\. % . Rainbow Children's Hospital - Banjara Hills
Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children's S ,Telangana, India ,500034.
Hoppital Sttt TEL NO :+91-40-4466 5555
e WERB : hitps://rainbowhospitals.in

ADMISSION SHEET
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Registration Details :

Admission No : IP5-00174562 Admit Date :31-May-2026 Admit Time :10:24 AM UHID : BAH-00613102

Patient Details :

Patient Name - Master MAANVIK BANTARAM Age :1Y4M14D

Guardian : Mr PAVAN KUMAR BANTARAM DOB : 17-01-2025 06:23 AM
Gender : Male Religion

Occupation ; Martial Status : Single

Address (H) : PLOT NO -21 H.NO- 1-23-375, BOB COLONY Phone No : 8096314083/ 9619680305

BUDEVI NAGAR Lothukunta Hyderabad

Telangana INDIA 500015 E-mail . anusha.d055@gmail.com
Admission Details :
Bed Type : PRIVATE ROOM Bed No :PVT 320 Ward Name : 3F-ZONE B
Room No : PVT 320 ~ Admission Type : First Visit
Contact Details :
Name : Mr PAVAN KUMAR BANTARAM Relationship  : Father
Contact Address : PLOT NO -21 H.NO- 1-23-375, BOB COLONY Phone No : 8096314083 / 9619680305

BUDEVI NAGAR Lothukunta Hyderabad

Telangana INDIA 500015 ﬁ
-'-—._

Doctor Details :
Dogtor Name : Dr. SRUTHI BALLA Specialisation : PEDIATRIC NEPHROLOGY
Referral Doctor : SELF Phone No

Cokonsultant

Payment Details : : Deposit Amount  : 0.00
R a— Paior Navia : MEDI ASSIST INSURANCE TPA PVT
LTD

\ted Date / Time : 31/05/2026 10:39 Printed By : 020675 Page 1 of 2
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Master MAANVIK BANTARAM
17-01-2028 1Y4M14D (M)
Dr, SRUTHI BALLA Rain%wa . : - £
DI chitdrens .Blrtthght
Hospital |\ wiiesainm
' ACTIVITY RECORD FOR BILLING
haive - VAOQUNIK B aag . v 1l SNy
UHIDNo.: __ _ _ _ ____ IBENOT Ll o i s el Constltant: .. #5% - = L1 PEpt ©o g e s i
Date of Admission: _ _ _ _ _ _ _ _ Tmey_ s o il Date of Discharge: _ _ _ _ _ _ _ _ TIRS ) I8 50 e
. Room/BedNo:_ _ _______ Ward: Suggested Billable bed type : _ _ _ __ ________
f WARD TRANSFERS
. Date Time From To Signature of Nurse
3lJos/26| Wwa— ER N5y D —E—
Cross Consultation Visit
Doctors Name Date Order No. Signature
1 D2-armye, - 2 016126 | genrear | Loubhawn
2
3
4
5
6
4
8
9
10
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INVESTIGATIONS

Date Investigations Order No. Signature
et ep b pe. abed ol | 559 | T
2joche CUE , Creng () 26055500 | ludhe




MEDICAL EQUIPMENT (WARD & ICU)

| Name of Connecting | Disconnecting "
ﬁ?ate Equipment Time Time Order No. Signature
gl\\éak Tnkeecion pump L0 9024236 | Soma
I

1




PROCEDURE

Date Procedure Quantity Order No. Signature

B

25 | T popeu Q|09 sorg Tirod)

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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It takes a lot to treat the little.

5 3
PEDIATRIC IN-PATIENT
MEDICAL RECORD

. _J
Patient Name: Moty Merowik  Pantovawm
UHID ID: R alh— 00 6(3] 02 _
- Department: o mz el l:"‘“
. Consultant \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

Docu. No. : RCHBH /FRM / GENERAL / 065
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BAH-00813102
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© 17-01.2028 Y4M

Dr. SRUTH) g4 140
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Pediatric Multiorgan History & Physical Examination

IP5-00174583
ARAM

Name : _Mastes Maanvik Bavt eram Age/Sex
fath e~ Relationship

Information given by:

Chief Presenting Complaints & Duration (Chronologically)
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| BAH-00813102 IP5-00174562
5 Master MAANVIK BANTARAM
L 17-01.2026 1Y4M14D (M)

Vi

Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History:

Py '/ 3979w eeks //N v D g’
7\

Birth & Socio Economic History:

About Father :
About Mother :

j
[—mid olle

Any additional Information :

Developmental History :

A Haipne A oappwgm‘aie Fos age

Immunization History :

Tnwmuniged il o ote

(PT.0.)



BAH-00813102
1P5-00
Master MAANVI BANTARAM 174562

17-01-2028
Dr. 8RUTH| BALLA

iy

Pediatric Multiorgan mswiy & Physical Examination

1Y4M14p ™)

Anthropometry :

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

Weight (kgs) )_5:‘%_ Centile — )

On Examination :

Temperature : _M_E_ Pulse Rate'56/ miv  Bp

Resp.rate and type of breathing : 50}‘"‘*‘ “

SP02

(Centile)

Q-+ @ RA

mwﬂd

Rash

Lymphadenopathy

Oedema :

Allergies (if any):

Respiratory System :
Inspection (any s/o distress) : @
Air entry & breath sounds : Ba f\:@

Any addes sounds :

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

Cardiovascular System :

Inspection of procordium : @
Heart Sounds : S8 b\uawﬁ .
Any murmur :

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

Per Abdomen :

Inspection @

Palpation : Sty nontencler
Ausculation : LN

Spine : » External Genitelia : @

Relevant data from outside (CT, USG etc.,)
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BAH-00813102 1P5-00174562

T Master MAANVIK BANTARAM
17-01-2028 1Y4M14D (M)
L4 o
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Pediatric Multiorgan History & Physical Examination

iCenlral Nervous System :

Level of Consciousness : AVPU/GCS score : M%lfah dive

Cranial Nerves : gw‘a o
Motor System:
Nutriton : @“—’ od

Tone: &) Power <[ &

Co-ordinator :

Posture :

Involuntary Movements : ML

Reflexes :

DTR @ Superficials:

Plantars

Sensory System :

Bladder / Bowel : Hepulal

Clinical Summary & Diagnostic:

Arte Febmle Tllnese © A st epigoele

{kf,;& Seizune

(PT.0.)




BAH-00813102 IP5-00174562
—  Master MAANVIK BANTARAM
' 17-01-2026 1Y4M14D (M)
Dr, SRUTHI BALLA

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: To pwenead  Co ”’Lf b cations
Desired goals of the treatment : g‘/ero%m.mir Salit't
Planned Labs: Planned Management
Cef — NIy refhraxoul
LR = )Ty Fluds
RPy e :_»\ Talb Fp'um
/gloodc{g / t-f'\ M Dt ¥+ Vi el /-T&rbp

/(”‘U‘E ""‘/ \/

Signature of the Doctor: ﬂ"/’ ................................. Signature of the Consultant:
Name of the Doctor: ‘J’o‘{ .................................... Name of the Consultant'%
Date & Time: g }O':ZQfD@ ..... \e:1oAM . Date &Time: ........ 3’11{’7‘@@4 ........................
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It takes a lot to treat the little.
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vcrlCIENCY CHECK LIST OF CASE SHEET

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Dog. No. : RCHBH/ FRM / GENERAL / 126

SLNo.| List of Records No. of Pages Legibility Completeness Remarks
1 | Admission sheet |
2 Discharge Summary 1
3 Nursing Initial assessment 1
4 | Patient Transfer form e, 1}
5 n-patient Medical record 1
6 octors progress sheets ¢
7 Nursing plan of care and handover sheets W\
8 Consultation sheet J
9 | General consent for treatment Y
10 Consent for Surgery
11 | Consent for blood transfusion
' Consent for chemotherapy
fg& Consent for high risk
14 | Consent for Restraint
15 | ' LAMA consent
16 | Consent for special procedure / Sedation
17 | Consent for Formula feed
18 7 Consent for MTP
19 || Consent for Radiological Investigations
20 | ' Consent for HIV test
21 Anaestesia notes (Pre Anaesthesia& post)
22 Neonatal Admission/Delivery/Physical Exam X
23 | Medication Reconciliation , S
24 Emergency Triage record \
25 | Pre operative check list
26 ’j Surgical safety checklist
27 | Operation Theatre notes
28 Nurses clinical Presentation
0 | TPR&BP chart g
~30 | Intake and Out take chart (fluid chart) \
31 Drug chart (Regular Prescription) \
32 Investigation Values (result sheet) |
35 Nebulization chart
34 | Nutritional review chart |
35 Intensive care unit (ICU Charts)
36 | Consent for Admission in PICU / NICU
37 The Humpty dumpty scale \
38 | Braden Q Scale \ /-
39 | Bed side check list :
40 PICU bed formula Dilution feeds
41 | Gastro monitoring chart
42 || Rch ED doctors note
43 || BP Monitoring chart
44 || RBS monitoring chart =
' B "]M‘“ g
% YR
‘ Total No. of Pages A 4_________-—/ o
‘“ 33 Signature and Date :

[l ¢ P10



ERROR LOG

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

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE
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PROGRESS NOTES AND DOCTOR'S ORDER
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Rainbow® . o
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It takes a lot to treat the little, Your Right to a Safe Delivery

PRUuUESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088
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e MAANVIK BANTARAM -
1.01: 1Y4M14D (M) Rainbow .

Children’s .BirthRight"

. SRUTHI BALLA Hos pital BY RAINBOW HOSPITALS
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Your Right to a Safe Delivery

| RESULT SHEET :
I

Date J" 2 |pxl 26
Time 10: Caam
Hb 12.C
PCV | 319‘0
RBC 48
WBC 4620
N/L A3/ 4|
Platelets T 3
CRP| $.0
ESR

PCT

RBS
Na | 129
K_ 4-3
Cl_ 10&
Ca/Mg

Phosphate

Urda 26
Creatinine 0, ¢
ALP
SGPT

SGOT
T.Bill/Conj
T.Protein

S/Albumin

S.Globulin
NG Ratio

Iric Acid
S.Amylase

r.Lipase
Blood Lactate
§.Cholesterol

PT/INR

PTT

CSF Protein / Sugar ey
Bob-  piantonilel [ /%)

/L

DO%L No. : RCHBH /FRM / CLINICAL / 0138 (P.T.0)



Date ny\S
. 1]

Time

CUE - Alb e

CUE - Sugar s

CUE - Ketones e

CUE - PUS Cells <%

CUE - RBC Cells | —1

CUE N

N

Stool Pus Cell

OVA / Cyst

Occult Blood
. : - - ™o

Culture and Sensitivities : ................. Dawwme Y§—. o2 74("‘&4] .......................................... _
Radiology : USE = dlcammiimsio i i et s ekinssioses i astansno sssttonsmmistimtanmpontiislisssmsssmnassssssiensiiloves

B vyttt oo i s SO el
L o vior SRR AR T, 1. SO
BT | it i st i gt ssivei i nostbisliin ol i s S S L
MBI s s R R e e e e RO B s

Others (ECG, Contrast StUAIes BLC.,) : .........cccocvecerreernrieinnieensisesessinsnseses diberessinsissnsbensencaeasrsnssnssnerasnss
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5%‘2%‘:@‘35“"” Rain%w“ ®
Dr.-s;uml BALLA WWHD . Children’s . BirthRightm
LT rospital _ | Wz

MEDICATION RECONCILIATION FORM
BB R e R R //Not known any Drug Allergies

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

Shifting From: .........oovvoeveeerrerrn! AT Shifted to: wwo‘(%»o ..............
[ | MEDICATION NAME DOSE ROUTE T
SMo | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | pare ) Time | ARHISSIH
1| SPORIpEX  DRopS | O-amk| PO s 30('4726-‘/1:%/5 e
2 T&\lg CLD BA 2 AnA Lo 34k 70 ED 3//\/[)6 tﬂC/ JDC
s B wn & i W‘-d\'\:lwa
3 ¢ 0oc
4 ¢ CJDC
3 Jc OODC
6 (JC [JDC
7 LJC [IDC
8 JC OJODC
|
g OJc OODC
10 OC OODC
[

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

Doctor Name & Signature 70'703’;(,3”5 ......................................................

Docu. No. : RCHBH /FRM / GENERAL / 090
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Master MAANVIK BANTARAM

. R bow® . ¢ b 2"
BAH-00813102 1PS-00174562 cﬁlu?dren ’s . BlrthR|ght

17 1 2026 1 Y4M14D (M) Hos pital . BY RAINBOW HOSPITALS

It takes a lot to treat the little.

il!ll i DRUG CHART

Your Right to a Safe Delivery

Date of Admission: ...3]405(25 .......... DRI AR ..oty s Vz;ﬁlot known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENER#

DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
L - Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

| - The date and time of stopping the drug along with the doctors name and sign must be mentioned.

drug sheet folder.

NURSES - 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.

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

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
|- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.

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

SOS / PRN (As Required Medication)

DRUG : {pap PARACETAMOL  [Toci\6

D:jf “Route | Frequency |Start Date -

3l | PO | 6™l |35 | A6

Doctor’s Signature | Valid Period| Pharm.

wpoder | Ldsyr | NS

Additional Instructions:
S (G| 290mg
ﬁ JLT=100F )

orbe: fye Mefrac 7 RERNG| |

Dase | Route |Frequency lStart Date W\ /

5[1:1 Po S/%/ =1\5 ?“} 7 VU N\
Doctor’s Signature |\Vafid Period| Pharm. o / i S /
SQ,MWA’/V\?{Q . ' % NIT)
Ad io;al Insgrctions: >102 /f X

| ;.,gf: 9wl [ (DOMy 4
DRUG : PWCETWD‘qgi'

se Rmhe Frequency |Start Date

[s0rA TV| ERSOB 3| ¢

Do#:tor’s hature} | Valid Period| Pharm.

\;}»/

Adﬁ'rtiohaﬁsuhctions:

THLF

-

Dodl. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4

i

(P.T.0)



JERIFIED VERIFIEL

VERIFIED

II'U’|-'"Z, 1Y‘M14D
Dr. SRUTHI BALLA

AT

(M)

Starting the Drugs:

&

REGULAR PRESCRIPTIONS  Weight 4>.5ke, ward. ...............
DRUG : oy CEFTRTAXoWE PR (el
Dose Route | Frequency (Start Date ¥ N1
200me-| v | /M hods| /S [\, ol 6
Name & Signature of the Doctor ; 1
Starting the Drugs: ' ¥ P
"“(Ta? aSrea
Additional Instructions:
4t ’é
Daily Doctor’s Endorsement by a Sign N
DRUG: Ty ESOMEPRAZOLE TD,?;ZAS&» AN\
Dose Route | Frequency [Start Date )
fomg| Tv or  [31]<
Name & Signature of the Doctor p_—
Starting the Drugs: . tor' H ] -
Tty oS :
*0 ™
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG: Tab- CLOBA2AM 228 | \U Y
Dose Route | Frequency [Start Date i a3 & ﬁ"/ i
/ PO D““Hxlj 2 cond A7 Cﬁb
[ Name & Signature of the Doctor M
Starting the Drugs:
~Jouel
Additional Instructions:4 {4, = Hwmg .
™ Dikke Y, 4ob v Gm) Dl
of water ard girve Gl
Daily Doctor’s Endorsement by a Sign il
; Date» _
DRUG : Ln PARACETIMO | T 'e\\(-No
Dose | Route |Frequency |Start Date, PN ) /
[40mg v | Tie [31g Al
Name &ignature of the Doct /

\ i K
Saiaan 2 D v
Additional Instructions: Ak
{\f Z W//'
oy 128 %4
Daily Doctor’s Endorsement by a Sign

Page: 2/4



AR-UUBT3102

lPs-omnsn
Viaster MWK i B
17-01-2028 :A:I:‘Rm Weight. qﬁljx oo Ward. e
Dr. 8RUTHI BALLA, 140 (M)
MHHIMMIM pte> -
ﬂ, ,’, T|£e "“ﬁ Sig. I rvjur_n,‘?.r Sig. l NUfs‘erSig. l NursaSnu.
Dose Dose Dose Dose
D UG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
D Dose Dose Dose
R ute Start Date o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
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N?me & Signature of the Doctor gau el - *
u Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
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R . D D Do Do
A{idmonal Instructions: - . * *
H Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
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! Date»
| VARIABLE DOSE Time —l Nurs:Siq | Nurs&S‘lg. Nurs;in, Nurses&g,
Dose Dose Dose Dose
#RUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
2 oute Sta rt D ate Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor hose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: i e o s
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/ It takes a lot to treat the little. Your Right to a Safe Delivery
f‘ Sheet No: ............. REGULAR PRESCRIPTIONS Weight .............. Ward .......0. 08
| oRuG: SYE LNnEZou D [DEER,
Dose | Route |Frequency (StartDt.|
el | fo D \] Ak
o Name & Signature of the Doctor !
w Starting the Drugs: L g 4 o
& i Af‘w %f
B §o. o
> Additional Instructions: 'B‘\ $
| L/
. ST AT
l
- Daily Doctor’s Endorsement by a Sign
' DRUG : [T)i?rte?ab
- Dose Route | Frequency | Start Dt.
}Name & Signature of the Doctor
Starting the Drugs:
T‘Additional Instructions:
Daily Doctor’s Endorsement by a Sign
onus:
Dose Route | Frequency | Start Dt. B
g‘ame & Signature of the Doctor

tarting the Drugs:
I

|

n\hditional Instructions:
_!

D?ilv Doctor’s Endorsement by a Sign
D#UG :

Date

Y

dPse Route

Time

Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

A

d&litiona! Instructions:

|
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Your Right to a Safe Delivery
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Weight ..............

DRUG :

Date»
Tirvne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date
Time

¥

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»
Tirpe

Dose Route | Freguency - Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date}
Time

Dose Route | Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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EMER#ENCY ROOM TRIAGE FORM

2

Rainbow"* : s
Children’s (4 BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Patient’s Na}ne m CLI\U?K E)QJ’W\'@ TCLJY) ............. Age : .= LM Gender: ale [] Female
Date: ..... .g ................ Time of Arival : ... 2. 3. riage Completion Time : QL%W) ..........
Allergies: 0 D Yes [ Food [ Medications [] Other (SPECify): .......ccooveereivemmueriiinsnir®e [J Not known any drug Allergies
Source of In*ormation : Parents [ OtrS (SPBCIY) ....c.vuevrrcumrimurmmssmsemisssineasssssieensssemsssssns s acses a8 s
Mode of Anﬁval : MUlatory [C] Wheelchair [] Stretcher ] Ambulance
|NIT|AL,‘F’HYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appeargnce A Work of Breathing , Stable
Normal : ormal O Increased O Unstable :
O Sic# Looking g C"'Ec!“f;‘:: “/“ (;:""WD .. [J Decreased [ Gasping/ Apnea (] Not — Life - Threatening
\PW [J Life —Threatening
al vm* Signs: Temp )ODbLf' PRY.. SGQ}WBP e \B _CR 2] D/DTY) Spo; d]—:.}f_c K‘A’
Chief cor*:IaInls ........... (oAl X e efisodﬂaﬁ ...... SET A e)‘aq'}qﬂ
Triage | »Iasslﬁcation CTAS
O Li vel 1: Resuscitation Immediate
i el 2: EMERGENT : Life or limb threatening O < 15min
O I:Fvei 3: URGENT : Significant illness / injury with potential to become life or limb threatening /@/ 30 min
£l vae1 4 : LESS URGENT : Significant illness but not life threatening [ 60 min
O {.ﬂevel 5: NON - URGENT : May receive care when convenient [ 120 min
NOTE % All immunocompromised children and preterm babies to be considered Level 2.
All Chwdren less than 2 years age with high fever to be considered Level 3. W
j‘F CTAS - Canadian Triage and Acuity Scale Signature of Parent/ Guardian

i
‘|,

PART 'Ile following questions should be asked to all

palmlts at the initial screening:
qJ: Ha*e you had fever (elevated temperature) in the past 2 /ZYes [INo

w*ks

i

2 Hﬁye you had cough or a rash in the past 2 weeks (] Yes [210
3 [] Yes [2H@

Have you had shortness of breath or difficulty breathing in
the past 2 weeks

|
Pkﬂﬁl. For patients re

“"' symptoms:

1. Have you travelled outside the INDIA? or had close
ntact with someone who has recently travelled outside
tlre INDIA, in the past two weeks?

yes State Location: .

ng fever and respiratory/rash
1 Not applicable

[1Yes []No

2, %e your parents / close contacts at home healthcare
rker? {please encircle the choices} (e.g., nurse,
ysician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory
orker, others) who has had a recent exposure to an
Individual with a highly communicable disease or
\ nexpiamed severe febrile respiratory or rash dlsease‘?

Na’ne of Triage Nurse : /QC.UAMM .....................
Dz*e ... 3L ] S\%‘Q—q A=A

D#:u. No. : RCHBH /FRM / CLINICAL / 085
]

[]Yes []No

‘* Communicable Disease Triage Screening

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

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

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

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

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

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

Both patient and triage staff should perform hand hygiene.
The staff should use PPE (as appropriate).

Signature of Triage Nurse :



ERROR LOG

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

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE
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B T eoiams | @ BirthRight
r. SRUTHI BALLA c i ren’s

B 11111 T Hospital _ | () sonasas

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

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date %\\(%\-Q:L Time of arrival : ............. AL~ N WL &% (L3 Sowres
s Tameg n &‘y»f: anb 2% ~S R
Chief Complaints: ... ... T S e e RBS: ..o .
Height : .......ARS.... Weight : olﬁfk BMI: ... A< Head Circumference (<2 years) ...............N.....
Allergies: Yes % ] Medications [ Blood Transfusion O Food - O Other: ............ M
T N A A T oS S N At N S
Pain kcreenin #TYes [1No If Yes, Pain Score: ...??..\u:).. Pain Tool Used: [ N Pass ~"FLACC [ Wong Baker
7 Character ........ A Location ... > ] Frequency ...... M 7 Duration ... AT
HISszFOFl FALL: Functional Screening: bnormalities Detected
] ;If patient is < 6 years 1 Mobility Probl&m
:itick b.elon fall risk intervention directly ] Walking Problem
- :f:; Isesn:r:z b>elg e e ] Developmental Delay
‘ W parameter: : :
L] I |Ab I
History of Falling: within past 3 months [ Yes m BURARTREGORsRE ANoemally
Aml:Jlatory Aids: { Inform consultant for positive criteria
¢ Wheelchair []Yes Ey
R AR S—— O Yes i I, PO IR0, ) NIy
R R N - e T e U NPt ST S S—
VS Yes ZTNO | \\iional Screening: o Abnormaities Detectc
B e =15 L1 Underweight
* Impaired CYes  [#fo I I:Jt
Mental Status: Forgets limitations OYes NG L SR
s [ | Feeding Problem
::I;J isi(:;;l‘::ﬂ(t::::ﬁom = RISK FOR FALLING O Specialdiet
J= T‘ Escort while ambulating L1 Special feeding method
FAssist Patient Inform consultant for positive criteria
[ L+Educate patient and family on fall precautions/prevention

T
Psychological St:reening:,Z'l(Signiﬁcant Findings (N/
O

Unusual concerns about patient's Psychological Status: [ 1Yes
If Yes Consultant Notified: ........................ O DateTime): . X

Social History: Lives With

Siblings in household [ Yes

Mo (ifyesHowMany?)............ B R . ..
Cultural & Spiritual Needs: [ 1Yes Q,Ntwf/Yes specify W ........... Inform consultant for positive criteria.

Time of Initial assessment completed by ER Nurse : Q}l ...................

Docu. No. : RCHBH /FRM / CLINICAL / 120 (PT0.)



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

B Time Nursing Notes 7
630 | 54D - cho80 DS Faun I hone !
A U

_ |t — %M\MA

QH\)\L\F—\%

&MCLO _

— "“‘m—?—?wt&gﬂ

FJ\\

Gl St -
/QOLMP\% , &Rﬂmﬁj@ Q\Mt

o ! U‘%”\DQ, o

IO Reoyy - 3%

! N
A ‘}&&luﬁ' AR
Samples collected by: }\M'\ LL&W

Samples sentby: W& - - T—P@-ﬂ%

Medication given in ER:

Time:

Time:

i (LN SN

oL

_%ETE%/ Mgdication _ | Route Dosage & Instructions Dggﬁr ‘ g:gﬁ"?l
21 | Sqwp Feoaelie | Po Sl Famok QL
| J
i
|
|
| |
Condition of patient at time of shift - out : __ Details of Shift - out
\\Dl’{\)‘ BP:. O«\Gglml"r L&'&QQ‘ Shift - 0Ut from ER 10 wovveee 22
e bl 590, C\O\T | Time of Shift - Out: ... BN R i
\C\QC... Temperature : ......... & L& |
- Handover given to: . MW ...........................
Pain Score: . ‘D}m (Nurse’s Name)
Repeat RBS (if applicable): E&K ................... :
]
Tick as applicable: 1 MLC CJLAMA CJBROUGHT DEAD

Date & Time : ..cccooveeenee.

@\L}{‘\,&,*PIW

T
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CROSS CONSULTATION FORM

:

DoctotiName 5
Diagnqsis: .......................................................................................................................................................................
T e R R e o AL L NPT Dol g Type of Referral :

: 0 Emergency
R fo ..... _ DO ............... DCM ................ t ......... D T ....... f eofcae .............. O Urgent

efean - nagemen
r pinion 0-Manageme ransfer r O Non Urgent

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

Signature:

Findings and Recommendations : {—(‘JL A@km ML :

- W mwwmla@m ey
~ o 4 TIRLTAEY wvl‘amwc)mu ‘ b\?daﬂ
b o e W/ﬂ)@

T

00{1sultant :

N+1e HE> 12

............................................... Signature : ... RN e DR AT e

004 No. : RCH/FRM / CLINICAL / 049






7 i gai.nbow,"
oo miTERDISCIPLINARY-PATHENT- Hoe it piva s
101-au2s “ﬁ"f:."ﬁ"n ™) / FAMILY EDUCATION RECORD RSP, b
r. SRUTHI 5
IHUHIIHWIIIIIII "”m”" I T lAMOL ... patient/ Leamer Literacy: £-Fead [IWilte (¥Speak  Wilingnessto Leamy—TYes [)No  Healthcare Literacyc=Y6s [ No

L

13. Risk / Safety

1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) ~ 9. Nutrition / Diet 14. Activity / Exercise
2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education 15. Social & Rehabilitation Needs
3. Pain Management 1. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping Skllls
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights s e RN R KPR e LS
Part - Il
Use codes from the list in part Il -y
. Need : Designation
Date Time \dentified Information Taught Mechanlsms Comments Signature
Person Taught |  L8aMiNG | 7eaching Tools | to overcome | Understanding
Barriers barrier/s

=3

2WS (0 v

Iuhmhm

(owho L Mmums

M \ 0

1 l

&
&

_pNp

5. Educational Level
6. Desire / Motivate to Learn

2. Physical Impairment
3. Emotional Barriers

8. Responsibilities at Home
9. Cultural Differences

%\M% | lfoh hid- ’ { T h—
% VP | | o ( &,

Part - Ili: CODES

Who was taught: PT: Patient F: Father M: Mother 8: Spouse $n: Son D: Daughter C Caregiver D T O TR O L VO M S e

Learning Barriers:

1. No Leaming Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice

11. Beliefs and Values
12. Impaired Vision/ or Hearing

14. Others (Specify ................. e s

Teaching Tools Used: A:  Audio D: Demonstration V: Video 0: Oral P: Printed

Mechanism/s to overcome barrier/s:

1. None 3. Reassurance & Support 5. Respect values & beliefs A N N TR M SR L) L AR R
2. Obtain franslator 4. Teach Family / Others 6. Respect Cultural / Religion Preference

Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Docu. No. : RCHBH /FRM / CLINICAL / 040
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MULTI-DISCIPLINARY PLAN OF CARE FORM

2
Rainbow"®
Children’s
Hospital

It takes a lot to treat the little.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

?iar::} , DisCipun. Patient Needs / Problem List Goal Plan / Intervention Signature | Team Verification
-5\\€ . ,Z/Medical ¢ Initial TFerey : ,(ﬂ/f/ \ 1 Nursing
[ oNsng 7O Modfed | aci s | T W—o 2 “ifoﬁ Ja. | O oters:
~ 7 ok O QOthers: C1 Per-Op v -y i‘LgJ?ﬂ?‘/
\e ) Post Op e _(,.ko}"
s s
[ Megdical CL-itial : - - Medical
2\ C d_,Z’?ds‘ing 1 Modified A ‘:E::W\ qwuwl«.{ w ALY q%$ o /E}O'fers:
[J Others: J Per-Op C N\ o Y
X FNIPA PG S oW ¢ Q P
WP C) Post Op - __1;\_9\\\;\\*—\ ‘ ¢ —2, M ¥
[ Medical EZ—nitial e 1 Medical
%\\%\} 6| Nursing [ Modified % e E}qTq“ O Nursing
Others: O Per-0 . E—I2m0( o, ~~Qthers:
\}"ﬂ% %U\f”" [J Post CF))p ( ' (ﬂUb ik - ZC@/QI f ’é/
U s> P R0l
U Medical O Initial 0 Medical
(1 Nursing O Modified 1 Nursing
1 Others: 1 Per-Op [ Others:
CJ Post Op
L1 Medical - [0 Initial O Medical
LT Nursing 1 Modified O Nursing
I QOthers: .LJ- Per-Op I Others:
[ Post Op

Docu. No. : RCHBH /FRM / GLINICAL / 040
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1t takes 2 lot to treat the ite.

PRESCHOOL (1-5 years)

Children’s Observation &
Early Warning Scoring Chart

). : RCH/FRM / CLINICAL / 125

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

\ .Blrtthght

EARLY WARNING SCORE: CHILDREN' S UNIT

[Date: ........

|Dcctorfm

Family Concern? |=

EERAREER

NS

>

Temper#mre 100
35

L

104

£

S
/

N

A

.

‘)4

4+

waeh il eanl N
Vo l a/

vyl Kaesilr

ty

&
3

Heart Rate
(bpm) 1

and |

Blood PresTre

(mmHg) *

Note: |

BP does noﬁ score

in early

warning sctkng

180
170
160
150

130

120

S

110

100

Heart Rate

umber)

\D2

%

P~gp. Rate (bpm)

ver 1 Min

)*

Resp Rate (Number)

Resp L M
Distress | N

d/ Severe
e/ Mild

Receiving 011
0,Saturation

/min)
(%)

Conscious ’
Level

ormal
ltered

GCS *

TOTAL SCO
Number of s

E
ded boxes

Pain Score

P O
2 o

Observer's |

jals

/—

ACTIONS

Score 1

: Continue normal obser¥ation by staff nurse

NB: Scores

recorded ovetleaf

%‘should be

Score 2

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

Score 3

: Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

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 balw 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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It takes 3 ot to treat the lttie Your Right to a Safe Delivery

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

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

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

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




%

Distress

i

IP5-00174562 T
K BANTARAM PRESCHOOL (1-5 years) | Rainbow® | @ o. . 0.
G TARMD . ) Children’s BirthRight
Joc. No. : RCH/ FRM / CLINICAL / 125 Children’s Observation & Hospital .mmmmmsmu_s
i aryWarin S chr | M2 |
EARLY WARNING SCORE: CHILDREN’S UNIT
Date:fL ‘M Time: p % ]
[Doctnrl Nurse/ Family Concern?
7
103
102 C:f\
101 '\':b' .
Tempefature 100 . \\ Dr‘»
® F T ¢
y . 1N YA : ,
% W (bl N X
97 = O |
i |
9% X :
\.‘
L 94 o T
Heart R Eg
(bpm) %0
150
and = 40
Blood Pre'&sure‘ o ] [
20 e ] |
(mmHg) 110 t T 1
100 3 :
Note: 90
BP does npt score 50
in early 60
warning slon'ng 50
Heart Rate (Number) o \© {
70
60
" 3sp. Ratd (bpm) 23
_Iver 1 Mipute) * 39
20
10 =
Resp Rate (Number)
Resp od/ Severe

ne / Mild ------------I-I--.Il-----..----

Receiving D, (//min)
0,Saturatians (%)
Conscious| | Normal
Level Altered
GCS *
TOTAL SCORE
Lo
Number of shaded boxes d
Pain Score| ) 0
Observer's|lnitials = o >
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consuiltant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
1] 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
A not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.

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

FLUID CHART

Your Right to a Safe Delivery

1. AIII easurements 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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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.
3. 24 hrs. total to be entered in the kardex in RED.
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NUTRITIONAL HEALTH ASSESSMENT - BOYS

‘Neight: Qiskse.... Cennle<sdy\ .................................................................................................

Height: 60“’\ Centile: % gdn

17 IS SE S - Calories: ....... lQOOMO«{/d .......... Protein: QOth/CL
Diet Reqommendations: ............................................ 20 ........ h ’UF ..............................................................................................

Re-Assesment: Aroid 19.c.Chdted  C . QiAo f ...
F0od AlIEIGIEs: ..........ceerrrveveens S SR Veg/Non-veg ...... \JQ% .....................................................................

1T R S R A %’L"{ ........... l %Cf;ﬂﬁbauoddw){u—%#‘%

Nutritional Intervention - -dJ('J,ra-I. 1 Enteral [] Parenteral

| Patient’s Signature: ...[)).. 1 o o S T

GROWTH CHART (BOYS)
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Daily Notes:




