doctor . Self

Co-Consultant

Specialisation : EAR NOSE AND THROAT

Phone No

Payment Details :

Payment Mode :Cash

Deposit Amount  : 0.00
Payor Name : MEDI ASSIST INSURANCE TPA PVT
LTD

Printed Date / Time : 26/06/2026 20:36

Printed By : 017885

Page 1 of 2




Patient Name : IVAN SINIT MATHEW UHID : VIH-00065253 IPD : IP-00060493 Gender : Male Age: 15 Y ZM

1] VIH-00065253 IP-00060483
Master IVAN SINU MATHEW
15 04-2011 15Y2M11D M)
AJAY KUMAR %
i e |a
Hospital - (e

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Datewz‘ﬁ[éfzﬁ .. Time.of arrival : .2« ‘?PM

Chief Complaints: /8 — Lo (.l L. (ad;; z:o% 0 @IRBS
Height : 4 .9' ] Meugm m_z.yﬂ . Head Circumference (<2 YBars) ..............cooouorveomiuernsee

Allergies: Yes, A | Medications ' Blood Transfusion | Piod IR s e sssisamisinss

if yes , identify ... ’#—

Pain scmmng,/fe's No it Yes, Pain Score: ..{_7..... PainTool Used: ' N Pass [ FLACC / Wong Baker

Character .. it LY LOBRHON .oivssosisiinrinesss T3 FrOQUENCY BONORRCIL o <7 O R
RISK FOR FALL: Functional Screening: _~To Abnormalities Detected
I It patient is < 6 years L Mobility Problem
tick below fall risk intervention directly | Walking Problem
f Patient is > 6 years 7 Developmental Delay
Assess the below parameters i .
History of Falling: within past 3 months “1Yes [INo Musouloskuletal Congm
Ambulatory Aids: | \ Inform consultant for positive criteria
* Wheelchair [1Yes [ !No
¢ TS Sornitove Mar kit 7 Yes Mg | e e i
Gait/Transterring:
* Bedrest / immobile . Yes L No Nutritianai Screening: /’ﬁAbnoaﬂalmes Détocted
* Weak ' [ 1Yes No _ Underwalais
* impaired [ Yes No i 0 f
Mental Status: Forgets limitations jYes [INo F::drf"e’g ;bl
ing Probiem
. IF YES FOR ANY CATEGORY = RISK FOR FALLING Special diet
i Fall Risk Intervention: S b s o
i Escort while ambulating i g
= sist Patient Inform consuitant for positive criteria
5| Educate patient and family on fall precautions/prevention
L
Psychological St:reonlnu/ﬂoSigniﬁcam Findings
Unusual concerns about patient's Psychological Status: | Yes /m)
—— p—

it Yes Consultant Notified: ............0............... (DAt/TIMB): oot creervseesrcmmer e
Social History: Lives With . pmww ......................................
..... 1 No (ifyesﬂowManW} f(ﬁf@%«'z_,)

Docu. Ne, : RCH /FRM / CLINICAL / 120 (R1.0.)



Patient Name : IVAN SINU MATHEW UHID : VIH-00065253 IPD : IP-00060493 Gender : Male Age:I15Y2M
I1D

Nursing Netes {Including Labs / Medications / Other Care);

Time Nursing Notes

q”p”Paﬁf gnﬁ cazrruz Fo &7
E.2%c phork il mCo/La/
$.20P0 Doptesz  Seen én/
E 290 ooy ailo MMSMV? £
CZre gl 8800 1 Breee 8% dore -
20PN N Caredot-ion de s
2 03 SormpPlo . colle cF16. z:?

Pt ctutfted o 15t Floorz

Samples collected by: Time:
2! l0Ff™M
Samples sent by : SM Time:

Medication given in ER:

%?}fé"' Medication Route Dosage & Instructions Dggf?r gt‘éﬁ .
]

Condition of ﬁﬂ"m Mlmeieahtoom: . | esdsR-ot o L 0
HR: . ?_‘Qz_b/;ﬂ BP: ! o QR Shift - out from ER to: ... !0? ........ gf‘fo"!/?
it 15/ ]-‘g P 5@. é; Time of Shift - oul@_‘-@ 3'5’&"7 f

GCS: L 2f.. £ )....... Temperature - 22> .1 .. o
e Handover given to: ..... 82" QZ?JZO% f
Repeat RBS (if applicable ): .................c.ccccovmvrrirorn. Bw " Saféb?c |
+ Tick as applicable: [ MLC LAMA - BROUGHT DEAD

PO A S R W TS (I e i e s Sl L ;

Name of the Nurse : .SQA ) R Signature of the Nurse : ........ Q—\Jl ............. ;
Date & Time : *‘Z é/g/% @



Patient Name : IVAN SINU MATHEW UHID : VIH-00065253 IPD : [P-00060493 Gender

l'r'\

:Male Age: 15Y2M

o
13 ﬂ:;;r:N o "ﬂm e 080453
Or. ﬂMvm_,m BY2m1yp Rainbow - -
ﬁl ffﬂ Children's 3= BirthRight
m”ﬂmﬂl Hospital e e
amm-mnngzy
] W4 =
EMERGENUY nw. M TRIAGE FORM H’/" (97 € Z
Patient’s Name /\fa‘ﬂ..gr% Hamaﬂf elfy Gender:#"Male () Femae
mzﬁfé'/’é Time of Arrival - . @ ,,,,, ™
Ailergies; xo (11 Yes (0 Food () Medications ) Bi00d TansHusion () Oner (SPRGHY): ... T 1) Nt koW
Source of Information : -7 Parents uounrs(Smﬂvi
Mode of Arrival - : f Ambulance
Initial Vital Signs: Temp 25~ [m%ﬁ’ d[ AR ].9 ,,,,,,,,,,,,,
Chiet Complaints: - 2ol & Lﬂﬁe ( . 5 J.“. £ ) 2
mnmmmmm i N SIOLOGICAL STATUS
Work of Breathing Stable
Normal I Increased O Unstable :
Dwmw Q mm;cum ] Decreased [ Gasping/ Apnea J Not — Life - Threatening
CJ Bieeding O Life ~Threatening
Triage Classification CTAS
Level 1 Resuscitation immediate
Level 2:  EMERGENT : Life or limb threatening < 15 min
- _Level3: URGENT : Significant llness / injury with potential to become Iife of limb threatening 30 min
& Leveld: LESS URGENT : Significant iness but not ife threatening 7~ 60min
Level 5: NON - URGENT : May receive care when convenient g f@ﬂ'ﬂn
NOTE : All immunocompromised children and preterm babies to be considered Level 2. W A
All Children less than 2 years age with high fever to be considered Lavel 3. o o ‘
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : %M

Communicable Disease Triage Screening

PART A. The following guestions shouid be asked to all
patients at 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 difticulty breathing in

the past 2 weeks
PART B. For patients reporting fever and respiratory/rash
symptoms: | Nof applicable

1. Have you wavelled outside the INDIA? or had close |

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

RN SO LOCUBONY oic.ivs ivoovversiiibboi i eiinsinontins mass

2. Are your parents / close contacts at home is/a healthcare | |

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 1o an
individual with a highly communicable disease or
ummtamed.mralawemspkm)vomshdsm?

Name of Triage Nurse : ,

PART C. A positive communicable disease triage screening is

-

Date & Time : ZQ/Q /%@Sﬂfm

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

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

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

{1 Any patient with Fever / Rash / Vesicles / Discharge from Eyes

and Cough

{1 Any patient with fever and respiratory symptoms who answered

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

PART D. ACTION / INTERVENTION: (for positive suspected

communicable disease triage screening)

1 Patients should be immediately isolated in a negative pressure

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

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

Both patient and triage statf shouid perform hand hygiene.

[ The staff should use PPE (as appropriate).
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PATIENT TRANSFER FORM Hospral .
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Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order

VIH-00065253 IP-00060493
Master Ivan sINy MATHEW
15-04-2011

| e BY2M11D ) ?/6 l6 rZGCDﬁ 9263(-'\ 1—-6 (6 [ZQO qtb‘w

U . Paason b Vsl
™ lameera | pdmTeLion

From Unit To Unit Information to Attendant
. ' Yes[_}— No|[ |
el | (o9l 1$Hhon) o
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed
over to attendant

93 Yes g/ No[ ]

[y
W If yes, what ?

¥
Medications / Consumables / Surgicals / Hand over

Sl.No. ltem Name Quantity

4,

5.

Shifting Summary / Notes Written by Doctor : ~ Yes| | No[ |

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

N@g%gua./mq By - Lameor=,

Patient & Clinical Records Received by :

S @)Qhﬁﬁfﬁp

Date & Time of Patient Received : &Jo\ b\% @/ q‘ N0 P

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
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Nursing ueneral Admission Assessment Form For Pediatrics

Diagnosiss | JRY L ”j{
Arrival Time: ... <414 ©- PP’\ Mode of Arrival: .........La A ME ] 7 .. Admitting From: <€R 1 OPD [ Direct

Allergy / Adverse Reaction .......................c...... Body Weight: 110.:..2..... Kg
Jik Height: ..o cm
Past Medical History: Obtained From [1Patient [ Family Member [ Medical Record [ Other (Specify) .....................
Past Medical History Past Surgical History Previous Hospital Admission

e Wil

Has the child or close family member had recent contact with a communicable disease? [JYes <= TNo
HEYS PIBASEIIST, ....v.vovvovuiisesissssisesessesssesessssessssesssmasessasessesesessessnasssesseseesessesessnseeseeseasssae e s ea et eaee s e s b eseesea e R ot ees et eh b ns i en et enscanee
Was the child's birthnormal? [JYes [INo  [f No, please deSCribe PrODIBMS: ........c.veerererniseerrressisesssssssssssssssresssssssssssss s sssssesssens

Are the child's immunization up to date? -ﬁ%s /ﬂT'No
Current Medication: .[“-None [Yes, If Yes, fill reconciliation form

Observations:  Weight: QDQ— ...... Length: ............c.........  Head Circumference (< 2years): .........cccovuvrvrcrriveinisvarnvnerininns
Temp.: o AR ko HR: Dtu'b\m RR:..c20. bl BP: ]}E}f:}g(c’n) ........
Pain Score: .....xExm. ... Specify Site: ..........coorrr. DT evrrirrereninnene. (FOIlOW Pain Assessment Sheet & Document)

Fall Risk Assessment: 2¥6s [INo  SCOre: ......... o} ............... (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score ........ 4{2:-1— ................... ) (Document in the Braden Q Assessment Sheet)

Pain Screening:4Yes [JNo If Yes, Pain Score: ....[D)....... Pain Tool Used: [JN Pass [ FLACC =+Wong Baker

Characterof Pain .......==..oeee.. LOCEHON ..ot FIEQUBNCY ..covvvvviiiminssvenses DUTEHON oooceneni i

FUNCTIONAL SCREENING: <o Abnormalities Detected
[ Mobility Problem [1 Walking Problem
[] Developmental Delay [ Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: Eﬁo Abnormalities Detected
[ Underweight [ Qverweight [J Special Feeding Method
[1"Feeding Problem L1 Special diet 1 No Abnormality Detected

Inform censultant for positive criteria

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




Psychological Scmninq:&mcam Findings
Unusual concerns about patient's Psychological Status: [JYes . [INo

if Yes Consultant Nolified: ...............—........cco........ (Date/Time). .................. TR PRI
9

Social History: Lives With........................ PM\F.\’a ......................................................................................................
Siblings inhousehold Lr6s (TN (ifyeSHOWMANY?) ooovoceoe oo

All Information Obtained From  [] Patient /= Mother —Father (] Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : L*+Yes [1 No Waste Disposal Explained: ~=Yes []No
Infusion Pump:  \[+Yes (JNo Hand hygiene Explained: «.>-Yeés ] No [] Others

Patient Rights & Responsibilities: O¥es  [INo
Information givento ........ ﬂ\ﬂ\.})%\'\:ﬂ&}\y\
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PEDIATRIC IN-PATIENT
] MEDICAL RECORD
Peren e
UHID ID:
Department:
Consultant; ( SE-‘TQ

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

(PT.0.)
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Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )_i@Ap_(Centne )
On Examination :
Temperature : _GL%_L_ Pulse Rateqb_b]_ JJZLB:. SPQO2 QEL

Resp.rate and type of breathing : ) 9 B

Rash

Lymphadenopathy

(—“*--.._7

Oedema : @

Allergies (if any):

i

Respiratory System : @

Inspection (any s/o distress) :

Air entry & breath sounds : >l L‘ﬂ'é@)

Any addes sounds : 5%,
Sy

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

Cardiovascular System :

Inspection of procordium : @
Heart Sounds : fify @
Any murmur : &) -

—

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

Per Abdomen :
Inspection (;

Palpation : o Sof b
Ausculation : ) - <
Spine : Lf @/ External Genitelia @ )

J
Relevant data from outside (CT, USG etc.,)
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- —.wwsw muniurgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : —N eak 17{1 il

Cranial Nerves : @)

Motor System:

Nutriton : ha @ @
Tone: 2_/1 (m Power ! (;

‘ _ - TIST
Co-ordinator : S ) ff_
Posture :

Involuntary Movements :

Reflexes :

DTR <nb Superficials: -tk

Plantars ”P { Lo

Sensery System: . _
/1)

Rt

Bladder / Bowel : @D

Clinical Summary & Diagnostic:

URTT.

(PT.0.)
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N T

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: “JO Pw st Badtlite Gewf,nUm-koﬁ '
Desired goals of the treatment : ’["U_A{wml— He eq—\-gpﬁwh!
{
Planned Labs: Planned Management
el s 22 J»Tj-ﬂmy&bw |-2 41 —«IW}L"&A@
“Cevleep] Bl | ¢le | !
Colveahimnt -

/MTT{prfIHR 161&/ -‘_,vj-l*ﬁt"(.&icc; éooh} __-_ry..\z)‘laug

Signature of the Doctor: ...... qv ..................... Signature of the Consultant: ..............ccccoevviiieennn.
DL 4"‘ ......... Name of the Consultant: ...............cccocovevvrrveecrnnne

........... reeereeereenieinnnennne DATE & TIME: oo

/XQM Chrg PBvieo. - Mebh — lecelin - i-Ztmj ol L‘#’b"ﬂy
. /XR“‘J PN - \Gudenk . Ing - oty
“{lmoi [N oﬂi ’ = Hukwoms 0¥ W%M*!M"
— Moo tdemeondh- Rghi -
. guo_;‘
e NO‘{ edb>2) oo’
N EJL\Q
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NURSING SHIFT HAND OVER FORM

5 Diagnosis: Any Infection: []Yes )Aﬂo [] Not Known
< URT | If Yes Specify: ......... /N0 ld.......
o=n Surgery / Procedure: e Post OP Day:
Dat o7 . \@” | au) e b
§ ] st BN |3 QQN) 2 \o.&‘\ 2"
& | Medical Conditi *
% (A?lyws%ec?;} clggg'rlion to be noted): le [\}'\\ )53?\ r\,lal‘ A‘\‘- f\m .
= | it p22 N AL (N By et [\ i o A-H )
Allergy: I Yes ;*No 1Yes UNo |! :YeSCrN'E C1Yes WNo | Yes «No | 0 Yes .‘Ll'dlo
Ventilation (RA, N NIV, VENTI): AR | Ra /A | ®a RN [N
Tubes/Drains/Catheter: 0 Yes.2No | Yes wiNo |1 Yes <0 |11 Yes €No| (1 Yes =No | O Yes (vio
£ | Vital Signs: Temp: %é)fL Qﬁ»f:? A% Uf qg-ﬁ} a3.b F gL}
: Res: | /0H(¢] &0 Py |3 blm | 22 blm |aob)om [Q0b M)
2 Sp0; | 9%/ - 148, |99. | aqs. | A, | A&
2 Puise: | 22/ Qo blro | 86 blm | aablw | Ag blrs Bkl )
5. 1) 3020 _|190]38(ai}m0 [ ol 836y 00 2 (116 [ uUD)
LOC: | avper/ 2l G:mm-,w (nSciows, mouion)n
Fall Risk Score: | /) (] \ u W 1)
Pain Score: 0 o 0 0 8] P
Skin Integrity |75, 27" ‘-.‘,'{%[Elgﬁ fﬁrvfad mwf w 1,\-}%0
Safety Needs: |~+Yes C1No [LYes [ No [«¥es [ No |\/¥es (1 No hYes ©INo{/7Yes - No
Physiotherapy: | x L | , 1] AN il [ o) |
g Others Specify: |1 Yes ZHo ' Yes _/No | ] Yes ©No | 7 Yes Ao [ 1 Yes NG | Yes Mlq
: specl D6t [y L RO F( 02l it ek [0
g Critical Lab Test / Values: ac N | aH W/ null L R
E |Other Special Orders / Medications: | Yes(aﬂﬁ " Yes {/No | ) Yes oo | 71 YesLWNo | O Yes oMo | Yes \No
53; PU Prophylaxis: O Yesﬁﬁ/o "1 Yes {No | ] Yes CAVO | 0 Yes {No | 1) Yeg No | (1 Yes ¥No
DVT Prophylaxis: O Yes/_z No | Yes (yNo | Yes “TNo | Yes Mo |0 Yes'eNo | Yes {/No,
ADL (Dependent / Non Dependent): | 4209 Autf de by s Defdrr
{ i
Post Operative Procedure Special Orders: Q\U\ r\%‘ d’l\ W‘o\ rl'\L p\"U
Handed Over By Name : 4 '_2 _ MM Manas0 | waniia P;O.M)DM!]U" Ao
Signature /1D : Q\/J big424 '@—o\w- M@ﬂﬁ:‘rﬁ Q}dq{(]'
Date: 24 /ﬁ/@pﬁ[ﬁjﬂz_ ik &31{,]% g (6
Time: . DB IT) (2 & HO %&W @t | @ fam| €M
Taken Over By Name : y nfﬂawqu Nanisha BW VUWE)[ Qo)
Signature / 1D : 01842 Clo\i | Waoeus |dorzi] BoOed ! oY
Date: D6\ 6lol | 23 | aslels &M a2 | 08\b
Time: LR PL (@ 2pP | 2 om E’XQN @ 929m
4 ¢

Docu. No. : RCH /FRM / CLINICAL / 097
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NURSING SHIFT HAND OVER FORM

BirthRight
BY RAINBOW HOSPITALS
\.'r_u:' R.ith to a Safe Delivery

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

Z | Diagnosis: Any Infection: Xg*¥es «[No (] Not Known
= VU fPest ’3&& Trdecdh
= R oAV 3ead 0 Toatt 20 .
2 e :"a ,\X%‘l P YES SPECIHY: vvvvvoovveeeerereeeeseeeces e
@ | Surgery/Procedure: t\\_ . Post OP Day: iy
AV
a | Date \b\ . \“'\
: AS s
g Shift & ey S M
Medical Condition ; - | |
% (Any special condition to be noted): | M\« \H T4
=T ; T
| Diet: sdid” | (it 5. died
Allergy: [ Yes LMo | 7 Yesy.2No | ) Yes N0 | Yes CINo | Yes (1 No [ Yes I No
Ventilation (RA, N NIV, VENTI): oo RA RA
Tubes/Drains/Catheter: | Yes (MO | Yes CLrNo | Yes L-No [T Yes CINo 1 Yes CINo | Yes CINo
1. 0]
e | Vital Signs: Temp: | 48.6'F 1AL [ |98 F
g Res: | \abiwg | 1AbLn | 15 D/™
2 S0: | 9¢9. | D¢/ | 93%
% Pulse: | 83 bjud| $0b[m | 38 Hm
BP: |112/6q(s5) '™ le] 1'&6
LOC: Cm! and *ay{om Ccome ;OUS
Fall Risk Score: Q g q
Pain Score: | © \ - -
Skin Integrity | Tkt |4y, lack] ndeed
Safety Needs: {Lfes [1No|/>Yes = No |({ Yes CJNo|C) Yes CJNo | Yes CINo | Yes C1No
Physiotherapy: | (L fd-;l )
g Others Specify: | Yes Cho | Yes #No [0 Yes (LNe| ) Yes T'No | Yes ZINo | Yes [INo
% Special Diet: [ & 4+ [/t | 5. J_LC,Q:
S |Critical Lab Test/ Values: wiv [ Ll )
E |Other Special Orders / Medications: | Yes Ao | (1 Yes _/No | Yes NG | ) Yes (1 No | Yes (1 No | Yes C No
5 PU Prophylaxis: C Yes U0 | Yes UNo | C1Yes UNG | (1 Yes C'No [ Yes C1No | Yes T/ No
DVT Prophylaxis: Yes NG | Yes UNo [ Yes (tNe{ (1 Yes C1No | Yes (1No | Yes T No
ADL (Dependent / Non Dependent): | J, - d e Redad-
i |
]
Post Operative Procedure Special Orders: | 1\ 1\].\] EAER //
» W
] ¢
Had OV Ry Jdime s Sulh L{-ﬁjl'lrﬂu L o& \:"1{ Al
Signature / ID : s (V00906 W] QL
Date: el halele e
Time: © gpm |@oaim Cod\OD) v
Taken Over By Name : A g\\v@w CﬁN:H;_g_‘ e
Signature / ID : (LoRo21e M
Date: pelplov [oqlb
Time: (“"'}ﬁl‘m @Bcw
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2] II Maintain rway i r
2 Ma"" tain Airway and Oxygenation Relieve Pain & Discomfort
vidiniz
é; || | Wldlﬁ-PBlSUﬂul Hygiene Prevent Infection
B ! dentify Potential Complications 1 Any Others. Specify
I' :_"_ ‘—I'——————— e == e —
| | T‘ |
, ime | '
eyl Plan of Care | Tlme ,
e S R | Mc:=<]
[ ] : ' '
| [ [ I I
|I | I : I
| | [ I I
| o '
[ & . l
| B | |
| a | { ;
| | |
| I
| E| | |
| II | | |
| | |
| i | [
[ - | | |
|I |I [ I
s | ' '
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] | B .
: I '
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| I | |
| | |I I I
& | I
| g | |
| € L
S | | | |
< | | -I
.III .'III I :
| f I I
L Il I|'I i e :
|I_ o B — : :

Maintain Fluid Balance
Meet Elimination Needs

Implementatmn

Improve Activity Tolerance
Ensure Safety

: Evaluatlun

—— _!__ ————— e

Maintain Skin Integrity
Patient & Family Education

Maintain Good Nutritional Status
Early Ambulation Reduce Anxiety

Nurse Name |

[
|
Re- Assessmem I
- J: . TETVORS - ! &Slgnalug‘
|
| | |
| | |
| | |
| | |
. , |
| [
|
|
|
|
|
: , |
|
| ] |
I ! ;
| : |
I . :
_
| | |
| | |
{ | |
| | |
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| |
| 1
|
| |
| |
| |
| |
| |
| | |
| |
| |
: I ;
| | |
| | |
S| S— ____________:L___————-{
i
|
|
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s Maintain Personal Hygiene XL prevent Infection Meet Elimination Needs
S Identify Potential Complications | Any Others. Specify. .. AN 7[ A Fd B
[T e . e
| Time | Plan of Care | Time | lmplementaimn
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WELLS CRITERIA FOR ASSESSING DVT

NOTE: Assign a score of 1if 'YES' in parameter 1 to 8 and Assign a score of -2 if 'YES' in parameter No 10

Date: Date: Date: Date: Date: Date:
S.No Assessment Criteria Score 124616 |16 24t
Time: | Time: | Time: | Time: | Time: | Time:
Hem [\am [\WAm
1 Active cancer (on-going treatment or diagnosed ’
within 6 months or palliative care) 0 0 g
o | Bedridden recently >3 days or major surgery within 1 0 o
four weeks o)
Calf swelling >3cm compared with asymptomatic
3 | side, measured at 10 cm below tibial tubercle 1 0
(Assess for both legs) O 0
4 Collateral (non varicose) superficial veins present 1
(Assess for both legs) 0 0 O
5 | Entire leg swollen (Assess for both legs) 1 o) 0 6]
6 Localized tenderness along the deep venous system 1
(Assess for both legs) 0 0 0
Pitting edema, greater in the symptomatic leg
7| (Assess for both legs) LI~ 0 0
8 Paralysis, paresis, or recent plaster immobilization of 1 ) >
the lower extremity (Assess for both legs) o
9 | Previously documented DVT (Assess for both legs) 1 0 o >)
Alternative diagnosis to DVT as likely or more likely
(Assess for both legs)/ Co-morbidity like ESLD
10 | /Renal disease, Renal failure, CCF Cellulitis -2 b b
(commonly mistaken as DVT), Dependent (stasis) o
oedema, Lymphatic obstruction.
Total Score 0 |o o
Signature of the Nurse W@/ g})o\'?

Intervention: M\

High Risk = >2 Score
Moderate Risk = 1-2 Score
Low Risk = <1 Score

Note : Daily assessment shall be carried out once every 24 hours and documented

Docu. No. : RCH /FRM / CLINICAL / 128
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Your Right to a Safe Delivery

PARAMETER

CRITERIA

SCORE

DATE | DATE

DATE

DATE | DATE

Age

Less than 3 years old

4

AR

ALY

Qb (236

3 to less than 7 years old

7 to less than 13 years old

4

13 years old and above

-

|

Gender

Male

o]
2.

Female

Diagnosis

Neurological Diagnosis

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

W | & =) =] M

Psych / Behavioral Disorders

Other Diagnosis

Not Aware of Limitations

Cognitive

Forget Limitations

Impairments

Oriented to own Ability

History of Falls or Infant - Toddler Placed in Bed

Bl =] =M

Environmental

Patient uses assistive devices or Infant Toddler in Crib or
Furniture / Lighting (Tripled Room)

o

Factors

Patient Placed in Bed

Qutpatient Area

Response o

Within 24 hours

Surgery / Sedation

Within 48 hours

Anesthesia

More than 48 hours / None «—

Sedatives (excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Medication
Usage

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

Other Medications / None +

—INWwlwlwlwlw|wlw|—=|rR|w]|—=|r

!

\

\

TOTAL

—Q...

a

q

o

Intervention :

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

High Risk

Humpt;' Dumpty Score

2 or above

-

Bed in low position

Call device within reach

Wheels Locked

Room free of clutter

Adequate Lighting

Wheel Chair Support

Other Intervention(s) Specify

Nl iSAeis

Nurse's Name :

2 *FEKKRELS

Y

>

W\“

Signature :

Z

Date :

ag\b

Time :

¢ 1
2
25%__5)

Docu. No. RCH / FRM / CLINICAL / 005
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IP-00060493

Master IVAN SINU MATHEW i
3:‘..:?," 8Y2m1z0 Rainbow® ® - g
f m s Children’s BirthRight
m , m ﬂ mmnm "ﬂm ,I, HOSpit al . BY RAINBOW HOSPITALS
It takes a kot o treat the fitte, Your Right to a Safe Delivery
(HE HUMPTY DUMPTY SCALE
PARAMETER CRITERIA SCOREIAIC Toel6 TaAle (Aol
Lessthan 3 years old 4
Age 3tolessthan7 years old 3
7tolessthan 13 yearsold 2
13 years old and above 1 11 1 \ !
Gender zle £ Pl L tar | O
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 ! \ \ /
Not aware of Limitations 3
Cognitive Forget Limitations 2
Impairments "5 ianted to own ability 1 |\ \ | |
History of Falls or Infant-Toddler Placed in Bed 4
Patient uses assigtive devices or infant toddler in crib or 3
Environmental | Furniture/Lighting (Tripled Room)
Factors Patient Placed in Bed 7 | 3=| &= |9 |2
Outpatient Area 1
Response to Within 24 hours 3
Surgery / Sedation| Within 48 hours 2
Anesthesia More than 48 hours/ None 1 [ I 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 1 | ) Yy |/
Total & |9
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty S;:OI'E = 12 or above
Bed in low position o L | x| A
Call device within reach v | w |
Wheels Locked =] A v |
Room free of clutter v | w| w |
Adequate lighting v a1 | ¥
Wheel viiair Sop, % 2 " ~
Other Intervention(s) Specify Vv . | \/
| ] t
Nurse's Name: N@ﬂ gmw\v‘y |
Signature: [}9( ?/ \lg\‘h“” =
Date: Qi’-u’ 94 :),a\\b of})\b
Time: \ORY | om o xt ON

Docu. No. : RCH /FRM / CLINICAL / 005
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IP-00060483

.J% ‘::::nl?::asmu MATHEW No. F/HW/QC/THROM /07
RaiNbbW® . .04-2011 1sY2M11D (M)

Children’s .BirthRight"' CHECKLIST FOR THROMBOPHLEBI' \;llfifl‘ir\l‘lﬁﬁiﬁl|lllllllIllllll||l| ..............................................

H oS p i tal BY RAINBOW HOSPITALS | o NN e B[ T
It takes a lot to treat the little, Your Rig‘ht toa Salemlie_l—i\;a
_L.P. No. &k L6
S.No SITE OBSERVATION - STAGE | ACTION SCORE Q‘ﬂ%
NTm | & T Im le REMARKS
1 | IV site appears health No signs of phlebitis / 0
o y Observe cannula O o ® O o ©
2 | One of the following signs is
evident : .| Possibly first signs of phlebiti§ 1
* Slight pain near the IV Site / | | phserve cannula - - - % ~— ~
* Slight redness near |V Site
% | I o_f e fullowmg - Early stage of phlebitis / 2 gy
are evident : Resite Cannul - - =
Pain at IV site Redness T S -
4 e
Allot the following SIgnS 21€ | \egium stage of phiebits | | 3
Pain along Path of cannula ?fSl{trenC:tnnual Consider - = . 2
Redness around Site Swelling wene t =
9 | All of the following Signs are | Advanced stage of phlebitis of 4
evident and Extensive : the start of thrombophlebitis / —
Pain along Path of cannula Re site Cannula Consider = _
Redness around Site Treatment = ¥
Swelling palpable Venous cord ;
6 | All of the following Signs are | Advanced Stage of 5 S
evident and Extensive : Pain | thrombophlebitis / -
along Path of cannula Redness| Initiate treatment Re site o -
around Site Swelling palpable | gapnula
Venous cordpyrexia Q‘('—B

NOTE : Phlebitis > 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 : %g Signature of Ward In Gharge :
{ 33 A\ 'l-’L—— -
Signature : N_Q. ................... Name....... N j ................................ Signature : QjﬁName ................. OLQJZAQQP}) ..............

CIN : L85110TG1998PLC029914 www.rainbowhospitals.in




VIH-00065253 IP-00060483 ; ’//ﬁ'
~ Master IVAN SINU MATHEW - w . 1= ®
15-04-2011 18Y2M120 (M) Rainbow . . . .
........ Dr. AJAY KUMAR Children’s Blrtthght
0O CHECKLIST FOR THROMBOPHLEBITIS Hospital | () eeoni
I
DAY-1 28/t DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E zfl b M E M E N Remarks
: No signs of phlebitis /
1 IV site appears healthy Obsiruacinmids 0 [} 0
One of the following signs is
’ evident : Possibly first signs of phlebitis ,
* Slight pain near the IV Site / / Observe cannula = -
* Slight redness near IV Site
3 lzoeggggﬁtfo"ow'"g Signs Early stage of phlebitis / "
Pain at IV site Redness Plesh Gannla - .
?\ljig;rz?? TOREAIFG GG AR Medium stage of phlebitis /
4 Pain along Path of cannula ?esajt:e Catnnula Consider 3 . =
Redness around Site Swelling SAIECS
All of the following Signs are
sulilenitand Extengiveg: Advanced stage of phlebitis or o
5 Pain along Path of cannula g‘e gtart of thrombophlehltls/ 4 =
Redness arsunid Sis e site Cannula Consider
Swelling palpable Venous cord Treatment
All of the following Signs are
. < vident and Extensive : Pain Advanced stagf_: of -~
6 Jlong Path of cannula Redness th_r meophiebltls/ : 5 -
around Site Swelling palpable Initiate treatment Re site
Venous cordpyrexia Cannula

Signature of the Nurse

Ve

WOTE : Phiebitis 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 phlebitis.

Signature of Shift In Charge :

SIGNALUTE = ..o, Name :

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

Signature of Ward In Charge :

SIgNatine vneninamennnssnsam NAME | ooveerrererereerarssssssrsss s esassenes




VIH-00065253 l::ﬂmﬂ
1:1;;:;:1\::»4 e :ﬂ::: MA1D (M) . . e
Or. AJAY KUMAR Rai b;.. & ‘ . )
TR ﬁgld:: ﬁszgma,n:
PAIN ASSESSMENT FORM ot e

\)

Your Right to a Safe Del.iver;'

Pain Score Modifying | Patient / Family

Date Time (0/10) Location Duration Acuity Character Faclors Educated Intervention Sign
\(, ] Continuous | [ Acute (] Sharp 1 Dull Ul Increasing | [ Yes =
q}’ - = ] Intermittent | J Chronic [ Aching [] Burning | [J Decreasing | [ No _ m
\ Continuous | [ Acute ] Sharp 1 Dull [] Increasing [ Yes <~
&.—1 L |oAN o — | [J Intermittent | [ Chronic (1 Aching ] Burning | [ Decreasing | [ No — ! ; ¢ 'g
I (1 ] Continuous | [ Acute (] Sharp 1 Dull T Increasing | [ Yes !
Cgﬂ' lOAfY} 0 5 1 Intermittent | [ Chronic [ Aching [ Burning | ] Decreasing | 1 No M
- Continuous | [ Acute (1 Sharp [ Dull [ Increasing | [ Yes ol o
MM z/pm 1)) i [ Intermittent | [ Chronic (1 Aching (1 Burning | [] Decreasing | [ No mgﬁ'a'
. "] Continuous | [ Acute C1Sharp  [1Dull | [ Increasing | [ Yes e | |
&3\ b Qﬂm’\ - [ Intermittent | I Chronic "1 Aching (] Burning | [] Decreasing | [ No Mlég\
[ Continuous | [ Acute 1 Sharp [ Dull [] Increasing L] Yes A~ H (%0
i ’5 A J J "] Intermittent | [ Chronic [ Aching [ Burning | [ Decreasing | [ No
[] Continuous | [} Acute ] Sharp 1 Dull [} Increasing Tl Yes WL
aB'i b Ufm | O = 1 Intermittent | [ Chronic [ Aching [ Burning | ] Decreasing [ [ No g“"L’._"UA
\ o [] Continuous | [ Acute 71 Sharp [ Dull (1 Increasing | [ Yes e Vil ‘IL\ /&
X916 |12 e ] Intermittent | CJ Chronic [ Aching [ Burning | [ Decreasing | [ No — attine
| & (] Continuous | [ Acute (] Sharp (] Dull L] Increasing | [ Yes i§
@\9/ 6 W 0 [] Intermittent | ] Chronic C1Aching () Burning | ] Decreasing | [ No — A
] Continuous | [] Acute ] Sharp ] Dull ] Increasing [ Yes
[ Intermittent | [J Chronic (] Aching (] Burning | [] Decreasing [ [ No

Re-assessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours b)  Then every 4 hours.
c)  Prior to pain pain-relieving intervention. d) Within 30 — 60 minutes after pain relief intervention.

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



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)
1 1 1 l 1 1 1 1 |

1
I | T I T 1 T T I 1
0 2 3 4 5 6 7 8 9 10
No Pain Possible Pain

No Hurt

Wong - Baker (Pediatrics) Above 7 Years

OE®®®

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

SCORING
CATEGORY
0 1 2
F No Particu i i Occasional Grimace or Frown, Frequent to constant frown,
ace 0 F AT Rpresion or smie withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
i Laying quietly normal position, Squirming shifting back and ; g
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
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 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 arousaltoany [ 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, 820, | stimuli variability from normal for from baseline basefine, 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




VIH-00065253

IP-00060493

Master IVAN SINU MATHEW " z?/
15 na-zcm 18Y2M11D (M) -w - ainbow®
BRADEN 'Q' SCALE Children’s @ BirthRight
"Vl Hospital _ | (g xemonor:
It tahies; @ it to triat the ietie. Vwrl!mhlmasalebumq
BCD A !
Date ;| L%\ L 1o P
Time:| Q1571 401 !? p | Spm
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: ! .
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. (‘\ b[ \_} 11
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
Aot Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
;mggzxsgﬁ E:.unﬁn ed t(; 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
wheelchair.”

assistance. Spends majority of each
shift in bed or chair.

day and inside room at least once every
2 hours during walking hours.

Sensory Perception

1. Completely limited:

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

2. Very limited:
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.

3. Slightly limited:

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.

4. No impairment:

Responds to verbal commands.

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

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

ski!:?s‘::'cgss d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing .
o i is?ur Dampness is detected every time 8 hours. every 24 hours. \_4 "1
R patient is moved or turned. Lf L(
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: L

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."

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2.In

Is on liquid dlet 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 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 : 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

S

Evaluator's Name

iy <

|

Jig N




Risk Score Category

Support Surfaces

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

1518 | At 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

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

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

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

13-14 Moderate Risk
10-12 High Risk
Less than 9 Severe Risk

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 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




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 .. 8 ,Telangana, INDIA ,500009.
Hospital  Brhian TEL NO :040-42462200, Ext 2000,2001,2002
o WEB : https://rainbowhospitals.in

GENERAL CONSENT FOR TREATMENT

Patient Name: Master IVAN SINU MATHEW Age : 15Y2M11D
IP No: IP-00060493 Sex: Male
Consultant: Dr. AJAY KUMAR Ward/Bed No: N 0 GF-EMERGENCY/ER 101

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.

I understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned

50 consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
misurance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient.

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

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

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

Note:

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

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

. Receivers Signature.................. )

3 IP Guide book has been given to me and | have been explained about the Hospitals rules and policies.

4 Financial and billing counselingm}baen-done to me.
Signature of Patient -\zz_'?:'- B

Name: |7ta, % £ids Patient Address:

e HNO 8-23 NARAYANAPURAM COLONY
lat : ’
Fimationshie 'DAMMIGUDA KESARA Keesara

Date: 26626 Tiing: QL 12 e Hyderabad Telangana INDIA 501301

Witthess Name:

Wittness Signature:

Printed Date / Time : 26/06/2026 20:36 Printed By : 017885 Page 2 of 2




Ref. No. : F/ HW/CONS.F/INPR / 01

DR o iisavnn T sobisgesis DY S wsasmnsasaussssnnss

CONSULTATION FORM
Egli?db!%‘:,s .ﬁ_‘ BirthRight’ Doctor Name : Uﬁg}f\&kmﬁ
!:Iug?ue‘!}g!m % Date : a@?lw&[’ Hour : 10’09#3\”\
HospHaL:, Wieeseins, “ATH'::":M” . Type of Referral : [J Emergency (within one hr.)
12.04-2011 18Y2M1
Referredfc ﬁ;ﬁ\'l‘i\"‘l‘\’\m’il“““m““m‘ nent O Urgent (within 6 hrs.) O Non Urgent (within 24 hrs.)

O Transfer

Reason for Consultant : If for concurrent care specify the particular need, especially in the absence of a second
diagnosis:

. Signature: M.D.

Report of Findings and Recommendations :

Ceo
T Wendae  x onoff 1wek
M Gﬂ%?«ﬁ 75y L
Wﬁ“;ﬁﬂc mvf@v RRLS =2l
|l VY= S =~ e I &

Consultant :
Name : . B b 8Os~ signature : ........ %y A Date & Time : JA.[6. L0 M

NOTE : If more space is required use another consultation sheet as continuation

CIN: L85110TG1998PLC029914 www.rainbowhospitals.in
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* Master IVAN SINU MATHEW inko
1042011 15Y2M11D (M) TEENAGE (12 + years) E;‘I'i'l"‘?&‘:,s BirthRight

Patient mﬂﬁﬂiiﬁ(ﬂ““lmm LINICAL /127 cmldmn’s .Ohsenat-mn & !.'l.g?.ﬂ..la-.!_ ‘ .:wms-;mhﬁ

Early Warning Scoring Chart

- EARLY WARNING SCORE: CHILDREN'S UNIT
Date : &Pbﬂne

| Doctor / Nurse / Family Concern?

104
103

102

101 i~

Temperature 100

(F) 99

D814
X-
u
41934 K

Heart Rate

(bpm)

and

Blood Pressure

(mmHg) *

Note:

BP does not score %7 ==, i A} -l

in early

warning scoring

Heart Rate (Number)

I 70

60

Hesp. Rate (bpm) ig

(Qver 1 Minute) 20
20
10

Resp Rate (Number)

Resp Mod/ Severe
Distress | None / Mild

Receiving 0, (I/min)

0, Saturations (%)

Conscious | Normal

Level Altered

GCS *

TOTAL SCORE

Number of shaded boxes v Y 0 v

Pain Score [} v 0

Observer's Initials ® L) o R
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.



\

Rainbow® L .
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takees @ ot 1o treat the it Your Right 1o a Safe Delivery

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.

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 Rt T 1 B ok Poes

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 achild’s clinical condition to a colleague.

l 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)




:uurlvm!oluu mrrnm ? ]

15042011 18Y2M120 (M) TEENAGE (12 + years) | Rainbow’ ® - i

Or. AJAY KUMAR _ : Children’s Ell'thlilsgnﬂ
UMD, "™ """ | Early Wamning Scoring Ghar | "o | @S
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| Doctor / Nurse / Family Concern? |
04
103
102
101 ¢ AV
____L q Li [ o hd
Temperature w0 (et : ; = :
i S ~ A o
(’F) 99 TN m Lo s = -
98 p—tart— et = “ = -
£
95
94
Heart Rate }f?!g
(bpm) e
150
and 140
Blood Pressure o0
*
(mmHg) 110
100 P 3 = STy
Note: 3/90« ] o = o
BP does not score” %0 B g ¥ i ‘@;
in early i 4 %
warning scoring 50
Heart Rate (Number) U
| -
60
Resp. Rate (bpm) ig
(Over 1 Minute) 30
20
0

Resp Rate (Number) D ) 1

Resp | Mod/ Severe ey
Distress | None / Mild -

Receiving O, (I/min)

0, Saturations (%)

Conscious | Normal

Level Altered

GCS *

TOTAL SCORE & s

Number of shaded boxes ¥ ol |0 0| |0 b 4 0 4

Pain Score - Ol 1ol [0 lo 0 0 v )

Observer's Initials MW vt 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 : 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.
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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

1,1, Boeerd Tie o€ Novigw and Plow

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 ..
Temperature is XX, Early Warning Score is XX)

. (e.g. BP is low/high, pulse is XXX,

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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104
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10 [ nu ol cl
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Temperature Wt E KN Y ' ;| — Exy
(GF) _-: \E O A\ M (8" ke 1
Bl 0 I L IS [\w fas D o -~
98 *-c*---azr r—u——
97
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| a4
¥
/
Heart Rate }gg
(bpm) u
150
%ar]d 140
Blood Pressure 1oy
*
(mmHg) 10
100
Note: 90 i L +—1 #‘ E[
BP does not score %) . e :
in early 60
warning scoring 50
Heart Rate (Number) 0 1 \ 0
1B .. . o :
lesp. Rate (bpm) 33 T
.Over 1 Minute) 30
| -

Resp Rate (Number)

Resp | Mod/ Severe

Distress | None / Mild -.--.,- --

Receiving 0, (I/min)
0, Saturahons (%)

Conscious | Normal 1'l N
Level Altered L lizi
GCS * Sl v : L ' 1h 4
TOTAL SCORE I,
Numberof shaded boxes| [® [ [© o | [of o 0 0 v
Pain Score o 8l p o| lo o P ’ v
Observer's Initials VA Qe [s¥ B v vV 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 consuitant(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

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.

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Date :ef. » Time:
[Doctor /Nurse / Family Concern?
104
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102
101 S '1‘
ilRa
Temperature W T
(R )
O
98 -
97
96
95
Heart Rate
(bpm)
and
Blood Pressure
(mmHg) *
Note:
BP does not score 33
in early 60
warning scoring 50
Heart Rate (Number)
! 70
60
Resp. Rate (bpm) ig
(Over 1 Minute) 30
20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (I/min)
0, Saturations (%)
Conscious | Normal
Level Altered
GCS * I
TOTAL SCORE i TN NS
Number of shaded boxes ” // b
Pain Score A A
Observer's Initials A pd
Score 1 : Continue normal observation by staff nurse S
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 Dotails 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.

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND |'s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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1. All measurements in ml.

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

Date Time of Fluid

Diarrhoea | Vomit | Drainage

IvVSite |
Thrombo-

phlebitis
Score

Sign.
Nurse

N.G

i

08:00 am

P 09:00 am

10:00.am

J1:00 am

12:00 pm

01:00 pm

N

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

« | 0500 pm

06:00 pm

07:00 pm A

W

Total Intake :

Total Output :

) 08:00 pm

09:00 pm

10:00 pm

\e
L

\o | 11:00 pm
o

12:00 am

01:00 am

J O P el 2

Total Intake :

Total Output :

02:00 am

By

03:00 am

w36
wv

w} 04:00 am

34 ™

RE™M)

@_§< 05:00 am

06:00 am

§5ml

07:00 am

L > e L

Total Intake :

349 n

Total Output :

Total 24 hrs. Intake

Mo

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

Date | Time | l\ature Route NG | Diarrhoea | Vomit |Drainage | Urine Shiebits | Sian.
of Fluid Score | Nurse
Mouth LV N.G Za
08:00 am 7 4
R CIE I S Y =
AN [ 10:00am e} e nd il i
' iovan 25 Pl "R
12:00 pm ¢ oA NI
01:00 pm d @WWWY
Total Intake : Total Output :
02:00 pm Ze \ ™\
0300 pm satd [85m! /
( | 04:00pm g5ml v ( ﬁ!
¢K6v 05:00 pm ¢5ml o : gx‘& 36
06:00 pm A
07:00 pm v @Jw
Total Intake : 55N\ Total Output : 2
" 08:00 pm ( R
09:00 pm A i
. [ 10:00pm W R (r_
| 11:00 pm ; M‘L‘,\
12:00 am IR
01:00 am iy \ ™
Total Intake : Total Output :
0200 am R —_— <
0300 am W™ /
| eeooam v ( .
%\0: 05:00 am s (Tasld
8;' + | 06:00am L i
07:00 am P l J@-Fam
Total Intake : Total Output: -
Total 24 hrs. Intake 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.

e e
e

Oapet

: .'&étllre
Date | Time | of Fiuid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site
Thrombo-
phiebitis
Score

R

N.G

08:00 am

a0

9‘}' 09:00 am

10:00 am

. 11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

ﬁ%t} 04:00 pm

05:00 pm

g bp

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

Ratg )
Wlatev

[ [ ] \b 10:00 pm

Q" | 11:00 pm
9 12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

-\ ‘:h

\‘.0 04:00 am

W

g& 05:00 am
06:00 am

07:00 am

=1 1 <P

Total Intake :

Total Output :

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.

HEL A

R

Date | Time g{cagﬂ:i% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis h?:rgge
Mouth | LV | NG

08:00 am

0900am| | '\% y
\\Q. 10:00 am \ o = f!
«;f\ 11:00 am o

12:00 pm /

01:00 pm ‘ ] i
Total Intake : e Total Output :

02:00 pm

03:00 pm - . 0‘}\‘&9

" {0400 pm / A :
05:00 pm ' \

06:00 pm P 4 S}g}

07:00 pm i

Total Intake : i

T Total Output :

08:00 fim /|

09:00 pm

10:00 pm

* | 11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

'| 04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput: -

Total 24 hrs. Intake

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

Total 24 hrs. Qutput
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MEDICATION RECONCILIATION FORM

DN IATN IS st A A 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)

SNIFiNG FIOM: +vvveooereereeeeee o, S ITEC: R
| (e e | e | o Ty | ey | EATPSEE | s
1 (JC [JDC
2 cdc JDC
3 Jc 0IDc
4 JC 0JDC
5 Oc 0bpc
6 [JC CIDC
7 Sl JC JDC
8 JCc [IDC
9 Oc Obc
10 (JC [JDC
* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : b{QC{mQ@’%/Qﬁ

Date & Time : %(6"260820&9

Nurse Name & Signature: M@@ﬁjﬁuﬁlﬂ,a&
Date & Time : 2@[6!&6Q%2D{@

Docu. No. ; RCH /FRM / GENERAL / 090
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Docu. No. : RCH /FRM / CLINICAL / 088
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PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order
Ao &!% Dr.a7aq 1Y
Y
/, v Ayt BIRTN
a5
d (Qugh A
ND %M‘t ke
Mo atlu (3) dpoontpl LHE
o
S\ ol
| Lutbegwne
Aol (oA
SHERN D) Pow
My fledd D Newo cho
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o >
- Plan 4pr T PRL
2\ %W 1
CT B¢ f%uﬁ) °g< Qo WeZoted
) [Nih —tvsun 129 ("ha,
\ wd ot a_gy t quij
1
= 6} Fd"i'u‘r’(oanm bx R)G-LLQH:YL}/
S/ e . 1) | N osvcborytoeyin
N
T - | 1
T I ol ed) ‘M
oo
N 4 6V
: R

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



ﬁ!} 3
VIH-00065263 IP-00060483 ( A'V:Jﬁ w .
Master IVAN SINU MATHEW wm Y,
15-04-2011 4sy2M11D (M) s “No.:F/HW/DC/RP/INPR/05.a

i ———

|.P. No. Sheet No. Wards Weight (kg)
l - q0-2
i = <PRAY
oXyME Tﬂg.oé-}l;«l B NASAL REGULAR PRESCRIPTIONS
s LVROATE 4 Datel;@aﬂp\
\Q Dose Route Fre‘qﬁjency Start Dt. © / ! i
2pttls | /n [ 1wl ae)y [l
Name & Signature of the Doctor — |
2\ | starting the Drugs:
g D+ - Lesmeecq o 9 /6@&@
P Additional Instructions: g \r’(
‘2%\! FLOTICARE O X <SPRAY. o
Daily Doctor's Endorsement by a Sign.
’ . Date» .
. o DRUG : NAsDCLEAR MMH Time ‘Ab '?“‘0 fﬁ;\) %\‘7
g:‘?_ Dose | “Royte |Frequency| StartDt. G / &D/E@ el
P "
ol N | §hey| 26, [P0
3 é Name & Siggature of the Doctor_) 9 / 0\&‘1‘
N starting the Drugs: @T’ ” .@’
g @’g\-m»kan"" 0 | &i} (a
. | Additional Instructibns: 3 ﬁ
) o
Daily Doctor's Endorsement by a Sign.
~Y onue Weg_ LeveARme [
ﬁ\\] Dose Route |Frequency| StartDt. |
T nte
oon | A [ Tsbef e ¥
s | e Signature of the Doctor / A NP [
. startingthe Drugs: M Sy a1 [L
i J
Additional Instructions:
P\
ﬁ' Daily Doctor's Endorsement by a Sign.
]
Dose Route |Frequency| StartDt |
Name & Signature of the Doctor
starting the Drugs
| o
Daily Doctor's Endorsement by a Sign. J

CIN : U85110 TG1998 PTC029914 ; www.rainbowhospitals.in
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REGULAR PRESCRIPTIONS
Date»
DRUG : =
ime
Dose Route | Frequency| Start Di. d
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date »
DRUG : -
ime
Dose Route [Frequency| StartDt |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : -
Time
Dose Route |Frequency| StartDt. |
Name & Signature of the Doctor
siarting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : -
Time
Dose Route |Frequency| StartDt |
Name & Signature of the Doctor
starting the Drugs:
(T N
Additional Instructions
L
Daily Doctor's Endorsement by a Sign.
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DRUG CHART

2
Rainbow* ; e
Children’s ‘Bll‘tthght

Hospital BY RAINBOW HOSPITALS

It mikes a lot o treat the Ftie.

Your Right to a Safe Delivery

“UHSES

Date of Admission: .......
FOR THE SAFETY OF THE PATIENT

GENERAL -
DOCTOR -

%(Q ......... IR AUBHRIOE: wocosncnosvsssvsmissussnmsssoiintiiass s nsassiaies

i_".ﬁ'ﬁ known any Drug Allergies

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.

B Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.

- Discontinue a drug by drawing a HneI 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.

1) Right Patient ~ 2) Right Drug

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
3) Right Dosage  4) Right Route  5) Right Time

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

S0S / PRN (As Required Medication)

I

| DRUG: TABR - PARACETAMOL

mag
(&lp

(e

| Dose Route F['eqquency Start Date

Date»

L ik
4

i/

Doctor's Signature |Valid Period] P
&

P

5

!

Additional Instructions: —— 5
[ 100 F

15 NV“‘/(‘{O- ol

L1

LT e
DRUG :

Date»

Dose Route | Frequency |Start Date

Tige

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Dater

Dose Route | Frequency |Start Date

Tipe

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118
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VIH-00066253 1P-00060493 i
Master IVAN SINU MATHEW WeIght: sicommmsmnin: WAL wmammsssn
15-04-2011 15Y2M11D M)
Or. AJAY KUMAR Date»
T T | o o xR
Dose Dose Dose Dose
DHRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUt& Slaft Da‘e Dose Dose Dose Dosa
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor o s s o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: tose o f P
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tlu‘le I Nurs&Siu. l Nurs‘elSig. [ Nurs&Siq ] Nurs&Sig.
Dose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
ROUte Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
Name & Signature of the Doctor Dose - jrass —
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
Additional Instructions: pose . o .
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
STAT / ONCE ONLY DRUGS
T Dosage & Other :
s Signature
Date Time Medication kicinictions Route g Nurses
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Master IVAN SINU MATHEW
15-04-2011 15Y2M11D M
Or. AJAY KUMAR

(LA |||||]||||| REGULAR PRESCRIPTIONS ~ Weight. 30..2.%¢. Ward. ..............

Dv: Q auee ra

CLRVO LINATE |Dateb A g
DRUG: \NT  pHoricitum + et Time’ﬂh""@\ %\f 'l"\\‘o
Dose | Route |Frequency (Start Date| /| ?@.O (o
1‘2c[M Iv 10 by ’L{ Q,Q,I mm /_4&( !
«o| Name & Signature of the Doctor )
Starting the Drugs: 9 X
Div- Gawmeeva - C\Buj%
Additional Instructions:  ¢tey Tsh Nosle | W |87 &
20 W‘S/ Wl/(lofw _
Daily Doctor's Endorsement by a Sign
Dated
DRUG: 3. LINEZOUD T;;Z}ﬁé\\" m@ﬁb 15\\50
Dose | Route | Frequency (Start Date AW T
coows | N i lwh{ otle [/ BV
t Name & Signature of the Doctor /|- ‘
Starting the Drugs: .
o @._ /

Additional Instructions: M Y
] o ““‘1/&'& Z 650

Daily Doctor’s Endorsement by a Sign

= L [Date} T
DRUG : NER ¢ (5 VOSALRUTAKD Tia £
Dose | Route Frequency Start Date| ,\ [
' J—Mﬂ p/N l{ L\'a.[ %[{j LIL\ m e
Name®& Signature of the Doctor | 3 2
Starting the Drugs: % - {j}\;ﬂ 7 \ < v

b v ga-wé’cwa .

:

Additional Instructions: &y \{
\
_A

Daily Doctor's Endorsement by a Sign )

—_ [Datef
DRUG: NER ¢ RUDELONIDE Ti?n?;

Dose Route Freqquency Start Date|

| wq 23 mly 24»/6

\ P
Name & Signature of the Doctor ! @, / \ﬁ
T [ N

Starting the Drugs:
. . g.aw‘f

De- .Q(LVV\E’(’ (77

4
(]

Additional Instructions:

4

i

Daily Doctor’s Endorsement by a Sign
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