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Ralnbow Childrens Hospital-Hlmayatnagar

"z
Rainbow Rainbow Children's Hospjtal. Door no. 3-8-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Children’s Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.

Hospital EirthRight TEL NO :040-48873000
«Ratabow WEB : hitps:/frainbowhospitals.in

J
- ADMISSION SHEET
. . NERO I TN
Registration Details :
Admission No : IP26-00006971 Admit Date : 28-Jul-2026 Admit Time :02:27 AM UHID : HNH-00006120
Patient Details :
Patient Name : Baby KAATHYAYANI GOUD Age 1YTMI12D
Guardian . Mr OMPRAKASH GOUD DOB : 16-12-2024 01:00 AM
Gender : Female | Religion
,’ Occupation : ! Martial Status
Address (H} . 13-6-458/12 GAYATRI NAGAR KARWAN Phone No : 8897894567/ 9381092821
HYDERABAD Karwan Hydefabad Telangana . .
\ INDIA 500006 E-mail : NA@GMAIL.COM
Admission Details :
Bed Type : DAY CARE Bed No :ERD Ward Name :GF-EMERGENCY
RoomNo : ERO1 Admission Type : First Visit
I
Contact Details :
Name : Mr OMPRAKASH GOUD, Relationship : Father
Contact Address -+ 13.6-458/12 GAYATRI NAGAR KARWAN Phone No 1 8897894567
HYDERABAD Karwan Hyderabad Telangana
INDIA 500006
__j Sighature
S
Doctor Details :
Doctor Name : Br, SINDHURA MUNUKIUNTLA Specialisation  : GENERAL PEDIATRICS
Referral Doctor  : Self, : Phone No
Co-Consultant l'
Payment Details : Deposit Amount  : 10000.00
Payment Mode :DC/CC Card Payor Name : FAMILY HEALTH PLAN INSURANCE
TPALTD
inted Date / Time : 28/07/2026 02:32 ! Printed By : 016931 Page 1ol 2

v




:l::-muzo 1P26-00006971 "% e
__ Baby KAATHYAYANI GOUD Rainbow . . L
o ool Children’s @ BirthRight
Hospital .W
NN T eerehaies | W

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM AslAD

LA
- 158& \}D
Date : 2‘3/?/7{ Time of arrival : Mﬁjﬁﬂ \& ‘H',;L. IS0
‘ Y e (] ZPI 30 «
[ v
Chief Complaints: (/D%/fw/cmas/xwaw%( RBS: oo
Height : .......ccceveee Weight : ’I”l%k'i BMI: e Head Circumference (<2 Years) ........ccccoeeveemrmerenerenrecinanns
Alergies: [ Yes = No [ Medications [ Blood Transfusion 0 IR 011 e
I YBS | HABMEEY ...vvseeetcec ettt r s b et et eb e s e nn s s e
Pain Screening{;ZVes (JNo If Yes, Pain Score: = (- Pain Tool Used: "1 N Pass [] FLACC [ Wong Baker
1 Character Af‘v;pt [ Location 5’[@“’1\‘“/7 C) Frequency ......cceeeveveenenene C] Duration ........ccceveeeevenene.
pa 8
RISK FOR FALL: Functional Screening: ] No Abnormalities Detected
] If patientis < 6 years ] Mobility Problem
tick below fall risk intervention directly (] Walking Problem

[] If Patient is > 6 years
Assess the below parameters
History of Falling: within past 3 months

[ Developmental Delay
) Musculoskeletal i i
] Yes ,E’(o usculoskeletal Congenital Abnormality

Ambulatory Aids: Inform consultant for positive criteria
* Wheelchair (] Yes 0
e Uses furniture for SUDDOI’t ] Yes ;’ﬂ/o ................................................................................
Gait/Transferring: s
: 5\? drlfst/ mmobile g :{’es =t Nutritional Screening: [ ] No Abnormalities Detected
ea. i /[21% 1 Underweight
* |mpaired ' []Yes /[}N O o _
Mental Status: Forgets limitations [ Yes }24 - Fve;welgmm
eeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING O Specialdiet
e} Fyk IR waation: _1  Special feeding method

[} Escort while ambulating
] Assist Patient Inform consultant for positive criteria

L] Educate patient and family on fall precautions/prevention

Psychological Screening: [ No Significant Findings

Unusual concerns about patient's Psychological Status: [1Yes [ INo

i Yos Consultant Notifled: .................dsiucomsissorissmmmsians YBIMEITIMBY: 1uicosissisossssimanmsmsaminmansssesiss

Social History: Lives With..... \47"!""'1"1( .................................................................................................................
Siblingsinhousehold [JYes [INO  (ifYBSHOWMEANY?) .......ooieiiiiinerienireeriesnerenssesessebenasessssssssasssnssasssssssnssasenns

Time of Initial assessment completed by ER Nurse : @hﬁ}ﬂf?
Docu. No. : RCH /FRM / CLINICAL / 120 (PTO)




Nursing Notes (Including Labs / Medications / Other Care):

Time Nursing Notes
127 LN /2% ﬂaﬁmﬁ LoD Foo |
A Mnm{u yIze WHLL(HA
|
{

Samples collected by: / Time: _
Samples sent by u}"lﬁ A Time: 315¢
el ' At

Medication given in ER:

-?i?}'%/ Medication Route Dosage & Instructions pgjcgﬂor_ | gl'éﬁﬁ
- [ = -
| |
|
|
| |
)
Condition of patient at time of shift - out Hrﬂﬁ ' Details of Shift - out
}
HR: ... \L“V)allifh Bp V168 U crr M| shift- out from ER o ... lnimw‘r]
: ) |
ik 1’" lh( """ 0;: 4%4 Time of Shift - Out: ............ B h ST
GCS....... \ Temperature : ......4Q . J........
b P 4% F - Handover givento: .............. fé:“?//“ .............
Pain Score: ............... (Nurse’s Name)
Repeat RBS (if applicable): ...... \MMfY. ...

Tick as applicable: = MLC C1LAMA CJBROUGHT DEAD

Procanures done With datalls (I BAYY ... icuauaimsssuiicin iniinsissasmsisssssissiisvssasmmsasissisom i WA s s

................................................................ he ¥ /,oj i MR S —————

1 ’
Name of the Nurse : ..... SHT' ...................................... Signature of the Nurse : @},4 ............................
Date & Time : ....... M}/Zé@l"&m



PATIENT TRANSFER FORM

//7
Rambow

Children’s \ ‘BirthRight’

Hospital

It takes a lot to treat the fittie.

U\

Your Rightto a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
¢ : {
g o [y [2bC) 2| 2 [ [H@ 30
| 18-12:2024 1Y7M120 () P),M\ 2L 1
i
- 1
ay - pranV Adpii) o0
From Unit To Unit Information to Attendant’
Tl wand (240 pa N
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
I§ X Yes| | /No:
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1.
2.
3.
4,
5.
Shifting Summary / Notes Written by Doctor:  Yes| | No[ |

Name & Signature of Person who is Transferring

YA

Name of Person Ordered Transfer

Dy poc na/V/

Patient & Clinical Records Received by :

gw“}#\ L

Date & Time of Patient Received : \
rbgm = >

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

| Unavailable Bed [ ] Nurse not Available
Docu. No. : RCH /FRM / CLINICAL / 102

|| Available Bed not ready

BY RAINBOW HOSPITALS
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Rambow | &
Hospital - | @ BirthRight
1t takes a lot to treat the littde. Your Ri ght 1o a Safe Deli ivery.
ACTIVITY RECORD FOR BILLING
HNH-00006120 IP26-00006971
Hameltps Ao _ o
Dr. S8INDHURA MUNUKUN \
LINIT] |||||mm|mmmm --------------- Consiltant: - Dept: -fleliafas
Date o1 Arunissiun . Time : -===-==------- Date of Discharge : -==---==-==cnve-- Time: -—=—-—=-=--
Room / Bed No : -==-=====auuum- Ward : ---=-==-mmemeeee Suggested Billable bed type : -
WARD TRANSFERS
Date Time From To Signature of Nurse

AEACLE RESHT W = Lxad @ugp%ﬂ

Cross Consultation Visit

Doctors Name Date Order No. Signature

10.

Docu. No.: RCH / FRM / GENERAL / 145




INVESTIGATIONS

Date

Investigations

Order No.

HNH-00008120 1P28-00006971
Baby KAATHYAYANI GOUD

16-12-2024 1Y7M12D
Dr, SINDHURA MUNUKUNTLA

Sign

(F)

(12 L

M)VQK Pelpedcls

4

D

B\

~ VG

o

® ¢

Ve G Abdomern

glg]?[%

o {




HNH-00008120 1P26-00006971

Baby KAATHYAYANI GOUD
18-12-2024 1Y7M12D {F)
Dr. SINDHURA MUNUKUNTLA
MEDICAL EQUIPMENT (WARD & CU Qi
Date Name of Connecting Disconnecting Order No Signature

Equipment Time Time

. b W
293 H’ ‘Z@ ?n 'pu L Y19,48 ?)L)Mlp zf?l{:r )'-E')f‘m 2@%}{?”_ i ﬂ’é Q6 XerU\a/\ s
>~




O FAAIEA Y
or awcmus wmmmer
PROCEEDURE AT
Date Proceedure Quantity Order No. wigitase

2811%

7 placemadt 1)

r\)H{PF

2 7/[?'/26

ANY OTHER INFORMATION

Date :

Time :

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor
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Rainbow® ..
Children’s
"Hospital " .

3
)

| ’ ——
- PEDIATRIC IN-PATIENT
MEDICAL RECORD

———

! HNH-DDODE120 1P28-00006971
Baby KAATHYAYAN! GOUD
M1

Patient Name :

——___g_. ;t:-:g:xm MUNu:.UNT:A ®
N

|l Consultant

Final Diagnosis




HNH-00006120 1P26-00008971
: Baby KAATHYAYANI GOUD
16-12-2024 1Y7M12D0 (F)
Pediatric Multiorgan History & Physical Examinati Or, SINDHURA MUNUKUNTLA

LR
Name : 2/t Kape., .
, i
Informant Lk, Reliability____

Chief Presenting Complaints & Duration (Chronologically): ¢ /6 Fod - d—/?r ‘Jﬁ
Clo Loet Alsol b doy o

C / Jul 'f:u—,. 2. MJA;J:‘_AH L _/_r[_ /A,;
/o Dl aa..; b buad Gt 2
P
C;/n Variz/, 1A / Ay
History of present iliness : 'J é

clo Lo - A&T_Af__j.g_géjﬁxd%_%&gg
clo Leoste éu NS 5/_&?

| '%ﬁfi/’) %wd?‘_'ﬁjﬁﬁ_ﬁ%ﬂu_

4 n/en
/

cle [0 e Vﬂ_hg/qu;%' Fde doy

vﬂ' . !1 ﬂ/M ‘l;\dl“l S /,'/" cle ﬁgﬂ. klld- e
7 7

elo Dl MZ@? k fod_du&ﬁ& 2»(/7

T

Clo ;/,,ﬂ.,,_,,,;Z;TE s /44# Mo bilgn /1 :z‘iﬁ'
N, cle Lnﬁ//)}z.j/]

CVE (s 2,_3/_?7 1 CLE o "Z-/"/’?(&?é;{/)
T Pog clh = 3S-¢4o / Pud — k—4&/
Lowra o D 27 / S d —~
Blodd > + / il

Rec —Jz—Io Vo KBC/@V*/CZM

-—) oo C!ﬂ’j“ ﬂbj‘ﬂ;
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HNH-00008120 IP26-00006971
Baby KAATHYAYANI GOUD
18-12-2024 1¥Y7TM12D (R
Dr. SINDHURA MUNUKUNTLA

e T

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

/4

Birth & Neonatal History :

FT / pep [ C/p i d ;

Birth & Socio Economic History :

About Father : ~
About Mother : j /4.344 ’ZM ( é
Any additional Information : /\

Developmental History :

J

/u

Immunization History :

Vit Ak




HNH-00008120 1P26-00008971
Baby KAATHYAYANI GOUD
16-12-2024 1Y7TM120 (F)

Pediatric Multiorgan History & Physical Exami D'l”'i"""”"‘ MUNUKUNTLA

Anthropometry
Head Circum (cms) (Centile ) Height (cm) : (Centile )
Weight (kgs) g2 }? (Centle )

On Examination :
Temperature : 1L i Pulse Rate: /22 / my Description

BP 82/45 (24) rem /Yy spo2___ 92/ at

Resp. rate and type of breathing : 2.3 [ra,

Rash J?& g/ De )47 A“.#‘g ~ Sn Lﬂ_%_,_laéj_i%_
Lymphadenopathy 047 17}, / bl oneadi

Oedema :

Respiratory system :

Inspection (any s/o distress) :

Air entry & breath sounds : 8l PED

Any addes sounds : C &h

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

Cardiovasclular System :

Inspection of procordium :

T

Heart Sounds : o > &)

Any murmur :

Relevant date from outside (Chest X-Ray, ECG, ECHO, Etc.,)

Per Abdomen :

Inspection ﬁv
Ly
Palpation : Selfl”
Ausculation :
Spine: External Genitelia :

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

¢

¢




e S

)

= e e — e . (4 S s i P i 5 R . s im0l

HNH-00008120 1P26-00006671

Baby KAATHYAYANI GOUD

1&11-!024 1¥Y7mM12D (F)
Dr. SINDHURA MUNUKUNTLA

Pediatrc Mutiorgan Hitory & Physical Examinetio | il

Central Nervous System :

Level of Consciousness : AVPU/GCS Score :

Cranial Nerves : 1

-

',f',}/J

@

Motor System :

Nutrition :

Tone :

Vi
L

Power

./]
Co-ordinator : //

Posture :

Involuntary Movements : /

Reflexes :

DTR

Plantars

Superficials :

Sensory System :

/t/,'\
/U
[

Bladder / Bowel :

Clinical Summary & Diagnostic :

BEL =hy, - (/m,m

Tracl :z: el ST

pet @z;_,,m a Aeéj,,g,z;,,




HNH-00008120 1P26-00006971

Baby KAATHYAYANI GOUD

16-12-2024 1Y7M120 (F)
Pediatric Multiorgan History & Physical Examination or. SINOHURA MUNUKUNTLA

[N

Preventive aspects of the treatment :

Lok

Desired goals of the treatment :

M- b LILIL
/

Plann bs : Planned Management :
i VBG .
CRP, CRP  (ealoiic 7
Blegd /5§ T Mooy bontis

/ +) 2ol e | zj/ Ondpn Z% &%?J
/ | wve
) ) [Cpg St on [he G4 //2,{/ )

jﬂf‘ [ [/é,m‘e cls OPD beiy

e el

ﬁ“ i “\Q_CJ.JTRM
A | VA

Please fill up the following details

1. Name of the Referring Doctor :

2. Name of the Referring Hospital :
(Including the name of City)

3. Contact number of the Referring Doctor :
(Preferring Mobile #)

4. Name of the doctor in Rainbow Team - Iimpnves on

whose name the patient is being ref%[) >
Doty oo
eSS Date _2.£/7/24  Time

Doctor's Signature Name

VA

I —_—




HNH-00008120 1P26-00006971
2z

ez AvrMue @ Rainbow’ | @ .
Dr, SINDHURA MUNUKUNTLA : Children’s B|rthR|ght
T Hospital _ | () mmennior:
PROGRESS NOTES AND DOCTOR'S ORDER
ga'}?me Progress Notes Doctor's Order
28/7 ctsle D S LA Sidfui,
/ —
 Yisd T
YT Tl &
o Aeale CE & D@ATJ:J;
™ Frod = X Pl
M;rm?fma ~d 1) Hhats Lalr
/45, /97 U&;‘t = o 2 ) o 25 //:'ﬂ/_,/ym
__'715/ MJ/RA//;
'__O/E.- Z) (,é‘?\ B die
c bl M/a?n | ZL? Euepin W/
Vil  Alable \ ¢ ) W E = 2sul (o
RS - B/Lps @ J) Veg A 5 - T
o pla- _5,?# { ) Pleil UiZd
|
\ B
N
P’?Olﬂ(‘i L\u Ly qrmr] EGG |
1% ? > 6,
(PT.0)

Docu. No. : RCH /FRM / CLINICAL / 088
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HNH-00008120 IP26-00006971

Baby KAATHYAYANI GOUD ' ///;,
m::g:c‘um Mu:a:r:u'::.: " Rainbow"® . . . w
i Chiders | @ BithRigh
PROGRESS NOTES AND DOCTOR'S ORDER
gaTt?me Progress Notes Doctor's Order
)
Lol AN P Al
R ,
TToN D- Beste Ge [ OT]
— l

_ m*{“& = Hia~ ¢pzde — {03-@5}\
' Q

CI

)
| Pla_]

- [,\K- - vk bl ]C/’r C.,((H\éyw
/ NETIRN

K?E’ ?(Pr’ gmr T

L e W (@

/Unine CP( -

~—3

/Q@q N:-JMKOQ
oA
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W\Axr\\“*w /

A df‘rUM] D‘o’h ?:(
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enura oo gats
f"m n\PB 10
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Docu. No. : RCH /FRM / CLINICAL / 088
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HNH-00008120 |P26-00006971

?:‘:‘;'Z‘S:I“"“?"'ﬁ"nf?w (F) Rainbow"® ® - 1
UROKUATES Children’s BirthRight
T Hospital _ | () messonosms
PROGRESS NOTES AND DOCTOR'S ORDER
ga;?me Progress Notes Doctor's Order
_f&g%/q;e dﬁ[lo Y \/:':w—v\—! D~ - I\AIF\A = -
\ .
.;;ﬁ;’\ X - ’“’“W‘%Lllf LUt
- — gl s C&Wo\t —4VW» s on v e b -
< 0
— vl RN‘*R\CL - F‘»{L\‘y .
O —vitabs gl - 1P
I~ =
ﬂ'& ) ColVl’V\JC)c e
&(C/""P[r\;,*—g% NT. hl Kae
S~ (e hed cf&
7
Z U G Q]
GV\&ﬂVMJW/,
. YA lpm e &
%—frﬁ—%w
NG Gt
il
Docu. No. : RCH /FRM / CLINICAL / 088 (PT0)
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Rambow

Children’s ‘BirthRight‘"

Hospltal

takes a lot to treat the little.

BY RAINBOW HOSPITALS
Right to a Safe Delivery

JGRESS NOTES AND DOCTOR'S ORDER

Progress Notes

Doctor's Order

&Tlme
N\ A\ MW 14 Sundlhses
[ =3 L] L~
Fe —
ﬁ P 5 4T}

— ki gerde spils(D)

oy (o

._w\ltr\lb’JUbLW

ol
13§ h=
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AL -

P’Q 'WQ* 7 M?&/\»Q

X NG =
My u\\un“a‘ \ //\/( Q
N

Dr. Pe
unam
cun?’.e:‘ No: 60 i

Sindhd dmam an /

Docu. No. : RCH /FRM / CLINICAL / 088
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HNH-00008120 IP26-0000897"
Baby KAATHYAYANI GOUD
16-12-2024 1Y7M12D )

Dr, SINDHURA MUNUKUNTLA

[ANCAR

2z

Chitaran's | @ BirthRight
: Hospital | (=i aght
— ROGRESS NOTES AND DOCTOR'S ORDER n
& Time\ \\\G Progress Notes Doctor's Ord
S\ octor's Order
v’\‘/vs_rﬂ‘ WAl B - Do ' I
% .'._—_"_—_——————____
71‘ v o T
— e spden (®)
Y o TV SNV O
: — ok vetoke e i
,..ﬁ il
. = Plovmn
bnla i * hpile o0 tlood ]
CAE - fE_ ) / TN IRI )

SECE T

.f'/ 2) o~ euntatitelilAs

: 9 \Top Wi
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e ,/ C ) nonalel vwdagld
a R /,JL_-\ e '
N5 - —r— Y
, === 00,
™

Docu. No. : RCH /FRM / CLINICAL / 088
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HNH-D0008120

Baby KAATHYAYANI Goup
16-12-2024

Dr,

IP26-00006971

1 Y 7 M 12
SINDHURA MUN D *

Ay

NURSING CARE RECORD

L~
Rainbow* o oot e
Children’s @ BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot Lo breat the ltte. Your Right to a Safe Delivery

—

Date: ..... QM?/%; ............

grolp -

e | [ Maintain ay and Oxygenation WDISCOMOI’I _~Maintain Fluid Balance [ Improve Activity Tolerance (CLMamtam Good Nutritional Status 1 Maintain Skin Integrity
'§ ntain Personal Hygiene event Infection [] Meet Elimination Needs ?Ensﬁ}é Safety ] Early Ambulation Reduce Anxiety ,Z’Paﬁent & Family Education
S | [ Identify Potential Complications [0 ANY OHHBIS. SPROIY. ... .cvicverariviicrinnsnsisssenisssnsiesioss snatanansansnisinsns Moot sssasass idenisniirinsitnsniainsans
Time Plan of Care Time Implementation Evaluation Re-Assessment '},“g?;,,':?.}',‘:
= ar
'E /
=
=
£y
V/'
=
g o
< e
- T P
20 | #1555 //g’ P / g,,mj//ﬁ 55 Flss o5 s 2 oy, — Dy- /s < D) e - Ve ﬂ

Azl V,M‘éZ”(mJ M Lnniorid Vs 472, [~ i Ty A

&MWM/) j—/o’& Ap ) [/{ﬂ/,q/{uﬂé‘/ -_/V//;a - n%
— == T
=) W Provde Jhe (o w’/—t%k )/U Dﬂwz-/:z/ @ :
= Fex, Uiﬂn 2 i~ é’: 71‘/;25/5

pledlponts v é’/ e B ‘ \ %

Dy 75 Zoptn = Sy s Tt ?V/Wﬁ P22, 1retf i, /ﬂ'/n 4
pe IIm| "o Pror g et for ] “DM £ /ﬂ

LA




a0 Rainbow® . e
e N\Gﬁ%w ® Children’s @ BirthRight

N .
HE R NURSING CARE RECORD Hospital_ I—

b on [] Relieve Pain & Discomfort ~Maintain Fluid Balance [l Improve Activity Tolerance [ Maintain Good Nutritiopal Status [J Maintain Skin Integrity
O Mar .a® Lo W 1 Meet Elimination Needs ure Safety o [k Ulation Reduce Anxiety (Gﬂm Family Education
Tam 3

[ Identify Potent i .ucations [ ATEY OHNBrS S SPBOIY. .. ivnvvvnmsmivivsmsimvassie ceuts soavnsagaiivinss ses sean st
R

Go

FanY

Time p|a fCar } Time Ilgﬁém tlon d/ Evaluation Re-Assessment ’;“g?;n’;?ﬂg

L ﬂmﬂ o g *38:132“ :;%W‘*‘ y & _
—> Monétor V’m@; = od t g" /™
‘;’?401“7%2“ ﬂ" 19/ /el\ﬁwnﬁ md @b s kl %

o vk, |

—

Morning

1 pload LI ~ USE1 - tbdomal dong,
2o [~ Usne - clh &m |~ e Orine (;E,S
1P fAssess the _,,,;,gﬂf g1~ h Ascecsed fla/ﬂ}rcff

QfDM

_’m'.—aAsscss Yre  Geroal| g [—=Assess -

* Cond?Ton . onliie i cmd?hoj%fﬂl’g/e— a cgfb % d
g = MonH& U - Monites SiHad %S o7 o &?
g’jD = N\aﬂk{dﬂfl J//DJ\DJJL g "ﬁM&LWhJ—hM \7{/ S«WO\Q F\VL’Z//#SJ-Q %\/

)

&0%7) EACs (o,b{,/ |
E’ 5% zj‘j?}(jg Vr%a'[d@J ;Qﬂrﬂomjfrffﬁ 74"& pjrc&f ES /?@ /ec M <g/
Bl Ry R o
Las ;;jzézis‘ 2 CZQ ,Zog/:g pshecs.

Docu. No: RCH /FRM / CLINICAL / 148
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Rainbow®

Children’s

Hospital

It takes a lot to treat the fittle.

nUHSING SHIFT HAND OVER FORM

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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

3

Z | Diagnosis: o Any Infection: Z1Yes [1No /El’fot Known
g ‘@'FI € vl ] If YeS SPecCify: ......ccovveveeiiencececcs
5 Surgery / Procedure: ' 1) Po%t OP Day:
o | Date 2F1f 2%’[1 2 :
= Shift ™) M( 2> ¢n (155
& | Medical Condition ' :
;, (Any special condition to be noted): T ~ _—
= | Diet: = efﬂﬁ SM c,aﬁl
Allergy: C1'Yes [2No | Tl Yes [JNgt= Yes ;wﬁ [l Yes (N0 | Yes CNo | Yes T No
Ventilation (RA, NP, NIV, VENTI): = b Pl =
Tubes/Drains/Catheter: O Yes =No | Yes pﬂgﬁﬂespﬂo C1Yes CLNe|Cl Yes CJNo | Yes CINo
£ | Vital Signs: Temp: | 9927 | QBUF | q %an‘ ag.Zk
£ Res: | L 8h/m &M;/‘“ o9l gaﬂlm
2 S00; | 5% | 9 | a9rx | aq)
K Pulse: | /) ) 55 | 13bim nzblm
BP: |1 6/¢9 | QY58 | qeeq | 1o ll0
LOC: — - e o
Fall Risk Score: = pe—t — —
Pain Score: g 0'p | b o
Skin Integrity il 900 4 (= oool
Safety Needs:</™ Yes C'No| O No | =Yes 1No |1 ¥eS )No | O Yes CNo |CI Yes CINo
Physiotherapy: S - —
§ Others Specify: | = Yes 2No | O Yes [{NoT Yes (No | Yes £ Mo+t Yes CJNo | T Yes O No
E Special Diet: o o —
E Critical Lab Test / Values: / — e
E |Other Special Orders / Medications: | Yes-£INo | 0 Yes ©)No & Yes ©1No |1 Yes CIMe T Yes 0 No| O Yes C1No
§ PU Prophylaxis: O Yes o | O Yes Eﬁﬁ’ O Yes No |0 Yes C Ne| C) Yes CINo [ Yes O No
DVT Prophylaxis: O Yes CNo | Yes Ey’é Yes ("No | O Yes = Ne| O Yes CJNo | O Yes £ No
ADL (Dependent / Non Dependent): | = -~ —
Post Operative Procedure Special Orders: "ol 7
SR/ . WA
Handed Over By Name : d/ﬂn W \j\f\ﬂby JF. MW
Signature /1D : oo (‘] % A | - &
: )%
Date: 28/ 7 |80\F |95 ¢ bab bl
Time: g/j‘m e LpPm gorl-
Taken Over By Name : nﬁ'»// %M
Signature / ID : | B W i
Date: BV Joxlyhe [2g\thb
Time: WM | apw | gpm-
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Dr, SINDHURA MUNUKL Rambow . . . e
N Gonoren® |\ s
p
It takes mJot I treat the Titie. Your Right 16 a Safe Delivery
NURSING SHIFT HAND OVER FORM
Z | Diagnosis: Any Infection: ©1Yes TINo [ Not Known
E | 1YES SPECHY: o |
5 Surgery / Procadure; Post|OP Day:
|
% Dats Shift . ’
E Medical Condition _
S (Any special condition to be noted):
= | Diet: )
Allergy: OYes ONo|OYes ONo|OYes ONo|T Yes i2No {0 Yes ONo [0 Yes ONo
Ventilation (RA, NB NIV, VENTI): |
Tubes/Drains/Catheter: 0Yes ONG |0 Yes ONo {0 Yes ONo |0 Yes ONo |0 Yes LyNo | Yes O No
& | Vital Signs: Temp: |
= oy
g pu;
@ Pulse: .
BP: |
LOC: |
Fall Risk Score: . |
Pain Score:
Skin Integrity
Safely Needs: (O Yes £/No |(=-Yes L1No |0 Yes O No |0 Yes CrNo (O Yes C1No | C Yes G No
Physiotherapy:
2 Others Specify: |0 Yes ONo |0 Yes ONo |0 Yes ONo |0 Yes ONo{D Yes O No |21 Yes £1No
= Special Diet: |
E Critical Lab Test / Values: |
E | Other Special Orders / Medications: |0 Yes C1No | Yes 1JNo |0 Yes I No | U Yes [iNo'{0 Yes ONo [0 Yes ONo
E PU Prophylaxis: O Yes C3No |01'Yes T3 No |T1 Yes C1No |£1Yes ©7No |0 Yes O No |0 Yes ONo
DVT Prophylaxis: O Yes O No | O Yes TiNo |0 Yes O No'| €1 Yes i1 No |0 Yes t1No |0 Yes CINo
ADL (Dependent / Non:Pependent): ]
Post Operative Procedure Special Orders:
Handed Over By Name : A 4
Signature /1D : -
Date:
Time:
Taken Over By Name : 3
Signature /1D :
Date;
Time:
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J Children’ BirthRight
AR T Hospital ._g_

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

MEDICATION RECONCILIATION FORM

Drug Allergies: ............... k\.‘:ﬂ ....................................................... L] Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

Shifting From: ...o..co........ ey 2SS A Shifted t0: ... A oo
S8e (Gsueai::lﬂﬁfrl:%lma II.EEHERS) (mﬂf'ﬁim (PO, ?«%ursf: v) | FREQUENCY 'ﬁ‘:,s:,fnr?,f,i ?gﬂ%"ﬁg
1 =z § P D:‘?,, )l Lo o0 22/~ L&t Ooc
2 ENTERo §E£MINA ) vl Po Bo (27/7 |gc 6
# 0¢ CIoc
4 Cc CIoc
5 Oc doc
6 Oc Coe
7 Oc ODc
8 ¢ CIDnc
9 Oc Ooc
L. Cc 0D

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

Doctor Name & Signature : ......... Ob....... ﬂ NILEN e
Date & Time : QT/},{%@DJW“LF}M
Nurse Name & Signature: ........ 5 Mtftw .............................................

Date & TiMe : oo, 24 /}/94@1“(/&4)

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

A:F; e ———
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It takes a lot to treat the littie. Your Right to a Safe Delivery

EMERGENCY RUUM TRIAGE FORM

Date : Q%\?’[ ...............................

Time of Arrival ; ...

Allergies: o

Source of Information :

Mode of Arrival

[ Yes

= Parents

[] Food [] Medications [ Blood Transfusion

[] Wheelchair

-ﬂmﬂtor!

Initial Vital Signs:  Temp: 7? YA "Wbm BP: %?/\m} R3

......................... Gender: [1Male []Female
Lol frn
[] Other (SPECITY): weeeverreerrereiviiisircererererssssssrerenens 1 Not known
(] Others (Specify) H; y
[ Ambulance \ /Loo‘si pots el o)&

ALbIM S0,

48 -

Chief Complaints: { .[D S;}ﬂm /QQLJ/) Ef MC. o LouRe L . YOrA ]‘1/‘7 rW /50(
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing ‘)Z/Sat’:ble

ormal A [ Normal [ Increased O Unstable :
[ Sick Looking Circulation / Golour O Decreased [ Gasping/ Apnea O Not — Life - Threatening

ormal  [J Abnormal [ Bleeding O Life —Threatening

Triage Classification CTAS

] Level1: Resuscitation 1 Immediate

[]  Level2: EMERGENT : Life or limb threatening [l  <15min

(] Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening 0 / 0 min

[l Level4: LESS URGENT.: Significant illness but not life threatening / 60 min

[] Level5: NON - URGENT : May receive care when convenient ’ [ 120 min

NOTE : All immunocompromised children and preterm babies to be considered Lev
All Children less than 2 years age with high fever to be considered Level 3.

* CTAS - Canadian Triage and Acuity Scale

el 2.

|

Signature of Parent/ Euardian

Triage Completion TIMe © .o.ovvvvvveveveiriiaens

Communicable Disease Triage Screening

PART A. The following questions should be asked to all
patients at the initial screening:

iYes}@‘

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

weeks
2. Have you had cough or a rash in the past 2 weeks _IYes [#No
3. Have you had shortness of breath or difficulty breathingin [ Yes @No/

the past 2 weeks

PART B. For patients reporting fever and respiratory/rash
symptoms: [ | Not applicable

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

[ Yes ?r«{
Yes %

lfiyes; State LoCation: «...uaummassamsmssniais

Are your parents / close contacts at home is/a healthcare |
worker? {please encircle 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 to an

individual with a highly communicable disease or

unexplained, severe febrile respiratory or rash disease?

Name of Triage Nurse : ....... gb"{'}’ 11 ..............................
Date & Time : QQ!%/L@@'};GS}Q[’)

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

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

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 questions on epidemiologic risk factors in
“PART B" of the triage screening above.

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

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

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

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

Signature of Triage Nurse : ...........
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O, SINDHURA MUNLIKUNTLA PRESCHOOL (1-5 years) |“Rainbow o
Il i . Children's | @ BirthRight
. Patient Stick “Hl”‘““lmnmmnmm /125 Children’s Observation & Hospital Y ANOW MO TS
' Early Warning Scoring Chart R 1 e e e Your Figh o2 Sek Dnery
pi EARLY WARNING SCORE: CHILDREN’S UNIT
[Date: ..l cAmeged- | [l [ [ [ [ [ 1 1 1 1 [ 1 [ [ 0 [ [ [ 1T 1 [ 1 [ [
[Doctor/NursegbamiyConcern?] T [ [T [ [T ITT PP PP PR TP PP DT T F b Fff ]
104
103
102
101
( L
Temperature 10— -
/] P, ®)
-
98
A =a
| 9%
95
94
6H 180
Heart Rate :gg =
(pm) 1650 b b T
150 =t ‘ '.j:..i_,, =3 -
and 140 _* i * %] pRa i [
Blood Pressure }:g
(mmHg) * 10
100
Note: 90
BP does not score 8¢
z 70
in early 60
warning scoring 50 <1
Heart Rate (Number)  |[\2K) (;1,\*—\
ﬂ 70
60
50
Resp. Rate (bpm) 49
(Qver 1 Minute 30
5 I~ ‘
ﬂ 10 — -
Resp Rate (Number) |~ 4}, 225 I\
Resp | Mod/ Severe Bl
Distress | None / Mild
Receiving O,(/min) . ] _ g 8
0,Saturations (%) aq- 4q9 /
Conscious  Normal ] g
Level Altered 2 e g i S Lo
GCS * WAL Y\l
TOTAL SCORE
Number of shaded boxes| @& o
Pain Score o |/
Observer’s Initials o) %
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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Children's | @ BirthRight
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL :

INSTRUGTIONS:

¢ The paediatric Early Warning Score i) seeks to identify the abnormal phi/siological finding seen during serious
childhood illnesses and ii) offers a method to interpret such physiologic%al 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 acumrn and should not be relied upon for such
purpose.

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

« Detailed actions are described according fo inereasing 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 ‘etails of any subsequent action initiated

Date Time Early Warning Score Date ’ Time Name

i

Iy
¢k
St
13
-

« [f at any time additional help is required,-call help — regardless of the Eartly Warning Score!

\\

* Following a Early Warning Score assegsment, senior help may be requiréd

The SBAR communication tool (situation, background, assessment, recommjendations) is a helpful mnemoric 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 : I am calling because | am concerned that ... (e.0. BP is low/high, pulse is XXX,
gl Temperature is XX, Early Warning Score is XX)

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

ASSESSMENT : | think the problem is (XXX) and I 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 krfow what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next ():(X mins} AND [ s there anything 1 need to
do in the meantime ? (e.g. stop the fluid/ repeat observation) |

|
| -
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: . Hospital
Early Warning Scoring Chart | racossiwors

BY RAINBOW HOSPITAI&
‘Your Right to a Safe Delivery

i : @ BirthRight
TINMIUINON s | chiares Observation & | EGGERET™ | \gyeramenmts

EARLY WARNING SCORE: CHILDREN’S UNIT

Date X5} F-1ako-. Time: [ Ol |2 LT 1 Lol || @F‘I | T 1 Jead | [ |
T I I B O A
104
103 77
Vi o\
102 A\
101 > o \n
Temperature 100 ?: - 7%?
() = al 1.9 V oA
99 /ﬁ' NS /g{ 1% ¢
A Y — G
+ — W L e
97 —
)
: 96
95
94
hl-l 790
Heart Rate 133
(bpm) 160
ad 150
Blood Pressure Igg ~ t—1— -#-—-———_"‘ £ ) (N
(mmHg) = 110 -—-..,_-
100 {
Note: 90
BP does not score 50 ;
in early b i
warning scoring 50 i ; L
Heart Rate (Number) | 1205 /m BTN 120, 30}7'}0 i [
L8l 70 !
60
Resp. Rate (bpm a
(Over 1 Minute) * 30 s = ¥ &
20
o 1o .
Resp Rate (Number) |51l Ak | 30, 20| e 2
Resp | Mod/ Severe | A A %
Distress | None / Mild
Receiving 0, (l/min) ke i A
0,Saturations (%) aq-| v/ 0 1 g Al ”{1 A9
Conscious | Normal ' [
Level Altered p gk s e i v s
6Cs * TH] Ul ]y 74 {ly m
TOTAL SCORE ' ] T‘
Number of shaded boxes| | © 0 0 0 0
Pain Score D 0 o 0 8 )
Observer's Initials Je A ( [ i Y
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.
. Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

recorded overleaf

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 io identify the abnormal ph ysmlog[cal finding seen during serious
childhood illnesses and ii) offers a method to interpret such physmlogmal derangements with clearly defined
actlons ensuring that suitably experienced staif 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
purgose.. B, ’

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

NARNING SCORE >3
] 1
Eatly Warning Score

Name

P+

e
£
R

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

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

be used to describe a child's clinical condition fo a colleague.

IDENTITY: [ am (name), a nurse on ward (X). | am calling about (child X$
(e.g. BP is low/high, pulse is XXX,

SITUATION : | amn calling because | arn concerned that ...
Temperature is XX, Early Warning Score is XX)

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

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR I 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 Is there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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_ FLUID CHART |

SheetNo. : ...

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

T T e e T

_ utpu Wsie |
7= ] Thrombo- n
Date Time Oh,!aé:"uri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis Sign.

Score | Nurse
Mouth 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 : >
02:00 pm
03:00 pm
04:00 pm
05:00 pm |z
06:00 p | 7

07:00 pm / ’
Total Intake : 3 Total Output :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:.00 am
01:00 am
Total Intake : Total Output :
02:00 &
03:00 am / /

04:00 am / ' | / -

05:00 am . QL 2 i
0/1%7”/ 06:00 am [ )V~ as | K 1\3‘\“/

“ loro0am | Sl Y 7
Total Intake : Ta ke Total Qutput : Lr

PRy K

Total 24 hrs. Intake Total 24 hrs. Output 0 il

Docu. No. : RCH /FRM / CLINICAL / 092
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2 (_FLUID CHART

SheetNo. : ........ Z/i//

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.

| , it v |
Date | Time | \aiure Route NG | Diarrhoea | Vomit |Drainage | Urine ohiebits | Sign
of Fluid Score | Nurse
Mouth N.G |
08:00 am &5'\{ v [ /! r ]
0900am | | 25+ Vs BV /v \%‘_ @
1000 @’ G | 25~ / , i Y
A [1100am MW | 254 \ LS [ o
o [1200m A0 [25 //V \‘ // )
01:00 pm
Total Intake : Total Output : ) = | -
02:00pm| | QS h
03:00pm | | N |25y AR
04:00pm | \S Y’{h % i /] & F/ B -
A4 [7/ 0500pm [ QY | W B! K 4 N v |\ W
7 [t X Tosid N | [/ )
7 [or00pm 5 a7/ \ vl L
Total Intake : Total Qutput: \)— X M~ O
08:00 pm \ " 7 5 pd 4 ] ] ‘
som| | 31 Jocl ! 1  f
o toovm[ o [0 tocid - Vi o |, i
}g‘ [1t00pm | D o C Wl i 5 g | AL
/ 1200am| | G /,3 \‘ //P L {
01:00 am 2S04 |,
Total Intake : ] W\/ Total Output:(| —> . #7 —
02:00 am 5 ial. . )
T I B Y B A 7 |
Qﬂ | 00} g T bl N / J/ 9 V.
so0am | )7 1, hea| o ! . L
o600am| | | Pubewg | S 2 [ 1)
07:00 am ! 2 A / _ [ J
Total Intake : 7 }ggw Total Output: | | — g =
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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DRUG CHART
Date of Admission: 2?)!?[')}" Drug Allergies: ............. \ kLLH ................................ 1 Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

o

GENERAL
DOCTOR

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 line I 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.

NURSES

1) Right Patient
- 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.

2) Right

Drug

3) Right Dosage 4) Right Route

5) Right Time

S0S / PRN (As Required Medication)

D\Hl@: CALPoL Do 7

Date

>

Tirvne

Dose N._Route
130 \

Frequency |Start Date

Doctor’s Signature

V@od

Pharm.

Additional Instructions:

=y

Ney

DRUG : "“Jf’ Ckociv — DS

Date

Time
v

.

Dose Route

3w Po

Frequency |Start Date
Sof

28/7

Doctor's Signature
f?;c/yw’

Valid Period

Pharm.

Additional Instructions: .%J T > /aoa/:

DRUG :

Date

Ad

Ti['ne

Dose Route

Frequency |Start Date

Doctor's Signature

Valid Period

Pharm.

Additional Instructions:

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

Page: 1/4

(P.T.0)
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Dr. SINDHURA MUNUKU

"“ mmmm""mm "mm m REGULAR PRESCRIPTIONS  Weight. ... 9:Z.4;.... T
DRUG: 7. Datet,
Ty CEFTRIpvonE Time2444, ‘\”
Dose Route | Frequency (Start Date i
n
Toorg] v | “0ul | 28/7
Name & Signature of the Ddctor 90|
Starting the Drugs: vamms
) y F}M If é&’(%l
)
Additional Instructions: /s 4 / /? /
IV evel 2 how
Daily Doctor’s Endorsement by a Sign
= Date» .
DRUG: T, Arikpe/n Timel 2417107
Dose Route | Frequency |Start Date
leomg| v | 0%y | 5)7
Name & Signature of the Dgctor
Starting the Drugs: i
g G a2
/
Additional Instructions:  ¢/../ ? /
Daily Doctor’s Endorsement by a Sign
DRUG : J’y ESoMEPRA20LE '?i?rt:e },gh, ‘"A\
Dose Route | Frequency |Start Date ) ‘ '
~ e —
lorg | IV M:}nl. 25’/7 gl
Name & Signature of the Dogtor , T
Starting the Drugs: ? —
ﬁww ﬂm é" /[) /
Additional Instructions: ,.
Daily Doctor’s Endorsement by a Sign \
= Date» \
DRUG : Ty owmdanserrom Tineod oA
Dose | Route Frequency |Start Date r |, '
trg |V |7 | 28l A7
Name & Signature of the Doctor { == 4” '
Starting the Drugs: &&W )\\/ 77
g Lﬁ
Additional Instructions: . 5 .,/ /
P

Daily Doctor's Endorsement by a Sign

Page: 2/4
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AR TR Hospital | () ormsouosms
It takes a lot to treat the littie. Youyr Right to a Safe Delivery
Sheet No: ............. HEGULAR PRESCR'PT'ONS Weight .............. WA i
DRUG: Z L D ) Diz;?abvi?f} JI
Dose Route Frequ ncy | Start Dt.
[l Po 22/7
‘Name & Signature of the Dodtor Y
Starting the Drugs: @ /laﬂmwg
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
e pro-aq Dy [oahl
Dose Route | Frequency | Start Dt. i VL &
Schep| P | 5D | 28/7 [l ully
L A%

Name & Signature of the Doctor

Starting the Drugs: ﬂ "

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG .
i

Date

v

Dose Route | Frequency | Start Dt.

Tu'ne

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

: ]

Ti

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108

(P.T.0)




VERIFIED BY : Name. ... ... .

L SCEE— e
2

— Rainbow® . e

Patient SticKer | Children’s (d BirthRight

Hospital . BY RAINBOW HOSPITALS

Tt akes o lot In treat the e, Your Right to & Safa Detivery

Shest No: ............ REGULAR PRESCRIPTIONS weigit .......... Ward .oocooveerse
. Datey -

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions: -

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Ti['ne

v

Dose Route | Frequency | Start Di.

R 117 OO

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign.

DRUG :

Date

v

Tifme

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

¥

Time
v

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsemient by a Sign

Docu. No. : RCH/FRM / GLINICAL / 108




HNH-00008120 1926-00006971 .
Baby KAATHYAYAN! GOUD
18:12-2024 1YTH12D (F) ] Weight. .eeeveeveerernens Ward, ...ooveeveriernenne
Dr, SINDHURA MUNUKUNTLA
WEGUTERRG S Date>
Time Nurgg Sig. | urse sic. | burse Sig. | urse Sig.
I Dose Dosa Dose Dose
DRUG : { Or. Sign. Dr, Sign. or. Sign. o Sigh.
Route Start Date I Dose Dose Dosa Dose
I Or, Slgn, Dr, Sfgn, Br. Sign. Dr, Sign.
Name & Signature of the Doctor [ Dose Dose Dose Dose
I‘_ Dr. Sign. Dr, Sign. Dr. Sign. pr. Sign.
Additional Instructions: [ Dose Dose fose Dose
I Dr. Sign. DPr. Sigm. Dr. Sign, Dr. Sign,
C=, VARIABLE DOSE Date>
- j Tig;e Nurse Sig. r Nurss Sig. Nurge Sig. | Nurss Sig.
’ Dose Dose Dose Mose
; | DRUG: l r. Sign. r. Sign. Dr. Sign. Or, Sign,
69: Route Start Date ’ Dose Dose Dose Dose
= Dr. Skgn. Dr. Sign. Or. Sign. 0. Sign,
g !
“ | Name & Signature of the Doctor [ Dose Dos Dose Dose
[ Dr, Siga, Dr. Slgn. Dr. Sign, By. Slgm.
Additional Instructions: I fose Pose Pose
l Dr. Sign. Dr. Sign. Dr. Sign. Dr. Slgn.
’ STAT / ONGE ONLY DRUGS
. | Dasage & Other
Date Time Medi(':ation Instructions Route Signature Nurses

|
|

VERIFiEQY Name 9

« / Page: 3/4 (P.T.0)
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HNH-00008120 1P26-00006971
Baby KAATHYAYANI GOUD
18-12-2024 1Y7M12D0 (F)

Dr. SINDHURA MUNUKUNTLA

(TR

I

L.V. FLUIDS CHART

Weight. ... 72 24.... Ward. .........coc.....

Josition of 1.V. Fluid Rout Flow Rate] Doctor | Nurse | Date of | Doctor | Nurse
(If infusion, mention ml./hr = Mcg/kg/min. etc) Ouko mi/hr Sign Sign | Stopping| Sign Sign
- - 2.5 %/
28|17 ap | WF DNJM : v it
"7 -
15 W
s
[
2

Page: 4/4
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HNH-00008120 1P26-00006971

Baby KAATHYAYANI GOUD , 57 vz
 16-12-2024 1Y7M12D  (F) 2

[ Dr. SINDHURA MUNUKUNTLA Rainbow"® . ’ -
i, e @
‘ RESULT SHEET

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

Date 28 12)3%
Time
Hb 12..0
il 3az.y
RBC -7
i 11.59
N £33)29.5
Platelets 249
ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein
S.Albumin
S.Globulin

A/G Ratio

Uric Acid
S.Amylase
Sr.Lipase

Blood Lactate
S.Cholesterol
PT/INR

APTT

CSF Protein / Sugar
Cells

N/L

(3
¥

Docu. No. : RCH /FRM / CLINICAL / 0138 (PT.0)




Date 23/ 2% | agfijse ~
Time -

CUE - Alb

CUE - Sugar

CUE - Ketones |
CUE - PUS Cells 2%-ho | Looded '

CUE - RBC Cells T 920-95 |
CUE /[y cornte - pm% oo

Pueins ¢ Prieoen]. P"“’“"-

Nitafe> Nogative | podeti€

Blosd — pn&u

Stool Pus Cell '

OVA / Cyst

Occult Blood

2y
Culture and Sensnt%/aaﬁ/é/ﬁ” ........................................................................................................

Radiology : WISIGIE  osnnuaicoismnsimenssivise pusyiassaiess s s o o Sas o s oWk e ¥ 03 X F U g S i G

IARE cisisconibresonhouuonstos s o buassmmhcoss doss e es e em s oA AT s NS A S S e s

Others (ECG, Contrast StUAIES B1C.,) & ..vovvoiiieieieeece et



Patient £

HNH-00006120
Baby KAATHY
16-12-2024 TUA
Dr. SINDHURA M

(i

THE HUMPTY DUMPTY SCALE

2
Rainbow®
Children’s
Hospital

It takes a lot to treat the fittle.

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

PARAMETER

CRITERIA

SCORE

DATE DATE

DATE | DATE

251

Lessthan 3 years oid

-9

i

3tolessthan7 yearsold

Age

7toless than 13 years old

13 years old and above

Male

Gander

Female

Neurological Diagnosis

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

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

Environmental

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

Factors

Patient Placed in Bed

Qutpatient Area

Response o

Within 24 hours

Surgery / Sedation

Within 48 hours

Anesthesia

More than 48 hours/ None

Sedatives (Exciuding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Medication

Phenothiazines

Antidepressants

Usage

Laxatives/ Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

=N IWWWWIWIW[W|—=IN|W|= N W &= DW= W |&a=— - w

Total

NS

intervention:

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

High Risk Humpty Dumpty Score = 12 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

Nurse's Name:

Signature:

Date:

Time:

Docu. Ne. : RCH /FRM / CLINICAL / 005
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Sensory Perception

= :;) Rainb‘gw' €
HNH-00008120 1P26-00006974 Tall children’s BirthRi ht_
Baby KAATHYAYANI GOUD BRADEN 0 SCALE Hospita| .vammwmsg‘ms
16-12-2024 1 Y’M‘IID F) Tt takes  lof 10 treat the bitie. Your Right to 2 Sale Delivery
Dr, SINDHURA MUNUKU -
IHHHIIHHIIIIIMIHHMIIIIIIH
Time : e it
. amobile: 2. Very limited: 3. Slightly limited: 4. No limitations: e
Mobility Does nut 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.
without assistance. to completely turn self independently. independently. 1{
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; f J
. . Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
g;c“":'zg:;eaggeg? :: ?}?I‘I“If:tﬁn b non-existent. Cannot bear own weight | very short distances, with or without Walks outside the room at least twice a ,5
o 9 and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every \1
wheelchair." shift in bed or chair. 2 hours during walking hours. ‘
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:

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.

responds to only painful stimuli, cannot
communicate discomfort except by
moaning or restlessness; OR, has
sensory impairment that limits the
ability to feel pain or discomfort over
half of body.

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability

to feel pain, or discomfort in one or
two extremities.

Responds to verbal commands.

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

Moisture Degree

1. Gonstantly moist:
Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moaist, requiring

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

skil:(:swe:mgse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
o s;t’u o2 Dampness is detected every time 8 hours. every 24 hours.
patient is moved or turned. \f
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: ! [
Friction Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during

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

agitation leads to almost constant
thrashing and friction.

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

repositioning with maximum assistance.

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.

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

Does not take a liquid dietary
supplement.

2. Inadequate:

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

take a dietary supplement.

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 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

Evaluator's Name
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é ,
Support Surfaces
Risk Score Category Action {Plaase Note: Only required for children who-are deemed at risk due
to altered moability, consider ocoupation therapy referral for advice
-""ﬁedu:a_r Turning Schedule _ .
- Enable as much activity as possible High density foam mattress
15-18 At Risk * Protect the heels Gel pads for high-risk areas
» Use pressure redistribution surfaces Alternating pressure matiress ovetla
+  Manage moisture, friction and shear op y
y » _Advance to.a higherlevel.of risk if_other-major-risk
factors are present
_ High density foam mattress
Use the Same Protocol as for “At Risk” Patients _
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 3¢ degree lateral incline using foam wedges .
: Alternating pressure matiress overlay
Yo
Follow the same protogol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Makeé"small shifts in their position frequently Alternating pressure mattress overlay
Use same protocol as for “High Risk” Patients High densily foam matiress
Less than 9 Severe Risk Add ‘3 pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay




)

HNH-00008120 1P26-00006971 ' "
_________ Baby KAATHYAYANI GOUD ) . 1
16-12-2024 1¥Y7M12D0 () - Rainbow
Dr. SINDHURA MUNUKUNTLA Children’s BII‘tthght
AT Hospital
PAIN ASSESSMENT FORM A
' Pain Stofe . . : Modifying | Patient / Family: . .
Date Time (0/10) Location Duration Acuity Character Factors Educated Intervention Sign
2 f 4 W ] Continuous { [ Acute ] Sharp (I Dull 1 Increasing | L Yes A ‘
‘ / %’ | L/ m O O1 Intermittent | 1 Chronic "1 Aching [ Burning | ] Decreasing | ' No )LL_
Q ; W "D Continuous | [ Acute [J Sharp 1 Dull [ Increasing | - Yes AL /
: ﬁ ?' ¢ﬂ m |0 /| £ Intermittent | [ Chronic (] Aching (] Burning | [ Decreasing | [ No N .,ga/ 4
1 Continuous | [ Acute (] Sharp ] Dull 1 Increasing 7 Yes '
? IMM O . . i i . AL A
1 Intermittent | I Chronic (] Aching (] Burning \E/lDeﬂasmg = N1
/ [ Continuous | [] Acute [ Sharp (] Dull [ Increasing L1 Yes !
24 ’7'{* 2 F M [ Intermittent | ] Chronic (1 Aching [J Burning | [ Decreasing{ [ No
' [J Continuous | [ Acute (] Sharp  J Dull [ Increasing | [J Yes wd ¢
2% /«f/Zé /OF,/L 0 A [ Intermittent | [ Chronic (1 Aching (] Burning | [] Decreasing | [ No bi ;
{1 Continuous | [ Acute (] Sharp  [] Dull [ Increasing 1 Yes
[] Intermittent | ] Chronic 1 Aching ] Burning | [] Decreasing | [! No
[l Continuous | [ Acute (1 Sharp I Dull [T Increasing ] Yes
[] Intermittent | [ Chronic "1 Aching [ Buring | ] Decreasing | ] No
[1 Continuous | [ Acute ] Sharp  [J Dull [ Increasing ] Yes
] Intermittent | [ Chronic (1 Aching [ Burning | ] Decreasing | [ No
] Continuous | [ Acute (1 Sharp (] Dull [ Increasing [ Yes
1 Intermittent | [ Chronic 1 Aching ] Burning | [ Decreasing | [J No
(] Continuous | [ Acute ] Sharp 1 Dull [ Increasing [ Yes
[ Intermittent | [ Chronic [ Aching [ Burning | [ Decreasing | I 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) At least every 2 hours for the first 24 hours
¢) Prior to pain pain-relieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

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

(PT.0)
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/_ & PAIN ASSESSMENT TOOLS

S

1Y A
L Y
s k) FLACG PAIN ASSESSMENT SCALE (1 Manth to 7 Years)
\ . SCORING
CATEGORY
0 | 1 2 Y
" | Oceasionat Grimace or Frown, Frequent to constant frown, \
Faga No Particular expression or smilg wilhdraw, Disoriented quivering chin, clenched jaw
Legs ) Normal Posttion or Relaxed Uneasy, restiess, tense Kicking, br legs brawn up \
) ‘| Laying quietly normal posttion, Squirming shitting back and )
‘ Activity moves gasfly forth, tense o Arched, ﬂgh{, ,ﬂ Jerkdng
$ Numarical Paln Scala (Obstelric and Gynecology) . ! L . \|
. Moans or whimpers occasional Crying steadily, screams of sohs,
: : Cry No Cry (Awaka or asleep) complaint ’ fr%ugm comglalnts
2 r 5 7 LI - '
o Pen Possibla Paln . Reassured by accasional touching,
i Content, relaxad hugging, or being talked to, Difficult to console ar comt
Consolability distractble 1o cons miort
Neonatal Pain, Agitation and Sedation Scale (upto 1 Menth)
Criterla
Wong - Baker (Pedlalcics) Above 7 Years 2 8| 0 1 2
Crying No Cry with painful | Moans or cties Appropriate crying Not} Irritable or erying at | High-pitched or slient-
krritability stimull minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolabie ]
No Hllft Hurts Umﬂ Bit Hurts Ll'lﬂﬂ More Even Mﬂm Hurts Wholﬂ Lot Huﬂs Wursl Boehavior State No arousal to any Arouses mlnlma"y to Appmpﬂa‘ﬂ for Hasﬂass, Squfl'mll'l Amhlng, klc”ng cnnslanﬂy awaks
stimuli stimull gestational age Awakens frequently | or
No spantaneous Littla spontaneous Arouses miriimally / no rnuvamsnt
movement | movement ) (not sedated)
Faclal Mouth is lax Minimal expression | Relaxed Appropriats | Any paln expression | Any pain expression
Expression No expression with stimuli Intermittent continual
Extremitles | No grasp reflex Weak grasp reflex | Relaxedhands and | Intermittent Continual cfenched
Tone Flaceld tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tona Normal Tone or finger spiay splay
Body Is not tense Body is tense
Vilal Signs HR | No variability with | Less than 10% Within baseling or | Increase 10-20% | Increase greater than 20% trom
RR,BE Sa0, | stimull variability from normal for from baseline baseling, Sa0, less than or .
Hypoventilation o | baseling with simuli | gestational age 'Sa0, 76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
Tecovery fighting ventilator

~/

!
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HNH-00008120 1P26-00006971
Baby KAATHYAYANI GOUD "
o i A Rainbow” -
i Ghildrer's | gy SrthRont
CHECKLIST FOR THROMBOPHLEBITIS nospital
’2 piltg - [ p
S.N SITE OBSERVATION STAGE / ACTION SCORE DAY-1=¢ /7 Y DAY-3 Remarks
. No. M| E|[N | M |(EJ] N[ M]|E emar
: No signs of phlebitis / V
1 IV site appears healthy Observe cannula 0 0 0 O | »
One of the following signs is
5 evident : Possibly first signs of phlebitis ’ ﬁ
* Slight pain near the IV Site / / Observe cannula ﬂ Pf M
* Slight redness near IV Site M' MA
Two of the following Signs "
3 are evident: gzg?;:tggﬁ n?JfI ; Ll 2 Jm N A
Pain at IV site Redness NA- VA
AII_ of thg following Signs are Medium stage of phiebitis /
4 st Resite Cannula Consider 3 LD
Pain along Path of caanula , AP
Redness around Site Swelling Treatment MQ Nﬁ' (4
A". of the followmg.Sig.n S Advanced stage of phlebitis or
vidot arvd Bitbnsie the start of thrombophlebitis /
5 Pain along Path of cannula : : 4 N
Redness around Site FT%e stlte C?nnula Consider W P; ujpf P 4
Swelling palpable Venous cord reaimen
All of the following Signs are
evident and Extensive : Pain f‘h(:‘éﬁ?;gghsl’;i’%?;’/f
6 | along Path of cannula Redness o . 5 j \(@' VA
around Site Swelling palpable 'g'“ate["eam‘e“t Re site M1
Venous cordpyrexia ARk A )
/ /
Signature of the Nurse /§4 %@’ % (:B{,.

NOTE : 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
Signature : ...

Docu. No. : RCH /FRM / CLINICAL / 137

@'4 . Name : ,«//? ...... 4

ZA

Signature

Signature : .

of Ward In Charge :

- .‘-‘-‘--T
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Patient Sﬁcqu HNH-p0008120 Rain b"OWua .

IP26-00006371

?;::.:?;TH“Y‘:N:'?I?:‘?Z o/ @ Chlldl'e n’'s . Bil‘t h Right
D'iITIﬁTi‘IT\'I{IAIIHIAIiﬁIUIIKﬁTITImﬂ y  CHECKLIST FOR THROMBOPHLEBITIS Hospital | g ymeeonorms
. | ' DAY-1 DAY-2 DAY-3
. No. SITE OBSERVATION STAGE / ACTION SCORE E TN T M E M | E Remarks
. No sigiis”of phlebitis / '
1 IV site appears healthy Observe cannul 0
One of the following signs is
5 gvident : Possibly first signs of phiehitis ’
* Slight pain near the IV Site / / Observe.cannufa
* Slight redness near IV Site S
) Z‘g’eﬂ}gﬁt_f""“w'“g Signs Early stage of phiebitis / )
Pain at [V site Redness Resile Cannuia, . )
g[}igé;? ‘.3 following Signs are Medium stage of phlebitis /
4 Pain alﬂ.ng Path of cannula Resite_ Gannula Gonsider 3
Redness around Site Swelling Treatment  fri/
‘:\Illi(?(:r:? ﬁ;g"g‘(’t"gl‘gﬁff‘ s are Advanced stage of phlebitis or
5 Pain along Path of Can}lma the start of thmmbophIEbltlS/ 4
Redness around Site Re site Gannyla Consider
Swelling palpable Venous corg | neatment !
All of the following Signs are
evident and Extensive : Pain Advanced stage of
6 | along Path of cannula Retiness }h_r ombophlebitis/ 5
around Site Swelling palpable niiate treatmept. Re site
Venous cordpyrexia Gannula
. , Signature of the Nurse

NOTE : Phiebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongolng observation of the site should continue for 48 hours post removal to detect post infusion phlebitis.

Signature of Shift In Charge :

SINAtUTE © ceoeeveerecrereer e searerenesenesenees NAME © creertrtrrrmstensssstsaressteamssnresnsrasessanens

Docu. No. : RCH /FRM / CLINICAL / 137

Signature of Ward In Charge :

SINALUME ;.o veeerecrerensnnreresaeeraseessarerenaas 16111 O OO




@ ! Ralnbow Childrens Hospital-Himayatnagar

N

Rainbow Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Children's ' i Board Himayalnagar Hyderabad ,Telangana, INDIA ,500029.
Hospital Bt TEL NO :040-48873000

»Ralnbow WERB : hitps://rainbowhospitals.in

l
GENERAL CONSENT FOR TREATMENT
[

Patient Name: Baby KAATHYAYANI GOUD Age: 1¥Y7M12D
IP No: IP26-00006971 Sex: Female
Consultant: Dr. SINDHURA MUNUKUNTLA Ward/Bed No:  GF -EMERGENCY/ERO01

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 infn}:rmalionl audiovisuals of the patient for research & training purpose or for
O insurance coverage and while doing so conﬁdentiality of the patient will be maintained at all times and this will not affect the
Oare of the patient.

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

1 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 i$ inevitable that certain re-useable equipment shall be re-used after sterilization
and disinfection. 1 am informed that the ho§'pita| 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. I understand that | have to return it back at the time of final bill

J
clearance. In case of {aili e submissionp. 1 will pay 200/- Rs.
' eceivers SignaturglA....

....... )

3 IP Guide book has been given to me and 1 have been explained about the Hospitals rules and policies.
4 Financial and billing counseling has beepn done to me,

Signature of Mative:

[ ; lea s‘\,\ P BY
W Dd o Aikoda Omp~ \ Q Patient Address:
ﬁa{onship: Sather 13-6-458/12 GAYATRI NAGAR

KARWAN HYDERABAD Karwan

Date: m\‘yg Time: L3 20T ; Hyderabad Telangana INDIA 500006

Wiltness Name: ,\2
Wiltness Signature:

Printed Date / Time : 28/07/2026 02:32 Printed By : 016951 Page2of2
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" BILLING POLICY

o —

® Billing cycle: - With effective from 1% January 2020, Our billing cycle to be start from 12 PM to 12 PM,
Settlement post 12 PM, room rent will be charge for half day extra & post 6 pm, it will be charge for full day.
Less than 24 hours stay will be considered as one day.

®  As per the GO! guidelines, we can collect Rs 1,99,999/- only in cash mode, balance patient can pay through Card

tpaln the event of TPA/ Cashless denial or approval not received due to any reason then hospital tariff will be

applicable and any discount or special rates given to TPA’s / corporates won't be applicable.

If the surgery / scans performed in Emergency hours {8pm - 7am), public holiday and on Sunday will be charged

TPA processing charges Rs.720 for every TPA route cases.

All charges vary as per Room category, except Pharmacy and consumables.

We follows a “No Discounts Policy” kindly cooperate.

No Duplicate/Second copy of OP OR |P bill is issued.

ICU/Ward Charges DO NOT INCLUDE - Air Mattress, Monitor, Consultants/ Specialty Doctors Visit,

I Infusion/syringe pump, Ventilator/C pap, Oxygen, Investigations, Procedures, Consumables, Medicines or any

i other bedside equipment’s/devices etc. (Detailed list can be taken from billing department).

O

Patient attendant can collect for Interim/provisional bill of the patient from the billing section on daily basis. Interim
Bill shall be based on the acknowledged services in HIS. Final Bill of the patient may vary from the Interim bill based
on actual update taken on the day of discharge. [t is requested that patients/attendants inquire daily about the biil

i amount from billing section and pay the outstanding as on that day.

Patient bill cutstanding should not be increase more than 10,000/-

You are requested to clear your outstanding amount on daily basis before 12 PM.

MODE OF PAYMENT & REFUNDS

® We accept payments by cash {up to Rs 1,99,999/- only ), cards, online transfer and Demand Drafts.
® All refund more than Rs.2,000/- will be refund through NEFT in three Bank working days.

%\fgéi/hwh%mm sh Besd M v,c,/"}\;\

Name & signature of Patient/Attendant (Slgn/at:;e of Admission Desk executive)

NOTE: Self - attested Govt. ID proof is mandatory whosoever is signing the undertaking.

RAINBOW CHILDREN'S MEDICARE PRIVATE LIMITED

Registered Office: Road No.2, Banjara hills, Near Hotel Park Hyatt, Hyderabad - 500 034, T: +91 40 2233 4455,
Corporate Office: 8-2-19/1/A, Daulet Arcade, Karvy Line, Road No.11, Banjara Hills, Hyderabad - 500 034.
Branches : BANJARA HILLS - T: 2233 4|'455 | VIKRAMPURI - T: 4246 2200 | KONDAPUR - T: 4246 2400 | MADHAPUR
r - T: 6464 2020 [KUKATPALLY - T: 4246 2300 | LB NAGAR - T: 7111 1333 | MARATHAHALLI, BENGALURU - T: +91 80
7111 2345 | BANNERGHATTA ROAD, BENGALURU - T: +91 80 2551 2345, HIMAYATNAGAR- T:- 40 48873000

CIN: U85110 TG1998 PTC029914 email : info@rainbowhospitals.in www.rainhowhospitals.in
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Date: Q—QL%'LQ/;O

| have attended the financial counseling desk!/ billing desk and understood the approximate expected costs of treatment. | clearly
understand and agree that the hospital would bill as per its (hospital's) existing terms and conditions or MOU with my TPA/
Insurance Company/ Gorporate /Arogya Bhadrata Scheme.

In case my claim is rejected by my TPA / Ifsurance Company / Corporate / Arogya Bhadrata Scheme at any point of time, i.e.
before admission, during admission, during discharge or post discharge when hospital bill ¢lairmis submitted, I promise to settle the
claim with the hospital. | understand and agree that there are certain TPA / Insurance Company / Corporate / Arogya Bhadrata
Scheme Non - Coverable billing components which have to be paid totally by me like the {ollowing,

Registration charges, Insurance Processing)fee, Medical Record Charges, MLC Charges, Tax Collected at Source (TCS), Dietician
Constltation, F&B charges. Luxury Tax, Pharmacy and Consumables Non Medicals like Gloves, Masks, Draw Sheets, Diapers /
Koochees, Intrafix, Q-Syte, Venflon, Steriliom, Splint, Gowns, Stockings, elic, Investigations like HIV, HbsAg, Pre Anesthesia
Checkup (PAC), all Genetic Investigations, Double Occupancy, Vaccination Charges elc, instruments like Laparoscope,
Thoracoscope, Harmonic, N-Seal, Morcellator, Cobulator, G-Arm, Micro Debrider, Medetronic Drill, Mann Mann Drill, Neuro
Microscope, Neuro Endoscope, Endescopd etc, Maternity related like, Anti D, Muhurtham, Welt Baby Charges, Eptdural, Entonox,
Tubactomy etc. Any other facility used/ treatment/ investigation done whichis not related to the present ailmentis not covered.

1 promise to clear my medical / non-medical bill dues during admission on daily basis or as and when applicable or whenever
called for.

Mandatory Documents to be submitied for cashless process (Carporale Palicy)

Employee 1D Card.

Employee Government ID Proof (PAN /Aadhaar Card / Passport / Voter D).

Patient TPA / Insurance Health Cardlor E-Card.

Patient Government ID Proof (PAN /Aadhaar Card / Passport / Voter 1D / Birth Certificale)

oW

Mandatory Documents 1o be submitted for cashless process (Individual Policy)

1.  Proposers 1D Proof,
2. Patient TPA / Insurance Health Card or E-Card.
3. Patient Government [D Proof (PAN / Aadhaar Card / Passport / Voter 1D / Birth Cerlificate)

............................................................

Slgnature & Relation %/y

Docu. No, : RCHBH /FRM / GENERAL / 476
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UNDERTAKING OF INSURANCE PATIENT/ CREDIT fl
PATIENT [FOR ADVANCE PAYMENT

To

The Management,

Rainbow Children’s Hospital, Himayat Nagar,
Hyderabad - 500029.

1

OQub:- Undertaking of lnsurance Patient for Advance Payment.
lml\/lrs IMs._&5ve Droﬂgl&h é.oucﬂ (Father/ Mother/
Other ).of Master/ Baby/ Baby of/ Mrs. / Ms. koo joved Gpue
U was bought to your hospital on Emergency basis on 2&);\42,@ at 2 ROA)
approximate charges deposit details were explained by the front office executive on
» duty.
| As | have cashless insurance so | have to pay__t© as a caution deposit at the

time of admission. If there will be any difference amount after getting the approval I'll
%aay that amount at the time discharge.

Thanking You

‘/ Signature

: )lame:— Mo kegd ~ O‘cﬂ}:ﬁ{q leayh Gag
|
/P«h.’No.:- BRI AR 1FHEA
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™ Diagnosis: .
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wurf TIONAL HEALTH ASSESSMENT - GIRLS

Date: . ,2.,? '} ‘%{ Time: c? ..... J’f
Weight: ....... O[ 2 .......... Centile: . 4§ ....................................................................... // .............................................

Height: ........... e, Centile; ......... e e

Inference: ...... UI\.&Q)W)Q,L

Diet Recommendations: ....

Re-Assesment: ..

Patient’s Signature: .........

4

- Parenteral
\
\?

Protein: .

GROWTH CHART (GIRLS)

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

N I*/\K;/S}/ LTUTA ..o e -

Food Allergies: .................... f\j@ ......................................... Vi eg/Non-veg ......... /\)@l) .....

e &1 €. Cdo byl C T

Nutritional Intervention - [~ Oral ] Enteral

Birth to 36 months: Girls
Length-for-age and Weight-for-age percentiles

2 1o 20 years: Girls
Stature-for-age and Weight-for-age percentiles
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Dietician's Name ...... g?w;g\ﬁ Mfd ,ZDAW‘ ......................

Docu. No. : RCH /FRM / CLINICAL / 161

Dietician’s Signature ...... W‘ ...................

(PTO.)




