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s 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 _ ~C Telangana, INDIA ,500009.
Hospital ™ % TEL NO :040-42462200, Ext 2000,2001,2002
.. Rainbow WEB : https:/rainbowhospitals.in

ADMISSION SHEET

2 ; 3 TR DL O
Registration Details :

Admission No : IP-00060708 Admit Date : 14-Jul-2026 Admit Time : 08:37 PM UHID : VIH-00206941

Patient Details :

Patient Name : Master JAKE ABRAHAM ROBIN Age "6Y5M21D

Guardian : Mr ROBIN JOHN DOB - 23-01-2020

Gender : Male Religion

Occupation : Martial Status

Address (H) . 502 MAJESTIC PRIDE HOMES 96/P SHAILI Phone No : 8588008536
GARDENS YAPRAL Sainikpuri Hyderabad E-mail f i
Telangana INDIA 500094 el : na@gmail.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 ROBIN JOHN Relationship : Father

Contact Address : 502 MAJESTIC PRIDE HOMES 96/P SHAILI Phone No : 8588008536

GARDENS YAPRAL Sainikpuri Hyderabad

Telangana INDIA 500094 \(
1 \\ B .
ﬁature

Doctor Details :

Doctor Name : Dr. PREETHAM KUMAR Specialisation : GENERAL PEDIATRICS
Referral Doctor 4 Phone No

Co-Consultant

Payment Details : Deposit Amount  :0.00

Payment Mode :Cash Payor Name T SELFPAY

Printed Date / Time : 14/07/2026 20:38 Printed By : 017231 Page 1 of 2



Patient Name : Mast. JAKE ABRAHAM ROBIN UHID : VIH-00206941 IPD : IP-00060708 Gender : Male Age :

6YSM?2LD
VIH-00206841 1P-00060708
Master JAKE ABRAHAM ROBIN
2! 01-2020 EYSM21D (M) %
r. PREETHAM KUMAR > 9
Rainbow
i . @ s
mgi- T - M?IMW
a5 %
EMERGENCY ROOM TRIAGE FORM o NPTy
Patient’s Ntm ........ TR L S . Gender: Zfiale (] Female
... Time of Armival - ....... gﬁf’f?
mos.zﬁ Cives [ Food [ Medications (7 Blood Transfusion [ OMer (SPECHY): ... B s £ Not known
Source of inf L Parents [ Others (Specify) ...
Mode of Arrival © [ ngacm O
iniiial Vital Signs: Tem;r‘f-' 6"5 ‘1 ’J RR: \‘UJ M spo,; 106
Chiet Complaints: &1 0.2\ Q*& ftn.u? ..S.x"ﬁ XA ﬂ% ; ngt'.ﬂ.. S AGN Lb ..............
INITIAL PHYSIOLOGICAL CATEGORIZATION ’?mmm
Appearance Work of Breathing Stable
Normal A A2 Normal ) increased ] Unstable :
O Sick Looking Circutation / Colour [ Decreased () Gasping/Apnea [ Not — Life - Threatening
[ Abnormal (] Bleeding [ Life —Tielariny
Triage Ciassification CTAS
Level 1. Resuscitation immediate
Level 2. EMERGENT : Life or fimb threatening < 15 min
Lowel 3 URGENT : Significant illness / injury with potential to become life or limb threatening 30 min
L™ Level4: LESS URGENT : Significant iiness but not life threatening 60 miift
Level 5. NON - URGENT : May receive care when convenient 120 min
NOTE : Allimmunocompromised children and preterm babies to be considered Level 2. N e,
Ali Children less than 2 years age with high fever to be considered Level 3. of Parent/ G
* CTAS - Canadian Triage and Acuity Scale Tiage Completion Time : .S%%+.1 7%

Communicable Disease Triage Screening

PART A, The following questions should 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 difficulty breathing in
the past 2 weeks

PART B. For patients reporting fever and respiratory/rash

1. Have you travelled outside the INDIA? or had close
contact with someone who has recently travelled outside
the INDIA, in the past two weeks?

if yes, State Location: .

2. Ammmrﬁsidosecomactsalhmwaheamwm
worker? {please encircie the choices} (e.g. nurse,
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory
worker, others} who has had a recent exposure fo an
individual with a highly communicable disease or

unexplained, severe febrile or rash disease?
He .
Name of Triage Nurse : .......A... q,

Date & Time [\d:ﬂ}{@%‘qv

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

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

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

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

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

| Patients should be immediately isolated in a negative pressure
room or a single room (as appropriate) for pending evaluation.
T The patient shouid be given a surgical mask immediately, if not
already wearing one.
"' Both patient and triage staff should perform hand hygiene.
| The staff should use PPE (as appropriate}.

Signature of Triage Nurse : .................
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Patient Name : Mast. JAKE ABRAHAM ROBIN UHID :

6YSM21D
VIH-00206941 IP-60060708
Master JAKE ABRAHAM ROBIN
23-01-2020 6Y5M21D

Dr. PREETHAM KUMAR

Il ﬂﬁllllﬂlllﬂmﬂﬂlﬂl

VIH-00206941 IPD : IP-00060708 Gender : Male Age :

.-&
Rainbow" )
Children's BirthRight
Hospital _ bty

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date M[?]

... Time of arrwal

g, \Spm

Q:rQlt &-ncﬂ 3 cj;.
Chief Complaints: . \QB 'Quﬂ sme memzﬁj X Q RBS: .
Height : ﬂBC Weight lq"-s—_‘j ................. Head Circumference (<2 YBars) .....o..oumimimimemi
w—
Aliergies:  Yes ~To Medications Blood Transfusion Food s
[ -
BEUBE HOBIEIY ... oo voeennsianssnascscecasincnessssassssass st sessssas s ansscseme i ab s m s b a8 RO 1S s s e 0
Pain Screening,~"Yes | No If Yes, Pain Score: ..... | Pain Tool Used: T N Pass FLACC "ﬁ\'ong Baker

Cham;ter&ﬂggﬂ&..., Location . [ﬂs f}uq

Frequencmrl&'. M“ Duration ..

RISK FOR FALL: [_ Functional Screening: /ﬁu Abnormalities Detected
, //lfpahen{ Is < 6 years | Mobility Problem
| tick below fall risk intervention directly Walking Problem
| 1 W Patientis > 6 years
| : Developmental Delay
r
[ Assess the below parameters : .
il History of Falling: within past 3 months Yes Mo Musculosielotat CangenitalABaormalty
i Ambulatory Aids: / . Inform consultant for positive criteria
| Sivieeeney 090z L Yes )o
i; o 1LE R Bl fov siiipport W g | Ty
| Gait/Transferring: U i e R saias vttt e a RS S AR 585
: Bwe;a':"’“ immobile . iz: /ﬁz Nutritional Screening; " No Abnormaliies Detected
: Vi Underweight '
\ * impaired Yes Ao it
Mental Status: Forgets limitations L] Yes )’No Verwaigt
: Feeding Problem
zi IF YES FOR ANY CATEGORY = RISK FOR FALLING Special diet
; Fall Risk Intervention:
’ Escort while ambulating it naikag epiod
f Assist Patient Inform consultant for positive criteria
% / Educate patient and family on fall precautions/prevention |
i j

Psychological Screening: /ﬁo Significant Findings
Unusual concerns about patient's Psychological Status: |
it Yes Consultant Notified: ... 7.

With

/{ |No (ifyesHowMany?) ...

Time of Initial assessment completed by ER Nurse © ...............

Social History: Lives

Siblings in household

Docu. No. : RCH /FRM / CLINICAL / 120
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Patient Name : Mast. JAKE ABRAHAM ROBIN UHID : VIH-00206941 IPD : IP- 00060708 Gender : Male Age -
6YSM2ID

Nursing Noles {including Labs / Medications / Other Care):

Time : Nm'smg Notes

.9Pm Lenl' G"’C 4’0 R

R -MPm a'r wlu.! checlced 2 TPRecoxded

2P b cdey  seen Mo Fond

2. VeK Adar €2 AdmiSSoA - Adudstion dal-
40w & Qv Cavmdoralion Qo

a10v ¥k eleod Sg,wup-h faand Ao Yol @ Ause-
' » pakemt  Qhivked 10 wouedl C108 D)

Samples collected by: ?émeZ q £ OPM

Samples sent by : %h‘ » k.t"rol g | Time: CI . Z S-Pm
Medication given in ER:
%ar‘;%" Medication | Route Dosage & Instructions Dsog[?r géﬁ“;
Ccndition of patient at time of shift - g%ﬂ 7). Details of Shift - out
L10% oty e "l‘k“—! FT) < * Shift - out from ER to: . [087
AR: e sab{:‘ SPO;: ] ‘V‘ Time of Shift - out; . / ‘{/—7‘[2.[ @
..................... Ti erature : “\8
B T'b e Handover given to: .. S>> Pm ja(ﬂ/‘l@
Pain Score: ... >........ - (Nurse's Name) A £ . E & a/
Repeat RBS (if applcable): ......covvovecriivaeesesnseeeeiene : '7
Tick as applicable: MLC ~LAMA 'BROUGHT DEAD

Procedures done with details (if any): CZY‘C&” s Lpons 157 b0 il
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Nursing General Admission Assessment Form For Pediatrics

Diagnosis: ka‘

Arrival Time: .......o0 {0 Wode of Artival: ............ = Admitting From: A‘Eﬂ/ OPD [ Direct

Allergy / Adverse Reaction .............. nNo . A, @3’1& : '\f ......................... Body Weight: ..1). § Kg
Height: {2,3 cm

Past Medical History: Obtained From [ Patient M*Fﬁly Member [ Medical Record [ Other (specify) .....................

Past Medical History Past Surgical History Previous Hospital Admission
,(q\SL N y = 6\‘\X
il sl
Family History: Nfﬂ,

Has the child or close family member had recent contact with a communicable disease? [Yes NG
e
Was the child'sbirthnormal? [1Yes EING  IfNo, please deSCribe PrODIBMIS: ............oveoeeeeeeeeeeeeeee e seeseessses e

Are the child'simmunization upto date? [lYes 2o
Current Medication: '_XN/ne [ ] Yes, If Yes, fill reconciliation form

Observations: Welgm “33‘14/ Length: ... e Head Circumference (< 2 years): ........ i =
Temp.: ... D& "60? ......... HR:...\. 02« L_/,)Lv\l’ AR 20T BP
Pain Score: O Specify Site: ........covveenee. ’O ............................ (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: [1Yes [JNo  Score: ... “ ................. (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score ............. 2 & ............... ) (Document in the Braden Q Assessment Sheet)

Pain Screening: [ | Yes /N/ If Yes, Pain Score: O ....... Pain Tool Used: (] N Pass ~FCACC _1Wong Baker

Character of Pain .. Hik Location ....... rJI{ ....... Frequency ....‘Nhﬂ ............... Duration .....N ‘ﬁ. ...........
FUNCTIONAL SCREENING: Wrmai‘rﬁes Detected

[] Mobility Problem [-] Walking Problem

[| Developmental Delay ['] Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: ,Zﬁbnormal'rties Detected

L) Underweight [] Overweight LI Special Feeding Method
! Feeding Problem LI Special diet ] No Abnormality Detected

Inform consultant for positive criteria

Docu. No. : RCH /FRM / CLINICAL / 145 (PTO)



Psychological Screening :E_N«S’ign'rﬁcant Findings
Unusual concerns about patient's Psychological Status: [1Yes L INe~

If Yes Consultant Notified: ............ 1\”- .\. ........................ (DALE/TIME): ..o
Social History: LiveS With ........... LTI ...t s

Siblings inhousehold ] Yes "/No/ SHOWNAWT) ..o iriiassisssnsssiialisnbegin s ioaas s s oo s e R

All Information Obtained From [ Patient [,}Mﬂer ("] Father ("1 Other Family Member

Orientation has been given regarding the following aspects:

Call Bel in Reach : .= Yes LN Waste Disposal Explained: ZYes ' No

Infusion Pump : 0’6:0 Hand hygiene Explained:  [Yes [1No "] Others
Patient Rights & Responsibilites: ~ —Yes [ No

Information given to ............. />0 A LMK

Nurse's Name: ......... Qﬁ‘\\{&'/ ........................ Date: ‘l’kﬁ/\té ..... Time: 3§Op M Signature ﬁ
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IP-00060708

ViH-00206941
Master JAKE ABRAHAM ROBIN i
23-01- 2020 EYSMZ‘ID

"V

Pediatric Multiorgan History & Physical Examination

Name : Toke abvraher  yophia Age/Sex 6%02 mete
Information given by: (jeﬁtk@w‘ Relationship

Chief Presenting Complaints & Duration (Chronologically)
C[P o -teuey Cwee 2 duya

a_{m _Onmunmb LA LA MUNO g‘inu idrnudy

History of present iliness :

clhstal hrwum hq, DOYeus  wttta
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d
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alw A Wm'lhl 0 %amdw\a/ ; mmm»\«a,
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0 N Ortul tudCiko . YA | o
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VIH-00206841 |P-00060708
Master JAKE ABRAHAM ROBIN ]
23-01-2020 gYsmM210D (M)

i

Pediatric Multiorgan History & Physical Examination

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

MMM

Birth & Neonatal History:

:ﬁm“m} tg] W0 iy day O+{3
G 2
%{(

Birth & Socio Economic History:

About Father :

Any additional Information :

)
About Mother : ___ (( Clow Q
J

Developmental History :

. w
PTP’PWF"“W foc ogC W g1 y cdomg e

Immunization History :

Eiesand o dade - Vo tinektow .

(PTO.)




VIH-00206841 |P-00060708
Master JAKE ABRAHAM ROBIN -
23-01-2020 gYSM21D

T

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )_B;il‘jq(;enme N

On Examination :

Temperature: __9§.6 F _ Pulse Rate :3.0111?& B.P _"Lﬁ,lnmm'gspoz et

Resp.rate and type of breathing : Am'lm‘l n-

Rash__(&)

Lymphadenopathy ___(5)

Oedema : @

Allergies (if any); — (S

—

Respiratory System :

Inspection (any s/o distress) : : &[I_ Wb ol Clhast ONDVT (YU

J
Air entry & breath sounds : 2AL @
Any addes sounds : Al .

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

Cardiovascular System :

Inspection of procordium : @
Heart Sounds : Q8o ()
Any murmur : Ab .

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

Per Abdomen :

Inspection N

fv‘
\_.«
e

Palpation :

)
Ausculation : 28 @
Spine : A:ﬂ External Genitelia :

Relevant data froMside (CT, USG etc.,)




VIH-00206941

Master JAKE ABRA
HAM
23-01.2029 ROBIN

]
Or. PR!ETHAM Y ] M 21 D H‘l ...........

T o

IP-00060708

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : Aooko ll’gl'r'

Cranial Nerves : ROVY IV o

Motor System:

Nutriton :

Tone: [ @ il Power q‘ﬁ' Ve itmba.
Co-ordinator : _g»{f(" LAty (AhA -

Posture 2

Involuntary Movements : = MO -

Reflexes : «

DTR «+2 Superficials: +

Plantars db.i e X OY

Sensory System :

Bladder / Bowel : t\\‘b uabo ot

Clinical Summary & Diagnostic:

ekl (D;{) € /1 oo ek w«;km)

u oLt .
0

(PTO,)




IP-00060708

VIH-00206841
Master JAKE ABRAHAM ROBIN
23-01- zm GY5M21D (M) !

"V

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: Jb_l"_‘ﬂ-.-A&nt_cbgﬂﬂ.IJ_Lﬂm.Pumﬁ'hﬂ :

Desired goals of the treatment :

fiD Aot cutnvar Copdden

Planned Labs:

Planned Management

o
(Bp ) teeucdg
CQ!D v 5) @-W [‘p_uLHuYhm.L
§le v 'L\ @w v m—t\lﬁm%u
Coyeqr N Lﬁ ﬂ-ﬂnunﬁu AT
-
CPK/ ol —.H
P
Dmtmt m@w?
Eﬂnm‘ t{s ¥ i
Efi‘lﬁ’)j&!x - ! -/
<
Mo le g
o) 5 D @)
¢ o ‘7
Pr)
Signature of the Doctor: Ck\g/ ...................... Signature of the Consultant:
Namehuf' the Consultant: D./ :

Name of the Doctor: .....

Date & Time: . AYIRR. . Date & Time:
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Master JAKE ABRAHAM ROBIN

\%

23-01-2020 EYSM21D (M) Rambow . . vy e
Dr. PREETHAM KUMAR Children’s BII‘tthght
AR e ® Hospital _ | e
rrOGRESS NOTES AND DOCTOR'S ORDER
ga'lt'lnme Progress Notes Doctor's Order
a L S,ﬁ &mjﬂfm
Y ——
,t_..--""‘;;;/m .
o

% deule feloity

G Utral wuﬁfosﬁku)

' -w:-& R
(ork poiw- e;:[qﬁ—ff

e

i<
OI’E cLitd sl
(R & Ngpe .
ob;Q'F \
eu&-_ﬂslﬁj@ Plo.w
Re - aAc) 1ipe > faad - v e
’fZ» o) < —  Jwmare CVE
lacal oMy &FZ ,,gg;% » Yudad i _ﬂucﬁu
mg.;?o Torndisemes - TXace &Mm%ml
o | ME- wﬂ-tgu L{J‘nm - Q&r\m\— (Bll’hﬂfl T}fh
4 ' 3 C@;ﬂtp& Demeise.
Dm,/\.w-tt\\t W xup ’ o
4 MW
(- Sameq ) -~ To Gnd LET - nned
O_Sc-mrib
l /

1 Cl-

L

-

e e
BY

/

15)aht

/

/

E 2o

fopett™

Docu. No. : RCH /FRM / CLINICAL / 088

(PT.0)



1P-00060708

%;::.*‘g "“‘:’t‘:‘ﬁ’fé" ™) Rainf%‘w” ® - C
| o ense Children’s BirthRight
Vi riospitai _ | e
PROGRESS NOTES AND DOCTOR'S ORDER
ga%me Progress Notes Doctor's Order

0 (B0 D Vurdon

)i fheas oy

WRV. m;f@w.

(o oo s Sioce  tamgle
<. 7 &

Ho—

b

o [evgeos '
Ahd s L [ Dy Tpg
Uy =S 6 g <
& ol —+ Bl CRP Tk
Y oy - Ll
] i = f,@&ed’ Dovrro
: S{J}‘\}N-};Nb\ - TGM _S’W D |
R (@a/w (O8] Ak Mgm/ Yt fse-d)
AT ,

e

j’ff"’f"_i\f@:l;. J ktj -
o Stubnoa\

Docu. No. : RCH /FRM / CLINICAL / 088 ST L@ =)




VIH-00206841 IP-00060708

I m 55;{::@1%35
PROGRESS NOTES AND DOCTOR'S ORDER
ga'll'ieme Progress Notes Doctor's Order
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IP-00060708
Master JAKE ABRAHAM ROBIN
!3012020 EYSM21D

r. PREETHAM KUMAR

R T

~ VIH-00206841

(M)

%

Rainb:gw“
Children’s
Hospital

It takes a lot to treat the litthe.

_URSING SHIFT HAND OVER FORM

BY RA
Your Ri

BirthRight

INBOW HOSPITALS
ghl a Safe Dei ery

Z | Diagnosis: £l a (o Any Infection: [JYes J4No [ Not Known
g LUK NO8A - HVEES SRRBIRYE svsssnsisfbBidunssomssin
& | Surgery/ Procedure: NN A Post OP Day: s
o | Date : N 2 51’)\,\\% AN B> \‘o\
% Medical Condition = 3 Tj iH ‘H E— . i h?r ‘;4
§ (Any special condition to be noted): wil) M N\“ ‘.1{\, |\ I\
= | Diet Qoo dieh cofdant 3 Dt | ¢ 48 d10 dieh | S dued
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A Rainbow Children's Hospital - Secunderabad
Rainbow H.No0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road Kakaguda, Karkhana ,Hyderabad
Children’s e _Telangana, INDIA ,500009.
Hospital  SrthRight TEL NO :040-42462200, Ext 2000,2001,2002
—— WERB : https://rainbowhospitals.in

NSENT FOR T T T

Patient Name: Master JAKE ABRAHAM ROBIN Age : 6Y5M21D
IP No: IP-00060708 Sex: Male
Consultant: Dr. PREETHAM 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.

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

rconsent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
insurance 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.
1ave received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
wedrance. In case of failig bmission, | will pay 200/- Rs.
(Receivers Signature.#7Z.»x=... )

3 IP-Guide book has been given to me and | have been explained about the Hospitals rules and policies.
ncial and billing counseling has been done to me.

Signafure atient/Relative:

Name: }V)/' ﬁ*—é 7"& JCLL‘-M Patient Address:

P
ki AW 502 MAJESTIC PRIDE HOMES 96/P
elationship: J-= SHAILI GARDENS YAPRAL Sainikpuri

Date: ) {— I o) (W Time: &‘3,’} ﬂ/\ Hyderabad Telangana INDIA 500094

Wittness Name:

Wittness Signature:/’f/’/_

Printed Date / Time : 14/07/2026 20:38 Printed By : 017231 Page 2 of 2
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EARLY WARNING SCORE: CHILDREN’S UNIT

1
103 S
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[ — A\
Temperature Lo b ) i
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('F) 99 Lb 4 s
% 1"— i-\\ ;“ . i &
97 —t NI L %‘.
/—/95 - S
, - %
94
190
Heart Rate 180
(bpm) 170
160
and 150
. 140
Blood Pressure 130
(mmHg) * f" ; e
—— -
_ — ] =T 3
Note: i 6
BP does not score  gp
in early 70
warning scoring 60
50
Heart Rate (Number . \L
60
Resp. Rate (bpm) 30 Tl o o e epaer g feedper o 1 RSyl )
ver 1 Minute) * ;o

Resp Mod/ Severe
Distress | None / Mild

Receiving O, (Vmin) i F ol op i b e e
0, Saturations (%)
Conscious | Normal
Level Altered 2 = B
GCS * { ol 1€
TOTAL SCORE ] 3
Number of shaded boxes (Q Q 0 Q 0
Pain Score 0 al [ K 0
Observer's Initials O o)
Score 1 : Continue normal observation by staff nurse . .
ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

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

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

purpose.

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

Date Time

Early Warning Score

Date

Time

Name

* Ifatanytimeadditional help is required, call help - regardless of the Early Warning Score!

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

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

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

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.q. 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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Conscious | Normal
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TOTAL SCORE I 5 . .

Number of shaded boxes 4 o [® | o

Pain Score v ) © el 4 v @ o

Observer's Initials el (el Tel la [ [V N ¥, L
Score 1 : Continue normal observation by staff nurse

ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations

NB: Scores 3 should be | Score 3 : Shiftin 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 consuitant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consuitant to be informed.

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

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

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

*  6clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

SITUATION : | am calling because | am concerned that ... (.. 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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Conscious | Normal
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TOTAL SCORE [ QJD 0
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Score 1 Continue normal observation by staff nurse —
ACTIONS Score 2 : Shift in charge nurse to be informed and com;aﬁe 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
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INSTRUCTIONS:

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

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

* 6clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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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" FLUID CHART |

1. All measurements in ml.

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

intake Output IV Site
Thrombo- :
Date | Time (i)\iaéﬁ]ri% Route NG | Diarrhoea | Vomit |Drainage | Urine | PHIeDIts ,?Lgrgé
Mouth RY N.G
08:00 am
LR 09:00 am
10:00 am ] i
12:00 pm /
01:00 pm /
Total Intake : Total Output.:
; > /
02:00 pm ]
0300 pm P
04:00 pm P
| ! L
J' 05:00 pm 5
06:00 pm e
07:00 pm //
Total Intake : e Total Output :
08:00 pm // ~ap
09:00 pm,/ ;:" ' {
A0 ¢ f
Wit 1 nﬂpm 561\\1 s
:00 pm
// 120{19 | e \
00 am
66 X o B \
01:00 am 60 o
Total Intake : 00w\ Total Output : i
02:00 am
VI 60 \ e
& 03:00 am 6 0 W R / \ \rl,(a
04:00 am %
\ e ok 1
oy e i
:00 am
WA
| 07:00 am h \ " /P{
Total Intake : o [‘)“\\. Total Output : ' )
/

Total 24 hrs. Intake

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

Total 24 hrs. Output | \H'VMJ(
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Master JAKE ABRAHAM ROBIN
23-01-2020 8YsM220  (m)

Dr. PREETHAM KUMAR

AR

SheetNo. : ............

%

Rainbow®
Children’s

Hospital

It takes a lot to treat the lite.

[ FLUID CHART |

‘BirthRight"

BY RAINBOW
Your Rightto a

1)t

HOSPITALS
Safe Delivery

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 [?#agﬂ;% Route NG | Diarthoea | Vomit |Drainage | Urine | Phictits. ﬁ:ﬂge
Mouth |~vigk | NG -
08:00 am ' |
09:00 am Al Goral — \
ﬁ( 10:00 am (QRW\ L kw&}f{)\d
5 1100 am Lo ey
12:00 pm Lol e
01:00 pm Lo
Total Intake : 3 \;0 o Total Output : =g
02:00 pm =,
T I T
aer! 04:00 pm Lo | O w) ptC ¥ )5,,,@:0”
N 05:00 pm \)91!, (O ) ““"‘:‘
06:00 pm E:,onm\ ":,?\ 8
07:00 pm |« gom
Total Intake :  QMDw | Total Output : i
08:00 pm Rltey Jty), m\ 1 i
09:00 pm ARCY / /
10:00 pm ~ ’ ’ ng{ st
\('7 11:00 pm GOm) v i b =t
12:00 am £0 o) (LD Ao
01:00 am LOm)|
Total Intake :  §24 97‘\) i Total Output ;
02:00 am L0kl N
03:00 am £010) B ‘
O [oman Ora] T
Yo' | 05:00am GO m) v Y bl
06:00 am 08~ | |[[RanM
07:00am T
Total Intake : 20 Total Output :
Total 24 hrs. Intake L 020 m ) Total 24 hrs. Output g i
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~ Waster JAKE ABRAHAM ROBIN
! 23-01-2020 8YSM220 (M)

A
Sheet No. :

%

Rain b’gw‘D
Children’

Hospital

It takes a lot to treat the litte,

FLUID CHART |

|

BY RAINBOW HOSPITALS

6|Hes

® i .
s . irthRight

Your Right to a Safe Delivery

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

IV Site

Date

Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Thrombo-
Urine philebitis

Sign.

Score A\ Nurse

Ny

LV

N.G

)

08:00 am

Vs A

X

09:00 am

Y

)

10:00 am

(

—

o~
\)

11:00 am

J

12:00 pm

7

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

i

05:00 pm

Z

06:00 pm

>

07:00 pm

Total intake :

Total Qutput :

08:00 pm

09:00 pm

=1 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

| 06:00am

I

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

~ Total 24 hrs. Output




VIH-00206841

IP-00060708

\%

Master JAKE ABRAHAM ROBIN Rambow " . ™
;: ?nif:mu 6YSM21D (M) Children’s . Birtthght
KUMAR HOS pital . BY RAINBOW HOSPITALS

ACCRTATR ATeE Y e T

DRUG CHART

Date of Admission:

\_'/Nf)t known any Drug Allergies

MLH‘\@CD ......... Drug AIBIGIES: .ooveeieee vt cn e

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

NURSES

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 1ineI 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.

S0S / PRN (As Required Medication)

. Sw) =240 Date M| 6\
3 DRUG: 3yp. Pﬁmcérmm“)'nr_negxlp
.~ Dose Route | Frequency |Start Date Q&'/ =
1 -
59, Gul | Po | ¢ Wl | ty)y
3 & Doctoy’s Signature | Valid Period| Phdrm.
e
(x’l Additional Instructions
/ U«t; S oD F
5 ““1/“‘/«"0'(’
DRUG : Date>
Dose Route | Frequency |Start Date .
..'
Doctor's Signature | Valid Period| Pharm.
Additional Instructions:
DRUG : fate
Dose Route | Frequency |Start Date y
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118

Page: 1/4

(P.T.0)



.- b 8 " Swwuuur uo
MHBIMJAKE ABRAHAM ROEIN
23-01-2020 6YSM21D M)
Or. PREETHAM KUMAR

AR

REGULAR PRESCRIPTIONS

Weight. HS“‘S Ward. ....oooovvirnn

Datey

DRUG: (NT - CEF TR|AXOUE Time

Dose Route | Frequency [Start Date b

Wi
/

lqw W0 by | ryfy

AT/

Name & Signature of the Doctor |

Starting the Drugs: Q.M"
D+ - Samee -

Additional Instructions:  AfLevTodl P -

50 wq i o .

Daily Doctor’'s Endorsement by a Sign

DRUG: 1u7- PANTOPRA zo LE

Dose Route | Frequency |Start Date

ONCE
20w | WV Jpay | 1Yy

Name & Signature of the Doctor  /

Starting the Drugs:

&
Dv. Sameeva - gM

Additional Instructions:

i sl

Daily Doctor’s Endorsement by a Sign

DRUG: L\ PER NED oate

Dose | Rqute Frequency Starf Date i
Norp P1 v [TRELSE, ?f o\
Namd & Signature of the Dodtor A

Starting the Drugs

M\m“*"')

<

Lyt /?Lo’

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

/ﬁw

onua : NASIVION G ope [PRR 1T
ose Route | Frequency |StartyDate (;
 deins | pld “WL# 1Y [
Nam@ & Signature of the Doctor -
Starting the Drugs: -
(«Wm P
Additional Instructions: 1D
-

Daily Doctor’s Endorsement by a Sign

Page: 2/4




VIK-00206841 IP-00060708
Master JAKE ABRAHAM ROBIN
23-01-2020

EYSM21D i
. PREETHAM KUMAR " Weight. .........ccccco... Ward. ..o
AT IIIIIIIIIIIIIII Date>
Tig‘le "“'53 Sig. ] Nurs‘: Sig. I Nurss Sig. ] Nurs; Sig.
Dose Dose Dose Dose
DHUG . Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROU'te St.art Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor o Do Poss o
Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
Additional Instructions: i - . e
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Date»
VARIABLE DOSE Tlu]e [ Nurs&SIq. Nurs&ﬁ'ru. I Num‘:Sig. ' Nurs‘erSig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
RDUte Sta 1t Date Dose Dose Dose Dose
= Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
Name & Signature of the Doctor Dose — s o
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign
Additional Instructions: Jose oot - .
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign.
STAT / ONCE ONLY DRUGS
' o Dosage & Other Si
; ignature I
Date Time Medication neliiictons Route g Nurses
B ]
B
Page: 3/4 (P.T.0)



VIH-00206841 IP-00060708
Master JAKE ABRAHAM ROBIN
ZJ 01-2020 EBYSMZ21D M)

e PRRSTHAM MR V. FLUIDS CHART weight, /32 5....... Ward. .
T I\IIIIIHIH!I]I
position of |.V. Fluid Route Flow Ratel chtur quse Datelof Do_ctor quse
(It infusion, mention mi/hr = Mcg/kg/min. etc) mi/hr Sign Sign | Stopping| Sign Sign

(47:/;{

9 " DS 6o gﬁ*"y ygﬂ

3 @“_ N fv W\ts\'*

j
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