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Hospital BY RAINBOW HOSPITALS
! takes 3 lot to treat the litthe Your Right to a Safe Delivery
Name Baby B.SATHWIKA UHID VIH-00136570
Father/Guardian Mr B.PRASAD Age/Gender 13Y 6 M 13 D/Female
H.NO : 17-927 , LN.NAGAR , MALKAJGIRI, Malkajgiri, Hyderabad,
Address . . '
lelangana. INDIA, 50004
IP No 1P-00060157 Admission Date 28-05-2026
Ref Doctor Selt Discharge Dale 30-05-2026

DISCHARGE SUMMARY

Consultant: Dr. PREETHAM KUMAR
MBBS,DNB(PEDS),DCH,FELLOW NEONATOLOGY
SENIOR CONSULTANT PEDIATRICS
APMC-39859

Diagnosis: Known case of Diabetes Milletus Type | with Diabetic
Ketoacidosis

History: Baby B. SATHWIKA is a 13 Y 6 M 13 D girl presented with history of
vomitings & generalized weakness since 3 days, breathing difficulty since 1
day of admission. For the above complaints, she was admitted at Rainbow
Childrens Hospital for further management.

Examination: She was afebrile, heart rate was 130/min, blood pressure was
120/80 mmHg and respiratory rate 45/min with normal perfusion. Acidotic type
of breathing was present. Chest was clear with normal heart sounds. Abdomen
was soft diffuse tenderness was present. Bowel sounds were heard normally.
Neurologically, she was verbally responsive. Spine and other examinations
were normal.

Weight on admission : 50 kgs.

Investigations: Enclosed.

HIMAYATHNAGAR RANJARA HILLS (JCL NABH & NABL Accredited)  MYDERMAGAR (NABH Accredited]  KONDAPUR DUTPATIENT CLINIC UC) Accredited V) SECUNDERABAD(NABH Accredited)  KONDAPUR L B NACAR (NABH Accredited)  NANAKRAMGUDA
Arnergency 040 - 48873000  Emorgancy o 040 - 4466 5555, 91008 25516 Emargency ) 040 - 4246 2300 Emargency 3040 - 4245 2100 Esnmrgency 3040 - AZ46 1200 Emargency 3 040 - 4245 2400 Emergency 3040 - 7111 1353 Emergency 3 (4069313233

@ 1800 2122 & www.rainbowhospitals.in



Name Baby B.SATHWIKA UHID . VIH-001 36570

Management: Her blood sugar was high and blood ketones was high. Blood
gas showed pH - 7.00, pCo2 - 10.4, pO2 - 84, Bicarb -2.6, BE: -26.8. diagnosed
to be severe DKA, NS bolus was given in the ER

Child was admitted in PICU for further management and started on IV fluids
and insulin infusion as per DKA protocol. Blood glucose monitoring done on
hourly basis. Her electrolytes, urine output were monitored serially with above
line of management acidosis and ketosis settled. Blood gas showed pH -7.29,
pCo2 - 31.8, pO2 -106, Bicarb - 15.3, BE: -10.3. Blood ketones were 1.

She was changed to subcutaneously insulin after consulting Dr. Leenatha
Reddy, Consultant Pediatric Endocrinologist.

Gradually her insulin doses were titrated according to RBS monitoring. She
remained hemodynamically stable throughout the PICU stay hence shifted to
ward.

Her latest Blood gas on 29.05.2026 showed pH 7.29, pCo2 31.8, pO2 106
Bicarb 15.3, BE: 11.2.

Investigations: Her complete hemogram showed Hb- of 15.6 gm%, WBC
count of 21,550 cells/cumm and platelet count of 3.44 lakhs/cumm. CRP was 3
mg/l. Serum electrolytes showed sodium 143 mmol/L, potassium 5.2 mmol/L
and chloride 105 mmol/L. Serum creatinine was 0.7 mg/dl, blood urea 22.7
mag/di.

As her RBS are well controlled with current insuiin regimen and parents are
confident enough to take care of the child. She is being discharged with the
following advice.

At the time of Discharge : She is active, afebrile and hemodynamically
stable.
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Advice:
1. Diet as advised.
. Adequate hydration.

2
3. Tablet Cefixime (200mg), 1 tablet, 12" hourly (after food) for 3 days.
4. Insulin Regimen:

Before breakfast, before lunch, before dinner:

If RBS < 100 = Inj. Novorapid - 10 units subcutaneously
If RBS > 100 = Inj. Novorapid - 11 units subcutaneously
If RBS > 150 = Inj. Novorapid - 12 units subcutaneously
If RBS > 200 = Inj. Novorapid - 14 units subcutaneously
If RBS > 250 = Inj. Novorapid - 15 units subcutaneously
If RBS > 300 = Inj. Novorapid - 16 units subcutaneously
If RBS > 350 = Inj. Novorapid - 17 units subcutaneously
If RBS > 400 = Inj. Novorapid - 18 units subcutaneously

Before Snack (4:00pm):

If RBS < 100 = Inj. Novorapid - 8 units subcutaneously
If RBS > 100 = Inj. Novorapid - 9 units subcutaneously
If RBS > 150 = Inj. Novorapid - 10 units subcutaneously
If RBS > 200 = Inj. Novorapid - 12 units subcutaneously
If RBS > 250 = Inj. Novorapid - 13 units subcutaneously
If RBS > 300 = Inj. Novorapid - 14 units subcutaneously
If RBS > 350 = Inj. Novorapid - 15 units subcutaneously
If RBS > 400 = Inj. Novorapid - 16 units subcutaneously

5. Injection Tresiba 24 units at 10:00pm subcutaneously once daily.
6. Random sugar monitoring on daily basis as follows Before breakfast,

Before lunch, before snack (4:00pm), before dinner, (Midnight 2 :00 am).

7. Kindly consult with Dr. Leenatha Reddy, Consultant Pediatric
Endocrinologist, on 12.06.2026 (Friday) in OPD with prior appointment
(This consultation will be charged).




Name Baby B.SATIHTWIKA UHID VIH-00136570

To take appointment for OPD consultation at Rainbow Karkhana or
Rainbow Banjara Hills or Clinic at Madhapur, just dial one number
040-4340 4340 (between 8 a.m. to 8 p.m.) (or) log on to
www.rainbowhospitals.in (or) contact our Toll Free number 1800-2122.

In Case of Emergency Contact 040-42462200 Extn: 2010 for increasing
breathing difficulty, recurrent vomitings, altered sensorium, loss of
consciousness, dullness or high fever.

The centent 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 .................. in the language that | understand and | have
understood the same.

Name \fR .VQO(QLOV\.
Signature : \-’( B. M‘lﬂf/qq\( :
Relationship with patient : ‘

. | | »
This summary has been explained by : Dr-Samee

Summary prepared by: Dr. P. Thanuja / Dr. Sameera
DEO :MD Younus Pasha

\/‘7!”’/ Registrar/Resident/C.M.0O

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

39859
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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.
TEL NO :040-42462200, Ext 2000,2001,2002
WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP-00060157 Admit Date

: 28-May-2026 Admit Time :12:22 PM UHID : VIH-00136570

Patient Details :

Patient Name : Baby B.SATHWIKA Age :13YBM12D

Guardian : Mr B.PRASAD DOB ©16-11-2012

Gender . Female Religion

Occupation Martial Status : Single

Address (H) - HINO : 17-927 , LN.NAGAR , MALKAJGIRI Phone No : 9014971775
Malkajgiri Hyderabad Telangana INDIA . . .
500047 E-mail : nal123@gmail.com

. ..mission Details :

Bed Type : SHARED WARD Bed No :ER 105 Ward Name : N 0 GF-EMERGENCY

Room Ne : ER 105 Admission Type : First Visit

Contact Details :

Name : Mr B.PRASAD Relationship : D/O

Contact Address : H.NO:17-927 , LN.NAGAR , MALKAJGIRI ~ Phone No : 9493013994

Malkajgiri Hyderabad Telangana INDIA 500047

.

g'&y\o\\h

Signature

yctor Details :

Doctor Name : Dr. PREETHAM KUMAR

Referral Doctor : Self

Co-Consuitant

Specialisation : GENERAL PEDIATRICS

Phone No

Payment Details :

Payment Mode :Cash

Deposit Amount  : 0.00

Payor Name . SELFPAY

Printed Date / Time : 28/05/2026 12:23

Printed By : 013766 Page 1 of 2




Patictit Name : Baby. BSATHWIKA UHID : VIH-00136570 IPD

12 I}
VIH-00136570
Baby B.SATHWKA
16-11-2012 1BY6M12D  (F)

IP-00060157

- IP-00060157 Gender

: Female Age: 13Y 6 M

Dr'lPREETHAM KUMAR e
Rainbow” |
iy o 1 B @ g
ﬁ J --"‘l'l T a:u-uwn Ve Poght 101 Suhy DFavey
EMERGENCY ROOM&HIA&E OR ot (ATES adstle
Paikamsuam 1 3 )’m/ Gender: [IMale LIPemale
oate: 2.2 S‘ i of Al ). 2.8 f‘[ﬂ-ﬁ-)
Allergies: [JA% [ Yes [ Food [ Medications [ Biood Transtusion [ Oher (SPECHYY: ...o..o.oveoomsmscommsisson [ Not known
SOUCOOFIMDOMENON: WLPTRONS [ OIS (SDOOMY) weoecmereenrrrseesosseesssssesss st esoon s sttt s s
Mode of Arival . [_JAmbulatory -1 Ambulance
Initial Vital Signs:  Temp: "3 ﬁ: PR: !‘).gmap ‘%( na wshIM 5p0;: Qg?’
Chief Complaints: .\/A€7. gﬂ&x .&. .PC.Y' Sskac.é'usa. meﬁmmﬂfj
mmmm cmsommi : ' ' STATUS
Work of Breathing O stable
w i, J Normal 2 Tcreased &2 Tnstable -
k Looking LTSN O Decreased ([0 Gasping/ Apnea Not ~ Life - Threatening
p«eﬁ 1 Abnormal () Bleeding [ Life ~ Threatening
Triage Classification CTAS
Level 1: Resuscitation Immediate
© Level2: EMERGENT : Life or limb threatening T < 15min
o~ Level 3. URGENT - Significant itiness / injury with potential to become life or limb threatening & 30 min
~ Leveld: LESS URGENT : Significant ilness but not iife threatening 1 60 min
Levei 5 NON — URGENT : May receive care when convenient 120 min
NOTE : All immunocompromised children and preterm babies to be considered Level 2.
Al Children less than 2 years age with high fever to be considered Level 3. SB«J:Z:;L“%#(/‘
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : 13:? Ry

Communicable Disease Triage Screening

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

1. Have you had fever (elevated temperature} in the past 2
weeks

2. Have you had cough or a rash in the past 2 weeks

3. Have you had shortness of breath or difficulty breathing in [

the past 2 weeks
PART B. mmmmmwmfm
symptoms: | Not applicable

1. Have you fravelled outside the INDIA? or had close [

contact with someone who has recently travelled outside
the INDIA, in the past two weeks?

if yes, State Location: .

2, Arammm/cmseconnctsazhnmaﬂahealmam [

worker? {please encircle the choices} (e.g.. nurse,
physician, ancillary services personnel; allied health
services personnel, hospital volunteer, or laboratory
worker, others} who has had a recent exposure o an
individuat with a highly communicable disease of
unexplained, severe febrile respiratory or rash dimse?

Name of Triage Nurse : ........ CS:, I NF

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

Yﬂd‘é following criteria:
{'] Any patient with Fever / Rash / Vesicles / Discharge from Eyes
s S and Cough
vos Ll "1 Any patient with fever and respiratory symptoms who answered
“YES” to any of the questions on epidemiologic risk factors in

“PART B" of the triage screening above.

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

1 Patients should be immediately isolated in a negative pressure
foom of & single room (as appropriate) for pending evaluation.

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

| Both patient and triage staff should perform hand hygiene.

| The staff should use PPE (as appropriate).

Signature of Triage NUrSE © ......o.ocooviininns

et ML) l I J:BQ.,,,

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



Patient Name :

12D
VIH-00136570
IP-0
Baby B.SATHWIKA e
16-11-2012 13¥EM12p

Or. PREETHAM KUMAR {F)

T

Baby. B.SATHWIKA UHID : VIH-00136570 IPD

- [P-00060157 Gender

13Y6M

: Female Age :

Rainbow" |
Children’s
Hospital

AR B

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : ﬁlrf%

Timne of arrival :

N-Supe  Fdnormal breathing MoV g

Chiet cmnptamts:\mn‘:ﬁn&é:: 2 qu.‘gréu&mceﬁs-ﬂg ............. RBS:
Holght * ..coceee resscose Weight:..;‘t;g:-g.ﬁ BMI: .....==—..... Head Circumference (<2 yBars) ..........simmmsesinasisens
Allergies: | Yes M Medications Blood Transfusion 1 Food e N SRS AR
BT BRI .o iimsiosiud onisatonanaions smsdhohon R Boa a0 0w s s A AT S RS S L e G RN ABGN S
oain Screening: Yes  No I Yes, Pain Score: ~ 8 " . PainTool Used: O NPass ©1 FLACC o Wong Baker
Character 'P:C.Ll?ﬂs I Lacation H\% ' Frequency 1 Duration 3°h-ﬂb .....

| RISK FOR FALL:
| if patient is < B years

tick below fail risk intervention directly
ﬂ Patient is > 6 years
Assess the below parameters
History of Falling: within past 3 months [CYes [INo
Ambulatery Aids:
* Wheelchair LlYes I No
* Uses furniture for support ClYes [ No
Gait/Transferring:
» Bedrest/ immobile [} Yes No
* Weak _Yes [iNo
* impaired TlYes [1No
Mental Status: Forgets limitations 1Yes [No

IF YES FOR ANY CATEGORY = RISK FOR FALLING
Fali Bisi: intervention:
[} Escort while ambulating

"2 ist Patient

]
Rk 5

~ Educate patient and famity on fall precautions/prevention

Functional Screening: /!ﬁ Abnormalities Detected
(1 Mobility Problem

Walking Problem

Developmental Delay

Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

Nutritional Screening: _x{ Abnormatitios Detected
: Underweight

1 ODverweight

Feeding Problem

Special diet

Special feeding method

Inform consultant for positive criteria

L :
Psychological Screening: —— o Significant Findings
Unusual concerns about patient's Psychological Status: [ )Yes =0
A NI ... .. morrns s SDOVTIIIRY: i atmmeesmtigiemisins
Social History: Lives With ... SRS x__l_j

Siblings in household ,fﬁs |No (ifyesHowMany?)...
- i
Time of Initial assessment completed by ER Nurse @1

Doct. No, : RCH /FRM / CLINIGAL / 120
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VIH-00136570 |P-00060157

2
awummlm _Z
Shidrs | @i
i i | e

NURSING INITIAL ASSESSMENT FOR PICU
Date of Admission: 18{((‘2'6

Source of Admission: [L1OPD [JWard [ Other: ............ ‘@& .............................................................................................
Reason for Admission: ..............ccc...... gg,v&}t'bkﬁwm\)ﬁm%.*gd‘me_p’lmaﬁ
Admission Diagnosis: ......................... s e R
Accompanied By: aréit 'EiGiEdaN ) S OeNETR s R e R e
Primary Language: elugu 1 English [T Hindi E] OMBT SPECHY .i.civisivisimsinsssssiuissnismmensssissensismossossisosiiinpiise
Do you require aninterpreter? [Yes N
Allergies: [1Yes Dﬂo/_-[:l Medications (] Blood Transfusion (oot THOMBE icaniiammiisssssissssms
B L B 11
Source of Information : D/I-aﬂ& [ Patient £ Otligrs; Specly \conmmnnninnnininmg
Past Medical History Past Surgical History Last Hospital Admission

SIGNIFICANT
HISTORY CATMY HISIONE v annaaisiag] M i ...........................................................................................

Has the child or close family member had recent contact with a communicable disease? []Yes [ No
Ifyes pleaselist, ...
Was the child's birth normal? LQ/ [INo [fNo,please describe problems:...........ccoeeevevreceeveereressrerens

Are the child's immunization up to date? W [J No

TakingMedications? [ClYes =N
CURRENT If yes, Fill the reconciliation form

MEDICATIONS | wedicine broughttothe hospital?  [1Yes  [ZNo~

Observations:  Weight: ...........c.c........ Length: .o isinianins Head Circumference (< 2 years): ...

Temp.: ﬁ&vé'P R ACS bl A% blon BP: Lo{ 166 ( 3’ 2 )
PainScore: ........cccu.... SPECIY SIB: .o (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: [(1Yes [JINo  Score: ....... q, ................... (Document in the Humpty Dumpty Sheet)

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

Docu. No. : RCH / FRM / CLINICAL / 122 (PTO)



IR-u0T 38870 IP-00060157
Baby B.SATHWINA

18-11-2012 13YEéM12D

Dr. PREETHAM KUMAR

I Illllﬂﬂllllllﬂllllﬂllllllfllll

Behawoural Status on Admission ;

1 Sleeping m ] Calm [ Distressed/Consolate ] Drowsy
FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
1 Mobility problem C1 Walking Problem Emannality Detected
| Developmental Delay 1 Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING:
] Underweight L1 Overweight Wdingl’ﬂethod
[ Feeding Problem [] Special diet [“]" No Abnormality Detected

Inform consultant for positive criteria

Psychological Screening: [ No Significant Findings

Unusual concerns about patient's Psychological Status: [ Yes W

If Yes Consultant Notified: .......... A 5 R A SRR O R ADAEITIIR): ccccsnssnacansosinitinsssiivossnss sossovivnivnsissinsvamnvedtin
Social History: Lives With . ?M‘Q”\j_
Siblings in household M’/ CINo (ifyesHow Many?) ........ ‘i'&w.c:d‘kw ......................................................
Orientation has been given regarding the following aspects:

,,E’lﬁénd in situ

/Wﬁ:de safety explained
T PIC ine: Doctor's rounds/Medication time

I Visiting policy explained

Orientation given to: “Family L] OHNEIS SPBCIEY .....cvevevreeserercerscesscsereeressesessasssessrenssesssssssssenssessasssenessassenssssensasssenns
Name of Person Orientation was givento: ....................... t.[8. oAdhdv,.. modhe-ss

Orientation not given Reason: ..

Nurse Name: ..... 8;.?4 ...... —j Nurse Signature: ..... Sy S
Date & Time: .. ! o .I'ZG @ 1 '{0 Fm

DISCHARGE PLAN

Source of Information: m [ Friend

Will patient require transportation arrangements to go home: CJYes UhNo’

Will Physiotherapy require athome: [ Yes To !

Is home medical equipment anticipated: COYes &No~

Is home oxygen therapy anticipated: [] Yes w2 VK

Are dressing needs at home anticipated: OYes [(Wo’

Any other needs anticipated: [ Yes N/N‘o/if NEBERBONY ... ... cooisssssssasatiiussmasomabosssssbisads

Discharge Medications: [JYes |

Details:..M(@.Mﬁ\‘kﬁm%.....ﬁ.lm /L;}OQ(O-HP .................
Final Diagnosis: ... ﬁE{VE*’*'DHH' ...............................................................................................................

Nurse Name: j ..... ‘
Date &Time: .. l_'{ 17’6 G % VOF“"\

Nurse Signature: ........
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PATIENT TRANSFER FORM Hospital _ | () meanc

It takes a lot to reat the litte, Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
mown ey | 23[5/26. a0 | BK1519% (D eee
L 16-11-2012

13Y6M12p
Or. PREETHAM K =

AWy

Transfer Ordered by Reason for Transfer

SLE Samm- Acﬁl&m?ﬁeo

From Unit To Unit Information to Attendant
eR - PIC O Yes[ | No[ ]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed

- over to attendant
~ i Yesx”  No[]

If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. Item Name Quantity
1.
2
3.
4,
)
Shifting Summary / Notes Written by Doctor : ~ Yes| | No[ |
Name & Signature of Person who is Transferrin Name of Person Ordered Transfer

W ( U/¥- il

Patient & Clinical Records %eceived by :

W
A RO A
o 8 o G,

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 "] Nurse not Available [] Available Bed not ready

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



Patient Name : Baby. B.SATHWIKA UHID : VIH-00136570 IPD : IP-00060157 Gender : Female Age: 13 Y6 M
12D VIH-00136570

e
Or. sz!frzmmu Loz

IIHIM IH Wi

IP-00060157

Nursing Noles (Inciuding Labs / Medications / Other Care):

Time f\iursmg Notes

N i @fh.-l'sen‘}' Zhost- i B
N Qﬁ"@ vietald  checlced .@ Recove Led

N T ‘Doe-['o‘f _secn faﬁzamL ﬁzlmad aamssm
X%~ 0"9’1 L3 ﬁ&mdﬁnar\ prcess done-
(AN s f[acemm-{'  bne.

waefm o sompley  ollecled sot-o
WY ‘rPMa fJ-?url— sabled Jo B T 0 G TIR
A S R  Apeddd ]

Samples collected by:
Samples sent by . f

Medication given in ER:

sxnan{{-as [M ma‘a—{

Time:_p 1L SSRhm

Time: C;) Yo

 fo

i

?ﬁ?_, Nododton. | Reus ._“"W&“‘S‘?“‘“’"? L i
NS s mﬂ | S | \wmﬂ— H
o \l\?ﬁ? s ywomd | TV \gom¢

l:omtltion of patient at | time of shift - out :

e e i

Detaiis ot Shift - out

tox b\ ep losTlll2 LUPFT 1,256y

Pain Score: .. B.....
Repeat RBS (if applicable): ......c..... T cciimncinmanrens

Shift - out from ER fo: .

e ="

'L""ﬂ"[m SPO; - .. LABE - : Time of Shift - out: 9%13"4’9(10
GCSL&'\L( Temperature : . G[! 6 F

Handover gIVen 10: . SR .. ... cuimmsmssssssmmiisiinnisss

(Nurse's Name) S¥°

1 MLC
Procedures done with details (if any):

Tick as applicable: ILAMA

e
Name of the Nurse : gux\}ﬁ l@\
Date & Time : 3’3,{7&(@ ............................
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Patient Name & UHID No.

Date & Time of Admission

QQIS [24, @l&‘\ agm

Date & Time of Transfer Order

bah| ]SLQJ@ « (1',5$m

VIH-00136570 1P-00060157
____ Baby B.SATHWIKA
; Tir:n:u;:m Ku1 ': :Re M13D  (F) Transfer Ordered by Reason for Transfer
VAR
O bty (bl
From Unit To Unit Information to Attendant
Plew i\({ o GB ?D Yes [ No[ ]

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

N — | over to attendant
Mt~ 1 Yes No[]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
S|.No. ltem Name Quantity
] CGDAFGJ DOn .{)A‘on‘ e e @
€ ) gmma, )
e {8 gf Q
: 20l o
o
Shifting Summary / Notes Written by Doctor : ~ Yes [/ No[ ]

MOh(’,&d)an'

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

T~ équfJU

Patient & Clinical Records Received by :

”Alﬂj‘{'l'\ﬂ

Date & Time of Patient Received :

226 yop

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

|| Unavailable Bed

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

|| Nurse not Available

[ ] Available Bed not ready
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Pediatric Multiorgan History & Physical Examination

Name :

5 Age/Sex

Information given by:

T”a}\f‘\*[—\(- x\\\g ‘\U §¢ H \Relatlonshlp___

Chief Presenting Complaints & Duration (Chronologically)
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VIH-00136570 IP-00060157
Baby B.SATHWIKA

16-11-2012 13YEM12D (F)
Or. PREETHAM KUMAR

AT AR

Pediatric Multiorgan History & Physical Examination

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

03 —
Decewb 2024 — VW&/QIMLOWHGCDW"W\ \ il
H|0U l 2 Jime S O I

Cov  Dla .

M-ﬂ\ -“Mf - o .

Birth & Neonatal History:

2. 519 | Term| el ®,

Birth & Socio Economic History:
About Father :
About Mother ;

il
Any additional Information : (‘[ a st L1 )

Developmental History :

) T : damalng
b

Immunization History :

ok i"“'

(PT.0)




VIH-00136570 IP-00060157

Baby B.SATHMKA
16-11-2012 13YEM12D {F)

DOr. PREETHAM KUMAR 2

RN

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )—2.C ¥4, (Centile _______)

On Examination :

Temperature : M Pulse Rate - 31/';' “B.p SP02 jML

Resp.rate and type of breathing :

Y V/M‘:‘f\' T@CL\D‘L’heom ;
8 ! N\ 1
Rash AN NI ‘)Y ool b ‘\(T}
Lymphadenopathy
Oedema :

Allergies (if any):

Respiratory System :
Inspection (any s/o distress) :

Air entry & breath sounds : =l
N 1 L

Any addes sounds :
Relevant data from outside (Chest X-Ray, ABG,etc.,)

Cardiovascular System :
Inspection of procordium :

Heart Sounds : (R b
Any murmur ;

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

Per Abdomen :

Inspection

Palpation : iy oft, M AD
Ausculation :

Spine : External Genitelia :

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




VIH-00136570 IP-00060157
Baby B.SATHWIKA

16-11-2012 13Y6M12D {F)
ETHAM KUMAR

T

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

s M5

Level of Consciousness : ﬁUIGCS score :

Cranial Nerves : i o P

Motor System:

Nutriton :

Tone: Power

3 yn ot 4l

Co-ordinator ;

Posture : ('3 \

Involuntary Movements :

Reflexes :

Plantars

DTR Superficials:

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:

(PT.O.)
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Baby B.SATHWIKA

16-11-2012 13Y6M 12D [ .
EETHAM KUMAR -

Mmoo

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Labs: i i Planned Management
VRG, Cab  Ceer — N OgluS
SE . Uveos (Crechinine- — peficd + mgnde nen( ¢

g
Co= T‘,v/ wbhiac,

s Y keg

— Insilin WV

ngu\ev AGL mor derilf

A&?‘V

Se - f\‘t_rho\ujﬁ’ )

J .
~ Ses) ¥ covec Hed

_— S‘_.._[‘\JT(’\“\“S‘\J.

/ n%\i\"\)\
R B

Date & Time: .......... Sklfelwawe @ Date & Time:

Signature of the Doctor: d&{wk‘ Signature of the Consultant: % ........
Name of the Doctor: [H&A aES M. Name of the Con)s)utliint' ; D_/
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It takes a lot to treat the litte. Your Right to a Safe Delivery

WELLS CRITERIA FOR ASSESSING DVT

NOTE: Assign a score of 1if 'YES' in parameter 1 to 9 and Assign a score of -2 if 'YES' in parameter No 10

\

Date: Date: Date: Date: Date: Date:
S.No Assessment Criteria score L 23S 94\¢
Time: | Time: | Time: | Time: | Time: | Time:
1 Active cancer (on-going treatment or diagnosed 1
within 6 months or palliative care) 0 0
2 Bedridden recently >3 days or major surgery within 1
four weeks 0 )
Calf swelling >3cm compared with asymptomatic
3 | side, measured at 10 cm below tibial tubercle 1 0 O
(Assess for both legs)
4 Collateral (non varicose) superficial veins present 1
(Assess for both legs) © 2
5 | Entire leg swollen (Assess for both legs) 1 (2] O
6 Localized tenderness along the deep venous system 1 0
(Assess for both legs) o
Pitting edema, greater in the symptomatic leg
7 (Assess for both legs) 10 @,
8 Paralysis, paresis, or recent plaster immobilization of 1 0
the lower extremity (Assess for both legs) 0
9 | Previously documented DVT (Assess for both legs) 1 D) 0
/
Alternative diagnosis to DVT as likely or more likely
(Assess for both legs)/ Co-morbidity like ESLD
10 | /Renal disease, Renal failure, CCF Cellulitis -2 0 O e
(commonly mistaken as DVT), Dependent (stasis) /
oedema, Lymphatic obstruction.
Total Score 0 O
Signature of the Nurse p: . @)
/
Intervention:
High Risk = >2 Score
Moderate Risk = 1-2 Score
Low Risk = <1 Score

Note : Daily assessment shall be carried out once every 24 hours and documented

Docu. No. : RCH /FRM / CLINICAL / 128
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DATE | DISCIPLINE TYPE PATIENT NEEDS/ GOAL PLAN/INTERVENTION Signature Team
TIME PROBLEM LIST Verification
& nitial . |
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MULTI DISC CARE PLAN Children’s BirthRight
Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the litte. a{‘-—klg—m?a Safe Delivery
DIAGNOSIS:
DATE | DISCIPLINE TYPE PATIENT NEEDS/ GOAL PLAN/INTERVENTION Signature Team
TIME PROBLEM LIST Verification
[ Initial
[0 Medical [ Modified e
[0 Nursing .
[ Per-op O others
LT Otfers O Post op
] Initial
[J Medical [0 Modified [0 Medical
[ Nursing [J Per-Op [J Others
L) thetn O Post Op
[ Initial ,
[0 Medical ' [J Medical
[J Modified _
[ Nursing [0 Nursing
O Per-0p .
rs
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Rainbow® L
Children’s ‘Birtthght

Hospital BY RAINBOW HOSPITALS
H lakas & fot o Teat the B, Your Right 10 a Safe Delivery

\

Arterial Line Monitoring Chart

Name : ::‘;o;,:‘:::mu 1;:::5:157 . Age / Sex :

UHID/IP.No: . megervam ey |

seprtment: NI JANAL

Inserted By : Date of Insertion : Site :

No.of Attempts : Extremity :
INDICATIONS

Frequent Blood Samplings

Inability to use non invasive blood pressure monitoring

Need for accurate blood pressure monitoring

Monitoring of shock status

COMPLICATIONS
g),ﬂ\f
Date: 2¢% Date: Date:
Parameters S1 |S2 |S3 S1 S2 S3 51 |'S2
Pain = i . ¥ <
Redness - i PRSI (I =
Haematoma i I %ﬂ §
Decreased sensation at . B Bl
fingertips Y o o
Loss of wave form il | .y €
e ” |
Catheter movement /position - - §
— F it [ <O\
Blood backup into tubing _ L o N B
Blood clots/Air bubbles in the e ¥ &
tubings B - =] | g
Collection of Blood at insertion _ _ N
site il . o
Gangrene formation - = .
Infection - | - == -
— |
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Rainbow® O

BY RAINBOW HOSPITALS

Children’s .Bil‘thRighf

Hospital

B Lskes & kRt reat the ke,

Your Right to 2 Safe Delivery

Arterial Line Monitoring Chart

Name : Age / Sex :
UHID/IP.No :
Department :
Inserted By : Date of Insertion : Site :
No.of Attempts : Extremity :
INDICATIONS
Frequent Blood Samplings
Inability to use non invasive blood pressure monitoring
Need for accurate blood pressure monitoring
Monitoring of shock status
COMPLICATIONS
Date: Date: Date :
Parameters s1 [s2 [s3 [s1 [s2 [s3 [s1 [s2 [s3
Pain
Redness
Haematoma

Decreased sensation at
fingertips

Loss of wave form

Catheter movement /position

Blood backup into tubing

Blood clots/Air bubbles in the
tubings

Collection of Blood at insertion
site

Gangrene formation

Infection




VIH-0013gs7¢

s, " Rainbow’ ‘

Or. PREETHAW kg ™ 120 é Children’s BirthRight
Iﬂll/ﬂllfmmm 1 ,//m URINARY CATHETER BUNDLE CHECK LIST fospral | e
Date of Insertion: ...... £3(S /16 @zPH Date of Removal: ,.2.4. s } YN A2 P
Parameters Date stmTme | 235 7 |23x T 3P e L& | 2 e
Need for the Catheter PYes CNo | &Yes CINo ,,JZi‘?’esi CINo e ‘ CNo ¢ pz\’e? ONo | OYes CNo | OO Yes [INo
Hand Hygiene TYes [INo | Y¥e§ CINo | =>¥es CINo D/YES‘ CINo /B’VES O Np COYes CONo | OYes [INo
Usage of Sterile Equipment ees ONo | ZYes CINo | [J¥6s CINo ID)es” No /G’Ves O Nllo COYes ONo | CYes CINo
Is the Collection bag below the level of bladder F¥es ONo | &%s CINo | Y65 CINo | (s CINo 2% ONo || OYes CINo | CYes CINo
Check the Tube for Obstruction (Free of Kinking) 7TVes [INo | &¥8s [INo [¥es CINo | s [ONo (Q'Veg a Nip ’;Gi"i’es CONo | (OYes [INo
Is Catheter dated as policy P¥es CINo | Y65 CINo . JNes [ONo B{es ONo | [2es O NEP c“f] Yé;s ONo | CYes [INo
Collecting bag is been emptied regularty? \ET¥es CINo | Y65 CINo | =Yes TNo | CiYes ONo | [2¥es OO Nlla ~OYes ONo | OYes CINo
Maintenance of closed system for the catheter WiYes CINo | B2¥es CINo . [ZYes [INo D’Y’g .‘ CONo Q/Yeé O I'~.lci$I %] Yes CONo | OYes CINo
Dressing clean and dry? WYes CONo | (¥es CINo | ClYes CINo | ClYes CINo | ClYes O3 Nol"ﬁl @‘Yes ONo | COYes [INo
Is the line removed as Policy? COYes UiNo | CYes ONO | OYes TINo”| OYes CINo” | [Yes ;,Nﬁ:\.H TE Yes CONo | COYes CINo
Performance of Perineal Care ix¥és CNo | =Yes WNo | _Yes CINo ;i’(e's CINo es CINo “\‘gv\es CINo | CYes CINo
Onset of New Fever CYes &fo | ClYes ©NG’ | OYes (NG | CiYes TN | CIYes 9&( CYes OONo | OYes ONo
Asses for the feakage at the site of insertion E¥es CNo | (2¥es CINo | 2¥6s CINo | [1¥es CNo es [INo \l CYes CNo | ClYes CINo
Name of the Nurse Sostni Bor- WEOO T S »@9 jabks |
Signature of the Nurse Fs— e m (97 M}L\J/ .}

—

Docu. No. : RCH /FRM / CLINICAL / 114
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TR Chitdran's | @ BirthRight

=t URINARY CATHETER BUNDLE CHECK LIST ol | =z
Db of INSMBONG ... oociiiliiniiias s iasaniissisi Dateof Removal: ..o

Parameters Date Shift Time

Need for the Catheter CYes ONo | OYes CONo | OYes CINo | OYes CONo | OYes CONo | OYes CONo | OJYes CINo
Hand Hygiene OYes OONo | COYes CINo | CYes CINo | COYes CINo | COYes OONo | OYes ONo | OYes COINo
Usage of Sterile Equipment CJYes CONo | ClYes [ONo | COYes [ONo | COYes [CINo | COYes [ONo | COYes [CONo | CIYes CINo

Is the Collection bag below the level of bladder OYes (ONo | CJYes CONo | COYes CINo | COYes [CONo | ClYes CONo [ COYes CONo | TOYes CINo
Check the Tube for Obstruction (Free of Kinking) CJYes [ONo | CJYes [ONo | ClYes [ONo | ClYes [JNo | ClYes [ONo | COYes [INo | COYes CINo

Is Catheter dated as policy COYes CONo | OYes CONo | OYes (ONo | COYes TONo | OYes TONo | OYes [ONo | COYes CINo
Collecting bag is been emptied regularly? COYes CONo | OYes CONo | ClYes CINo | COYes [INo | COYes TONo | CYes CONo | OYes CONo
Maintenance of closed system for the catheter ClYes CONo | OYes CONo | COYes CONo | OYes CONo | COYes TINo | OYes COONo | OYes CINo
Dressing clean and dry? OOYes ONo | COYes COONo | OOYes CONo | OYes CONo | CYes CONo | OYes CONo | OOYes CINo

Is the line removed as Policy? (JYes CONo | COYes CONo | ClYes [CINo | CYes (ONo | COYes CONo | COOYes CONo | CDYes CINo
Performance of Perineal Care OYes COONo | OYes COONo | OYes CONo | OYes CONo [ OYes CINo | OYes OONo | OYes CINo

Onset of New Fever OYes COONo | COYes COONo | OYes CONo | OYes CONo | COYes CONo | OYes CONo | CJYes CINo

Asses for the leakage at the site of insertion OYes ONo | OYes OONo | OYes CONo | OYes CONo | OYes ONo [ OYes CONo | CYes ONo

Name of the Nurse

Signature of the Nurse

Docu. No. : RCH /FRM / CLINICAL / 114
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Rainbow® o
Children's ‘Blrthmght

CONSENT FOR SPECIAL PROCEDURES Hospital_ | () zasemsme:

Your Right to a Safe Delivery

Patient Name :; ..... BSMH(HNLI@ ............................................................................ Gender: [] Male [%Female
UHID No : VIH’ODIB‘&‘?D Department :

For my patient, Named : .................. B ,gah/lw't“p ..........................

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

Name of the Doctor performing the procedure: ........ DYTWM ............................................................................

Patient Attendant : Witness :

Signature : ... 2. 0IAAAGNLL oo SIGNALUIE © .o eeeeeeeseseeseeesseseseseeseseeseseseseeseeneeees
-ak

O i P2 Y'.7- 4 V. PO NEME © +.coooeveeveveeeeesesmmassssssssssssessssssssssssssssssssssssssses

uith Patient: ... o DAL & TITIE © oo

 JEAS WV ST TR

Doctor (who is taking the consent) :

Signature : .......... Q,[”‘k ..............................................

Date & Time : ’]Hg[s'l;g,@f“%/k
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Your Right to a Safe Delivery It takes a lot to treat the little.
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Docu. No. : RCH/FRM / CLINICAL / 019




CONSENT FOR SPECIAL PROCEDURES

2z
Rainbow* , e
Children’s ‘Blrtthght

Hospi tal BY RAINBOW HOSPITALS

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

Patient Name : Bfathaw}l@

UHDNo: ...V K-001%5F0

O )

veenneeneee@€Nder: ] Male [$Fémale

Department - ... 24 Date QB/I/LC
e SIDIW)O...  PBSED

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

Doctor (who is t:zg the consent) :

T R

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

Date & Time : ----'2—3-{--5—{2-6---01—- ...... l;fpm
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Rainbow® : gho il

CONSENT FOR ADMISSION Children’s ‘Blrtthght
BY RAINBOW HOSPITALS

IN PEDIATRIC INTENSIVE CARE UNIT Honpiens T o
| S R B SatbpdMat......omnsimmisinins Age: ‘3“£€’W' Gender: Male[ | Femalel |
UMIDNO: ........... . NIM.Z. 00136 K770 .o Date: ... @Bl

%

e e 10 - i T . .mad e S d S/0, D/o, W/o, 'P“é’ngd .. hereby
declare that our patient Mastes/Baby .......... ET P whois related tome as ... daug. ki e,
is getting admitted in the Pediatric Intensive Care Unit of Rainbow Children's Hospitalon........... -5 05 T A N

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 Master7 Baby Sathm\lo 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.

| give my consent to the team of doctors to go ahead and admit the child Master+ Baby : thlawll#'f
............................................. 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: ... el cmad MONA RN 5 6 R A Y L
Name: . [? 243 M. B o e B St e i it
Relationship with Patient: ... <. th@ﬂ ................. L R I R N -

Date & Time: .......% 15?.&.6@1‘3.9#

BRI, .c.coissstinis OIS s oo somiddiatiponsinuanion
U A Dr:Sawmeeva
Date & Time: zssx;“sm

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

\

- CONSENT FORM
BirthRight Children’s FOR HIV

BY RAINBOW HOSPITALS H o 5 p i ta I

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

RS ... A SR ... i Age:...! 2w
Gender: MO FL2 - IP NOZ..... BB BDLS ... ....... TR SIS 7 ..o, coessvsionss Siburibbonshion
Ward/BedNo.:............°01EQ ... IP/OPNo.:.60.6.60ln 1. .. . Date:..28:5..2¢

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

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

Patient Attendant : Parent (when patient is minor) :
Signature x " [’?, . Vi4s q d l/}o.\\.l! ................... Sig‘nature B

. ; ’l
Name: .00 han p Magad e

Relationship with Patient: ..£Y2. ol.hén....

RELTION: ciiceminiin
Date & Time : .. ¥BI8 lo.. @ |19 8us...
Date & TP s v siiciiisiipminiibiimuwmt
OR (Next to kin in case of unconscious patient) :
Signature : ... R EIR A Name :
Relation : ..... . B & THNE & ssioncian s

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

Doctor: W:

Signature : ......ceres.

Name: ....... i .D'r g gawpq.u

www.rainbowhospitals.in
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VIH-001365T0 IP-00060157
Baby B.SATHWIKA -
= 16-11-2012 13YEM12D F) =
Or. PREETHAM KUMAR TEENAGE (12 o veal's) E?‘i.lll:bw' & BirthRight
. , ; ildren’s
- TR I | oraren's obsorations | RASTER | Ry
Early Warning Scoring Chart | === R
EARLY WARNING SCORE: CHILDREN’S UNIT
Date:! .o Time: .t
| Doctor / Nurse / Family Concern?
104
103
102
e i e ol ol £y o T8
Temperature 100 O e P ) ) e I I P
(F) S 1G] Tod 1% 1o, “
¥ . el o ol 1o [
98 ™ i v ) ¥/ x o o
* ™ o k] : ]
97
96
95
94
Heart Rate 133
17
(bpm) 160
150
and 1“0
Blood Pressure o0
*
(mmHg) 110
100 |
Note: 90 o g n il i e
BP does not score ?g b )
in early 60
warning scoring 50
Heart Rate (Number

Resp. Rate (bppm) 50
(Over 1 Minute)

Resp Rate (Number
Resp
Distress | None / Mild

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

Mod/ Severe |

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE
Number of shaded boxes

Pain Score

Observer’s Initials

o 0
F ] I fa} [} = (o] B 0
~ L

Score 1

. Continue normal observation by staff nurse

ACTIONS

Score 2

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

NB: Scores 3 should be

Score 3

- 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 feilow 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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BY RAINBOW HOSPITALS

Children’s .BirthRight‘

Hospital

11 ke @ ot i treat the itz

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 subsequentaction 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.

| 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)

Your Right 1o a Sale Detivery



70 z
""’"’Aﬂm D'“mﬂ? 1= e
- u-u.m, '“:““” TEENAGE (12 + years) %ﬁlﬁ:&:\:’s @ rthRight

ram/cunicaL/ 127 | Children’s Observation & Hospital BY RAINEOW HOSPITALS

I” ’”’”’"’”’l’ ’ ”m ’ Early Warning Scoring Chart | o= Your gt Sl Doy

Y WARNING SCORE: CHILDREN’S UNIT

Date : .35 Time:

A 5 B

104
103
102
101
100 —L
Temperature )
L=
98 .
97
.« 9
95
94
Heart Rate
(bpm)
and
Blood Pressure
(mmHg) *
Note:
BP does not score
in early
warning scoring
Heart Rate (Numbe

tesp. Rate (bpm)

(Over 1 Minute)
' Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (/min)
0, Saturations (%) N2 B
Conscious | Normal \
Level Altered
GCS * L /
TOTAL SCORE " Gl
Number of shaded boxes Vi
Pain Score 0
Observer's Initials Sl i
Score1  : Continue normal observation by staff nurse s
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recﬁrded 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 ‘Blrtthght

Hospi tal BY RAINBOW HOSPITALS

Tt i bt o treat the fitle. Your Right to a Safe Delivery

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. .

* 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

* 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.

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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It takes a lot to treat the litthe,

_ FLUID CHART |

Your Right to a Safe I}eh\rer\r

1. All measurements in ml.

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

Intake

Output

IV Site

; Nature
Date | Time | ofFyiq

Route

NG

Diarrhoea | Vomit | Drainage

Thrombo-

Urine | Phiebitis Sign.

Score

Nurse

Mouth

IV

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 1

0400pm|

05:00 pny/
o

A | 0600pm | Sna 0

07:00 pm

———

@ 4p

Total Intake :

Total Output :

08:00 pm (e

09:00 pm )

‘39 11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am M

03:00 am

04:00 am

2* [ 0500 am
e\
30\ 06:00 am

07:00 am

Total Intake :

Total Output :

1y
S

3

Total 24 hrs. Intake

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

Total 24 hrs. Output
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Rambow
Children’s
Hospital

1t takes a lot to treat the littde.

| FLUID CHART |

BirthRight

BY ansuw HOSPITALS

\"nur- Ri th te a Sa(e Uel_\rary

1. All measurements in ml.

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

Intake

Output

. Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

Thrombo- "
phiebitis | Sign.

IV Site

Score | Nurse

Mouth

RY

N.G

1

.| 08:00 am

S\‘C 09:00 am

oS

T

) 10:00 am

X

11:00 am

12:00 pm

[T
S i
-

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

19

%
aes

06:00 am

E

07:00 am

=

Total Intake :

Total Output :

o3
]
A T\

Total 24 hrs. Intake

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

Total 24 hrs. Output

A
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VIH-00136570 IP-00060157 . Rainbow®
a ‘“I‘l‘v‘ - - . -
h1ban ru““mm ® Children’s g BirthRight
Or. PREETHAM KUMAR Hospital o
'our Right to a Safe Delivery

A VNN i e
mEDICATION RECONCILIATION FORM

IRIREABBITIHS. .........ou0cncrenmmssssnessasnsnsonasnessaissnsssssiaisns aniasnsinsiisisonds (1 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)

L OO 1L 11 R Tm——
i (seuzalﬁ'i'fﬁféiﬁﬁﬂ“ LETTERS) (mg?iig) (PO, NG, Sc, 1) | FREQUENCY Dat/Time ?gﬂ?gf,'ﬂg

1| INT  cefFRidxon E ij w 2 o Ry 216 CI0C |
o | INT  PAN TofRAéoLE 4gmﬂ lv 24%#’7@ [Je" DC
3 | (MDY PowDER v LA éHoURy | =€ ODC
4 Jc CIDC
5 Jc 0JDC
6 (1C LIDC
7 _ (JC [1DC
8 : JC CJDC
9 (JC CIDC
10 Jc 0bC

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

Doctor Name & Signature : . 3‘”""'%‘1 )’{7"
Date & Time : . &5)'!20% . 3°°?M

Nurse Name & Signature qu‘ ......... 7 i AL e
Date & Time : ..&X.7 l5)’uo ........ {ﬂ 2510, r‘/

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




VIH-00136570 IP-00060157

Baby B.SATHWIKA "%
1511 2012 13YEM12D (F) R
ainbow"* "
PREETHAM KUMAR . .
Children's | & BirthRight
|” M| m Hos pita| BY RAINBOW HOSPITALS
It takes a ot to treat the it %ur liighl toa Saia Delwe?y

MEDICATION RECONCILIATION FORM
D00 PUBIIIEE: . coccisiusucviuiansivuonminssnsssscssiisssiasss b isias i s ./‘/ot known any Drug Allergies

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

Shifting From: .............. et * R, Shifted to: ........ | SN AN
e (Gsuenlﬁmféﬂlﬁr fmens; (m[;?:ig) (PO, !:I%U;i Iv) | FREAUENCY Iﬁ':f:ﬂ?iﬁ ?';’:.‘%,',‘,’3‘
‘ 0c 0IDe
2 (JC [IDC
3 (JC CJDC
4 OJc CJbC
5 L Oc Ooc
6 LJC [LIDC
7 (JC [JDC
8 Oc doc
9 Jc nc
10 c bc

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

Doctor Name & Signature : o S Samee e S
paestime: ... 2.3.:05.02.6. 08 10%Pm
Nurse Name & Signature: JYS@CLW[&[L@
Date & Time : Q?*E}’Qﬁﬂil\oopm

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




VERIFIED BY : Name

VIH-00136570
Baby B.SATHWIKA
16-11-2012

i

IP-00060157
2
13YeM 12D (F) Rainbow® .

Children’s . BirthRight
BY RAIN BOW HOSPITALS
Your Right to a Safe Delivery

It takes & ot to treat the litte.

DRUG CHART

ignature

Date of Admission: ﬂ%l§l% Drug Allergies: ............ccoc....... IR \_—Not&rowr any Drug Allergies
FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

NURSES

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

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

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)

DRUG :

Date}
Tige

Dose

Route [ Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

v

Date
Tir'ne

_ # Dose

Route | Frequency |Start Date

Doctor's Signature | Valid Period| Pharm.

Additional Instructions:

DRUG :

Datey
Tlrpe

Dose

Route | Frequency |(Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (PT.0)



VIH-00136570

IP-00060157

Baby B.SATHWKA

16«
Dr.

|

11-2012 13YEM 12D {F)

PREETHAM KU

I

REGULAR PRESCRIPTIONS

Weight .S O Ward. Pley..

DRUG: T7. (E FTRIAXONE qz;f’ewg,g\\‘bg\ﬁ
Dose Route | Frequency |Start Date %%ﬁ@
og | W [y 28 15 j

Nanfe & Signature of the Doctor

AS ue dooed oy
é’&gfgfzc af 2Pm

ﬁmﬁ’?sl;af 2f—

fL8

Starting the Drugs: Tw SomL NS
! y
clc— 687
Additional Instructions:
cofter Aerdy P2 —
Comg g o se .
Daily Doctor’s Endorsement by a Sign
Date}r: m |
DRUG : IN3 PAN’TF\P(ZF\ZOLE Time 3 J
Dose Route | Frequency |[Start Date
wordl w oy R [
Name & Signature of the Doctor b W %
Starting the Drugs: g
-( AR
0' = »L./‘—"‘"\_’
Additional Instructions:
g | | docc -
Daily Doctor’s Endorsement by a Sign
Date

DRUG: CPAMD(D (o<h

(gt fef26
af oP™

L maey bgog

Dose Route | Frequency |Start Date |/]/ A
bhadr] hsl<lre [
Name & Signature of the DoCtor b \/ _
Starting the Drugs: A kep= /Bé s
o ¢ %:57 L
12~ \
Additional Instructions: W{Z N ! l
. E G
yole [N
_Daily Doctor’s Endorsement by a Sign Ert
LDRUG:  CAMDED DINTMan((DAR L\
- Dose F{o}ne Frequency [Start Datelty | / |gd
Clp | thay alrh (o ]/
Name & Signature of the Dagtor Ar,
Starting the Drugs: b
gkl IR (N7 o
Additional Instructions: QJ‘

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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VERIFIED BY : N

VIH-00136570

Cirrats
olQnature

IP-00060157
Baby B.SATHWIKA
18-11-2012 13Y6M 12D
... Dr. PREETHAM KUMAR
S T IHIHIIII g SOA wars_PLel.
VAHI“BLE DGSE ] -F[azl‘é Nurs‘e;S'rg. l Nur5§ Sig. —l Nurs;Shg. ] NursSSiq.
Dose Dase Dose Dose
DHUG : Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
ROLﬂe Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign Or. Sign.
Name & Signature of the Doctor . Dose N s
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign
Additional Instructions: o vose ae .
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign.
Date»
vnnlABLE DUSE Tlg]e I NUFS:'SIQ. I Nurs;ﬁ;g. l Nursﬁ Sig. I Nurse Sig.
Dose Dosge Dose Dose
DRUG : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
Rome Stal't Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Qe . e s
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign
Additional Instructions: pras - . .
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign
STAT / ONCE ONLY DRUGS
i e DOS&QB & Other "
Date Time Medication Instnictions Route Signature Nurses
W RMA L SALINE ! v Aham
52 R ‘ Sexe — g.-w‘!
18 @12 00M By ok BVE R 2hv : %ﬂm
e 1 NT- &N PE hanti
g8 S KNt pw| T ONPENER ke I &'.:"’ @
INT. - o
b | ESbHE PRAZDLE ham e
25 [roan | g | w | e Rhatte
L) LRSI A . o > Fagely'
2a\5bd 9 p., . Sallhdaie) 22 Yoo
Vaain,
. ! 5 ol J/ s,
INT Novhemy 11 unib | % A, el
m{)zz YPm Bip
vol By [N TRE A a2 vaH (-
iy
P m . A :
2)0\\ &Pm 3 TMnd 3y veihy r
) ‘ : ol [, omgu v
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|1:: ?:;?m Ku‘::ns e | K‘;;&r
AU LV. FLUIDS CHART Weight. .. <9 Ward. . Q...
Date Time ~ vumposition of 1.V. Fluid Route IFOW Ratel Doctor | Nurse | Date of | Doctor | Nurse
(if infusion, mention ml/hr = Mcg/kg/min. etc) mi/hr Sign Sign [Stopping| Sign Sign
«Z%W .%%QJ' lv NS WV 180 == -@ . “U)/‘ﬁﬁ
| Pon | taR s >o9§w)d\) }7) ot
o
' ‘ i
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\ + y
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',?{3{‘; @?/‘A 4 7-Srl kg i) ke kﬁi A % pﬂ’y/
N S
< ISO——LS—D._jIH ,.?;.— "V 1Y ‘:\9/\#?/
107+ Mt :
g 4l| M 4 bl 4 % ™\ S
Al < 1vouyly i F al
At INsuLD l
e o .f.-D’q‘m{ﬁ.U) J ﬁ'{"“?/ A e LY
g5 Q" C (o-osulklz) l % (v 1| P
ot i

Page: 4/4



