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DISCHARGE SUMMARY
___=-==- ————
' Master AGASTYAANAND RAO |
Name ‘ BALMURI UHID i HNH-00016606
| Mr SHASHI VARDHAN RAO '
Father/Guardian | Age/Gender 1Y 1M 22D/ Male
BALMURI
\ flat no 202 csk elevate opp shanbagh veg park, Basheer Bagh Hyderabad Telangana, INDIA,
Address
i 500029
| IP No | IP26-00006853 Admission Date | 15-07-2026
| Ref Doctorv 7 ITW'TDT Shaheera Eram - :

. Dlscharge Date 20 07. 2026

Dr. PRITESH NAGAR

MBBS, MD

CONSULTANT PEDIATRICIAN & PEDIATRIC INTENSIVIST
Reg No. 47184

'DIAGNOSIS 1CD CODE |

'WHEEZE ASSOCIATED WITH LOWER RESPIRATORY
TRACT INFECTION WITH RESPIRATORY DISTRESS

PNEUMONIA WITH WHEEZE

History: Master AGASTYAANAND RAO BALMURI, 1 Y 1 M 22 D old boy
presented with history of high grade fever associated with cough & cold since
2 days , fast breathing since 1 day , prior to admission. For the above

BANJARA HILLS (101 N & N HYDERNAGAR L KONDAPUR OUTPATIENT CLINIC e SECUNDERABAD KONDAPUR L B NAGAR NANAKRAMGUDA
L v'§ 040 - 4246 2200 3 040 - 4248 2400 wrgency3 040 - 7111 1353 gency 3 040-69113231




Master AGASTYAANAND ~ - R T
Name {RAOBALMURI- s <c, UHID HNH-00016606
IP No ) IP26-00006853 Admission Date 15-07-2026

complaints he was admltted at_ Rainbow Chlldrens Hospital for further
management. - Tyl

Examination: He was febrile, maintaining saturations, Sp0O2 of 97% at room
air. Heart rate was 128/min and Respiratory Rate - 68/min. Peripheries were
warm, pulses well felt . On examination tachypnea , subcoastal and
intercoastal retractions present . On auscultation of chest , air entry was
bilaterally decreased with bilateral wheeze & crepitations were present. Heart
sounds were normal and there-was no murmur. Abdomen was: soft with no
organomegaly. o . . T

On neurological examination, child was conscious and irritable. Pupils
were bilaterally equal and reacting to light. There were no focal neurological
deficits, no meningeal signs and no signs of raised intracranial pressure

Fa
o

Weight on admission: 8.4 kgs.
Investigations: Enclosed reports.

Adenovirus PCR test was sent, which was negative.
GeneXpert SARS-CoV-2+FluA+FluB+RSV were sent, which was negative,
VBG showed pH - 7.37, pCO2- 38.6 mmhg, pO2 - 56 mmhg, HCO3 - 22.2

mmol/l, BE: -2.7 mmol/l.

Initial hemogram showed Hemoglobin of 11.9 gm%, White Blood Cell count of
13720 cells/cumm, platelet count of 3.91lakhs/cumm and C-Reactive Protein of
8.0 mg/l. Magnesium was 2.1 mg/dl.

Chest X-ray was normal.
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Your Right to a Safe Delivery

'Name | MasteracasTvaananD | _ P e
:‘ Name | RAO BALMURI | UHID HNH-00016606

e ——————— e - - ———————— e —

| IP26-00006853 ' Admission Date 115-07-2026

ULTRASOUND CHEST:

Multiple B lines noted are noted in bilateral lung fields, predominantly in the
upper and mid zones - suggestive subpleural septal congestion.

Tiny subpleural consolidations noted involving bilateral upper zones anteriorly.
Both domes of diaphragm are moving normally with respiration.

Bilateral minimal non tappable pleural effusion noted, of thickness measuring 2
mm posteriorly.

No obvious focal mediastinal lesions.

- Suggested clinical correlation.

Management: He was admitted in PICU in view of severe respiratory distress
and was started on HFNC with flow 16L, Fio2 at 30%, maintenance IV fluids
and IV antibiotics. In view of chest signs, he was frequently nebulised with
Levolin, 3% NS and Ipravent.

In view of persistent severe wheeze and bronchospasm injection. Magnesium
sulphate stat dose and inj methylprednisolone was given.

Base line investigations sent showed negative infective markers .In view of
fever and chest signs showing crepitations and differential air entry , child was
started IV antibiotics. Usg chest was done showed consolidation picture
(subpleural septal congestion) .

He was regularly monitored for his hemodynamic status, oxygen saturations
and vital parameters. Gradually HFNC was tapered & stopped on DOA 3 . As
he remained hemodynamically stable, maintaining saturations at room air,
accepting orally well, he was shifted to ward for further management.

During ward stay he was regularly monitored for his hemodynamic status,

; BANJARA HILLS (1 J 1 HYDERNAGAR (MAZH Accrediied)  KONDAPUR OUTPATIENT CLINIC
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*| Master AGASTYAANAND
Name, ., | /Rao BALMURI UHID HNH-00016606
1PNe - |iP26-00006853 Admission Date 15-07-2026

oxXygen saturatjons and vital parameters. Gradually his oxygen support was
tapered & stopped. As he remained hemodynamically stable, mamtammg
saturations at room air,- tolerated- and accepting orally well, hence he js-being
discharged with the following advice.

Medication during hospital stay:

Injection. Augmentin

Injection. Methylprednisolone .
Nebulisation Levelin A : -
Nebulisation Ipravent

Nebulisation 3% NS.

Syrup. Omnacortil forte

Syp. Azithromycin o R

ot

-
| .

At the time’ of discharge: She is active, afebrlle and hemodynamlcally
stable SR Ca e, e

Advice:. '/ |
* Diet as advised.

S:N | MEDICATION DOSE TIMINGS DURATION

(e}

Syrup. AUGMENTIN DUO
(Amoxycillin 200 +

1 | potassium Clavulanate |4 ml ?:fg-,-sggd) For 4 days
28.5 mg/5ml)
‘Syrup. AZEE 8am (after

2 [{(AZITHROMYCIN- - byt d)( For 2 days
5mli/100mg)
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| Master AGASTYAANAND

| Name RAO BALMURI UHID ! HNH-00016606
PNo  |1P26-00006853 | Admission Date | 15-07-2026
‘g | Syrup. OMNACORTIL i i
| " 3 | (PREDNISOLONE - 2.5ml Sam-8Pm T eor 2 days
. ‘ ' (after food) |
- 5ml/5mg) ‘ ; :
|, | NEBULISATION with 1 cespule athhourly (F%Lz days
| |Levolin (0.31mg) | | 122.07.2026)
T ' 6th hourly |
NEBULISATION with (6am -6pm- | OF & days
5 Levolin (0.31ma) 1 respule 12 12pm) (Til
EVOIINR s-aling am=2<Pi 124 .07.2026)
PR : - :8thr-hourly For 2 days
6 ?;?;‘IJIL:S(QQ?: V;Ith "1 respule (6am-2pm-  Till
2L | '10pm) 126.02.2026
;| NEBULISATION with L respule | 12thhourly |7EN2 days
Levolin (0.31mg) ‘ | (8am-8pm) % 28.07.2026)

8 Nasoclear nasal drops, 2 drops in each nostril SOS for nose block
Fever Management
* Syrup. Crocin DS (Paracetamol - 5ml/240mg) 2.5 ml after food as and
whenever required, if temperature > 100 *F (maximum 4 times a day at 6 hour
intervals).
* Tepid sponging if fever > 101 *F.

Review consultation with Dr. PRITESH NAGAR on WEDNESDAY (22.07.2026)
at Himayatnagar in OPD with prior appointment (Review consultation will

HYDERNAGAR . KONDAPUR OUTPATIENT CLINIC () SECUNDERABAD
merge: 0 - 4246 2100 - 7 040 - 4246 2100 . 131040 - 4248 2200

@ 1800 2122
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" ST R Lwde o DR ANE AR LR ST
S > 77 { Master AGASTYAANARD: ~
Name {RAOBALMURL - .. = |UHID .. |HNH-00016606
Ik No " "¢ |ip26:00006853 - *  r {AdmissionDate ¢ &15:07:2026%%
v S S‘: T "o i n W t o - Y P S ‘.‘:":‘ e ’ ;:‘. ~
be charged). R E T N R L N

Regular followup with Dr. Shaheera Eram, Primary Pedlatrlt:ian

1 YR S Er S o e B Y
'l & £ e a'-; Vo A Wl FU TR

Food lnstructlons while taking medlcatlons. e LT e P T
* Antibiotics -along ‘with .food .&..milk products prevent thelr absorptmn of
drugs & supplements. Antibioticsi-can be given 1 hour before-food or 2 hours
after food-based on tolerance of stomach.

* Food can decrease the absorption of antihistamines. Antihistamines can be
taken on an empty stomach /before food to increase their effectiveness

Follow up immediately in Emergency Room in case of any emeréeocy like high
grade.fever; vomiting, breatlessness,: refusal-to fesd occurs or:any- abnormal

movements.

4‘ - I }
< A : -y J'

The, content of vthe patlent dlscharge summary,: bmedlr:atlon, food & drug
interaction, care.to be provided..at .home,” nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been
explained by doctor ... in a language that | can understand and |
acknowledge.

%, . » - 1

Parent/ Attender
In case of emergency contact 9154865030 emergency pediatrician on duty.
To take appointment for OPD consultation at Rainbow Himayatnagar /

Banjara Hills / Rainbow Clinic Madhapur / Kukatpally / Vikrampuri / LB
Nagar dial just one toll free number 18002122.
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' Name | Master fﬁﬁaTYAANAND | UHID | HNH-00016606
' | RAD BA ‘ .

| 15-07-2026

| IP26-00006853

|
[ Admission Date

| IP No

e to our website

You can also take appointments at any time by going onlij
www.rainbowhospitals.in ‘

ar/Resident/C.M.O

Dr. PRITESH NAGAR
MBBS MD
Medical Registration No. 47184
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Mastor AGASTY AAN DIPRZ:-OOWHSJ
26-08.2028 11 “g

Br. PRITESH NAGAR

i
DEFICIENCY CHECK LIST OF CASE SHEET

e
Rainbow” : -
Children’s | @ BirthRight
Ho spital . BY RAINBOW HOSPITALS
It takes a lot to treat the fittle. Your Right to a Safe Delivery

Sl.No. List of Records No. of Pages Legibility Completeness Remarks
1 Admission sheet ]
2 Discharge Summary \
3 Nursing Initial assessment f
4 Patient Transfer form )
5 In-patient Medical record |
6 Doctors progress sheets 15
7 Nursing plan of care and handover sheets 3
8 Consultation sheet
9 General consent for treatment l
10 Consent for Surgery
11 Consent for blood transfusion
12 Consent for chemotherapy
13 Consent for high risk
14 Consent for Restraint
15 | LAMA consent -~
16 Consent for special pretedure / Sedation 1
17 Consent for Formula feed
18 Consent for MTP
19 Consent for Radiological Investigations
20 Consent for HIV test
21 Anaestesia notes (Pre Anaesthesia& post)

22 Neonatal Admission/Delivery/Physical Exam
23 Medication Reconciliation \
24 | Emergency Triage record \
25 Pre operative check list
26 Surgical safety checklist
27 Operation Theatre notes
28 Nurses clinical Presentation
29 | TPR &BP chart \
30 Intake and Out take chart (fluid chart) 2=
31 Drug chart (Regular Prescription) I
32 .| Investigation Values (result sheet) |
33 Nebulization chart L
34 | Nutritional review chart '
35 | Intensive care unit (ICU Charts) 2
36 | Consent for Admission in PJCH7 NICU |
37 The Humpty dumpty scale |
38 | Braden Q Scale | v
39 | Bed side check list
40 PICU bed formula Dilution feeds
41 | Gastro monitoring chart
42 | Rch ED doctors note
43 BP Monitoring chart
44 RBS monitoring chart

B ilung )

U gaxtios &

Total No. of Pages

Doc. No. : RCH/ FRM / GENERAL / 126

\
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ERROR LOG
LOCATION : OT / Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C}/ NICU/PICU/
2nd Floor Ward / Oncology / 1st Floor Wards.

OBSERVATION :

DATE : ) SIGNATURE OF MRD IN’_GHAR'GE / EXECUTIVE
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faster AGASTYAANAND RAO
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[, PRITESH NAGAR

LT

(M)

2

Rainbow®
Children’s
Hospital

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

Date Time

Drug

Nurse

Parents
Signature

00.00

01.00

02.0)

G

03.00

L

2. N5 *JGNOHI\.(@

04.00

3

Lovelto’

—

06.00

r

07.00

\\\__-________.—-ﬁ\-)

( 08.00 )

P
fo)
4_.

s

09.00

3. RS- 4 LQW\_'mQ!/

)

b

10.00

T

TG
R

o e

@

Py

12.00

T N

13.00

sy

H1 8 Koo

15.00

16.00

17.00

18.00

19.00

20.00

21.00

22.00

23.00

Doc. No. : RCH / FRM/ CLINICAL / 170




I & .

" Rainbow '
‘ Children’s
Hospital

BirthR.oht

Raimbow

Rainbow Childrens Hospital-Himayatnagar

Rainbow Children’s Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029. :
TEL NO :040-48873000
WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

ORI AR ]

Admission No : IP26-00006853 Admit Date : 15-Jul-2026 Admit Time :07:10 PM UHID : HNH-00016606

|‘ Patient Details :

Patient Name : Master AGASTYAANAND RAO BALMURI Age :1Y1M19D

| Guardian : Mr SHASHI VARDHAN RAQ BALMURI DOB : 26-05-2025 01:00 AM
{ Gender : Male Religion

' Occupation Martial Status

| Address (H) - flat no 202, csk elevate opp shanbagh veg Phone No 1 9989451888/ 9966660403

F:BRIEZSOE%ZFQBM Hydesatiad Telangana E-mail : manognya.volimineni@gmail.com

Admission Details :
\d Type : DAY CARE

Room No : ERO1

Bed No : ERO1 Ward Name : GF -EMERGENCY

Admission Type : First Visit

Contact Details :

| Name . Mr SHASHI VARDHAN RAO BALMURI Relationship : Father

Contact Address : flatn

0 202, csk elevate opp shanbagh veg park Phone No

| Basheer Bagh Hyderabad Telangana INDIA

500029
|
M
j K_gi_gnature
Doctor Details :
J Doctor Name : Dr. PRITESH NAGAR Specialisation  : PEDIATRIC INTENSIVE CARE
\ «<ferral Doctor : Self. Phone No

Co-Consultant

Payment Details :

Deposit Amount  :50000.00

Payment Mode : DC/CC Card Payor Name : SELFPAY

Printed Date / Time : 15/07/2026 19:12 Printed By : 016951 Page 10f 2
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Rainbow® @
Hospital ~  @BirthRiont
It takes a lot to treat the little. Your Right to a Safe Delivery,
ACTIV ::-EE??:?&MW;’:::”""“ NG
Dr, PRITESH Na 1Y1M1an
vame:- [ Ilmumummm e
UHID No i e e mmemesmeeeeae CAREHUAaNE e o Dept !~
Date of Admission : --=------==----- Time : ----------mm-- Date of Discharge : ==--=======n=nm-- Time:————
Room / Bed No : -)-'-’-éé(—‘—- Ward : --P/--————--—— Suggested Billable bed type : ------
WARD TRANSFERS
Date Time From To Signature of Nurse
IS[H26 | 2 :usom| E72 1722% Y/ G2
e | Cruopnl  Pev 210 Yoo

Cross Consultation Visit

Doctors Name Date Order No. Signature

10.

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




INVESTIGATIONS

Date ygﬂﬂons Order No. Sign
| AT, v@elm T 1e6? "Z?
. il S
A\
\\\)\\ M &SRS (2 @mi-/
v = v‘é o nyag N
—
7 o -
\\o‘i\\"?}y' | le. M 8o m 11952 ¢
WO e usry | &
W | Ol tound Gt §ore ¢
(‘11/ \\];Z(i,'\ :"-‘;‘C;“;é‘g'm/ thf [ ’\"LLz_ul;? 12 ’);}ZLC‘/ Q& 2 .

U




MEDICAL EQUIPMENT (WARD & ICU)
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Paﬁent N ame '

P aﬁent ID# .
Consultan; .

Fina Diagnosis :

M
28-05-2028 1Y1M18D (M)
Dr, PRITESH NAGAR
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Pediatric Multiorgan History & Physical Examination

Name :

Age/Sex

Informant

Reliability

Chief Presenting Complaints & Duration (Chronologically):

C;n ('OU/QI'\, 5 roldd Alnee uﬂ/ﬂ;w«u;

C/n- poon  Ailnu  Q dy _ //

7
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History of present iliness :
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Pediatric Multiorgan History & Physical Examination

8 Y

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

Bi. Neon History :

Birth & Socio Economic Histggy.:

About Father :

About Mother : __ . !N/OH ly m}/fmﬁ.

Any additional Information :

Developmental History :

_FAJQ/)rapvfaﬂ[F

Immunization History :

(\__7,{)'1/0 (‘éjé' _




Pediatric Multiorgan History & Physical Examination

Anthropometry
Head Circum (cms) (Centile ) Height (cm) : (Centile
Weight (kgs) Sulg Centle )

On Examination :

Temperature #&ﬂ»— Pulse Rate: Description

B.P spo2__ 39/ A at
Resp. rate and type of breathing : A ’1@ LC @
Toelypn @)

7 S .

Rash d = S «—}'o Cjn,. . 4' r;\
g~ AvVes ’

Lymphadenopathy 7 ? M B ﬁ U
Oedema :

Respiratory system :

Inspection (any s/o distress) :

e
=(t
Air entry & breath sounds : [//L Ac u

Any addes sounds : Bl DA—”‘%@ Bl Oszot‘G) //ga/mf N

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

Cardiovasclular System :

Inspection of procordium :

Heart Sounds : Dty @

—
Any murmur : alo _

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

Per Abdomen :

Inspection

Palpation :

Ausculation : }?f.{ 1L ..ﬂ‘,\f.‘.fy

gl romcel—

Spine: External Genitelia :

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

Qe

ccC
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Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS Score :

Cranial Nerves :

lﬂ/lT

Motor System :

Nutrition : 0)
N

Tone :

Co-ordinator :

Power

Posture :

Involuntary Movements :

Reflexes :

@

Plantars

Superficials :

Sensory System :

(S

Bladder / Bowel :

Clinical Summary & Diagnostic :

JOP(1]




Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment :

/)/CA«UJ’“ Vu,n.’,«.aﬁ? /ru%,wx,
J— AR

#

Desired goals of the treatment :

Planned Labs : Planned Management :
— HENC
URG - = ;vdlw'cb
—) CBp — M;/SDL: v adal .
CRD
Pup pave| — Monidor pikel.
j (i 4
L (Y NEEfesalivepeek Hshact
— g ¢ levehva ac o hect
— phle ~semple (op)
] - et s ¢ fprauat/\'(" 2 ), vu”)u&
' Aok
| CA " A
neted By ~ 11 _AvgmenTinl
- o 7
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 on

whose name the patient is being referred

Doctor's Signature Name Date \B\W Time W

Q¢

e¢
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Master AGASTYAANAND RAO Rai n b‘ow < . -
28-06-2026 1YIM18D (M) .
Dr. PRITESH NAGAR Chlld_ren's ‘Blrtthght
HOSpltal BY RAINBOW HOSPITALS
(MR oo | N e e e
Date 0f ADMISSION: ...ovvoeveereeerereeeereenene DrUQ AUIBTGIES: .....oveeereeeeeeeeeeeeceseeeseeeeereeseeseneeneeesneas 1 Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

NURSES

i

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.

1) Right Patient

2) Right Drug

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

5) Right Time

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

SOS / PRN (As Required Medication)

DRUG: CReSIN DS Syp

Date

>

Til;ne

Dose
<o)

Qs

Start Date
I5 />

Route

o

Frequency

405

Doctor's Si}nature

Valid Period| Pharm.

Additional Instructions:

C&(Jt)maffml)

DRUG :

Date

v

Tirpe

N,. Dose

Route | Frequency |Start Date

Doctor’s Signature

Valid Period| Pharm.

Additional Instructions:

DRUG :

Date

Y

Tir'ne

Dose

Route [ Frequency |Start Date

Doctor’s Signature

Valid Period| Pharm.

Additional Instructions:
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Dr, PRITESH NAGAR
(LA R ||| REGULAR PRESCRIPTIONS  Weight 9L\4f1 Ward. ...
oRus: [ AMoxvcttPV - Bl ol
Dose | Route [Frequency [Start Date| Y. i
3gemg | iv | TID [5)> BFTTO N
Namé’ & Signature of the Doctor W - /
Starting the Drugs: A T R
| AIRINAIN ]
Additional Instructions: L [
A~ £
(,Y\’\ﬁ" W \n\‘c 5 - /
10 U W wil . A l
Daily Doctor’'s Endorsement by a Sign
ws; Nep C fwofl'r\ : %‘;‘["1% )
Dos‘k Route | Frequency |Start Date y /

@ g [WER [Qonly | 1s]9 / A1 -&
Namel& Signattsee of the Dobtor ¥ o L/ -
Starting the Drugs: 7 l 5 | - ZEmm -

AL oA P f
: VARIWAN v | y L4
Additional Instructions: \ /. Y L
")
/
Wi
Daily Doctor’s Endorsement by a Sign \\
ve: NEB € 305 A
Dos& Route | Frequency |Start Date . &
\ul‘k&"" \\{SB GUM'I \‘T/"} =
"I Name & Signatuge of the Doctor 4 IS
Starting the Drugs [~ i
0 ug i N - f/{/ f ; W,\
Additional Instructions: \ \ = Vv -vg
Daily Doctor’'s Endorsement by a Sign
o 0RUG: NeB T [eool . [Pt
e Route | Frequency |Start Date ) L—T
G4 \Db\ _ shIM =T
N\ v
___
APa h\{ \
Additional Instructions: Q( o } ‘ _,JT"*R \J
1 e s
N
Daily Doctor’s Endorsement by a Sign i
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Datey

REGULAR PRESCRIPTIONS weignt

\i

-

Rainbo . C
cﬁ'n?dr%v::s ® BirthRight
Hospital .

BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

MNRUG: AI€S Jwooli o

Tig:e

o 2™ o8 Qehl, | K3

Do Route | Frequency | Start Dt.

Starting the Driygs:

Additional Instructions:

Daily Doctor’s Endorsement by a\Stgn

~

\Q\RUG oD T [rvcwwi

Date»
Time

5

16/

ature of the Doctor-

D&x Route | Frequency | Start Dt
o) reB (/D

e

Additional Instruction

Daily Doctor’s Endorsement by a Sign

:
ki

DRUG: (S N3ITHROMYCeIN
Dose Route | Frequency | Start Dt.

Dat
T

Name & Signature of the Doctor

Starting the Drugs: l ﬂ

Additional Instructions:

a oM /Tmf

Crama)lyl dey)

Daily Doctor’s EAdoréement h‘;ﬁign

baue: ek \evoliy  [pae

Tigne

Do Route | Frequency | Start Dt.
03\ pelsl Bzt [ 16]g

Name & Sighatyre of the Doctor '/

Starting the Dru

(NP

Additional Instructions: \

L ——

Daily Doctor’s Endorsement by a Sign

1
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REGULAR PRESCRIPTIONS  weignt

BirthRight
BY RAINBOW HOSPITALS
Your Right to a S;e Deliva

DRUG:pNe\s & 2. IVS %?:12

3

Dose oute | Frequency Starj Dt.

AN VA STARIIEY

Name & Signature of the Doctor

\

Starting the Drugs:

(04

Additroral Instructions:

Daily Doctor’'s Endorsement by a Sign

Date

v

DRUG Ve § & (evo |4 Tim
Dose Route | Frequency | Start Dt.

034 | Mb | YR k| 3y

Nanf€ & Signature of the Doctor ﬂ Y

P
a3

2

CB

Starting the Drugs: =
’B'.S"‘"f_/ " /

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : S92~ AUGMENT( N T

D_ate p 1/ rw\]

Dose Route | Frequency | Start Dt.

o loneg (2D 7815 109w

Name & Signature of the Doctor

Starting the Drugs:

M‘B'sﬂ-‘f\ (Y

Additional Instructions: lw@
Ao Y AV

(S+/1e0yy

Daily Doctor’s Endorsement by a Sign

7O7TE |Date

141418

Dose Route | Frequency | Start Dt.

Va4

2.5 Po | (24 | 1907 IR

Name & Signature of the Doctor

Staﬂw

Additional Instructions: [{7/& [ dovsef| ||

(5 1579

. Daily Doctor’s Endorsement by a Sign
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Name & Signature of the Doctor Dows Ea Dose e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose oere - Dies
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tlgle Nurs;Slu. I Nurse Sig. I Nurse Sig. l Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign, Dr. Sign. Dr. Sign.
ROUtB Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor fose oo Pose e
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: oo = s =
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
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Sheet No: .............

Rainb%w”
Children’s
Hospital

It takes 3 lot to treat the little.

REGULAR PRESCRIPTIONS  weignt

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

DRUG: nie7z ¢ LEveesr

Date»

Dose Route | Frequency | Start Dt.
0.21#-7 Nek | Ty ['1(07

Time

Name & Signature of the Doctor
Starting the Drugs:

Skt

L
~ | €

Additional Instructions:

-

Daily Doctor’s Endorsement by a Sign

DRUG :

Date
Time

¥

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»
Tiv e

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Qate o

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional lnstructions:

Daily Doctor’s Endorsement by a Sign
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Sheet No: ............ REGULAR PRESCRIPTIONS weignt ............. Ward oo
Dater

DRUG : Time ‘
Dose Route | Frequency | Start Dt. .
Name & Signature of the Doctor

Starling the Drugs:

Additional [nstructiens:

Daily Dactor’s Endorsement by a Sign

DRUG : e
Dose Route | Frequency | Start Dt. )
Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : pater
Dose Route [Frequency | Start Di. y
Mame & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG : Dater

Dose Route | Frequency ] Siari Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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Dr. PRITESH NAGAR | Children’s BirthRight

NI s/%’ Hospital _ | | zsmeomucmu:
= RESULT SHEET

Date 15126 | L6 ]-H]2€
Time 2-%0pm
Hb 1.4
PCV 22. 4y
RBC y. %2
WBC 1% 1

N/L 50.5 3¢ 4 )
Platelets 291

CRP &
ESR
PCT
RBS
Na
K

Cl
Calll 2
Phosphate
Urea
Creatinine
ALP
SGPT
SGOT
T.Bill/Conj
T.Protein
S.Albumin - N
S.Globulin

A/G Ratio

Uric Acid
S.Amylase
Sr.Lipase

Blood Lactate
S.Cholesterol
PT/INR

APTT

CSF Protein / Sugar
Cells

N/L
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CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell -

OVA / Cyst B =,
Occult Blood ' C? ’

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
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Master AGASTYAANAND RAO

20-0%-2028 1¥1M200 (™) V2
Or. PRITESH NAGAR PRESCHOOL (1-5 years) | Heinbow ® BirthRicht
) : Children’s | []
aoocsio [IVANNAMINIINIMN s | coitoren's observation & | GELERER" | gyerntmomist:
Early Warning Scoring Chart | wwes e R
, EARLY WARNING SCORE: CHILDREN’S UNIT
[Date: ... [ #Z Time:| {] | | |\dool | Igdﬁ | Tl A T T T LT T T T 1]
[Bostor T Nurse Family Concern? [PAP T [ [ I B | | ! B SR e R R e
104
103
102
101 =
" - - \‘1
Temperature 100 = 7 5 ‘
9 —5p R 2 !
9 k1 — i C&
97 ] =
96
95
94
! 190
‘Heart Rate 1133
(bpm) e
150 - - : - i
and 140 [~
Blood Pressure 100 |1 * ¥ *
(mmHg) * 10
100
Note: 90
BP does not score &0
. 70
in early 60
warning scoring 50 \ i
Heart Rate (Number) | 128 bk | ydo bl yini 1aled
70 '
60
50
Resp. Rate (bpm) 49
(Over 1 Minute) *  3p
20
~ % 7 o o
Resp Rate (Number) |26/ s0b M ¥ f)rpub]u*-’
Resp Mod/ Severe
Distress | None / Mild ]
Receiving O, (//min) AR U o\ L)
0,Saturations (%) aqy 9 A4 a9
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes | @ o b |,
Pain Score © # o
Observer’s Initials @ G
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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" Patient Sticker ' PratikshiZ =
S — 1 Rainbow

nbow | @ oo o
Children’s .Bll’tthghtr

Hospital BY RAINBOW HOSPITALS

CHILDREN’S OBSERVATION toprl. | @EREs
and EARLY WARNING SCORING TOOL

INSTRUGTIONS:

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

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

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

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

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

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

%; B%urdéﬁetai@whﬁ%ﬁﬁgﬁﬁ%ﬁgﬁ §§UBEY§;3 W Ji . Record I’g@@n@%@ﬁﬂ’@@ﬁ%@ -
= 5 - e _ st T .?::)i: o B " = 2 R Ty
Date Time Early Warning Score Date Time Name
- ' f ! =
« |f at any time additional help is reguired,-call help — regardless of the Early Warning Score! O
« Following a Early Warning Score assegsment, senior help may be required TN

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 colleagus. -

.
Wi p

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

& i | 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/
w 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)

Fe ;3’;’«253} L1
;y ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
fe-aiet|  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 I s there anything | need to
do in the meantime ? (e.g. stop the fiuid/ repeat observation)
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Your Right to a Safe Delivery

r

EARLY WARNING SCORE: CHILDREN’S UNIT

25

ﬁte : L%i.?l’ Time:l

[Doctor /Nurse / Family Concern? [~ T AN | | i R | i L )

ANEET Illﬂghlll}éﬂ}}

104

103

102

101

Temperature 100

® 99

~’<3‘:9 B
1"
-

—

9

7§ 5

98

97

96

95

94

190

Heart Rate 180

(bpm) o

160

150
140

130
Blood Pressure 120

and

(mmHg) * 110

100
Note: 90
BP does not score ?g
in early 60

warning scoring 50

Heart Rate (Number)

70

Resp. Rate (bpm) 4

(Over 1 Minute) * 30 |—po
20 .
1 10 — — = =T
i 1 t ¥ o
Resp Rate (Number) N 20 I~ 2t | dab]m o] o
Resp Mod/ Severe
Distress | None / Mild |
Receiving 0, (I/min) v |
0,Saturations (%) 1 bo al Y TA ol 29 /-
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes © 0 P 0 0
Pain Score O AN 1 1 | 10 = 2
Observer’s Initials M KA N 4 [ g/
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and i) 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 clinica! experience and acumen and should not be relied upon for such

>

purpose. p .-
6 clinical parameters are assessed and recorded as part of the child’s routine clinical obsenfagion, 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 shouid follow discussion with senior colleagues.

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

b £S5 L7 i e ol e CEEL e
“ Record Datails when " Record Tlme,.gééggm

i S W L - o Bl

Date Time Early Warning Score Date < Time Name

t
?
' 4 ;’ + %
- ) i
- f

If at any time additional help is required, call help — regardless of the Early Warning Score!

Following a Early Warning Score assegsment, senior help may: be required > it

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.

Ig_;ga

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

=1 SITUATION : | am calling because [ am concerned that ... {e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

el

.} BACK GROUND : Child (X) was admitted on (XX-date) with {e.g. respiratory infe[:tion). They have had (X 0peration/
B k| 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/ cunfusedi Eain free)

2| 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 | den't know what’s wrong but | am really worried.

.1 RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything I need to
' *g do in the meantime 7 (e.g. stop the fluic/ repeat observation)




4NH-00016606 IP26-00006853
Viaster AGASTYAANAND RAO
18-05-2028 1Y1M23D (M)

Jr. PRITESH NAGAR

AR

™

PRESCHOOL (1-5 years) "Riirbow | @

—_— . i : BirthRight
.+ RCH/ FRM / CLINICAL / 125 Children’s Observation & ﬁglslg:;ear; s .avnAleowHosgn\Ls

Early Warning Scoring Chart | ruessomom. o T D

14U

EARLY WARNING SCORE: CHILDREN’S UNIT

T
Sl)

[oate: .. LI el RE T M T I040) [ [ Thydod-[ [obed [ Ehp [ [ [ [ [ | [ |
[DocturlNurselFWancernﬂ ‘ A S | 5 B R R B FERRE e e
104
103
102
101
(A}
Temperaturg 100 5T t 2
(F) gg q; r“y = Qﬁ‘ (AGH- A o
A fa, L\ ‘\% "--._k i =] ’
i 9 al i | -
N j& e = il
o7 K =
96
95
94
190
Heart Rate 133
(bpm) i
e i - : s 5
Blood Pressure 123 ' =
*
(mmHg) 10
100
Note: 90
BP does not score 8¢
: 70
n early 60
warning scoring 50 \ ;
i A i A
Heart Rate (Number) | \3 R i " | yio |7 3@ "
70
60
50
Resp. Ran_e (bpm) 49
(Over 1 Minute) * 30
20
10 ‘\ 7
Resp Rate (Number) 26 | Wy RUA W 2.4y ¥\ !
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(l/min) ] i
0,Saturations (%) \[0 \ DO e/ ZEN / WD QU
Conscious | Normal ‘
Level Altered
GCS * =
TOTAL SCORE
Number of shaded boxes O '0 G’ C La b
Pain Score A / L q ) K
Observer's Initials B v @/ Wi bl
Score 1 . Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

» The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced 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 O
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 ars 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

W 7§ N
“Record Details-when Recerd Time of ﬁeu:awfandﬂ’iinz- ,
R N e . R .

Date Time Early Warning Score Date Time Name

« [ at apy time additional help is required, call help — regardless of the Early Warning Score!
* Following a Early Warning Score assegsment, 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 ... (8.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/
procedure/ investigation). Child (X)'s condition has changed in the [ast (XX mins). Their last set of observations
were (XXX). 'Ehe child’s normal condition is ... (e.g. alert/ drowsy/ confused, 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 know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins} AND 1 s there anything [ need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN'S UNIT

|Date : ..ooooovrvrree tme] | [ [ T T TTTTTITITTT T 11
[Doctor /Nurse / Family Concern? [ [ ] e e e e e

104

103

102

101

Temperature 100

(F) 99

98

97

96

Heart Rate 180

(bpm) 170

and ol T

Blood Pressure

(mmHg) * 110

Note: 90

BP does not score 89

in early 60

arning scoring 50

Heart Rate (Number)

Resp. Rate (bpm) 4
(Over 1 Minute) * 39

Resp Rate (Number)

Resp | Mod/ Severe

Distress | None / Mild

Receiving O,(l/min)

0,Saturations (%)

Conscious | Normal

Level Altered

GCS *

TOTAL SCORE
Number of shaded boxes

Pain Score

Observer’s Initials

Score 1 : Continue normal observation by staff nurse

ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations

NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

-
L

Date Time Early Warning Score Date Time Name

T

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

he 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 abaut {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/
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. aler/ drowsy/ confused, pain free)

ASSESSMENT : ] think the problem is (XXX) and I have ...(e.9. given 02/ analgesia, stopped the infusion), OR fam
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 1 need to
do in the meantime 7 {e.g. stop the fluid/ repeat observation)

|

O
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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 , 195 - ~ Output -
Date | Time (ﬁa&:}% Route NG | Diarrhoea Vyﬂ Drainage Phisails &l']grge
Mouth | LV N.G P |~
08:00 am el "
09:00 am SN %
10:00 am )

+| 11:00 am i
12:00 pm +

0t:00pm |~ :

Total Intake : .\, . Total Output :

0200pm | | | v

A / \
e I o v |
04:00pm| ©® - & ‘ < .

9\‘{“} A

06:00 pm ol

i,
J
/[
05:00 pm & %{ -
/

07:00 pm

Total Intake : T\, . Total Output:  \y__ 9, M |

08:00pm| 7 | )

09:00 pm i@o“ , v / |~

blwwm| 4 "X, 7 Y N
! \,\\(D 11:00pm| ) b / ?\/ &
1200am | | - e » v
0:00am| P v
Total Intake : 7 ) Total Output: ([~ 9 M —
02:00 am / P )
03:00 am V Vil V= [

g /
N\’” 05:00 a /@‘ @Q( —

)
f
\s [ 00am | g i __ | £ 0 __{\
| i
| l
;

06:00 am :

o7:00am| | Vi / :
Total Intake ?rgljgy; Total Output: | |- ) O
Total 24 hrs. Intake Total 24 hrs. Output

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

- Output

IV Site

el TR Thrombo- -
Date | Time cﬂagll:fi% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis ,359,23
Mouth | LV N.G P
08:00 am J . y Vi - \
0 [0900am| | | QX / ES / \
f\(\ 1000am| ’ X 7 |
N | 1100am| | . N 1\ V
O [eom| T || /7 Wi =5 \
01:00 pm ) / r
Total Intake : Total Output :
0200pm | \ R i / i
x' ssoopm [ | o P\ o A1 711
% oopm| o |7 0P R N - 0o |l &
NN [s5000m N o~ h y/
{O 06:00 pm // / \ '
07:00 pm -~ / J
Total Intake : ' Total Output :
08:00 pm ( 1 1)
09:00 pm 0Le | L]y
\'L[" 10g0pm| O " 1 7 7 o 0 [y
"S 11:00 pm \v1” i ) 4 G
6 12:00 am of X "
01:00 am ) © ;
Total Intake : 7| Total Output: (| — 2 m —
02:00 am RT\2 | I N
03:00 am // ‘ (e ( /
\q;, 0400am| 7 Y / R
ﬂc\\ﬂ‘ 0500am| | A/ )4 AT
06:00am | | ‘ s oft \
ozo0am| | [ful¥ |/ v —
Total Intake = 7/( oy~ Total Qutput: ([ 9 g,
Total 24 hrs. Intake Total 24 hrs. Output
Docu. No. : RCH /FRM / CLINICAL / 092
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. FLUID CHART |

Sheet NO. : oo

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

Intake : 3
— - - | Thrombo- :
Date Time [';I(aéﬁj'}% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis Sign.

Score Nurse
Mouth LV N.G

09:00am o 7 A

10:00 am

EQ\Y
N
—)
<

08:00 am o v
v
e

\O\\}}( 11:00 am & | s

0100pm| | X/

/ 12:00 pm L?" 4 / / v
/ &

Total Intake : B Total Output : 5t~ D
02:00 pm (

£
AN
o
B
\
\

03:00 pm

\Q( 04:00pm | (D Xa & L il n |
N |00 | | AV L < \V

N\ [0600pm N /. il

07:00 pm / /

Total Intake : Total Output :

08:00 pm

=1

09:00 pm

O ~——]
N\
N
\

)a 10:00 pm F‘a’,)_ // / P

% 2
\n\\df 11:00 pm wv / // yd

01:00 am el

Total Intake : Total Qutput: \\ o

02:00 am e L~

03:00 am BT ol

\
o L K
\

A
/
02—
1200 am R Fis v \
/
A
/
-

\k\%\o 0400am | o /

05:00 am % il

06:00 am Mo | X NS

07:00 am i / / e

Total Intake : K Total Qutput:  (; _— D H/

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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Sheet NO, : vvevecrens ebreerebsreriras

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

s,}* a A‘i\m,' G
Lot e Moo, r!“»é« el

LT VT N v 8 v Y £ R YT
SiahitakeR e, Al T Ty 9“191“5’ DS T

e £

Thrombo- .
Date | Time | Naure Route NG | Diarrhoea | Vomit |Drainage| Urine | Phieois | Sion

Score | Nurse
) Mouth LV N.G i .
08:00am | . 2 4
09:00am | ’ . O
10:00am| ‘ .
11:00am| ' _ ~'
12:00 pm '
01:00 pm .
Total Intake : Total Outpul :
02:00 pm o |
03:00 pm
04:00 pm ) . ! L
{5:00 pm .
06:0¢ pm
. 07:00 pm
Tolal Intake : Total Output :
08:00 pm |
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00am
Total Inlake : Total Output :
02:00am
03:00am |
04:00 am
05:00 am
06:00 am
07:.00 am
Total Intake : Total Output :

LN
-t

-k

.

O

Total 24 hrs. Inlake Total 24 hrs. Dutput

Dacu. No. : RGH /FRM / GLINICAL / 092
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o | [ Maintain Airway and Oxygenation ["] Relieve Pain & Discomfort MaiMin Fluid Balance (I Improve Activity Tolerance A= Maintain Good Nutritional Status [[] Maintain Skin Integrity
s '-}Miiﬁtain Personal Hygiene L -Prevent Infection [] Meet Elimination Needs _—nsure Safety [ Early Ambulation Reduce Anxiety [ J-Pafient & Family Education
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Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
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o | [ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort ] Maintain Fluid Balance [J Improve Activity Tolerance [ Maintain Good Nutritional Status [ Maintain Skin Integrity
E (1 Maintain Personal Hygiene [ Prevent Infection ] Meet Elimination Needs [0 Ensure Safety [ Early Ambulation Reduce Anxiety [ Patient & Family Education
S | [ |dentify Potential Complications T ANY OtEIS. SPEOIY. ... veeeee ittt ettt e e e et e e e e e e st e e etneeneean
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Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
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AP
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w | [ Maintain Airway and Oxygenation [) Relieve Pain & Discomfort |_Maintain Fluid Balance [J Improve Activity Tolerance W& iﬂutr'monai Status a Mam!am Skin Integrity
E )ﬂﬁ;‘; Personal Hygiene C ent Infection [C] Meet Elimination Needs /Ekafure Safety Early Ambulation Reduce Anxiety [ ent & Family Education
S | [ Identify Potential Complications [ AN OIS, SPBOIY . ..o veietie ettt ettt e e ettt et e e e e e e et e e e e e e b bt e e e e e e ne et s
Time Plan of Care Time Implementation Evaluation Re-Assessment 'ﬁ,"g?;,,';?.{‘,‘:
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o | [ Maintain Airwéy and Oxygenation 1 Relieve Pain & Discomfart [0 Maintain Fluid Balance O Improve Activity Tolerance [ Maintain Good Nutritional Status O Maintain Skin Infegrity
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"
Rainbow® . "
Children's | @ BirthRight
Hospita] . BY RAINBOW HOSPITALS
It takes  lot to treat the little. Your Right to a Safe Delivery

NURSING SHIFT HAND OVER FORM - WARD

Treating DOCION: .....ceeeeeieeeeeeeee e e DODAHNBAL ... onneecmessisimssmessssnnsnescas Date of AdMISSION: ........occvvvveeeenrene

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

E Diagnosis: P E7 s Any Infection: (JYes [JNo ([ Not Known
'g WAL ¢ LD If YES SPECITY: ..o
=
F [ - r\{ A L
2 | Area -« ) N Gi
é shittTime | X g0 >N |\ Qf ) \A DA e
% | Medical Condition
= | (Any special condition to be noted):
VY e | | | O
Allergy: Ol Yes C1NG | 0 Yes 2o | O Yes EﬂG O Yes éNo [ Yes =No | Yes DMP
Tubes/Drains/Catheter: O Yes &M No (=rYes T No #Yes 01No | #fYes T1No | &¥es 1No | Yes O Ne
Vital Signs: Tomp: | 436 © o6 Plasat [as € [98LP | aq.c't
= Res: | 26 4)p Bbbim|oyllon [ 2B~ [uble | 20 bim
5 90; | 98+ |ayd- [Qasl. [ae/ [Q/ a9/
2 Pusse: | )pq g/ 16abM p et [Mshl~ MO | 1 2o bl
2 BP: = — — & —
Fall Risk Score: | — — — - e -
Pain Score: - - - - = -
Safety Needs: | Y9 | qeJ | 0y [N | RS | V4
. Physiotherapy | Yes CiNe T Yes (+-Ne | I 1’es [1ND | Yes E(No O Yes =o | Yes CLNo
:-E Others Specify: — —— e < — —
E’ Special Diet; | O Yes NG |0 Yes &No [0 Yes (NG | O Yes No | I Yes &2No | I Yes =10
=
§ Other Special Orders / Medications: e Q
- pl I N i RN N
Post Operative Procedure Special Orders: *} N & \\B WP
G'\ N
Handed Over By Name : o MM U = 3 o MO M"Q‘
w w“r\t - @b\: = N 5\}5&\ N
Signature : (\ C\)- ‘Dm ) Lt &’
Dat: o\ e (3108 N [T [1312hG 1\
Time: 8 ’h‘nﬂf\ P=tad \L’%st ®a~_ | dPM
v . ao NN
Taken Over By Name : o Q\?@N gv)xr» (D\i (2
Signature : 6 r 16X Qs | @ O [
Date: I DEX* W\ b [y \“N\T'LL -4 P i
Time: me \ %Qg-g‘ %\_?V’ Q@ ouY\ a0 .« %ﬂ’v"‘
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e
Rainbow® €
Children’s
Hospital .
It takes a lot to treat the littie.

NURSING SHIFT HAND OVER FORM - WARD

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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

Treating DOCION: ..o Department: .........cccovveeeeveenreennnnenns Date of Admission:
Z | Diagnosis: Any Infection: CJYes CINo [JNot Known
= — If YES SPECITY: ..veevereceeeesrreeeeesiere e
=
2 A,

s , b \ak \ Y 3
2 | Area '2-(0
3 Shift Time Q&”g EL 8708 | My 20
< | Medical Condition :
= | (Any special condition to be noted): i
v | w07 SRS Ve
Allergy: O Yes SAM6 | O Yes =400 | 0 Yes (Mo | ) Yes -No [0 Yes CvNo | O Yes j2No
Tubes/Drains/Catheter: O Yes CLNG | O Yes :H!;E O Yes C4To | 1 Yes =No | Yes ZNo| O Yes7TNo
Vital Signs: Temp: | q 4~ Qesblatsd | Q> X T)Q Ak 1{‘
= - Res: | a¢ 2 b 25 bfm 2sbon | W™ | o [N
& 00: | roo | Vgo.p (4l | 99y W] | o
8 t e L - et
2 Pusse: | )20 | {Bble liuo hjm l‘-lfb% \ SN[ (A
2 BP: | — — - — i
Fall Risk Score: - o — < _ e
Pain Score: = _ - o L —
Safety Needs: i e = > == —
@ Physiotherapy | Yes ClNe|C Yes [iho Ol Yes CANOTC Yes CiNo |0 Yes CLNo | CI Yes [ No
§ Others Specify: — — — - - ~%
E Special Diet: | Yes CLNo |0 Yes CNO | O Yes CLNo | Tl Yes S No 5 Yes Mo | O Yes CINo
£ - -
S |Other Special Orders / Medications: _
[+ > L
/’
196( P < -
Post Operative Procedure Special Orders: \JJJ : = = S e —
Handed Over By Name : w F’l aﬂﬂﬂ‘f, \ﬁ' \
Y S Q&ﬁl'
il H“’;e W Dhyp
Signature : YA M, \ » ﬂ/ .ZJ'I
. i
Date tc[A 1A 137?’1% 141 1oL [ e [ NNV T
Time: ‘2/}")4 / A M @4‘3 %Q\"\ S"S“P
LSJ ° M-\
Taken Over By Name : ﬁ,‘; w\kﬂ. L aﬂd}}? \\I\QJ& Q‘i\‘\, @
| Signature : [ N \&~ N [N
Date: @Y hals bl [gladve NS [ (A
Time: m Y W
PN | gp— | sl o)) %%P’ =
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CHECKLIST FOR THROMBOPHLEBITIS L] i Y RO CBh S
DAY-1 l‘f;\:i’ 'ibhr DAY-2 {5 ]9-| |HF DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E N M E N M E N Remarks
; No signs of phlebitis /
1 {PIV ke apposre lieay Observe cannula 0 Oloe [0 |0 |O|O|0 |m
One of the following signs is
9 evident : g Possibly first signs of phlebitis 1 o . NQ N
* Slight pain near the IV Site / / Observe cannula NN ] }
* Slight redness near [V Site ¥ ‘5 NP~ Ve TA IJA
Two of the following Signs
. Early stage of phiebitis /
3 | are evident: : 2 PN
Pain at IV site Redness Fots Canniia o \V; N v NA \ L VA
23;3;,{? ? Tolowing Signs are Medium stage of phlgbitis/
4 | Pain along Path of cannula ?;mgztm"h i a TS N\l b N w4 NA W | p
Redness around Site Swelling v
A". e followmg.Sm.n sl Advanced stage of phlebitis or
SIS an Exinsie the start of thrombophlebitis / -
. a:':n:l:: gmféiﬁ:" e Re site Cannula Consider 4 \VLQ’ \Sk \E Wwao. NA \J‘P‘ WA
Treatment
Swelling palpable Venous cord
Al of the following Signs are
evident and Extensive : Pain a?;zi‘;::hm?gso; ol sk b0 y
6 | along Path of cannula Redness % . 5 W > W
around Site Swelling palpable Inmateltreatment Re site v U4‘ NA| Y | v
Venous cordpyrexia Cannula
Signature of the Nurse @/ Q] % Y (F\ Q;L 0% th [
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CHECKLIST FOR THROMBOPHLEBITIS

\

Rainbow"’
Children’s
Hospital

It takes 3 lot to treat the little.

BirthRight

<}Y RAINBOW HOSPITALS

Your nghi to a Safe Delivery

1% |y /9 (2 )0
~_  DAY-1 _DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE /_‘)M E N ( MY E N E Remarks
. No signs of phlebitis / o
RN FAe 5 e dt ey Observe cannula 0 1| |0 |0 B s
One of the following signs is
evident : Possibly first signs of phlebitis 0
2 | Slight pain near the IV Site / / Observe cannula 1 70'4\ 0\) & | ra A U4 | N (1
* Slight redness near IV Site
3 Z\:‘;Oe%:(};lﬁtTOIIOWIng L Early stage of phlebitis / 9 /).) rJA
Pain at V site Redness Resite Cannula 4| np |pvA /A PE
g','i(?;;{'? following Signs are Medium stage of phiebitis /
4 ol Resite Cannula Consider 3 )0 VA
Pain along Path of cannula Treatment . N A ’Oﬂ
Redness around Site Swelling el NA | A4
Il f ing Si
eAvic(j);r:? gnglg\gérl;giség:ns i Advanced stage of phlebitis or |
5 Pain along Path of cannula the s_tart of thrombophleb’rtis/ 4 ’Q’L / OAA
Radngts atound SHs Re site Cannula Consider NA|pA | |0 (;;
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Ad"a"gedh?tig? of 1) }()
6 along Path of cannula Redness “‘!"?’" ophiebitis / . 5 2 NH LA ;j( A,
around Site Swelling palpable I(r;mateltreatment Re site \ | A Uﬂ
Venous cordpyrexia el
Signature of the Nurse / E & rd (Q_

L4

NOTE : Phlebitis 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 phiebitis.

Signature of Shift In Charge :

SURAOTE 1, cosmvvmvisscussininprivinsusisssonsesidess NAMIE:: ..o smscmmsissnss

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

Signature of Ward In Charge :

SIGNALUTE ..o BUAITIE 1 oo imoisneusizmasiasmasavmnsisspiing grsssiniss
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PatientSticker Rainbow® . . e
e Children’s | & BirthRight
. CGHECKLIST FOB\ THROMBOPHLEBITIS Hospital | N e
AP A
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE /ACTION SCORE W T E T W | WM T E T E W Remarks
: No signs of phiebitis /
1 IV site appears healthy  Observe-cannula m 9
One of the following signs is
5 gvident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site/ | / Observe cannula T
* Slight redness near [V Site
Two OT the followmg Signs Early stage of phlebitis /
§ | are evident Resite Cannula 2y
Pain at IV site Redness L
Q\','ig;ﬂ"? following Signs are Medium stage of phiebitis /
4 | pain alo}tg Path of cannula Resite Cannula Consider 3.,
Redness around Site Swelling Treatment E
ALt e TOlowIng IONS 218 | aqvanced stage of phlebits or
5 | Pain along Path of cannula Ehe start of thrombophlebitis / 4
Redness around Site e site Gannula Gonsider ’
Swelling palpabe Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain l?]dvanlg:ed slt%ge_a of
6 | along Path of cannula Redriess ;{ rom ?ph e '.t's'é . .5
around Site Swelfing palpable gmatel reatment Re site
Venous cordpyrexia annuia

y Signature-pf'tﬁ‘e Nurse

Ll

F 4
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 phiebitis.

Signature of Shift in Charge :

SIGNAtUTE 1 oot ens NAME : oeeerrenrereesrersessresse e s semsesemsesserensen

Docu. No. : RGH /FRM / GLINICAL / 137

Signature of Ward lh Charge :

SIGNALUIE ¢ cvvvereerersmresroncssrrssssseacrsssmnrnene NAME : oo reereesereeac s ress s meesenssrevansaans
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Master AGASTYAANAND RAQ Rainbow . -
o aa TiAmY Children’s BirthRight
1 NASAR Hos pital BY RAINBOW HOSPITALS
l” ”I Il II ”Ill‘ll"""" l”” lll "' PAI N AssEss ME NT FORM It takes 3 lot to treat the Mie. Your Right to a Safe Delivery
. Pain store ‘ Modifying | Patient / Family .
Date Time (0/10) Location Duration Acuity Character Enciors Educated Vlnterventmn Sign
] {0 Continuous | [ Acute (] Sharp (1 Dull Ll Increasing | [ Yes o
\y \'A/ A LR )10 | O intermittent | O Chronic | CJAching [ Burning | O Decreasing | 1 No M C@"
. "EJ Continuous | ] Acute [ Sharp [ Dull [ Increasing | —=tYes
‘ { 1 ¥ |lp Pm 0 N’t-} {1 Intermittent | [J Chronic (1 Aching [ Burning | [ Decreasing | [ No N A @ Iy
—1 Continuous | [ Acute 1 Sharp [ Dull 1 Increasing | —=Yes
L6 ! a 6’ G 6 /\ﬂﬂ’ [ Intermittent | [} Chronic "1 Aching (] Burning | (] Decreasing | T No Np‘, @;__
[ Continuous | I Acute 1 Sharp ] Dull [] Increasing ] Yes
léf-’/y loam| © ‘\ﬂﬂ‘ ] Intermittent | [ Chronic (] Aching [J] Burning | [ Decreasing { [ No NLD- (ﬁ
[] Continuous | [ Acute 1 Sharp ] Dull [] Increasing [] Yes &
[-ﬁh' ﬂvm © N ] Intermittent | ) Chronic (] Aching [ Burning | (] Decreasing | [ No N
6 [] Continuous | [] Acute [ Sharp [ Dull (] Increasing L] Yes K A aQ‘
'Qr):\f At © M| O Intermittent | ] Chronic 1 Aching [ Burning | [] Decreasing | [ No
] Continuous | [ Acute 1 Sharp  [] Dull [] Increasing L] Yes ol M
\?h’ mﬂym D Nﬂr ] Intermittent | [ Chronic 1 Aching [ Burning | [] Decreasing | [ No bV
] Continuous | [ Acute (1 Sharp ] Dull 1 Increasing [ Yes B
\3(\’} Wy (¢ l 0| W | O Intermittent | [J Chronic ] Aching [ Burning | 7 Decreasing | [ No frepse a7—
O Continuous | [ Aetite C1Sharp [ Dull T Increasing | [J-Yes i
19 ‘9—]% | o |6 N [=intermittent | [ Chronic (1 Aching ] Burning D‘/Dgcreasing [ No W—
# 1 Continuous | [] Acute ] Sharp [ Dull [ Increasing CJ Yes VA
(¥ [ 26 |loPm| @ / 1o |V ﬂ L) Intermittent | [ Chronic (] Aching (] Burning | [ Decreasing | [J No &——

Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a) Atleast every 2 hours for the first 24 hours
c)  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

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerlcal Paln Scate {Obstatric and Gynecology)

£ ——

o Paln

@@@@@@

No Hun

ey

Hurts Lﬂﬂe Bit

]
3

i
4

1 1 1 ™ 1
5 8 7 8 9 10

Worst
Posslbla Pain
5 4 }

Wang - Baker (Pedlatrics) Above 7 Years

Hurts thua More

Even More Horts Whola Lot Hurts an

p SCORING
CATEGORY
0 | 1 y 2
. [
Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smila withdraw, Disoriented quivering chin, clenched Jaw
Legs ) Normal Posttion or Ralaxed Uneasy, restless, tensa Kicking, or legs brawn up
‘| Laying quietly normal posttion, Squirming shifting hack and
Aotivity maves easily fort, tense Arched, right, or Jerking
Moans or whimpers occaslonal Crying steadily, screams of sobs,
Cry No Cry (Awaks or asteep) complaint . frequent complalnts
- Reassured by occasional touching,
Content, relaxed hugging, or being talked to, Difficu!t to consals or comfort
Consofabity distractibie
Neonatal Pain, Apitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Apitation !
Criteria
2 - 0 1 , 2
]
Grylng No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or shient-
Irritability stimult minimally with palnful | imitable intarvals consolable | continuous cry '
stimuil oL Inconsolahle !
Behavior $tale | No arousaltoany | Arouses minmally to | Appropriate for ‘H'e'sﬂe'ss, squlrming Archlng. krcking constantly awake
stimuli stimuli yestational age Awakens trequently
No spontaneous Littla spontaneous Arouses minimally / no movement
movement maovement (not sedated)
Faclal Mouth Is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression | Ng expression with stimull intermittant continual
Extremilios | No grasp reflex Weak grasp reflex | Relaxed hands and | Imtermittent | continual clenched ~ <" » >
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger e
tone Narmal Tone or finger splay splay
Body Is not tense Body is tense
Vital Signs HR | No variabiity with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
RR, BB 820, | stimull variabllity from narmal far from baseline baseline, Sa0, less than or 1
Hypoventilation or | baseline with stimuli | gestational age $a0, 76-85% with 1 equalto 75% with stimulation «
apnea stimutation - quick | sfow recovery Out of sync or
| recavery fighting ventilator

=/
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L : Children’s BirthRight
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AL Hospital
PAIN ASSESSMENT FORM o | Wi
Pain Score Modifying | Patient / Family
Date Time (0/10) Location Duration Acuity Character Factors Educated Intervention Sign
l + i/b J Continuous | 1 Acute O Sharp O Dull [J Increasing. | [ Yes _ 4 é t
1 o] Ofte | 4 O Intermittent | O Chronie | CJ Aching 1 Burning | 1 Decreasing | 1 No N, 4
la:fﬁé [ Continuous | = Acute o Sharp [ Dull O Increasing | Yes Né
QPm £ )Lo A 1 Intermittent | [ Chronic O Aching O Burning | [1 Decreasing [ (J No 3 E
}7 /}é ’ [ Continuous | = Acute [Q'Slfarp (2 Dull O Increasing | £ Yes VA
]8 6}”"1 o/l 0 NA CiAntermittent | [J Chronic [J Aching [ Buming | {J-Becreasing | (J No ﬁ .
" [0 Continuous | CJ Acute O Sharp  J Dull O Increasing | [J Yes NA
! g#}zﬁ (o 5/}1 M4 | O intermittent | O Chronic | ) Aching (] Bumning | O3 Decreasing | I No M
{ 7 O Continuous | [ Acute O Shap (I Dull O Increasing | [ Yes A
7/ % % 7 KQ/L O] intermittent | CI Chronic | (1 Aching (] Bumning | [ Decreasing | C1 No A //eﬁ-{
f // é [ Continuous [+-Sharp [ Dull 01 Increasing | <7 Yes /ljﬁ '
7 /%0 M| O // e /1/4— yutermlﬁant ] Chronic O Aching (O Buming | [ Decreasing | [ No z—
O Continuous | CJ Acute (] Sharp [ Dull O Increasing | O Yes Yo/ q
o /{L/&B Jofor y/)o A | O itermitent | O Chronic | D Aching [ Buming | O Decreasing | 01 No &,,
O Continuous | O Acute J Sharp  J Dull O Increasing | [ Yes
O Intermittent | O Chronic O Aching [J Bumning | O Decreasing | [ No
O Continuous | [ Acute O Sharp OO Dull O Increasing | [ Yes
O Intermittent | I Chronic (J Aching (J Burning | (J Decreasing | [J No
[J Continuous | [J Acute (] Sharp  (J Dull O Increasing | [J Yes
[ Intermittent | CJ Chronic O] Aching (3 Burning | (J Decreasing | I No

Frequency:
1. Every eight hours for all hospitaiized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a) Atleast 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.

(RT.0)
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PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month lo 7 Years)

Nemetical Pela Scale (Ohstetric and Oynacelogy)

Ha Pain

0
Ha Hurt

[ 1 1 i 1 { 1 1
] 1 i 1 1 1 T 1
3 4 § 8 7 8 ) 10
Vorst
Poesidis Pa

Wong - Baker (Pedlatrics) Above 7 Years

DD

mmm Emm mmm

SCORING
CATEGORY -
0 1, - 2
Occasional Grimaca or Frown, Frequent to constant frown,
Faca Ko Particular expression or srila withdraw, Disorientsd quivering chin, claniched jaw ¢
Lags Nornal Position or Reaed Uneasy, restiess, tenss , .| wcng, orlegs brawnep
Laying quietly normal positon, Squinming shifting back and '
right, ¢r J
Activity moves easlly forth, tanse L Arched, dghd, or Jerikog -,
Moans of whimpers occasional Crying stsadily, screams of sobs,
iy NoCry hwae of asee) complait " | roouont complas
Reassured by occesional touching, |
Consolabiity Contsnt, reboesd hugging, or being talked 1o, "I Difficuit to consola or comtort
Neonatsl Faln, Agitation and Sedatien Scale {uplo 1 Month) \
P— Sadation Hormal Pain / Aghation
2 -1 0 1 ' 2
Crying No Cry with palnful | Moans of cries Appropriate crying Not] Imitable or crying at | High-pitchad or silent-
Initabikty stimuli minimally with palnful | invitable intervals consolable | continuous cry
stimuli Inconsolable -
Bahavior 8tat | Noarousaltoany | Arousos minimally o | Approptate for Restiess, squirning | Asching, kicking constantly awake
stimuli pastational age Awakens freqoently | or
No spontancous Littie spontancous Arouses minimally / no mavement|
movamant {not sedatad)
Facla Mouth is lax Minimal expression | Relaxed Approprizte | Any paln expression | Any paln expression
Exprossion No expression with stimuli intermittent continual
Extremities | No grasp reflex Weak grasp reflax | Relaved handsand | Intermiitent Continual clenched
Tons Raccld tona decreased muscle | feet clenched toss, fists | toss, fists, or finger
. tong - | Narmal Tone or finger splay splay
Body is not tense Bady s tense
Vital Signs HR | No variabllity with | Less than 10% Within baselnsor  '{ Increase 10-20% | Increase greater than 20% from
R, B 8a0, | stimul variabilty from normal for from baseline baseling, Sa0; less than or
Hypovenilation or | baseling with stimull | gestational age §a0, 76-85% with | equalto 75% with stimulation -
apnea siimutation - quick | slow recavery Out of sync or
racavery fighting vantitator




HNH-00018806 IP26-00006853
Master AGASTYAANAND RAQ
26-05-2025 1Y1M19D M)

Dr, PRITESH NAGAR

AT

]

323

BRADEN 'Q’ SCALE
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Rainbow”
Children’s
Hospital

It takes 2 ot to treat the ittle.
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|
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BirthRight
BY RAINBOW HOSPITALS
Your Right [0 a Safe Delivery

Mobility

1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

. /
Date: T, oA [16 |2 12 [ N2 5/7]
Time:| 2 }yM ® e B ]

4. No limitations:
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. L’ \,\ \—-<
without assistance. to completely turn self independently. independently. \
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
“Activity The degree 1. Bodfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

of physical activity"

Confined to bed

non-existent. Cannot bear own weight
and/or must be assisted into chair or
wheelchair.”

very short distances, with or without
assistance. Spends majority of each
shift in bed or chair.

Walks outside the room at least twice a
day and inside room at least once every
2 hours during walking hours.

Sensory Perception

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

2. Very limited:

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

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

to feel pain, or discomfort in one or

two extremities.

4. No impairment:

Responds to verbal commands.

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

\7
k(

Moisture Degree 1. Gonetanlly wilet: i ey it 3, Oucasionslly mebet: ” 4. Rarely moist: _
10 which Skin is kept moist almost _constamly S!(nn is often, but not always, moist. Skm is occasionally moist, requiring Skin is usually dry, routlr_1e diaper ‘
skin is exposed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes, linen only requires changing 3
t Isturs Dampness is detected every time 8 hours. every 24 hours.
o patient is moved or turned. \/\
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: )

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

Spasticity, contracture, itching, or
agitation leads to almost constant
thrashing and friction.

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

repositioning with maximum assistance,

Moves freely or requires minimum
assistance. During a move, skin
probably slides to some extent against
sheets, chair, restraints, or other
devices. Maintains relative good position|
in chair or bed most of the time but
occasionally slides down.

Able to completely lift patient during
position change, moves in bed and in
chair independently and has sufficient
muscle strength to life up completely
during move. Maintains good position
in bed or chair at all times."

Nutritional Usual
food intake pattern

1. Very Poor:

NPO/or maintained on clear liquids,
or 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/dI
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 1y | 23| 1y
Evaluator's Name m }/ﬁ A
= o
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2
Support Surfaces
Risk Score Category Action {Please Note: Only required for children who-are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Reguiar 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 overla
Manage moisture, friction and shear ap ray
! Advance to a higher level of risk if other major risk
factors are present
, High density foam maitress
Use the Same Protocal as for “At Risk” Patients C
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges )
Alternating pressure mattress overlay
Follow the same protocol 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
Make small shifts in their position frequently Alternating pressure matiress overiay
‘ Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Savere Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure matiress overlay
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IV INFUSION MEDICATION CHART (SEDATION & PARALYTICS) o ovinws w  Rainbow

%

(All the drugs in this category belong to "High Risk / High Alert" medicines. W””"l ” ”I‘m"m” lm ”" l" Hospiral

Please watch for bradycardia, hypotension and respiratory depression while administering these drugs)

It takes a lot to treat the little.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight’"

. V)\/",l .......... Gender: T Male LI Female

)4

Patient Name :
Weight : 8 .................................. Sheet No. : @ ........................................
Date Time Name of Drugs P [:umposition Dose Range Dr's Sign. | Nurse Sign.| Stop Date | Dr's Sign. | Nurse Sign.
. . , Tin auml nis) L
/a/” pous I DEXMED Um a5t/ xS
M 5 7 L =
" ({oomrjffmf) fat=&ny . (o 2 mcéz’/ég/[\—/) ' %7 \b\%\ &Q}'\/

CALCULATIONS FOR SOME COMMONLY USED DRUGS :

Fentanyl : Iml = 50mcq vial, take 4ml in 16 ml NS thus 1ml = 10mcg ; 0.1-0.4 mi/kg/hr (1-4meg/kg/hr)
NOTE : In older children more than 20kg weight, take 8ml in 12ml of NS thus 1mi=20 mcg;0.2-0.8ml/kg/hr (1-4 mcg/kg/hr) Propofol : 1ml = 10mg ; 0.1-0.4 mi/kg/hr (1-4mg/kg/hr)
Midazolam : (Undiluted) 1ml = 1mg ; 0.1-0.5 ml/kg/hr (1.6-8 mcg/kg/min)

Ketamine : Weight X 30 mg/kg in 50mI NS ; 1-4ml/hr (10-40mcg/kg/min)

Dexmedetomedine : 1mi (100mcg) in 24 mI NS ; 1ml = 4meg ;0.05 -0.2 mi/kg/hr (0.2 - 0.7 meg/kg/hr)

Docu.No: RCH /FRM / CLINICAL / 154

Morphine : Weight x 1 mg/kg in 50ml 5% Dextrose 1-3 mi/hr - 20-60 mcg/kg/hr

Vecuronium Powder : 4mg, diluted with 4ml NS (1ml-1mg), take 2ml in 8mI NS (1ml-0.2mg)
0.25 ml/kg/hr - 1.3 mi/kg/hr (0.05-0.15mg/kg/hr)
Pancuronium : (1ml -2mg) take Tml in 9ml NS(1ml-0.2mg) 0.1ml/kg/hr-0.3ml/kg/hr (0.02-0.06mg/kg/hr)

- e e B o e R S s

- B e & . s B s =
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HNH-00016608 1P26-00006853
s L Rainbow’ :
Dr. PRITESH NAGAR Children’s (4 BlrthRight
RO ARAR A Hospital _ | e
It takes a lot to treat the little Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE
sone e e el
Less than 3 years old 4 (W L— L
| #ge 3toless than 7 years old 3 d
7tolessthan 13 yearsold 2
13 years old and above 1
Gender Niake A 2 Il W
Female 1
t ‘ Neurological Diagnusis 4
v ations i Oxygenati Respiratory Diagnosis,
| Liagiosis g yaration, An;mfa?infrgga E‘iyi?:f}p:tfoDiy;zineasgs,gtc.s : } = Rl /
Psych/Behavioral Disorders 2
Other Diagnosis 1
Not aware of Limitations 3
Cognitive Forget Limitations 2
Impairments  "oonted to own ability 1 ) — %
History of Falls or Infant-Toddler Placed in Bed 4
Patient uses assistive devices or infant toddler in crib or 3
Environmental | Furniture/Lighting (Tripled Room)
Factors Patient Placed in Bed ) —| v\ S
QOutpatient Area 1 |
Response to Within 24 hours 3
Surgery / Sedation| Within 48 hours 3
Anesthesia More than 48 hours/ None 1 | — | ~ (V|
Sedatives (Excluding ICU patients sedated and paralyzed) 3
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives/ Diuretics 3
Narcotics 3
One of the Meds listed above 2 =i
Other Medications / None 1 ) ) ol
Total 1% \'H M \ bk
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position v, V| i
Call device within reach v | A V|
Wheels Locked v | | |
Room free of clutter ] = N il
Adequate lighting — — | T | _
Wheel chair support b — | — v _
Other Intervention(s) Specify - — = -
" : Q‘b‘ - o o .,(\
Nurse's Name: \Q}/)‘ N y& ) W
Signature: @/’ﬁg %/ @4 @/
oo || My [ PR o
Time: \oa0) SEERO | 4 g

Docu. No. : RCH /FRM / CLINICAL / 005
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MuhrAmTYMNANDRAO
T — hibows | @ BirthRight
Hospital | [ = ressouosms

CHECKLIST FOR sl
MAINTAINING CPAP / HFNC / NIV 15|26

CRITERIA MET / NOT MET | |Yes [ 'No Comments by
Morning I Evening I Night V] Duty Registrar
CIRCUIT and BUBBLER:
Blended Air / Oxygen Gas Supply A v A
Flow Between 5-7 Litres / Min ——

Humidifier Temperature Correct (36.5-37.5*C)

Humidifier Water Level Correct »./
w
/

Proper Oxygen Tubing From Blender to Humidifier.

—
o
——
Tubing Correctly Placed (Position & Leak) v

) Excess Fainout (Afferent Tubing) Drained —

—

Excess Rainout (Efferent Tubing) Drained

Temperature Probe away from Heat / Cover with
Aluminium Foil

Gas Bubbling Continuously

Water Level at Desired Level in Bubble Chamber.
INTERFACE:
Nasal Prong / Mask Correct Size

Nasal Prong/ Mask Correctly Placed

Hat Fits Snugly

Moustache Suitable and Effective

Nasal Bridge Intact

; . Septum Infact

POSITION:

Head Position Correct L
Head Roll - Correct Size and Position "
MONITORING/ SUCTIONING

Sp0, Probe Monitoring v

Oro Nasal Suctioning Documentation
OG Tube in SITU
Baby Comfortable

Chest Retractions

Name of the Nurse:

@3‘\'\\ NPT MY T
!

Signature of the Nurse:

Date & Time: 16 V2 A 1 [

*If CPAP is being given through Dragger ventilator then make sure that: Flow to be set at 5 litres/minl & PIP to be set between 12-15 cm.

Docu. No. : RCH /FRM / CLINICAL / 179




HNH-00016606 1P26-00006853
Master AGASTYAANAND RAO
20-05-!035 1Y1M19D

r. PRITESH NAGAR

LI I\IIIIIII||||||I||II||| |
CHECKLIST FOR

MAINTAINING CPAP / HFNC / NIV

Rainbow"®
Children’s ‘ .Blrtthght

Hospi tal BY RAINBOW HOSPITALS

It takes 3 lot to treat the ittle. Your Right to a Safe Delivery

Date: }Q'—}" .................

I\

CRITERIA MET / NOT MET [ |Yes [ /No

Comments by

Morning | Evening

Night Duty Registrar

CIRCUIT and BUBBLER:

Blended Air / Oxygen Gas Supply

Flow Between 5-7 Litres / Min

Humidifier Temperature Correct (36.5-37.5*C)

Humidifier Water Level Correct

Proper Oxygen Tubing From Blender to Humidifier.

Tubing Correctly Placed (Position & Leak)

Excess Fainout (Afferent Tubing) Drained

Excess Rainout (Efferent Tubing) Drained

Temperature Probe away from Heat / Cover with
Aluminium Foil

(Gas Bubbling Continuously

Water Level at Desired Level in Bubble Chamber.

INTERFACE:

Nasal Prong / Mask Correct Size

Nasal Prong/ Mask Correctly Placed

Hat Fits Snugly

Moustache Suitable and Effective

Nasal Bridge Intact

Septum Intact

NN AN S

POSITION:

Head Position Correct

Head Roll - Correct Size and Position

MONITORING/ SUCTIONING

Sp0, Probe Monitoring

v
“
N

Oro Nasal Suctioning Documentation

0G Tube in SITU

Baby Comfortable

Chest Retractions

 —
v
v

Name of the Nurse:

QT

Signature of the Nurse:

%, | &

(fﬁ:\ﬁuk R E AR A A AT

Date & Time:

\\n\’)f

ARy

*If CPAP is being given through Dragger ventilator then make sure that: Flow to be set at'® litres/min & PIP to be st between 12-15 cm.

Docu. No. : RCH /FRM / GLINICAL / 179
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Master AGASTYAANAND RAO
20-05-2025 iY1M200 (M)
O, PRITESH NAGAR Z .
T Chilarans | @ BirthRight

BY RAINBOW HOSPITALS

CHECKLIST FOR Hospital _ | \erie
MAINTAINING CPAP / HFNC / NIV a1 7136

Morning I Evening I Night Duty Registrar

CIRCUIT and BUBBLER:

Blended Air / Oxygen Gas Supply

Flow Between 5-7 Litres / Min

Humidifier Temperature Correct (36.5-37.5*C)

Humidifier Water Level Correct

Proper Oxygen Tubing From Blender to Humidifier.

Tubing Correctly Placed (Position & Leak)
‘ 1 Excess Fainout (Afferent Tubing) Drained

Excess Rainout (Efferent Tubing) Drained

Temperature Probe away from Heat / Cover with
Aluminium Foil

Gas Bubbling Continuously

Water Level at Desired Level in Bubble Chamber.
INTERFACE:
Nasal Prong / Mask Correct Size

Nasal Prong/ Mask Correctly Placed

Hat Fits Snugly

Moustache Suitable and Effective

Nasal Bridge Intact

J ‘ Septum Intact

POSITION:

Head Position Correct

Head Roll - Correct Size and Position
MONITORING/ SUCTIONING
Sp0, Probe Monitoring

Oro Nasal Suctioning Documentation
OG Tube in SITU
Baby Comfortable

Chest Retractions

Name of the Nurse:

Signature of the Nurse:

Date & Time:
*If CPAP is being given through Dragger ventilator then make sure that: Flow to be set at 5 litres/min & PIP to be set between 12-15 cm.

Docu. No. : RCH /FRM / CLINICAL / 179
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Patient Sticker

CHECKLIST FOR

MAINTAINING CPAP / HFNG / NIV

iz
Rainbow® ] s
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

Ix takes & kot to Teat the e, Your Right to a Safe Dalivery

| DF:) (R

CRITERIA MET / NOT MET ClYes CINo

Comments by

Marning

Night Duty Regfstrar

CIRCUIT and BUBBLER:

Blended Air / Oxygen Gas Supply

Flow Between 5-7 Litres / Min

Humidifier Temnperature Correct (36.5-37.5*C)

Humidifier Water Level Carrect

Proper Oxygen Tubing From Blender to Humidifier,

Tubing Gorrectly Placed (Position & Leak)

Excess Fainout (Afferent Tubing) Drained

Excess Rainout (Efferent Tubing) Drained

Temperature Probe away from Heat / Cover with
Aluminium Foil

Gas Bubhling Continuously

Water Level at Desired Level in Bubble Chamber.

INTERFACE:

Nasal Prong / Mask Correct Size

Nasal Prong/ Mask Correctly Placed

Hat Fits Snugly

Moustache Suitable and Effective

Nasal Bridge Intact

Septum Intact

POSITION:

Head Pasition Correct

Head Roall - Correct Size and Positicn

MONITORING/ SUCTIONING

Sp0, Probe Monitoring

Oro Nasal Suctioning Documentation

0G Tube in SITU

Baby Comfortable

Chest Retractions

Name of the Nurse:

Signature of the Nurse:

Date & Time:

*If CPAP s being given through Dragger ventilator then make sure that: Flow to be set at 5 litres/min & PIP to be set between 12-15 cm.

Docu. No. : RCH /FRM/ CLINICAL / 179
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;n‘::r AGASTYAANAND RAQ
Dr, PR::::H NAGAR . e ]

Rainbow’ ) C
CONSENT FOR ADMISSION m”“mmm""""”""”I”“ Children’s . Blrtthght
IN PEDIATRIC INTENSIVE CARE UNIT Hospital | . e
INBITIE! o nsisssosmmnnionvinsis sosisssianasassansFiasians oA AR e B SR R R AOR iooveisvasssin Gender: Male[] Female[ ]
UBIIDINIS < ooimieiinarssonssnianssasnesssinssvinssiRisssssistinsmrsnsreas s TR DRI oo missivassiismss
b oot msiiasisshesssissasvnssississciiiivsinesssiaints S/0, D/0, W/0, oo hereby
declare that our patient Master/Baby ..............ccccooeiiiiiiiciiecceee e whoisrelatedtomeas ........cccceeeeveeeerneennn.
is getting admitted in the Pediatric Intensive Care Unit of Rainbow Children's HOSPital O ..............ccoeeviviciciiiiciecccens

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

........................................ ﬂﬂfﬁl?ﬂ%haﬁ’a@mﬁc\

The doctors have clearly explained to me that my patient Master/Baby ............coooeeciiccieciecec 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.

I 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 : ........cccocviiciniiiciiinininnnns
............................................. 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 in the language best understood to me.

Patient Attendant ; @, Witness :
Signature: .......~. 1P o R 1] A, & I o M

Name: ..f%: SHL Uweu,-m Rosr.. NAME: ... W YOLLN
Relationship with Patient: ... Fe¥h&27. oo, Date & Time: ......... L) 3= M@%\

Date & TIME: .ot s e e enee e

Doctor (who is taking the consent) :
SIONEIIIES ooy i cne e Lonscvsiossinn sskesimisn ismsns FosRs b mRemninS
NAME: ... o ALY o R

Date & Time: ......... Yf .........................................
Docu. No. : RCH /FRM / CLINICAL / 013
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Master AGASTYAANAND RAOC

26-05-2025 1Y1M19D (M) ‘f’//é

Dr. PRITESH NAGAR Rain b:(T)WO - . i
AR A Children’s ‘ BirthRight

Y

vunvocn i run dSreCIAL PROCEDURES Hospital | . i

PAtIBNT NAMIE : ..ot Gender: ale []Female

UHID NO & v Department : ﬂg,u.&ﬂ .......................... Date : Z"_/"‘/L.‘

| ettt BIDIWI ... oesevreeermommsmmemssemac e s RiAers TSR AESTS S S SRRV RS

Here by give consent for procedure of  ........... L N o

For my patient, Named: .......... A jMﬁz ol i < (R

The doctors have clearly explained to me that the procedure has following possible complications:

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

Patient Attendant :

Signature : . B j&m&k@m ....................
Name : 5 .Sl»o}ma\lwcﬂ-‘w Qx-n ...........

Relationship with Patient: ...... - de® oo, Date & Time : ........§".|. 2~ 1% Q.,g"ﬁ }w‘.

Date & Time : ...... 'T\'ff\lb ...... RJW ...........
Doctor (who is taking the consent) :
Signature : ..... ,%i. ..............................................

Name : Dy sl

Docu. No. : RCH /FRM / CLINICAL / 019
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PATIENT TRANSFER FORM

%
Rainbow® &

Children’s BirthRight
Hos pita| BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Patient Name & UHID No.

HNH-00016808 IP26-00006853
Master AGASTYAANAND RAO
26-05-2025% 1Y1M20D (M)

Date & Time of Admission

1(}2]2-6 at Jilopm

Date & Time of Transfer Order

Y[ ak S L4

— Dr. PRITESH NAGAR

A

Transfer Ordered by

' PY fJ f%p\

Reason for Transfer

Clable

From Unit To Unit Information to Attendant
PICO 210 Yeg'@/' No| |
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
@ clinical documents. If any handed
P O over to attendant
: ;) N\he ~ Yes[1—  No[]
\I( - il If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
il
2.
3.
4,
5.

Shifting Summary / Notes Written by Doctor :

Yes| | No[ |

Name & Signature of Person who is Transferring

‘\Bﬁb"“’y‘ ‘}h’?lé 5™

Name of Person Ordered Transfer

PY fr/(’%{'\ .

Patient & Clinical Records Received by :

-

Date & Time of Patient Received :

L i € 67

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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PATIENT TRANSFER FORM

~ HNH-000168608 1P26-00006853

Master AGASTYAANAND RAC

28-05-2015 1Y1M18D
PRITESH NAGAR

Ireating Consultant Name

%

Rainba . . 4
Rainbow.s | @ BirthRight
Hospital .

Tt takes a lot to treat the little.

Date & Time of Admission

B/HL €

Date & Time of Transfer Order

sl e

Transfer Ordered by

[%: Bireetipe

Reason for Transfer

WUoinA 18 ~-

From Unit

E/l

To Unit

Plcc

Information to Attendant
Yesi_} = No| |

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
@ Yes| | Nof’:’
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. Item Name Quantity
1.
2.
3.
4,
5.

Shifting Summary / Notes Written by Doctor :

Yes[ | No |

Name & Signature of Person who is Transferring

i | B

Name of Person Ordered Transfer

Ly BrosA..

Patient & Clinical Records Received by :

N \g\'}\"/L

Date & Time of Patient Received :

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

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery
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g cushs s

[ - ainbow* . s
IH||||I|||l|||l||i||||||||||||IIII|| wi Children’s ‘BlrthRnght

Hospital

It takes 2 lot to treat the little.

EMERGENCY ROOM TRIAGE FORM 20 Butrrnt

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Gender: &fWale [ Female

Date : /;/?126 ............................ T;me of Arrival ; }Pm

Allergies: ©&No [JYes [ Food [ Medications [ Blood Transfusion [ Other (SPEBIY): i s [] Not known
Source of Information : ~ [] Parents  [] OhErS (SPBLIEY) ....cviviiiiiiieiiiecriiiieise ettt s s csssessssesesebsssss s s eses e ss e s s s s s e s es s s st sa s emessan s e e nen e en s sneee
Mode of Arrival : [] Ambulatory [] Wheelchair [J Ambulance

Initial Vital Signs: Temp:@.g'.é..F PR: . (40 BB: R Sp0,: . qg/
Chief Complaints: Ejﬂfw ,Q--?--?----’b/n—)(»&»ﬁ ...... PTGt PP oy /l

INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing (2 Stable
& Normal A O Normal O Increased O Unstable :
O Sick Looking T Circulation / Colour [ Decreased [ Gasping/ Apnea [ Not — Life - Threatening
Normal [ Abnormal  [] Bleeding [ Life —Threateriing
Triage Classification CTAS
Level 1: Resuscitation 1 Immediate
L] Level2: EMERGENT : Life or limb threatening M < 15min
[ ]  Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening [ 30min
(] Level4: LESS URGENT.: Significant illness but not life threatening L1 60 min
[1 Level5: NON - URGENT : May receive care when convenient (1 120 min

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

Signature of Parent/ Guardian
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : ? ....... /’#)

Communicable Disease Triage Screening

PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two
1. Have you had fever (elevated temperature) in the past 2 O] Yes@tﬁ following criteria:
weeks | Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks []Yes Ty and Cough
[[] Any patient with fever and respiratory symptoms who answered

3. Have you had shortness of breath or difficulty breathingin " Yes [ No

the past 2 weeks YES" to any of the questions on epidemiologic risk factors in

“PART B” of the triage screening above.
PART B. For patients reporting fever and respiratory/rash

symptoms: | Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close [ |Yes ./No communicable disease triage screening)
contact with someone who has recently travelled outside —
the INDIA, in the past two weeks? —

If:yas. State: LOCAtION: i..nmimmmiiimmsissssisisiiien

2. 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 | The staff should use PPE (as appropriate).
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

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
Yes [/ No already wearing one.

Both patient and triage staff should perform hand hygiene.

Name of Triage Nurse : ....... 4 ............................................. Signature of Triage Nurse : .......} R

Date & Time : [S/H%@?-‘pzfm ......

Docu. No. : RCH /FRM / GLINICAL / 085
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : ....2. ,/;/)G ............. Time of arrival : 224 2.

Chief Complaints: 5/ LX s s s A S A G A o BBS: it

Height : .....cccooeevee Weight : .....ccoeenee BMI: .o Head Circumference (<2 years) ........ccccoeveveieeenerencrennnns

Allergies: [1Yes No (T Medications [ Blood Transfusion Ll Fond  CIOMBE: ccnmsinussismiss
I WS | TABIEITY .ttt ettt b e s a e e a et e e s st ae s eb e s en e b e st e Rt ene e en e e et e e eae s

Pain Screening: [ Yes [<+-N0O If Yes, Pain Score: ..... L'p/ Pain Tool Used: [/ N Pass [1 FLACC [] Wong Baker
0 Character ... /5[ /...... O Location LA o Frequency ........4%%. /4~ [ Duration L S B

RISK FOR FALL: Functional Screening: @NB Abnormalities Detected
_1 If patient is < 6 years 1 Mobility Problem
tick below fall risk intervention directly ] Walking Problem
] If Patient is > 6 years O Devslopmental Delay
Assess the below parameters ) 2
1. Musculoskeletal C tal Ab l
History of Falling: within past 3 months [1Yes [TNo useulaskeiptal Longanital baomaliy .
Ambulatory Aids: Inform consultant for positive criteria
* Wheelchair TYes &No
° Uses furni'ture for Support D Yes mo --------------------------------------------------------------------------------
Gait/Transferring: S| et s e S R S
° i i Y - . -~
SO AN Vs E}D Nutritional Screening: ["|.No Abnormalities Detected
= SYes N0 erweight
* |mpaired (] Yes -{@Na O o ) gt
Mental Status: Forgets limitations 1Yes ¥INo Verweig

[ Feeding Problem
[l Special diet
[ Special feeding method

IF YES FOR ANY CATEGORY = RISK FOR FALLING
Fall Risk Intervention:

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

[} Educate patient and family on fall precautions/prevention

Psychological Screening: [_| No Significant Findings

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

If Yes Consultant Notified: ....... AL /... (Date/Time): ..o fA Lo o

Social History: LivesWith..................... . £2Z77040 '9’ .....................................................................................
Siblingsinhousehold [1Yes [INo (ifyes HoW WARIIY 7) crsvincosncssoninmmnmsmonmimcomm sionms Foadudibihs s s s R RSO GR NN vaga S ks

Time of Initial assessment completed by ER NUFSE : ......coooeviiiieiiceceeecee e
Docu. No. : RCH /FRM / CLINICAL / 120 (PT0,



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

Time

Nursing Notes

Po8802 fe PAf1e4 cond; five

mffby‘]‘pn V[‘I-—ﬁ DA

Samples collected by:

Samples sent by :

Medication given in ER:

Time:

Time:

-[r)i%%/ Medication Route Dosage & Instructions Dgi%tl?r gllgﬁ
1574 3
S8 Lemting Neb 0-3) @
2.5 ,jﬁuw-e\.@L Hfl’ SWE L g j/—
Condition of patient at time of shift - out : Details of Shift - out
HR: JB BRI B . OFT: 2255 hift- out from ER10: . PLCY
RR: ... . );r ...... SPO, : 95; ' Time o Shit-out: .S AP P
GCS:.\2. /0. ... Temperature: 258. ...
__ ; 3 | Handover given to: .......
Pain Score: ."%.......... - (Nurse’s Name)
Repeat RBS (if applicable): ...........covvevvvvrireresersioneens ‘
Tick as applicable: T MLC CLAMA “IBROUGHT DEAD
Procedures done With details (if @NY): ..ottt ettt aneas

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

Name of the Nurse :

vate & Time - AS Tl (D

Signature of the Nurse : ..............5 B icussansiinasis

a

@9
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It takes a lot to treat the little. Your Right to a Safe Delivery

NUTRITIONAL HEALTH ASSESSMENT - BOYS

. % Lfé ]ﬁ - L‘S“LL) Date: “;’/%/2,{ Time: ..... ?!4@0@
Bight: ...... S B JEEY. CBNIE: . Bmmim bbb

Height: ......ccccoee... SO 071, - S rmuu OO ON OO OO OT T

Inference: V\V\&W&ﬁc‘?h’}:c&lme’/ ..............................................................................................................

i) R o S Calories: [Q,CD;Z{DJ/&?’/ Protein: 2,.@ /W ...........

Diet Recommendations: ......................... ) Og'}‘ t\‘“ Llprﬂ-ldi\n ....... qu& .........................................
Re-Assesment: .A\fo(}ol ............ S’Q%tCIA}UA NN Y5 .l.d.@, ...... ‘;F'OOQI;S ...........................
@) Food AlEIGiES: ... LS T Veg/NON-Veg ... NONZVES
n Diagnosis: ...... U&Lﬁﬂa&f .................................................................................................................................

Nutritional Intervention - (] Enteral 1 Parenteral

Patient’s Signature: ...........52. ‘/U‘/A“U"’“Q'

GROWTH CHART (BOYS)

Birth to 36 months: Boys 210 20 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth 3 6 9 12 15 18 21 24 27 30 33 36 in cm 4 6 7 10 11 12 13 14 15 16 17 18 19 20__
FinFempt— - F T T aGE (MONTHS e - -em Fin~] ; e e Tom T Tn
Fa1- — + | o e o o e .( 0! 'j'sl o —+—+11 _;“, 411 76— SEE=S==SE=E=S = JAGE (V! FR*.SJ'
I-40- o e - B = 221(]0:'-40. E 74190 == = EECEE = 2
- I._ N i 0 B e - Fag| N =
EEESEEEsE=S ] s = !
- = = = = == SE;_SS‘:':!?- ; A
1~ - — T
= o
o R
=r E
1554
S === +——t604
3 £ 1501'?0
A =
T — B
u / 1084230
E @ 10042204
. A 9542101
] 2 '
ﬁ =
4 7
w
|E
]
G
H
T
w
E -
| ====
[} - ===
H =
; 5 T EES ER 5N =<
S s E e e Bt | L ESE==SEESEE! ==
T AGE (MoNTHS) kg = ‘ S JZAGE (YEARS) - f T ] T
15 18 21 24 27 a0 33 a6 2 3 4 5 6 7 8 9 10 11 12 13 14 15 18 17 18

- L]
Dietician’s Name .....> fd&j’—i}b{}d Idd)....... Dietician's Signature ....... @C&@JA
NICAL / 160

Docu. No. : RCH /FRM / C (PT.0.)




Daily Notes:
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ADMISSION lNTIMATlON

e (o)t

Name of the Patignt- _ Mdut' A?a{ﬁz Y&Oncm-/ {j;C; '
UHID No:.... O O O / 6£O é Gender; ae L[] Female BN

Admitting Doctor: . .. ’1 7/‘/-5 Department:......ﬂﬁ—.{.@‘ ....................
ReferredbyDoctor ....................................................................................................................................
Admitin O NIGY = ] Ward Oor
] Oncology [J DayCare O Birthing Centre
Admission Type : [Jopp _Emergency Referral
L] Transport L7 NewBorm L] Labour Warg
Category Ji/ﬁmfmcal L] Surgical LT Ventilation
] Phototherapy L Cradle
Plan of Treatment .ﬁl‘c A/ Sl OL e MNES.
Duration of Hospitalizatio, - e N vl O C{Q?(j
Doctor Signature %:(/
Type of Payment

PackageOpted RoomEfigibility-
(Nan( e& Relanonshrp M:.ut.o WUG. Lé;fanfa«Admnnng Executive ..., QmJ@w@-ﬁb ......
f’?o‘fﬁx,

Date & Time: Date & Time: __

Signature: .

Docu. No.: RCH/FRM / GENERAL / 146
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COUNSELLING SHEET

\

r//' i

..~spital, Door. no. :3-6-267, opp":C;::l'fé' r'_1_i'louf'er old MLA quar_t_é:‘r;s' road

Raunbow
Children’s |

| "
AP‘_SIate Housing Board Hnmayatnagar Hyderabad- 500029 lr_f(-}fcﬂp l tat . ?\:i_\_'_’:g%‘fﬁ_ggfi‘;i‘:i
T =
~o. | TWINSHARING/ | pprvaTe,- | PICU/ NICU/ | SEPARATED FROM .
OBSF‘RVA“ON(LDR’ / |DELUXEROOM| ~ HDU TARIF < e
SHARED WARD _ 5 12T012NOON = | e
_ AR BILLING POLICY - _ Y
BED CHARGES - YT
‘ INVESTIGATION™ w2 pret |
PHONES ARE NOT ALLOWED IN
CONSULTATION CROSS CONSULTATION PICU(PHOTOGRAPHY AND
CHARGES S T VIDEOGRAPHY STRICTLY -
PROHIBITED)
CONSULTANT BLOODPRODUCTS | VISITING HOURS 04:00pmTO | _/
CHARGES OXYGEN 05:00pm. 1
HFNC / VENTILATOR/ C PAP/HFO/NIV/|
NURSING NIV-C PAP <"|INICU EITHER MOTHER OR FATHER
CHARGES EQUIPMENT / DSPT/ SSPT/ TSPT AI.I.OWED(NOWSITOR?Q/
PROCEDURE
DIET CHARGES - 2
! NEBULISATION OUTSIDE FOOD AND Msmcmcy
3 NOTALLOWED
é t MRD, DRUG ADMINISTRATION,
TOTAL P 16O INSURANCE PROCESSING FEE (IF ANY)
PATIENTNAME | Magtes . AgoRtyeane) oo AGE/SEX NEL=EN WL S
UHID INSURANCE NAME ; '
HNM -0 G0 6 <ell Py
5
; P
AN CAUTION R 1 o6y |
- = "
peposIT . | <O
ATTENDENT SIGNATURE ey COUNSELLING PERSON SIGNATURE
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