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Rainbow® | .
Children’s | @ BirthRight
Hospital | BY RAINBOW HOSPITALS
Your Right to a Safe Delivery
Master MANI KARTHIK j :
Name CHAUHAN UHID VIH-00206415
Father/Guardian Mr SRINIVAS Age/Gender 13Y1 M 24 D/Male

HNO-14-64/2/4/2 SAI NAGAR , NAGARAM ROAD, Husnabad, Karimnagar,

Adtvess Telangana, INDIA, 505467
IP No IP-00060594 Admission Date 06-07-2026
Ref Doctor Dr J Shravan Kumar Discharge Date 10-07-2026

DISCHARGE SUMMARY

Consultant: Dr. SANDHYA VADDADI,
MBBS, MD Paediatrics, FNB PEDIATRIC HAEMATO-ONCOLOGY

CONSULTANT PEDIATRIC HAEMATO-ONCOLOGIST
& PEDIATRICIAN
71664

Diagnosis: Known case of Immune thrombocytopenic purpura
Systemic lupus erythematosus

History: Master MANI KARTHIK CHAUHAN is a 13 Y 1 M 24 D boy presented
with history of petechial rashes over the upper limb & neck region since 2
days. For the above complaints, he was investigated and treated at referral
center, but in view of persistence of symptoms, he was referred to Rainbow
Children's Hospital for further management.

Past History: Child was admitted at Rainbow Children's Hospital on
30.06.2026 with similar episode for which 20 grams IVIg transfusion was
given.

Outside Investigations : Complete blood picture done on 06.07.2026
showed hemoglobin 14.9 gm%, white blood cells count of 13,700 cells/cumm,
platelet count of 10,000 cells/cumm.

Emergencyd 040 - 48873000  Emmrpency 3 060 - 4468 1355, 91009 75516 Emergancyd (40 - 4246 2300

® 1800 2122 @ www.rainbowhospitals.in




Master MANI KARTHIK
Name CHAUHAN UHID VIH-00206415

Examination: He was afebrile, maintaining saturations at room air. Heart rate-
110/min, blood pressure - 110/70 mmHg and respiratory rate 20/min. Petechial
rashes present over upper limb and neck. On auscultation of chest, air entry
was bilaterally equal with normal heart sounds and there was no murmur,
Abdomen was soft without organomegaly. Bowel sounds were heard.
Neurologically, he was conscious and oriented. Examination of other systems
including spine was normal.

Weight on admission : 79 kgs.

Investigations: Enclosed.

Management: He was admitted in the ward and total IVIG of 20 grams
infusion under close monitoring was given. No adverse reactions were noted.
Child was continued on oral steroids.

His complete blood picture showed hemoglobin 13.6 gm%, white blood cells
count of 14,620 cells/cumm, platelet count of 18,000 cells/cumm. Anti DS-DNA
was reactive.

Consultation with Dr. Prajakta Dekate, Consultant Rheumatologist, was done
who advised further investigations to evaluate SLE and further course of
treatment decided on review of reports.

His vitals were regularly monitored. His symptoms gradually reduced. Repeat
hemogram done on 10.07.2026 - showed 13.7 gm%, white blood cells count of
17,860 cells/cumm, platelet count of 50,000 cells/cumm. He remained
hemodynamically stable during the hospital stay and is being discharged with
the following advice.

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

Children's | @ BirthRight

| Master MANI KARTHIK Hospital ' QTRANCR Hsh TS

Name CHAUHAN UHID - « «VIH-0020 four Right to a Safe Delivery
Advice:

1. Diet as advised.
2. Tablet Omnacortil (20mqg)

8 AM 8 PM Duration
2 tablets 1&1/2 tablet 10-07-26 to 14-07-26
2 tablets 1 tablet 15-07-26 to 19-07-26
2 tablets 1/2 tablet 20-07-26 to 24-07-26
2 tablets ———- 25-07-26 to 29-07-26
3. Tablet Pantoprazole (40mg) 1 tablet, 12th hourly (1/2 hour before food)
for 20 days.

Vitamin-D sachet 60K IU, 1 sachet weekly once for 10 weeks.

Tablet HCQ (200mg) 1 tablet once daily till further advice.

Tablet Folvite (5mg) 1 tablet once daily till further advice.

Tablet Shelcal (500mg) 1 tablet once daily for 2 months.

Injection Romiplastim (250mcg) subcutaneously on 14.07.2026 &
21.07.2026.

9. Kindly consult Dr. Sandhya Vaddadi, Consultant Pediatric Hemato-
oncologist & Pediatrician, after 7 days in OPD with prior appointment (This
consultation will be charged).

10. Kindly consult Dr. Prajakta Dekate, Consultant Rheumatologist, after one
week in OPD with ultrasound abdomen, chest x-ray PA Vview,
Ophthalmologist screening, T3, T4, TSH, lipid profile, TB screening report
with prior appointment (This consultation will be charged).

R U B

In case of Fever:
Tablet Paracetamol (625mg), 1 tablet (if needed) if fever more than 99.6*F
(maximum 4-6 hourly).

@ 1800 2122 @ www.rainbowhospitals.in




_ Master MANI KARTHIK :
Name CHAUHAN UHID VIH-00206415

In case of any bleeding manifestations:
Tablet Tranexamic Acid (500mg) 1 tablet, maximum 8th 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 Emergency Contact 040-42462200, Extn: 2010 (or) 7337357870 for increasing
breathing difficulty, dullness or high fever.

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 ................. 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, Shivam
DEO : MD Younus Pasha

Registrar/Resident/C.M.0O

Dr. SANDHYA VADDADI,

MBBS, MD Paediatrics, FNB PEDIATRIC HAEMATO-ONCOLOGY
CONSULTANT PEDIATRIC HAEMATO-ONCOLOGIST

& PEDIATRICIAN

71664
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Rainbow Children's Hospital - Secunderabad « = o ‘
Rainbow

H.No0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana MainCh | |drer|’5 . Bi rth Right

Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,5000089. -
040-42462200, Ext 2000,2001,2002, Hospital ‘ . ST RAINDOW :1?5;1%5
PatientName : Master MANI KARTHIK CHAUHAN Inpatient No. : IP-00060594
Age/Gender : 13Y 1M 20D/ Male Admit Date : 06-07-2026
Ward/Bed : N 0 GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit ' Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :06-07-2026 22:50
HEMOGLOBIN (Colorimetry) 13.6 g/dL 13-16
RBC COUNT (DC detection method) 4.46 10*12/L L 45-53
PCV/HCT (Calculated) 37.1 VOL% 36 - 51
MCV (Calculated) 83.3 fL 79 - 98
MCH (Calculated) 304 pg/cells 25-35
MCHC (Calculated) 36.5 g/dL H 32-36
RDW-CV (Calculated) 13.5 % 11.5-14
PLATELET COUNT (DC Detection Method) 20 1079/L L 150 - 450
MPV (Calculated) 10.2 fL H 6.5-10
WBC COUNT (DC Detection Method) 14.62 1049/L H 45-13
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 70 % H 34-64
LYMPHOCYTES (Microscopy, Leishman stain) 20 % L 25-45
MONOCYTES (Microscopy, Leishman stain) 09 % 4-10
EOSINOPHILS (Microscopy, Leishman stain) 01 % 1-4

PERIPHERAL SMEAR (Microscopy, Leishman RBC - NORMOCYTIC / NORMOCHROMIC
stain) WBC - LEUCOCYTOSIS
PLATELETS - SEVERE THROMBOCYTOPENIA

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

COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :08-07-2026 06:13

HEMOGLOBIN (Colorimetry) 14.1 g/dL 13-16

RBC COUNT (DC detection method) 4.65 10M2/L 4,5-53

PCV/HCT (Calculated) 39.1 VOL% 36-51

MCV (Calculated) 84.2 fL 79 -98

MCH (Calculated) 30.3 pg/cells 25-35

MCHC (Calculated) 36.0 gldL 32-36

RDW-CV (Calculated) 13.6 % 11.5- 14

PLATELET COUNT (DC Detection Method) 25 1079/L L 150 - 450

MPV (Calculated) 9.8 fL 6.5-10

WBC COUNT (DC Detection Method) 14.47 1079/ H 45-13

HIMAY ATHMAGAR BANJARA HILLS MABH & MABL Arcredited)  HYDERNAGAR (MARH Arcredited)  KOMDAPUR OUTPATIENT CLINIC edited- SECUNDERABAD (MARH KONDAPUR LB MAGAR (WAKH dited]  MAMAKRAMGUDA
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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 MANI KARTHIK CHAUHAN _ Inpatient No. : IP-00060594

Age/Gender : 13Y 1M 22D/ Male Admit Date : 06-07-2026

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

Investigation Result Unit Biological Reference Interval

Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 77 %o H 34-64
LYMPHOCYTES (Microscopy, Leishman stain) 13 % L 25-45
MONOCYTES (Microscopy, Leishman stain) 09 % 4-10
EOSINOPHILS (Microscopy, Leishman stain) 01 % 1-4

PERIPHERAL SMEAR (Microscopy, Leishman RBC - NORMOCYTIC / NORMOCHROMIC
stain) WBC - LEUCOCYTOSIS
PLATELETS - REDUCED

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

COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :09-07-2026 06:30

HEMOGLOBIN (Colorimetry) 14.0 g/dL 13-16

RBC COUNT (DC detection method) 4.60 10M2/L 45-53

PCV/HCT (Calculated) 38.7 VOL% 36-51

MCV (Calculated) 84.2 fL 79 -98

MCH (Calculated) 30.5 pg/cells 25 - 35

MCHC (Calculated) 36.2 g/dL H 32-36

RDW-CV (Calculated) 13.4 % 11.5-14

PLATELET COUNT (DC Detection Method) 30 1079/L L 150 - 450

MPV (Calculated) 10.5 - fL H 6.5-10

WBC COUNT (DC Detection Method) 16.78 1049/L H 45-13

Differential Count

NEUTROPHILS (Microscopy, Leishman stain) 84 % H 34 -64

LYMPHOCYTES (Microscopy. Leishman stain) 12 % L 25-45

MONOCYTES (Microscopy, Leishman stain) 03 % L 4-10

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

PERIPHERAL SMEAR (Microscopy, Leishman RBC - NORMOCYTIC / NORMOCHROMIC
stain) WBC - NEUTROPHILIC LEUCOCYTOSIS
PLATELETS -REDUCED

Dr. SRUJANA SHYAMALA, MD, DNB

Consultant Pathologist, Reg No : 39356
Printed Date / Time : 10/07/2026 11:06 AM Printed By : YOUNUS PASHA MOHAMMAD Page 2 of 7
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Rainbow Children's Hospital - Secunderabad " = o
Rainbow

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana MamChi Id ren’s _ . Bi rth Rig ht

Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009.

040-42462200, Ext 2000,2001,2002, Hospital DY RAINGOW HOSFITALS
I tak | i Your Right to a Safe Delivery
MC-7373
PatientName : Master MANI KARTHIK CHAUHAN Inpatient No. : IP-00060594
Age/Gender ¢ 13Y 1M 23D/ Male Admit Date : 06-07-2026
Ward/Bed : N O GF-EMERGENCY/ ER 101 Discharge Date

Result Unit Biological Reference Interval

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :09-07-2026 12:31

C3 QUANTITATION (Rate Nephlometry) 81.6 mg/dl L 90 - 180

Investigation

C3 QUANTITATION (Specimen : SERUM)

Dr. RANGANATHAN N. IYER, MD FRCPATH DNB DPB
CONSULTANT MICROBIOLOGIST, Reg No : 64038
Investigation Result Unit

C4 QUANTITATION (Specimen : SERUM)

Biological Reference Interval

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :09-07-2026 12:31

C4 QUANTITATION (Rate Nephlometry) 11.9 mg/dl 10 - 40

Dr. RANGANATHAN N. IYER, MD FRCPATH DNB DPB
CONSULTANT MICROBIOLOGIST, Reg No : 64038

KONDAPUR OUTPATIENT CLINGG . Tl SECUNDERABAD (MARH A
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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 MANI KARTHIK CHAUHAN Inpatient No. : 1P-00060594
" Age/Gender : 13Y 1M 23D/ Male Admit Date : 06-07-2026
' Ward/Bed : N0 GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval

C REACTIVE PROTEIN (Specimen : SERUM)

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :09-07-2026 12:31

CRP (Immunoturbidimetry) 1.0 mg/L <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 :09-07-2026 12:31

CREATININE (Enzymatic) 0.8 mg/dl 0.5-1.1
Cr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval

DIRECT COOMBS TEST (Specimen : BLOOD)

DIRECT COOMBS TEST POSITIVE {2+}

Dr. SUREKHA DEVI ALLANKI, SENIOR CONSULTANT, TRANSFUSION
CONSULTANT,

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :09-07-2026 12:31

Investigation Result

Unit Biological Reference Interval

ELECTROLYTES (Specimen : SERUM)

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :09-07-2026 12:31

SODIUM (Direct ISE) 136 mmol/L 134 - 143
POTASSIUM (Direct ISE) 4.2 mmol/L -5
CHLORIDE (Direct ISE) 97 mmol/L L 98-108

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 :09-07-2026 12:31

Printed Date / Time : 10/07/2026 11:06 AM Printed By : YOUNUS PASHA MOHAMMAD Page 4 of 7
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H.No0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana MairEal.nbow, ‘ . B‘ th R' ht
Road,Kakaguda, Karkhana ,Hyderabad , Telangana, INDIA ,500009. hl|d_fen S Ir 9
040-42462200, Ext 2000,2001,2002, Hospital BY RAINBOW HOSPITALS
: Your Right to a Safe Delivery
PatientName : Master MANI KARTHIK CHAUHAN Inpatient No. : IP-00060594
AgelGender 1 13Y 1M 23 D/ Male Admit Date : 06-07-2026
Ward/Bed : N0 GF-EMERGENCY/ ER 101 Discharge Date
Investigation ' Result Unit Biological Reference Interval
ESR 10 mm/Ist hour UPTO 10
<2 .
- st
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 :09-07-2026 12:31

TOTAL BILIRUBIN (Azobilirubin) 0.8 mag/dl <13
CONJUGATED BILIRUBIN 0.1 mg/d| <0.3
(Spectrophotometric)
UNCONJUGATED BILIRUBIN 0.7 mg/d! <1.1
(Spectrophotometric)
SGOT (AST) (Kinetic with P5P) 25 UL 15 - 40
SGPT (ALT) (Kinetic with P5P) 51 u/L H 10 - 45
ALKALINE PHOSPHATASE (pNPP/AMP buffer)217 UL 130 -525
PROTEIN (Biuret method) 6.9 g/dL 6.3-8.6
ALBUMIN (Bromocresol Green) 3.4 gl/dL L 3.7-5.6
GLOBULIN (Calculated) 3.5 g/dL 16-35
A/G RATIO (Calculated) 0.9 L 1.4-3.4

Dr. SRUJANA SHYAMALA, MD, DNB

Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval

RETICULOCYTE COUNT (Specimen : BLOOD)

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :09-07-2026 12:31

RETICULOCYTE COUNT (Microscopy, New 1.5 % 1-3
methylene blue stain)
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval

UREA (Specimen : SERUM)

KONDAPUR OUTPATIENT CLINIC
15516 meryenay 3 040 - 4148 1300 grncy) 040 - 4246 2100

Q 1800 2122
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TEST RESULT STATUS : REPORT AUTHORISED
Order Date :09-07-2026 12:31
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Rainbow Children's Hospital - Secunderabad

H.No0.3-7-222/223,Sy.No.51 to 54,0Opp.Karkhana P S,Karkhana Main
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500008.

040-42462200, Ext 2000,2001,2002,

PatientName ¢ Master MANI KARTHIK CHAUHAN Inpatient No. : IP-00080594
Age/Gender : 13Y 1M 23D/ Male Admit Date : 06-07-2026
Ward/Bed : N0 GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval
UREA (Kinetic, Urease) 46.3 mg/dl H 15-38
; < .
(_.*M_-ﬁ !
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval

COMPLETE URINE EXAMINATION (Specimen : URINE)

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :09-07-2026 15:25

PHYSICAL
COLOUR (Visual Examination) PALE YELLOW
APPEARANCE (Gross Examination) CLEAR
pH (Double pH indicator) 7.0 5-8.5
SPECIFIC GRAVITY (PKA Reaction) 1.020 1.005 - 1.030
SEDIMENT (Gross Examination) NIL NIL.
CHEMICAL
PROTEIN (Protein error of pH indicator) NIL NIL
GLUCOSE (GOD POD method) NIL NIL
KETONE BODIES (Acetoacetic acid reaction) NEGATIVE 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 4-5 HPF L 0-5
EPITHELIAL CELLS 3-5 HPF 0-5
RBCS. NIL HPF 0-2
-
~

Dr. SRUJANA SHYAMALA, MD, DNB

Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval

SPOT PROTEIN / CREATIINE RATIO (Specimen : URINE)

SPOT PROTEIN 0.6
SPOT CREATININE (Modified Jaffe Kinetic) 348

Printed Date / Time : 10/07/2026 11:06 AM

Printed By : YOUNUS PASHA MOHAMMAD

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :09-07-2026 15:25

mg/dl
mg/dl 24 - 392

Page 6 of 7
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Rainbow Children's Hospital - Secunderabad
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H.No.3-7-222/223,Sy.No.51 to 54, Opp.Karkhana P S,Karkhana Main(R:'a]I.?dbow, . Birt h Ri ht'
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009. rdaren's g
040-42462200, Ext 2000,2001,2002, Hos pi tal BY RAINBOW HOSPITALS
i : Your Right to a Safe Delivery
PatientName : Master MANI KARTHIK CHAUHAN Inpatient No. : IP-00060594
Age/Gender : 13Y 1M 23 D/ Male Admit Date : 06-07-2026
Ward/Bed : N0 GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval
RATIO 0.02

flot 22

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 :10-07-2026 06:32
HEMOGLOBIN (Colorimetry) 13.7 g/dL 13-16
RBC COUNT (DC detection method) 4.43 10712/L L 4.5-5.3
PCV/HCT (Calculated) 37.5 VOL% 36-51
MCV (Calculated) 84.5 fL 79 - 98
MCH (Calculated) 31.0 pg/cells 25-35
MCHC (Calculated) 36.6 g/dL H 32-36
RDW-CV (Calculated) 13.7 % 11.5-14
PLATELET COUNT (DC Detection Method) 50 1049/L L 150 - 450
MPV (Calculated) 10.8 fL H 65-10
WBC COUNT (DC Detection Method) 17.86 1079/L H 45-13
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 80 % H 34 - 64
LYMPHOCYTES (Microscopy, Leishman stain) 15 % L 25-45
MONOCYTES (Microscopy, Leishman stain) 04 % 4-10
EOSINOPHILS (Microscopy, Leishman stain) 01 % 1-4

PERIPHERAL SMEAR (Microscopy, Leishman RBC - NORMOCYTIC / NORMOCHROMIC
stain) WBC - NEUTROPHILIC LEUCOCYTOSIS

PLATELETS - SEVERE THROMBOCYTOPENIA
" S L

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
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Rai bj" » Rainbow .
alnbow Chijgeen's =
: 1< Hodgtal hRi
Children’s BitfhRight
: Hospital BY RAINBOW HOSPITALS
Laboratory Report P Your Right to a Safe Delivery
| Patient Name | I Master MANI KARTHIK CHAUHAN ‘ Patient Ph. No ‘ ISOUBTS??N |
— 1 - e x . —— :
| Age | l 13Y1M23D I | Requisition No | V126022701 | 1
Gender ‘ Male " | Collected on | | 07-07-2026 05:18 PM
S 1§ e —
|1P / Bill No. | ‘IP-00060594 | Received on | | 07-07-2026 05:25 PM ‘
| UHID No. | | VIH-00206415 Reported on . ‘
| Ref Doctor | | Dr. SANDHYA VADDADI || Ward/Bed No ‘ | N 1F-FIRST FLOOR / SR 106
RESULT TEST RESULT STATUS : REPORT ENTERED

Anti Nuclear Anti

ANA) Profile - Immuno Bl

nRNP/Sm * Negative
Sm* Negative
SS-A* Negative
Ro-52 * Negative
SS-B * Negative
Scl-70 * Negative
PM - SCL (PW) * Negative
Jo-1* Negative
CENPB * Negative
PCNA * Negative
Nucleosomes * Negative
Histones * : Negative
Ribosomal-P Protein (PO) *  Negative
AMA-M2(M2) * Negative
ANA WITH TITRE

1:40 Result : Reactive.

& www.rainbowhospitais.in
Printed By : YOUNUS PASHA MOHAMMAD




Rai_nb%w %
Children's _ ™
Hospital B:'Tm
Labo.ratory Report
i;atient Name | iMasteiMANl KARTHIK CTALIHAN_—_! i.PaIi;nt Ph. _No ‘ _i E)g?ﬁ?fﬁ .
F -1—3?&1_.230 B h| ifequisit-i;n-No J !—\/56-0_22??1 _ |
[_Geideri—‘ TVI"aFe__ ‘ Elc'ollectgd on ! {567—237:6 05:18 PM ‘
.r!_F’l.fBIII No. J IP~00063@ ____ ___;_:__| \ie_cfiflean I IB;-O'(—ZWS 05:25 PM - - _]
= e — == S— e S
| UHID No. _J ViHoozos4ts _____; Reportedon || _
[Ref Doctor J iDr. SANDHYA VADDA]JI o __E [';ardJ’Bed No ‘J !_N 1F-FI_RST FLOOR /SR 10é |
Grading / Intensity : ( 1+ )
1:80 Result : Reactive.
Grading / Intensity : ( 1+)
1:160 Resuit : Reactive.
Grading / Intensity : ( 1+)
Pattern : Coarse speckled)
Methodology :IFA
ANTI DS-DNA.
1:10 Result : Reactive.
1:20 Result : Reactive.
Methodology : IFA.
Kindly await for further diution.
..... End of the Report .....
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Children’s Hq®ta 1PthR|ght
HOS ital BY RAINBOW HOSPITALS
Laboratory REPOH p ta | Your Right to a Safe Delivery
; : : : — —— ! .
| Patient Name ‘ [Masler MANI KARTHIK CHAUHAN | |—Patient Ph. No ‘ | 8008767701
= — - = — —— 1 _ -
[ Age Lis Y1M23D |RequisitionNo | | Viz6022926
iGander ‘ iMare | IColIectad on \E;-O?-ZOQS 12:51 PM |I
IP / Bill No. IP-00060594 || Received on . 09-07-2026 01:09 PM I
UHID No. ‘ ‘ VIH-00206415 | | Reported on 1 09-07-2026 07:21 PM
5 — . _ : 4 E— ;
Ref Doctor 1 | Dr. SANDHYA VADDADI l Ward/Bed No | ‘ N 1F-FIRST FLOOR / SR 106
| I I
RESULT TEST RESULT STATUS : REPORT AUTHORISED
REPORT : NON REACTIVE
METHODOLOGY: ENHANCED CHEMILUMINISCENCE
Dr. VIJENDRA KAWLE MD DNS Dr. RANGANATHAN N. IYER MD FRCPATH DNB DPB
( CONSULTANT MICROBIOLOGIST ) ( CONSULTANT MICROBIOLOGIST)
... End of the Report .....

O 1800 2122 @ www.rainbowhospitals.in




MC-T373

Laboratory Report

2
-

Rainbow

Children’s oA

Hospital iy
Rainbaw

i Patient Name

| S

| ’:ster MANI KARTHIK CHAUHAN

: : -
|Patlsnt Ph. No —‘ [300876??01

[age ﬂs Y1M23D ‘ '[ RequisionNo | V126022026 |
[ ) ] . [ I
Gender 7 [ Male J | Collected on | 09-07-2026 12:51 PM
s J L . ) L ]
[ |
IIPIBIII No. ‘ np-oooeangzz ‘ 'Received on ' | 09-07-2026 01:09 PM 'i
o | Y )
' r
umo No. | Reported on T |09-07-2026 07:21 PM '_
- _.l ]

‘ [Vik- 0020b415
’;f Doctor

Dr SANDHYA VADDAD1

RESULT

REPORT : NON REACTIVE

| Ward/Bed No

L

i
'! |N 1F-FIRST FLOOR / SR 106

TEST RESULT STATUS : REPORT AUTHORISED

METHODOLOGY: ENHANCED CHEMILUMINISCENCE

Dr. VIJENDRA KAWLE MD DNS
( CONSULTANT MICROBIOLOGIST )

Printed Date / Time : 10/07/2026 11:08 AM

Dr. RANGANATHAN N. IYER MD FRCPATH DNB DPB
( CONSULTANT MICROBIOLOGIST )

Printed By : YOUNUS PASHA MOHAMMAD

Page 1 of 1
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Rainbow :ﬁ h
. ]
Children’s ta If‘ﬂ'Eng t
Hos ital BY RAINBOW HOSPITALS
MC-7373 Laboratory Report o p. . Your Right to a Safe Delivery
; Patient Name _I Master MANI KARTHIK CHAUHAN . Patient Ph. No —| ‘ 8008767701 ‘
L - . : - e =) I 1
r [ - ! : —]
Ege - L13 Y1M23D ‘ i Requisition No ‘
[ 10 y 1 o™ 1 ==}
| Gender | | Male Collected on ‘ [ 09-07-2026 12:51 PM
1P Bl No. ? IP-00060594 .' Beceived on | 09-07-2026 01:09 PM
| PE— - — -
UHID No. | ! VIH-00206415 | Reported on (09—07—2025 07:21 PM
Ref Doctor | | Dr. SANDHYA VADDADI | Ward/Bed No | lN 1F-FIRST FLOOR / SR 106
HEMAMI&E&&EAMMM
RESULT TEST RESULT STATUS : REPORT AUTHORISED

RESULT - NOT DETECTED

METHODOLOGY: ENHANCED CHEMILUMINISCENCE

Dr. VIJENDRA KAWLE MD DNS Dr. RANGANATHAN N. IYER MD FRCPATH DNB DPB
( CONSULTANT MICROBIOLOGIST) ( CONSULTANT MICROBIOLOGIST)

HINAYATHNAGAR BANJARA HILLS (JC1, MAEH & NABL Aceredited)  HYDERNAGAR (NARH Accredited)  KONDAPUR OUTPATIENT CLINIC (JGI Accredited-VF)  SECUNDERABAD (MARH Accrediied st L RIASA k,, ,.” ' ‘. . M““m;w;:.u ]
AVAT - i it " Emergency 3040 - 4246 2200 gency] 040 - 4240 26 Lrmmrgam: y.3. O 118 iy
v 3040 - 4B8THO00  Emergescy 3 040 - 4466 $E55, 91009 25318 Eamergumon] 040 - 4246 2300 Usmergem v D440 - 4246 2100 DRy T 040 - §248 2200 g

wasareinbmartics pitals.in




K

DEFICIENCY r‘l-lFr‘K LIST OF MEDICAL CASE SHEET e )
0206415 IP-00060594 Children’s ® BirthRight
. ol ropil_ | @z
Patient Name o, sanonva vaooao: G IP.No:
Ward: m m ”ﬂl”ﬂmlm” ”m"l ||| DOA:
' No. of -
SL.No List of Records Pages Legibility Completeness Remarks
1 Admission Sheet | — iy
2 Discharge Summary 9 — -
3 Nursing Initial assessment form | — —
4 Patient Trasfer Forms DN o —
5 In-patient Medical Record 2 — cs
6 Doctors Progress Sheets 4 - —
7 Nurses Progress notes A — —
8 Consultation Sheets L 2 — —
9 General Consent for Treatment ) p— =3
10 Conset for Surgery
Consent for Blwransfusion ! — M=
12 Consent forChemotherapy
13 Consent for High Risk
14 Consent for Restraint
15 DAMA Consent
16 Consent for Special Procedure
17 Consent for Radiological Investigations
18 Consent for HIV Test
19 Anaesthesia consent form
20 Anaesthesia notes(Pre Anaesthesia & Post)
21 Pre Operative checklist
22 Surgical safety Checklist
23 Operation Theatre notes
24 Nurses Clinical Presentation
25 | TPR & BP chart Y = b
26 Intake and Output chart (fluid Chart) > — —
Drug Chart (Regular prescription) &M el .
28 Daily Investigation sheet
29 Investigation Values (Result Sheet) ] — s
30 Nebulization Chart
31 Diabetic chart
32 Nutritional Review chart } == ==
33 MLC form (in case of MLC)
34 ratient Education Form
" 9 g —
oty VA . o2 — =" b . .
) - SN 2 _ — VA
Cuaden 308 g — — ¥ AN
i A i — ,_,,;\XU
Dhhous 12 — g i Y
2 0
Total No. of Pages 5% v @\' MD“
Signature and Date :




ERROR LOG

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

ICD CODE -

OBSERVATION: -

DATE :
MRD EXECUTIVE



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

WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP-00060594 Admit Date : 06-Jul-2026

Admit Time :10:30 PM UHID : VIH-00206415

Patient Details :

Patient Name : Master MANI KARTHIK CHAUHAN Age 13Y1M20D
Guardian : Mr SRINIVAS DOB : 16-05-2013
Gender . Male Religion
Occupation Martial Status
Address (H) - HNO-14-64/2/4/2 SAl NAGAR , NAGARAM Phone No : 8008767701
ROAD Husnabad Karimnagar Telangana : )
INDIA 505467 E-mail : NA@GMAIL.COM
Admission Details :
Bed Type : SHARED WARD Bed No :ER 101 Ward Name : N 0 GF-EMERGENCY
Room No : ER 101 Admission Type : First Visit
Contact Details :
Name : Mr SRINIVAS Relationship : Father
Contact Address : HNO-14-64/2/4/2 SAI NAGAR , NAGARAM Phone No . 8008767701 /9848850442

ROAD Husnabad Karimnagar Telangana INDIA
505467

A

Signature

Doctor Details :

Doctor Name : Dr. SANDHYA VADDADI

Specialisation

: HEMATO ONCOLOGY

Referral Doctor : Dr J Shravan Kumar Phone No 1 8125251010

Co-Consuitant

Payment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name - ICICI LOMBARD GENERAL
INSURANCE CO LTD

inted Date / Time : 06/07/2026 22:33 Printed By : 021447 |

Page 1of 2




Patient Name : Mast. MANI KARTHIK CHAUHAN UHID : VIH-00206415 IPD : IP-00060594 Gender : Male
Age: I13YIM20D
VIH-00206415 IP-00060594
Mastor MANI KARTHIK CHAUHAN %
o aavomvavaoongs *°° M 19 le g:'ﬂ’a": BirthRight
st narens
i ANl

emenucive s sww.d TRIAGE FORM

Potentsdame: . WY - MM)‘I‘O\‘ L : \'}Y
.8 1"3“3-% Time ot Arivar: %, \ 8.7 80 ?V\
i SR S

Source of iInformation Mwm
Mode of Arrival © - latory

wmz\a@ ] Female

_1 Not known

M’?r [} Medications [ Blood Transfusion [ L BRI o cay s () 10|

] Wheelchair [_C 3 . 5
initial Vital snm. T pr: 109 oy 01|66 T 9000 s0, AF X
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL LOGICAL STATUS
m Work of Breathing \M
| A @nﬁ O] Increased a

[J Not — Life - Threatening

[ Sick Looking Circutation / Colour [ Decreased (1] Gasping/ Apnea
J Abnormal [ Bieeding [ Life —Threatening
Triage Classification CTAS
Level 1. Resuscitation immediate
Level 2. EMERGENT : Life or imb threatening < 15 min
Level 3 URGENT : Significant illness / injury with potential to become life or limb threatening :_i_Ojﬁx
Level 4 LESS URGENT : Significant ifiness but not life threatening ~=""60 min
Level 5. NON - URGENT : May receive care when convenient 120 min

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

A e Lo,

* CTAS - Canadian Triage and Acuity Scale

Signature of Parent / Guardian
Triage Completion Time . . \h 05?}"

Communicable Disease Triage Screening

PART A. The following questions 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

PARTY B. For patients reporting fever and respiratory/rash
symptoms: | Not applicable
1. Have you tavelled 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: . s

Are your parents / close cordacts at home is/a healthcare
worker? {please encircle the choices) (e.g.. nurse,
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory
worker, others) who has had a recent exposure o an
individual with a highly communicable disease or
unexpiained, severe febrile respiratory or rash disease?

Name of Triage Nurse : E’*b‘ %>°Q5°‘1

Date & Time :
Docu. No. : RCH /FRM / CLINICAL / 085

CYes S

Vi Al

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

1 Any patient with Fever / Rash / Vesicles / Discharge from Eyes
and Cough

_ 1 Any patient with fever and respiratory symptoms who answered
“YES" to any of the questions on epidemiologic risk factors in
“PART B" of the triage screening above.

L
mo

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

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

©1 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).

Secdoy

Signature of Triage Nurse :

Sl \_,'i'tu.?_é..?(”"?



Patient Name - Mast. MANT KARTHIK CHAUHAN UHID : VIH-00206415 IPD : IP-00060594 Gender : Male
Age : 13Y1IM20D

060594
VIH-00206415 IP-00! y
Maator MANI KARTHIK CHAUHAN Rainbow”
3 Y1 M 20D () 5 * : ol
" ns-znts " Children's BirthRight

"Vl Tl o

wurndING INITIAL ASSESSMENT IN EMERGENCY ROOM

am“ﬂﬂ‘g Timeeza rival Q....\0 ok f.’v)
Chiet Complaints: .. M - -"‘C*c"' ':‘:A-""LS W R

Height ! To.v........... Weight : *‘G\K BMI : ’“— Head CircumErence (<2 YBArS) ........co.cmawmessmsemssiesson
Allergies: Yos =To Medications Blood Transfusion _ Food PENBE, oo i siiais s dussmpsciins
Pain Scwenmgx_)!{’ No If Yes, Pain Score: T o Th Pain Tool Used: © N Pass ' FLACC “’Wc?g Baker
i—— N
Character ........ gl LOCAHON ..ooveneesiiiimiiine LI PROGUEREY oisssrisivscrmsmerns DITRION o cvio s somasssbmtiass
RISK FOR FALL: | Functional Screening: a_#T Abnormalities Detected
.. If patient is < 6 years {1 Mobility Problem
’ ‘/;;%WQW fall risk intervention directly 7 Walking Problem
#sizﬁsiﬁ;?:z t?ei?} ye;fa;fameters VoS Cetay
. i , M ietal 1 mali
History of Falling: within past 3 months | Yes -/No/" MSSUIShslet GangeniusAB OISy
| Ambulatory Aids: Inform consultant for positive criteria
* Wheelchair IiYes L[INo
* Uses furniture for support 7 Yes INo |
| Gait/Transferring: b Ui on s AT e MRS s a5 e
. it/ immobil £ ; :
Bocreet/ b s g N Nutritional Screening: Abnormalities Detected
B e Vo8 Y Underweight
* Impaired L.l Yes i No o 5 g
Mental Status: Forgets limitations L] Yes ‘No i
Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING S
s Special diet
Fall Risk Intervention: Grariiibiied it
1 Escort while ambulating p 0
.. Assist Patient inform consultant for positive criteria
- Edugate patient and family on fall precautions/pravention

Psycholegical Screening: uqsﬁn'i’ficam Findings
Unusuatconcerns about patient's Psychological Status: Yes \N@’/

P e

If Yes Consultant Notified: . .. (Date/Tima): ..

Social History: Lives With . %‘m‘”‘ \\1 .
Siblings rnhnuse!;gid\"(f No (ifyesHow Mar“ty'?} \ 3" Sﬁ“‘: ¥

6
Time of Initial assessment completed by ER Nurse . Q~ \ Q \ **”

Dacy. No. : RCH /FRM / CLINICAL / 120 (P10}



Patient Name : Mact. MANT KARTHIK CHAULAN UlID Vit 00206415 oD TP 00060594 Gy Nioie
Age:13Y 1M20D

Nursing Notes {Including Labs / Medications / Other Care);

Time > Nursing Notes

w?'vv -1{:{_ CQ\M e S .

\a'e,__g Ok VireMs CN_ckse-& ond Recorndd Qowr
1SS DY Mt Hen) SceM A ¢4 adias Adwisss on
VoLt | Q4 o w §3% v rvCesy P V-

"“@'@. X TV Q\M&W\M D v And Seam\ < Sevk oy,
W PR SvokE €8 8 piewe
b

Time: 10 2—0 ?M

Samples collected by:S ~ .
SHS. e \dvo
Time: (0. 28¢w

Samples sent by

Medication given in ER:

Date /
Time

sdicati ; Doctor  Nurse
Medication | Route | Dosage & Instructions Sign Sign 1

|
J
__________________________________________ Details of Shift - out §
- oy I T y"  Shift - out from ER to: . ?‘Q‘U‘\ — 1
: b, 24 '
AR '2'\;5 """"" i qa{ ?3 “{°<  Time of Shift - out: Q l/\ 8 ) 0"\ l
.................... T a
s o Handover given to: 3)%;309' 1
Pain Score: ....\J... (Nurse’'s Name) J
Repeat RBS (if APPHCADIBY: ..uvv.vorevvermseiincnenmnmmsissssisens f
!
Tick as applicable: T MLC I LAMA BROUGHT DEAD N
Procedures done with details (if any): .................. @V(“\\\N\{H-mhhn ......................................

Name of the Nurse : %w &ﬂ@ 01 y Signatufe of the Nurse - 3}“"7
Date & Time : ... IH??Q ;i ll—‘l:f;{’ ‘\
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R ans | @ BirthRight
PATIENT TRANSFER FORM Hospital | .

Your Right to a Safe Delivery

BY RAINBOW HOSPITALS

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
VIH-00206415

s ; %/W HUZ 1'35am

16-08-2013 nn M20D (W

Dr. SANDHYA VADDAD|

M

Transfer Ordered by Reason for Transfer

oddad)
U“BM %\,\/mﬁfw

From Unit | To Unit |I'Ifl%ﬁi]) to Attendant
Pley IS (aor - 106 o

Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant

4 3 Yes[ | No[ |

If yes, what ?
Medications / Consumables / Surgicals / Hand over

SL.No. ltem Name Quantity

1. D -w )¢ mﬂ &

2.

D e z

3. 22z 2—

4,

5.
Shifting Summary / Notes Written by Doctor : Yes}g/ ' No[ |

Name & Signature of Person who is Transferring Name of Person Ordered Transfer

o oo’ - Savndlo \jadded

Patient & Clinical Records Received by :

S ﬁ%wrﬁ\@

i Date & Time of Patient Received : QAQQ 24 @ 1LNMD A

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 TRANSFER FORM

2
Rainbow’

Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the ittie. Your Right to a Safe Delivery

Patient Name & UHID No.

VIH-00206415 1P-00060594
Master MANI KARTHIK CHAUHAN

16-05-2013 13Yy1mM200 (M)

Date & Time of Admission

GMLE @020t

Date & Time of Transfer Order

6“%'(?-6 @ \rus v

"

Transfer Ordered by

By V1dhwa) &

Reason for Transfer

gdl"ﬂ‘ ES':O "

From Unit

o

To Unit

Information to Attendant
Yes.h—  No[]]

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
YBSE/ C No ]
M If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. Item Name Quantity
z
3.
4.
5.

Shifting Summary / Notes Written by Doctor :

Yes| | No[ |

Waiie

Name & Signature of Person who is Tranerring

o

Name of Person Ordered Transfer

- VI<huogs o,

Patient & Clinical Records Received by :

K‘\\“’ e VMR~

Date & Time of Patient Received :

AR
/7

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




VIH-00206415 IP-00060534
Master MANI KARTHIK CHAUHAN

16-05-2013 13Y1M21D (M) Z
Dr. SANDHYA VADDADI -! Rainbow® .

AT T Guilgren's | S Ecei

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

Nursing General Admission Assessment Form For Pediatrics

Diagnosis: 1TP

Arrival Time: .11.0.2.5.A...... Mode of Arrival: B«jm:.ﬂm oA, Admitting From:  CJER  [JOPD [ Directk  Ppicv
Allergy / Adverse Reaction ......... B e Body Weight: ..2\q............ Kg

Height: ......evveerr, CM

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

a4 Yy il s

FAMIIY HISTOTY: —..ooo L ettt s e s s e ensnes

Has the child or close family member had recent contact with a communicable disease? [ Yes Ao
IEMBBIRBORERSL. ... 00510053 snsvmvanmnisassvamnonion sy atins onnsushs anionssanas RSN A A e
Was the child's birthnormal2aZYes [INo  IfNo, please describe problems: ...cosmsimmna s annni R

Are the child's immunization upto date? Yes [ No

Current Medication: L~ None [Yes, IfYes, fill reconciliation form

Observations:  Weight: :l"’\kij Length: .........ccoovccernr. Head Circumference (< 2Years): ..............oecveerrceessrercrmusnneceeas
Temp.: O3B HR o2 Wm0 RR 2Nl BP o MR B
PainScore: ........0......... SpecifySite: .......... | T O (Follow Pain Assessment Sheet & Document)
Fall Risk Assessment: <4Yes [JINo  Score: T C——— (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score .......... 2H%...cccenn..n...) (Document in the Braden Q Assessment Sheet)
Pain Screening: .7 Yes [INo If Yes, Pain Score: o - Pain Tool Used: [JN Pass [ FLACC LA"Wong Baker
Character of Pain .....NuL....... Location ......[\: " — Frequency ... N4 1. Duration ... B4t heceneee.e....
FUNCTIONAL SCREENING: ClrNo Abnormalities Detected

(] Mobility Problem (] Walking Problem

[] Developmental Delay 1 Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: [1 46 Abnormalities Detected
L] Underweight L] Overweight 1 Special Feeding Method
[ Feeding Problem [] Special diet ] No Abnormality Detected

Inform consultant for positive criteria

Docu. No. : RCH /FRM / CLINICAL / 145 (PT.0)



Psychological Screening: [#No Significant Findings
Unusual concerns about patient's Psychological Status: [JYes [4No

If Yes Consultant Notified: .............. - 1 I— (161 TR T ————————
Social History: Lives With........ RM&% ............................................................................................................................
Siblingsinhousehold LAYes [INo (ifyeSHOWMaNY?) ... @M . 3U0A ...ooooiooeeeeeeeeeeeeeeeseesseeesseee s

All Information Obtained From  [] Patient [ Mother 7 Father (] Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : & Yes No Waste Disposal Explained: Eﬁes CINo

Infusion Pump : [JYes CINo Hand hygiene Explained: B’(es I No [C\others
Patient Rights & Responsibilities: & Yes [ No

Information givento ... DCAARRSS oo

Nurse's Name: ... eacm¥B ..., Dt °?[Qﬂ.{.26' . Time: . \12.32AM Signature




,;_//{é.
Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

.
PEDIATRIC IN-PATIENT -
" ~ MEDICAL RECORD 4
S S
— TR o
UHID ID:
Department:
Consultant:

Docu. No. : RCH/FRM / GENERAL / 065 (PT.0.)




VIH-00206415 |P-00060594
Master MANI KARTHIK CHAUHAN " #
16-05-2013 43Y4M20D (M) |

SAN

"l

Pediatric Multiorgan History & Physical Examination

Age/Sex

Name :

Relationship

Information given by:

Chief Presenting Complaints & Duration (Chronologically)

¢lo pduwetmb» OUxy Urpedimby o neele Topton

Snre ,S'QQO,LA/\-

History of present illness :

2L v tnglat by paruaks gt
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Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History:

‘Tumdl &.THCE,( trcc! N0 ©Ley e@ﬁf OTD

a O

HLM

Birth & Socio Economic History:

About Father :
About Mother :

e Aon N

Any additional Information :

¥ )

Developmental History :

zﬂprwpﬂﬁ& hot 690 e @i Y dnmwels

Immunization History :

£00esned -ty date
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reaiatric muinorgan History & Physical Examination

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

Weight (kgs) )Mntne )

On Examination :
Temperature: —  PulseRate . BP ———— SP02

Resp.rate and type of breathing :

Rash Pal-ulunl ot @L-— Oltas nmmw S eelc Y‘mé/w%
Lymphadenopathy
Oedema : £

Allergies (if any): Q :

Respiratory System :

Inspection (any s/o distress) : @
Air entry & breath sounds e &)
Any addes sounds : . MO -

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

Cardiovascular System :

| | (™)
Inspection of procordium :
Heart Sounds : NS 6)
Any murmur : "o .

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

Per Abdomen :

Inspection \:)

Palpation : E"Oiék

Ausculation : F?@

Spine : M External Genitelia :

g
Relevant data from outside (CT, USG etc.,)
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Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : lq‘ (
Cranial Nerves : b
Motor System:

Nutriton :

Power 'F{( 0 [taba -

]
Tone: L& @

Co-ordinator :

Posture :

Involuntary Movements : Mo

Reflexes : T

pTR % Superficials: f
Plantars rt(U.EU’\' : hu

Sensory Sgrsle.m1 £

Bladder / Bowel :

o Tto bt

Clinical Summary & Diagnostic:

ADE
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« wwrau v muitiorgan History & Physical Examination

Preventive aspects of the treatment:

© ,.{?/Q,M,n\/ CNMP_L(.EJL.: ny

Desired goals of the treatment :

I ‘f‘\(eﬁf te Lu@%rm; Quy

Planned Labs: Planned Management
QLP,
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Ref. No. : F / HW/CONS.F/INPR / 01

CONSULTATION FORM

Doctor Name : &Qﬂ-ﬂ‘b‘-‘@m

Ralnbow . L
Children’s ‘BII‘tthght
1 BY RAINBOW HOSPITALS
!.'u?csuetsgu!m Your Right to a Safe Delivery Date : q O?‘f'z.&‘ HOUT & oo
L 0O Emergency (within one hr.)

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

Referred for: [ Opinion [ Co-Management

[ Transfer of care

Type of Referral :

DA s

Time :.......

O Urgent (within 6 hrs.) O Non Urgent (within 24 hrs.)

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

diagnosis:
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Report of Findings and Recommendations :
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o gt | Date 19 Oa'f 26... i T ——

HOSPITAL - ... Type of Referral : [ Emergency (within one hr.)

Referred for: [ Opinion [0 Co-Management
D Transfer Of care Date R P oL Time SR el R, By e ke

[ Urgent (within 6 hrs.) [ Non 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.
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It takes a lot to treat the fittle.

‘BirthRight"

Your Right to a Safe Delivery

NURSE HAND OFF COMMUNICATION - ICU

2 | DOA L‘&l‘?f( Diagnosis: T -t¢ & Surgery / Procedures: ~ ~
g Allergies: NV Post OP Day: <=3
§ Date: (fo(q’\%
= :
2 | avea e g - 6 p
: A « Q\c&-k> e (L L
E Diet: peowe| Narmedpiek
@ | Ventlation (RA, NP NIV, VENTI Y q 8\
g |1 5 u(ch,\f&x— (
4 -
=
@ |8
=
Z |4
VA
20G7n|overr
: . _ (o hy!
Infusions / Transfusions - 2 oml }?‘/
PU Prophylaxis — o
DVT Prophylaxis = -
BP | te3] ge CFAnly [HERES
: PR | \ed € Umivk
& | vitals R | Lebm 96 blmink
w
8 sp0,| QN 994 ‘
2 Temp| AF .20 q ¢ 6
Pain Score O @)
LOC {Jﬂmle?m gﬁ:?g:g)ious, Contusion, CGV\Q\% VJ__B 1€y }v
Skin Inegrity (nact/ Bedsore/ Anyater [ ) s Lot
: Physical — -
Restraints If any Chetiical — =
Fall Risk (Vulnerable Y/N) if yes score S\ q
gléli;ﬁf walking, moving with assistance, — N ¢ L& [( f ".Iw}
ADL (Dependent / Non-Dependent) Deferdev Ney !(F\L‘(_)Q“OQ
Critical Lab Test / Values L~ —
(If any)

Note: RA (Room Air, NP Nasal Prongs, NIV Non-Invasive Ventilation, VENTI Ventilator)

Docu. No. : RCH/FRM / CLINICAL / 122



Date: b, QH A
Area P a
Shift Time PZE- p-¢ A~
3
g?iq AT STUT A2 0
volle__ L L
)Y VA 92 1 I\QLE il
Ordered a”"\ a\lec0 7y,
/ Planned oV e \ewauy 2 Nk
2 Onup
, Soves
2|3 2
S |3 \
£l @ o jo
S| Yofq | e
5|5
Reports Pending '@grm ?;-‘ LQ
s Prof e
Referrals (If any) =i s
Remarks
_(Special Interventions like, Drainage - -
tube flushing etc.)
Handed Over By Name : >0 g?“’ﬁ“f Qv S %) YO
Signature : == {)l%
Date: FYERPYS 21’3" 25
Time: - \\-4S DEN gﬁ’\
Taken Over By Name & ,Sc»?jfow W ’
Signature : ‘,SOQX . MW
Date: Q)\f)f\'l Jo
Time: \\ U S\?’




_VIH-00206415

IP-00080584

Master MANI KARTHIK CHAUHAN

18-08-2013

13Y1M20D (M)

Dr. SANDHYA VADDADI

@

.1wridt HAND OFF COMMUNICATION -

N

Rainbow® . b
Children's | @ BirthRight
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It takes a lot to treat the tie. Your Right to a Safe Delivery

ICU

e | DOA 4/ 7/24 | Diagnosis: Surgery / Procedures:
é Allergies: N4 Post OP Day:
é Date: '7”/ 7’7 2t
[--]
Area {/U
] il
= Shift Time lP ! f"l prﬂ
5 Diet: 054‘/
& | Ventilation (RA, NP, NIV, VENTI) v layun
i
=
=12
Z 3
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s
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B | | 57787 /¢
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w
2 S0, 957/ -
2 Temp ég 4-F
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" Physical —e
Restraints If any S e
Fall Risk (Vulnerable Y/N) if yes score o P
(mm?gr%"' walking, moving with assistance, W &{ﬁ M
ADL (Dependent / Non-Dependent) bW
Critical Lab Test / Values _—
(If any)

Note: RA (Room Air, NP Nasal Prongs, NIV Non-Invasive Ventilation, VENTI Ventilator)
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BY RAINBOW HOSPITALS
Right to a Safe Delivery

E Diagnosis: 1T P LXG“MMWMO tafo ;:r;yln;ecti{.}n:l C1Yes =0 ] Not Known
= ma\ ST T A A —————
= Surgery / Procedure: Q‘\L ‘ Post OP Day: }j\"L
o 3
g ol Shift . t 3P A (éé\ %6 o N
§ ?’i‘?\‘iﬂ%ﬁeﬁ?zﬂ‘fﬁﬁﬂﬂmm to be noted): ;3\\,\\ il ~ 1’ o\ S ‘ N2
= | ot Selt e[ 5. ek | <ol Ef O [N | Coae
Allergy: O YEszo 1 Yes ¥No | Yes \/No O Yeszﬁ\lo 71 Yes Mo | Yes WO
Ventilation (RA, NP, NIV, VENTI): AR | A PO | 08 oA
‘ Tubes/Drains/Catheter: T Yes oo | Yes &No | O Yes t}}fﬂo C1Yes w0 | 01 Yes JAdo | 0 Yes o
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Tubes/Drains/Catheter: [ Yes =0 | 0 Yes \oNG | 1 YesCuNo | 0 Yes &40 | 0 Yes T1No | 01 Yes 01 No
T \
& | Vital Signs: Temp: | 3.4, |ag-4°F |94 934
E Res: | apWw QSblm | 20 b1l | 2pblm
g Sp0,: a3). q_q.!- Q4. 05+).
2 Pulse: | \o W (p2blm| 98601 1phleo
BP: | Ap)ebDusn % [17/20  infaz
LOC: | pomstf pub(nnSciods] Ciiond LowAisou
Fall Risk Score: - 2 b
Pain Score: © 0 o) D
Skin Integrity | st | Tnlact Tuded 3
Safety Needs: [¥rYes [ No |<*Yes [1No, &+ Yes [ Nod2¥8s (1No | Yes CINo | Yes - No
Physiotherapy: N l\ﬁ\ N w;l
% Others Specify: |1 Yes oo | Yesfi?ﬂo [ Yes~_LNO | 1 Yes'=No | T Yes C1No |1 Yes 0 No
5 Special Diet: | pJy L N - edited L
S |Critical Lab Test/ Values: Wil MEL 1
E |Other Special Orders / Medications: | Yes¢2No | Yesu=No | Yes N0 | Yes x>0 | 1 Yes [1No | Yes T No
E PU Prophylaxis: C1Yes Mo | [ Yes«=Ho [0 Yes MO | 0 Yes 4o | (0 Yes CINo | Yes L1 No
DVT Prophylaxis: 0 Yes J=No | 0 Yes (1Mo | I Yes L0 | 1 Yes o | 1 Yes CINo | I Yes I No
ADL (Dependent / Non Dependent): | ,MW Dependid s mnaﬂf—
, w—T i "'—
Post Operative Procedure Special Orders: ,J;L kﬁ‘ 3 101_,__ J\’rl
. A
Handed Over By Name ; MN\Q,_ ﬂn% Ceibhav M},@}
Signature /1D : ) ! " ,?fraﬂfw 23
Date: a2l (9lglas | 2/7 [) 3
Tim: @_2pm@ Bem | & £ 1@ )2pm =
Taken Over By Name : ?_fka ‘Q X Do mﬁ}u Ay
Signature /D - ddqusoleg Foiwy @orgart| WO\
Date: Q11126 [41311% 10\ ,// !
Time: m | € % | R o ol\<,
3 O\ e
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= &Mﬁim/asn Airway and Oxygenation _;Lﬂslﬁré Pain & Discomfort Mﬁn'ﬁl] Fluid Balance _ 2 —miprove Activity Tolerance [ MaintafmGood Nutritional Status __3—Maintain Skin Integrity
Tg (] Maintain Personal Hygiene 1 Prevent Infection ] Meet Elimination Needs [J Ensure Safety (] Early Ambulation Reduce Anxiety [] Patient & Family Education
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["] Maintain Airway and Oxygenation

NURSING CARE RECORD

N

Rainbow"
Children’s
Hospital

It takes a lot to treat the fitthe.

‘BirthRight"

Your Right to a Safe Uelwer}

| Relieve Pain & Discomfort

f h}iaintain Fluid Balance

1 Improve Activity Tolerance

Q’M/aimain Good Nutritional Status

Date: 7/7‘/%

( Waintain Skin Integrity

v | .
S | Maintain Personal Hygiene _-Prevent Infection 0 1 Meet Elimination Needs 1 Ensure Safety [Z] Early Ambulation Reduce Anxiety | Patient & Family Education
S | (] Identify Potential Complications {1 Any Others. Specify...Ml.‘ .................................................................................................
3 R Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
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NURSING CARE RECORD

"z
Rainbow®
Children’s
Hospital

It takes a lot to treat the littie.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Goals

T Maintain Airway and Oxygenation

[ Maintain Personal Hygiene
[ Identify Potential Complications

4T Relieve Pain & Discomfort

)Z-I'Pr/event Infection

T Maintain Fluid Balance

[J Meet Elimination Needs
I ANY OIS SPBEHY. ...c0vererererrensermsnssssnssrisnnnssorssnsnssbosssrassrs

[ Improve Activity Tolerance

(G"Ensure Safety

Date: %‘3‘?’7’

] Maintain Skin Integrity
[] Patient & Family Education

[J Maintain Good Nutritional Status
[ Early Ambulation Reduce Anxiety

Time

Plan of Care

Time

Implementation

Evaluation

Re-Assessment

Nurse Name
& Signature

i)

Matdass osepsi.

> |

~ pieverd fxro
Yolecton

_._Fcﬁpczf\. ok
stk

o

g Yechig e, fresh 7
= - " & — Qm ’gﬂ‘) o ﬁb = ??‘()
y o 1S wals Yepd up P :
100 |-6nse sty P M| b
AR T PORde. Comtxduble 35 pronded  Ganfohibe Mo 2edoce —pakiond
Posifio sl Seiorvfol U
=YEF —Ergore Sogely 1y Sde 088 Joept L Poreemt feoro R
“p s cask g
qP"“ Maun f -:'Ul\ﬂ" P l{l'\nc W Ma,u:,( (U;LD 3! f\'rftﬁpc An2 f. W ok i__;l} 2
A (kﬁ_ap-_]%k 4 CChﬂtﬂ}Lu{_A uu«l:-ﬁ € i__fu;b‘?i : K Abedle ,;\fr;(’-t
;-.‘ LrAuse (fké(k/j) A Lt:’(L Erﬁ@fﬁ; Ko f’Lf. ‘f'.:_( epend ] ('?(i'i
u i f L-!'D:rw_ NI ((5 $ e _\F’oﬂ’
\,&,LP —{? ol [Qq ;( Cer r\r\fﬁ Landx j




\VIH-00206415 IP-00060584
Master MANI KARTHIK CHAUHAN
. 1&092013 mrmnn ™M

pr. 8.

| \I\ll\l\\ll\l\llllll\l\\ [T

NURSING CARE RECORD

u‘i%

Rainbow”
Children’s
Hospltal

It takes a lot to treat the Rthe.

BirthRight

BYR AINBOW HGSPITALS
Your Right to a Saf

[l ] Dell\-ery

[ Maintain Airway and Oxygenation
1 Maintain Personal Hygiene
[ Identify Potential Complications

Goals

[] Relieve Pain & Discomfort
~"Prevent Infection
[] Any Others. Specify

[] Maintain Fluid Balance
[J Meet Elimination Needs

—/ﬁzur& Safety

Improve Activity Tolerance ‘-tﬁimain Good Nutritional Status
[C1 Early Ambulation Reduce Anxiety

[ Maintain Skin Integrity
[| Patient & Family Education

Time Plan of Care

Implementation

Evaluation

Re-Assessment

Nurse Name
& Signature
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NURSING CARE RECORD

z
Rainbow®
Children’s
Hospital

Tt takes & lot to treat the litte.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

[1 Maintain Airway and Oxygenation

[ Relieve Pain & Discomfort

(] Maintain Fluid Balance

[ Improve Activity Tolerance

Date: lb}'?r%

J Maintain Good Nutritional Status [J Maintain Skin Integrity

(%]
g [ Maintain Personal Hygiene [ Prevent Infection ] Meet Elimination Needs [ Ensure Safety [J Early Ambulation Reduce Anxiety [] Patient & Family Education
S | [ Identify Potential Complications El-Any Ohers. Spect........ovaviainnensiminnsraininisi
) ) ; Nurse Name

Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
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......................................... N I A R E " I¥ takes @ ot o treat the litde, Your Right to a Safe Delivery
1 B e Lok L R
] Maintain Airway and Oxygenation [71 Relieve Pain & Discomfort [0 Maintain Fluid Balance 1 Improve Activity Tolerance [] Maintain Good Nutritional Status ] Maintain Skin Integrity
§ Maintain Personal Hygiene 1 Prevent Infection [1 Meet Elimination Needs [l Ensure Safety [1 Early Ambulation Reduce Anxiety [ Patient & Family Education
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Time \ Plan of Care Time Implementation Evaluation Re-Assessment & Signature
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WELLS CRITERIA FOR ASSESSING DVT

NOTE: Assign a score of 1 if '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 o jata ¢ M i0|0F

Time: ime: | Time: [ Time: | Time: | Time:
61 | ©Rm| Ep
1 Active cancer (on-going treatment or diagnosed 1 0
within 6 months or palliative care) Q 9]

Bedridden recently >3 days or major surgery within
2 four weeks i O 0 ©
Calf swelling >3cm compared with asymptomatic O
3 | side, measured at 10 cm below tibial tubercle 1 O 0
(Assess for both legs) 6
4 Collateral (non varicose) superficial veins present 1 O
(Assess for both legs) 0 o\ 0
p—
5 | Entire leg swollen (Assess for both legs) 1 O i O Q
6 Localized tenderness along the deep venous system : S
(Assess for both legs) E ) 3) )
- Pitting edema, greater in the symptomatic leg 1
(Assess for both legs) © () 0 Q
8 Paralysis, paresis, or recent plaster immobilization of 1
the lower extremity (Assess for both legs) © V& © 0
g | Previously documented DVT (Assess for both legs) 1 0 6 ) 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 & & Q
(commonly mistaken as DVT), Dependent (stasis) ' 0

oedema, Lymphatic obstruction,
Total Score
@D | o | o |0

Signature of the Nurse

Intervention: R | l‘

T v\

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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PARAMETER

THE HUMPTY DUMPTY SCALE

e~

Rambow
Children’s
Hospital

1t takes a lot to treat the |itle,

N

BirthRight

BY RAINBOW HOSPITALS

Your | Right to a Safe Delivery

CRITERIA

SCORE

DATE

DATE DATE

DATE

el

N\ =v/ia

a1

EIER

Age

Lessthan 3 years old

4

3tolessthan 7 years old

7tolessthan 13 years old

13 years old and above

—

—

—

Gender

Male

Female

Diagnosis

Neurological Diagnosis

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

W | |= | —=Pr|

Psych/Behavioral Disorders

Other Diagnosis

_~—

Cognitive
Impairments

Notaware 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

N/

Qutpatient 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 .~

— I W (W W W (W (=N |W =N W |fa|—= PR —]M

|

\

\

Total

10/ 7

s\

of

q

9

Intervention:

-Fall Risk: Low Humpty Dumpty Score

=7-11,

Hi

g

h Risk Humpty Dumpty Score = 12 or above

Bed inlow position

e

Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel uhiair oo,

Other Intervention(s) Specify

i

£
s
v
-

Nurse's Name:

Signature:

%}%{4} N INN \

Date:

Vs

Time:

\

8323 R

VAN
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IP-00060594 Rainbow”® . . .
M AR CHAAN Children’s | @ BirthRight
UINIMNEWEN  THE HUMPTY DUMPTY SCALE
PARAMETER CRITERIA SCORE T LR | o< o (oo
Less than 3 years old 4 = = "
Age 3tolessthan 7 years old 3
7tolessthan 13 years old 2
13 years old and above 1 L \ \ )
Gender Male : ')— S | v .=
Female 1
Neurological Diagnosis -
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.
Psych/Behavioral Disorders 2
Other Diagnosis 1 N T . \ \
Not aware of Limitations 3
Cognitive Forget Limitations 2
Impairments Oriented to own ability 1
History of Falls or Infant-Toddler Placed in Bed 4
Patient uses assistive devices or infant toddler in crib or 3
Environmental | Furniture/ Lighting (Tripled Room)
Factors Patient Placed in Bed 2 |3— | = | 5/ 5| 9
Qutpatient Area 1
Response fo Within 24 hours 3
Surgery / Sedation| Within 48 hours 2
Anesthesia More than 48 hours/ None K \ N \ |
Sedatives (Excluding ICU patients sedated and paralyzed) 3 '
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives/ Diuretics 3
Narcotics 3
One of the Meds listed above | 2 b _
Other Medications / None | 1 |2~ i \ \ \
Total | 7 |¢ Q ¢ [ 8
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position ara 71 |
Call device within reach v o v v -
Wheels Locked v | v v | —
Room free of clutter v | v v [ —
Adequate lighting il v M=
Wheel chair support X X 3 ] 40
Other Intervention(s) Specify . v v L/:h
Nurse's Name: \Jc.\ov W w%ﬁz w‘
Signature: @ %‘59 v wv
oae | |41 RO | 20 | Q¥ Ja>
e | [0 @@ | [gpm

Docu. No. : RCH /FRM / CLINICAL / 005
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THE HUMPTY DUMPTY SCALE , (5

8

Rainbs'(;w"
Children’s

Hospital

It takes a lot to treat the fitte.

4\

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

PARAMETER

CRITERIA

SCORE

DATE DATE

)
DATE

DATE DATE

Age

Lessthan 3 years old

4

3tolessthan7 yearsold

7tolessthan 13 yearsold

13 years old and above

Male

Gender

Female

Diagnosis

Neurological Diagnosis

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

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

Qutpatient 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

Narcatics

One of the Meds listed above

Other Medications / None

—_ YW Wwiw (W W|W|Ww (=R Ww|—=|MRn| W =D |W|—=|PND]| W |&|—PND|—|MN|w

-

Total

g

1
3

intervention:

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

High Risk Humpty Dumpty Score = 12 or above

Bed in low position

Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel viair 2o,

elelc <[

—
o
—
A\
\ =
\P

Other Intervention(s) Specify

+

=

Nurse's Name:

b

Signature:

SAEENANSNNL

Date:

At g

®%

10|71

Time:
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Ral n bOW DOr. SANDHYA vaD, B YIMs

Chll dren ”m”m""’"”I”I""H{l “ CHECKLIST FOR THROMBOPHLEBITIS M T e, it L

ltmksalotmmmuruel b T—

—— ')
SNo|  SITE OBSERVATION STAGE/ACTION  |SCORE [‘m mj'g R\ REMARKS
M N | m &
: No signs of phlebitis / 0
1 | IV site appears health g :
i : Observe cannula o G la < 9 0
2 | One of the following signs is
evident: .| Possibly first signs of phlebiti§ 1 & 48
* Slight pain near the IV Site / | | ppserve cannula e T e —
* Slight redness near IV Site
3 | Twe of . f-olluwmg - Early stage of phlebitis / 2 A -
P Resite Cannula o o
Pain at IV site Redness =
4 | All of the following Si
evi:entt :e e b ol Medium stage of phlebitis / 3 -
Pain along Path of cannula ?eiﬁe Catnnua! Consider il SN 4 il
Redness around Site Swelling el
5 | All of the following Signs are | Advanced stage of phlebitis of 4
evident and Extensive : the start of thrombophlebitis / ~
Pain along Path of cannula Re site Cannula Consider s S % ~] T
Redness around Site Treatment
Swelling palpable Venous cord
6 | All of the following Signs are | Advanced Stage of 5
evident and Extensive : Pain | thrombophlebitis / Y -
along Path of cannula Redness| Initiate treatment Re site e ] e
around Site Swelling palpable | cannula =
Venous cordpyrexia AP @E

-

NOTE : Phlebitis > 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 : Signatura of Ward In Charge :

s B ., W (0 S S Name ......c........ w g Stgnature e s it DN e e o e A e A

CIN : L85110TG1998PLC029914 www.rainbowhospitals.in
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e @ CHECKLIST FOR THROMBOPHLEBITIS

Rainbow" . Ty
Children's | @ BirthRight
HOSpit&' . BY RAINBOW HOSPITALS
It takes a ot to treat the fittie, Your Right to a Safe Deli ivery

DAY-1§]9— | 4] DAY-2 DAY-3
8. No. SIE Ubore.../ON STAGE / ACTION SCORE ™y E | N M E N M E N Remarks
. No signs of phlebitis /
v
1 site appears healthy Ohié i cariula 0 o o 0 o
One of the following signs is
2 evident : Possibly first signs of phlebitis ,
* Slight pain near the IV Site / / Observe cannula -~ - —~
* Slight redness near IV Site .
Two 0? the _fnllowmg Signs Early stage of phiebitis / -
3 are evident: Rpsite: Canmgl 2 = <
Pain at IV site Redness eeiy Wi _
II of the following Si
2\:&?&:? e olowing Signs are Med_ium stage of phlebitis /
4 Pain along Path of cannula ?emtte Catnnula Consider 3 _ .
Redness around Site Swelling Heen - il
All of the following Si
evident and E:;rrlmgsivégrs s Advanced stage of phlebitis or
5 Pain along Path of cannula the s}art of thrombophiebztls/ 4 -
Redness around Site ?e site Cannula Consider | ™= -
Swelling palpable Venous cord reatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of
6 along Path of cannula Redness th_rqmbophlebms/ : 5 =
around Site Swelling palpable Initiate treatment Re site ws 1 =
Venous cordpyrexia Cannula
™~ : v
Signature of the Nurse Z MM Qb

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

Signature of Shift In

Signature :

Doc. No. : RCHBH/ FRM / CLINICAL /137
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Signature of Ward In Charge :
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PAIN ASSESSMENT FORM

Rain'
Children’s
Hospital

It takes a lot to treat the little.

\

[
e

o L]

ow

.BirthRi

ght

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Date Time Pa:g ﬁ;ﬁ'm Location Duration Acuity Character HF?cliTr:g Paﬂ::::;:;" ily Intervention Sign
N ‘2( [J Continuous | [ Acute (] Sharp  CJ Dull [ Increasing J Yes %
(o\ \O ?5-\ -~ O Intermittent | CJ Chronic (1 Aching [ Burning | (] Decreasing | [ No o M
] Continuous | [ Acute (] Sharp [ Dull [ Increasing OJ Yes =i 7
j ' ol ;’)ﬁ ‘6 B .~ il ] Intermittent | [ Chronic (] Aching ] Burning | [] Decreasing | [ No '
7/% [ Continuous | [ Acute 1 Sharp 1 Dull [ Increasing ] Yes —
/H/W 'w }'w e d) — 1 Intermittent | ] Chronic (] Aching [ Burning | [ Decreasing | [ No — __N—L'
igtne [ Continuous | [J Acute O Sha.rp ] Dull | [ Increasing | LI Yes 2 -
3Pm 0 g [ Intermittent | CJ Chronic ] Aching [ Burning | [ Decreasing | [ No
1 ‘;F ”W o [J Continuous | [J Acute () Sharp 1 Dull [J Increasing | [ Yes wlbz @
:F' C) ] Intermittent | ] Chronic [ Aching [ Burning | [J Decreasing | [ No
\:} [l Continuous | [ Acute (1 Sharp [ Dull 1 Increasing OJ Yes ,\)‘,’\ 2 !
% ' LX) (o) — 7 Intermittent | (! Chronic 1 Aching ] Burning | [ Decreasing | [ No
6 gy [ Continuous | [J Acute (] Sharp [ Dull [J Increasing [ Yes ‘S’u 2 g
%\9 9"{\ O ] Intermittent | [ Chronic [ Aching [ Burning | [J Decreasing | [ No
oy ’ [J Continuous | [ Acute ] Sharp ] Dull ) Increasing | [ Yes Ml w
P m) a = [ Intermittent | [J Chronic ] Aching 1 Burning | [ Decreasing | [ No
] Continuous | [ Acute () Sharp  [] Dull [ Increasing | [ Yes M;’ gw' j_
‘n"ﬂ% -Q-Pm 0 L 1 Intermittent | [ Chronic [ Aching [ Burning | [ Decreasing | [ No
3
\ Eﬂ & {‘ [! Continuous | [ Acute ] Sharp ] Dull 1 Increasing [] Yes }11 \ M
q qu 0 = (] Intermittent | CJ Chronic (] Aching [] 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)  Atleast every 2 hours for the first 24 hours
¢}  Prior to pain pain-relieving intervention.
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b)  Then every 4 hours.
d)  Within 30 — 60 minutes after pain relief intervention.

(PT.0)




PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)
i 1 L | I | L 1 |

gnq—-
—_

No Hurt

@ @

I i i I I I 1 I 1
2 3 4 5 6 7 B 9 10

Wong - Baker (Pediatrics) Above 7 Years

10

Hurts Little Bit Hurts Littie More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 2
No Parti . i Occasional Grimace or Frown, Frequent to constant frown,
Face 0 Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
ny Laying quietly normal position, Squirming shifting back and ; .
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
abil Content, relaxed hugging, or being talked to, Difficult to console or comfort
Conecinay distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
2 -1 0 1 ya
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
stimuli Inconsolable
Behavior State | No arousal to 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 No arasp 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, BF, 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-00206415

IP-00060594

Master MANI KARTHIK CHAUHAN !,/:é. -
16082013 13vimaz0 ) | - Rainbow ; S
Dr. SANDHYA VADDADI i Children’s . Blrtthght
ATt MIIIIIIIII Hospital oo
PAIN ASSESSMENT FORM It takies @ lot to treat the litthe. Your Right to a Safe Delivery
g {"ain Score Modifying | Patient / Family ; :
Date Time (0/10) Location Duration Acuity Character ' Eaclors Educated Intervention Sign
] Continuous | [ Acute ] Sharp [ Dull [J Increasing ] Yes g
tlalze | ngm| o - . ‘ e | e | o s Sublors
L [ Intermittent | (] Chronic [1Aching [ Burning | [J Decreasing | [ No
[] Continuous | [ Acute ] Sharp 1 Dull [J Increasing O Yes
1 Intermittent | [ Chronic ] Aching (] Burning | [l Decreasing | [ No
) Continuous | [ Acute (] Sharp [ Dull [ Increasing O Yes
[ Intermittent | [ Chronic [ Aching [ Burning | [J Decreasing | [ No
[ Continuous | [ Acute 1 Sharp 1 Dull [] Increasing [ Yes
] Intermittent | (] Chronic (7] Aching (] Burning | [ Decreasing | [ No
[J Continuous | [ Acute ] Sharp [ Dull [] Increasing [ Yes
[] Intermittent | J Chronic 1 Aching [] Burning | [ Decreasing | [ No
[J Continuous | [ Acute 1 Sharp [ Dull [] Increasing OJ Yes
[ Intermittent | [ Chronic ] Aching [ Burning | [J Decreasing | [ No
[] Continuous | 1 Acute 1 Sharp. (] Dull [] Increasing [ Yes
] Intermittent | [J Chronic ] Aching ] Burning | [ Decreasing | (] No
[1 Continuous | [ Acute ] Sharp (] Dull 1 Increasing [ Yes
[ Intermittent | I Chronic [ Aching [ Burning | [ Decreasing | [ No
[ Continuous | [I Acute 1 Sharp [ Dull [] Increasing ] Yes
[ Intermittent | [ Chronic ] Aching ] Burning | [ Decreasing | I No
[] Continuous | [ Acute [] Sharp [ Dull ] Increasing [ Yes
(] Intermittent | [ Chronic (] Aching (] 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) Atleast every 2 hours for the first 24 hours
c)  Prior to pain pain-relieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

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

(PT.0)
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VIH-00206415 IP-00060594 Rainb%w. — ”
Master MANI KARTHIK CHAUHAN Children’s . Bil’tﬁnght
16.05-2013 13Y1M20D0 () ') : . B e o
Or. SANDHYA VADDADI B RAD EN u SCAL E ,',12 ?,E!,E%,lm ?:.';.’Emaiém Dellvary
AT e B TR T
Time : Mr{ 3pM {1/
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No Iimlt_auons: !
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. \-’ L1 H \,f
without assistance. to completely turn self independently. independently. |
2. Chairfast : 3. Walks occasionally: &mlmmmmamm-
s Ability to walk severely limited or Walks occasionally during day, but for walks frequently:
Activity The degree 1. Bedfast : -exi i Walks outside the room at least twice a
of physical activity’ Confined to bed non-existent. Cannot bear own weight very short distances, with or without

and/or must be assisted into chair or
wheelchair.”

assistance. Spends majority of each
shift in bed or chair.

day and inside room at least once every
2 hours during walking hours.

Sensory Perception

1. Completely limited:

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

2. Very limited:

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

3. Slightly limited:

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability
to feel pain, or discomfort in one or
two extremities.

4. No impairment:
Responds to verbal commands.

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

1
; 1. Constantly moist: 2. Very moist: 3. Occasionally moist: 4, Rarely moist:
Moisture Degree Skin is kept moist almost 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
s qxposed Dampness s detected every time 8 hours. every 24 hours.
Ve s patient is moved or turned. \1 1 kf
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: T

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

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

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

repositioning with maximum assistance.

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

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

Nutritional Usual
food intake pattern

1. Very Poor:

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

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4, Excellent:

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

Tissue Perfusion &
Oxygenation

Does not take a liquid dietary take a dietary supplement.
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate:

Hypotensive (MAP < 50 mm Hg,
< 40 in a newborn) or the patient
does not physiologically tolerate
position changes.

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

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.

g

Severe Risk : less than 9

| High Risk:10-12 |
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Moderate Risk : 13-14 |

Mild Risk : 15-18 | Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name

KR <
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| T Support Surfaces
(Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice

. Risk Score

15-18

‘ ‘

Category Action

« Regular Turning Schedule :
« Enable as much activity as possible - High density foam mattress
At Risk » Protect the heels Gel pads for high-risk areas
« Use pressure redistribution surfaces
« Manage moisture, friction and shear
« Advance to a higher level of risk if other major risk
factors are present

Alternating pressure mattress overlay

13-14

10-12

Less than 9

High density foam mattress

. Use the Same Protocol as for “At Risk” Patients ' dnen.
Moderate Risk Gel pads for high-risk areas

Position patient at 30 degree lateral incline using foam wedges

Alternating pressure mattress overlay

« Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
High Risk '« Inaddition to regular turning schedule Gel pads for high-risk areas
- Make small shifts in their position frequently - Alternating pressure mattress overlay
| « Use same protocol as for “High Risk” Patients . High density foam mattress
! Severe Risk '« Add a pressure redistribution surface for patients with | Ge pads for high-risk areas
‘ severe pain or with additional risk factors. J:ltematmg pressure mattress overlay
e, (R TS, SR {1 it R
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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

responds to only painful stimuli, cannot
communicate discomfort except by
moaning or restlessness; OR, has
sensory impairment that limits the

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

Responds to verbal commands.

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

Y

Rainbow” ¢ i
BRADEN 'Q’ SCALE chidren's | S BlcthRight
Hospital BY RAINBOW HOSPITALS
. it takes @ Jof b0 breat the Hittke. Your Right to a Sate Delivery
Date:| ®)) [AY
Time:| (Oey | 600
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: Hii v
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 e_xmen#ly position body or extremity pasition but unable changes in body or extremity position position without assistance. L\ “
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
"Activity The degree 1. Bedfast : Ability Fo walk severely limited or y Walks occasionally duﬁ'_ng day._but for OR walks r . :
: it o ) non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a
of physical activity Confined to bed e : . bl s ‘-{
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every
wheelchair." shift in bed or chair. 2 hours during walking hours.
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:

Moisture Degree

pain over most of the body surface. ability to feel pain or discomfort over to feel pain, or discomfort in one or
half of body. two extremities.
1. Constantly moist: 2.Very moist: 3. Occasionally moist: 4. Rarely moist:

Skin is kept moist almost constantly

Skin is often, but not always, moist.

Skin is occasionally moist, requiring

Skin is usually dry, routine diaper

to whi : ;
iz Which by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
skin is exposed D : .
o mottars ampness is detected every time 8 hours. every 24 hours. L1 \.{
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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

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

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

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

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

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4, Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

-~

Ny

Severe Risk : less than 9

| High Risk: 10-12 |
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Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name

9l

N I




Support Surfaces

Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
- to aftered mobility, consider occupation therapy referral for advice

« Regular Turning Schedule '\

« Enable as much activity as possible ' High density foam mattress

15-18 At Risk « Protect the heels Gel pads for high-risk areas

« Use pressure redistribution surfaces

« Manage moisture, friction and shear

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

Alternating pressure mattress overlay

High density foam mattress

- « Use the Same Protocol as for “At Risk” Patients St
13-14 Moderate Risk | Gel pads for high-risk areas

« Position patient at 30 degree lateral incline using foam wedges A
o deg g 0 Alternating pressure mattress overlay

- Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk « In addition to regular turning schedule Gel pads for high-risk areas
« Make small shifts in their position frequently Alternating pressure mattress overlay
5 el e S e
.« Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk '« Add a pressure redistribution surface for patients with | Gel pads for high-risk areas

severe pain or with additional risk factors. Alternating pressure mattress overlay




B _‘ Rainbow Children's Hospital - Secunderabad
Rainbo . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children's Sk ,Telangana, INDIA ,500009.
Hospital o TEL NO :040-42462200, Ext 2000,2001,2002
G WEB : https://rainbowhospitals.in
R NT N
Patient Name: Master MANI KARTHIK CHAUHAN Age : 13Y1M20D
IP No: IP-00060594 Sex: Male
Consultant: Dr. SANDHYA VADDADI Ward/Bed No: N 0 GF-EMERGENCY/ER 101

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

Patient, be deemed advisable or necessary.

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

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

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

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

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

Note:
1 We do not allow use of medication brought from outside by the patient.
‘have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
warance. In case of failing the submission, | will pay 200/- Rs.
(Receivers Signature..................)
pat. I
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 PatienURelativy

\ Aok —

Name: L \«eslows N af:’ja‘j‘&’ Patient Address:
Sl 3 A HNO-14-64/2/4/2 SAI NAGAR ,
Relationship:  Cyxam 95( £ Ve NAGARAM ROAD Husnabad

Karimnagar Telangana INDIA 505467

Date: @({)~'07'9—(c; Time: \O-—L\O.\\ﬁ\
Wittness Name: 9@
Wittness Signature};

Printed Date / Time : 06/07/2026 22:33 Printed By : 021447 Page 2 of 2
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Rainbow* ;
CONSENT FOR ADMISSION Children’s | @ BirthRight
IN PEDIATRIC INTENSIVE CARE UNIT HONERe. .%%ﬁ
Name: .. K AN y\quy\@“u\o{"\ Age:..\.’%.‘}......... Gender: MaI&E/FemaIeD
UHIDNo .. 2.8 84)S Date: . E,l‘k\?—"-
I/V'VWM . Sfo—bre, Wo, .4V A %//MAP’M ............. hereby
declare that our patient Master/Baby ... ..Whois relatedtome as . c:\&"*bw

is getting admitted in the Pediatric Intensive Care Unit of Rainbow Children's Hosprtal T LT

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

The doctors have clearly explained to me that my patient Master / Baby ... B ., ... during his/
her stay in the Pediatric Intensive Care Unit may undergo various medtcal and surg|cal procedures Ilke alrway management
mechanical ventilation, Central Line Insertion, Peripherally Inserted Central Catheter Line and arterial line placements, chest
drain, or peritoneal drain insertion etc.

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

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

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

| give my consent to the team of doctors to go ahead and admit the child Mzi'st/er// Baby : M‘“*"‘\L CMI\\/'OU\
............................................. in the Pediatric Intensive Care Unit fully understanding the assomated 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 :

4 A
Signature: M’Vyr%ﬁé’(_z%&“[ S T VL S
Name: M’VI . .»é%ﬂd’ T SO <NV )

Relationship with Patient: . / 604 4. AWOX) . DB G TN ocicsinsscssissisismmssissipmiaisietinsnnsgess
Date & Time: ................ 6/ ?/2&25 WL ,5@/)7

Doctor (who is taking the consent) :
Signature: ..... PY. P3w o

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

Name: .......... oY B‘.S"\*'i‘\ .........................
Date & Time: .. G328 e t-36fw
Docu, No. : RCH /FRM / CLINICAL / 013
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P i Rainbow® )
lU*QﬁA Children’s . @ BirthRight
CONSENT FOR-BEOOD TRANSFUSION Hospital _ | ()usonesms

\

Name: MQS"(W“MZCAKTHI{LCHJ@UHHM Age‘gqy Gender: Male\A— Female ]

UHIDING © o2 O 8 S smmnnsssenees pate: .. N2
Type of Blood Product:  [] Fresh Frozen Plasma (] Packed Red Blood Cells (] Random Donor Platelets
[] Cryoprecipitate ("] Single Donor Platelet (] Whole Blood
(] Albumin ] Red Blood Cell o Others LYLG.......

) A
’
l A ”{/W » é%b{ ............ 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 alternative for this procedure that ...............coooviii

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 l%ﬂhe consent)

SIGNAUNE: ....ceniveerereriiietnerenine s sa s

Doc. No. : RCH / FRM/ CLINICAL / 014
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EARLY WARNING SCORE: CHILDREN’S UNIT
Date : ..« 4y A} 24 Time: A\ \ ML
[ Doctor / Nurse / Family Concern?
104
103
102
101 L i
N t 2N uQ"- ; Q!‘
Temperature L ¥ 1?3 A RS EEAS 3{ ] 3 z
SD L = = e = =
y ® N o I P g R 'E’_;?-" N
’_.--l-"__ ~ J &
98 =3 = = - -
97~
96
? .
94

Heart Rate 180

warning scoring 50
Heart Rate (Number

. Resp. Rate (bpm) ig

(Over 1 Minute) 30

Resp Rate (Number)

b} 160 |

150
and 140
Blood Pressure 10
(mmHg) * 110

100
Note: 90
BP does not score gg
in early

e I = 5 | | n---E_==_

Distress | None / Mild

Resp | Mod/ Severe |

Receiving 0, (//min)
0, Saturations (%)
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE 0
Number of shaded boxes 0| |v o| [0 |* o |s] | o
Pain Score ol Tol [0] (O] [0] [ i o| I°
Observer's Initials nl (el M Wl [m WA
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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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.

* 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.

| 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

Date : ... N Time: < D \ ['TTT T [ ]
Doctor / Nurse ily m?
104 \ i
103
102
& C /
101 = — o TS F =
p 3 h ¥ g '\D i e M
Temperature W =] i ol L - P o
99 & T~ o~ I e
98 J’""“‘”‘: . . =9&—PF=1+ T
A B
/?
«iP =
94
Heart Rate 1;;2
1
(bpm) 160
150
and 140
Blood Pressure 10
*
(mmHg) 10
100 — A\
Note: 90 = 1 o
BP does not score /ao‘
in early se
warning scoring 50
Heart Rate (Number S \
70
60
Resp. Rate (bpm) 23
(Over 1 Minute) 30
20
Resp Rate (Number) ' an
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (I/min)
0, Saturations (%)
Conscious | Normal
Level Altered
GCS * \
TOTAL SCORE d |e
Number of shaded boxes| | @ ) o |v ' v R 0 3]
Pain Score « o ol 1 o ol ol [a] [of o] |9
Observer's Initials S &F ] Tl (gl [ %,/ [ [qd [our 9%
1 - Continue normal observation by staff nurse
ACTIONS Score2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

* 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

! In ﬁﬂln m‘ml“ﬁm%&hlE>3 - if : . ” PIIII

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.

1 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.0. 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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04
103
102 -
101 G & Iilc S {1
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97
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95
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Heart Rate 180
(bpm) s
and }ig
Blood Pressure 1>
(mmHg) * 110
100 -
"m: 90 » e 5. =y =
BP does not score %/ )
in early o
warning scoring 50
Heart Rate (Number) H 0 1 & \
60 |-
’esp. Rate (bpm) ig
(Over 1 Minute) 30

Resp Rate (Number)

Resp | Mod/ Severe | '
Distress | None / Mild .-
Receiving 0, (I/min) i

0, Saturations (%)

Conscious | Normal

Level Altered yeke

GCS * §y

TOTAL SCORE -

Number of shaded boxes| | #| [”| |»| |O e 0| |o| Jo| |0

Pain Score 0 L4 o 0 '-: e v 0 Y 0

Observer's Initials ol (@ (8 M| O Ipl BW Ol ISkt [l
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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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 Scor®!

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

[ Doctorf ﬁurss fFamﬂy Cuncarn?

04

103
102
101 —-X—

Temperature 100 oy &
99 o~
98 pmct
97
96
95

l 94

190

Heart Rate :gg

(bpm) s
150

and 140

Blood Pressure o0

*

(mmHa) 10
100

Note: 90 f/

BP does not score 3{

in early iy

warning scoring 50 |

Heart Rate (Number)

isp. Rate (bpm)

wver 1 Minute)

Resp Rate (Number)

Resp | Mod/ Severe |

Receiving 0, (/min)
0, Samrations (%)

Conscious | Normal
Level Altered

GCS *
TOTAL SCORE

Number of shaded boxes o)
Pain Score b

D

Observer’s Initials

Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

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

» 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

» |fatanytimeadditional 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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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'
of Fluid

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site
Thrombo-
phlebitis
Score

Sign.
Nurse

N.G

08:00 am

09:00 am

~10:00 am

11:00 am

12:00 pm

~ [ot00pm

POY

Total Intake :

Total Output :

02:00 pm

Rice

03:00 pm

o)

04:00 pm

\q}
e

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

%Jx

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

A
b

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

6 Yl

A
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1. All measurements in ml.

|2

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

. Dupd .

Date

Time

Nature

of Fluid

NG

Diarrhoea | Vomit | Drainage

Urine

v Srte

Thrombo-
phlebitis
Score

Sign.
Nurse

N.G

08:00 am

09:00 am

10:00 am

11:00 am

%‘Y

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

&

05:00 pm

G

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

%\'x

12:00 am

+—T -

01:00 am

Total Intake : .

Total Output :

Ye=—
P

=

?

02:00 am

03:00 am

L —— ]

o\\‘X

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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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.

- F o hlebiti SI n.
NG | Diarrhoea | Vomit |Drainage | Urine psgures‘_ Nu?se
Mouth LV N.G ]
08:00 am a0

09:00 am i

r \%\’\?" 10:00 am y :

O\ 11:00 am ¢
12:00 pm
01:00 pm 23 \u (-W/'
Total Intake : Total Output :
02:00 pm ol e
03:00 pm f-oiﬁ- | - )
04:00 pm
0@‘@; 05:00 pm o ( igho.
06:00 pm W
07:00 pm
Total Intake : Total Output :

=
08:00 pm Rl ‘ 1
09:00 pm wotCh v {

10:00 pm
A \ﬂ' 11:00 pm
12:00 am ne
01:00am| '
Total Intake : : y - Total Output : (
02:00 am
0300am| | ,oke)
\3\1( 04:00 am )
05:00 am
06:00am | - , 3 J
07:00 am v /
Total Intake : ' Total Output :

Date ! Time of Fluid

2

DR
00
3

-—._-—""()

B -5 B g

\ Total 24 hrs. Intake Total 24 hrs. Output 7 Y

\ Docu. No. : RCH /FRM / CLINICAL / 092
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1. All measurements in ml.

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

IV Site

L Nature -
Date | Time | ofpyjig

Route

NG | Diarrhoea

Vomit

Sign.
Nurse

Thrombo-
phiebitis

Drainage i

Urine

LV

N.G

A

Mouth
08:00 am |

09:00 am

10:00 am

I8

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

| 03:00 pm

04:00 pm

I 05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output /

08:00 pm

09:00 pm

e

10:00 pm

L

]

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

D)

04:00 am

N

05:00 am

o Y

06:00 am

Va

07:00 am

£

Total Intake : ./
v

Total Output :

—~
v
Total 24 hrs. lmane/
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Dr. SANDHYA VADDADI Children’s . Blrtthght
LT T Hospital _ | [ emnioins
It takes a ot to treat the litte Yo rnghlt a Safe Deliv ery

MEDICATION RECONCILIATION ?y
ot known any Drug Allergies

Drug AllErgies: ...................... i S

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)

Sifting FIOM: oo o3 A Shifted t0: ... 2V
5 (GENERI?EJI:IIEI‘ETII:?Q.P;#:F fmens; (mg?ﬁnf:g) (PO, NG, SC, ) | FREQUENGY | pop' ine ?gﬂ?;%‘gg
1 ' Oc Coc
e ¢ Coc
3 OC CInc
4 Oc Coc
5 Oc ooc
6 ¢ e
7 ¢ Ooc
8 ¢ Ooc
9 ¢ CIDC
10 ¢ Ooc

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

Doctor Name & Signature : ... 1.." Vi hwate j
Date & Time : ............. . 'Q’(%CD f‘O (‘Om

Nurse Name & Signature: N@@;&&M{M
Date & TIMe : ..cccvvvvrerrrrvnnenn! Q (C}-(Q,G .......... @ (Of(@/ﬁh}

Docu. No. : RCH /FRM / GENERAL / 090
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";T::-rz;:m 13y1M200 M) Children’s .BlrthR|ght
16 i BY RAINBOW HOSPITALS

Al T Y P L
Or. SANDHYA VADD. t!g,sugizﬁ! - Your Right to a Safe Delivery

il

Date of AdmiSSION: .......cccocvvirvviviieenn Drug Allergies: ...........

DRUG CHART

1 Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

NURSES

«fb

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 ] 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»
Til;ne

Dose

Route

Frequency |Start Date

Doctor’s Signature

Valid Period| Pharm.

Additional Instructions:

DRUG :

Date}
Tige

v

Dose

Route

Frequency |Start Date

Doctor’s Signature

Valid Period| Pharm.

Additional Instructions:

DRUG :

Date}
Tige

Dose

Route

Frequency |Start Date

Doctor's Signature

Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118
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Master MANI KARTHIK CHAUHAN
16-05-2013 13¥1M20D (M)

Dr. SANDHYA VADDADI
”[m REGULAR PRESCRIPTIONS  Weight. .%.q...k_&Ward. Pt

0 et

M\
= | orug: 1V~ TRANGYAMICRER PTG\
_g liors/% g’jﬂe Frequency %nDate_' n}f -
v :
2 A i P2 N 3 3
= § Name & Signature of y)cﬁztbr 'z
(M -
@

& o Starting the Drugs: y S ]
Sii% G %ﬁ}‘.‘ 4 /R0 ]
:;Wo Additional Instfuctions: @,}% ey | /'h 5
T 4| VoS oo el TR \L\,\J
£ a W .I
C% d Daily Doctor’s Endorsement by a Sign v . i i
S | oruG : T A omwﬂmﬁf)bqg%{\%&/_ AN
£ Dose | Route |Frequency |Start Date Nz AN
~ @4?‘5 Qo \{‘% "\92""'10\"‘/\ @%&4 2 ‘\

b Name & Signature of the Doctor ‘
= Starting the Drugs: ()

3§§ o etpr G0l o) )
&,| Additional Instructions: ; M MQH
22 fpzoNsolo € — - =

5:7‘3 st 0lg 2 " T
o Daily Doctor’s Endorsemerit by a Sign W | W

e cDater _
DRUG ¢ [pc<q + (A TOPRA Time ANSERY ot [\od
P Dose Route Fg%zggiy Staﬁ)[)ite
gg:o \dég ﬂo gau;,& b
x Name & Signature of the Doctdr, AW o
8 L= | Starting the Drugs: & ‘k‘:‘:‘ b .q‘ﬂ;s‘/’
€ vt O 1028
g . Add | Instructi
- itional Instructions: -
o [
: | Tag= Loeey~ g
™ Daily Doctor’s Endorsement by a Sign \-’

DRUG :T&g SHELCHL jp2=
Dose Roxx Frequency |Start Pate §
apowd Po\| 0D P:F)r

Name Q(Signature of the Docto
Starting'the Drugs: [{p
Wy«

Additional Instructions:\ }

\'.

N
Daily Doctor’s Endorsement by.a Sign

Page: 2/4
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18-0

or. &INDHYA VADDADI|

J!

5-2013

Ref. No.: F/

HW /DC/RP/INPR/05.a

BY1M200 ()

a“.!

VTR

I.P. No. Sheet No. Wards Weight (kg)
Ruee ¥ qha
REGULAR PRESCRIPTIONS * U

Verined

Dr. Rishlk

EDRUG: T, SHE/ CAL

Date >
Time

porlany

Dose Route |Frequency| Start Dt.

my PIO Oohﬁiv b

P

ame &(Sjanaturg of the '

Dagtor
L3tarting the Drugs: ﬂ/

o

3%’, _

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG :™ |1 (Y PANE XA~

Date»
Time ﬂ

Dose Route | Frequency |/Start Dt.

o

e« [P0 Yo i
Name & Sjgnature of the "1 AN
starting te Drugs:
Additional ?tions: A
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : TAR OYMUACORTIL [Foe 'O\
Dose Route |Frequency| StartDt. |
Y
NATRY €0 | QM [ 107 B
¥ ~f Name & Signature of the Doctof
! ’_;;starting the Drugs: b0y
o @ &y o
Additional Instructions:
1 Tab =20
% Lroon 01 Tho 1447
aily Doctor's Endorsement by a Sign.
AC 1D | Date»
DRUG: ypp. TRA NE XEMIZ [T 1opr
Dose Route |Frequency| StartDt. [

soowet| PO (2 Wk [al2 VO

o lzl26

Name & Signature of the Doctord !
starting the Drugs: 9
e
Dy - Lawmee va
Additional Instructions: DY

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in
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|_:||nm MANI KARTHIK CHAUMHAN
8-05-2012 13Y1M20D M)

Ref. No.: F/HW /DC/RP/INPR/05.2

lrnr SANDHYA VADDAD

I.P. No.

Sheet No.

Wards Weight (kg)

M g

REGULAR PRESCRIPTIONS

Date » j
DRUG : Time
Dose Route |Frequency| StartDt. |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : Time
Dose Route | Frequency| StartDt. |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : Time
Dose Route | Frequency | Start Dt. g
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : =
ime
Dose Route | Frequency | Start Dt.
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in

b
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Master MANI KARTHIK CHAUHAN

Weight. ‘\.qpi Ward. PL(LD
N

16-05-2013 13Y1M20D M)
Or. SANDHYA VADDADI Date»
AR T IIIIIIIIIII e | Teen| _ Tege|  Toms
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
HOUte Stal"t Da‘lﬂ Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor e Die o Do
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: e caa e o
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Date>
vﬁRInBLE DOSE TI_U\B rﬂuw&&g Nurs&SIg. Nurss Sig. NurssSIu.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
| : Route Start Date Dose Dose Dose Dose
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
Name & Signature of the Doctor s Row - how
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: oo oo e .
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication D?:l:gﬁ;{?rzzer Route Signature Nurses
NG &
ab NI =Ry PN 200 |- g‘_b__ ﬁ ,
v A
HHhs | U 2ep 0 Ced {W tgesn W £ g
) oo ‘
e[t 35 Soulle Ao W) £
) v
S Ja.g ::\_Mf
36| 55 2wt \h Vs AV A Lohmula
IL Ioq n:m
NIPd2-10 Lot v e WM A FREET
\ . \/ & Tog non
| o K-
&M W owY W
\ QQ:«\J«G"K Mowy  Page: 3/4 (P.T.0)
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“""fusm.megianlg?m?lekn‘;wigﬁn_m; Route [Flow Rate| Doctor ——
mUhr | Sign Nsl;;SnB SDate of | Doctor | N
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M Rainbows | @ BirthRight
T Hospitai_ | () zzsemrs
i RESULT SHEET
Date blxg |ala Jioly
Time 'Q('gg f 620 6‘3,‘!:“0
Hb (3. £ 0.0 [\a
PCV 31.] |3t |at.w
RBC H-H6 upp | Wud
WBC IL!té)i b o 1. 6
NL Youliq HI S 1\--‘{—\%9.-6 (9:0
Platelets \q 8\ 50
L : ("anséi/
ESR \0
PCT
RBS
Na %
K W
Cl qr;!_
Ca/Mg
Phosphate
Urea us- %
Creatinine 0-%
ALP 1%
SGPT B -
SGOT an
T.Bill/Conj 0% < ot
T.Protein B'Ot
S.Albumin Q.U
S.Globulin Q.5
A/G Ratio 09
Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR
APTT
CSF Protein / Sugar
Cells
N/L

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



Date q‘a_
Time &\_wm

CUE-Ab  @ogledd) | e\

CUE - Sugar O
CUE - Ketones wg&c&(’w_
CUE - PUS Cells TN
- CUE - RBC Cells (I
CUE ept Q-5
Stool Pus Cell "
OVA / Cyst
Occult Blood ‘

Q-6 (o
(1-Q \0-u§l N
S

| (oMo coxod Lo
Ca,
CJ{

Culture and Sensitivities : M’mvamm@%&qaﬂ ...................................................................
......................... B N N T W T 7. V1 < y

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

Radiology : USG:

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

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



