Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main ! 2‘-‘ | L
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA .SUOOOqQainb‘ow” : . . . .
. 040-42462200, Ext 2000,2001,2002, Children’s | B"-thR|ght
Hospital BY RAINBOW HOSPITALS
PatientName : Master MADDURI GATHWIK REDDY Inpatient No. """ Ip-0UB04Y; o o Safe ey
Age/Gender : 12Y2M 2D/ Male Admit Daté 26-06-2026
Ward/Bed : N0 GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result _Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :26-06-2026 12:48
HEMOGLOBIN (Colorimetry) 8.4 g/dL L 13-16
RBC COUNT (DC detection method) 2.53 10*2/L L 45-53
PCV/HCT (Calculated) 23.2 VOL% L 36-51
MCV (Calculated) 91.5 fL 79 -98
MCH (Calculated) 33.1 pg/cells 25-35
MCHC (Calculated) 36.2 g/dL H 32-36
RDW-CV (Calculated) 13.5 % 11.5-14
PLATELET COUNT (DC Detection Method) 379 1079/L 150 - 450
MPV (Calculated) 8.1 fL 6.5-10
WBC COUNT (DC Detection Method) 6.82 1079/L 45-13
Dif tial Count
NEUTROPHILS (Microscopy, Leishman stain) 76 % H 34-64
LYMPHOCYTES (Microscopy, Leishman stain) 21 % L 25-45
MONOCYTES (Microscopy, Leishman stain) 2 % L 4-10
EOSINOPHILS (Microscopy, Leishman stain) 1 % 1-4

PERIPHERAL SMEAR (Microscopy, Leishman RBC - NORMOCYTIC / NORMOCHROMIC,ANEMIA
stain) WBC - MORPHOLOGY NORMAL
PLATELETS - ADEQUATE

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

Investigation Result Unit Biological Reference Interval
C REACTIVE PROTEIN (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :26-06-2026 12:48

CRP (Immunoturbidimetry) 53 mg/L H <10

)

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

Investigation Result Unit Biological Reference Interval

CREATININE (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :26-06-2026 12:48
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Rainbow Children's Hospital - Secunderabad

H.N0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009.
040-42462200, Ext 2000,2001,2002,

 PatientName : Master MADDURI GATHWIK REDDY Inpatient No. : IP-00060491
Age/Gender : 12Y 2M 2 D/ Male Admit Date 1 26-06-2026
Ward/Bed : N0 GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval

CREATININE (Enzymatic) 0.2 mg/d! L 05-1

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

Investigation Result Unit Biological Reference Interval
LIVER FUNCTION TEST (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :26-06-2026 12:48
TOTAL BILIRUBIN (Azobilirubin) 0.4 mg/dl <1.3
CONJUGATED BILIRUBIN 0.1 mg/dl <0.3
(Spectrophotometric)
UNCONJUGATED BILIRUBIN 0.3 mg/dl <11
(Spectrophotometric)
SGOT (AST) (Kinetic with P5P) 20 U/L 15-40
SGPT (ALT) (Kinetic with P5P) 13 U/L 10-55
ALKALINE PHOSPHATASE (pNPP/AMP buffer)302 U/L 200 - 495
PROTEIN (Biuret method) 5.3 g/dL L 6.3-8.6
ALBUMIN (Bromocresol Green) 3.2 g/dL L 37-56
GLOBULIN (Calculated) 2.1 g/dL 1.6-3.5

A/G RATIO (Calculated) 15 1.4-3.4

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

Investigation Result Unit Biological Reference Interval
PT/APTT (PROTHROMBIN TIME / ACTIVATED PARTIAL TEST RESULT STATUS : REPORT AUTHORISED
THROMBOPLASTIN TIME) (Specimen : PLASMA) Order Date :26-06-2026 12:48
PT (Optical Clot Detection) 18.0 Seconds
PT Calculated Biological Reference Interval 12.5-14.5 secs
INR 1.2
APTT (Optical Clot Detection) 32.0 Seconds

APTT Calculated Biological Reference Interval 28.5 - 35.1 secs

Dr. SRUJANA SHYAMALA, MD, DNB
Consuliant Pathologist, Reg No : 39356
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Rainbow Children's Hospital - Secunderabad
H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main -
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500Cl0${;:|ir|b”(_-w\;®

040-42462200, Ext 2000,2001,2002, Children’s | . BirthRighf

et

Ho | SY RAINBOW HOSPITALS
PatientName : Master MADDURI GATHWIK REDDY Inpatiet' NG, " ™™ [p-000G0AY1" " o T e
Age/Gender 1 12Y 2M2D/ Male Admit Date : 26-06-2026
Ward/Bed : N0 GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval
UREA (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :26-06-2026 12:48

UREA (Kinetic, Urease) 24.3 mg/dl 15-38

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

Investigation Result Unit Biological Reference Interval
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :26-06-2026 12:48
RANDOM BLOOD GLUCOSE (GOD/POD) 113 mg/dl 70 - 140
Investigation Result Unit Biological Reference Interval
COMPLETE URINE EXAMINATION (Specimen : URINE) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :26-06-2026 18:32
PHYSICAL
COLOUR (Visual Examination) PALE YELLOW
APPEARANCE (Gross Examination) CLEAR
pH (Double pH indicator) 6.5 5-8.5
SPECIFIC GRAVITY (PKA Reaction) 1.015 1.005 - 1.030
SEDIMENT (Gross Examination) NIL NIL
CHEMICAL
PROTEIN (Protein error of pH indicator) Trace NIL
GLUCOSE (GOD POD method) NIL NIL
KETONE BODIES (Acetoacetic acid reaction) POSITIVE(+) NEGATIVE
BILE SALTS (Hay's Sulfur Test) ABSENT ABSENT
BILE PIGMENTS (Diazo reaction) ABSENT ABSENT
NITRITE (Reflectance Photometry) NEGATIVE NEGATIVE
BLOOD (Peroxidase reaction) ABSENT ABSENT
LEUCOCYTES (Esterase reaction) NEGATIVE NEGATIVE
MICROSCOPY
PUS CELLS 3-5 HPF L 0-5
EPITHELIAL CELLS 4-6 HPF 0-5
RBCS. NIL HPF 0-2

Dr. SRUJANA SHYAMALA, MD, DNB
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Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009.
040-42462200, Ext 2000,2001,2002,

PatientName : Master MADDURI GATHWIK REDDY Inpatient No. : IP-00060491

Age/Gender : 12Y 2M 3 D/ Male Admit Date . 26-08-2026

Ward/Bed : N0 GF-EMERGENCY/ ER 101 Discharge Date

Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :27-06-2026 05:37
HEMOGLOBIN (Colorimetry) 6.3 g/dL L 13-16
RBC COUNT (DC detection method) 1.91 10M2/L L 45-53
PCV/HCT (Calculated) 17.3 VOL% L 36-51
MCV (Calculated) : 90.5 fL 79-98
MCH (Calculated) 32.7 pg/cells 25-35
MCHC (Calculated) 36.2 g/dL H 32-36
RDW-CV (Calculated) 13.2 % 11.5-14
PLATELET COUNT (DC Detection Method) 382 1079/L 150 - 450
MPV (Calculated) 77 fL 6.5-10
WBC COUNT (DC Detection Method) 4.72 109/L 4,5-13
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 48 % 34-64
LYMPHOCYTES (Microscopy, Leishman stain) 44 % 25-45
MONOCYTES (Microscopy, Leishman stain) 06 % 4-10
* EOSINOPHILS (Microscopy, Leishman stain) 02 % 1-4

PERIPHERAL SMEAR (Microscopy, Leishman RBC : ANISOCYTOSIS WITH NORMOCYTIC / NORMOCHROMIC,
stain) NORMOCYTIC / HYPOCHROMIC , ANEMIA

WBC : MORPHOLOGY NORMAL

PLATELETS : ADEQUATE

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

Investigation Result Unit Biological Reference Interval

ERYTHROCYTE SEDIMENTATION RATE (Specimen : BLLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :27-06-2026 14:58

ESR 48 mm/ist hour H UPTO 10

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

Investigation Resuit Unit Biological Reference Interval

C REACTIVE PROTEIN (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :27-06-2026 15:40
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Rainbow Children's Hospital - Secunderabad

)
H.No0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main "z

Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,50000Rain bow . . . ™
040-42462200, Ext 2000,2001,2002, Children’s Birth R|g ht
anniral | BY RAINBOW HOSPITALS
. Riakesa .<' traat the little | Your Right to a Safe Delivery
PatientName : Master MADDURI GATHWIK REDDY Inpatient No. 1P-00060491
Age/Gender : 12Y 2M 3 D/ Male Admit Date : 26-06-2026
Ward/Bed : N0 GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval

CRP (Immunoturbidimetry) 24 mg/L H <10

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

Investigation Result Unit Biological Reference Interval
FERRITIN (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :27-06-2026 17:08
FERRITIN (CLIA) 79.3 ng/ml 14 - 152
; 3 (_',Lf
{L‘-‘? ®

Dr. RASHIDA MAHREEN, MBBS,MD
CONSULTANT BIOCHEMIST, Reg No : HMC13081

Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :27-06-2026 18:36
HEMOGLOBIN (Colorimetry) 5.9 g/dL L -13-16
RBC COUNT (DC detection method) 1.79 10412/L L 45<53
PCV/HCT (Calculated) 16.2 VOL% L 36-51
MCYV (Calculated) 90.9 fL 79 - 98
MCH (Calculated) 32.7 pg/cells 2535
MCHC (Calculated) 35.9 g/dL 32-36
RDW-CV (Calculated) 13.2 % 11.5-14
PLATELET COUNT (DC Detection Method) 427 1079/L 150 - 450
MPV (Calculated) 8.0 fL 6.5-10
WBC COUNT (DC Detection Method) 4.89 1079/L 4.5-13
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 41 % 34 - 64
LYMPHOCYTES (Microscopy, Leishman stain) 54 % H 25-45
MONOCYTES (Microscopy, Leishman stain) 3 % L 4-10

r

EOSINOPHILS (Microscopy, Leishman stain) % 1-4

PERIPHERAL SMEAR (Microscopy, Leishman RBC - NORMOCYTIC / NORMOCHROMIC,ANEMIA
stain) WBC - MORPHOLOGY NORMAL

PLATELETS - ADEQUATE

Accredited]  MYDERMAGAR TMARH Accradited 0-»0 APUR OUTPATIENT CLINIC UC! Accredited IVF)  SECUNDERABAD (N Accredited]  KONDAPUR L B NAGAR (MADM Accredited])  NANAKRAMGUDA
- g 1 040 - 4246 2200 Emergunc Emargeacy 3 ga0 - 7111 1333 Emergency 3 04069313233
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Rainbow Children's Hospital - Secunderabad

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

040-42462200, Ext 2000,2001,2002,

PatientName : Master MADDURI GATHWIK REDDY Inpatient No. : 1P-00060491
Age/Gender : 12Y 2M 3 D/ Male Admit Date 1 26-06-2026
Ward/Bed : N0 GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
BLOOD GROUPING (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :27-06-2025 19:16
BLOOD GROUP B
RH (D) TYPE NEGATIVE

i ted

NOTE: DONE BY CELL GROUPING AND SERUM GROUPING METHOD.

Or. SUREKHA DEVI ALLANKI, SENIOR CONSULTANT, TRANSFUSION

CONSULTANT,

Investigation Result Unit Biological Reference Interval
CALCIUM (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED

Order Date :29-06-2026 05:44

CALCIUM (Arsenazo dye) 7.5 mg/dl L 8.8 - 10.6

Dr. SRUJANA SHYAMALA, MD, DNB

Consultant Pathologist, Reg No : 39356

investigation Result Unit Biological Reference Interval

COMPLETE BLOOD PICTURE (Specimen : BLOOD)

HEMOGLOBIN (Colorimetry) 5.9
RBC COUNT (DC detection method) 1.88
PCV/HCT (Calculated) 16.6
MCYV (Calculated) 88.2
MCH (Calculated) 31.6
MCHC (Calculated) 35.8
RDW-CV (Calculated) 15.0
PLATELET COUNT (DC Detection Method) 489
MPV (Calculated) 7.4
WBC COUNT (DC Detection Method) 5.73
Differential C :

NEUTROPHILS (Microscopy, Leishman stain) 53

LYMPHOCYTES (Microscopy, Leishman stain) 42

Printad Mata [ Tima - N1/N7/2028 11-37 AM [ T T Y

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :28-06-2026 05:44
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Rainbow Children's Hospital - Secunderabad

r,
H.No.3-7-222/223.Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main /2= |
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA 500009Ra|nb0w | .

040-42462200, Ext 2000,2001,2002, Children’s ‘ ,BirthRightw

Hospital BY RAINBOW HOSPITALS
PatientName : Master MADDURI GATHWIK REDDY Inpatient No." """ - |p-OOUBOAYY oM o2 SeleDethery
Agel/Gender : 12Y 2M 5 D/ Male Admit Date 1 26-06-2026
Ward/Bed : N0 GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval

MONOCYTES (Microscopy, Leishman stain) 04 % 4-10

EOSINOPHILS (Microscopy, Leishman stain) 01 % 1-4

PERIPHERAL SMEAR (Microscopy, Leishman RBC : ANISOCYTOSIS WITH NORMOCYTIC / NORMOCHROMIC,

stain) NORMOCYTIC / HYPOCHROMIC,MACROCYTES(+),POLYCHROMATIC

CELLS(++)

WBC : MORPHOLOGY NORMAL
PLATELETS : INCREASED

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

Investigation Result Unit Biological Reference Interval
ELECTROLYTES (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :29-06-2026 05:44
SODIUM (Direct ISE) 140 mmol/L 134 - 143
POTASSIUM (Direct ISE) 3.0 mmol/L L 3.7-5
CHLORIDE (Direct ISE) 102 mmol/L 98 - 108

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

Investigation Result Unit Biological Reference Interval
CALCIUM (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :29-06-2026 18:28

CALCIUM (Arsenazo dye) 7.9 mg/dl L 8.8 - 10.6

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

Investigation Result Unit Biological Reference Interval
ELECTROLYTES (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :29-06-2026 18:28
SODIUM (Direct ISE) 139 mmol/L 134 - 143
POTASSIUM (Direct ISE) 4.5 mmol/L 3.7-5
CHLORIDE (Direct ISE) 102 mmol/L 98 - 108

H & NARL Accredited)  HYDERMAGAR (MABH Accredited]  KONDAPUR OUTPATIENT CLINIC UC! Accredited {VF SECUNDERARAD [ 4 Accredited)  KONDAPUR l[ ,xrw ARH redited NANAKRAMCUDA
55, 91008 23316 Emargancy 5 040 - 4248 2300 Emsrgency 3, pa0 - 4246 2100 MTGENCY ) G40 - 4245 1200 EmaTgency 3, 040 - 4240 2400 srgency 3 048 - 7111 1333 Emergency g 04069313233

0 1800 2122 @ www.rainbowhospitals.in

Dr. SRUJANA SHYAMALA, MD, DNB
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Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009.
040-42462200, Ext 2000,2001,2002,

PatientName : Master MADDURI GATHWIK REDDY Inpatient No. ¢ 1P-00060491
Age/Gender : 12Y 2M 5D/ Male Admit Date . 26-06-2026
Ward/Bed : NOGF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval

Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
CALCIUM (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :30-06-2026 10:42

CALCIUM (Arsenazo dye) 7.9 mg/dl L 8.8 -10.6

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

Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :30-06-2026 10:42
HEMOGLOBIN (Colorimetry) 7.6 g/dL L 13-16
RBC COUNT (DC detection method) 2.48 10*12/L L 45-53
PCV/HCT (Calculated) 214 VOL% L 36-51
MCV (Calculated) 86.3 fL 79 - 98
MCH (Calculated) 30.7 pa/cells 25-35
MCHC (Calculated) 356 g/dL 32-36
RDW-CV (Calculated) 16.7 % H 11.5-14
PLATELET COUNT (DC Detection Method) 422 1079/L 150 - 450
MPV (Calculated) 8.2 flL 6.5-10
WBC COUNT (DC Detection Method) 10.77 10%9/L 45-13
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 75 % H 34-64
LYMPHOCYTES (Microscopy, Leishman stain) 20 % L 25-45
MONOCYTES (Microscopy, Leishman stain) 04 ‘ % 4-10
EOSINOPHILS (Microscopy, Leishman stain) 01 % 1-4

PERIPHERAL SMEAR (Microscopy, Leishman RBC : MICROCYTIC / HYPOCHROMIC
stain) WBC: MORPHOLOGY NORMAL WITH RELATIVE NEUTROPHILIA
PLATELETS : ADEQUATE

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

Investigation Result Unit Biological Reference Interval

ELECTROLYTES (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :30-06-2026 10:42
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Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009R g j I"!bOW

e

@ BirthRight

040-42462200, Ext 2000,2001,2002, Chi I d r en’s i
Ho ' BY RAINBOW HOSPITALS
PatientName : Master MADDURI GATHWIK REDDY InpatieftPRS ™% (b_oBUE04Y] oM 102 St devery
Age/Gender : 12Y 2M6 D/ Male Admit Date 1 26-06-2026
Ward/Bed : N0 GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval

SODIUM (Direct ISE) 140 mmol/L 134 - 143

POTASSIUM (Direct ISE) 3.9 mmol/L 3.7:~5

CHLORIDE (Direct ISE) 99 mmol/L 98 - 108

e li".i

Dr. SRUJANA SHYAMALA, MD, DNB

Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
ALBUMIN (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :30-06-2026 11:13

ALBUMIN (Bromocresol Green) 3.0 g/dL L 3.7-5.6

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

Investigation Result Unit Biological Reference Interval

ERYTHROCYTE SEDIMENTATION RATE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :30-06-2026 11:13

ESR 22 mm/lst hour H UPTO 10

s S

Dr. SRUJANA SHYAMALA, MD, DNB

Consultant Pathologist, Reg No : 39356

HIMAYATHRAGAR BANJARLA HILLS UCL NABH & NABL Accredited]  HYDERMAGAR |
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@ 1800 2122 @ www.rainbowhospitals.in
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~ Children’s | iBlrtthght

Hospita] BY RAINBOW HOSPITALS
Master MADDURI GATHWIK REDDY w2 889745558 Your fightta Sate Delivety
12Y2M3D R26-010265
Male 27-06-2026 12:22 PM
IP-00060491 27-06-2026 04:07 PM
VIH-00206270 30-06-2026 05:07 PM

PREETHAM KUMAR

ULTRASOUND ABDOMEN

LIVER : Normal in size11.9 cm and echotexture. No intra hepatic biliary duct dilatation.
Portal vein is normal. No focal lesions.

GALL BLADDER : Distended well and appears normal. No evidence of calculi or wall
thickening. Common bile duct appears normal.

SPLEEN :Normal in size 76 mm and echotexture, No obvious focal lesions.
PANCREAS : Normal in size and echotexture. MPD not dilated. No calcification noted.

KIDNEYS :
Right kidney : 76 mm. Normal in size and echotexture and shows smooth contour. No
hydronephrosis or calculi.

Left kidney : 83 mm. Normal in size and echotexture and shows smooth contour.
No hydronephrosis or calculi.

URINARY BLADDER : Distended partially and appears normal.
No ascites / lymphadenopathy. No evidence bowel wall thickening /edema.

Print Date/Time:  27-06-2026 04:07 PM Printed By : A HARISH Page: 1 of 2
CHANDRA KALYAN
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Master MADDURI GATHWIK REDDY 8897455588

12Y2M3D R26-010265

Male 27-06-2026 12:22 PM
IP-00060491 27-06-2026 04:07 PM
VIH-00206270 30-06-2026 05:07 PM

PREETHAM KUMAR

Impression

Bowel gas in peripheral and central abdomen
- Normal wall thickness

- No evidence of peritonitis

- Appendix was not visualized

Rest unremarkable.
Suggested clinical correlation.

,f;j.mx:zﬂ‘

o

Dr. MOHD ABDUL KHALID
MBBS,MD,DNB
Reg No: 82767
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Nares Mastor MADDURI GATHWIK |y, HoSpital, | N son ocves
Father/Guardian Mr VENKAT REDDY Age/Gender 112Y 2 M 7 D/Male
Address o A S Roa Nagar, A S Roa Nagar, Hyderabad, ,Telanga.n;,. INDIA, 500062
IP No ' 1P-00060491 Admission Date | 26-06-2026
| Ref I.Joct.or | .Dr.HemaIatha o= Discharge Daté | 01-07-2026

DISCHARGE SUMMARY

Consultant:

Dr. PREETHAM KUMAR
MBBS,DNB(PEDS),DCH,FELLOW NEONATOLOGY
SENIOR CONSULTANT PEDIATRICS

Diagnosis: Lower Gl Bleed Under evaluation (Hematochezia)

History: Master MADDURI GATHWIK REDDY is a 12 Y 2 M 7 D boy presented
with history of low grade intermittent fever since 3 days, multiple episodes of
loose stools associated with blood, mucus large in volume, 2-3 episodes of non
bilious non projectile vomitings since 1 day, 1 episode of seizure in the form of
left eye deviation with deviation of head to left with left tonic posturing of
upper limb lasted for 40 seconds prior to admission. For the above complaints,
he was treated at outside hospital, but in view of persistence of symptoms, he
was referred to Rainbow Children's Hospital for further management.

Outside Investigations: Complete blood picture done on 24.06.2026 showed
hemoglobin 10.9 gm%, white blood cells count of 9,110 cells/cumm, platelet
count of 2.97 lakhs/cumm and C-reactive protein was 74.1 mg/l. Widal showed
1:80. Ultrasound abdomen was normal.

Examination: He was afebrile, maintaining saturation at room air. HR-
120/min, BP- 110/65 mmHg and RR 22/min. Signs of some dehydration were
present. On auscultation of chest, air entry was bilaterally equal with normal
heart sounds and no murmur. Abdomen was soft with no organomegaly.
Examination of other systems including spine was normal.
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Master MADDURI GATHWIK
. -00
Name REDDY UHID VIH-00206270

Weight on Admission : 33 kgs
Investigations: Enclosed.

Management: He was admitted in ward and was started.on intravenous
antibiotics and intravenous fluids. He was treated symptomatically with
antacids and antipyretics. He was started on probiotics and was advised gastro
diet. In view of significant Gl bleed single dose of Injection Vitamin K was
given. He was loaded with Injection Lacosamide and was continued on
maintenance dose.

His complete blood picture showed hemoglobin 8.4 gm%, white blood cells
count of 6,820 cells/cumm, platelet count of 3.79 lakhs/cumm and C-reactive
protein was 53 mg/l. Serum electrolytes done on OPD basis showed serum
sodium - 139 mmol/L, serum potassium - 4.4 mmol/L, chloride - 102 mmol/L.
Serum creatinine 0.2 mg/dl. Serum calcium 7.6 mg/dl and serum magnesium
1.6 mg/dl. Liver function test was normal. Coagulation showed PT 18.0 sec, INR
1.2 and APTT 32.0 sec. Blood culture was sterile after 48 hours of incubation.
Complete urine examination showed 3-5 pus cells, 4-6 epithelial cells, albumin
trace, ketones +. Stool culture was sterile.

In view of low serum calcium and magnesium correction was given.
Ultrasound abdomen done was suggestive of bowel gas in peripheral and
central abdomen, normal wall thickness, no evidence of peritonitis, appendix
was not visualized. In view of on going Gl bleed CECT was done which was
suggestive of mild irregular urinary bladder wall thickening - likely changes of
cystitis, mild rectal wall thickening is noted. MECKELS scan showed scan
negative for functioning ectopic gastric mucosa in MECKEL'S diverticulum.

In view of significant Gl bleed without focus child was seen by Dr. Jyoti
Bothra, Consultant Pediatric Surgeon who advised to review with CECT report
and plan to repeat MECKELS scan after week. Child was seen by Dr. Naga



) : Rainbbw® {
Master MADDURI GATHWIK Childr ;ﬁﬂﬂ

UHID I
REDDY | Hospital )

Name

Venkata Poushya Sai, Consultant Pediatric Gastroenterologist who advised for
Colonoscopy, to rule out structural abnormalities Colonoscopy was done which
was normal.

In view of seizure events, child was seen by Dr. Sindhura. P, Consultant
Pediatric Neurologist who advised to continue anti seizure medications
(Injection Lacosamide).

In view of low hemoglobin levels and ongoing Gl bleed, child was seen by
Dr. Sandhya Vaddadi, Consultant Pediatric Hemato-oncologist who advised to
send Iron profile, ANA profile (to rule out Vasculitis). Iron studies 32 pg/dL.
Serum Ferritin was 79.3 ng/ml.

In view of significant Gl bleed with drop in hemoglobin levels, child was
shifted to PICU and was transfused with 2 units of PRBC. Post transfusion
period was uneventful, as the child remained hemodynamically stable, he was
shifted back to ward for further management.

He improved with the above line of management. His loose stools and other
symptoms improved. His repeat hemogram done on 30.06.2026 showed Hb
7.6 gm%, WBC count of 10,770 cells/cumm, platelet count of 4.2 lakhs/cumm.
Serum electrolytes showed sodium 140 mmol/L, potassium 3.9 mmol/L and
chloride 99 mmol/L. Serum calcium 7.9 mg/dl. Parents were counselled about
course of illness and continuation of gastrodiet for few more days. He remained
hemodynamically stable throughout the hospital stay and is being discharged
with the following advice.

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

BirthRight

BY RAINBOW HOSPITALS

Your Right T0 a Safe Delivery
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Master MADDURI GATHWIK

Name REDDY UHID VIH-00206270

Advice:

1. Gastrodiet as advised (Wheat and dairy free diet).

Tablet Cefixime (200mg) 1 tablet 12th hourly (after food) for 7 days.

Tablet Metronidazole (400mg), 1 tablet 8th hourly (after food) for 7 days.

Pro GG sachet, 1 sachet 12th hourly for 7 days.

Tablet Lacosamide (50mg), 1 tablet 12th hourly till further advice.

Repeat MECKELS scan after 1 week.

Kindly consult Dr. Preetham Kumar, Consultant Pediatrician &

Neonatologist, after 3 days in OPD with prior appointment (This

consultation will be charged).

8. Kindly consult Dr. Naga Venkata Poushya Sai, Consultant Pediatric
Gastroenterologist, on Tuesday (07.07.2026) in OPD with prior
appointment (This consultation will be charged).

9. Kindly consult Dr. Sindhura.P, Consultant Pediatric Neurologist, after 2
weeks in OPD with prior appointment (This consultation will be charged).

>k O AR e W N

In case of Fever:
Tablet Paracetamol (500mg), 1 tablet for fever >99.6*F (maximum 4-6 hourly).

To take appointment for OPD consultation at Rainbow Children's
Hospital, just dial one number 1800-2122 (between 8 a.m. to 8 p.m.)
(or) log on to www.rainbowhospitals.in

Now booking appointments is much easy, download Rainbow
Application for Free from Google play store.

In Case of high fever, vomitings and decreased activity or decreased urine
output, Contact Emergency 040-42462200 Extn: 2010 (or) 7337357870.

The discharge advice and details on how to obtain emergency care has been
explained to me in the language that i understand.
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Your Right 16°3 Saté Delivery

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been

explained by doctor .......cccevveeen. in the language that | understand and | have
understood the same.

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

Summary prepared by: Dr.Shrikar
Typist . Kalyan

é‘t W Registrar/ﬁsw.m.o
- -7

Dr. PREETHAM KUMAR
MBBS,DNB(PEDS),DCH,FELLOW NEONATOLOGY
SENIOR CONSULTANT PEDIATRICS

39859

BAMJARA HILLS UCL MABH & NABL Accredited)  HYDERNACAR (MABH Accredited)  KONDAPUR OUTPATIENT CLINIC UCH Accredited-ivFl  SECUNDERABAD (NARH Accredited]  NONDAPUR L B NAGAR (NABH Accredited)  MANAKRAMGUDA
Emergency 5 = —. S = o Emergeney 3 04g - 4348 2200 ——




M

oo |
ildren’s I S TS
Hospital b Rm
ACTIVITY RECORD FOR BILLING. . . , | ‘ .
VIH-00206270 1P-00060481 |
- .
UHID No : N T I Consultant : Dept : h/z
ol (T T i ¥
Date of Adm.._.. o4 { 6|28 R Date of Dlscharge Time:
Room / Bed No : -4 ward : ---13 p[o«}_ Suggested Billable bed type : I
WARD TRANSFERS
Date Time From To Signature of Nurse
2b\\aezk | V!SSP ER o 13 | Sedlahy
Qalsl2e | B:pan e pPICY priya
aalblig plco -
Cross Consultation Visit

Doctors Name Date Order No. Signature |

" Dy. Qindida onam 2"1[5J_1-E(,?ﬁ uacsnly R
2_ 26(e(2% o
Dr. Solira cedrC RAURLE )

. mp(wcﬁ Y Q’-i/é/% ?rﬂg"m\%//%

Y e T gslhoe | 2000016 3ALIEY
YA . e o V®
(4 2N CUL L, of L:c% CHh {/5/2,44

6. () v
,/

T /

8.

9.

10.

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



INVESTIGATIONS

Date

Investigations

C%LD@O? (%”f@(.t@lma

Order No. Sign
26\ 6\1C | N Res- '3 medl ? 26621830 -
(’D\p;md? 1.L1V.S'¢Q; ( =
Creq tinimec LET > 2602(569 h}w‘n
Blovd olg | pT laPTT «
SE @} R b 0O 109.1%_;1
dele | (e 202 l6in
oe | Yok 9260316l ;
J | cpp :choue\gfg | @Jé’af
9fle | SR, a(mam\@/
c &Y 26024~ J
29(g RES - 192 ng (H Q#é
aalb | SlE- eatetuay - U ikade | Shmo o
o#e | Don _Panm?ﬁl?m 26023 ??/f/
246 | cap U 2 ([
-

2Wen 24U A
-

UNC Lo solood Proce plensy

“J
‘29!(@ C 0 S\Z(i (ol 260 24290 j
') 4 / /
?\f\(@ PT:)@;DTWE {‘_9_00?{_:!'\4 , g/é . 7 2L0 2 QTU/‘ /]
P K 7
06 | Allbunda - g, 260 249 x’i// Z
CerT Abd T (nosk |26 -0LOVAY 7
0%y | &co 26-tioan / |
29(; "
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LOCATION: - NICU / PICU/HDU/OT/GENERAL WARD

ICD CODE :-

OBSERVATION: -

DATE :
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Y Rainbow Children's Hospital - Secunderabad

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

Children's _ =¥ Telangana, INDIA ,500009.

Hospital ‘g"‘ TEL NO :040-42462200, Ext 2000,2001,2002

e WEB : https://rainbowhospitals.in
ADMISSION SHEET
. - . (LR (R LT R[]
Registration Details :
Admission No : IP-00060491 Admit Date :26-Jun-2026 Admit Time :12:36 PM UHID : VIH-00206270
Patient Details :
Patient Name : Master GATHWIK REDDY Age 12Y2M2D
Guardian : Mr VENKAT REDDY DOB : 24-04-2014
Gender . Male Religion
Occupation Martial Status
Address (H) - A S Roa Nagar A S Roa Nagar Hyderabad Phone No . 8897455588
Telangana INDIA 500062 E-mail . na@gmail.com

Admission Details :
Bed Type : SHARED WARD Bed No :ER 101 Ward Name : N0 GF-EMERGENCY
RoomNo : ER 101 Admission Type : First Visit
Contact Details :
Name : Mr VENKAT REDDY Relationship : S/O
Contact Address : A S Roa Nagar A S Roa Nagar Hyderabad Phone No : 8897455588 / 8309361030

Telangana INDIA 500062

g

Doctor Details :

Doctor Name : Dr. PREETHAM KUMAR

Referral Doctor : self

Co-Consultant

Specialisation : GENERAL PEDIATRICS

Phone No

Payment Details :

Payment Mode :Cash

Deposit Amount  : 0.00
Payor Name © CIGNATTK HEALTH INSURANCE CO
LTD

Printed Date / Time : 26/06/2026 12:41

Printed By : 021034 Page 1 of 2




Patient Name : Mast. GATHWIK REDDY UHID : VIH-00206270 IPD : IP-00060491 Gender : Male Age : 12Y 2
M2D

:H-::zuzro .:;A'm\‘::m:
T sl | o
[ gl
NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : Q 6 [ 6 {‘z' ..... 1ime of arrival : ..... H'.Z‘{#nﬂ "”
Chief Complaints. ‘f"’“ 3'“@, 'Zd j‘#’ 'a' "‘ 2“" hd‘a RBS: ... (f%'(]
Height © ...... it Weight : . ‘5 3 a BMI - ..... Head Circumference (<2 years) ............. e A BT O E
Allergies: We(/ No Medications Blood Transfusion ! Food OB i i i e s

Hyes ., identify ............. ... &
__ Pain Screening: LHES No IfYes. Pain Score: a ...... Pain Tool Used: N Pass " *FCACC ' Wong Baker

CREENE o i S LOGBUON <. ..ooeisiavinassss 13 TROQUBREN +oivpiassaisiasesasvesss 1 DARBHON ... e isssiresonns
g RISK FOR FALL: _ Functional Screening: | | No Abnormalities Detected
ii - if patient is < 6 years ] Mobility Problem
| tick below fall risk intervention directly -
i tient is > 6 years L/gizzg:::f:geiay
| Pssess the below parameters ! Musculoskeletal Congenital Abnormality
l_ History of Falling: within past 3 months 1 Yes M’ﬁ 3 : ¥
| Ambulatory Aids: Inform consultant for positive criteria
| e Wheeichair ves <Tho B '
| * Uses furniture for support “IYes &HE
[OSI/IEIIIING: === 0909090 0 ] emmesecmeieiikessisiiiesenisases s et essivasiosdores
|« Bedrest/ immobile (1Yes ~M0
| o waak ' 1 Yea w | Nmﬂﬁﬂﬁﬂl Screening: A% Abnormalities Detected
| e Impaired —Tes [ INo L3

Mental Status: Forgets limitations LM CINo - f::;_‘“"‘gl 1
L ing Prablem
_ IF YES FOR ANY CATEGORY = RISK FOR FALLING ¢ Spe cia?di ot
Fall Risk Intervention: it :
| Escort while ambuiating SB0i thaing o
1 Assist Patient E Inform consultant for positive criteria
&~ Educale patient and family on fall precautions/prevention |
I
i 1 ok i

Psychological Screening: <470 Significant Findings

Unusual concerns about patient's Psychological Status: | Yes — Mo

If Yes Consultant Notified: .. {Date/Time): ..
Social History: Lives With . P’""‘ﬁ ................................................................................................
Siblings in household 9’?{’ 'No  (ifyes How Many?) ... L}

i J -84— ,O-a

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

Bocu. No. . RCH /FRM 7 CLINICAL / 120 i (P10}



Patient Name : Mast. GATHWIK REDDY UHID : VIH-00206270 IPD : IP-00060491 Gender* Male Age

M2D

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

.Ti.me._ 5

Nursmg Notes |

l Ju*n'Pa-fl?nf‘ Cume fo £R
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re CmrJd
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9"’6 H RS done, 113 oyl L -

IPro % |\ Plate memd done ond Blood Sample8 Callehe d
# Paliony ghifled +» e waad  (113)

Samples collected by:

} [y k'rean

Medication given in ER:

Samples sent by :

Time:

Time:

}7 1% 55A

I TY 2

Date /
Time

me ,‘t.".{qggq,qiapc%"de,. Tv

Medication ' Route

Dosage & Instructions

l"Svaa

Doctor
Sign

Nurse

Sign 1

£ &3

~Condition of pallieul at time of shift - out : __ Details of Shift - out o
HR: [‘50—5”'3 BP: il"'l'rc ,,,,,, }JFT A.as.,{ Shift - out from ER to- . P’C U - r
<j a‘q .1 p Time of Shift - out: . = >
Ges:... 20¢5... Temperature :
_ o Handover given {o: R < TR TR

(B e A (Nurse's Name)
Repeat RBS (if applicable 1= ............ v ccuvecsnniiresinans by 81

Tick as applicable: [ MLC ILAMA '‘BROUGHT DEAD

PIOCOOUIES SONUIIIN IS (IS . oo i i Ramas s o i oS b e T e o s i s o o o

Name of the Nurse : ... 3 ) 4 f\.‘aﬂ W
Date & Time :© ..... |G|ag

Signature of the Nurse :




Patient Name : Mast. GATHWIK REDDY UHID : VIH-00206270 IPD : IP-00060491 Gender : Male Age : 12Y 2

M2D

VIH-00206270 IP-00060491

Master GATHWIK REDDY

soewn iy b E o’ | e
LR A e . ..2‘::3?‘, SirthRight

Rgs = 1'3 a6 08 T e T Vour Rught t2 3 Sale Denvey
EMERGENCY ROOM TRIAGE FORM ;A

Patient's Name : M { 65 ";"“" (e Q&‘H Age : 133"3 Gonter: (T D

oate: .. o2.6 ‘ G L’? ‘G Time of umml!&"’"

Ailergies: * CYes [ Food [ Medications [ Blood Transtusion ] OUEr (SPEGIY): ......ccommmmrosccoorsomosserion: ) Not known
Source of information : ents [ Others (Specify) .........cooievvemurcnis - SOOI S s i b e i e A i
G S )

| Ambulance
initial Vital Signs:  Temp: A9 1 F  pg. ,Kcu”spl.iﬂﬁk(t'}n 22blm 0o, JO2 1
mm-?:\"‘( Sﬁn-t«dﬂgs .19? ’Lr/fe.o‘ieuie

INITIAL PHYSIOLOGICAL CATEGORIZATION mmzlm‘ﬁtmmsm
Appearance Wi eathing
Ilormal A Norma O3 increased [ Unstable :
CJ Sick Looking Circutation / Colour [ Decreased [ Gasping/Apnea [J Not ~ Life - Threatening
_[AGimal [ Abnormal [ Blesding £ Lo — Theontosing
Triage Classification CTAS
Level 1 Resuscitation : Immediate
Level 2. EMERGENT : Life or limb threatening { < 15 min
Level 3. URGENT : Significant iliness / injury with potential to become life or limb threatening C 30 min
Level 4~ LESS URGENT : Significant finess but not Iife threatening &80 min
Level 5. NON - URGENT : May receive care when convenient T 120 min
NOTE : Ail immunocompromised children and preterm babies to be considered Level 2 (LN %}WV\
Ali Children less than 2 years age with high fever to id £
years age high lever to be considered Level 3 S of IT:
* CTAS - Canadian Triage and Acuity Scale Trags Completion Time ; .11+ 23/~

Communicable Disease Triage Screening

PART A. The following questions should be asked te all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered lor any patient who meets one of the two
1. Have you had fever (slevated temperature) in the past 2 YeorTho fellowing eriterta:
weeks | Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2 Have you had cough or a rash in the past 2 weeks Wso’( g Conge
3. Have you had shortness of breah or ificuty breathing i Ve e R
B PINES wouks “PART 8" of the triage screening above.
PART B. For palients reporling fever and respiratory/rash
symptoms: | Not applicabie PART D. ACTION / INTERVENTION: (for positive suspecied
1. Have you travelled outside the INDIA? or had close ~ Yes .1 communicable disease triage screening)
contact with someone whao has recently travelled outside s
the INDIA. in the past two weeks? 1 Patients should be immediately isolated in a negative pressure

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

W Y05 SRA0 LOCHION: 1o "1 The patient should be given a surgical mask immediatety, if not
2 mwrm;mmammm Yes 7 No already wearing one.

worker? {please encircle the choices} (e.g. nurse,

physician, ancillary services pe | allied health . Both patient and triage staff shouid perform hand hygiene.

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?

Name of Triage Nurse : S ’\1 M" Signature of Triage Nurse : L'( -

Dale&ﬁme:‘..‘...‘.“94,5.6..,..q',[ﬂ‘!,...‘.‘..\. . “3 A
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PATIENT TRANSFER FORM

z
Rainbow® : o
Children’s i BirthRight
Hospital .

It takes a ot to treat the Sitle.

Patient Name & UHID No. Date & Time of Admission

VIH-00206270 IP-00060491 Q g\ L\QB 9

Master GATHWIK REDDY
— 24-04-2014 12Y2M2D (M)

Date & Time of Transfer Order

266\ @ |- fq%

REETHAM KUMAR Transfer Ordered by

T
DY Pk

Reason for Transfer

AC&M’GS“\UF\

From Unit To Unit o Information to Attendant
O J'5 ) Yes ¥ No[ ]
ER oo 1
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed

’\ over to attendant
@ N e O_ Yes[ | No[ |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1.
2.
3.
4,
5.
Shifting Summary / Notes Written by Doctor: ~ Yes|[ | No[ |

Name & Signature of Person who is Transferring

Svedarhvy/Foe.

Name of Person Ordered Transfer

O Pashanthi

Patient & Clinical Records Received by :

§ Aatne

Date & Time of Patient Received : Je \ lu@ 1t g—q),
4

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

] Unavailable Bed (] Nurse not Available

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

[ ] Available Bed not ready

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery




VIH-00206270 1P-0006043 1

Master MADDURI GATHWIK REDDY ]

LU Rainbow” | @ pitoioht
Child BirthRight

i fosara | e

Nursing ueneral Admission Assessment Form For Pediatrics

Diagnosis: A uAC an
Arrival Time: .1+ 206)..... Mode of Arrival: . B4 WAJK- ... Admitting From: ®ER  [JOPD [ Direct

i
Allergy / Adverse Reaction o O Body Weight: 23............ Kg
Helght! ... T cm

Past Medical History: Obtained From ([ Patient [ Family Member [ Medical Record [ Other (specify) .....................
Past Medical History Past Surgical History Previous Hospital Admission

€S MO MO

)
Family History: 1\}&'.(
Has the child or close family member had recent contact with a communicable disease? [1Yes ™ No
=]
Ifyes please list, N L et e et e eSS R
2
Was the child's birth normal? “fYes  [INo IfNo.pleasedescribeprohlems:.....“‘M.!».[....................‘..‘,‘...............................‘........

Are the child's immunization upto date? TYes ¥TNo

Current Medication: [ None AYes, If Yes, fill reconciliation form

Observations:  Weight:........cccccvevnnee 7 1T) 11 ¢ S —— Head Circumference (< 2 Years): ........oereereermvecnrnunissnscnes
Temp.: 98 L HR ORIOA s RRE 24bim ... BP: O LFAC(63).......
Pain Score: \Dq ........... SPEEIY S v Tl s (Follow Pain Assessment Sheet & Document)
Fall Risk Assessment: (1Yes ¥TNo  Score: \Ef .................. (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score %g ...................... ) (Document in the Braden Q Assessment Sheet)
Pain Screening: [ Yes No If Yes, Pain Score: ‘.Uj ......... Pain Tool Used: [N Pass MYFLACC (] Wong Baker
Character of Pain ...... ML ...... Location /Lﬁl Frequency ....... !\.ﬁl ............ Duration MT{ ...............
FUNCTIONAL SCREENING: 7 No Abnormalities Detected

[ Mobility Problem [ Walking Problem

[] Developmental Delay ] Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: (2o Abnormalities Detected
L] Underweight _J Overweight [1 Special Feeding Method
1" "Feeding Problem [ Special diet [ No Abnormality Detected

Inform consultant for positive criteria

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



Psychological Screening: {}No Significant Findings
Unusual concerns about patient's Psychological Status: [JYes ®INo

If Yes Consultant Notified: ......................coooevvvvevnnnnnn. (Date/TIMe): .....corerrrrrererererererereaenenseenens
Social History: Lives With ’&nﬁbﬂ .........................................................................................................................
Siblings in household @}Yes [INo (ifyesHowMany?) .........cccooouuene. [ ..................................................................

All Information Obtained From  [] Patient  [#Mother [ Father (] Other Family Member

Orientation has been given regarding the following aspects:
Call Bell in Reach : & 7Yes [ No Waste Disposal Explained: [+Yes I No

Infusion Pump:  {.Yes [JNo Hand hygiene Explained: E&Yes [ No (] Others
Patient Rights & Responsibilities: '-é Yes [JNo

Information given to FM

Nurse's Name: STﬂﬁ?‘}hox Date: . 2606128 ﬁm@?@n Signature



PATIENT TRANSFER FORM

M\

Rainbow"” ) e
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
1t takes 3 jot to treat the ltte. You erghltoaSaTeDelvery

Patient Name & UHID No.

VIH-00206270 IP-00060431
Master MADDURI GATHWIK REDDY

Date & Time of Admission

IN16©9 11:36 Py

Date & Time of Transfer Order

2w l:"l/b @ﬂ |'ZcP ™

L 24-04-2014 nnus D
Dr. PREETHAM KU

Ly

(M)

Transfer Ordered by

. showvun

Reason for Transfer

@ldo& 4'25\“38"3“")
GNen

From Unit

LY

To Unit

"2

Information to Attendant

Yesir Nol

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
Yes 1~ No| |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. Item Name Quantity
1.
2
3.
4.
5.

Shifting Summary / Notes Written by Doctor :

Yes[ | No[ ]

ket | free

Name & Signature of Person who is Transferring

DY -Sham

Name of Person Ordered Transfer

Patient & Clinical Records Received by :

&b me}ﬂ

Date & Time of Patient Received :

6 126 & 1Yo bm

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

] Unavailable Bed
Docu. No. : RCH /FRM / CLINICAL / 102

" | Nurse not Available

[ ] Available Bed not ready



PATIENT TRANSFER FORM

\%

Ralnbow b Tl
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a kot o treat the fittle. Your Right to a Safe Delivery

T VIK-00206270

IP-00060491
I- Master MADDURI GATHWIK REDDY
24-04-2014 12Y2M20 (M)

Dr. PREETHAM KUMAR

(R

Date & Time of Admission

oJ 12126
@"’“’ P

Date & Time of Transfer Order

2&1@[026 O:E*' 2 Ho

Treating Consultant Name Transfer Ordered by Reason for Transfer
\ ©
“ o Bleod Fsansfusion
@9\ +ee€ ) 031 V?éUifj’G‘
Hunman
From Unit To Unit Infr:;w; Attendant
Yesy| No| |
119 Plco -

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

gg &[A&EJ& ?ver fo aﬁendant_
Yes / No
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. tem Name Quantity
1.
2.
3.
4,
5.

Shifting Summary / Notes Written by Doctor :

No|[ |

Yes| |

=

Name & Signature of Person who is Transferring

Vea'tshnaw

Name of Person Ordered Transfer

Patient & Clinical Records Received by :

5% e

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
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| MEDICALRECORD

?????????

l . Patient Name: "l‘;“;_"mmm Reng. T 00080481
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04-2014
P EETHAMK D

| e i

e

Department:

Consultant:

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




Master MADDURI GATHWIK REDDY
24-04-2014 12¥Y2M2D
Or. PREETHAM KUMAR

H

l

HWMWWMH

Pediatric Multiorgan History & Physical Examination

Name CA‘F‘L'H'\L«:\'EK Tcelol‘j Age/Sex .
Information given by: W‘Hr\u Relationship QL
Chief Presenting Complaints & Duration (Chronologically)
Cf ) -ﬁ&w,t 30{-‘1‘44’ .
tils Bloadin Gonti - w
Clw  vernh, M ¥ Ir{ch-a
History of present illness - C{O l'zp""d-*g durguer Like. achivily -

Cl'u'lcl W od OflhrnarerAj QWWQ};L &cio,.a,ffma«

Hhen du_d»iqul C/n 'F(UJ "'%clm

{‘J’pw mod) 'ymad_gd

9-3 toike }Aau

T f)fmocl 'A'L'nr(’ .

,fuhh’“ahrj T medi cliomn

Not-aid & Chill & i 1o

Ao tond Cotoum = g dane

‘and&m ) NGQM Blodca deo -

Doy —-Tna-umt‘H-w\* 60“-1'/"\ :
J 4

Clo door treols ~ 9doy

ats £ Bliye l“‘!—QﬂM,{ V'Ol;mm(

Treaddd € T monowd

& Mideof .

C‘d-o&m;m‘r DUH":AL'

Mebag e - clo Voot < (day

%] i iy . Hf?}ﬁjp Noﬂblouclﬂ’mvuggg\'

Cfﬂ B’Ni{hmALCDLqiuLL in Mcﬂ hMm,c. duirolion w:hn

dgrokon of hga\QA bo letd 1oith ft-ﬂ }W\QC Dulhﬂ—.wi P L—{L —doyd bt

Logee -

=

No pott o doown




VIH-00206270 IP-00060491

Master MADDURI GATHWIK REDDY

24—04—2014 12Y2M2D (M) |
PREETHAM KUMAR

R

Pediatric Multiorgan History & Physical Examination

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

Ft(l.o _‘I)an-f ;@‘?L'\AW -

Qulnb 2

#bho(l04) Bes 9. . WQM&A@.
'ﬂu’l'f 2,993

Cap-» A4 Widat 9 1"K0 - -

Birth & Neonatal History:

Torraheby | &‘C%“( peu | O
LTAR, — No NTru Hluwen, (b

Birth & Socio Economic History:

About Father : i

About Mother : /1 elau i
/_

Any additional Information : j

Developmental History :

D-U--‘”i-mwd oLcJ.m:j; @nl’)

Immunization History :

Mﬂt{{‘w&gz

(PTO)




VIH-00206270
Master MADDURI GATHWIK REDDY

IP-00060481

24-04-2014 12Y2M2D M) |

or.

il

ETHAM K

i

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )J:.%A;(Gentne el Wiy

On Examination :

(Centile)

)
o '2 (8] b}"v‘r * Ito mm I—% .
Temperature : _122°f  puiseRate: B.P __ch spo2 _loO 7.

Resp.rate and type of breathing :

Rash F
Lymphadenopathy

Oedema : J\ A W
Allergies (if any): —)

Respiratory System :
Inspection (any s/o distress) : — @ .

Air entry & breath sounds Bl (PEA)

Any addes sounds : el .

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

Cardiovascular System :
Inspection of procordium : @

Heart Sounds : Gy Q@

Any murmur : e -

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

Per Abdomen :
Inspection N

]
Palpation : Wﬁ + foft wo ‘Tl& IR .

Ausculation :_9 /F;\
Spine : LJU External Genitelia : (‘_ﬁ)

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




1
VIH-00206270 \P-IJDDG{;:::
Master MADDURI GATHWIK RE "
24-04-2014 12Y2M2D (M)

"l

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : Qkhk ldur

Cranial Nerves : m

o

No neel Yrelibs

l’ tai dﬁm@ -
Motor System:
Nutriton : @ @
"{)’

gl
Tone: Power (!r

Co-ordinator : L{ @) :
Posture : S
Involuntary Movements : @ :

Reflexes :

DTR +nk Superficials: ©n ¥

Plantars —ﬁ lé xovs -

Sensory System :

0

j R

Bladder / B g m
r/ Bowe (B

Clinical Summary & Diagnostic:

Ac;d-c ib;tk;ﬁuj

(PT0,)




VIH-00206270 IP-00060491
Master MADDURI GATHWIK REDDY
24-04-2014 12Y2M2D (M)
DOr. PREETHAM KUMAR

T TN

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: 1O ‘va-e,wl- *ﬁwh\.u- wprh'w«'oﬂ :
Desired goals of the treatment : TO Jyeat He sa'min\-ams :
Planned Labs: Planned Management
can‘f’czp‘ﬁgé(é}a. S:(a,$mq Il . 3
' S dmra ng
(Al !IHR v =
Cuvea Y~ _...-I-\j Lefhayone - Ty |ty
Srtycak V7
Raz, g Lsv , VBG. « Tnj. Pantoprarde -—Iv- onudaily
J T =
E€ L
%278 ~ € (ongren facuk - |20y
Bles
— Chol culbuwe s X ~ j*j'w’fmqqz(—'rvfghbl»bj
oce g -
Il_— . Ll A \We
Signature of the Doctor: ga/ .................... Signature of the Consultant: ..............ccocooiin
Name of the Doctor: .. .,,%.:Fm_damﬂﬁ ............ Name of the Consultant: ............cccccoeeiiiiiiiiiiiinnenn,

Date & Time: ..,&éjb),zd ......... 12:20PM ... Date & Time: ............... e
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PROGRESS NOTES AND DOCTOR'S ORDER

:a‘:'[emg Progress Notes Doctor's Order
Dlw oy (dodhuara tson
n.h\ﬁ}’:‘, %om% %ﬁw
//vm FFG; - Momnosl. & e£6)
B To Yo 024 ouLailow yp|.
Plan
O | To thuttne wetniat wante doia
x L Lpouamdosmplegddoy
\N"D/ C&demdmﬂ (ﬂmq_) :
Iy L
' 4o 'tiad.o.;.él Upunt g«
ﬁ%\gg 9?& Rartclont |
o ———
B s -Auucduu@@&' T .
; ofe.  ofi\\d axleep Rasodsdetind
Muvme.‘ : Vol Awderes O
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_pl-RAe ()
plo -k
Dloms
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Y) Lcowormn Qc{cﬂ.u:l-'
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It takes a kot to trest the litthe. Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE . (e ) o1l
PARAMETER CRITERIA SCORE | DATE | DATE | DATE | DATE | DATE
Less than 3 years old 4 3
Age 3 to less than 7 years old 3
7 to less than 13 years old Y |2 s-| 3 9. Ix
13 years old and above 1
Gender Male D lalelvyTs To
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych / Behavioral Disorders 2
Other Diagnosis @ \ il A \ J
Not Aware of Limitations 3
Cognitive Forget Limitations 2
Impairments | Oriented to own Ability = E T
e 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 @) > -l &1 2
Outpatient Area 1
Response to Within 24 hours 3
Surgery / Sedation | Within 48 hours 2
Anesthesia More than 48 hours / None (1) \ . \ | |
Sedatives (excluding ICU patients sedated and paralyzed) | '
Hypnotics 3
Barbiturates 3
> Phenothiazines 3
:::!;ga“un Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None {@ L t ’ { \
TOTAL | |© \O T10 | To \ol o
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, —  High Risk Humpty Dumpty Score = 12 or above
Bed in low position N V4 vl | e K
Call device within reach (Tl E e R
Wheels Locked v v’ oy i v
Room free of clutter o X" P v W
Adequate Lighting g v S L g P e
Wheel Chair Support o A o | w % R
Other Intervention(s) Specify QO v N \/. \_/“'
' a o 1 Vﬂ ¥ '\N‘" * Nav ]
Nurse's Name : 00\ W Vi \P,@@,m M \Y“’gq
Signature : | Qe @%/ \ﬁ&g&» N“E‘MM \ Lt.':ﬁ'
vate: |)(pt |00 |50 | A\ | 26 [V
Time: ||2:uspy 2p™ | WE™]<| M) Upm [ e
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MR Hospital _ | () zmermoe:
1t takes 3 lot to treat the (itthe. Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE
DATE | DATE | DATE | DATE | DATE
PARAMETER CRITERIA SCORE %t Aﬁ\t ﬂb '26‘9 1%
Less than 3 years old
Age 3tolessthan 7 years old
71oless than 13 years old 2 9 s P s i I
13 years old and above
Q-
Gender b Y1 8 L0
Female
Neurological Diagnosis
Alterations in Oxygenation (Respiratory Diagnosis,
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych/Behavioral Disorders
Other Diagnosis ) { U |1 \
Not aware of Limitations i
Cognitive Forget Limitations
Impairments

Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

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

Factors Patient Placed in Bed

Qutpatient Area

Response to Within 24 hours

Surgery / Sedation| Within 48 hours

—‘M&JWWOJCJJWW-—‘I\JOJ—*MCJ-&—&MM-*NW-h-—‘l\.‘l—*-mm-h

Anesthesia More than 48 hours/ None v [\ 1
Sedatives (Excluding ICU patients sedated and paralyzed)
Hypnotics
Barbiturates
Medication Phenothiazines
Usage Antidepressants
Laxatives/ Diuretics
Narcotics
One of the Meds listed above
Other Medications / None / \ \ £ ks
Total 10 1\0 o [t 1.0
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position v w | | ==
Call device within reach A/ Wl ¥ ]
Wheels Locked v v —
Room free of clutter v~ v i st
Adequate lighting Va v Lo —
Wheeluiarce,, % ~ |R oy
Other Intervention(s) Specify g2 | o T | e

Nurse's Name:

X
108 ¥
W e

HER

Signature:
Date: ﬁ&’b g_&t’ i&\\b 'wV"
Time: ’:5?@ \\\\’m Aﬂ“‘ 4 ﬁi’
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Rainbow®
Children’s
Hospital

1t takes 2 lot to treat the little.

THE HUMPTY DUMPTY SCALE

BirthRight

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

PARAMETER

CRITERIA

SCORE

DATE DATE |

DAT

m
m

DATE

nale

1214y

LY

AN

e

Age

Less than 3 years old

£

L

3tolessthan 7 years old

7tolessthan 13 years old

1

0

r’
pr

13 years old and above

Gender

Male

(-5

Female

Diagnosis

Neurological Diagnosis

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

W || =Mw

Psych/Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Not aware of Limitations

Forget Limitations

Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Environmental
Factors

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

Patient Placed in Bed

Outpatient Area

Response to
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours/ None

Medication
Usage

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives/ Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

—“lvlwlwwlw|lw|w|lw|=|Rn|lw|—= || W (&= DN

|

3

]

\

|

Total -

[O

?

10

\0

\b

Intervention:

-Fall Risk: Low Humpty Dumpty Score

= 7-11,

High Risk Humpty Dumpty Score = 1

2 or above

Bedin low position

Call device withinreach

Wheels Locked

K

Room free of clutter

\

Adequate lighting

Wheeluiar S

Other Intervention(s) Specify

Nurse's Name:

Signature:

Date:

Time:

AR R

AN RN

Docu. No. : RCH /FRM / CLINICAL / 005
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Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

THE HUMPTY DUMPTY SCALE

PARAMETER

CRITERIA

SCORE

DATE

DATE

DATE DATE

Age

Less than 3 years old

.

3tolessthan 7 years old

71olessthan 13 years oid

13years old and above

Gender

Male

Female

Diagnosis

Neurological Diagnosis

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

W | = M=

Psych/Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Not aware of Limitations

Forget Limitations

Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Environmental
Factors

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

Patient Placed in Bed

Outpatient Area

Response to
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours/ None

Medication
Usage

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives/ Diuretics

Narcotics

One of the Meds listed above

Other Medications/None

—_ D (GO |00 LD |0 |0 (W | | = MDD =—= N W | |— D= M

Total

Intervention:

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

High Risk Humpty Dumpty Score = 12 or abovg

Bed in low position

Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheeluiairce .,

Other Intervention(s) Specify

Nurse's Name:

Signature:

Date:

Time:

Docu. No. : RCH /FRM / CLINICAL / 005
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. . ™ - KU
Children’s & BirthRight| CHECKLIST FOR THROMBOPHLEBITIS | w °’I|”“ﬁ“””i T ————
Hospital . BY RAINBOW HOSPITALS L
It takes a lot to treat the little, Y_our_Ri_ght?}?SZreEer_hre:y
| ob Iz _LP. No. _9ele
S.No SITE OBSERVATION - STAGE | ACTION SCORE AN EI-N B2 W sl ] REMARKS
i No signs of phiebitis / 0
1| IVsite appears health gns of p -
i . Observe cannula D 18 2 D © ©
2 | One of the following signs is
evident: .., | Possibly first signs of phiebitid 1 i
" Slight pain near the 1V Site / | Observe cannula R ) w
" Slight redness near IV Site "
3 [Two o.f the following signs Early stage of phlebitis / 2 _
A0 6Vidaat - Resite Cannula _— e~
Pain at IV site Redness =1 = =3
| of lowi i i B
# :‘:i;entth.e following Signs are Medium stage of phlebitis / 3 ~
Pain along Path of cannula TResn:e Catnnual Consider — |7 |- ~ C
Redness around Site Swelling | 'f€atmen o
9 | All of the following Signs are Advanced stage of phlebitis of 4
evident and Extensiye - the start of thrombophlebitis / _
Pain along Path of cannula Re site Cannula Consider — = C .
Redness around Site Treatment .
Swelling palpable Venous cord
6 | All of the following Signs are Advanced Stage of 5
evident and Extensive - Pajn thrombophlebitis / — ¢ ) "
along Path of cannula Redness Initiate treatment Re site _ ~ - .
around Site Swei!ing palpable Cannula
Venous cordpyrexia J 1

Signature of Shift In Charge :

Signature aSZ/inj .

Signature of Ward In Charge :
Signature : ... 1

Www.rainbowhospitals.in
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CHECKLIST FOR THROMBOPHLEBITIS

I\

Rainbow®
Children’s
Hospital

It takes a lot to treat the little,

BirthRight

BY RAINBOW HOSPITALS

Ynur quht to a Safe Delivery

DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E N M E N E Remarks
. No signs of phlebitis /
1 IV site appears healthy ObiServe canmla 0
One of the following signs is
evident : Possibly first signs of phlebitis 1
2 * Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site
e OT the foliowmg Signs Early stage of phlebitis /
3 BIh Gt Resite Cannula 2
Pain at IV site Redness
;:\I:ig;r:? g foikwing Signs are Medium stage of phlebitis /
4 Pain along Path of cannula ?éz':fng:tnnma Consider 3
Redness around Site Swelling
s\?ic?;r:? g;glgt‘{éﬂgii@ REE Advanced stage of phlebitis or
5 Pain along Path of cannula the s_tart of thrombuphlebmsX 4
Rednass around Sits Re site Cannula Consider
Swelling palpable Venous cord Treatment
All of the following Signs are
© :vident and Extensive : Pain T"a"gmdh?tig? o
6 | ulong Path of cannula Redness thrombophlebitis / 5

around Site Swelling palpable
Venous cordpyrexia

Initiate treatment Re site
Cannula

Signature of the Nurse

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 phlebitis.

Signature of Shift In Charge :

T e NAB s

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

Signature of Ward In Charge :
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PAIN ASSESSMENT FORM It takes & lot to treat the litte, Your Right to a Safe Delivery
Date Time Pa(ig ﬁ;‘;'e Location Duration Acuity Character N:::t::l:z:gg Pali;;::;::r ily Intervention Sign
: [ Continuous | [ Acute ('} Sharp (] Dull (] Increasing | [ Yes oy
Tai\a)
9_{,\5\“ we O | — C] Intermitient | (3 Chronic | CJ Aching ([ Burning | [J Decreasing | [J No e j}’
[ Continuous | [ Acute [ Sharp [ Dull [] Increasing [ Yes N
26 [619'6 3Pm 0 I 1 Intermittent | ] Chronic (1 Aching (] Burning | (] Decreasing | [ No MENIL
\é ' [ Continuous | [ Acute [ Sharp ] Dull . 1 Increasing L1 Yes 3 . [_‘_/ -
0?6 - Yo ! E’m O " | O Intermittent | (7 Chronic (] Aching []] Burning | [C1 Decreasing | [ No %3 me I

[ Continuous | [ Acute (] Sharp [ Dull [ Increasing | [ Yes

Qi\bbb fdvm ¢ i3 [ Intermittent | [ Chronic ] Aching [ Burning | [ Decreasing | [ No ‘:74—;55%—

(1 Continuous | [I Acute (] Sharp (] Dull Ul Increasing | [J Yes =&

o e |e pm o - "] Intermittent | [ Chronic (1 Aching [ Burning | [ Decreasing [ I No %L
O] Continuous | [ Acute ) Sharp CIDul | O Increasing | [ Yes — 5 L
&&Y(‘a 4-Him| © — ] Intermittent | ([ Chronic [ Aching [] Buming | [] Decreasing | 1 No _ VOLH AUDS
} [ Continuous | [ Acute (1 Sharp (] Dull ] Increasing 1 Yes n1§i ,
816 amy D 1 Intermittent | [J Chronic [ Aching [ Burning | ] Decreasing | [ No o Mﬁq
[] Continuous | [ Acute [] Sharp (1 Dull L1 Increasing ] Yes Al o
&3[6[” 3{"” U — [] Intermittent | [ Chronic (1 Aching (] Burning | ] Decreasing | [ No T Mar%ﬁa
\ T 1 Continuous | [ Acute ] Sharp (] Dull [1 Increasing [] Yes - , [‘
R 316100 \ l aﬂv{) ) — (] Intermittent | [ Chronic C1Aching [] Burning | [ Decreasing | [ No _ VPLU}'
. R [] Continuous | [ Acute (1 Sharp (] Dull L Increasin [] Yes ——
2 9/5 Ll Y 1, _ i _ e it L . o4 @"7'7
Zﬂ ;97\1 [) Intermittent | I Chronic (] Aching [7) Burning | [ Decreasing [ [ No "\\
Re-assessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain;
a)  Atlgast every 2 hours for the first 24 hours b) Then every 4 hours.
¢) Prior to pain pain-relieving intervention. d) Within 30 — 60 minutes after pain relief intervention.

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



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

| l | I ] ] ] L | |
I I I I I I L 1 I =
0 2 3 4 5 ] 7 8 9 10
No Pain Pnssnble"'mstPam

No Hurt

Hurts Little Bit

Wong - Baker (Pediatrics) Above 7 Years

OE®®®

Hurts Little More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 2
: : i Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
: Laying quietly normal position, Squirming shifting back and : :
Activity moves easily forth, tense Ached, ok, ocdoing.
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
il Content, relaxed hugging, or being talked to, Difficult to console or comfort
Consomy distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 “1 0 1 2 y .
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolabie | continuous cry
stimuli Inconsolable
Behavior State | No arousalto any | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement|
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities | 1o grasp reflex Weak grasp reflex | Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
RR, BP, 8a0, | stimuli variability from normal for from baseline baseline, Sa0, less than or
Hypoventilation or | baseline with stimuli | gestational age Sa0, 76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or

recovery

fighting ventilator




VIH-00206270 IP-00060491 .

;n:;:;mnnunl i?znmk‘n:onv i . - ? ;

Dr. PREETHAM KUMAR ain OW, . : )

i (s | @ et
PAIN ASSESSMENT FORM it e

Your Right to a Safe Delivery

Date Time Pa(l; ﬁ:;;"e Location Duration Acuity Character N::?Jg::g PalIEednl:cfal::dmllv Intervention Sign

(] Continuous | [ Acute (] Sharp [ Dull [J Increasing | [ Yes e

QA\J}, / ) {)P/'/’ O o ] Intermittent | [ Chronic (1 Aching (7] Burning | (] Decreasing | [ No — g”"‘ﬂﬂ M

l‘o\w 0 w,,\ 0 [ Continuous | [ Acute (1 Sharp [ Dull [ Increasing | [ Yes e -
g o (1 Intermittent | [ Chronic [JAching [ Burning | [] Decreasing | [ No e ?_{_‘@L
-

[ Continuous | [ Acute [ Sharp [ Dull L) Increasing | [ Yes N1 \

%Q\t\ Lo v ™ | OJ Intermittent | [ Chronic () Aching [ Burning | ] Decreasing | [ No ' QA‘L

\A & Q{) Q (] Continuous | [ Acute O Sha‘rp 1 Dull | [ Increasing | [ Yes ‘\)1 !

29 [ Intermittent | [ Chronic (] Aching [ Burning | [ Decreasing | [ No \_[.:42‘

[ Continuous | [ Acute (] Sharp [ Dull CJ Increasing | [J Yes a2 .
A - \ : 2 |

20l NP O 1 Intermittent | [ Chronic () Aching 7] Burning | (] Decreasing | [ No QQ
] Continuous | [ Acute ] Sharp [ Dull [} Increasing 1 Yes
[J Intermittent | [ Chronic [ Aching [ Burning | [J Decreasing | [ No
[] Continuous | [ Acute ] Sharp [ Dull 1 Increasing [ Yes
] Intermittent | [J Chronic 1 Aching ] Burning | CJ Decreasing | [ No
(] Continuous | [ Acute [ Sharp (] Dull CJ Increasing | [ Yes
[} Intermittent | (] Chronic ] Aching [] Burning | [J Decreasing | [ No
[] Continuous | [ Acute [ Sharp (] Dull [ Increasing [ Yes
(] Intermittent | [J Chronic [ Aching (] Burning | (] Decreasing | 1 No
] Continuous | [ Acute [] Sharp (] Dull [] Increasing | [ Yes
CJ Intermittent | (1 Chronic (] Aching [ Burning | [J Decreasing | [ No

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

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



/
FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)
SCORING
CATEGORY
0 1 2
Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
Laying quietly normal position, Squirming shifting back and ; -
Activity moves easily forth, tense Arched, right, or Jerking
. Numerical Pain Scale (Obstetric and Gynecology)
Moans or whimpers occasional Crying steadily, screams of sobs,
P~ i i : : t } : : : Cry No Cry (Awake or asleep) complaint g6 frequent complaints
0 2 3 4 5 6 7 H 9 10
No Pain Posggglhdn Reassured by occasional touching, .
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
Wong - Baker (Pediatrics) Above 7 Years -2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful| irritable intervals consolable | continuous cry
. > p 6 8 10 stimuli Inconsolable
No Hurt Hurts Little Bt~ Hurts Little More Even More Hurts Whole Lot Hurts Worst Behavior State | No arousalto any | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement|
movement movement (not sedated)
Facial Mouthi is i2x Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities | No grasp reflex Weak grasp reflex | Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tane decreased muscle feet clenched toes fists | toes. fists. or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
AR, BP, 8a0, | stimuli variability from normal for from baseline baseline, Sa0, less than or
Hypoventilation or | baseline with stimuli | gestational age 5a0, 76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
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VIH-00206270 10000048 Rainbow* ; g
::mmnum GATHWIK REDDY BHADEN |u| SCALE Children’s * Bll'thRIght
04-2014 12y z M2D () Hospital BY RAINGOW HOSPITALS
Dr. PR!!Tm,w 1t ks it 1o trwat the D Your Right to a Sate Deirvery
lHlll!lﬂllﬂllllllﬂllmlﬂ b OSU 261 DATE [T
Time :] ) 1'UASy™ S_PL _J_lﬂrv 1P
1. Lumpiewery «nmobile: 2. Very limited: 3. Slightly limited: 4. No limitations: SRS
Mobility Does not make even slight changes | Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. H M L“
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks 4. All patients too m to ambulate;
ki " Ability to walk severely limited or Walks occasionally durlng day, but for OR walks
o The degree - non-existent. Cannot bear own weight |  very short distances, with or without |  Walks outside the room at least twice a e
ey —_— and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every H L\
wheelchair.” shift in bed or chair. 2 hours during walking hours.
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:

Sensory Perception

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

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

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

to feel pain, or discomfort in one or

two extremities.

Responds to verbal commands.

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

Moisture Degree 1. Constantly moist: 2. Very moist: ; awm _ L &!Ia_iymnﬁt HANK
- Skin is kept moist aimost constantly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper
_tq which by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing 1-1
skin is exposed Dampness is detected every time 8 hours. every 24 hours. "1 k{
Yo molsture patient is moved or turned.
FRICTION-SHEAR i 2. Problem: 3. Potential problem: 4. No apparent problem:

Friction Occurs when
Skin moves against

Significant problem:
Spasticity, contracture, itching, or
agitation leads to almost constant

Requires moderate to maximum
assistance in moving. Complete lifting

Moves freely or requires minimum
assistance, During a move, skin

Able to completely lift patient during
position change, moves in bed and in

+
1%
Lf‘

I

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient '/1
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely \f
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position| during move. Maintains good position L' |
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times."
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate
or IVs for more than 5 days OR which provides inadequate calories and provide adequate calories and minerals calories for age. For example, eats
albumin < 2.5 mg/di OR never eats minerals for age OR albumin < 3 mg/dl for age OR eats over half of most meals.| most of every meal. Never refuses a
Nutritional Usual a complete meal. Rarely eats more OR rarely eats a complete meal and Eats a total of 4 servings of protein meal. Usually eats a total of 4 or more

food intake pattern

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.

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.

(meat, dairy products) each day.
Occasionally will refuse a meal,

but will usually take a supplement if
offered.

servings of mean and dairy products.
Occasionally eats between meals.
Does not require supplementation,

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:
Normotensive, oxygen saturation
> 95%; normal hgb; capillary refill
< 2 seconds.

Severe Risk : less than 9

| High Risk:10-12 |

Docu. No. : RCH /FRM / CLINICAL / 119

Moderate Risk : 13-14

| Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name




Risk Score

Category

At Risk

High Risk

| Severe Risk

Action

Regular Turning Schedule
Enable as much activity as possible

Protect the heels

Use pressure redistribution surfaces

Manage moisture, friction and shear

Advance to a higher level of risk if other major risk
factors are present

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

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

Use same protocol as for “High Risk” Patients

Add a pressure redistribution surface for patients with
severe pain or with additional risk factors.

Suppoﬁ Surfaces

(Please Note: Only required for children who are deemed at risk due

to altered mobility, consider occupation therapy referral for advice

High density foam mattress

Gel pads for high-risk areas

Alternating pressure mattress overlay

L g 1Y

—

High density foam mattress

Gel pads for high-risk areas

Alternating pressure mattress overlay

High density foam mattress

Gel pads for high-risk areas

Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas

Alternating pressure mattress overlay
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FROM: o 0 afle Modcuse DATE
J(WJ-;' \<“ Q‘M
Ol o To,
v v Y
Please undertake the following IC ( Tenet Diagnostics
investigation on credit: Branch
.o. CUSTOMER NAME INVESTIGATIONS
%
ooy [
2.
o 0Ty ) e C).W
ol = g T
3
T Conbatt-
| 4
5
s
1
-
!
9.
10. P
Submit the bills to the above address for payment. Signature:
Date: '2 ‘7 b %’26 Name: ; L:; f
Time: ” Seal:

VL o\
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Ref. No. : F/ HW/CONS.F/INPR / 01

CONSULTATION FORM
]
Rainbow® . C - .
Children’s . BII‘thRIght DOCIOE NGNGB .. ....orieremmnemmsmmrsnrenmmrmss e i GRS R
Hos p ita' . BY RAINBOW HOSPITALS
Tt takes 2 ot o treat the e Your Right to 2 Safe Delivery DAt . i cinnaenesmmrsrrnsaren Ol Serrmsvsnmsm o
HOSPItAl & ..o siseseneneeeeeeeeeeee. | TyPE@ OF Referral @ 1 Emergency (within one hr.)

s |1 \yean within 6 hrs) 01 Non Urgent (within 24 hrs.)
Referred for: [ Opinion [J Co-Management

D Transfer 0‘[ care Date R R R TiITIB iy By A

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

- VIH-00206270 1P-00060491
diagNC yagter MADDURI GATHWIK REDDY
24042014 12Y2M20 (M)

HAM KUMAR

I (T

Report of Findings and Recommendations :
o g v zdoya
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o A epwnde 5y Seltuve o dey S PP

— bosd od mymiow- i
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¥ K ) CECT odpmven =

- o (slpekeetm 1 CLE
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D e~

q) Stool C‘EQ —> vport o0ded
5) Qog- waetbely Qlmen

@) C'D’anscolﬂz, — S0¢

3’) Dound  Wlust e 4o od

Consultant : =
NAME oo s e OIQNATUTE © L DT e Dale & 1m0 ccnnnmn

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

. CIN: L85110TG1998PLC029914 www.rainbowhospitals.in



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

CONSULTATION FORM
. = @
Eﬂ'i?db,‘;‘,",’,s . BirthRight" Doctor Name : DmeJhum
HOSPHAl : vvvovvveveeereeeeeicciessiseesiessessssnssensesseeeneneeees | TyPE@ OF Referral ;OO Emergency (within one hr.)

O] Urgent (within 6 hrs.) T Non Urgent (within 24 hrs.)
Referred for: [ Opinion [ Co-Management

OJ Transfer of care Date :...cceevvieee Time : ............ -1 - S
VIH-00206270 IP-00060481 . . i i

Reason fi master MADDURI GATHWIK REDDY . care specify the particular need, especially in the absence of a second
24-04-2014 12Y2M50D (M)

diagnosis or. PREETHAM KUMAR

AL R

Signature: M.D.

Report of Findings and Recommendations :
gle o 8indiurs

= Q}\.\& "[\’L}J;Wt__gg @[H(d
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Cy Ofn Covreery Buaomtr 3 KU

S NETRFT\CIT v ‘\ TR Ruaoa)

Consultant :
Name : el Sindanes Signature : éjf ..... s Date & TR cmnlvsnans

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

CIN: L85110TG1998PLC029914 www.rainbowhospitals.in
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Ref. No. : F/ HW/CONS.F/INPR / 01

CONSULTATION FORM

e " VIH-00206270 IP-00060491 pE———
. = & Master GATHWIK REDDY
Rainbow . 24-04-2014 12Y2M2D M)
Or. PREETHAM KUMAR

(MM

. o o
Hospital : %nbmchldﬂn ................... Type of Referral : [J Emergency (within one hr)

e ARSR).... MEKBMPUL

Referred for : [J Opinion [ Co-Management
O Transfer of care Date : ablélaé Time: ... By T T————

Hos pita| BY RAINBOW HOSPITALS

It takes a lot to treat the tle. Your Right to a Safe Du;?;r Date »

Snsow .BirthRight' Doctor Name : Mm”

0O Urgent (within 6 hrs.) GFNon Urgent (within 24 hrs.)

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

Signature: M.D.

Report of Findings and Recommendations :

CPs

-

Civee s = faqe
Lote 2 v 3 dprd

one @ eed e = lerurses
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tCDe  dev) At
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T—

APSL - -‘5@) :f;ftu"f ﬁ{.(_@f—,/rf(-ﬂr_.

Consultant : 3 AN
Name : ... ¥-.£. Sl hsexzn............ Signature : ......... %K ................... 1R Ere—

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

U85110TG1998PLC029914 www.rainbowhospitals.in



Rainbow H.No0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children's i ‘Telangana, INDIA ,500009.
Hospital ‘3"’ TEL NO :040-42462200, Ext 2000,2001,2002

o WEB : https://rainbowhospitals.in

e ‘ Rainbow Children's Hospital - Secunderabad

L CONSENT F

Patient Name: Master GATHWIK REDDY Age : 12Y2M2D
IP No: IP-00060491 Sex: Male
Consultant: Dr. PREETHAM KUMAR Ward/Bed No: N 0 GF-EMERGENCY/ER 101

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

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

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

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

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

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

Note:

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

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

}Receivers Signature.................. ) W @W

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

Signature of Patient/Relative: MM

Name: \Mm ‘T MM Patient Address:

A S Roa Nagar A S Roa Nagar

Relaanehip: Hyderabad Telangana INDIA 500062

Date: be\ okl o Time: \:‘P?; ko? M
Wittness Name: @\'{M

Wittness Signature: &/

Printed Date / Time : 26/06/2026 12:41 Printed By : 021034 Page 2 of 2



Ref. No. : F/HW/CON / ANES / 02

2 CONSENT FORM FOR

Rainbow’ @ RithRinht GENERAL / REGIONAL
ildren’ BirthRight
ﬁ:g;'s .3:5::::1‘:::?%:*::: ANAESTHESIA / MAC

Patient Name : M@L%{WWRW!, ........................................... Age : 128 .
Gender: WOI FOI - IPNo:. VIH —00206240  congiitant: . s Preetaam. kieuran -
Ward /BEANO. : ...oovvvvveveeeeereeeeseesesesseesere Anaesthesiologist : ... |0 &UIRYEM B nndetsdine.c.............
Operative procedure planned : ....... MALILLL. LEAINL .o

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

General anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is
not aware of events and does not feel pain during the operation. Drugs given through a vein and / or inhaled
from an anaesthesia machine produce it. Regional anaesthesia involves using a local anaesthetic to numb a
specific area of the body for surgery: Prolonged pain relief without numbness can be achieved by infusing weak
solutions of local anesthetics arid narcotic drugs to particular parts of the body after surgery or injury, using
catheters.

Specific High Risk (s) : The doctors have explained to me the details of the high risk involved due to the
following medical problems and | have sought necessary clarification on all my doubts.

[0 Heart disease ] Hypertension [ Diabetes mellitus [ Renal failure

(I Hepatic disorders [ Shock I Multiple organ failure [ Polytrauma/RTA
O IncapacitatingCOPD [ Others . FELAY U AX D20, Brve nalovm. WNDAAR D
Comments : MA@WM,M&W%W’MW .............

+  Doctor to documentin medical record also if necessary (Cross-out if not abpticable)
DECLARATIONBY PATIENT/ GUARDIAN/PROXY

| hereby authorize Rainbow Hospital & its authorized doctors to perform upon me | my patient
MALXx. Lﬂﬁﬁﬂ{/mk Q@AM the above mentioned operatlonIDmgnosﬂcITherapeuhc procedures
......................................... ALLRLLA.... LeAI....

| authorize and give consent for anaesthesia ( [ Regional / (I General Anesthesia /& Monitored anesthesia
care (MAC)) as considered appropriate by the anaesthetic team.

| acknowledge that the anaesthetists have informed me about the anaesthetic procedure, alternative
treatments and answered my specific queries and concerns about this matter. | have read and understood the
information provided in this form | acknowledge that | have discussed with the anaesthetists any significant risk
and Complications specific to my individual circumstances, and | have considered them before Consenting for
anesthesia.

CIN : L85110 TG1998 PLC029914 www.rainbowhospitals.in



| understand that there are some infrequent complications that can occur due to use of anaesthesia,
these include pain or some injury at the site of injections, temporary breathing difficulties, asthmatic
reactions, headaches.

| authorize the anaesthetic team to perform any additional procedures (for example, CVP line,
arterial line, use of nerve blocks for pain relief, changing from regional to general anaesthesia etc),
which are considered necessary by them during the course of surgery.

That | authorize and give consent to the team of doctors attending on me to administer blood
products during the course of operative period and immediately thereafter in need arises.

| understand that the above mentioned consultant anesthesiologist or occasionally a colleague
deputed by him | her will administer the Anaesthesia.

- Pregnant: O Yes LEJ"@
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

| declare that | have explained the nature of General Anaesthesia / Regional Anaesthesia / Lm: to
be given and discussed the risks that particularly concern this patient.

I have given the patient an opportunity to ask questions and | have answered these.

Patient / Patient Attendant : Witness :

Signature : M A ﬂ.ﬁ ........................................... Signature : M. m;m
Name: ... J“?E }-’ Name: .....M: .SU.S}YI’JA.
Relatlonshlp with Patient; . Date'® Time . 29, 16 }?Q_Z_é

Date & Time : @2 K. !-5. Lﬂfﬂé .................................

Doctor (who is taking the consent) :

SIgNATITS & cossnnesicas Q,/ .............

Name: ... DQ MoNINCET WA o

Date & Time : ﬁefmb,s, .......................... b

CIN : L85110 TG1998 PLC029914 www.rainbowhospitals.in



| Ref. No.: F/PICU/CON /ADM / 15

2y  CONSENT FOR ADMISSION
Chitdren's | @ BirthRight | IN PEDIATRIC INTENSIVE
i e .__ CARE UNIT (PICU)

S NS ] || 71 |
hereby declare that our patient Mr. / Ms .........lé{ﬂffﬁ.hll.kc...gebby ................. who is related to me as
NI\........ is getting admitted in the Pediatric Intensive Care Unit (PICU) of Rainbow Children's

HOSDIalO....... 93 [&| 2026...... with UHID No. - AW~ D02.062 ...

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

e E0ELTOCOME (© € pevuistent 10te &y Blovel 2ry ctoou)

The doctors have clearly explained to me that my patient Mr/ Ms. ... N HwiC peddYy
during his / her stay in the PICU may undergo various medical and surgical procedurés like airway
management, mechanical ventilation, central line insertion, PICC Line and arterial line placements, chest drain,
or peritoneal drain insertion etc.

I 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 consent it is implied that | give consent for various invasive procedure to save the life of my
child.

I understand that a sick child in PICU has life threatening medical conditions.

| understand that when a child is sick in the PICU 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
ofinfections, bleeding, air leaks, skin and other tissue damage etc.

I give my consent to the team of doctors to go ahead and admit the child Mr. / Ms :...ém.wmuc...%my
s N e PICU fully understanding the associated risks involved from various
procedures, high risk medications and infections in the PICU and treat him / her with all necessary means.

The doctors have explained to me in the language best understood to me.

Patient Attendant : Witness :

SIBRBMUTE : ... covvuvveioncorsansnnesinsasssissuionsonsorsnsomen sossssis Signature : ..............

NBIR L ....ovosienaimmssnensasissssimemssinioiinsisdssssnisiisssissiciss NAIE ¢ .ociniiniains it Rt i b
Relationship with Patient: ....................cc............ Date & Time :

Date & TIMe : ......c.cooveveeeeeieeeeeeeeeeeeee

Doctor (who is taking the consent) :

Signature : @\Q‘, .............................................
Name: ... [0 MWt

Date & Time : QGLGP" ..............................

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in
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PREETHAM KUMAR
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Rainbow®
Children’s
Hospital

It takes a lot to treat the litte.

(FIRVIV]Y) rnuuUCTs TRANSFUS'ON MON'TOR'NG FORM

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Dater .
Blood Group of the Patient: ....... 82~ INCALH. Blood Group on the Blood Bag: ........
262324......... Date of Collection: .....

Date & Time of Starting Transfusion: ‘..iﬂlﬁl?_&é ... off Planned duration of Transfusion: ........

Blood Bank Issue No: ........

QAL

Check for Correct Unit:Morreﬂ Patienk —

Blood products cross checked by: Nurse 1: ..

ol

Time: ..o G?Cﬂ

\

lHlGl% Date of Expiry: .....

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

1.8].41.26
OMEY.. U houwd

Nurse 2: ... 3Y. Larow b

Before starting transfusion vitals: Temp: "136( HR..LO0RAN RR:.14&m 8P lQOl@V\ Sp0, ..104.2.
PLEASE MONITOR THE FOLLOWING:

, Blood Any Any Any Other
Crie Time HR | Temperane Pressure L Rigors | Breathlessness | Problem
. . -
oalslg 1M 2oy ase'C | WAks| ooy - | ~ |
galgle] 15Mn |1zkn| g6 '% Lo+ - A il
Y1 30Mmi - ZF n[64 . it R
a8 somin (11360 q9¢F 0169 aes
m[&\t 30 Min |00 &N ﬂﬂ‘GF fﬂgj - = » -
~a\bg 30Min {1yt QL | of [ D) o — ik e
1 Hr
1 Hr
Comments: MU
Name of the Incharge-Nurse: BT\{ASL.W”% Name of the Nurse: ........... A AV TS
Signature of the Incharge-Nurse: . % Signature of the Nurse: .......... ¢
Date & Time: .. 8‘1[6“—6 @Ap(\. Dale&Time:......‘...‘....‘.Q-.ﬂ_[ﬁ.[lﬁ ..... (,’zyv"-f

Docu. No. : RCH /FRM / CLINICAL / 078
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e "3

404204 12Y in . C

Dr. PREETHAM KUMAR ll Cﬁlldl‘%“:s . BIftthght
RTRTACY T Hospital | () eronosmus

BLOOD PRODUCTS TRANSFUSION MONITORING FORM

oate: ... RALB[2 I W

Blood Group of the Patient: QfN-Qgtf«S‘ Blood Group on the Blood Bag: ... 32N

Blood Bank Issue No: .. 2825 UM . Date of Collection: m'hhﬂ" . Date of Expiry: 34 \/‘HQQ%

Date & Time of Starting Transfusion: eqlhl%@q ..'.Ql’ﬁ’lanned duration of Transfusion: OM(};L“’W .........

Check for Correct Unit.L%~  Correct Patient; [

Blood products cross checked by: Nurse 1: .S - /Aehs.

Before starting transfusion vitals: Temp: q%(;} HR HSH") RR: .17 bl~ gp. J%)'cr'—"(-) Spo0, . 10‘3
PLEASE MONITOR THE FOLLOWING:

Blood Sp0 Any Any Any Any Other
Pressure : Rash | Rigors | Breathlessness | Problem

e | 15Mn [1ichin) QR 6y [ Lobloll) tosl] — | - -
Ml | 1BMn || 200 R0 [z Dot | — - = s
. \\\\k 30Min [126hin | G2 6 C!f/%@j)!()eﬁ — | — T | S

Date Time HR | Temperature

M\\QWQ 30Min |\ 1bhim A3 - (¥ ””(MSD]%‘/\ — | = — —
30 Min
1Hr
1 Hr
Comments: p\\\
Name of the Incharge-Nurse: S""Ncb\g* Name of the Nurse: ..... S ¥€&}@ QM&V) ......
Signature of the Incharge-Nurse: ... L34 ... Signature of the Nurse: . %
Date & Time: . 'bq“\ A Qﬁq 33 ])q oo Date & Time: . ?ﬂl\ﬁlﬁ @®9:22 P"‘

Docu. No. : RCH /FRM / CLINICAL / 078
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Rainb:;d.w" . oos
CONSENT FOR ADMISSION Children’s ‘Blrtthght
IN PEDIATRIC INTENSIVE CARE UNIT i e o s
Name: &aTleK ...... (05 0 10. 7 Age: b‘bﬂm Gender: Malg-T Female[]
UHIDNO : oo, UM -00206230 Date: 02#5{”
LT, LOT\R Y S R Y
declare that our patient Master/Baby ................ 62 Wwﬁtﬂ&ddz‘ who is related to me as ......&8N). L4 SRR
is getting admitted in the Pediatric Intensive Care Unit of Rainbow Children's Hospital on cﬁ-?]C{ AN R

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

The doctors have clearly explained to me that my patient Master / Baby ..o 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 consent it is 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 : q&%&w&w ............
................................ 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: MSL\,&M .................................... SIGNATUIE ..oveeveeeeeeeeeeeseeeeeeseeeessesesseesesseeenens
Name: MSUS]WQ& ....................................... NAMIE: e eseeesees s essenes
Relationship with Patient: MO Dl & TR .ol Rl
Date & Time: (ZQ,]G/ZO% ....... 3R

Doctor (who is taking the consent) :

Signature: ...... Q’ N eosnessation s ABINSHRIEIT
Name: m\f&““"’%"‘

Date & Time: ........844), Q\% ............... Y

Docu. No. : RCH /FRM / CLINICAL / 01
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Ra'n'b?‘ & . —
Children’s ‘Bnrtthght

CONSENT FOR BLOOD TRANSFUSION Hospital_ | o

Your Right o a Safe Delivery

Name’ﬁfﬂl”f{mﬁ.ﬁﬁbhy Age: ...lc??.«!-{.@n Gender: MaleT Female[]
UHID.No : ..........U;Ll—t.r:wb.},.@.g.z,?fﬁ .................................. Date: 02?[5!2,;

Type of Blood Product: [ Fresh Frozen Plasma 7T Packed Red Blood Cells () Random Donor Platelets

(] Cryoprecipitate 1 Single Donor Platelet (1 Whole Blood
(] Albumin ("] Red Blood Cell (] Others ....ccveeeeeecnnen,
TS e e ot ™ .ﬁmmma. B s hereby give my consent for whole blood transfusion or

the blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immuno-deficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in. The
“window period” and also due to various other infections which have not been screened for. | also understand that any
blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

The doctor have explained to me about the afternative for this procedure that ...................oooiis

All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
the language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or
blood components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) tome/
my Patient during he present hospital stay and treatment.

Patient (Or Patient Relative / Guardian): Doctor (Who is talking the consent)

Signature: .. B 3"5\”“’}0\ ............................... Signature: .. Cp ...........................................
Name: ....[") .ﬂaslflrna_ ............................... Name: .......... Y. ut gl"wﬁt ...........................
oate & Time .. 29./6.19026. B0k Date & Time ...... 02%)6}& ...... TP
Witness

SIGNAUNE: ....oevieeeei et

I coccnnonmemsmnnnss s min s ss AR RS FAT R AR E S e

DR T ... npmuninnssaRissswases s

Doc. No. : RCH / FRM / CLINICAL / 014
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PATIENT TRANSFER FORM

M

Rainbow" e
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

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

5

P

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
e A 26 [6(26 ak | 20|glas afsen
5y ﬁﬁﬁﬁﬂﬁ [ﬁﬁ}l\' RED i Transfer Ordered by Reason for Transfer
LU R RV IS I s
From Unit To Unit Information to Attendant

Yes\i.zf/__l\lo []

Number of Sheets in Clinical File

Number of Imaging Films

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

C(//g YesD/ No[ |
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

A Pﬁiw"

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

Patient & Clinical Records Received by :

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



Crbows | @ BirthRight
CONSENT FOR SPECIAL PROCEDURES rospital " | e

Your Right to a Safe Delivery

PatlentName&ATHVWIC/@@DY . Gender: iiMzie/LiFemale
UHID No: ... V1H.2.002.06 179" pepartment: ... p&ﬂwo‘@”d .......... Date : .ZQL'/?*J’

W 1) MIU»J Ded Jf S/D/W/ON&/TG"@m/WQPdJJ
Here by give consent for procedure of : .

For my patient, Named: ...... (]/‘ Q F&WWC D (Mz ........

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

The doctor have explained to me about the alternatives, risks and benefits for this procedure that :

I have understood the matter mentioned above in language known to me and give consent for the procedure.

Name of the Doctor performingthe PrOCEAUIE: ........ ..ottt e e e e s e e e e beniaes
Patient Attendant : Witness :
Signature : ../ vﬁ;% S T— BRI st il it s vyl
Name : ... 2. EXI4A., ,KFQ,D}/ T S, WU 10 o . 2 s
Relationship with Patient: . e U\M BRI R TN & iscciisinconnuasisinsmitiavipms s
Date & Time : .. 42 011 @ .............

Doctor (who is taking the consent) :

Signature : ....... 4. ﬁ} .............................

. A4 ) 2
Name: ... ﬂ\(ﬁw[\ ...................................

Docu. No. : RCH /FRM / CLINICAL / 019
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Rainbow .

Chidars| @ ictRine
CONSENT FOR SPECIAL SEDATION R | O
Patient Name: .. G\G\H"WL’ K. Q’Q dw . Gender:  [_IMale

UHID No: . V’H -00206277D

—_—— (ﬁ’\/t TZLJ o&«,{

Here by give consent for procedure for my pa%ent

Depanment(j PP’H) 5] 2l

[CIFemale,
Date: ...... 12 ‘7717/2/%

siomwro... Nayaxnmhe o graﬁ/
Lotk Peddy

i

The doctors have explained to me in language known to me the details of sedation as follows:

« Type of Sedation :

» Possible complications from the procedure of sedation:

The doctors have explained to me about the benefits, risk, alternative of the procedure.

| have understood the matter mentioned above in language known to me and give consent for administering

sedation for procedure.

Patient Attendant :

Signature : . £\ g@ Jﬁﬁ

Name: ....,%00 V’f’*)}""@@ﬁ)p ......................

Relationship with Patient: .
Date & Time : ....

.29 f{}w@

Docu. No. : RCH/ FRM / CLINICAL / 020

Witness :
SN 0 covorcssncirssiommmrssrsinsoimmis IR IR e iianes

Date & TINE & ciiivisiinsissosmessionaiinsss i et s

SINAINNG © il snpsosisssicsmmaiininipibarasmonssssinsnsss

Name: ..... T s L{I}’G’Y.ﬁ'\j ..................
Date & TiME : ..ovvvvenve, 0 Q/LJ%@ ........

Doctor (who is lahZhe consent) :



1p-000804%°

70 EDDY
“H-OOIMZ GATHWIK R M W
aster WADDUR 12Y2M40 L . _f'-/'" ®
04 Rainbow .

i s | @ s

| 26
| ot
\ It takes b kot to treat the [Rtle, Your Right to a Sale Delivery

BLOOD PRODUCTS TRANSFUSION MONITORING FORM

Date: ..... Lﬁ(f:/lfé .................................. T TRE S, 27 TR

Blood Group of the Patient: ..../2,.-¥: %.......... BI0od Group on the BI00d Bag: ........ 8. ¥ Eetvrvrcersercnscinsnn
Blood Bank Issue No: . 26265800 Date of Collection: .. 3.1 1.5/ 24 ... Date of Expiry: \Si[:f"h/é’

¢ A
Date & Time of Starting Transfusion: ?/?S/ﬁ/“’}‘z Planned duration of Transfusion: ........c.ccvvvvinnisnsinsninnnnnnns
Check for Correct Unit: & Correct Patient—7
Blood products cross checked by: Nurse 1: JZL‘MCOJ Nurse 2: ﬁ’e‘lujﬁf"\ ...............

o
| Before starting transfusion vitals: Temp: .4.8..6.F Hﬂllj’b)w‘ RR:.1.S.hlw BP: q}mﬂ SpOQ..LQQ.."l“
PLEASE MONITOR THE FOLLOWING:

Blood $p0, Any Any Any Any Other

. T .
Date Time | HR | ROGOEIE: o s Rash | Rigors |Breathlessness | Problem

6B (4 oa [ p I oos | — | — | — =

TRt \

1M ey | 486 F aslsiledioo v | — | r— o=
3'3'3?*1? o\ [Ag-6F [43)4669 oo | — | — = —
?3.@‘"\ W0 6\8-6? \,\rs\%*\%\mo i * =
30l oL | 4g- e fetlealay] wolt | — | — - —

v B ik

€ 1Hr AN a’s. b‘f: \,w\!aﬂ@i) \UO Y - — —_— —
GhimHl' \0\)\ ax. l{)u[—; \\so\?\ﬁ(\?;s )c\!\ "f gl — _ ——

b Y - “h\ % 4
EVAS Sl IRV ap b ¥ N\\-yow@, o)

D T I B . o1 o e v s em s v ¥R R TS R AR S TR 48 AR KR SRR A A £ 8 AR A p e 8w ke a shan spantpansnsnsssaselEuesnbitas rasesabR s AR RR Tt s s engntasass

}
Name of the Incharge-Nurse: E‘\Wk“‘"l Name of the Nurse: ﬂimtﬂc“’

Signature of the Incharge-Nurse:; @-*«L Signature of the Nurse: @J
Date & Time: Mslelﬂ]gﬂ%\ Date & Time: 73[5(15’84"‘4

Docu. No. : RCH /FRM / CLINICAL / 078
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Rainbow”

Children’s ® BirthRight
CONSENT FOR BLOOD TRANSFUSION e e

\

Name: Mlogddunha%kw\}é&ddy .................. Age: l&‘{w‘" Gender: MalgL#~ Female[ ]
UHIDNO : ........ \VMH-0020620 Date: ........ 0‘2%{5{»&
Type of Blood Product: [ ] Fresh Frozen Plasma .ﬂ/ Packed Red Blood Cells (] Random Donor Platelets
(] Cryoprecipitate (] Single Donor Platelet (] Whole Blood
(] Albumin ("] Red Blood Cell WE: s R ——
RO SR RS - RPN RS 0y - SME o et L hereby give my consent for whole blood transfusion or

the blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immuno-deficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in. The
“window period” and also due to various other infections which have not been screened for. | also understand that any
blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

The doctor have explained to me about the afternative for this procedure that ..o

All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
the language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or
blood components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me/
my Patient during he present hospital stay and treatment.

Patient (Or Patient Relative / Guardian): Doctor (Who is talking the consent)

signature: A2V Mlddig.........oooovvei Sionane: ... RN e et
Name: .02 [/ €. PM .%{;979 b A— Name: ............ DA kms - TARRIIARE o 3L
Date & Time ......2 ‘1\‘; o . Q’ij?" ...... Date & Time ........... @ﬂ&)m?&(}w
Witness

A ———

P

D8 & TINB ...orncnexeniannasransensmnessssisisismsamsaiassnamusss

Doc. No. : RCH / FRM / CLINICAL / 014
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CONSENT FOR ADMISSION Rainbows | @ BirthRight
IN PEDIATRIC INTENSIVE CARE UNIT Hospital _ | {memioimns
Name: NlMdQﬂE}O":{AN\LMd ................... Age: l&qcm Gender: Male= Female[]
UHIDNO : oo LA 2 Q0306290 e Date: ME[LG
Lisiicinisisisvinnansonevansivs tovicaaveoivin iorsvus bR g o vsi 510, D10, W/O, .cciniiiianionisiansminssisrinesiaiamiigp st vhn tasss hereby
declare that our patient Master/Baby ........... e,atf!!!ﬁ?lf: ...... Dodoly.......... who is related to me as ... &D.............
is getting admitted in the Pediatric Intensive Care Unit of Rainbow Childrén's Hospital on ........... rﬁ}fG[’Lﬁ

The doctors have clearly explained to me that my patient Master / Baby ....... @p Howrk Mdtqc .................... 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 consent it is implied
that | give consent for various invasive procedure to save the life of my child.| understand that a sick child in Pediatric Intensive Care
Unit has life threatening medical conditions.

| understand that when a child is sick in the Pediatric Intensive Care Unit with multiple medical and surgical procedures performed

\upon him/her, there are inherent risks due to these high risk procedures, and high risk medications, in the form of infections,
bleeding, air leaks, skin and other tissue damage etc.

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: M'V\M‘&V) .................................... T e R S S
Name: ... 0021/ &/ K L. ﬂz@,ﬁy ................. BRI ..o omrmmssnssassssimbassno iy scscrostiads
Relationship with Patient: . £l DtE & TR consiacmnnintun il

Date & Time: .. }?\’a\ g,ur ......

Doctor (who is taking the consent) :

Signature: ... C);\‘}/ ...............................................

Date & Time: ............... QY b\n_f; ..... 3”...1(‘);1\, ......
Docu. No. : RCH /FRM / CLINICAL / 013
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Children's ‘BirthRight'

CONSENT FOR SPECIAL SEDATION Hospital _ | { zusemmon

Your Right to a Safe Delivery

Patient Name: ............ é} &%\“\L%&da ... Gender: EMale [JFemale
UHID No: ... A =D 02062 F0........ Department: rcmum Date: QT‘GJ“

iy W /‘VM% .................................... GNP o L

Here by give consent for procedure for my patient:: ............. QDL&QM}.SL....\?.L&QL@ ..........................................

The doctors have explained to me in language known to me the details of sedation as follows:

* Type of Sedation : injutum\'f\t ..............
» Possible complications from the procedure of sedation:
.................................................... ﬁ\mwﬂTk%Mw

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

The doctors have explained to me about the benefits, risk, alternative of the procedure.

| have understood the matter mentioned above in language known to me and give consent for administering
sedation for procedure.

Patient Attendant : Witness :

Signature : M\V&JA/ .................................... L LRGSR S IS B oS
Name: ............... M,\\{M&a ............... [ SRR, L S
Relationship with Patient: .... .Gt oo 7 SRR (R Sl e SN W
Date & Time : .‘..d.)l.ﬁ}?fﬁ ........................................

Doctor (who is taking the consent) :

Signature : ....... C;.:\EL .............................................
Name : ... R0 MMM o
Date & Time : ...... @5’(5)23 ................................

L FRM/ CLINICAL / 020
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Rainbow’ ] T
Children’s ‘Blrtthght

CONSENT FOR SPECIAL PROCEDURES b il S

Your Right to a Safe Delivery

Patient Name : Gchﬁ’\MLMCLa ...................................................... Gender: TMale [ Female

UHDNO: ....ooo.. MM D 0.206 290 Department ; pf_?&“{q‘\’(\,ﬁ Date : 1;’{& .................
e P L p— VT R (Tt I VAT
Here by give consent for procedure of : .................. 0 T W RO S W

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

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

The doctor have explained to me about the alternatives, risks and benefits for this procedure that :

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

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

Name of the Doctor performingthe PrOCEAUIE: .........couiieiiiiiie et et e e e e e e eaneasessers e s ssrenneennrennsanmaanes
Patient / Patient Attendant : Witness :

Signature :M.al.f.‘: .......................................... SINBIUIE " cosisiiissnmnmiissississsasses
Name : MVMAH RIS it e s
Relationship with Patient: %CHM* DR AT . o i e R
Date & Time : ............... 0} .315.\.1!. ............................

Doctor (who is taking the consent) :

Signature : ...... G,\J/ ..............................................
Name: ......... RINRTATYNIY O
Date & Time : ......... R 5\% ..................................

Docu. No. : RCH /FRM / CLINICAL / 019
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TR oo | s omarateng | 5ol | @22

EARLY WARNING SCORE: CHILDREN’S UNIT
[EICE— tme] [ [ [ [ [ | |31]5| I'_éfl_g____l_m!Ul_l_‘IT‘)H’_l_‘Ilfi}lAIﬁ!E_HIQ\lul [ [ [ | |

|TJontur!NursefFamil5r Concern? [ U TP R S T

104
103
b\q!o 102
5
Vi cl cl
= (\‘H t..i “- QLl-. CL i D .—.H
Q |~ <
Tsmperature 100 - b A o I D ) . -
{F} 99 B ol O A a AN, 91
O 107 [ o = - AW &
98 Ao -
97
95
94
iR
Heart Rate }gg =
(bpm) 6o B
150 |
and 140
Blood Pressure 10 [
(mmHg) * 110 5= f" 1
100 [~
Note: :g =Y i A2 (200D
BP does not score  ~/ y [
in early 60 F—t— (IS
Warning scoring 50 prepeedemde e e —
Heart Rate (Number) hezl [l lnolo%iiali w"[muof\%wt\mo\\ﬂwm
: 60 [t
sp. Rate (bpm) ig o 3
(Over 1 Minute) 30 :".:Z..‘A' A
- 10 A O
Resp Rate (Number) QS
Resp | Mod/Severe | | | MR
Distress | None / Mild n N
Receiving 0, (I/min) T M S R e ; i
0, Saturations (%) a8 @9 aqlaq agad |
Conscious | Normal _ N AN TN TN TN N[N AT NN
Level Altered o T S i s B MR S e PR e S e e e e
GCS * 151 6] S (1511 14 (w15 1tn (15 44 16 11 11K 149 15 |
TOTAL SCORE 4 0
Number of shaded boxes 0| |g| |O|D]e]2]%]°]0 LA Bk
Pain Score 0| |© Ql0|°[sfolo|of0 [O|#]|P|p |0]@
Observer's Initials Ml M| mm Vv [ VIVIVIVIVI VYV Y
Score 1 . Continue normal observation by staff nurse
ACTIONS Score 2 - Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

L]

Ifatany time additional help is required, call help - regardless of the Early Warning Score!
Following a Early Warning Score assessment, senior help may be required

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

I IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
S SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)
BACK GROUND : Child (X) was admitted.on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)
A ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.
R RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery
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EARLY WARNING SCORE: CHILDREN'S UNIT
[Date: ..o Tme] Ja] W[ NT T3] 9] AR IATeIR N[t [>{>algfeldle] [ [ [ [ [ |

[ Doctor / Nurse / Family Concern?
104
‘)-b 103
%\5\ 102
101 ¢
A o = c! i AMNES
100 Y + Q.I 'X i _'2 h]:'f:";.ﬁ’ :‘\‘-
Temperature i I o I PO Y G o == “a 2
o ‘ o, g ol
2 3‘ o o~ gf- gf o 5 Q"ﬁ =
98 - 2 E - g -
o 97
- .
95
94
Heart Rate 180
170
m
(bpm) .
150
and 140
Blood Pressure :gg
*
(mmHg) 110
100
Note: 9 . i 7
BP does not score gg DE (91 RS P\
in early 80
warning scoring  sp

Heart Rate (Number) |\ N \ 6 O [t [\ | Wy \ & \ \

Resp. Rate (bpm)

(Over 1 Minute) .
---------------
Resp Rate (Number) j
Resp | Mod/ Severe
Distress | None /Mild | W] 0] N | N N
Receiving O, (I/min)
0, Saturations (%) ) A \OYob \ 3 A
Conscious | Normal v AR
Level Altered
GCS * $SI° S| [ISH\SIBhS S \S 1w I\ 1AW S \5
TOTAL SCORE © °
Number of shaded boxes | 9 | | » SIrle] [of |e]s]e]*[®[0[P|0]0]0]|VQ][p]0
Pain Score © |o|a oap. 3 olalo[*|elo|lolwlO|P]| o/0]9gl0
Observer's Initials [\ |A[ A (ST ANalal [« [ 7y INVIVIVIVIVILIR[UNTY
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue,
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

Ifatany time additional help is required, call help - regardless of the Early Warning Score!
Following a Early Warning Score assessment, senior help may be required

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

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

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

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

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

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

AlalCIHT T T 1 1 1 11

[ Doctor / Nurse / Family Concern?

104
‘)Jo 108
a%\b\ 102
s it L J CJ 1ol
0 = 7 = 9 L% Q T b=, ¥ =
%npemmre pey 1o \ b B A RPN NH ks R
anl 10 as ; [ ‘o s c i
=k P v I B =
98 “ - L BB - 'i'
97
=3 %
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94
Heart Rate 153
(bpm) b
150
and 140
Blood Pressure 1o
(mmHg) * 10
100
Note: 20 ) R?'q it
BP does not score 50 3|10
in early i )
p ’ 60
warning scoring 50
Heart Rate (Number) | \H] b ||y \Wol Wi M ¥A 10
isp. Rate (bpm)
.. . ver1Minute)
Resp Rate (Number)

Resp ‘ Mod/ Severe

Distress | None / Mild mmmnmmmmmmmmmmnmmmm IBNI_

Receiving O, (I/min)

0, Saturations (%)

Conscious | Normal

Level Altered

GCS * 4 ]

TOTAL SCORE

Number of shaded boxes| o [® [o | [ |n |0 ]0]9[°[0]D]a[?|”]|*]|® olofo]|®

Pain Score vlelofol® | lololOlololulOlel?lalelo]p|d]o]|t |r

Observer's nitials | | | (A A [Nim (MM mIm M [ VIVIVIVIVIVINIVIN
Score 1 . Continue normal observation by staff nurse

ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations

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

recorded overleaf Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

|\
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

* The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood 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.

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

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

A

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

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

Date Time Early Warning Score Date Time Name

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

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

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

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX) 3

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Early Warning Scoring Chart | === SN
2 . EARLY WARNING SCORE: CHILDREN S UNIT
[Date : 222\ i.!ﬁ...b.....TimeI | = ‘
[ Doctor / Nurse / Family Concern?
o
W
% 101 - “ o
© N s L ~
Temperaure 10 e o b v o o O S K P -
\ Rl s i1 . ol I Toa T
) u % o ke ks i T TN e | g ol o o
98 - e X e L &
1/ .
B b
97
B O Z
96
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Heart Rate }gg
(bpm) e
150
and 140
Blood Pressure 1o
(mmHg) * 110
100
Note: % = AP 3
BP does not score 22 L7 @ 1Y s0 9048 &)
in early 60
warning scoring 50
Heart Rate (Number)
i 70
N ®
Resp. Rate (bpm) ig
(Over 1 Minute) 30
20

S

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

Receiving O, (I/min)

0, Saturations (%)

Conscious | Normal N

Level Altered

| GCS * W

TOTAL SCORE ol |

Number of shaded boxes| | 9 ®lo| 0 0|6 0O|5|o|lap P|9e|ve |b| o?

Pain Score ol IS [0 Doo%r\~=07°‘ovobvoo

Observer’s Initials @ Q -4 el y fl/c-'flf R IRIRIGIRIEIE
Scoré 1 - Continue normal observation by staff nurse

ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations

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

recorded overleaf Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

2

s when EARLY WARNING SCORE >3

Date Time Early Warning Score Date Time Name

i

It atany time additional help is required, call help—regardless of the Early Warning Score!
Following a Early Warning Score assessment, senior help may be required

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

| IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
s SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)
BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... Te: . alert/ drowsy/ confused, pain free)
ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
A 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
R do in the meantime ? (e.g. stop the fluid/ repeat observation) -

Your Right to a Safe Delivery
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Heart Rate mg
17
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150
and 140
Blood Pressure 1
(mmHg) * 110
w AL } q
Note: LG \ w\%m NP\ PY PN
BP does not score gg = W2 A RN D) 11 INIER
in early 80 b ¢
warning scoring 50
Heart Rate (Number) WP ACHK
70
- 60
esp. Rate (bpm) %0
(Over 1 Minute) 30
20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min)
0, Saturations (%)
Conscious | Normal
Level Altered
GCS * A
TOTAL SCORE Q
Number of shadedboxes| |® | °1©] || o] ?]e @ il B L I s
Pain Score ol|®lQlnlp 0 |q 2 J P © i )
Observer's Initials g L7 SFANRY "
Score 1 : Continue ation by staff nurse
ACTIONS Score 2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT
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104
103
102
101
Temperature 100
(F) 99
98
97
9%
95
94
Heart Rate }gg
(bpm) i
150
and byt
Blood Pressure }gg
(mmHg) * 110
100
Note: 90
BP does not score gg
in early 60
warning scoring  sp
Heart Rate (Number)
esp. Rate (bpm)

(Over 1 Minute)

Resp Rate (Number)
Resp | Mod/ Severe |
Distress | None / Mild -

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

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE

Number of shaded boxes
Pain Score

Observer’s Initials

Score 1 : Continue normal observation by staff nurse

ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations

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

puUrpose.

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

 Detailed actions are described according to increasing Early Warning Score.

* Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger

thresholds/action plan- this should follow discussion with senior colleagues.

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

Date

Time

Early Warning Score

Date

Time

Name

» Ifatanytime additional help is required, call help—regardless of the Early Warning Score!

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

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

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

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

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

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

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

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

6(4(26

1. All measurements in ml.

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

Date | Time | Nature Route NG | Diarrhoea | Vomit |Drainage | Urine onebits | Sign.
of Fluid Score | Nurse
Mouth [ IV | NG
08:00 am
09:00 am
+10:00 am
11:00 am
‘ . 12:00 pm
.| 01:00 pm
Total Intake : Total Output :
0200 pm sl 0w ~
v [0300pm Aoter] Jorm? v )
X [ o400pm -/
N (o500 bm it
\g : 20 rof 0
% [o600pm Jond. v - 266126
07:00 pm 20m\ v @Bpm
Total Intake :35 O Total Output : " £
08:00 pm Kichiab 1O m, | )
09:00 pm ﬁ:;;}ffﬂm) . i i1 |
#10:00 pm V4 e "
{ -_\‘°"'11:00pm o T::
o0 [1200am | (@24
01:00 am l
Total Intake : Total Output : y
0200 am 70mo) N
03:00 am 1 Orr) EE . .
~ |.0400am 10m) B AR
\b. 05:00 am S0m| ad ot 18loe
A~ [600an “(Orp <1 [leam
07:00 am Y,
Total Intake : Total Output :
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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Your Right to a Safe Delivery

(6 (24

1. All measurements in ml.

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

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

intake i S
rom .
Date | Time | Nawre Route NG | Diarrhoea | Vomit |Drainage | Urin | Ppiebtis | Sign.
Mouth | LV | NG | A
08:00 am
, [Etan A — ot
\V' | 10:00am @Qh
agi" 11:00 am it
01:00 pm Jomd N N
Total Intake :  \M® mY Total Output :
- | 02:00 pm | 0
03:00 pm v — /1.
_ SJ" 04:00 pm 1 [_Qﬁm
‘3?& 05:00 pm | Jat\b
06:00 pm b — [ J] A
07:00 pm Ree et J —
Total Intake : Total Output :
(va 08:00 p‘m . "
4?\\'\. 09:00 pm ») ﬂ,&w\w v’
-] 10:00 pm O | a
11:00 pm 1\[ . '
12:00 am 16) ARYYR
01:00am | > | )
Total Intake : e Y el : d
a l'l’ : \L{o mmcg Total Output :
02:00 am 0 rev) 6
03:00 am Lo
\\VO 04:00 am \ 78] ;
¢ 10500am <o Zewa | % |6los
3’ 06:00 am So. i 1 »
07:00 am So ]
Total Intake : 220 ~\| b o] Total Output :
Total 24 hrs. Intake ]3 el lk7 ) D( c”j Total 24 hrs. Output _BO_O.-\..—(‘ X

A Timeq ( mofion)
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1. All measurements in ml.

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

Date | Time | ;¢'Fiid

Nature

Route

NG

Diarrhoea | Vomit | Drainage

Sigr.i..
Nurse

Mouth 1V

N.G

08:00 am

R’

09:00 am

110:00 am

e

o :
%\ 11:00 am

zond

) 12:00 pm
= 01:00 pm

20m

Total Intake : &0 m)

Total Output :

02:00 pm

@ |20ml

03:00 pm

‘M’ 3oml

30m)

J &5" 04:00 pm
a

05:00 pm

30001

06:00 pm

07:00 pm

Total Intake : (20m\

Total Output :

08:00 pm

PAAY

09:00 pm

\,\m‘a

B D,

\\‘o 10:00 pm
Q@& | 11:00pm

12:00 am

FOm

01:00 am

Ol

Total Intake :

Total Output :

02:00 am

0 m)

03:00 am

O m]

04:00 am

m|

\So 05:00'am

IS

;ﬁ\ 06:00 am

07:00 am

Total Intake :

Total Output: -

Total 24 hrs. Intake

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

Total 24 hrs. Output
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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.

Total 24 hrs. Intake

23 o

Date | Time | Naure p\ﬂe Diarthoea | Vomit | Drainage S
Mouth ‘
08:00 am nl 6 0 Ml
o | 09:00am O ienl .
N : T
\\" 11:00 am O d \ 7
(? 12:00 pm A \
01:00 pm i 4
Total Intake : Total Qutput :
02:00 pm
03:00 pm wed| dpet P
04:00 pm Jeatiom, i :Z
05:00 pm waktv
?P' 06:00 pm "’CW U&'w* \
g ur:ou om 824 ﬁouﬂ )
Tutal Intake : Total Output : =
08:00 pm Homl P A
09:00 pm Fornld . i W
| 1000 pm 1 ForA B g‘”
| 11:00 pm 200™ | o) v o
12:00am ZoorN Fo\ X
01:00 am 2oy - e )
Total Intake : Total Output : ‘_::F
02:00 am _
03:00 am \) -
, 04:00 am 014
| 05:00am P AT
06:00 am ' - <
0740 am Y (R Aap-
Total Intake : 19<aal X 12 €0 ml Total Qutput : -

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

~ Total 24 hrs. Output

— 1 PP
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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.

ey
R

Date

Time | of Fluid

Nature

Route

NG

Diarrhoea

Vomit | Drainage

Urine

IV Site

Thrombo-
phlebitis
Score

Mouth

LS

N.G

08:00 am

35 mi

AE0m

09:00 am

©

ol

D ooy

10:00 am

11:00 am

e
At

o

12:00 pm

¥ o4

Total Output :

Yead |

LN

WO

Total Output :

f—-1"

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

O
)

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

~ Total 24 hrs. Output
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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 : i
Thrombo- 1
Date | Time é\]fagﬂ;% Route NG | Diarrhoea | Vomit | Drainage | Urine | Phiebitis Sign.

Score Nurse
Mouth LV N.G

VI T

08:00 am
09:00 am
10:00,am
11:00 am '
12:00 pm

. 01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Output :
08:00 pm ’
09:00 pm
10:00 pm
11:00 pm !
12:00 am
01:00 am
Total Intake : ' i Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am

Total Intake : ‘ : ' Total Output: -

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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[ FLUID CHART |

1. All measurements in ml.

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

" Nature.
Date | Time | ofpyig

Route

NG

Thrombo-

: : : - jebitis | Sign.
Diarrhoea | Vomit | Drainage | Urine p's'mres Nugrse

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

s 01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output : -

Total 24 hrs. Intake

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

Total 24 hrs. Output
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[ FLUID CHART |

1. All measurements in ml.

Output i IV Site

T Natwre
Date Time of Fluid

Route

NG

Thrombo-

- 2 e " phiebitis Slgn
Diarrhoea | Vomit | Drainage | Urine | Paiepis | v vce

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Qutput :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

~ Total 24 hrs. Output
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MEDICATION RECONCILIATION FORM

"Not known any Drug Allergies

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

e S
Shifting From: ................... = Shifted to: ........ %‘190}\’Q’3 .......
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | nore / Time ’;g’;:f%'ﬁg
1 C1¢ C1DC
2 [JC: CIDE
rd
2 C1G: E1DG
4 / o¢ Eioe
7
7
5 p\\ Oc 4dbe
@
6 [JC [IDC
7 / ¢ OJDC
8 / OJc ODc
P

LY
9 (JC [IDC
10 [(JC [JDC

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : D'KW@&\NW/@/
Date & Time : Q«(’l(’\QQ’Z,&@\lQQPﬂ)

Nurse Name & Signature: .....2. 85 1Y

Date & Time : ..... Qﬂh\ﬂn%@ﬂ,iopﬂ,

Docu. No. :

RCH /FRM / GENERAL / 090

| e

* C- Continue, DC - Discontinue
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REGULJ‘-}R PRESCRIPTIONS ..((
! “NARL Date
DRUG: Nfovs oM -P-NATR L Leh oo ;&\" &% W |
Dose Route | Frequency [ Start Dt. ‘i’ / G (ﬁgﬁ) [ 0 a ()
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2oeopt | (o [absy| 26l [T K VISP
Name & Signature of the Doctor™
starting the Drugs: '{"LM
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Additional Instructions¥ (& %_ ’ o> (40 \ A AP LY
T 7 T et
2 Dvo 0 /i \ .
[V b ﬂonﬂLL B \ 1Q
Daily Doctor's Endorsement by a Sign. i@ i
I Date»
DRUG : TV LAWLAQde (o
Dose Route |[Frequepdy| StartDt. |
2
| gfﬂ\ (LY T y 36'5
Name & Signature of $fe Doctor %
starting the Drugs;
\H\\o\wo%k
Additiong¥instructions:
Seogieg doyr
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : TNIT LACOCRMmIne |2ty | ‘Cogn\r. @‘\Q@)\o &
Dose Route |Frequency| StartDt | p > ®
2 Il o P A e =
iR ouvty aml/ |
Name & Signature of the Doctor
3 tarting the D:uﬂs
W ade, e
. b Gy
%ddmaml Instructions &%f@'ﬁ
cny/Vegh dey
r}"\‘j Daily Doctor's Endorsement by a Sign.
& L L
= . Date » \b
S| ;& DRUG: ypp -sHELCH L(S'x’ "V ‘?‘_w_;s\b ‘\‘“ e I
Q | Dose Route F:equenc_v StartDt. | [ 50 . 1
g\;ggywsb o (0w ac]e DAIRFE 1/ T N 1
% X “ Name & Signature of the Doctor f i - / “‘N-"G _‘i
- Y. | starting the Drugs ” o W W - _T 3
S (1,#«, Ao
S— e
7 o) b"' gaw.f’ﬁra = “"\J\ e
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DRUG CHART

Date of Admission: Q MB\Q[’ .............. DruQ ABBIGIBS;: wucsoimiemiaiin s i i st s sennes _—~"Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR 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.

MIRSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
J 1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)
Date»

DRUG : s PA-ARHELT Aol [Tie

Dose | Route |Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:
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Doctor's Signature | Valid Period Phar§.t?~
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DRUG: T.7 - oy DA™ $g1EoH ime k
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Hn( v @”‘hu.1 M, ol3 ﬁ,
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v NW’

Additional Instructions: /
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