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Baby RACHAPUTI DAKSHA
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HNH-00016420

Father/Guardian

R.PRANEETH

I V— S

Age/Gender

2Y0MO D/ Female

Address Kachiguda, Hyderabad, Telangana, INDIA, 500027

IP No IP26-00006782 Admission Date | 08-07-2026
| Ref Doctor SELF
' Discharge Date | 10.07.2026

L

Consultant:

Dr. SINDHURA MUNUKUNTLA
MBBS, DCH, DNB PEDIATRICS
66970

ICD CODE

= |

DIAGNOSIS
ACUTE FEBRILE ILLNESS WITH DEHYDRATION
' VIRAL EXANTHEM

History: Baby RACHAPUTI DAKSHA , 2 Y0 M 0 D, old girl presented with the
history of fever, decreased oral intake, dull activity since 3 days prior to
admission. For the above complaints she was admitted at Rainbow Children's
Hospital - for further management.

HYDERNAGAR

BANJARA HILLS

@ 1800 2122 @ www.rainbowhospitals.in




Name Baby RACHAPUTI DAKSHA [ UHID HNH-00016420

IP No IP26-00006782 Admission Date 08-07-2026

Outside investigations: Done on 08.07.2026: Complete urine examination
shows 2-4 pus cells, ketones ++.

Examination: She was afebrile, maintaining saturations at room air and was .

hemodynamically stable. Her heart rate was 112/min and Respiratory Rate -
24/min. Capillary Refill Time was <2 secs. Peripheries were warm & pulses well
felt. On examination Signs of some dehydration were present, dry lips, oral
mucosa, delayed skin turgor, dull activity were present. On auscultation, air
entry was bilaterally equal were present. Heart sounds were normal and there
was no murmur. Abdomen was soft with no organomegaly. On neurological
examination, she was conscious and alert. Pupils were bilaterally equal and
reacting to light. There were no focal neurological or cranial nerve deficits.
There were no signs of raised intracranial pressure.

Weight on admission: 10.6 kilo grams.
Investigations: Enclosed reports
GeneXpert FIuA+FIuB+RSV, SARS-CoV-2 were sent, which was negative.

VBG showed pH of 7.33, pCO2 of 40.6 mmHg, pO2 of 38 mmHg, HCO3 of 21.3
mmol/L and BE of -5.5 mmol/L.

Initial hemogram showed Hemoglobin of 12.3 gm%, White Blood Cell count

of 7340 cells/cumm, platelet count of 2.04 lakhs/cumm and C-Reactive Protein
of 9 mg/l.

Management: She was admitted in the ward and started on Intra Venous
fluids. She was treated symptomatically with antacids and antipyretics.
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Maculopapular rashes were noted behind the ear, but oral koplik spots were
absent. Child has been vaccinated , therefore atypical measles was suspected
and 2 doses of oral vitamin A(2L iu) was given 24 hours apart.

She was regularly monitored for fever spikes, hemodynamic status. Her fever

spikes and other symptoms gradually settled. Child maintaining saturations on
room air.

™ She remained hemodynamically stable during the hospital stay. She improved

with the above line of management and is being discharged with the following
advice.

! At the time of discharge : She is active, afebrile and hemodynamically
stable.

w Medication during hospital stay:
Injection. Esmoprazole
Carot A drops

. Syrup. Atarax

Adyvice:
* Diet as advised.

>N | MEDICATION DOSE 'TIMINGS J DURATION
o | 1‘ .
1 2 |
1 | Syrup. Atarax JI2.5 ml at bed time ' For 3 days.
2 | Nasoclear nasal drops, 2 drops in each nostril SOS for nose block
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Name Baby RACHAPUTI DAKSHA UHID HNH-00016420
IP No IP26-00006782 Admission Date 08-07-2026

Fever Management

* Syrup. Crocin DS (Paracetamol - 5ml/240mg) 3 ml after food as and whenever
required, if temperature > 100 *F (maximum 4 times a day at 6 hour intervals).
* Tepid sponging if fever > 101 *F,

Review consultation with Dr. SINDHURA MUNUKUNTLA on Monday(13.07.2026)
at Himayatnagar in OPD with prior appointment (Review consultation will
be charged).

Food instructions while taking medications:

* Antibiotics along with food & milk products prevent their absorption of
drugs & supplements. Antibiotics can be given 1 hour before food or 2 hours
after food based on tolerance of stomach.

Follow up immediately in Emergency Room if high grade fever, vomiting,
breathlessness or refusal tc feed occurs.

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been
explained by doctor .....cceeeeen, in a language that | can understand and |
acknowledge.

Parent/ Attender

In case of emergency contact 9154865030 emergency pediatrician on duty.
To take appointment for OPD consultation at Rainbow Himayatnagar /
Banjara Hills / Rainbow Clinic Madhapur / Kukatpally / Vikrampuri / LB

@
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Nagar / dial just one toll free number 18002122,

You can also take appointments at any time by going online to our website
www.rainbowhospitals.in
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; @ Rainbow Childrens Hospital-Himayatnagar
Rainbow % Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing

Children's % Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
Hospital " TEL NO :040-48873000
g WEB : https://rainbowhospitals.in
ADMISSION SHEET

Reglsbation Detalls - R RCUREL L TR LR

Admission No : IP26-00006782 Admit Date : 08-Jul-2026 Admit Time :12:36 PM UHID : HNH-00016420

Patient Details :

Patient Name : Baby RACHAPUTI| DAKSHA Age :2YOMOD

Guardian : R.PRANEETH DOB : 08-07-2024

Gender : Female Religion

Occupation ; Martial Status

Address (H) - Kachiguda Hyderabad Telangana INDIA Phone No : 8143858215
_im s E-mail . NA@GMAIL.COM

Admission Details :
Bed Type : DAY CARE Bed No :ERO03 Ward Name : GF -EMERGENCY

Room No : ERO3 Admission Type : First Visit

Contact Details :

Name : R.PRANEETH Relationship : Father
Contact Address : Kachiguda Hyderabad Telangana INDIA Phone No : 8143858215
500027

5% Q ﬂor\d//g/

Signature
N
Doctor Details :
Doctor Name : Dr. SINDHURA MUNUKUNTLA Specialisation : GENERAL PEDIATRICS
Referral Doctor  :BELF QY > k_l r Q/WV‘-] e - Phone No
Co-Consultant
Payment Details : Deposit Amount  : 15000.00
Payment NMode : DC/CC Card Payor Name : CARE HEALTH INSURANCE LIMITED
inted Date / Time : 08/07/2026 12:47 ~ Printed By : 020099 Page 1 of 2
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ACTIVITY RFrNRN END DIt 1 1ue

HNH-00018420 1P26-00006782

Baby RACHAPUTI DAKSHA
Name: -—----- i SO 1.1 OGN SS. | TSSO
oro o ININRINMNINIANNAN NI
Date of Admission 5%{-?‘{% ----- Time : —Q——"—Zg—ﬁl’-\Date of Discharge : —--—--———cm—-——-

Room / Bed No : -~ A Ward : -9433-{-‘2‘------- Suggested Billable bed type : -------==-==mmmmmmmmmeeev

WARD TRANSFERS

Date Time From Signature of Nurse

8|26 | 23eprT B 2/"‘&-0/3’/7”3 A [ Gder

Cross Consultation Visit

Doctors Name Date Order No. Signature

| | Gt | st | o

8.

%

10.

Docu. No. : RCH / FRM / GENERAL / 145
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HNH-00018420 IP26-00006782

MEDICAL EQUIPMENT ( WARD & ICU)

Baby RACHAPUTI DAKSHA

08-07-2024

2YOMOD (F)

Dr, SINDHURA MUNUKUNTLA

[ Y

Date EI:?J?E;ZLE Cor]rr;emc;ing Disc?rrll:;cting Order no. Signature
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HNH-00018420 1P26-00006782
Baby RACHAPUTI DAKSHA

08-07-2024 2Y0MOD
Dr. SINDHURA MUNUKUNTLA
PROCEEDURE 1N III
Date Proceedure Quantity Order No. Signature
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ANY OTHER INFORMATION

Date :

Time :

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor
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MEDICAL RECORD

J

Patient ID#

|

i

Consultant

;,

Final Diagnosis :

|

|




Protetstaiainosssma i ———2Physical Examination

HNH-00016420 1P26-00006782
Baby RACHAPUTI DAKSHA
. 08-07-2024 2YOMO0D F)
Name : Dr. SINDHURA MUNUKUNTLA Age/Sex

Informant |“ |

AU Relabity

Chief Presenting Complaints & Duration (Chronologically):
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HNH-00018420 1P26-00006782
Baby RACHAPUTI DAKSHA

i : . 08-07-2024 2Y0OMOD (F)
Pediatric Multiorgan History & Physical Examination O A MONRITEA MU RNk

A

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

Aooth nsws : S'?q(()v\‘&gw__ﬁ\ .

Birth & Neonatal History :

Tiata | @1 1618,

Birth & Socio Economic History :

About Father :

About Mother :

Any additional Information :

Developmental History :

Immunization History :

UP{‘O th&(’ "“ﬁ,“ M,




HNH-00018420 IP26-00006782

Baby RACHAPUTI DAKSHA
B SOURA M2 ) History & Physical Examination
L T
Anthropometry
Head Circum (cms) (Centile ) Height (cm) : (Centile
Weight (kgs) [O 0 [A:} (Centile )
On Examination : -
y (L .
Temperature :GM 2 ‘P Pulse Rate: Description
BP SPO2 g VY. at _ RO\
Resp. rate and type of breathing : ngQ{W
TeLalY) \\Gg

Rash @ WLE\) @«Lg ULOLQ
Lymphadenopathy D) Custera

e Dty

Oedema :

Respiratory system :

Inspection (any s/o distress) :

Air entry & breath sounds : QL AL @ B\L U ¢

Any addes sounds :

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

Cardiovasclular System :

Inspection of procordium :

Heart Sounds : Q G \neand

Any murmur :

Relevant date from outside (Chest X-Ray, ECG, ECHO, Etc.,)

Per Abdomen :

Inspection

Palpation : < \X~ f "erate sl e i~
Ausculation : 0 Mb Q)“GSMN_G.}],(L{
Spine: External Genitelia : ﬁ(\, \S

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

1P26-00006782
Baby RACHAPUT! DAKSHA
08-07-2024 2Y0MOD

Central Nervous System :

Level of Consciousness : AVPU/GCS Score :

Cranial Nerves :

Dr, SINDHURA MUNUKUNTLA

VTR

(F)

|
©

|
J

Motor System :

Nutrition :

Tone :

Power

Co-ordinator :

Posture :

(™

Involuntary Movementj:

Reflexes :

DTR

Plantars

Superficials :

Sensory System :

»-..______'_________-_-__7'
-
G

Bladder / Bowel :

——

Clinical Summary & Diagnostic :

[ cle,\gch&wm




HNH-0001842¢
Baby RACHAPUT DARSHA 1P26-00005752

Pediatric Multiorgan History & Phy: J*07-204 2 YoMop

Dr. 8INDHURA UNUKUNTLA

——

Preventive aspects of the treatment : ”” I"H ”mm ”m " Iml ’ ’II

Desired goals of the treatment :

Planned Labs : Planned Management :

yRG cRc cp?

E@Ww Celye Smple

QL0 Crroin e 20O
I\ .

_ Bvives 19("“1 SLp \\D%f_’c 7—‘$“‘Q

g/(oo& ul vm(',(ﬁ@bo Qk&})> @)

At Esenomassle \W*]
N L

s I ———

Nd{/ e b/

Please fill up the following details

1. Name of the Referring Doctor : RN . &Ww

2. Name of the Referring Hospital :

(Including the name of City)

3. Contact number of the Referring Doctor :

(Preferring Mobile #)

4. Name of the doctor in Rainbow Team % wﬂ"’“" )

whose name the patient is being referred s

Doctor's Signature Name

on

«
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3aby RACHAPUTI DAKSHA

18-07-2024

2YOMOD (F)

Jr. SINDHURA MUNUKUNTLA
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HNH-00018420 1P26-00006782
Baby RACHAPUTI DAKSHA
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DRUG CHART

& L)
|
Date of Admission: %\\—{\éb ..... Drug AlIBIGIES: oeveeeeveeeier et Wn any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

NURSES

D

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

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

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

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

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

1) Right Patient ~ 2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time

AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

==
) Date =
DRUG : SYP - Ceoin DY (RS > |8
Dose Roulte Frequency |Start Date| ’ =] 3
- =
3 o Sog 219 ‘d”) %
Doctor’s Sigpature | Valid Period Phar@ o ",‘."G
(pgc\% . o g =y =
pALSS - oA
Additional Instructions: = | .-
© o Datey i
DRUG: SO - \Iptsesic Time | =
L'Dose Rotte | Frequency ¥Start Date > S
Aced| f0 | Sos | oh T
Doctor’s Signature Valld Period %I A D ©
“ 0
o inan ol g
(M 2( / g N
Additional Inswructions: ol d A
-
DRUG : Date>
Dose Route | Frequency |Start Date ;
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
e ————— R — —_—
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HNH-00018420 1P26-00008;
Baby RACHAPUTI DAKSHA i

08-07-2024 2Yo0m
0 D
Dr, SINDHURA MUNUK

ﬂ[””"””"m,"m mm” W REGULAR PRESCRIPTIONS  Weight. ................ Wa;} .....................

nnue:am'\’t-swt“(?‘m@l@ %zft,i’a,,\i |

Dose Ri}uﬁe Frequency |Start Date

\0\”‘;’ W | 0D |23 k) \
Name & Signature of the Doctor ;
Starting the Drugs: M EA \\ s TOI

Verified by

—"

Additional Instructions:

Dr. Dhakshayani

|

Daily Doctor’s Endorsement by a Sign

DRUG: UA ROT B DRopS  (D20INX

Dose Route | Frequency |Start Date
tme | Po | 0D |5

Name & Signature of the Doctor > ' ‘_
Starting the Drugs: v S

Additional Instructions:
(tn~L = <0, 00010)

G yo - dougs -

Daily Doctor’s Endorsement by a Sign

DRUG: SMP A TALRRAX DF“’[,R(

Tlr'ne

Dose Route | Frequency |Start Date

asml| PO | HS 91>

Name & Signature of the Doctor
Starting the Drugs:

* QY
)% %0k X

Additional Instructions: oy

Daily Doctor's Endorsement by a Sign

Date
Ti];ne

DRUG :

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

v
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SIGNALULEY covercravmvensssmmirssnsinss

brasarnes

. :N:'l:l:‘:wﬂo 1P26+00006782
aby RACHAPUT! DAKSHA i
‘ 08-07-2024 2YOMOD Weight. ceoooerdinrerines Ward. veveereronsenceses
L————— Dr. BINDHURA MUNUKUNTLA
te» i .
! I||||III|I||I|I|IIIIIIIIIIIII e s [ogs | iyt [
Pose Bose Dose Dosa
DRUG : Or. Sign. Or. Sign. Dr, Sign. j l Br. Sign.
D D
Route Start Date Dose pose . o
Dr. Sign. Dr. Siga, Dr. Sign. D, Slgn,
Name & Signature of the Doctor Dose Dose b Dose
Dr. Sign. pr. Slgn. Dr, Slgn. Dr. Sign.
Additional Instructions: Do Dose Do pose
Dir. Slon. Dr, Slgn. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tig‘le | hursg Sig. l Murse Sig. I Nurse Sip. | trse SIg.
Dose Dose Dose Dosa
DRUG : Dr. Siga. Dr. Sign. Dr. Sign. Br. Sign.
ROUtﬂ Sta l't Date Dose Dose Dose Dose
Dr. Sign. O, Sign, Dr, Sign. Or, Sign,
Name & Signature of the Doctor Duse Dose Bose Dose
Or. Sign. Dr. Siga. Dr. Slgn. Dr, Sign.
Additional Instructions: fose Dose P | Bose
Dr. Sign. Br. Sign. pr. Slun‘ Dt Sign.
) STAT / ONCE ONLY DRUGS
- - Dosage & Other Si
. e
Date Time Medication Instructions Route ignatur Nurses
Page: 3/4 (P.1.0}
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LV. FLUIDS CHART

Weight. \Qb\{/\n{ard

Iposition of I.V. Fluid

Mcg/kg/min. etc)

Flow Rate| Doctor
Route ml/hr Sign

Nurse

Sign | Stopping

Date of

Doctor | Nurse
Sign Sign
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I

mcDICATION RECONCILIATION FORM

Drug AlIEIGIES: «....vvoeervveereen, 9.7 o SO

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)

1[%
Rainbow® , .
Children's | @ BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

1 Not known any Drug Allergies

Shifting From: gﬂ" ............................... Shifted to: ZWP@“’V\/MK ............
SMo| (GENERIC NAME CAPTALLETTERS) | (. meg) | (PO, NG, 86, i) | FREQUENEY | piCT o8 %ﬂ?‘;ﬁ:ﬁg
1 Oc¢ 0Ooc
a
e Oc Ooc
& ¢ Ooc
i ¢ Ooc
S ¢ [IDC
6 Oc Ooe
~ 7 Oc Ooc
. 8 Oc¢ Ooc
9 ¢ Ooc
10 Oc¢ Ooc

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature :

pate & Time ... [ T2 LD
/543, ............................
26 Mepro

Nurse Name & Signature: ...... /]' ................

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

* C- Continue, DC - Discontinue
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[ ST T

(F)

RESULT SHEET

N\

R . b:.-' ® . . )
C?l!ill‘dr%vr\:’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

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

Date

2IH2 L

Time

Hb

2%

PCV

246

RBC

|

WBC

Z-39

N/L

599339

Platelets

Aoy

CRP

o

ESR

I

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

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. : RCH /FRM / CLINICAL / 0138
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Date
Time k- »
CUE - Alb
CUE - Sugar Nl
CUE - Ketones Presen
CUE - PUS Cells 2-4
CUE - RBC Cells . Ny
CUE —¢pithelial) |35
e r ) t
\ I‘l . N‘ :
Stool Pus Cell
OVA / Cyst
Occult Blood
Thyenza. —8B [
&R ha— S L
i
Rsv =~ — \ r“lz:mu \2
SARS ~V — 1 .019
Adgna — \ﬁé« Ui, o
CAUIE an0 SERSIOVIHES & «.oococniiassiimmmiiinsmsinssesnssmas i s assssinss it disas e R aan s don s msakens RS s s
Radiology : USRT  icssismmmssissnssmumumatorssisimiamstisssiississesveisissssbasisivaimasmsinn iR Uil cissbiss
a1 L O . =S JSes - VO sO: RSP (N
BOHO L cicncuvessssisminasnnsonsesssosis sissiunionsassisaissnssasisasasiinsssaitsnsuisatasinsosssoisiaborsssie sedvsessssnsunsiisassiasinsmsns
G015 ohibseassesmmsussnmensrasesssasspunes sk Rusomem sy v SH e R S SRR RS R S m0 S s A RS B A OB AR eAbEERAR
MBl g i e e e e e e o e o
Others (ECG, Contrast StUAIES BIC.,) & ..oevveiececcieee et
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Jaby RACHAPUTI D:‘;’::u @ Pratlksh% =
_ , e WA LA PRESCHOOL (1-5 years) |"Rainbow | @ BirthRight
Pats mll“llmmlm'““"l““m Children’s Observation & f,';'s'g{:;.‘ s 'w:muanwmlspmu
Early Warning Scoring Chart s o e e Wl e e ey
Y EARLY WARNING SCORE: CHILDREN'S UNIT
[Date: ..... .’:‘A.\....TlmeH‘ Z | | b T X% I 0 5 O
|DocturlNurse?‘FamllyConcern?[ | Sl ] N I ) O I : & BN EE s g
104
103
102
101 "‘\
Temperature 100 P =
L} \ ol A
\ 99 - N IC " X\
98 [ -Q;E“\ o -
n -‘:E\ /// \ — T ")‘-.
. 96
95
94
190
Heart Rate 138
(bpm) s
150
and 140
130
Blood Prissure 120 : B
(mmHg) 10 [—17 e
100 ] \
Note: 90
BP does not score ¢
: 70 =
in early 60 4
warning scoring 50 be B : .
H(eart Rate (Number) |y 1S LEIES) 120w
- 70
60
50
Resp. Rate (bpm) 49
(Over 1 Minute) *  ap
20
10 ‘ 3 i
Resp Rate (Number) oh| M 5] b H o
Resp | Mod/ Severe
Distress | None / Mild
Receiving O,(l/min) " [
0,Saturations (%) . 94). 0o Y. \iso¥.
Conscious | Normal '
Level Altered
GCS * B
TOTAL SCORE Q
Number of shaded boxes | € 1%
Pain Score ® 0 Q 0
Observer’s Initials 3 E n
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 consultant to see
Score 5 & 6 : Shiftin 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.




Patient Sticker Pratlk_sh{é - P

Rainbow . A
Children's | @ BirthRight
Hospital .w
22 takns & Jok o Treat the Rite, Your Rlght to & Safw Dathvery

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 shguld 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 Scare 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 fo 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

ALY WARNING SCOBE >3 fy

Date Time Early Warning Score

st
. <
Sk,

« If at any time additional help is required,-call help — regardless of the Early Warning Score!
* Following a Early Warning Score assegsment, senior help may De 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: 1 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/
procedure/ investigation). Child (X)'s cordition 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 I s there anything | need to
- % do in the meantime ? (e.g. stop the fluid/ repeat observation)

g




" ~00018420 - leumg?u _ Pratiksh a% =
L B o, 1o (Bl | @ oo
mmmmmlmunmmun el Warning Scorng Chan | 0% | W

NING SCORE: CHILDREN’S UNIT

[Date o\ me] [ | 136 1 o[l ] : ST T LT TTT]
[ Doctor / Nurse / arfily Concern? | | N e 1 1 il : g PR e
/' 04 £
103
102
101
Temperature 100 > -
® 99 il o) : -
B b 60 1‘ /‘Q \‘" ‘/—'
U% G O f\;rrs 1 ‘:3"\--5_5’!'&*—
' 97 B S O =
9
95
94
790
Heart Rate :E;g
e 1:3
Blood Pressure :Zg = 1 v |
(mmHg) * 110 G\q' "\2‘ x
100 N
Note: 90
BP does not score ‘7’8 ' ok
in early 60 ; &
warning scoring 50
nI-Ieart Rate (Number) [%'S \NEN [FEZYRS 20 [213 5/
| 70
60
50
Resp. Rate (bpm) 4
(Over 1 Minute) * 30
20
10
Resp Rate (Number) %l , lr}\ N 23&:],“ 254 |
Resp
Distress | None / Mild
Receiving O, (l/min)
0,Saturations (%) K 100y qa, ‘"’ 4
Conscious | Normal
Level Altered i [ il
GCS * (174 SAS
TOTAL SCORE \ ; 4 - c
Number of shaded boxes /D Q 1
Pain Score I Iy . O Q
Observer's Initials ( P (54, Gy =

recorded overleaf

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.
Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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Rainbhow \ .
Children's | @ BirthRight
Hospita[ . Y RAINBOW HOSPITALS

¢ fakes & Jok tn trent the Bite. Your Right to a Safa Delivery

CHILDREN’S OBSERVATION o -
and EARLY WARNING SCORING-TOOL . ’

INSTRUCTIONS:

» The paediatric Early Warning Score i) seeks to identify the abnormal physiolegical 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 aszpart of the child’s routine clinical observation, ﬁroviding a Early
Warning Score between 0-6 (Higher Early Warning Score are séen in sicker children)

1

» 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

L3

Date Time | Early Warning Score Date Time Name

* Ifatapy time additional help is required,-call help — regardless of the Early Warning Score!
»  Following a-Early Warning Score 'ésseg_ysrhent;d—seni“m help may be-required 1

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.

[DENTITY: 1 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) b

BACK GROUND : Child (X) was admitted on (XX date) with (e.9. respiratory infection). They have had (X operation/
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.0. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX} and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR 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 : | need you to ... come to see the child in the next (XX mins) AND 1 s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat obhservation) ,
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 FLUID CHART |

Sheet NO. © oo

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

Intake ! Output E s
Date | Time {gdfaéﬂjr_'% Route NG | Diarrhoea VO)I’TY]/‘MHQE Urine T:é%g'ﬁg i&fﬂge
Mouth | LV | NG A
08:00 am 1
09:00 am 1., £I8F
10:00 am v
11:00 am
12:00 pm e
01:00pm )~
Total Intake” Total Output ; o
wom] 1 [ o oy
t3o0pm| | 9% 1 — Vi o I\
04:00 pm veld a3 - // / ' 2 )
f@\ 05:00pm | U/ <ol P 3z | ol L
06:00 pm XA of N 0O
/ 07:00 pm A ' & L/
Total Intake : - Total Output: [/ | L27 — ()
wom| A [ [ — , yan 7
09.00 pm YW T S /3 | 7T 1 Y

, 10:00 pm DN 26 0oy ( ( - & @A’"
ﬁ( 11:00 pm ' 15 ) e? \

1200 am e | / \

01:00am | \j Y14 ’ e e
Total Intake : ' Total Output :

0200am | / 250 L r

0300am | | |26 / / (

- | 0400am WY |25 / . A & {13
\‘k is00am [N | 26| & | ¥ Tl
(6 \

06:00 am 25,0 ﬁ /

07.00 am 4 i b )
Total Intake : \a ' Total Output : '
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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2
Rainbow®

Children’s ‘Bil‘thRighf

BY RAINBOW HOSPITALS

Hospital

Tt takes a lot to treat the littie.

[ FLUID CHART )

Your Right to a Safe Delivery

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.

=
i

Date Time of Fluid

& - DR 0 O i
Nature

NG

Diarrhoea | Vomit | Drainage

Thrombo- :
Urine | phiebitis Sign.

IV Site

Score | Nurse

N.G

s

08:00 am

il W

Pl K

0

4

(9

09:00 am
“A
10:00 am (&L}_

X

N

[
e
\

e

O\\/&/ 11:00 am
12:00 pm
/

01:00 pm

C

“Total Intake :

Total Qutput :

02:00 pm

03:00 pm N

ll@

04:00 pm ey

/k X
q 0500pm| L%’Xo

(D

L

X

/ 06:00 pm
07:00 pm

™

4

SENE W

N

Total Intake :

Total Output :

08:00 pm

09:00 pm &8\-\\

RNNLR

10:00 pm

o
%
T

SRR

X I [ AR

q

12:00 am

01:00 am

\,/"‘

Total Intake :

02:00 am

0
03:00 am N\

Q

\Q\ 05:00 am

06:00 am

NEAN

07:00 am

7

ya
(/"_‘

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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i NURSING CARE RECORD SR
Date: ..o
« | [ Maintain Airway and Oxygenation (1 Relieve Pain & Discomfort [ Maintain Fluid Balance [1 Improve Activity Tolerance (] Maintain Good Nutritional Status [ Maintain Skin Integrity
_g ] Maintain Personal Hygiene ] Prevent Infection [ Meet Elimination Needs [} Ensure Safety [] Early Ambulation Reduce Anxiety [ Patient & Family Education
S | [ Identify Potential Complications T T P L
Time Plan of Care Time Implementation Evaluation Re-Assessment 'i“g?;n’;?;’,':
|
g /V/K‘ v
kS
= T
8 0 4 ‘ﬁg//ﬁi"z /// %}K”/’Mﬁ (’)?Vm gééffj{//f//ﬁ‘/p/{’%k) /3‘01— !/ s “;70‘1'( > VL,Q?’;-? L’{JQ
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Cpml petedt zoctro /;ﬂ ree Y e (’sz///*A”” s /éﬁ 74y -9/ ikl i IO
Lry OF - 7] Ny sV
— Ac¢cesf g p{ — Agse;& d(,u Pﬁr o
e £a a0 — : . :
K Canclition i R oncdi hoo Mow b\a@ —Rechsckeo) &
\ -
g(X0 —’Mom‘l':: o e T >§O oAl fon  dlx t/ll_g Is \S][U!pbt (e l///»Q
= 1A T : :
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NURSING CARE RECORD
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Hospital . BY RAINBOW HOSPITALS
It takes @ lot to treat the lite. Your Right to a Safe Delivery

in & Discomfort

] Relieys-Pai

D/mmta/mme Balance

1 Improve Activity Tolerance /} Maintain Good Nutritional Status
[ Early Ambulation Reduce Anxiety /;H?ahem & Family Education

] Maintain Skin Integrity

o | [ Maintain-Airway and Oxygenation
8 | L[ Maintain Personal Hygiene revent Infection [ Meet Elimination Needs Ensure Safety
S | [ Identify Potential Complications L1 ANY OHNEIS. SPLHY. ... vttt e et e e ee ettt et ettt
. . " : Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
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Rainbow” . s
IR C ChildreT's ‘Blrtthght
o . ] Hospita BY RAINBOW HOSPITALS
"l:»\ W 1_ ! . NURSING cARE RECORD nm.ue,mmm Your Right to a Safe Delivery
o - .
‘ DAtE: o ervirirenresrererereenens
v | O Maintain Airv 2 o auation [2) Relieve Pain & Discomfart (J Maintain Fuid Balance (3 Improve Activity Tolerancs [0 Maintain Good Nutritional Status O Maintaln Skin Integrity -
— 2
® | O Maintain Personal rygiene [0 Prevent Infection 00 Meet Elimination Needs O Ensure Safety [0 Eady Ambulation Reduce Andety [ Patient & Family Education
S | O Identify Potential Complications I s T T O T
. Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
[=:]
R
E
(=]
=
=
[=]
[=]
E
=
<L -
=
=2
=
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Chirons | @ BirthRight
N URSING CARE RECORD ng?uelg%!m . BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Date: ......... crrreee e
o | O Maintain Airwz;y and Oxygenation [ Relieve Pain & Discomfort (J Maintain Fuid Balance O Improve Activity Tolerance O Maintain Good Nutritional Status O Maintain Skin Integrity
.g [J Maintain Personal Hygiene [ Prevent Infection O Meet Elimination Needs 1 Ensure Safety O Eardy Ambulation Reduce Anxiety 3 Patient & Family Education
S | O Identlfy Potential Complications L1 ANY OHIBES. SPECIY. ..evevererernereuensisssinsssises s ssssss s sesssssses st b bas ot bssss bt s bas b e anttsbaoaeromenae
. . . Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature

Morning

Afternoon

Night
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_ o ¥aby RACHAPUTI DAKSHA Rainbow . . ~
PatrentStlcker;“;muwmgu”" child_ren’s . Blf'tthght
|HI|HII|||IIII||IIIIHI||III|II| Hoselll. | RS
[ HAND OVER FORM
= | Diagnosis: Any Infection: [T1Yes CINo = Not Known
= M
g ‘fﬂffj’ c D & A/ O/M HYES SPECI . ..o s s
5 Surgery / Procedure: . Post OP Day: 1o f )
LN Y
o | Date M\
P O | P O,
€ | Medical Condition ’ _
= | (Any special condition to be noted): = = |
S | Diet S | — - — -
Allergy: T Yes.#1No | 0 Yes & No | [ Yes [0 | O Yes, £ No | O Yes &' No | I Yes CINo
Ventilation (RA, NP, NIV, VENTI): — & ot m—
Tubes/Drains/Catheter: O Yes (#No | Yes (oMo |01 Yes /No |l Yes [3No | O Yes o |0 Yes CINo
1.4 + F T
= | Vital Signs: Temp: |49 2F |a»-2 sl |(/]. 07 |lag =l
= Res: | 29 h/n | 954~ ci“{ 2§y
@ 0: | Qg | Aat | wer | A9%)| S,
2 Pulse: | [ 12hp| Wbl | [~ | ) 02)y, [ (00w
8P | 2441 [t Jw bz [lo2/¢at100]e2
LOC: -~ — e e
Fall Risk Score: — il —1 —_
Pain Score: = i - —1 -
Skin Integrity | — o] = _—  lcged
Safety Needs: s C1No [ i¥es (1No | Yes #Natr7 Yes = Noy#Yes CINo | Yes CINo
Physiotherapy: o e — . —
§ Others Specify: | Yes .= No | Yes LiNo | Yes (Mo | O Yes No | O YesINo | Yes [ No
:E SpeCial Diet: P - — — ——
S |Critical Lab Test / Values: -~ — | = —
E | Other Special Orders / Medications: | O Yes (#No | Yes#No | Yes 0 | O Yes~TNo |1 Yesi=No | C1 Yes CINo
5 PU Prophylaxis: 71 Yes 22 No | 0 Yes—"No | O Yes 2 No | O Yesc™ No | 0 Yes==No | 0 Yes ©1No
DVT Prophylaxis: o Yes’/a No |01 Yes="No | 0 Yes (1Mo | 0 Yes (N0 |0 Yes &No | O Yes O No
ADL (Dependent / Non Dependent): v o == o —
Post Operative Procedure Special Orders: - = > = —
ey . .
Handed Over By Name : éﬂ .,/ ﬁw Qq (WA\“ &\f\}/— gu ] \Sr/\ ‘
Signature /1D : dahon)l & Y e s )
/ S—
Date: ﬁ% 3,?"26 Qq ’ﬁ'/? (03
Time: 4P| S&en G | S6m
Taken Over By Name : S ME{{I - - Sy mch
Signature /1D : XY deley) SR
¥ . :
Pl [By  Tg/7 a7
Time: Shan %@f Zh_| 2
Docu. No. : RCH /FRM / CLINICAL / 097 [ J
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Patient Sticker Eﬁ:?‘? I%‘:l”s . Blrtthghf'
Hospital . BY RAINBOW HOSPITALS
1t takes & Jot 1o treat the fitle, Your Right to a Safe De}h{ery
NURSING SHIFT HAND OVER FORM
= | Diagnosis: Any Infection: O0Yes CONo [JNot Known
E ' If Yes Specify: .....ccoeevrrerereceenne ;
E Surgery / Procedure: F:pst‘OP- Day:
g Date 7 Shit
& | Medical Condition ) -
é (Any special condition to be noted): . v ;
@ | Diet: 1 3
Allé.rgy: — OYes ONo|OYes ONo|[OYes ONo|UYes ONo|OYes ONo|OYes COONo
Ventilation (RA, NP, NIV, VENTI): ) '
Tubés/Drains/Catheter: OYes ONo{O.Yes ONo |0 Yes ONo |O Yes ONo |3 Yes O No |1 Yes T No
| vital Signs: T;";l; 1 R
4] e Sp0;: - I
2 S i - Pulse: : . ‘e
) =r - :
- BP: |-
—- LOC: -
- Fall Risk Score: —
- - Pain Score: -
_ Skin Integrity _
. Safety Needs: |0 Yes O No |O-Yes LYNo |0 Yes CTNo | D Yes T No {0 Yes ONo |£ Yes E1No.
z Physiotherapy: _
§ - Others Specify: (O Yes ONo |O Yes O'No | Yes L' No |0 Yes O No{O Yes CONo |0 Yes O No
g -~ Special Diet;_ o
E Critical Lah Test / Values: g -, .
E |Other Special Orders / Medications: O Yes T1No.| 0 Yes ©'No | O Yes O No [ O Yes 'No?| 3 Yes TiNo {3 Yes O No
2 |PU Prophylaxis: O Yes O'No-|0 Yes TINo |01 Yes C1No |0 Yes'O'No | O Yes ONo | O Yes O No
DVT Prophylaxis: . O Yes ONo{OYes ONo |0 Yes ONo'| O Yes CING | i Yes [1No |01 Yes C1No
ADL (Dependent / Non‘Dependent): ’
Post Operative Procedure Special Orders: :
Handed Over By Name : — = =
Signature /ID: | . : | . :
Date: ~
Time: . A S
Taken Over By Name : ) - .
Signature /ID : N -~ -7
Date: - -
Time:

*

>
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Palient SHchy, sNoHURA MUNUKUNTLA

ceim veenee - . DUMPTY SCALE

I\

Rainbow®
Children’s
Hospital

It takes a kot to treat the iktie.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘Blrtthght

PARAMETER

CRITERIA

SCORE

DATE

DATE

Lessthan 3 years old

B

IACILE
RS

3tolessthan7 yearsold

f L

Age

7tolessthan 13 years old

13 years old and above

Male

Gender

Female

Neurological Diagnosis

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

Psych/Behavioral Disorders

Qther Diagnosis

Not aware of Limitations

Cognitive

Forget Limitations

Impairments

Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Environmental

Patient uses assistive devices or infant toddler in crib or
Furniture / Lighting (Tripled Room)

Factors

Patient Placed in Bed

Outpatient Area

—t

Response to

Within 24 hours

Surgery / Sedation

Within 48 hours

Anesthesia

More than 48 hours/ None

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Medication

Phenothiazines

Usage

Antidepressants

Laxatives/ Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

=P 00 00 |00 0D D | |G [ IR (W= W [ iNWw[=IN] w (&= w

Toial

Intervention:

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

/r-ugh Risk Humpty Dumpty Score = 12 or abovg

Bed in low position

Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel chair support

< A\

Other intervention(s) Specify

%

Nurse's Name:

Signature:

Al

Date:

3

Time:

3

Docu. No. : RCH /FRM / CLINICAL / 005
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oaraons  2voMeD O Rainbow® ® RiitDinhE
\\m\||\nm|\\\\\m\\||\\\|\ | Childrers .Egﬁm'sgﬂ
CHECKLIST FOR THROMBOPHLEBITIS 1tum,upbmwme, YnurRightluaSafeEeliv;ry
-~ DAY-1 q [+ DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E N M E N M E N Remarks
1 IV site appears healthy I\:]Obzgtz g;gmﬁg'tm 0 Cp @ ® Q m O
One of the following signs is
evident : Possibly first signs of phlebitis a
2| *Slight pain near the IV Site / / Observe cannula 1 N (VR Me Ol e
* Slight redness near IV Site
Two of the following Signs -
o Early stage of phlebitis /
3 | areevident: - 2 Ny 1A Q)
Pain at IV site Redness LA WH A @
Q\I/'ig;:? g HRoIng Sk e Medium stage of phlebitis / o
4 | Pain along Path of cannula ?esnttg Catnnula (AR 3K N NN AR
Redness around Site Swelling IRERTC
A”. S following.Signs are Advanced stage of phlebitis or
: g\:i(r]‘e;; igdpiﬁe(;]fg’:nﬁ - the start of thrombophlebitis / 4 W@/ Nﬁ, Ny
Redness around Site ?e site Cannula Consider O w @)
Swelling palpable Vengus cord reatment '
All of the following Signs are
evident and Extensive : Pain fr‘::;ﬁ:‘gggh?;%?tfso;
6 | along Path of cannula Redness » . 5 N O
around ite Sweling papable | et eatment e it T YR i /@ -
Venous cordpyrexia Al e v e
Signature of the Nurse | OV Fé/ S > ¢ @f
L g ~ -

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

Signature of Shift In Ch;a %
. reyin

SIgnature : .....oeeveeeene e S - Name

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

Signature of Ward In Chargy
by,

Signature : .....
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by aCrAPLT SAKA ® >9 9 Rainbow* o medE
RN Children’s BirthRight

m““‘“ “‘“““‘ Hos pit al RAINBQW HOSPITALS
il PAIN ASSESSMENT FORM Hospltal | @ Lmmaats
| Pain'Scofe . . . Modifying | Patient / Family . e
Date Time (0/10) Location Duration Acuity Character Eacters Educated .Intervenlmn Sign
[} Continuous | ! Acute (] Sharp L Dull [ Increasing O A
g/ % Q\QM O m [ Intermittent | ([ Chronic J Aching 1 Burning | [ Decreasing | [ No V7] 4
‘ [] Continuous | [| Acute [ Sharp 1 Dull [ Increasing |~ [ Yes s,
@ / ? S?Pm 0 ”a ] Intermittent | [1 Chronic (7 Aching (7] Burning | [} Decreasing | [/ No TV ,g%/_
= - - - g F
~1 Continuous | [ ] Acute [] Sharp 1 Dull 1 Increasing [ Yes
lo l NI
g\} Fﬂ 7 lw NR CJ Intermittent | (1 Chronic (7 Aching () Burning | [ Decreasing | [ No A &
q\:)r 6 O (1 Continuous | [ ] Acute [ Sharp ] Dull [ Increasing |71 Yes s %/
Am [D NRY (] Intermittent | [ ] Chronic ('] Aching (71 Burning | [ Decreasing { [ No i
q /) O [] Continuous | [ Acute [ Sharp [ Dull | Increasing A Yes o
%, /™| O Intermittent | 1 Chronic () Aching [ Burning | [ Decreasing | [ No id - 4 ——
(» [1 Continuous | (] Acute (] Sharp (] Dull "] Increasing | Yes )
% % 57/)*14 & NH/ " Intermittent | () Chronic [ Aching ) Burning | (] Decreasing | [ No Ve @‘
| Continuous | | Acute ('] Sharp [ Dull [ Increasing 1 Yes it
C{ l:\‘ [OF'YT Ol o | MR _| Intermittent | [ Chronic [ Aching [ Burning | [} Decreasing | [ No e @"
] Continuous | [ Acute [ Sharp [ Dull [] Increasing "1 Yes &
0 . . -~ MA
! lq Q’a“l @, [ | MA | O inermitient | 1 Ghvonic | ) Aching 1 Burning | (1 Decreasing | 1 No h
(1 Continuous | [ Acute (1 Sharp [ Dull 1 Increasing O Yes
] Intermittent | [ Chronic (] Aching [7) Burning | [ Decreasing | [ No
(] Continuous | [ Acute [ Sharp [ Dull L1 Increasing L] Yes
[l Intermittent | [ Ghronic (] Aching [7] Burning | [ Decreasing | [ No

Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a) At least every 2 hours for the first 24 hours
¢)  Prior to pain pain-relieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

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

(PT.0)
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« .h PAIN ASSESSMENT TOOLS
14 f
® FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)
! SCORING
~ CATEGORY
. 0 1 Gy o 2 ’
i " { Occaslonal Grimace or Frown, ' Frequent to constant frown, -
' - S Face No Particular expression or smils withdraw, Disoriented quivering chin, clenched faw
f Legs ’ Normal Position or Refaed Uneasy, restless, tense Hicking, or legs brawn up
N 1 Laying quietly normal posttion, Squirming shiffing back and . .
Activity moves gasily forth, tense Arched, right, or Jerking ("
Numerical Pain Scale {Obstetric and Gynecology) MR i . :
L 1 1 1 I ! 1 1 1 1 1 Moans or whimpers occasional Crying steadily, screams of sobs,
t i 1 I i i 1 1 i I 1 C No Cry (Awake or aslaep)
5 : : 3 J : ) : j g Y complaint _ i freq::ent complaints
Ko Pain i puss,&?‘pa;,. - Heas_sured by-occasional touching, ' R
‘ Consolability Content, relaxed g:gg'ggbg being talked to, | Difficutt to censcle or tomfart '
(¢
{ (" ’ Neonatal Pain, Agitation and Sedatien Scalg (upio 1 Month) * ( AN
- '™ ] i 4
Assessment Sodation Normal Pain / Agitation !
Criteria -
Wong - Baker {Pediatrics) Abova 7 Years : 2 1 0 . 1 ( 2
Crying .. | No Cry with palnful | Moans or cries Appropriata crylng Not| Iritabla or crying at | High-pitched or sflent-
ot Iritability  } stimul minimally with painful| irritable intervals consolabie; | cantinuous cry
10 stimull e .~ 1 1| .Inconsolable, , i
- - + I
No Huﬂ Hurts Uﬂie Bit Hurts Ll'mﬂ MOI'B EVeﬂ More ‘Hurls Wholﬂ Lat Hurts Worst - ‘rBehal‘[m- State "Nu_amusal o any Arouses mlﬂima“y to Appmpﬂate for Restless, Squlm'llng [ Al'ching, ”c”nig constantly awaﬁe
~| stimull stimuli gestational age Awakens frequently \
s} No spontangous Litle spontaneous ,‘ Amusas minimally / no move em
5 AN movement movement C VY (ot sedated) + ’
— Facial Mouth is fax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No exprassion with stimuli intermittent continual
Extremities | No grasp reflex Weak grasp reflex | Relaxed hands and | Intermittent Continual clenched
Tone Haccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
- tone Normal Tone or finger splay splay
. BodyIs nottense | Badyis tense
Vital Signs HR | No variabilty with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
AR, BR 820, | stimul variability from normal for from baseline basellng, 5a0, fess than or
Hypoventilation or | baseline with stimuli | gestational age 5a0, 76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Gut of sync or
Tecovery fighting ventilator
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Hospital BY RAINBOW HOSPITALS

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

NUTRITIONAL HEALTH ASSESSMENT - GIRLS

4 Date: 2['}12/‘6 Time: S;L{ﬂp?*vy
Weight: lDGle CBIMIE: ...t eees e sesesesee s et
5 [c111] 3 D Centlle ...............................................................................................................................................

Inference: . V\V\Ql(].lﬂ/\}ﬂl a Wt . d’l\ld/ .................................................................................................................
RDA: e Calories: I}S.O...tCal 1 d.. Protequ ‘:25\1 @MS/d
Diet Recommendations: SOH ....... Dl(_]:l’. ....... l.in‘H/\ DY A....... WES

Re-Assesment: .A’VO}\& ............. \Spac‘d. ......
ﬁ Food Allergies: ..................... ﬂﬁﬁ ....................................... Veg/Non-veg ................. nE@Jc..: .....................................................

Diagnosis: ........... A'FI ...... Ci D@Iy A«Vﬂ'llﬂ'ﬂ .........................................................................................................

Nutritional Intervention - ﬁral [_] Enteral | Parenteral
Patient’s Signature: *-2~ p/'\—““‘ wl3——"

GROWTH CHART (GIRLS)

Birth to 36 months: Girls 2 to 20 years: Girls
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles

Birth 3 5] ] 12 15 18 21 in cm 3 4 5 6 7 8 9 10 11 12 13 14 !5 ‘lﬁ 17 18 19 20

= T o T T T cml.n]
e wE T 1 S=ESC=== AGE (YEAFIS) E iy

...41.. —ft+ T 1 = = 1 ¥ = : t = —,t ==} 001

Fa0 S EEmmSooEE—mmE g
= e —=F1854

Taf—

304100

I-<DZmr

maycC—HP-H®

muyc-HPr-H®n
|

“XTD-m=
T
o
@©
1

“IO-mE

“IO—-m=

NE:iSsissszai=a: T.:_;ﬁ,ﬁs,(vw,s’;;;: =SEEEE3555570)
23456739101112131!5151718?920

Dietician's Name .............. AT AL A T e Dietician's Signature ............. E'; ..................................

Docu. No. : RCH /FRM / CLINICAL / 161 (PT.0.)
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HNH-00016420 1P26-00006782 oS
Baby RACHAPUTI DAKSHA

aby oo 2z
Dr. SINDHURA MUNUKUNTLA Rain b:(')w@ .

I ENRYNTNAVRE Ghildrerts |\ Eleneagt

EMERGENCY ROOM TRIAGE FORM
Patient's Name : E@%Z-D#héﬁe‘ ....................... Age : 2,?, ......... Gender: [1Male (=female

Your Right to a Safe Delivery

[1Yes [ Food [C] Medications [] Blood Transfusion  [] Other (SPecify): ......ccccoeeeivcreieniieniiniiirciinanians [] Not known
Source:of Information & 1] Paremts: [0 OMNBIS (BPBBITY) . cuvssssuomsnnnssvunnsannsssobness osises buss bosssss s ss 563 Frss 6553 50 ps 4243588 i 45 4k o558 s o5k i SRR £ 5
Mode of Arrival : [] Ambulatory ] Wheelchair ("] Ambulance
o 2
. 7
ital vita signs: Temp: D82} £ pr: 112, se. ‘D?\"b’ rr: XY~ s0: DB,
Chiet Complaints: . (.22 fotyJim.... G o D eSS MALAALN AL
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
MCE . Work of Breathing table
O Normal 4 Q’mal O Increased [ Unstable :
O Sick Looking M culation / Colour [0 Decreased [ Gasping/ Apnea ~[J Not - Life - Threatening
mal [ Abnormal [ Bleeding [ Life —Threatening
Triage Classification CTAS
[] Level1: Resuscitation 1 Immediate
[l Level2: EMERGENT : Life or limb threatening ] <15min
(] Level3: URGENT : Significant iliness / injury with potential to become life or limb threatening 5/30 min
[ Level4: LESS URGENT.: Significant illness but not life threatening 1 60min
(] Level5: NON - URGENT : May receive care when convenient 1 120 min
NOTE : All immunocompromised children and preterm babies to be considered Level 2. '
p P R Ynonuly —

All Children less than 2 years age with high fever to be considered Level 3.
y g g Signaturé of Parent/ Guardian -

* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : 12‘5apm

Communicable Disease Triage Screening

PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two

1. Have you had fever (elevated temperature) in the past2 [ Yes \L)tu Iolinwing Criketie:

weeks "] Any patient with Fever / Rash / Vesicles / Discharge from Eyes

/ and Cough

2. Have you had cough or a rash in the past 2 weeks []Yes T_INo

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

3. Have you had shortness of breath or difficulty breathingin [ YesJ(u
the past 2 weeks

PART B. For patients Eporﬁng fever and respiratory/rash
symptoms: (| Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close []Yes 7 No communicable disease triage screening)

contact with someone who has recently travelled outside

the INDIA, in the past two weeks? | Patients should be immediately isolated in a negative pressure

room or a single room (as appropriate) for pending evaluation.
Y65, B LOCRION: oo sositniiospiompmmimisisnsi [:/ "] The patient should be given a surgical mask immediately, if not
2. Are your parents / close contacts at home is/a healthcare [ Yes ='No already wearing one.
worker? {please encircle the choices} (e.g., nurse,

physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory | The staff should use PPE (as appropriate).

worker, others) who has had a recent exposure to an
Signature of Triage Nurse : ....... 4 ..................................

| Both patient and triage staff should perform hand hygiene.

individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

Docu. No. : RCH /FRM / CLINICAL / 085
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HNH-00018420 1P26-00006782 &
__ Baby RACHAPUTI DAKSHA inbo
! 0807-2024  2YOMOD () E?Ill?c? r%v':-s Birth R| ht
Dr. SINDHURA MUNUKUNTLA
Hospital . BY RAINBOW HDSPITALS
I ”I" ”II'“ I’I It takes & lot to treat the fittie, Your Right to a Safe Delivery

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : 91?’!21: ................ Time of arrival : ./.2..%. 32 Fr _

‘oo T
Chief Complaints: . &18. Frerers AL X9y  rowtd™™ RBS: oo
HEigt : oo Weight : 10 6AY BMI: oo Head CIrCUMIErence (<2 YEArS) .....oocrrooerooersserreeresen

Allergies: [Yes D/ﬁo [ Medications [ Blood Transfusion Cll koad, [EIAE .o immssaimsnmmes

[ YBS , HABNLITY .....coeeereeeerceercrrritrestiere s erncteeens s se st ssssaenseseseraessnstssessssessshssas sesberbons e suassssnsnsssssasssnsassaesass
C
Pain Screening: ") Yes () No If Yes, Pain Score: ....... o) Pain Tool Used: [ N Pass [ FLACC ! Wong Baker
O Character.......’.&‘.{..& ..... O Location ......... ﬂ/‘)’ LI Frequency ... N//A— [ Duration ......... Alh...
RISK FOR FALL: Functional Screening: Mo/Abnormalnies Detected
] If patient is < 6 years ] Mobility Problem
tick b‘elom‘f fall risk intervention directly ] Walking Problem
& gspsat:lsesn:t:g b>elg ye;;fameters el e
w
D . .
History of Falling: within past 3 months [1Yes 'TiNo Mugsuosens Congenit ApoRm iy
Ambulatory Aids: { Inform consultant for positive criteria
¢ Wheelchair ] Yes Q)lo
A ——— O Yes A B
Gait/Transferring: { ................................................................................
S it LI Q/NO Nutritional Screening: £ No Abnormalities Detected
- v F P (] Underweight
o Impaired O] Yes D?/ =l gt
Mental Status: Forgets limitations [ Yes 0 higc,
[ Feeding Problem
L::;z?s:l::t:::n%::GOHY = RISK FOR FALLING ] Special diet
] Escort while ambulating SR
[} Assist Patient Inform consultant for positive criteria
[] Educate patient and family on fall precautions/prevention

Psychological Screening: [ | No SignificantFindings 5

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

If Yes Consultant Notified: ....................coccoovvvrcinne. (Date/Time): ........... TR |
Social History: LIVESWith ..............cooovveererrreereioenenes 90 ...................... T R
Siblingsinhousehold [1Yes [CINO (if yoS HOWMANYP) .....cocoiueunsnsrenpissnssssosivnsisibsilvsncusssssisiasissussaansssissnsnnsonssonsassss

Docu. No. : RCH /FRM / CLINICAL / 120 (PT0.)
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Nursing Notes :m:ludmn Labs / Medications / Other Care): | ”mm’ ” I”/”

Time Nursing Notes

PP e Qbed  frt P Eoey oo,

M fon Vi Do

Samples collected by: Time:

Samples sent by : 5W 9[ 'H% Time: / /, 32 f)ﬂ

Medication given in ER:

|
%ﬁ%/ \{ Medication Route Dosage & Instructions Dgiztr?r g&'ﬂ?‘i
\
— |
t
\
| |
|
| J
Condition of patient at time of shift - out : Details of Shift - out
R 0LDLED... 8P [8L.. CFT.......... Shift - out from ERto: . AT 258
RR: 2@”’ SPO, ¢ e D&Vt oSttt 23 (8P
- , | AR R R AR AR E AR RN R R AR AR AR AR AR AR
ges... S\ Temperature - . 873 v . ‘
. N 1 - HANOVEr GIVNAOL i, cosdis e siettim itisatitie s
Pain Score: ....:7... ~ R _ (Nurse’s Name)
Repeat RBS (if applicable): ......... PN i

Tick as applicable: C'MLC  CLAMA  CIBROUGHT DEAD

Procedures done with details (if @NY): ............c..ompuerereiriiiiayerinemreieiireiesessssssesessssssssassssssssssassssesssnssssssesssnssesesassssesanes

0



PATIENT TRANSFER FORM
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Rainbo PR
C?\ll?dr%vr:s ‘Blrtthght

\\

Hospital

It takes a lot to treat the little.

HNH—nnannf Mama & [IHIN No. Date & Time of Admission
0018420 1P26-000067
Baby RACHAPUTI DAKSHA .2
08-07-2024 2Y0 M 0 D

Dr. SINDHURA MUNUKU " ? h’?% & [2.%3 éPm

Date & Time of Transfer Order

Sl Hze @ 2 |OF

s T Tanstor Ordred by

Reason for Transfer

QM}:"'\

From Unit To Unit

- 2or b7 26

Information to Attendant

YesL+~  No[ |

Number of Sheets in Clinical File Number of Imaging Films

D

Personal belongings including
clinical documents. If any handed
over to attendant

Yes[ | NoF=r

If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No. ltem Name

Quantity

4.

5.

Shifting Summary / Notes Written by Doctor :  Yes| | No[ |

Name & Signature of Person who is Transferring

b [ @

Name of Person Ordered Transfer

Dr, PW’AJ N

Patient & Clinical Records Received by : m

[\ \70\'\\ 0 &

Date & Time of Patient Received :

(qﬂ“

If the transfer order time & Completi\t‘#l time is more than 30 minutes, please tick the reason mentioned below :

[] Unavailable Bed | Nurse not Available

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

| Available Bed not ready

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery




