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

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE




% . Rainbow Children's Hospital - Secunderabad

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

VRt WEB : https://rainbowhospitals.in

ADMISSION SHEET

IR (RN LR LT I

Registration Details :

Admission No : |IP-00060969 Admit Date : 02-Aug-2026 Admit Time :01:13 AM UHID : VIH-00199928

Patient Details :

Patient Name : Master KRITIN Age :2Y1M15D

Guardian : MrB.RAVI DOB 1 18-06-2024

Gender . Male Religion

Occupation : Martial Status

Address (H) - Nagaram Nagaram Hyderabad Telangana Phone No : 9032274529
N G083 E-mail : NA@GMAIL.COM

Admission Details :
Bed Type : SHARED WARD Bed No : ER 101 Ward Name N0 GF-EMERGENCY

Room No : ER 101 Admission Type : First Visit

Contact Details :

Name . Mr B.RAVI Relationship : Father
Contact Address : Nagaram Nagaram Hyderabad Telangana Phone No 1 9032274529
INDIA 500083

Doctor Details :

Doctor Name : Dr. PAPPULA SINDHURA Specialisation : PEDIATRIC NEUROLOGY
Referral Doctor : SELF Phone No

Co-Consultant

Payment Details : Deposit Amount  :0.00

Payment Mode - Cash Payor Name : STAR HEALTH AND ALLIED

INSURANCE CO LTD

Printed Date / Time : 02/08/2026 01:13 Printed By : 017231 Page 1 0of 2




Patient Name : Mast. KRITIN UHID : VIH-00199928 IPD : [P-00060969 Gender : Male Age :2Y I M 15D

VIH-00166928 1P-00060969
KRITIN
r:‘u:rma 2yi1M15D (M)

Or, PAPPULA SINDHURA

AT E:;‘ggb'fgfs g

S wb‘yu a‘«v’thm,

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date . 2\%\?"6 01 arrival
Chief Campiamts —%l ....... ( ' JO\M (’ ﬁ)’lc C‘}f .............................

Height : ........=77. Weight : 10 kkj 7 R v Head Circumference (<2 years) .......... o b el
Allergies: ——ﬂ/ Medications Blood Transfusion % Food W oo assisivesinies
LRI e m——esmesmem——e U SRS e
Pain Screening; € No If Yes, Pain Score: ... Q... Pain Tool Used: = N PassFLACC  Wong Baker
Character ........... YRETIAE I Location ... =, . FIEQUENCY ... e 1 DUFANON ..o e wensunase
: A OIRIRRGCN .. : L. S-S
RISK FOR FALL I Functional Screening: /ﬁnermalm’es Detected %
patient is < 6 years (7 Mobility Problem
| !:c: b_elov»:f fall risk intervention directly ' Walking Problem
| It Patient is > 6 years Developmental Delay
(SRERS B1b DoV DOOMNTS Musculoskeletal Congenital Abnormality %
History of Falling: within past 3 months C1Yes 40 ¥ f
Asbulatory Alds: Inform consultant for positive criteria ';
* Wheelchair ClYes 10 §
. Uses iummjrﬁ fgr sup;}o{[ . Y&S /'W ................................................................................
Galtframstorring: @ 0000 | e %
» Bedrest / immobi 1 5
SRt kmoteo o e /(D Nulﬁﬁonal Screening:  Abnormalities Detected |
% Yo i /’ Underweight '
* |impaired Yes ThNo 0 ?
Mental Status: Forgets imitations Yes % i |
Feeding Problem |
IF YES FOR ANY CATEGORY = RISK FOR FALLING Special diet {
Fall Risk Intervention: S e o g
© Escort while ambulating P g |
}Wagem . Inform consultant for positive criteria ’_
~Educate patient and family on fall precautions/prevention |

Psychological Smminua@iﬁcant Findings

Unustial concerns about patient's Psychological Status: 1 Yes Mﬁ’

1 Yes Consultant Notified: ...............cc.ccoo. 0 rrevoceces (DBI/TIME): Loiiininiiccniiicssnsissinanns

Social History: LivesWith ... T 45 SR B || 130 S e PR B e 7.

Siblings in househo[dyms/’ No (ifyesHowMany?)............ ? ..............................................................................

Time of Initial assessment completed by ER Nurse }305 A ...

Doci. No. ; RCH /FRM / CLINICAL / 120 {F1.0.)



Patient Name : Mast. KRITIN UHID : VIH-00199928 IPD * [P-00060969 Gender - Male Age :2Y 1M ISD

Nursing Neles (Including Labs / Medications / Other Care);

Time Nursing Notes
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Samples collected by; Time: e
Samples sentby: Time
Medication given in ER:

Date/
Time Sign Sign 1

MEWSITE r.l\bu%ﬁsfic 7T Y e @y

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

| HR: \‘}1\91“’\ BP: C-h‘z'\'?ﬂ ot 3AeC Shift - out from ER to: "171 V.

| RR:. ‘A‘Esble BP0 st b ﬁ'- PG Shit ol }l 9126 ngﬁﬂm
ii GCS: 4‘ 'Qr‘ .. TErperature l ﬂo & Handover given !0/6{ Qa}q‘)u,tr ;

| Pain Score: ... D...... (Nurse’s Name)

: Rppeat RBS (if applicable): £rq 2 T KQViO\Q

Tick as appficable; MLC LAMA ~BROU DEAD

Procedures done with details (if any): ,_)‘\.f ,,,,,, @ .. S

Name of the Nurse : L(?Jl

Date & Time : 2\‘& \ ol

2l
3P .. Signature of the Nurse :
é\gw

Medication Route Dosage & Instructions Doci}}/ Nurse




Patient Name : Mast. KRITIN UHID : VIH-00199928 IPD : [P-00060969 Gender : Male Age: 2Y I M 15D

VIH-00186828

IP-00060868
Master KRITIN
;"0:-2024 2Y1M15D
r. PAPPULA SINDHURA
Rajn . —
il (s @ BrtRn
n-uuw-t!-r w‘mmm
EMERGENCY ROOM TRIAGE FORM wh — 10-% §
Patient's Name : KS‘\:\'\(\. ....................... TRt o 2 Age: .. 2UND. Gender_~TMale [
?.'\ k 3 Time of Arival - ... XX 07 ! ]
Aliergies: [ No - M‘Mﬁdﬁ:&ﬂﬂﬁ [} Blood Transtusion uOM(Specﬁy} 1 Not known
Source of Information : ~="Parents (] Others {Speedy} T
Mode of Arrival : atmy """ I | Ambulance
it Ve igs: renpl03: 2 PR W. Mﬁ C-"Nﬂ naﬂ%b,ﬂl 50, AAY/>
INITIAL PHYSIOLOGICAL CATEGORIZATION Wmﬂ STATUS
Appearance /Ej)umammg
Normat A [0 Increased [ Unstable :
{7} Sick Looking Circulation / Goiour {7 Decreased [ Gasping/ Apnea [ Not - Life - Threatening
Normal [ Abnormal [ Bleeding [ Life - Threatening
Triage Classification CTAS
Level 1: Resuscitation Immediate
Level 2. EMERGENT : Life or imb threatening < 15 min
Level 3: UR&W:SWWW%fWMMWMMm&IE&NWM 30 min
Level 4 LESS URGENT : Significant iiness but not life threatening o~ 60min
Level 5 NON — URGENT : May receive care when convenient 12‘0 min
NOTE : All immunocompromised children and preterm babies to be considered Level 2. .
All Children less than 2 years age with high fever 1o be considered Level 3. . WG&&M
* CTAS - Canadian Triage and Acuity Scale Triage c«muon Time 1 DSQ«"‘-

Communicable Disease Triage Screening

PART A. The following questions should be asked to ali
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 difficuity breathing in
the past 2 weeks

PART B. For patieats reporting fever and respiratory/rash
symptoms: [ | Not applicable
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. Nsyowpa«uﬁsicmecmctsafhomeisfamme [
worker? {please encircle the choices} {e.g.. nurse,
physician, ancillary services personnel, allied heaith
services personnel, hospital volunteer, or laboratory
workes, others) who has had a receni exposure 10 an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

Name of Triage Nurse : . e, O3

Date & Time : . 1\3 ll::@a ........ ﬁ?:ﬂ'!/l_—-

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

PART C. A gositive communicable disease iriage screening is
considered for any patient who meets one of the two
foliowing criteria:

. Any patient with Fever / Rash / Vesicles / Discharge from Eyes
and Cough
Mymwmmmmmmmmmmm
“YES" to any of the questions on epidemioiogic risk factors in
“PART B" of the triage screening above.

mﬂf
Yes o~ No
ns/uo/

PART D. ACTION / INTERVENTION: (for positive suspected
communicable disease triage screening)
1 Patients should be immediately isolated in a negative pressure
room of a single room (as appropriate) for pending evaluation.
i} The patient shouid be given a surgical mask immediately, if not
already wearing one.
Both patient and triage staff shouid perform hand hygiene.
The staff should use PPE (as appropriate).

Signature of Triage Nursn{#)

/

ws e




PATIENT TRANSFER FORM
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Children’s .BirthRight"

BY RAINBOW HOSPITALS
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Your Right to a Safe Delivery

£R_

Plev

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
1‘ l(S
VIH-00188928 IP-00060369 9‘] e \l(g @ L ‘PN\/ 9"\ & ] 16 @/ 0?: ] gﬂw\'
3 Ts“g;‘:'z;‘:;"" 2Y1M15D (M) Transfer Ordered by Reason for Transfer
NI
o)
- Goneple Adae MasTL
From Unit To Unit Information to Attendant

Yesit—  No[ ]

Number of Sheets in Clinical File

®)

Number of Imaging Films

/

Personal belongings including

over to attendant

L

op Jn l'e omml

clinical documents. If any handed

If yes, what ? i {L\ H {,_\J_

Medications / Consumables / Surgicals / Hand over

SI.No.

Item Name

Quantity

4.

5.

Shifting Summary / Notes Written by Doctor :

Yes. o~ No[ ]

Name & Signature of Person whao is Transferring

AV, /e Ls#a—

Name of Person Ordered Transfer

GV Gmﬁ&(«

Patient & Clinical Records Received by q) 65 5\1

Date & Time of Patient Received :
\

MW\2E @ 9 rebwm .

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

|| Unavailable Bed

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

| Nurse not Available

| Available Bed not ready



PATIENT TRANSFER FORM
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Rainbow" . -
Children’s & BirthRight
Hosp ital . BY RAINBOW HOSPITALS
It takes a lot to treat the fnte, Your Right to a Safe Delivery

VIH-001995,5

Master KriTy, IP-0006036g
18-06-2024
Or. PAPRY, 5 2Y1 M 15D

i IIIIIHIIIII!IIIIIIIIIIM/I

Date & Time of Admission

alxlak o AR

Date & Time of Transfer Order

34‘%(2(3 Q 3,2 ofs,

Treating Consultant Name Transfer Ordered by Reason for Transfer
DY | AN e Qfoble
From Unit To Unit Information to Attendant
s Yes| | No| |
Thew 9 62, U7 kel

Number of Sheets in Clinical File

Number of Imaging Films

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

Yes.lZ'/

I\ - .
ok %M'Qﬁ v%\mma&f
Medicﬁﬁn& / Consumables / Surgicals / Hand over
Sl.No. [tem Name Quantity

e DNY S e \

2. ey \een A \

3, 1SS freffuy < \

4. A s¢e '} Sed \ =

5. DIV (N

Shifting Summary / Notes Written by Doctor :

Yes[ ] No [ |

|

Doy

Name & Signature of Person who is Transferring

o

Name of Person Ordered Transfer

. By a

Patient & Clinical Records Received by :

\/a\f ¢ D\MJ

Date & Time of Patient Received :

&Ida@ @ 3 404

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

|| Unavailable Bed

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

| Nurse not Available

|| Available Bed not ready
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PEDIATRIC IN-PATIENT
\ MEDICAL RECORD
Patient Name: e | "
b S I 1717 T
Department:
Consultant:
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Pediatric Multiorgan History & Physical Examination

Name :

Age/Sex
Information given by:

Relationship
Chief Presenting Complaints & Duration (Chrunnlngically)

clo Setzwres A& (wtevers

History of present illness :
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_ VIH-00198828 IP-00060969
Master KRITIN

L 18-06-2024 2Y1M15D
Or. PAPPULA SINDHURA

AT T

Pediatric Multiorgan History & Physical Examination

(M)

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

~ LG
Birth & Neonatal History: C 18 P

S [)Ct\ho'l‘[
7a) _R»H"

Bra
2

Birth & Socio Economic History:

About Father :
About Mother :

Any additional Information :

£ \oss [T

Developmental History :

m\};\ ‘_amgmje cfe\m; C\E’er“"N‘('}\\
Qes (X)

Immunization History :

welo Ja ¢
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e TS T eadiift®
(o S j Sov N
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N il oy o 1t e p\n(uL’fU@—:’
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VIH-00188828 IP-00060269
Master KRITIN

18-0€6-2024 2Y1M13D

Dr. PAPPULA SINDHURA

LA \IlIIIIII\IlIII

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )10 ¥4 - centile ________)

On Examination :

. o .
Temperature : _.‘.Q_Z_F Pulse Rate :L B.P _1061_% SP02 __o,_b_L

Resp.rate and type of breathing :
Yl | r~n

Rash
Lymphadenopathy

Oedema :

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) :
Air entry & breath sounds Q[{ AL G
Any addes sounds :
Relevant data from outside (Chest X-Ray, ABG,etc.,)

Cardiovascular System : .

/

Inspection of procordium :

Heart Sounds : S\ S L
Any murmur :

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

Per Abdomen :
Inspection
Palpation : \_&ci} + (N KD
Ausculation :
Spine : External Genitelia :
Relevant data from outside (CT, USG etc.,)
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VIH-00188828 IP-00060868

Master KRITIN

18-06-2024 2Y1M15D [
Or. PAPPULA SINDHURA |

AR

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score :

Cranial Nerves : T l—ffd{

Motor System:

Nutriton : \

Tone: Power

Co-ordinator :

Posture : | @\

b

Involuntary Movements :

Reflexes :

DTR _ Superficials:
b

Plantars 4+ 1A e\ 4 ("‘4"&

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:

? AV an_a-\ cemniC
g T L
9 'pf' b\rul‘f’

Selziuce)
S-o:?uuf by

(PTO)




VIH-001889328
Master KRITIN

18-06-2024 2Y1M15D M)
Dr. PAPPULA SIND URA

W

Pediatric Multiorgan History & Physical Examination

IP-00060365

Preventive aspects of the treatment:

Desired goals of the treatment :

CIPIo DPr- Sndhera

Planned Labs: Planned Maﬂagement
S‘C"\Ck_ jﬁnkgcl ot —Chiedr 4o Plcy
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Wotef j——— conlinnnt [ed sidr
e il !
2)¢19% £ /:.\%f;gm ~

Signature of the Doctor: Q/-af'-/\ Signature of the Consultant: . 8"‘ .....................

Name of the Doctor: ..... ...C.Ffl.:...gﬁ.'}‘.g..ﬂd. +  Name of the Consultant: ..... CP&MW‘;\ .......
e & Time: ........ -ds. 8.8 2l B D aE Dam T i o A T

—
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PROGRESS NOTES AND DOCTOR'S ORDER
:';-?me Progress Notes Doctor's Order
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Docu. No. : RCH /FRM / CLINICAL / 088 (PT.0)




VIH-00199928

IP-00060969

Master KRITIN

18-08-2024
Dr. PAPPULA
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VIH-001999828 1P-00060969
Master KRITIN
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Date
& Time Progress Notes Doctor's Order
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VIH-00199928 IP-Q0080889

Master KRITIN

1! 08-2024 2Y1M16D (M)
r. PAPPULA SINDHURA
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Rainbow®
Children’s
Hospital

It takes a lot to treat the Hittle.

@ BirthRight
. BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes Doctor's Order
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s _ Rainbow Children's Hospital - Secunderabad
Rainbow H.N0.3-7-222/223,8y.No.51 to 54,0pp.Karkhana P S Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children's ,Telangana, INDIA ,500009.

Hospital & TEL NO :040-42462200, Ext 2000,2001,2002
-~ WEB : https://rainbowhospitals.in

GEN L CONSENT FOR TREATMENT

Patient Name: Master KRITIN Age : 2Y1M15D
IP No: IP-00060969 Sex: Male
Consultant: Dr. PAPPULA SINDHURA 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.

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

.also consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
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.

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

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

Note:

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

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

(Receivers Signaturey...

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

4 Finangial and billing counseling has been done to me.
Sigm‘tieanelative:

. ) : :
Name: Mvy B QCLN‘I Patient Address:

Nagaram Nagaram Hyderabad

Relationship: W/V Telangana INDIA 500083
Date: Q/g/% Time: | d '?)'73’\/\

Wittness Name:

Wittness Signature:é%_,

Printed Date / Time : 02/08/2026 01:13 Printed By : 017231 Page 2 of 2
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Rainbow® p e
CONSENT FOR ADMISSION Children’s | & BirthRight
IN PEDIATRIC INTENSIVE CARE UNIT o] i .L
Name: M*k?\f-&:ﬁx’ﬂ Age: .2"[].913...... Gender: MaMmaleD
VLT 0 [T Lo K. K 0 I o Date: 2)%]26
B O s s g Bl oo s ontssmsssens S/0, D/0, W/0, .oooveeeeiriieieicricriisiscececseieieeeieseesissnnene.. ETEDY
declare that our patient Mas‘é/Baby.....}(%ﬁ.—.gﬂ.........................A.......‘......who is related to rneasAM’l~
is getting admitted in the Pediatric Intensive Care Unit of Rainbow Children's Hospital on 2{8’ {L(o

The doctors have explained to me in a language understood by me that my child has following health related issues :

The doctors have clearly explained to me that my patient Ma\sgr(fBaby](sﬁ-‘-?fL during his/
her stay in the Pediatric Intensive Care Unit may undergo various medical and surgical procedures like airway management,
mechanical ventilation, Central Line Insertion, Peripherally Inserted Central Catheter Line and arterial line placements, chest
drain, or peritoneal drain insertion etc.

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

| understand that a sick child in Pediatric Intensive Care Unit has life threatening medical conditions.

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

| give my consent to the team of doctors to go ahead and admit the child Master / Baby : k}}vi—f‘?fl ...................
............................................. in the Pediatric Intensive Care Unit fully understanding the associated risk, benefits and
alternatives involved from various procedures, high risk medications and infections in the Pediatric Intensive Care Unit and
treat him/her with all necessary means.

The doctors have explained to me inthe language best understood to me.

Patient Attendant : Witness :
Signature:CZ".%..‘..ﬁ .................................................... SIONBIITE. .....ocirrmssedismmimesnrmsssmmmmursinnmmessinbsnses

Name: (ASAN A e NGITIE: oo s s aen s
Relationship with Patient: MD'EYI@{ ............... DAtE & TIME: oveoveeeeeeeeeeeeeeeee e eseeeeeeeseeeerenenes
Date & Time: 21-312&, ....... QW .............

Doctor (who is taking the consent) :

Signature: ............ J P oo AN
Name: {fl&/‘”fﬁ ..................
Date & Time: ................. ? /‘5 ..... 2*026 ..................

Docu. No. : RCH /FRM / CLINICAL / 013
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Ref. No.: F/HW /CON /HIV /08

"2
R?‘i?‘;)%we CONSENT FORM
: ~ht | Children’s
uB:rt!,‘ﬁngLE Hospital _ FOR HIV
Patient Name : M&%k&i R e e Age: 2'3?%
Gender:.Mﬁ FO - IP No:.............C..O.(?l..c:’..‘.’]...................Marital T S, BT T -
Ward/Bed No.:.......... TS0 D IP/OPNo.:....l.ﬁ.ﬁ.‘.‘\.2.&............Date:.ﬂ.k.\}.(a...

| have to say that | have been counseled about the test and the reason for undergoing the test has been
clearly explained to me. | have also been explained about the implications of the test result-positive,
negative or indeterminate All the details pertaining to HIV, its transmission, testing procedure Its
limitations and interpretation of the results have been explained to me in language that | can
understand.

I, hereby give my willful consent for the HIV test to be conducted on me in order to ascertain my HIV
sero status. The status of my HIV test will be confidential

Patient Attendant : Parent (when patient is minor) :
Signature : % @AA/ ------- SRR s s smiisnsionssusipminpion
Name : ("Ffaﬂaﬂhﬁk NATR 2 L iiernasisiiscsirmsiomsmassssisssasasipriminssehit
Relationship with Patient: f{lﬂﬁlﬁ{ ............. :

BB 1 it
Date & Time : 2-"? |26 @ 200

Rate B TIRIE | o icariimmmmmiiomil
OR (Next to kin in case of unconscious patient) :
Signature : .... BUBIRER 5 1 icosmssvossaansrsonosstiossssiiis prosssshasas it e A ALY
Relation : DEE B TINE : .ciinniisiisicmaissisissirsnsimmsonssomsisessisssmtissssimsb

|, certify that the Consent form for the HIV test has been signed in my presence and patient has been
given pre-testcounseling and post-test counseling is ensured by me and my team.

Doctor :
Signature : &)\@Y‘%{,\?{ ...........................
NAME : eoecrrrrnens A QYA e

www.rainbowhospitals.in
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| Date : lm Time:|

[ Doctor / Nurse / Family Concern?

104
103
102
v
101
- o
Temperature 100 Es; . "5
(P (S ®
- g ;L_ o )
98 S =
=
‘ %
| 94
Heart Rate Eg
(bpm) i
e =
Blood Pressure o0
(mmHg) it 110 m{ "!3 8 gz"
100 f { {
Note: 20
BP does not score &
L 70
in early 60
warning scoring 50
Heart Rate (Number)
70
60
50
‘ Resp. Rate (bpm) 3o
(Over 1 Minute) * 30 ==
10
Resp Rate (Number) b
Resp ‘ Mod/ Severe
pistress [ None/Mid (1 1 [ 1 L (bl
Receiving O,(l/min)
0,Saturations (%)
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes (@] 0 0 0
Pain Score o ) o (o)
Observer's Initials B3 v N
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 Shiftin charge nurse to be informed and continue hourly observations
i\ 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.
recbrded 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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ILDREN’S OBSERVATION

and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

The

If at any time additional help is required, call help — regardless of the Early Warning Score!
Following a Early Warning Score assessment, senior help may be required
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)
S 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)
A 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.
R RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SGOHE' CHILDREN’S UNIT
[Sate- .4 Jg128. Time] [qT Tro[ [ Hal | ]2l m ol .1 PJ TAT TeRl T

[Doctor / Nurse /Family Concern?

104
103 w o N g Ial
102 3 ? - -é . -
101 — i* § I /"‘ \ 5 ;l S —
Temperature 100 B S'- 2 \\ l'f[\ rd e AR L g B
(GF) ) # e [ 4 ! ] :r h\ ) g
REw o - = AN
% hﬁ 1 8 Nl §
o7 - =N g =
5 3 |
" S
* 95 ng 2
94| [7 L8
Heart Rate 1{3{3
(bprm) e
150
and 140
Blood Pressure Eg
* g 1
(mmHg) 110 : : - . ;
| 100 |
~ Note: 90
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number) | \i
70
60
50
Resp. Rate (bpm) 4o
(Over 1 Minute) * 30 =
0
10
Resp Rate (Number)

Resp Mod/ Severe

Receiving O, (//min)
0,Saturations (%)

Conscious | Normal
Level Altered

GCS * s
TOTAL SCORE b oj 0
Number of shaded boxes ) » e 1
Pain Score D D n ¢ © ®
Observer's Initials D D D D v % v
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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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

» Any Early Warning Score of 3 or above should be recorded below with details of any subsequent action initiated

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCOHE CHILDREN’S UNIT

b 2Pl TW T 1Z.]

| Doctor/ Nurse / Family Concern?

104
103

102

101

(1P 1P

Temperature 100
(P 99

98

/

96

-9‘"<9,Lé

p 1L

L}

[an]
~]

iy .| AKch

g5
94 |

Heart Rate 180
(bpm) ok

150
140

Blood Pressure .l L ———|
* = =T % W
(mmHg) 110 =
00 7 ,
Note: 90
BP does not score %0
in early 60

warning scoring 50

and

Heart Rate (Number) \ \ W [N \ \ \

Resp. Rate (bpm) 4o
(Over 1 Minute) * -- vl o |

Resp Rate (Number)

~ Resp | Mod/ Severe

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

Receiving O,(l/min)
0,Saturations (%) "
Conscious | Normal ) A K]
Level  |Altered
GCS * L ¥ \ \ v
TOTAL SCORE y- L/
Number of shaded boxes B X L ® R 4 & i ¥ QF 4
Pain Score hd . 1 © o o o 0 . 4
Observer’s Initials 5 S L Y| ke M W v M

Score 1 : Continue normal observation by staff nurse A
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations e v
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

Date Time Early Warning Score Date Time Name

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

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

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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AT

ShoabNo. ...

I il
| 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.

IV Site

- X btk ‘ s o e . S Tiworabo- .
Date | Time | Naure Route NG | Diarrhoea | Vomit |Drainage | Urine | phiebitis | Sign.

Score Nurse
Mouth LV N.G

08:00 am /

09:00 am /’

I‘ 10:00 am |~
"B 11:00 am /
12:00 pm //
.| 01:00 pm s
Total Intake : <\ Total Output :
02:00 pm —
03:00 pm '
04:00 pm 2
05:00 pm o
06:00 pm =~
07:00 pm M
Total Intake : Total Output :
08:00 pm A
' 09:00 pm /
10:00 pm P
1 11:00pm
12:00 am
01:00 am !
TotalIntake: DS e Gl Total Output
-02:00 am 29
03:00 am

\ :00 am
7/\@ i "

06:00 ain ml

tb"%:-

s

o2 et . B taam oot
VSNSRI
TR

07:00am | — ng 20w

. Total Intake : Total Output :

‘ Total 24 hrs. Intake Total 24 hrs. Output

_ Docu. No. : RCH /FRM / CLINICAL / 092
\
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" FLUID CHART |
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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.

~ Intake

R

[ wsite

Date

Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

~1 Thrombo-

phlebitis
Score

Sign.
Nurse

Y
N

Mouth LV

N.G

08:00 am

09:00 am

2 J:-iJ

10:00 am

11:00 am

g

12:00 pm

3om

01:00 pm

(V2

Total Intake :

Total Output :

281246

02:00 pm

DNS

2D M

03:00 pm

LD [NES

2om)

ERAto

04:00 pm

pe—~

N

05:00 pm

®

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

s

10:00 pm

11:00 pm

-

3
A
9

12:00 am

01:00 am

0] |

Total Intake :

Total Qutput :

02:00 am

DO |

03:00 am

R0m

N

04:00 am

V-4 P

0 m]

\ &

D

05:00 am

Sl

alg)

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output

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

i

Date

Time

Nature

of Fluid

Route

NG

Diarrhoea | Vomit

Drainage

Urine

wsite |
Thrombo- |

phiebitis
Score

(5\1

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

N

02:00 pm

Jore)

03:00 pm

/JW

04:00 pm

05:00 pm

06:00 pm

s

07:00 pm

W

(£
o
7

Total Intake :

Total Output :

N
s

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

N

A\

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

—_—t 1

07:00 am

Total Intake :

Total Output :

*| . Total 24 hrs. Intake

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

Total 24 hrs. Output
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FLUID CHART |

SheetNO. & coustamnnaniss

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 o [

Date | Time g#aéﬂfi% Route NG | Diarthoea | Vomit |Drainage [ Urine | Phiebitis r?::%ge
Mouth LV N.G

08:00 am

09:00 am

“[10:00am

11:00 am

12:00 pm

01:00 pm L
Total Intake : / Total Output :

02:00 pm /

03:00 pm /

04:00 pm /

05:00 pm /

- | 06:00 pm /

07:00 pm /

Total Intake : / Total Qutput :

08:00 pm /

09:00 pm /

10:00 pm /

11:00 pm /

1200 am of

01:00 am /

Total Intake : F: Total Output :

02:00 am /

03:00 am /

04:00 am /

05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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MEDICATION RECONCILIATION FORM
Drug Allergies: ..............ooovvevvn... oo scasicosisog TS SaES s )7_/| 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)

oiitige From: o 7 o 3

SN0 | (GENERIC NANE CAPITAL | fmm_sy (mg?:ig) (PO, NG, SC. w) | FREQUENCY | it o8 ?gﬂ%‘ﬁg

4 | | Oc ooc
2 Oc anc

3 Oc Onc

4 O¢ [0

5 Oc ooc

6 Oc ooc
ik ' Oc ooc
8 . ¢ doc

9 Oc Ooc

10 Oc Ooc

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

Doctor Name & Signature : W&O&MW\{(’\
Date & Time : 51\8\}6@[#4
Nurse Name & Signature: Aﬁ&wﬂ—}é@—
Date & Time : l\%\}ﬁ@f%’r“’b

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

Date of Admission: 9\\

N DRUG CHART |

E\JIC: Drug AlIEFGIES: ..oveviviceiiee e ST e }/] Not known any Drug Allergies

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 IineI through it and a similar line through subsequent recording panels.
The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

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

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

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

S0S / PRN (As Required Medication)

~<¢_ | Dose

3 DRUG: “TnS - PAQMET&ML%E;(;@\@ 2}@_&%{&‘
Route | Frequency |Start Date,:;.l m} M

= [Lfory Qen | 2z[s [W"
%\ Doctor's Signature Valid Period| Pharm. ?,'JUB&P
< a
2 _gmonal Instructions:
‘D-lf""“j\‘fj oS€ .
Dater

1: DRUG :

Dose

Route [ Frequency |Start Date

Tigne

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

DRUG :

Dater

Dose

Route | Frequency |Start Date

Til;ne

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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i urse Sig. urse Sig. ig. Nurse Sig.
Tm——,- L [ [ogse [ogss [ |
Dose Dose Dose Dose
DRUG : Or. Sign. Or. Sign, Or. sign. Dr. Sign.
ROU te Sta I'T Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor . . i tose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: a o — aae
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VAREABLE DOSE T|D'|e l Num&Siq. I Nurs&Sig. [ NursES'rg. [ Nurs‘ESiu,
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Stait Datﬁ Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor D Dowe Bons Pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: Do Dot e o
Dr. Sign, Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication Dosage & Other Route Signature Nurses
Instructions .
2P f CaLciuMm [ImI miain S o9
O [t
[ 8l ‘ Gl tonANFE i N ¢ \V_[S=> Do
(Imi—loo™\ | T4t
otel Ly ml
/I rey) | Icay
9ive ovef o
[oc g -] 35 O . 3
g : el 3
g\g' I\ S /TS R V.Y gwii\ RV = %,5
' +
é\g whef\ e Pedi c?o@] v - 3
A lal o) S-’
b T OO0prsIepe oM G | 1Y @L ==
F
Page: 3/4 (P.T.0)
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Dose | Route |Frequency |Start Date| \p
Vi |po (2 M [

L=
9
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