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PROCEDURE
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Rainbow Children's Hospital - Banjara Hills |

“ |
e |
Rainbow . 8-2-120/103/1,2,3.4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children's % Telangana, India ,500034.
Hospital & TEL NO :+91-40-4466 5555
i WEB : https://rainbowhospitals.in
ADMISSION SHEET
; : Z O I
Registration Details :
Admission No : IP5-00176206 Admit Date : 10-Jul-2026 Admit Time : 11:09 AM UHID : BAH-00531215
Patient Details :
Patient Name : Master CHERITH REDDY RANAKALA Age :5Y3M24D
Guardian : Mr RANAKALA RAHUL REDDY DOB : 16-03-2021
Gender : Male Religion ,
Occupation Martial Status : Single
Address (H) - 2ND FLOOR JAVEED VILLA NANDI NAGAR Phone No : 9000881355/ 7989228074
NEAR BRAHMAKUMARI YOGA CENTRE ROAD E-mail - kunnireddy1992@gmail.com
NO : 14 Banjara Hills Hyderabad Telangana i b et T
INDIA 500034
Admission Details :
Bed Type : SEMIPRIVATE Bed No :SPVT 105 Ward Name : 1F-VIBGYOR
Room No : SPVT 105 Admission Type : First Visit
Contact Details :
Name : Mr RANAKALA RAHUL REDDY Relationship : Father
Contact Address : 2ND FLOOR JAVEED VILLA NANDI NAGAR Phone No : 9000881355 / 7989228074

NEAR BRAHMAKUMARI YOGA CENTRE ROAD
NO : 14 Banjara Hills Hyderabad Telangana

INDIA 500034
‘D _U.HL" HNQV%T "
Signature

Doctor Details :

Doctor Name : Dr. UJJWALA DESAI Specialisation : GENERAL PEDIATRICS

Referral Doctor +SELE Phone No

Co-Consultant ., CAISAL B NAHDI

= REAL
Payment Details : Deposit Amount  : 0.00
Payment Mode :Cash Payor Name - CARE HEALTH INSURANCE LIMITED

Printed Date / Time : 10/07/2026 11:11 ‘ Printed By : 020675 Page 10f2
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Patient Name:

UHID ID:

Department:

Consultant:
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reuidtric Multiorgan History & Physical Examination

Age/Sex Qh) "

Name :

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)
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BAH-00531215

IP5-00176208
- Master CHERITH REDDY RANAKALA
16-03-2021 §Y3M24D (M)

| Dr.UJJWALA DESAI

UM

Pediatric Multiorgan History & Physical Examination

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

Hlo Am)ar (Onx,lﬂ(wﬂ qu the feur  bronly Gued
ke Adnnithed in h&f?nw {20 Adaj-
TGodevy 3y pad Yool E’& 3d9-34 ften (dedl,

Birth & Neonatal History:

Nom

Birth & Socio Economic History:
About Father :

About Mother :
Any additional Information :

Developmental History :

Atton 3—? o ogg_

v

Immunization History :

Tl A be
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BAH-00531215 IP5-00178206
Master CHERITH REDDY RANAKALA
16-03-2021 §Y3M24D (M)

"V

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )_I_‘g_ Centile )

On Examination :

e
Temperature : _PALFE  puiseRate : 1M 18 _L_‘w 9y Sr‘k‘)SPOZ
Resp.rate and type of breathing : %(m"’)
Rash i
Lymphadenopathy
Oedema : il

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) :

Air entry & breath sounds : kAt (+)  ddogy

Any addes sounds :

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

Cardiovascular System :

Inspection of procordium :
Heart Sounds : 8¢, @

Any murmur :

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

Per Abdomen :

Inspection

Palpation : gg\ﬁ' 1) WMW“«L{
Ausculation : fovrel PGHAAJ (»H

Spine : External Genitelia :

Relevant data from outside (CT, USG etc.,)
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BAH-00531215 1FD=UUT FDLUD
Master CHERITH REDDY RANAKALA
16-03-2021 BY3M24D (M)

S

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Cranial Nerves :

Level of Consciousness : AVPU/GCS score :

lé’/g_g/‘

Motor System:

Nutriton :

Tone:

Power

Co-ordinator : ﬁ\'l)

Posture :

Involuntary Movements :

Reflexes :

DTR

Plantars

Superficials:

Sensory System : @

Bladder / Bowel :

Clinical Summary & Diagnostic:

(PTO0)




BAH-00531215 IP5-00176208
Master CHERITH REDDY RANAKALA
16-03-2021 §Y3M24D (M)

i

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

QG"Y"Q (Lahont

Desired goals of the treatment :

He/h/\Q\l?thJf_ Ma k&

Planned Labs: : Planned Management
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.Signature of the Doctor: @’;QP .......................... Signature of the Consultant: ....... BD“ .................
Name of the Doctor B8 La el nibre.... Name of the Consultant: ...... D ...... g o e R
Date & Time: ... {21 Date & Time: ........... Lol e
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Registration No: 90550




BAH-00531215 1P5-00176208 |
Master CHERITH REDDY RANAKALA e |
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PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)

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

Admitting DOCLOT : .......cocevrvvennnrssneene WUM VWS‘ 3 Date : CQI':H%.. ......

Type of Admission: JOPD ([ZER (1 Referral (if referral, DOCIOr'S NAME: .....coocouuvvvsursesssssssssmsssssssssssssssedesssssssssssssssssssssssssssssass
Start Time of ASSESSMENE: .......vveeeressesssessessesennene Weight: .......... \[galﬂ
Allergic History: .......ccccreeene .!'30....» .....................................

Pediatric Assessment Triangle

A Appearance - TICLS ......... @ ...........................

o ARSI BT S R

_HANormal
B C Circulation -l:

; (J Abnormal
Breathin
y Pallor O
0O 4 wos Cyanosis [J
Normal Bleeding [J
[0  Gasping / Apnea
Initial Physiological Status: Df&ﬁ O Unstable Any urgent interventions needed: (1Yes [JNo
Life Threatening [ IR R 2
Non Life Threatening O
Significant Past HIStOMY: .........c.oveeesceessererecees | TR RN IR T I A I BAT BEEE MR T
T RN . LESEERY art vl WA O NCAOUUTEIIR VR DM P 1 O oA = e AR
LT e e U S o <-4 B St DS OUONN R I AD LB Wi o et s | L o 5 v S
ﬂ . ;
Primary Assessment : Q_
] c ’
i Any urgent interventions needed: []Yes [J
A'mavA{Open Nal ="
[ Maintainable (et e T SRS R e e L ES
D NOt Maintainable -----------------------------------------------------------------------------
Qﬂmathing 2 l i i .
. 5 M0 sp0, onﬁo;‘ﬂglt €44~ Any urgent interventions needed: (1Yes (3N |
UL LT e
- Retractions: [J Suprasternal JICR [ SCR ]
O Stemal D) Supraclavicular (] NasalFlafing et nsits .
' Respiratory Noises: [ Stridor : J Wheezing DGfunﬁng .............................................................................
BREE ...l S WO L P28 S5
Palpation Findings (If necessary) ............................................................................................................................ 3
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: Central Any urgent interventions needed: [J Yes  (J
Q HR: L&‘ﬂmﬁ') -2 Ik al{ s+ Fodicl il _ '
Circulalmn eripherall.........w.. I e . [t
BP:. %’ V‘[ H\-j B ElYas S TR e e e b L
Central . c2ext | Liver Span:
. 171 et il SO S S A S eI S
pusevoure: [ L ke ¢ i) o
‘ . Compe . SRR IR e . o8 3 SN BRI T R T G
NALRIoGK l—_— Hypotensive ................ e R R RN SN . 1 Y
Heart Failure: [J Yes [ No
Muffled Heart Sound: [0 Yes [ No
Engorged Neck Veins: [JYes [ No
O GCS: ..\ﬂ.\{ ) o R R Any urgent interventions needed: [ Yes )U
Disability Pupils: E R.esponswg 0 Non-Responsive (] b (DRSS e g s TR SO TR B
Size [ Right..cic
Left o ——————————
Active Seizums: O Yes 1 No Sugars .............................................................................................
SHING Of NEIROIOOIC Al O OINIBE i e kimancssmsgss | [ribstsiressiassmssscessnissmsossintesssssessnsssiiissiarearanssssiestisnnge ’
. e
e - OH """""" Any urgent interventions needed: [J]Yes [JNo
Any Rash: (lYes [No,
_ A B O i riasbbsananenansensosrniiiihd
i yes Ge5cibe the TSI st e
AGBEBIE . r i e < A SR VBRI ey 1 ¥
Laceraﬁons D Abrasions D bruises D -----------------------------------------------------------------------------
T g PR = e e KT SN . S e A PSP

[J Respiratory Distress
00 Shock- Compensated [
[1 Cardiopulmonary Arrest

Final Physiological Status:

Secondary Assessment:

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

[ Respiratory Failure [J Respiratory Arrest

Hypotensive [

yEr‘Hemodynamically Stable
Head to toe examination with positive fINAINGS: .......cccceermriereirniesissmrsesnscsnssessssnssnesnssssssssasssssnesssensens

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

BT ] R S S D TR e

.................. CLL.CRP. %\QOQJJ

\

Need for Oxygen: ClYes [JIHo if yes
Final Diagnosis with possible Differential Diagnosis (If necessary):

Assessment done by

Name of the Doctor: ...\J: P oA Y-

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

Signature:

Date & Time: .........\..7..l.

Low Flow [

High Flow [ PPV I

..... P ‘&.&«wnumwagw%a

Sr. Doctor on Duty (If necessary)
Name ot die-Sr: DOCtOr: it a B . . ..o caiciirinss

SIAR A, ..o gt R L e sieeesereessresnsasrnnste
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Rainbow® . .
Children's | @ BirthRight
Hos pita| . BY RAINBOW HOSPITALS
Tt takes a lot to treat the little. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER
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bt Seon bay Reticdeinl
NXATT M- G aemneglitia
A & 0
Lok ?“M‘{‘fﬁdﬂw‘ Pean
Hlomnoen - pasly CContunie  Wedidism,
‘ 104«4‘ Mm.;‘ ow chonted -
& Po ' e 7.
Mﬁiﬂéﬂ_ﬁau; 3. Trau  blead cs
- menctor whal “
Ol y $OS -

{:_J.AA‘P_‘E{ O_Qut ‘ QJPM

V

MQLW:LQ%_Q}; Jod,

Jadndhi

Chat cLsan,

seauen e

Qlodorn pun. &:&6;!7. NT
Ll

cldln RE-3p.

Ce Fb~ex un

Gasboen)trp,

= S & 1~

o F
DQ,\‘\

£y FIL.

R F'JX:’N—Q

D ]‘S\ (."\”‘—\

L———th_q

o"‘\d(_’\.—h 50__‘

Revyew — PN Aol

'?'&a'f C:'ﬁdq:m

(e

»0S

D+ Uuwu-( Ci..-.,,

7)1

DR. UJJWALA DESA!

Regisiration No: 90550

Docu. No. :

RCHBH /FRM / CLINICAL / 088



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

|
|
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l

N/L
Platelets

CRP
ESR

PCT

RBS

Na

121

K

2.4

Cl

|0

Ca/Mg

Phosphate

Urea
Creatinine

0.5

ALP
SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138
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Date

Time

CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE

o

1.

Stool Pus Cell
OVA / Cyst
Occult Blood

R
4
o

@@J

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

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

Radiology : P R AR TR S I N e SO o R N . e I

T e St D SGE TSI 6 ol e T SO

Others (ECG, Contrast Studies etc.,) : .......corevrivrrreerrcrsnrnnenn. e . - Sheiossisorercrrersasensonbie
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 Master CHERITH REDDY RANAKALA - .‘
‘ . 16032021 EY3IM24D (M) Rain bow . leye gk
' Dr. UJJWALA DESAI Children’s :Blrtthght
B 111111 Hospital_ | )z
It takes a lot to treat the little. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

DG A . s vion i anssatbusnilssonarssniseatsnssarassssansesamsnssess

‘[ZbNot 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: .......cvoveeieieniess iﬁ( ...... ‘6{\

oS,

R o SR
o
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo| (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, 1v) | FREQUENCY | paie gime | ASESEICR
1 Jc CJDC
{
2 Oc Cbe
3 / 0c 0oc
B / Jc CJDC
/
5 7 JC JoeC
6 4 Cc CInc
/
7 / (JC TJDC
8 / Oc 0Joc
9 JCc OIDC
10 " ¢ ©Inc

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature :

Date & TIME & ..o vl W 11oas
Nurse Name & Signature: M‘*"ke‘_’?\ .................................
LR .....................ocoooucaininaneh @!QJL@&[\:U’O A"-*

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

* C- Continue, DC - Discontinue
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1F3-00178206

Mastor CHERITH REDDY RANAKALA

16-03-2021

Dr, UJJWALA DESAI
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DRUG CHART

|

. L= @
Rainbow .

BY RAINBOW HOSPITALS

Children’s .BirthRight“

Hospital

It takes a lot to treat the little.
|

|
-

Your Right to a Safe Delivery

DOCTOR

NURSES

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

1 Date of Admission: ..... LC..?T(Q/
FOR THE SAFETY OF THE PATIENT
| GENERAL -

Piease use only approved abbreviations (refer to Hospital's approved list of abbreviatiops).
Use approved pharmacseutieal names, BLOCK LETTERS, metric dosage. English instrugtions.

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

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

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

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient
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.

2) Right Drug

3) Right Dosage ~ 4) Right Route

5) Right fime

Drug AlIBIGIBS; ....oveieeeeceeeeecereremee e Z(W\m any Drug Allergies

S0S / PRN (As Required Medication)

DRUG: SYP-C RO A) NS

Date

P

Dose

B

Route

po

Frequency

Sel

Start Date
o]

Tirvne

Doctor’s Signature

Shep

Valid Period

MR-

Pharm.

- |Addition
* L2 N\*r

I Instructi

b Ll

Sﬂs: ‘b T@V"*flﬂ‘}ﬁ‘()
NI LU ko

S,
*ﬂlnuc :

Sy - TRoLEMC

Date

v

Tirpe

Dose

6w

Route'

Qo

Frequency
Sof

Start Date

o]y

Doctor's Signature

ol |

Valid Period

Y9

Pharm.

iﬁ%’f‘;ﬁ ooy I, Tewmp 2 (o1
My T Wo

DRUG : C)Af U\:/ U/QF

Date

Tige

Dose

i Sy

"

Route

£

Frequency

Eet

Start Date
\olr

Doctor’'s Signature

Valid Period

Pharm.

Additional Instructions:

J

Docu. No. : RCHBH /FRM / CLINICAL / 118
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BAMUVIe I

Master CHERITH REDDY RANAKALA

16-03-2021

§Y3IM24D (M)

"

REGULAR PRESCRIPTIONS

Weight. ‘ .‘.q‘.‘.'..%..’j’f'Ward. .....................

Dose Routls Frequency |Start Date

DRUG: lwj- EAorw wLTD““.‘rt,Z’\b\'“Y}'

8t | V| Oy o)

Name & Signature of the Doctor

Starting the Drugs:

D\ Rastvoies

c/x—?é%/.

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

pRUG: & - QU NMHIETRON P2 (7

Dose Route | Frequenty |Start Date
Ovg | W | | 10—

Starting the Drugs:
M‘U\)w_. .

Name & Signature of thé Doctor V1
£
\M

/= ZMYQ .

Additional Instrdctions:

Daily Doctor’s Endorsement by a Sign

Dose Routeé | Frequency |Start Date

SDRUG - &y C&FTRM—XD%

eft- Khl}(é,

Name & Signature of the Doct

2009 [V | BD [lofz IR

Starting the Drugs: 4,

an

I

Additional Instructions:

(@ 70yl | o N

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater
Tir'ne

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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£31215 " |
::::: CHERITH REDDY MNAKA'-AM Weight. ...... — Ward. .o
1603201 5Y3M24D
Or. UJJWALA DESAI Date» |
I O e = st =
[ Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
D D Dose | Dose
Route Start Date o o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor s ose fres e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
]
Additional Instructions: pose o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Date» |
VARIABLE DOSE Eme l Nurse Sig. Nutss Sig. | I Nurss Sig. Nurs‘e' Sig.
Dose Dose Dose . Dose
|
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. | Dr. Sign
ROUtB St art Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. | Dr. Sign.
Name & Signature of the Doctor Close s oS .
Dr. Sign. Dr. Sign. Dr. Sign. | Dr. Sign.
Additional Instructions: sk pose e o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. L Dosage & Other ;
Date Time Medication Instgru cfi onse Route | Signature Nurses

ll\?]p@,q\'g(jgwhéﬂ' CEATRI AKDNIE- \-s’a,

¢

=4
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1

2
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Master CHERITH REDDY RANAKALA

16-03-2021
Dr. UJJWALA DESAI
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PRESCHOOL (1-5 years)

Doc. No.  RCH/ FRM / CLINICAL / 125 Children’s Observation &
Early Warning Scoring Chart

PratikshiZ ™
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EARLY WARNING SCORE: CHILDREN’S UNIT

[Date : lt‘\"\:\.ah Time:| |

L |

T

|

|

{ Doctor / Nurse / Family Concern? |

104
103

102

101

Temperature 100

F)

99
98
97

96

95

ZN

SN

-

Heart Rate 180
(bpm) 170

and

Blood Pressure
(mmHg) * 110

Note: 90
BP does not score 0
inearly 60
wamning scoring 50

Heart Rate (Number)

(Over 1 Minute) * 30

Resp. Rate (bpm) 4o

Resp Rate (Number)

Resp | Mod/ Severe | |

Receiving 0,(l/min)
0,Saturations (%)
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes {
Pain Score o
Observer's Initials _ e
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 cansultant to see

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

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

INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

» 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.

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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) EARLY WARNING SCORE: CHILDREN’S UNI
(Date : ...y QNG Firne:| [ | \ b Lahih dul debd | |
Doctor /N ily Concern?
04
103
102
101 P
{\
Temperature 100 o
® ¥ e M
97 3 ; £
/96/ - X N
95
94
130
Heart Rate }gg
(bpm) e
and .
Blood Pressure >0 3 . Va7
(mmHg) * o q 9% A i
Va A 1/
100
Note: :g
BP does not score
| ineary o
warning scoring 50
Heart Rate (Number) \

Resp. Rate (bpm)
(Over 1 Minute) *

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

Receiving O,(l/min)

0,Saturations (%) 0/ a4,

Conscious | Normal

Level Altered

GCS * ; VY |

TOTAL SCORE A

Number of shaded boxes \ \

Pain Score - 0

Observer's Initials - o

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

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

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

INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

« |f 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.

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
Qi IV Site

Nature 3 - Thrombo- [, 0
Date | Time | ;¢ Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis :

Score Nurse
Mouth LV N.G

08:00 am .
09:00 am {
10:00 am »
11:00 am
\%\ 1200pm| A ue i Lee
k 01:00 pm | O™
Total Intake : Total Qutput :
ozoopm| T |- AN / /
0300pm| . -
\& 04:00 pm <\>\M \uh149 / v’
05:00 pm W |4o
06:00 pm 4o -
0700pm | . — A & 4
Total Intake : Total Output :
08:00 pm vwomL Y 3 2 B Do d
09:00 pm ; Yo\ / Y
10:00 pm 3
\qx 11:00 pm A .
® 1200am | | e £ | g

01:00am| i | A |
Total Intake : _ Total Output :
02:00 am / é F 4

03:00 am & | £ |
QY [ L 233? P i |
\

e
05:00 am %
[ #)
£ | o | PTURA
0

" -~

0|0
K

| A~ T

N
Slo|lall 90

—+%
g

fo

06:00 am /
07:00 am [ \ [ |
Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

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

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

~ Intake

Output

Date

Time

Nature
of Fluid

Route

NG

Diarrhoea

Vomit | Drainage

Urine

IV Site

Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Qutput :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Qutput
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Shift: [ Moming Moon [ Night Date: ..... LOI:f'% ....................

18-03-3021

BY RAINBOW HOSPITALS
Your Righ Safe Delivery

‘BirthRight’

ABSRSBIRE Sl ... sl
P ﬂ MM a/ .....................................................................................................................................................................
@ [7] Maintain Airway and Oxygenation =1 Relieve Pain & Discomfort T Maintain Fluid Balance [J Improve Activity Tolerance ] Maintain Good Nutritional Status [J Maintain Skin Integrity
= Maintain Personal Hygiene 1 Prevent Infection [J Meet Elimination Needs =+ Ensure Safety [0 Early Ambulation Reduce Anxiety [} Patient & Family Education
S | [ Identify Potential Complications AT OUBR, GBI ..o iiiigiyis s ot e s vy i e Bl Ly |
Time Plan of Care Time Implementation Evaluation

—Plu— b ; —hep H
OFM-) MOW‘I’W VI Pﬁ)@ -7 MOW+WQCI VI §; ; \ GZ wFaMOh

Ipy Ta Sl (SE o aﬂﬁ TP‘;@ T (ab Semcfﬁd Koy n‘;cpm?s

S—PM - M QJV\’IfU-'n "P(LUCI baﬂqndz ‘Ph)—? M_a,mj(mmcf«qmcl bﬁ_ﬁgﬂ@ G'A’fﬁ)}.

C Admﬂws*’m fa@\,v'l'm Ay o ﬁ({m ]LQ’TQ‘! MJ!C@‘}‘WL
PM Pmd) cfoms orfdﬂ)c %\’\Sf) MPOJL Cﬂm’!(j Ord;,

BNRRIONL: ..............coomcn: S o w)[z .................................................. A, - O RS N8

QFM */Svssass J\Crch Cmcl»‘#‘cm ?’-ro - ﬂ-sggqiﬁﬁmza? Cmdrg—rbn Of—
&

Nurse Signature: .......................... @ ............. NUTSE NAME: ........oooeeerrrrerscesd e mH@"‘k& ..................... Date & Time: ..... 10{4[&6 ................. QgP”J ......
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Rainbow” . e
Children’s & BirthRight
Hospital .EYBNNBDWHUSP'TALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Shift: 1 Moming [ Aftenoon  LAdight Date: \0}:]’1.'1/6 ........................
B TIIIEE . oo iouioonsisneniniinnsnsses soshiniann sosssnssdununs baibosiaabasns sans e Lo SuasEiabbaunsemeneiuasss resassymsmnedunnmd a0 sk ARELSSURT RS SRR AR A e Goabe A A T U 1S A A=A A0S0 S S H R 13 oo B R AR S eu 1 1o mra LR PSSR SN TR R A T
©® [J Maintain Airway and Oxygenation [] Relieve Pain & Discomfort mintain Fluid Balance [J Improve Activity Tolerance LL~Maintain Good Nutritional Status [J Maintain Skin Integrity
g vz’ﬁaintain Personal Hygiene ["] Prevent Infection [J Meet Elimination Needs ] Ensure Safety [ Early Ambulation Reduce Anxiety =—Patient & Family Education
S | [ Identify Potential Complications O Any OHEre. SPBCIY. .«..uovavess sisiimammiianissinstiiustavavanssconnsasanasnansss sussass snnssassrnnranprosssssnpsanabanssons
Time Plan of Care Time Implementation Evaluation
&pv| Assess <ha &n@ml conditfon of W,—ﬁ‘sge&sea tho, @mﬂi CONAttoy ]Dd Aor\e ol dhas e
Lthe  bab ol dhe. ‘oﬁba o
—o Tmpyove
& o - ved S d ooted fegs (S .y
woepoddor wtlol Stngs T vecoved prv|MORTTON@ q o),
Uhv onov g Core?Hion,
N (NI om
WE DNE \»\W\L“\Y- m(‘jo"a iR e, n@'ﬁ
: wlorioble ‘o
peprontd  comfovtoble  pasitan Y A ded prTiion
L3 O, = &
geeaPanntat modfcakion s pex bl mertstre d W‘Qj‘@i‘ S e
ovaeY.s
Aec’h( 0_(& exs . Q)e\( &OC\Q\{

B R T I ... i ioosirssestsasnsasasnssesbmomsntnbs Ko sasdabiashssisbbs s s sHaA NS st s AR N U SRRSO SHAN S 4SS U NP deua AN (e EERRE Y. 4 ANt ehs ot s aRtaaar et novenTA PSRN LR EARERR S0 oR TS EUN VRN TN AN i i

Nurse Signature: ...................

Docu. No: RCHBH /FRM / CLINICAL / 148
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T % It takes a fot td treat the little Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE (o) )7
PARAMETER CRITERIA SCORE | DATE | DATE | DATE | DATE | DATE
Less than 3 years old 4
Age 3 o less than 7 years old 3 5l
7 to less than 13 years old 2 7 3
13 years old and above 1
Gender e ; e
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, efc.
Psych / Behavioral Disorders 2
Other Diagnosis 1 EF
Not Aware of Limitations 3
Cognitive Forget Limitations 2
Impairments | Oriented to own Ability 1 \ |
History of Falls or Infant - Toddler Placed in Bed 4
Patient uses assistive devices or Infant Toddler in Crib or 3
Environmental | Furniture / Lighting (Tripled Room)
Factors Patient Placed in Bed 2 219 \-,ﬂ
Outpatient Area 1 Y s - 18
Response to Within 24 hours 3 F s 5
Surgery / Sedation | Within 48 hours 2 rEr
Anesthesia More than 48 hours / None 1 ) \ o
Sedatives (excluding ICU patients sedated and paralyzed) 3 | o ]
Hypnotics 3 ¥
Barbiturates 3
e Phenothiazines 3
Medication Antidepressants 3
Usage
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 0 ‘
Other Medications / None 1 | \
TOTAL 11 \\5
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High I;{isk Humpty Dumpty Score = 12 or above
Bed in low position T | ey
Call device within reach ﬁb e\
Wheels Locked N
Room free of clutter i
Adequate Lighting " “\91
Wheel Chair Support L}Ar (*:Pi:
Other Intervention(s) Specify ,, A
Nurse's Name : .Ka;xgqlq
Si : -
gnature }Qﬂ— Do
Date : Yo 19 \\\?r
Time : 1o o

Docu. No. RCHBH / FRM / CLINICAL / 005 Jg— |
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L I CHECKLIST FOR THROMBOPHLEBITIS Hospital |
DAY-1 [0 /| W\ -DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E N M E N M E N Remarks
. No signs of phlebitis /
1 |V site appears heallthy Obsorvbcaa i 0 @) & o
One of the following signs is
5 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula e &
* Slight redness near IV Site ‘
ot A .followmg SN Early stage of phiebitis / l
3 are evident: Hebite Canmita 2 "ol
Pain at IV site Redness ER e =
Q\?igér:? e i s it Medium stage of phlebitis /
-4 Pain along Path of cannula _I?em:e Ca{mula Consider 3 ’ s A
Redness around Site Swelling ey e
!e\\ilig;r:? zr:gllng:éﬂgiig:ns i Advanced stage of phlebitis or
5 Pain along Path of cannula the s'tart of thrombopljlebltls/ 4
Redness around Site Re site Cannula Consider Kid s i’
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of
6 | along Path of cannula Redness | thrombophiebitis / 5 E
around Site Swelling palpable Initiate treatment Re site gl i g
Venous cordpyrexia Cannula e | . I

: éibr;at_ure of the Nurse

)TYI\E{%W s/

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

Signature of Shift In Charge.:

T AT L

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

Signature of Ward In Cham@
Signature : .........ccoeveeeneed
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LTI

Date & Time of Admission

1o/* )6 = g m

Date & Time of Transfer Order

(o316 1o:0pp

ITedUNyY LuNdSUIAIIL IvaIv

Transfer Ordered by

- ﬂy&fbl@:

Reason for Transfer

A F%’Sto@")

From Unit

2

To Unit

HOS

Information to Attendant
/vm’) No [

Number of Sheets in Clinical File

7

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

@P fe__overto attendant
Y/r/u ol

LA
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. [tem Name Quantity
1.
2.
3.
4,
5‘ -
-
Shifting Summary / Notes Written by Doctor : ~ Yest™ | No[ ]

Name & Signature of Person who is Transferring

L -apn’

Name of Person Ordered Transfer

Patient & Clinical Records Received by :
!
0!

Date & Time of Patient Received :

WU Wsaden

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

|| Unavailable Bed

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

" | Nurse not Available

| || Available Bed not ready



BAH-00531215 1P5-00176206
Master CHERITH REDDY RANAKALA

16-03-2021 “:Inuun (M) g Rai i)é 3
Dr, UJJWALA D Q ain W’ . : 3
iammmn— : CHiders| @Rt

NUTRITIONAL HEALTH ASSESSMENT - BOYS

Weight: l%;'b}b Centile:
Height: AR L Gt . I I e s et

Re-Assesment: ........... M M .......

Food Allergies: ..........c........ t\L ................................... Veg/Non-veg ..

R R . G . SR o 5, 7, 5 T

Nutritional Intervention - )2’() (] Enteral [ Parenteral

Patient’s Signature: ...

GROWTH CHART (BOYS)

“XTO~-m=

Birth to 36 months: Boys 2 to 20 years: Boys [
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth [ 9. 7912 8. 18 &1 M @F - a3 M nom 8 4 8B & 7 9 110 11 12 13 14 15 16 17 18 19 20
FinJem ‘bﬁi | ol 5l B emFin-] E mi E) + F=—tcmtin-
Fa1 417 o g EEE: J 1907 4
B T o020 E L74-§190 ;,L_I 1903 e
39 Faoq A [ f185F = ,?:135—_—72_ %
38 381 =3 1&—_: 80f—| T
— = T ¥ -+ i
Far > F37 H e T it 707 2
s Lojpe NN U O 0 B - F 36 __175 T +—F17 o
=1 - 2 68 4 u
%0 o001} [t — 4 = o | U
[34= 1 L 66 AT EEZE —F91 ¢
o o (e §165 T AT STl ow
o - —F160: A 16031
F 32 F_:sa- | 62 FEE oo
L3 80 = ==K $ P Fss S T
Laod] H - 607 A / -
[80-= ttz—*— ml 1&.733 T [—F150 + 1504
29 T L A 584 -
e o 34+ T |—F145 -
a7 4 1 || B At 1064230
27 & I 32 R FA A7 ol
':;:-es o= s = e =S TE E 52-.135 a‘amoizzo-
- = - | 1 ]{2%;_ 304 :' 2% 30 %?104
o e e || [P A% o
E = r pt I TARA 7 =90%"
F22455 : == = ST v I B 5
21 e H — -6 iy
- T — A7 E
20750 114 244 444 = 170
=19 '/ 1 3 o =¥ 75 60
1 - 290 . {4 =704
SEE - - s 17 1 ZTA T ol w
- AL i = =rv= 3
HoFao z at 2] 74 ; opeo) §
Gz 1 & = = _M?m' G
at18 == 554120 H
= * #-5541201 T
16 - 164 5041104
=7+ il 74 T s
4541001
14 - 14 21/ i
86 3 & 404201
—12—___5_ —12+ AL 354 501
a 5 =701
10 o |[|E 75 of
P = a4 1 A 25%
—s- a.. G ;6 -50.
- " T
3 34 40
61 I T 6 T 15 :_301
= = " P oF
E=RRE I ! AGE (MONTHS) EESSETEIAd s ErIEREEEE] GE (YEARS) : kg |
BRS¢ 9 1 15 -8 B M- 8 BN B 2 3 4 5 6 7 8 9 {011 12 13 14 15 16 17 18 19 20

Ve ot
Dietician’s Name .................. M\{\}&K‘“ Dietician’s Signature ]\C}\

Docu. No. : RCHBH /FRM / CLINICAL / 160 ‘ (PTO)
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