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R,
Hospital | @ BirthRioti
11 hoies @ ot o T U B Vour Baght t0 & Sate Delrur
ACTIVITY ™ Wrorzoseas ~ ir-onoscsar
::':1';';'“”" "ovamio
Name: ------ Iy e e —————
"I
UHID No : ~--==-- Consultant : = 17 R SR
Date of Admission : -~-J——[~—?-’-£a"--- Time : A4 Li---PE’Date of Discharge : - Time: --——————-
Room / Bed No : L M- Ward : ﬁf—-— 0% Suggested Billable bed type : -—--
WARD TRANSFERS
Date Time From To Sﬁnatur%nf Nurse
213126 | (0!2¢ pt ER 3o -@}{*—P

l
Cross Consultation Visit

Doctors Name /] Date Order No. Signature

4 &Qm&ﬁlﬁ / h\i":-'.} 201 H 69 f@;‘
“[Gen  fared G fdug | 6la @[,
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f-- 2

5 Z

10,
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INVESTIGATIONS

Date / Investigations  ~ Order No, Sign
. =
5}3- {ﬂp CRY - PC/{ LDV/_. d 26028260
fﬁﬂn?"ﬁ :
g - ,'i:\)__'l;xi./-:{ 20 DL 2ES
(ke Closenol Vo, g 2b{1C
5 |'| -
E.u-;// Z n6n2224%. |7)
AN 2L622%65 {I |
Cag r';ﬂ{_.ﬂ'(mﬂ 26622 1 2.0 r ﬁ
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7
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MEDICAL EQUIPMENT ( WARD & ICU)

Name of necting Disconnecting :
Date Equipmant Yiimia Time Drder No. Signature
fl v _“1"} iy
" =" f
22 Aﬁxm [0-20fip - 2o |ACIGACO #
Pt : . . . /7 ’ rf_
L}I_'ff ;._‘ii Fr st F a1 '{E.i_ s fASNE




PROCEEDURE
Date Proceadura Quantity Qrder Ma. Signature
-
b v _plasen b 096G | g
Ceed K =N
LS BUQ%Mﬁf ﬁ
W _olagseaga \ 20973 %34 4

‘ v
6\'} Qﬂjq?\

/
2

rd

Fd
’,-’
/
F
F
P4
ANY OTHER INFORMATION
E - e —————— - - - - - -— - H-‘-H_.J- - - — -
............ /4_,.-""!- = e -
""""""" .____f‘" i vt/ T -
Date Tirme Prepared By :
Stafl Nurse Shift ! Ward Billing Assistant Billing Supervisar

e
N
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NEBULISATION CHART

iz
Rainbow" _—
Children's | @ BirthRight

HﬂSpitﬂ' Y RAINBOW HOSHTALS

I i AL et e Four Bight in 2 Sate Dellesry

Data Time

Parenls
Nurse Signature

5 14146 00.00

Wypex e - WpmeZ.
L T

Anudler) MJ&%

01.00

- 4 Am

02.00

doitbeT

03.00

(3) 2092149
S

04.00

05.00

06.00

07.00

(8.00

09.00

10.00

11.00

12.00

13.00

14.00

15.00

16.00

17.00

18.00

19.00

20.00

21.00

22.00

23.00
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Wy~ TUECW | IST OF MEDICAL CASE SHEET s, =
Basy SUHRUTHI KEYyURA Children's BirthRight
Ohiidezy OY8MaD Hospital SR
nrﬂ m.ulﬁ'-i "i“ RIZWAN i¥) IP.No:
Wiy on
Mo. of -
Sl.Ne List of Records Pages Legibility Completeness Remarks
1 Admission Sheet o\ = ~
2 Discharge Summary A = ,_
3 Nursing Initial assessment form o . =
4 Patient Trasfer Forms B . -
5 In-patient Medical Record 03 —
6 Doctors Progress Sheets ol - 2
7 Nurses Progress notes (ala} - B
B Consultation Sheels D\ - £
) General Consent for Treaiment [ = ’-
10 Conset for Surgery
11 Consent for Blood Transfusion
Consent forChemotherapy
.| Consent for High Risk
14 Consent for Restraint
15 DAMA Consent &
16 Consent for Spe:ﬂarﬁmﬂ 01 =
17 Consent for Radiological investigations
18 Consent for HIV Tesl
19 Anaesthesia congent form
20 Anaesthesia noles{Pre Ansesihesia & Post)
21 Pre Operative checklist
22 Surgical safety Chacklist
23 Operation Thealre notes
24 Murses Clinical Presentation
25 TPR & BP chart nGs = =
26 Intake and Output chart (fluid Chart) | a3 = "
27 Drug Chart (Reqular prescription) n3 == -
Daily Investigation sheel
e Investigation Values (Result Sheet) [+l - =
30 Nabulization Chart
| Diabetic chart
32 Nutritional Review chart g\ = -~ :
33 MLC form {in case of MLC) :
34 Patient Education Form A
ol s S 23 = = x\&
Aok v
%
; 2O~ 1?;\‘} A
i‘;.i"j Ll - . b b (F.‘nng;.'-?I'
- —
Total No. of Pages

Signature and Date :




ERROR LOG

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

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE



e @ Rainbow Children's Hospital - Secunderabad

Rainbhw. H.No,3-7-222/223,5y No.51 to 54.0pp.Karkhana P S.Karkhana Main Road Kakaguda, Karkhana Hyderabad

Children’s -4 Telangana, INOLA 500008,

Hﬂipll&l i TEL NO :040-42462200, Ext 200020012002

. WEB . hitps./irainbowhospitals.in
ADMISSION SHEET

Registration Details - NEEEC T
Admission No . IP-00080547 Admit Date . 02-Jul-2026 Admit Time 0942 PM UHID - VIH-00205843

Patient Details :
Patient Name Baby SUHRUTHI KEYURA KASUKURTHI Age 0OYBM1D
Guardian Mr NAGARAJU DoOB S01-11-2025 01:00 AM
Gender Famale Raligion
Occupation Martial Status ! Married
Address (H) : ;—B—d'ﬁﬁﬂ, vikar nagar, bagumpel Phone No 9440065626/ BE556T0206

tH pad T M
ﬁgg;:répe yderabad Telangana INDIA Bl na@gmail com
Admission Details :
Bed Type SHARED WARD Bed Noe ER 101 Ward Name M 0 GF-EMERGENCY
Room No ER 101 Admission Type - First Visit
Contact Details :
Name Mr NAGARAIL Relationship Father
Contact Address © 1.8-494/10. vikar nagar, begumpet Begumpet Phone No 9440065626
Hyderabad Telangana INDIA 500016
Shnami

Doctor Details :

Doctor Name Or. AKHEEL SYED RIZWAN Specialisation @ GEMERAL PEDIATRICS

Referral Doctor Salf Phone No

Co-Consultant

Payment Detaiis : Deposit Amount  * 0.00

Payment Moda Cash Payor Name . FLIPHEALTH INDIA PRIVATE LIMITED

Printed Ciate | Time ; 02072026 21:44

N

Printed By 021447 Page 1af 2
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Rainbﬁw' . i o
Children’s ® Birth Right
PATIENT TRANSFER FORM Hospital | ot
Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
\IH-DNZ05041 IP-G0060547 ) q ' U 4 26 [0} ‘2——5
2. - H
e E:-m:g:ym l::u:;.‘ i - "'2\ s \. Ea @ PM \ .:} l @ pfl’\
“’ﬂﬁ'ﬂi‘ﬁiﬁiﬁhw“ Transfer Ordered by Reason for Transfer '
0 ' -
Do g,(m WA -%\C{MI e O~
From Unit To Unit Information to Attendanl
C 120 Yogit—  Nol ]
Number of Sheets in Clinical File Mumber of Imaging Films Personal belongings including
clinical documents. i any handed
over to attendant

o1 B hat 7 f
<p 4 le g‘fst ¥ AHe.
Medications / Consumables / Surgicals / Hand over \ 4
z

SlNo,

[tem Name

Quantity

4.

o.

Shifting Summary / Notes Written by Docfor :

= %[
_‘_-.'_\_'ﬁ- %ch"ﬂ'btq

S |

Mame & Signature of Person who Is Transferring

Fam.|

D" ’ Q’E\.M'}'?‘v“-ﬁ

MName of Person Ordered Transfer

Patient & Clinical Records Received by - ,:(52?

Date & Time of Patient Recelved ; @T\ﬂ* Q,\jrl?ﬁ O 10 26 pr

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

[ Unavallable Bed
Docu, Mo, < RCH /FAM / CLIMICAL / 102

MNurse not Available

| Available Bed not ready



Patient Name : Baby. SUHRUTHI KEYURA KASUKURTHI UHID - VIH-00205843 IPD : IP-00060547 Gender
- Female Age:0YSM I D

o Sl

gt-1%-2028 OYEMID IF 'Q

Or, AMMEEL BYED RZWAN Rainbow" -
i i Qs

EMERGENCY ROOM TRIAGE FORM s g

Patient's Name ﬁﬁlnl SuhTHM.. o mge BPAOTAR  pander el e

b 23] 26 Yo ol A s ™ L"“?W

Allergles, =16 L Yes [ Food [ Medications [ Blood Transiusion [ Omhar (Specity) ... e 1 Not enown

Siaree of formalion -~ Parents [ ] Others (Speeity) ... S iap e e

Mode of Arrival _.—nmr "1 Wheslchair m
ol Vot Signs: Temg YR- 6 °F ml‘-*ﬂi-l'“wqﬂ-lf-?ﬂ' "Ll” s0, AR Y
Chint Complaints: . —1 e €<

INITIAL PHYSIDLOGICAL CATEGORIZATION INITIAL PHYSIOLDGICAL STATUS
Apgeasance ’ Work of Breathing 11 Slabls
—+—f] Normal A O wnereasad [ Unstabie :
[l Siek Looking utation / Cotour [] Decreased [ Gasping/ Apnea [ Not - Life . Threatening
Triage Classication CTAS
Lewgl 1 Resuscfation Immpdiate
Lovel 2. EMERGENT | Lile or limb thrastening < 15 min
Lowel 3 . URGENT - Significant iiiness / injury with potenhal to become (e or imb Threatening 30 rmin
Level 4 LESS URGENT : Significant iiness but nol Iife Braalaning 60 min
Level 5 NON - URGENT | May receive care when conveniont 120 iy
NOTE : All immaiocompiomised childnen and preterm batees o be considersd Lavel 2. : .
Al Childean lass tan 2 yaars age with high faver 1o be considerad Lavel 3 Mﬂ ; -
* CTAS - Canadian Tringe and Acuity Scalo TWMM:_ﬂ;LlfM
Communicable Disease Triage Screening
PART A. The foliowing quesiions should be asked o all PART C. A posilive communicable disease iage scroening is
petients ai ine initial screening: considered lor any patient who mesls one of the two
1. Have /.,{ tollowing critaria:
you had tever |sitvaled ermperaturs) i e past 2 Ho
wetrehy Aniy patient with Fever / Flash / Vasicles | (kscharge from Eyes
2 Have you had cough or & rash In the past 2 weeks Yes _o1l6 “Gmmwmmﬂ e .
L ANSWEIE
3. Have you had shoriness of breath or difficulty breathing in Yeg—"To. ‘.:"E."‘“hw" dn“mﬂmﬂ*'w"ﬂ“mm
Tho pist 2 woeks “PART B of the triage scresning above.
PART B. For patienis reporting lever and respirstory,/rash
symptams: Mol applicable PARY 0. ACTION / INTERVENTION: (for posilive suspscted
1. Mave you wavalled oulside the INDIA? o had closs | \—~TTio communicable diseass tiage scraaning)
conlact with Sameons who fas rosntly Wavetied outside Palients should be immadistoly 1solated in 3 negalive pressure
the (MDA, in he past two woeks? 100 0f & Single ro0m (a8 appropriate) for pending evaluation

¥ you, Siale Location: . The pationt should be given a surgical mask immediately, i nat

2 hmmuhnmnhm“m \'n’)- alraady weanng one.
worker? (please encircle the cholces) [in nurse,
physiisl, socilsry Sevices OiGonosl. iad hesh Both patiant and trage slalf should perform hand fypisna

sarvices personngl. hospital volumieer, o (sboraiacy The staff should usé PPE (as appropriate)
workes, others) who has had a recemt exposurg 10 an
individual with a  highly communicabie disease or

ey v N - %25 B
Date & Time - 7—[':}1'2-6 @ £25 (‘gf?ﬂ’\

Docu No. - RCH /FAM / CLINICAL [ DBS



Patient Name : Baby. SUNRUTHI KEYURA KASUKURTHI UHID : VIH-00205843 IPD : IP-00060547 Gender
: Female Age 1 0YRM I D

ViH-00295843 IP-OO06054T

s oveM1D 8

Or. AKHEEL SYED RIZWAN m“ | Blrthf&ghl'
A Ry Fospia [

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Dt 7«-[? Iu‘% porese T o arroval qgl-'lq 9“'}
Crief Complaints: “SeN @€ X 7—4041{., siisissiomrmsrsmiyeii. TR v

Height : .= . Weignt 1289 8Mi: .~ Head Circumference (<2 years) ... ... i
Allergies:  Yos —T0  Medications Bluod Transtusion Food 7
Wyes  identily SR S

Pain Screening:  Yes Mo If Yes. Pain Score é-) Pain Tool Used: ~~ N Pass «TIRGC ' Wong Baker

Character ... ———"... Location ...... = Froquency ...eee—=....cccoo. Dursion e
- s ’ S
RISK FOR FALL: Functional Screening: baormalties Detectid
~=T It patient is < 6 years ' Mobility Problem
tick below fall risk intervention directly Walking Prablem
_ I Patient is = G years Developmental Delay
Assss the below paramelers loskeletal Congenital Abno
History of Falling: within past 3 months [1Yes =Wo P - Y
Ambulatory Aids: Inform consultant for positive criteria
| * Whesichair L Yes -0
* Uses fumitisre for support Yes =m0 | T
x f:;:ﬂ L. E ;ﬁ"f-— Nutritional Screening: _=Tlc Apmarmatties Deiecied
- Underweight
s |mpared Yos N B¢ gt
Mental Status; Forgets imitations Yes Mo F“d“’:n": Buki
 IF YES FOR ANY CATEGORY = RISK FOR FALLING Special diet
| Fall Risk Intervention: i
| Escort while ambulating Sheri s
Assist Patient l. Infarm consultant tar positive crileria
‘/-Eﬂui:atn patient and family on fall precautions/ prevention

Psychological Hmlnv’ﬁﬁ-&ﬂmam Findings
Unusual concems about patient's Psychological Status: | |Yes  — T

It Yes Consullant Notified: ... ..........cocee (DateTime): ...
Social History: Lives With ... —zﬂ-m\‘g
Siblings in household—="Yes  INo (ifyesHowMany?) .. ... L Breflar = A

Time of Inttial assessment completed by ER Nurse . ... c’l'- zq_Pm

Docy, No. ; REH FAM | CLINICAL / 120 [ Ml ]



Patient Nime ; Baby. SUUHRUTHI KEYURA KASUKURTHI UHID : VIH-00205843 [PD : IP-00060547 Gender
' Female Age:0YSM I D

Hursiing Neles {Including Labs * Medications | Other Care):

Time Nursing Notes

Allgpn x pafient Cewae 4o €K
'l::af'-*x VitralsS checked and NVeco 2fed)
ﬁ:i.fr‘!“*g (925 Shai kag Seen TWe ra_—ﬁmk ﬂ.n&

adviced QRN v fgt_.'-: on.
£ _Ofwalsslon process pone

¥, Oy pimmml:- pone of% oul gfal:CBﬁﬂ:]ﬂ-ﬁ-m_)
020 X patTent oefral  Fo  wesd (130>

Samples colleciad by: Time
Samples sent by Time
Medication given in ER:
Date / . s D Nurse
Time | Medic ation Route Dosage & Instructions g:-;tr?‘ Sign 1
: /
/ ‘\S . \
' Condition of patient at time of shift - out : ~ Details of Shift - out
o b ﬂ‘? ¥ | ' % i
E:s:fil Eg f 0,2 ik %-‘1{31“’?: Time of Shift - out: ezilq&m@,m .
3 mperature © 1.5, . A— \
e Handaver given to: ... !M.P’H‘t’l“b’\
Pain Score: .....2.... (Nurse's Name) Ka. ‘ﬂ
| Repest RBS (1 4pDIGabie  .......mm. L'J J
Tick as applicabie: MLC LAMA BROUGHT DEAD

Procedures done with details (if amy)s ...oibii il sessbanrssssatsns e hss bt asasa

—_—

Name of the Nurse © . uﬁ' " {ﬂ}ﬂ-ﬂ - Signature of the Nurse - ... M/{
Date & Time Z-j':? I.Z.f@ m“‘}'gf)f“




IGO0 IP-0o0&054T
Bty SUHRUTH KETURA

ot 'H-;IIH! I*IH‘D IFt . ;g p
0 ' ainbow ) .
(i, Chides ‘g@gﬁ}:

Nursing General Admission Assessment Form For Pediatrics

Doguents: T2 ¥ VOIDSFIN

arival Time: . 1.C 12 €% . Wode of AT o Admitting From: G C10PD [ Dirsct
Allergy / Adverse Reaction ..................... T friag ’3",{ ............... Body Weight -~4J,.....
Height ...6.L.......cm

Past Medical Wistory: Obtained From [ Patient  So#amily Member | Medical Record || Other (specify) ...
Past Medical History Past Surgical History Previous Hospital Admission

g U BT

Has the child or close family member had recent contact with a communicable disease? ClYes _#No

YR DIBERIRL. .....cooes i s s o R AN e SR
Was the child's birth normal? [ Yes -._rﬂgf I No, please describe problems: ...

Arethe child's immunizationuptodate? ClYes <THio
Current Medication: t.r_?'ﬁgna [1¥es, If Yes, fill reconcifiation form

Observations:  Weight q_l_w Length .. &8 Head Circumterence (< 2yewss)......... I\ IE
Temp: ... Oy G mcdodias: T Y - VS BP:. MLHJLE'U
Pah'ISrrura:..,....@ ....... SPOCITY SHE: ....vccrvrmmsrssaces fF Y ceeseerssen T {Follow Paln Assessment Sheet & Document)

Fall Risk Assessment: [1¥es CINo  Score: 1,3 ......... (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden O Score ................. l:.f .......... ) (Docurmert in the Braden (0 Assassment Sheet)

Paln Screening: ' Yes (LM I Yes, PainScore: (... Pain Tool Used: 1N Pass ETFLACG [ Wang Baker

Character of Pain ﬂi.& Location Na Frequency 1\!1‘,{« Duration {di.ﬁ!
FUNCTIONAL SCREENING: -G Abnormalties Datcisd

1 Mobility Problem [ Walking Problem

! Developmental Delay 1 Musculoskaletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: Mnunnamm Detegtad

I Underweight _ Overwelght Special Feeding Method
[ Feeding Problem | Special diet 1 Mo Abnarmality Detected
Inform consultant for positive criteria

Docu, No. : RCH (FRM / CLINICAL / 145 (RT3



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

If Yes Consultant Notified: ....................ccoovvvenvcccrcnines (DBRBITIMBY oo
Social History: LivesWith......................... A o R S i e e e S s R
Siblingsinhousehold []Yes TINO  (HYBSHOWMENYT) ...ooioiiinmimmisssmsississmssiesssssssesssssscssssssssmessssns esssesmessesssnses

Allinformation Obtained From (] Patient ;wﬂr [ Father ] Other Family Member

Orientation has been given regarding the following aspecs: i

Call Bell in Reach : &7 Yes [ No Waste Disposal Explained: =Yes (I No

Infusion Pump: ¢ N{; No Hand hygiene Explained: E"(u'r./i'_‘! Mo [] Others
Patfient Rights & Responsibilities: [ Yes mﬂfﬂ

information givento ... AL L

Nurse's Name: ........ (?f‘{ﬂ‘h Date: ... 7/, :Il_lré?ﬁm lo({fm&gﬂm ql




%
Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name:

ﬂﬂﬂﬂﬂﬂ

UHID 1D: _ AL ks EEEEEFEHIEiEEZ” =
Or. AMMEEL SYED
Department: Ylm\ﬂ\ﬂmﬂll\ﬁmﬂ

Consultant:

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




IIIHHMII[IIIIIIIF'!MI
Pediatric Multiorgan History & Physical Examination
Name : .gu I'ﬂ"iLH/‘H Age/Sex g'mll:
Information given by: me Relationship _!4.1:::&&;
Chief Presenting Complaints & Duration (Chronologically)
o fever X  (Bdouw,
History of present iliness :
oo 9d  Fewnde clodd bhod H[o fewns x
(E‘)dﬂuA
\I,
ﬁ; MyupPial t‘D
. W Y
2 Now aduulied o tuved TvTq —2dme.
@ ReHIL.T L
— AE{-L‘MFJ Q;QV%- E!%
o Fover x(&dows ="
I | b
Gver (dote & Jgtoanh - (@ [ﬂrrwf&%.
B J
N[ Porrthed  of Fmam?ﬁm
aaktid o Do viep o fwflber preduatng
No Ug Rash, vormsdiy, lnote  Rdpdla
oLy U
Opo ) tntnle—
U — .

U




Pabient Steker

Pediatric Multiorgan History & Physical Examination

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

20

Aty FQ,M-L;J #io TR

-

r—gf LQ'(AEI.CN}Ell 21 e &ﬁ
No NIcO _ed siogro- d] é
9.

Birth & Socio Economic History:
About Father :
About Mother :
Any additional Information :

|

Qm:ml D P_WU'.MM IM%MMLM

Immunization Histary :
Voefnedien  dpne AU wow

[FT0,)




Vik-0o20884 3

P-Josagsyy
n“? m"m.l'l'l-l KEvYURA
81-11-2078 ll"'lll'ra

Or. AKMEBL SYED mizw,

IJMJMJHHJNMWW

Pediatric Multiorgan History & Physical Examination

nihr iry .
Head Circum {cms) —— (Centile — ) Height (cms): (Centile)

Weight (kgs) ]jﬁg}_menm& =

On Examination :
Temperature _ﬂﬂi Pulse Rate : ”"D;"ﬁh B.P Cﬁq'h‘l SPGE Sgr

Resp.rate and type of breathing : b IW\}'

Rash

Lymphadenopathy

Oedema .

Allergies {If any):

mmm_&mﬂ;'
(XD

Inspection (any /o distress) :

Air entry & breath sounds : B”E ED

Any addes sounds :

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

Cardiovascular System :

Inspection of procordium : @
Heart Sounds | fﬁim

B
Any murmur

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

Per Abdomen ;

Inspection GD n

o
Palpation : _QQ’H“ .

]
Ausculation :

Spine : External Genitella :

Relevant data from outzide (GT, USG etc.,)




WiH-00205843 IP-00060547T
Baby SUHAUTHI KETURA

1-11-202% GY&EmMi10 Fi
Or. AXHEEL SYED RIIWAN

L DT

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score - A’ ,e.-'ﬁ l

Cranial Nerves :

Motor System:

Nutriton i il

m
M

Tone: e Power

Co-ordinator : (\- rj : ! :

Posture :

Involuntary Movements :

Reflexes :

DTR Superficials:

Plantars

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:

| Mypial  EDY ow oduukied - ¢
T [evntvt Feortyibe,
(H1 4 cveluodd )

(PT.0.)




WIK-00205841

IP-noinse
Saby SUHRLTH KEY|RA ad
Bi=11-2025% C 'uu 1D
Or. AKHERL SyEp

HIHHHIH(IHIEHI‘NH

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals ol the trealment :

) D!m) o At bheol g Plll

Planne ﬂm_num;aumﬂm ‘Ba.ﬁ}p:rﬁ:c‘ﬁ-mrm-)p
CRP, CRP, PCT, LDW, [~
Fouilin EZ"D/ — Mlow orally -
CVes” = - M
g X pedt 1 -~ ot PP
DED -@sqh@ 7. Ditmydhr.
=gy rf:f""vlC%’!,u -

Signature of the Docror: ..... J/

Name of the Doctor: ........... D Ihmﬁﬂr?
oalet]2e.....

Date & Time: ...

Signature of the Consultant: ....AN....=

[4

Name of the Gonsultant: ﬁt ......
Date & Time: .




IP-0a04054T
“z

WiH-CO205843 .

Haby SUHRUTH KEYURA aainbaw-

u1 11-2025 CYBMID il | . " -
AXMEEL SYED RIZWAN | Children’'s . B"‘th nght

Hﬂspl [.al BY AAINBOW HOSPITALS

I|I]III|IMII|IIIIn LT R — h_;lr.mr..'\.-hm

PHOGRESS NOTES AND DOCTOR'S ORDER

E’f:“ Progress Notes Doctor's Order
Latyl; Qll’l Be.wvichay 0iy I_/EJJTLHJ'
1 Py =4
. = = r
cla. V¢30 smitiioai lpidal BD ok ity v
gwf,i.;?.l 9° u L4 J ?L.qu.‘ﬁmr_gn

N

MNow, T Inumi—n} Lo s s f"h LL'- j

’ r*l D 0y .?H‘H-tnrtr
' I foinialn—

— 1D npgin ‘Etﬂu thl'ﬂh ['"T"]
I Nl

= N Pl il Cnnj_.lum {i t.l:'n-'«.J
—

= ﬂrﬁ[Lj H__Ljad-irrj ~tutl)

DO A, RS ae — (a5 =2 Cont- torne

inf By ehan g

- }Y'ELJ..L ﬂt’"l 1 LY -

.-::r..'; e ﬂa}'i.. [ —f—:_mhn
{H"n['l_h‘l-'x{f"\..} - hﬁt-'J_L Cﬁ' SR T AN =
le ~nai@) : -
!’H—"r- '.'l.r'!nr CH AFn Eoaela %m\:f
Lol —n 0 pn  uls Tgla

et D wha L

~ e o -I"ﬂxazh"-nj
el AP VT ﬂnl—f..'» 1 fﬁrrr ¥l O

"&_Lcaaﬂﬂ}_ly

za!
\
54

s

%
%

2

\

[ ——
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Eﬁ%‘.‘iﬁl‘é}"s ‘ ‘Eﬂﬂiﬁgﬂf
CONSENT FOR SPECIAL SEDATION s

i Byl e n Bute Dwivwry

Patient Name: ,ghil\fr’!r’!‘i.,kqﬁ..l](mn%\ Gender: [ Male _IFemale
UHID No: V[ﬂﬂﬂlaigqj Department: P:..Jmi"lfj. Date: 6[7/.2.1:#. &

Lecsssisimmirisiins DTN AT G it smrwm...,,.Eam._;{n\.....l:?.9:.';1.:.4.,,,...,,..

Here by give consent for ProCedure TOr MY PAUENL: ... msisosees s censsssetisssss s sss e sssssss s s s seeseessos

The doctors have explained to me in language known to me the details of sedation as follows:
» Type of Sedation : JML" aVENpL ”5
* Possible complications from the procedure of sedation:
4 T Mg LT

-'P.,S\( E;M"f##"r"j lf\L (q}:,jll’ de“':l'x' _J

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

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

Patient Attendant :

Signature : . SRR - 1|17 1] (- OO
Name: ........ ﬂ“ﬁ?“"“’]” s NI G R R s
Relationship with Patient: FP}H.&E.P-« Bl B TN st oot iaiis

I Date & Time: .......... Py 1 S

Witness :

Doctor (who is taking the gonsent)
Signature ; . " J §
Name : Bl La B SH.
Date & Time : '-}mﬁmi ........... &l1/ 20L6-

\m. No. : RCH / FRM / CLINICAL / 020




Sre Hyd.

Nucleic Acid Amplificatiop'Test (NAAT) Lab Serial

LS

Type of test O CBNAAT nITrue Nat

Sample 1A OB,

M. Tuberculosis O Detected Mot Detected O N/A

Rif Resistance 00 Detected O Not Delected O Indetarmine O N/A o
Test X 0 No Result O Invalid O Error ¢ Errof Code (Please Hrmgyy%
Date tested: Date of Repnnad:ﬁ;"'_) pr Reported by: z*y

Laboratory Name: (Narve Signature)

Cuiture (O LJ O LC)
Lab Sr.No. | Negalive Positive NTM (write species) | Contimination
]
Date tested: Date of Reported: Reported by: [
Laboratory Name: (Name and Signature)
First line LPA
Lab Serial O Direct O Indirect
Drug Resistant detected Final interpretation Remark

Rifampicin (R) OYes O Inferred O No | If yest or inferred. R should not b given

Isoniazid (Kat G) O Yes O Inferred 0 No | If yes or inferred. H(h) should not be given

. Isoniazid (inh-A) OYes O Inferred O No | If yes or internet, H(h) can be considered &
Eto should not be given

Date Result: Reported:

Laboratory Name:

Reported by:

(Name and Signature)

Second line LPA

Lab Serial O Direct 0 Indirect

Drug Resistant detected | Final interpretation

Remark

O'Yes O Inferred O No | If yes or inferred, Lfx should not be given
Mfx (h) can be considered.

Levofloxin

Laboratory Name:

Maxifloxacin 0 Yes [ Inferred O No | If yes or inferred, Lfx & Mfx (h) should not be given
Amikacin DO Yes O Inferred 0 No | If yes or inferred, An should not be given
Kanamycin OYes O Inferred O No | If yes or infered Km should not be given
Capreomycin OYes O Inferred O No |  If yes or inferred, Cr should not be given
Date Result: Reported: Reported by:

(Name and Signature) J

Drug susceptibiity Test (DST) results

st Iir‘e drugs

Lab.
Sr.No.

Cir

]
=3

H{lnhA)
Km
Cm

Mfx(0.5)

Mtx(1)
MFx{2)
Lzd
Ctz

H{CalG)

Bdq
Dim
Elo

[ f

Date Result: Reported: Reported by
Laboratory Mame:

R Resistant S; Susceplive: C. Confimanated - Not done

-
-

{Name and Signature)

Other test for TB diagnosis

Test (Please specify).
Result:

Date reported: Reported
by:

Laboratory Name:

.--’""_'|

(Name and Signature)

A
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M Annexure-2

NTEP Request Form for examination of biological specimen for TB
(Required for Diagnosis of T.B. Drug susceptibility Testing and folow-up)

| “Patient Information

| Patient Name Pl o & it Age (inyrs.) (i Gender: MEXG

Patient mobile No. : LE"*LU;P\‘ {#~ specimen collection SR <
5 or other contact No. & j.yy 0 0 G L date (DOMMYY) 2|24 Other £ 6104

: ' (specify)
’ i .
SRS s A aie) HIV Status: Reactive O Non Reactive 00 Unknown
Patient address ? i Key Populations: [ Contact of known T8 Palient I Diabeles
with landmark E)F"‘t"‘""’"‘be{-

[] Tobacco OO Prison O Miner O Migrand O Refugee 0 Urban
slum O Health-care worker O Other (specify)

Name and Type of referring facility (PHIDMCITU/ I
DTCICTC/ART/Medical Coliage/Dr-TB Centre/Private Others | EpisodelD:
specify)

Health Establishment ID (N KSHAY) ; T“;‘ reguostiD:

State: (:T_.E.{.O\LW District: -wld’?-'-a\ . Tuberculosis Unit (TU):
)

1
Reason for Testing

Diagnosis and follow up of TB

Diagnosis of TB Follow up {Smear and cullure)
" HIO anti TB Rx for >1 morvh: O Yes 0 No
| Presumptive Tb Pradominant symptom Reasan: O End IP U End CP
| Repeat Exm B
| Private referral Post treatment: O6m 0O12 O18m O 24m
| Presumptive NTM Curation days
Diagnosis and follow up Durg-resistant TB _ -
Diagnosis of DR TS (DRT/DST) Faollow-up {Smar & cullure)
| O New O Previously treated | Topeof case:
Presumptive 1 At 1B diagnosis O H monopoly TB OMOR/RRTE CIXDRTB
MDOR TB O Cortact of MDDR/RR-TB )
| [ Foliow up Smtve _ Regimen Type:
O Private referal 1 All oral H monopoly TB
O Discorance resoltuion I Shorter MOR TB regimen
O Presumplive H manafpuly . O All oral longer regimen
| OMODR/RR TB al Diagnosis Regimen composition for all oral longer regimen:
: O Follow up culture postive ____ Months| O Lix OMik OBdg OLod OCRzOCSOZ
ot e 0 Failure of recurrnet of MDR/ O E O Etc O Dim O Am 0 Km 0 Cm O
MDR TB RF-TB regimen
[ Disordance resolution Treatment follow up omnith;
Test requested:

O Microscopy [1 TST [ IGRA [ Chest X-Ray (1 Cytopathology [l Histopathology 0 CBNAAT [ True Nat

I Culture O DST O FL - LPA O SL - LPA O Gene Sequencing O Other (Please specify)
Requested by (Name, Designation and Signature):

Contact Numbe r: Email ID:
Results: NIKSHAY ID Generated:
Microscopy ( O ZN O Florascenl)
Lab Sr.No Visual Resull
appearance

Sample A &S M B Negative Scanty 1+ 2+ 3+
Sample B s M B
Date tested: Date Reported: Reported by: .
Laboratory Name: (Name and Signature)
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NTEP Request Form

Annexure-z

for examination of biological specimen for TB

(Required for Diagnosis of T.B. Drug susceptibility Testing and folow-up)

“Patient Information

l_Paﬂan'r. Name Porloy ¢S b Age (inyrs.) (& Gender: ME} G
Patient mobile No. L L&luiﬁr L.“.‘._ Specimen collection Spuium »
or other contact No. i‘-'-'i I-!"‘-!-GD G_S"ﬁ date {DDIMMIW'_I ?"I:"‘{;’éi ?;::;@}Ctﬁvi {7, C ¢

Aadhaar No. (if available) -

Befrmnpek -

Patient address
with landmark

HIV Status: Reactive O Non Reattive [0 Unknown

pulations: (1 Contact of knawn fient LJ Diabetes
[] Tobacco 0 Prison O Miner O Migrand [1 Refugee [ Urbal
sjum [ Health-care worker O Cther (specify)

Name and Type of referring facility (PHI/DMC/TW!

DTC/CTC/ART Medical College/Dr-TB Centre/Private Others Episode ID:
spacity) ) )
Health Establishment 1D (NIKSHAY) T&;‘m’-‘ﬁ ID:
- il —
state: < [@ LOwagfnng  District —Jpel . Tuberculosis Unit (TU):
¥ L -2
Reason for Testing :
' Diagnosis and follow up of T8 —3
Diagnosis of TB | Follow up (Smear and culture)
H/O anti TB Rx for >1 month: 0 Yes O No '
| Presumptive Tb Pradominant symplom l Reason; O End 1P 0 End CP
| Repeat Exm
| Private referral | Post treatment: O&n DO12 O11Bm C24m
\ | Presumptive NTM DCuration days .
L Diagnosis and follow up Durg-resistant TB . _
Diagnosis of DR TS (DRT/DST) Follow-up (Smar & culture) b
O New O Praviousty treated Type of case:
Presumptive [ Al TB diagnosis O H monopoly TB OMDRRRTB CIXDRTB
MDR THB 0 Contact of MODR/RR-TE )
O Follow up Sm+ve Regimen Type:
[ Private refarral 0] Adl gral H menopoly T8

[ Discorance rasoliuion

01 Shorter MOR TB regiman

0 Presumptive H mano/poly

[ Al oral longer regimen

1 MDR/RR TB at Diagnosis
[ Follow up culture postive ___

Months

Regimen camposition for all oral longer regimen:
O Lix DfoDquDLndDCIz gesnZ

Presumplive [ Failure or recurrnet of MDRJ 0 E O Ete O Dim O Am OKmOCmO

MDR TB RR-TB regimen =

B \ [ Disardance resolution Treatment follow up omnth: -
Test requested:

£ Microscopy 0 TST O IGRA O Chest ¥-Ray O Cytop

athology [ Histopathology O] CBNAAT [ True Nal
[ cutture O DST O FL - LPA O SL - LPA O Gene Saquencing O Other {Plaase specify)

Requested by (Name, Designation and Signature);
Contact Numbea [

Email ID:

Results: NIKSHAY ID Generated: - |l
Microscopy ( O ZN O Florescant) e
Lab Sr.No Visual Rasult
appearance E—

Sampla A [ M B Negative Scanty 1+ 2+ _ 3+
Sample B 5 M B .
Date tested: Date Reported. Reportedby:
{Name and Signal

Laboratory Name:




R~ 27 A VSN

L

[ Nuclelc Acid Amplificatiopfest (NAAT) _Lab Serid

Type of test 0 CBNAAT  \Offue Nat Bje [
Sample OA OB -
M. Tuberculosis O Detected .;:Km Detected O NIA -

Rif Resistance O Detected {1 Not Detected 0 Indetermine O NA NIA
\ Tes! ] No Result O invalid O Error ¢ Erro Code (Please amang :’m
Date tested: Eﬁt E Date of Reported: 5“1 ! Z Reported by:
| Laboratory Name: (Na ﬂ slgnatura}
[ Cuiture (0 LJ O LC) ——
[ab Srio.| MNegative | Positive I| NTM (write species) Contimination
C | g X :
Date tested: _ Date of Reported: Reported by:
Laboratory Name: (Name anis_mEtu_re]_
L e — _—_ —_— ————
First line LPA
| Lab Serial O Direct 0 Indirect - B
Drug \ Resistant detected Final interpretation |; Ham_ai -
\ Rifampicin (R} 0 Yes O Inferred O No | Ifyest or inferred. R should not b given | |

soniazid (Kat G) | O 'Yes O Inferred 0 No
‘ lsoniazid (inh-A) '

if yes or inferred. H(h) should not be given
If yes or internet, H(h) can be considered &

Eto should not be given

| 0 Yes O Inferred O No
|

Date Result: Reported: Reported by:
Laboratory Name: (Name and Signature
Second line LPA — - B
Lab Serial O Direct O Indirect
Drug Resistant detected Final interpretation Remark
Levofloxin 0 Yes O Inferred O No If yes or inferred, Lix should not be given. |
| , | Mifx (h) can be considered. |
Moxifloxacin | OYes O Inferred T No | If yes or inferred, Lfx & Mix (h) should not be give
Amikacin | OYes O Inferred O No | If yes or inferred, An should not be given
Kanamycin f1Yes O Inferred O No | Ifyes or infered Km should not be given
Capreomycin [ Yes O Inferred O No | |f yes or inferred, Cm should not be given |
! e
Date Resuit: Reported: Reported by: ___

Laboratory Name:

(Name and S~matu

S

a——

[ Drug susceptibiity Test (DST) results
. [ T | 'l_—
‘PFA In,a drugs l ‘ \ | | | |
Et}.ﬂl:lll g % £ = g S| 8 ﬁ‘n—|ﬁ E"\ g u'.'-|
or |55 [ | [ | ® | SIS || E|2 g Rl |G| <| a! w|e |
=2 = = =
¥ | | =4
L | L | [
Date Result: Reported: Reported by:
Laboratory Name: (Name and Signat
R: Resistant S: Susceptive; C: Contimanated - Not done
[ Other test for TB diagnosis i
Test (Please specify):
Result:
Reported

Date reported:

Laboratory Name:

(Name and Signa

—_—



Finf. Ny, - F i HIW/CONS_EANPR /D1

CONSULTATION FORM
. P _
Eﬁli?dttr?l:’s ‘Birthﬂight' Doctor Name : %EWJ{GV .............................................
!.!-E?-EEE!-- E:::%H":-_f Date . L”-T'[ﬂ' ..................................... iv|| AT
HOSDI S i s R S Type of Referral .+ TJ Emergency (within one hr.)

Referred for : [ Opinion [ Co-Management

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

1 Transter of care o Da;ﬂ S T Tima8 i B}’ AR G Nt
Reason for Cr wiksszoses 1P-20060547 = specify the particular need, especially in the absence of a second
3 { Baty SUHALTHI KEYURA
diagnosis:  or11-2028 aYemMaD ")
;‘ Or, ARHEEL SYED RIZWAN
IR |
Signature: M.D.

Report of Findings and Recommendations :

=)
)

d'ﬁm’l EH’& PR

gy_f‘ Eﬁﬂ""“ e

fealg OB ml«‘fﬁw Ml
Qe Wiy o d 4 A
on '{W <3:|e,uv\x‘j e LU

; | dwse IAle‘NMﬂwb
e o rese Ib
bé[u nad dew.

vd f‘_fi‘}‘f{ @

1D LoW L 84 R::Mﬂi*_—_______ )
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ACTIONS

Scom 1
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- Conbrue normal abasreation by nurss

Scome 2

Shiftin charge nurss to be informed and continue hourly obsenvations

NB: Scores 3 should be

Score 3

+ Shift In charge AND ER docionFioor Regisirar to see amd hall hourly io hourdy Observation io confinue

recorded overigaf

Score 4

Shilt in gharge AND trealing cormultantitll 8 PM) or On eall night duly conauftant 1o 5o
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CHILDREN'’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

» The paediatric Early Warning Score 1) seeks to identify the abnormal physiological finding seen during serious
childhood ilinesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced statf 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.

* Bclinical parametars 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 Tima Name

» |fatanytime additional helpis required, call help - regardless of the Early Warning Score!
* Following a Ezrly Warning Score assessment, senior help may be required

The SBAR comminication 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)

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

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

ASSESSMENT : | think the problem is (XXX) and | have _(e.g. given 02/ analgesia, stopped the intusion), DR 1 am
not sure what the problem is but child (X) is deteriorating, OR | don't know what's wrong but | am really worried.

RECOMMENDATION : | nead 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 fiuid/ repeat observation)
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

« The paediatric Early Warning Score 1) seeks to identify the abnormal physiological finding seen during serious
childhood ilinesses and i) offers a method to interpret such physiological derangements with clearty 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 shouid not be relied upon for such
purpose.

»  Gelinical 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 at e 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 Tirma Mame

= |fatany time additional help is required, call help —regardless of the Early Warning Score!
= Followinga 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 achild's clinical condition to a colleague.

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

SITUATION : | am calling because | am concernad that ... (e.g. BP is low/igh, pulse Is XXX,
Temparature is XX, Early Warning Scora is XX)

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

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 10 ... come o see the child in the next (XX mins) AND | s there anything | need to
do i1 the meantime 7 (e.g. stop the fluid/ rapeal observation)
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Spom 1

Continus monmal ocbsarition by stafl nurse

ACTIONS

Soore 2

: Eniftin charge nursa bo be informed and contnus houry obsarvatons

NB: Scores 3 should be

Soore 3

: Shift in charge AND ER doctorFloor Registrar to ses and haif houry 1o hourty Obsarsation o confinue

recorded overleal

Scom 4

Shift in charge AND treallng consuftani(til 8 P#M) or On call pight duty consultant fo see

Scors 58 8 - ShiN incharge and PICL /NIOL feliaw or PICLYNICL consultant 1o ba iinrmed
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CHILDREN'S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

» The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during seriol
childhood ilinesses and fi) offers a method to interpret such physiological derangements with clearly define
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.

*  Belinical 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 tngger
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

J|

Date Time Early Warning Score Date Time Name

« |fatany time additional help is required, call help —regardless of the Early Warning Score!
= Followinga Ezrly Warning Score assessment, senior help may be required

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

1 IDENTITY: | am (name), @ nurse an ward (X), | am calling about (child X)

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

' BACK GROUND : Child (X) was admitied on (XX date) with (2.0. respiratory infection). They have had (X operation/
B procodure investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XKX). The child's normal condition is ... (e.q. alert/ drowsy/ confused, pain Tres}

ASSESSMENT : | think the problem is (XXX) and | have ._{e.q. given 02/ analgesia, stopped the infusion), OR 1 am
pot 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 1o sea the child in the next (XX ming) AND | & there anything | nead 1o
do in the meantime 7 (e.g. stop the fluid/ repeat observation)
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CHILDREN'S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

«» Gclinical parameters are assessed and recorded as part of the child’s routine clinical obseérvation, 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.0. cyanolic 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 Wamning Score Date Time Name

» (fatanytime additional help is required, call help —regardless of the Earl;; Warning Score!
» Following a Early Warning Score assessment, senior help may be required

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

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

SITUATION : | am calling because | am concerned fhat .. (e.g. BP is low/high, puise 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 procedurs/ investigation). Child (X)'s condition has changed in the last (XX mins). Their fast set of obsarvations
warg (X€X). The child's normal condition is ... (e.9. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem Is (3000} and | have _.(e.g. given 02/ 2nalgesia, stopped the infusion), OR 1 am
nat sure what the problem is but child (X) Is deteriorating, OR | don't know what's wrong but | am really worried.

RECOMMENDATION : | need you fo .. come ta seg the child in the next (XX mins) AND |5 there anything | need lo
tlo in the meantima ? (e.0. stop the fluid/ repeat observation)
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood ilinesses and i) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring thiit 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.

B 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 childran)

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 tollow discussion with senior colleagues.

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

e et e A P e

Date Time Early Warning Score Date Tima Name

The
beu

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

SBAR communication tool (situation, background, assessment, recommendations) is a helptul mnemanic that can
sed to describe  child's clinical condition to a colleague.

| IDENTITY: | am (name), & nursé on ward (X). | am ealling about (child X)

SITUATION ; | am calling because | am concernéd that ... (e.g. BP Is Tow/high, pulse is XXX,
Tempera‘ure is XX, Early Wamning Scare Is XX)

B proceduse/ [nvestigation), Child (X)'s condition has chanoed in tha last (XX mins). Their last set of chservations

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/

were (WO0). The child’s normal condition is ... (6.0. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problam is (XXX] and | have _.(2.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR 1 don't know what's wrong but | am really worried.

RECOMMENDATION : | nead you to ... come to see the child in the next (XX mins) AND | s there anything | nead to
do in the meantime 7 (e.g. stop the fluid/ repeat observation)




VLD 05RAY IP-GIRG0 54T

Baby SUMALTH KEYURA
B1-11:2028 OYEMID

iF}

"

Sheet No. : v

=

Rainbow" ® - A
Children's BlrthFﬂght
Hospital Y RAINGDW HOSFTTALS

| FLUID CHART

211%

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.

Outpt =

' Nature
Date | Time | e

Route NG

Thrombi-
lig

i Sign.
Diarrhoea | Vomit | Drainage |  Urine vt Hugrisr:n

Mouth

LV N.G

5

i

i

P .

2

e

e
_Total Output ;

Total Output :

sm—a
Pt
$

Total Dutput :

?gﬁ- 1n"~—x

Total Dutput

Total 24 hrs. Intake

bowy,

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

Total 24 hrs. Output H Ay
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1. All measurements in mi.
2. Add up each colurn separately, Make additions across the page to obtain 24 hrs. total of intake and output.
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b
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Total Output :
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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.
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‘ 3}\} im ”'}h&

e

11:00 am b =
12:00 pm m.‘.ﬂj \ M

01:00'pm 10l " @,’[
Total Intake : Total Dutput :

02:00 pm - l »

03:00 pm @DB' v || i Q) OF
04:00 pm x o i
\Q,( 05:00 pm _Gba‘ |
>~ | 06:00 pm
07:00 pm .
Total Intake : Total Dutput :
(800 pm
0.0 pm J ;g »-’

| |
'1
< 10:00 pm N \
11:00 pm \}@ .Ip &

ﬁ 12:00 am = ok
01:00 am SN U

Total Intake : Total Output :
02:00 am [
L

‘5‘ 03:00 am ‘0:&" = ‘}

04:00 am [‘
%" 05:00 am AL i W
06:00 am -~ v d‘%

0700 am
Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Qutput g AT muy J

Docu, No. : RCH /FAM / CLINICAL / 092
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1 Wi TR e

| FLUID CHART |

B'l ﬂlIHEEI'l'-I
Tour ght b 8

@ BirthRight

I'll.'l"F‘I"AI_‘i
ilﬂl Dl m

1. All measuraments in ml.

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

Intake Oupit ~ vee ]
Date | Time | Nature R i “Stienie | Sign.
of Fluid oute NG |Diarrhoea | Vomit |Drainage | Urine | P2t | piees
Mouth LV NG '\
08:00 am o |1 ]
09:00 am ‘ @)
« | 10:00am n -
oL 3
}@% 1100 am ,:P‘-a'
) 12:00 pm v 1
01:00 pm |
Total Intake : Total Output : 9
02:00 pm K.?wa' - -
+ 4 03:00 pm _Iﬂh‘l" v~ )
84:00 pm /
1b
6‘\*\ 05:00 pm 0 w
i DE{]EHTI ht’L = I i-—rpl 'H
07:00 phn NPO lanoa | ),
Total Intake : ¢, 1y Total Output :
08:00 pm " md [ -
o | 09:00 pm P -~ o,
"y
-{‘k' 10:00 pro ¢ lonml '
“  [lioogm wader 180 mi =
12:00 am ﬂf] rni "
01:00 am &g md
Total Intake : 190 -l | Total Output :
St kS |Qom| \ W(ﬁ?f'fh
(43:00 am 20 ml st \ \
04:00 am - 4 ml et~
{;2‘ 0500 am A oo o 7|\ %ap
06:00 am (4 Go b —
07:00 am 0 -
ol lntzke 190 yn Total Output ;-
Total 24 hrs. Intake %60 ml Total 24 s, Output 3 Trfﬂg

Doci. No. 2 RCH FRM / CLINICAL /082
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Baby SUHRUTHI KEYURA

@1-11-2024

DYAM4D
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IJIIIIIIIIIIIHIIIIIIIIM

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

| FLUID CHART |

<5
Rainbow" : c o
Children's | @ BirthRight
Hospital .E‘rulmﬂﬁsmm
0 Lk i bt 1 o v Wini gt 10 Sade Dellienr

s‘n[zg

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

’ m e . ':'-:_".‘

_ Output

IV Siter

Date

Time

MNature

of Fluid

Route NG | Diarrhoea

Vomit

Thrombo-
12
Scors

Sign.

Urine Nurse

Drainage

\E‘n

5
S

LV N.G

(18:00 am

r
-

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

2
:Er* O | 7

— Q@ +—1T

Total Intake :

Total Output :

02:00 pm

%

03:00 pm

i

04:00 pm

05:00 pm

icha

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

R
N~

10:00 pm

o

11:00 pm

p

12:00 am

01:00 am

Total Intake :

02:00 am

03:00 am

04:00 am

05.00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Inlake

Mocu. No. : RCH /FAM / CLINICAL / 092

Total 24 hrs. Output
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: 1 Rainbow " , i
Patiamt Stic | Children's . Birt hRig ht
Hospital _ | () zsmeniie

| FLUID CHART |

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

g T T R .'._:-_11: —
Intake i 3 m,'ﬁ N ED
Thrombo-

Date | Time | N2WrE Route NG | Diarthoea | Vomit [Drainage | Uring | Phiebits | Sidn.

Nurse
Mouth IV N.G

08:00 am

08:00 am

11:00 am

10:00 am -

12:00 pm

01:00 pm

Total Intake : Total Qutput :

02:00 pm

03:00 pm

04:00 pm

0500 pm

06:00 pm S/

07:00 pm

i

Total Intake : i Total Oulput :
08:00 pm y
08:00 pm f;" i
10:00 pm /
11:00 pm /
1200 am /
01:00 am /’
Total Intake : : '/ Total Output ;
02:00 am : /
03:00 am /
{4:00 am
05:00 am
06:00 am
0700 am

Total Intake : ' Total Output -

Total 24 hrs. Intake Total 24 hrs. Dutput

Doou. No. - RCH /FAM / CLINICAL / 082
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ViH-DO205843 P 00ae54T _
Saby BUHALTH KEYUAA : =
84-11:2028 BYAMAD i Rainbow . . carach o
T MWAN Children’s BirthRight
W Hospital _ | () mrwmenienec
Date of Admission ‘:‘l\":} '1_':'-(':: ceiwis DU ATIBIDIEE: | coissisiiosiisiiisntissiasnssssimrissiiins T Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Piease use anly approved abbreviations (refer to Hospital's approved list of abbreviations)

Lse 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 ling I through it and a similar line through subsequent recording paneis.
The date and time of stapping the drug along with the doctors name and sign must be mentioned.

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

‘_‘JFISES - Nurses must follow strictly the FIVE RIGHTS before administration of medication
1) Right Patient 2} Right Drug 3) Right Dosage  4) Right Route B Right Time
AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
{EXCEPT FIRST DOSE OF EPFINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy

S0S / PRN (As Required Medication)

] |
oruG : FRRACEMMOL- DPpPL T@%&hﬂ% |
Dose lgrulﬂ Frequency |Start Date b }*‘Fﬂ

wol | Plo | 6ondl| 217 i — -
Doctor's Signature | Valid Period] Phar % ]_ | e | -
yvirat) iﬁﬁ;& | . i

Additional In strumluns:o il ') . .| i

jomy (egtolote 7 ] | ]

L. 2l3r/2¢

—

9
-
|

|

|

DRUB: Sy -3 o frafie
2 Dosa Route | Frequency |Start Date|
A5 PO [6Mvy 1 gls
‘“H_"" Doctor's Signature | Valid Period] PRanm,d- |
. . b - 1
g5 p it .
a2 Additidnal Instructions: [ ¢ o4 |1y \ﬂ ] i
'6 v Iﬁu‘flﬁkfllﬂqn Eﬂ!*-r1.1|"'llul|!“"l | I i |
. v Datet
DRUG : i BN |
Dose Route | Frequency |Star Date ]
1
Doctor's Signature | Valid Period| Pharm. . 1 -

Additional Instructions:

Docu. Mo, . RCH /FRM / CLINICAL / 118 Page: 1/4 PT.0)




b E
\s| Dose | Route |Frequency (Start Date o w Mt | -
Steow] 1y | TRICE |0} oy [l 7 [ LT
N[ Name & Signature of the Doctor | | L7 1 |
"';q- Starting the Drugs: 1\ - T ~1P ;" (’D - cb—"ﬁ
eI P8 ST
-] T . T . - — U
__“E Aunlu;a@ N;::T:nm it 7 | ] \ !
Z \oviodie ot
U Daily Doctor's Endorsement by a Sign il
v~ [oAue: 7. ACPIR] N OO TTRITEEER NGB
;_bf Dose | Route |Frequency [Start Date i 2
s\ / PO - [ONCE gL :i?f%
A By

AL /Dcrt?ﬁ?‘

Chithy 2[7

Baoy SUMRUTH RETURA
01-11-2028 gYsm1D i
RIZW,

"V

REGULAR PRESCRIPTIONS  Weight -}tﬁJ‘J 1

, ACTLIw T
DRUG : |N7). ﬂ%ﬁhﬂ D

. TEM n\?{‘ﬂl

ame & Sigriature of the Doctor
Starting the Drugs:

-

ditional In sm.ucnuns( MR =23% n*g‘.

18 fn toml o watey g7

ive Jmb

Daily Doclor’s Endorsement by a Sign

DRUG : -TRhRIMe Pl gl OINT m@}}gﬂ\ H\"* e g\,‘r

Dose Route | Frequency |Start Date

m x

LA | $hevry| d7)ae

)25

Name & Signature of the Doctor , I
Starting the Drugs: o ]
VYr Gy t : ‘
Hnie \O i a1 — —l—".
Additional Instructions QN e '

Daily Doctor's Endorsement by a Sign

oRG : JD SY P NPPROXEM ik

Dose Route | Fraguency |Start Date

'-_
i
b !

2ml | Py byt uly

Name & Signature of te Dogfor '

b

Starting the Drugs: /

gl e

2y PN

Daily Doctor's Endorsement by a Sign
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Baby SUHRUTHI KEYURA
01112028 n‘unu o

Or. ARHEEL $YED Rainbow” 4 S
IIIIIIWIIIIIIIJIIIIIW s | et
7 SheetNo: ............. REGULAR PRESCRIPTIONS Weight .............. W i o
DRUG : ’ Doty |
Dose Route |Frequency |StartDt.|

Name & Signature of octor |
Starting the Drugs:

r's Endorsement by a Sign

oRuG : e NAPRoxEM ﬁim-&%
" Dose | Route |Frequency |Start Dt Vo | Ales

<y
2.5ml | PO (M bbvsiallag [ % 3

Name & Signature of the Doctor
Starting the Drugs:

W v L - .
\
Additional Instructions: (@ 10 -za..J ww&?
17A8 = 2 7 ?
M 1 N tmﬂ‘gji GuavE

) 2.5wl
Daily Doctor's Endorsement by a Sign

DRUG : THEXPRo SACHET D‘mhu‘ﬁﬂi é\.}

D Route | Frequency | Start Dt.
Iﬂv?fa Fo orite 4 (2f2,

Mame & Signature of the Doctor g; ¢
Starfing the Drugs: 5
Pr S H; _uf[—f'

Additional Instructions:
shei B 1 =10 g

M N (Bl o Dwmlhl:lu -

Daily Doctor's Endorsement hr'ﬂ ilnn
DRUG : Hrupéame nen

Dose | Royte | Frequency | Start DL sa (Lo g
37 | P | gy ?F}h Y &

Name & Signature of the Doefor . \

i
Starting the Drugs: v {__"i.- ik ,?& %

~ Additional InsE:ntlnns:
\L Yy r-l-z %

Daily Doctor's Endorsement by a Sign |
Docu. No. : RCH /FRM / CLINIGAL / 108 P.T.O) ./
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=
Rainbow"

Children'’s ‘ .Bnrthﬂn ght

Hospital B RANAM DSFOMLS

S W v HEGI‘"“AH PHESBHIPTIONS Welght ...ccoveian. WP ..ccvviiariinnni
Dater
DRUG : Tigie

Dose | Route Frequency | Start Ot.

Name & Signature of the Doclor
Starting the Drugs:

Additional Instructions:

Daily Doctor’'s Endorsement by a Sign

Dater

Dose Route | Freguency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs;

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG :

Dose Route | Frequency | Start Dt.

Mame & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG :

Date

Dose | Route | Frequency | Start Dt

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

Doci. No. : RCH /FAM / CLINICAL /108
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| |mﬂ J llfr;‘ﬁll ' N'.u::_&q I M..H;S.q J N.u:l!':ib;
Do fiop TR T Doan
DRUG : Dv. G o s | i Bagn O Bagn
Route Start Dats e e oey o
o . Bign O Sige L Sige 0. Eign
Name & Signature of the Doctor i Do D Ot
fir Sign or Sign. i Sigr or. S
Additional Instructions: e o - -
I Siga D Sign DOr. Bign I+ Sgn
Date»
VARIABLE DOSE Timﬂ | Nursa 55 I Nerue 515 [ Nurne S | W 5o
xmn HCE T Diites Dvan
DRUG : re— x Een O, 5k Or. Gign
Route Start Date i) i - o
O fagri v Bigr Du Sgn O+ fygm
Name & Signature of the Doctor e B o h
or Sgn g | x50 o S
Additional Instructions: g ™ e -
[ocmgr. | |oesa |0 |esen Ti Gagn
STAT / ONCE ONLY DRUGS
e Dosage & Other
Date Time Medication ettt Route Signature Nurses
L\a]’ lﬂ;'_,u?r"'“ EN.}FH{-N ALl V- g-;.._ﬂ U/ 14
AleLrn 1
l" ‘F\b} ta:vﬂ?“\ W HL k{q mﬂ_ Do, | e o I
(| o
A
A Wl . B ve—
+...-.1. o [Yyam ‘:]""‘i; U M
‘,\ﬂ% Lﬂ-"*{ﬁm M'fN1MF'ﬂL‘ Q,h‘ﬂ W
|
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Flow Halai Doctor | Murse | Dateof | Doctor | Nurse
mihr Sign [ Stopping|  Sign Sign
¥

ab- S| WE DN, L_Q—:_;%{]_ S|
:’L\'\\ \o? G ek Eﬁf}r

ol | N
U\‘,ﬁ\h&’ q:wﬁ" ‘IVF NS l'\/ D CZJ‘J%{;S% }q == qu“.}f\

Date Time Composition of V. Fiuid

(I mfusion, mention mil.hr = Meghgimin, sto) Route
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