)
Rambow ! .
ACTIVITY BECORD FOR BILLING
Baby CHARVEE s;_oul:mw“n
Name: ---- :!f yuz::::ozn R; ”" e :
S [ 1111 Consultant - Dept: JRAQHTIO
Date of Admission : -2 EL-T0%0_ Jime : —cmmmemeeneee Date of Discharge : Time: -----------

Room / Bed No : 400 Ward : st WP\Q0R . Suggested Billable bed type :

WARD TRANSFERS
Date }Time From To - Signature of Nurse
N0 | gtropam| R 10D Qs L

_ﬁv

Cross Consultation Visit

Doctors Name Date Order No. Signature

10.

Docu. No. : RCH / FRM/ GENERAL / 145



INVESTIGATIONS

Date Investigations Order No. i
e, ARP . A oxswm &M@VLH{_Q ‘
2lecthito yto, Seorcraen Orcoyml L60 2536K ¢
(17 o J
WALS) /
GRPS-  \Hama\d) - 260253672 | e
% ~{lary chag 26012138 | Mo

omas (&MLQ\QJLQ bd L@&@n}n @&{%@W

N




‘| MEDICAL EQUIPMENT ( WARD & ICU)

Date Nal.'ne of Ccnr?ecting Discor)necting GrderNo: Signature
Equipment Time Time, |
ijkv e
| e ==—"1u
ﬁ&gr" W e -hy() X 21 06U =

LY

S g
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e 1 PATIENT COPY

Rainbow® | I
Children’s | & BirthRight
Hos pita| ; BY RAINBOW HOSPITALS
t t t Your Right to a Safe Delivery
Baby CHARVEE
Name SLOKA.K UHID : VIH-00171873
Father/Guardian Mr UMAKANTH REDDY Age/Gender 4Y 8 M 12 D/Female
Address 98,99 NL HEIGHT ROAD NO.: 10 SRI MARUTHI ENCLAVE KUGHAIGUDA
HYD, Kapra, Hyderabad, Telangana, INDIA, 400011
IP No 1P-00060873 Admission Date 27-07-2026
Ref Doctor DR.VENKATA LOKDAS Discharge Date 28-07-2026

DISCHARGE SUMMARY

Consultant: Dr. SURENDER RAO DUSA
MD (Pediatrics), Fellowship in Neonatology
SENIOR CONSULTANT PEDIATRICS
47776

Diagnosis: Severe acute laryngotracheobronchitis

History: Baby CHARVEE SLOKA.K isa 4 Y 8 M 12 D girl presented with the
history of fast breathing, stridor, hoarseness of voice since one hour prior to
admission. For the above complaints, she was referred to Rainbow Children's
Hospital for further management.

Examination: She was afebrile, maintaining saturations on oxygen support.
Her heart rate was 160/min, blood pressure - 110/70 mmHg and respiratory
rate - 60/min. Respiratory distress was present in the form of tachypnea &
subcostal retractions. On auscultation, air entry was bilaterally equal with
normal heart sounds and there was no murmur. Abdomen was soft with no
organomegaly. Neurologically, she was conscious and oriented. Other systemic
examination was normal.

Weight on admission : 20 kgs.

Investigations: Enclosed.

® 1800 2122 @ www.rainbowhospitals.in

|




Baby CHARVEE

Name SLOKA.K UHID VIH-00171873

Management: In emergency room, child was nebulized with adrenaline and
budecort. Injection Dexamethasone was given. The acute symptoms resolved
and shifted to ward. She was started on intravenous fluids. She was nebulized
with Adrenaline and Budecort.

Her venous blood gas showed pH 7.30, pCO2 47.0 mmHg, pO2 57 mmHg,
HCO3 21.5 mmol/L, BE -3.3 mmol/L. Her CBP, inflammatory markers, serum
creatinine, electrolytes and blood urea were normal.

Her vitals were regularly monitored. She did not have any such further
episodes. As hemodynamically stable, she is being discharged with the
following advice.

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

Advice:
1. Diet as advised.

2. Nebulization with Budecort (2mg) 1 respule 12t hourly for 3 days.
3. Kindly consult Dr. Surender Rao Dusa, Senior Consultant Pediatrics, after 3
days in OPD with prior appointment (This consultation will be charged).

To take appointment for OPD consuitation at Rainbow Children's
Hospital, just dial one number 1800-2122 (between 8 a.m. to 8 p.m.)
(or) log on to www.rainbowhospitals.in

Now booking appointments is much easy, download Rainbow
Application for Free from Google play store.

In Case of Emergency Contact 040-42462200 Extn: 2010 (or) 7337357870
for increasing breathing difficulty, dullness or high fever.
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If any IV antibiotics - will be given in Emergency Room between 6am -
7am for morning dose, between 2pm - 3pm for afternoon dose and
between 10pm - 11pm for evening dose (Outside IV medication shall
not be allowed with in the hospital as per the hospital protocol).

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

Name : Signature :
Relationship with patient :
This summary has been explained by:

Summary prepared by: Dr. Shivam
DEO : MD Younus Pasha

Dr. SURENDER RAO DUSA
MD (Pediatrics), Fellowship in Neonatology

SENIOR CONSULTANT PEDIATRICS

Registrar/Resident/C.M.O

47776

1800 2122 @ www.rainbowhospitals.in




e ! MEDICAL RECORD COPY
Rainbow® | 4 - —
Children’s | gBlrtthght

Hospital BY RAINBOW HOSPITALS
Name g%ﬁi’*w% UHID | VIH-00171873
Father/Guardian Mr UMAKANTH REDDY Age/Gender 4Y 8 M 12 D/Female
Addvess 98,99 NL HEIGHT ROAD NO.: 10 SRI MARUTHI ENCLAVE KUGHAIGUDA
HYD, Kapra, Hyderabad, Telangana, INDIA, 400011
IP No IP-00060873 Admission Date 27-07-2026
Ref Doctor DR.VENKATA LOKDAS  Discharge Date 28-07-2026

DISCHARGE SUMMARY

Consultant: Dr. SURENDER RAO DUSA
MD (Pediatrics), Fellowship in Neonatology
SENIOR CONSULTANT PEDIATRICS
47776

Diagnosis: Severe acute laryngotracheobronchitis

History: Baby CHARVEE SLOKA.K is a 4 Y 8 M 12 D girl presented with the
history of fast breathing, stridor, hoarseness of voice since one hour prior to
admission. For the above complaints, she was referred to Rainbow Children's
Hospital for further management.

Examination: She was afebrile, maintaining saturations on oxygen support.
Her heart rate was 160/min, blood pressure - 110/70 mmHg and respiratory
rate - 60/min. Respiratory distress was present in the form of tachypnea &
subcostal retractions. On auscultation, air entry was bilaterally equal with
normal heart sounds and there was no murmur. Abdomen was soft with no
organomegaly. Neurologically, she was conscious and oriented. Other systemic
examination was normal.

Weight on admission : 20 kgs.

Investigations: Enclosed.

BAMJARA HILLS b N
5555, 91009 25516 rmasien

Q 1800 2122 @ www.rainbowhospitals.in



Baby CHARVEE

SLOKA.K UHID VIH-00171873

Name

Management: In emergency room, child was nebulized with adrenaline and
budecort. Injection Dexamethasone was given. The acute symptoms resolved
and shifted to ward. She was started on intravenous fluids. She was nebulized
with Adrenaline and Budecort.

Her venous blood gas showed pH 7.30, pCO2 47.0 mmHg, pO2 57 mmHg,
HCO3 21.5 mmol/L, BE -3.3 mmol/L. Her CBP, inflammatory markers, serum
creatinine, electrolytes and blood urea were normal.

Her vitals were regularly monitored. She did not have any such further
episodes. As hemodynamically stable, she is being discharged with the
following advice.

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

Advice:
1. Diet as advised.
2. Nebulization with Budecort (2mg) 1 respule 12" hourly for 3 days.
3. Kindly consult Dr. Surender Rao Dusa, Senior Consultant Pediatrics, after 3
days in OPD with prior appointment (This consultation will be charged).

To take appointment for OPD consultation at Rainbow Children's
Hospital, just dial one number 1800-2122 (between 8 a.m. to 8 p.m.)
(or) log on to www.rainbowhospitals.in

Now booking appointments is much easy, download Rainbow
Application for Free from Google play store.

In Case of Emergency Contact 040-42462200 Extn: 2010 (or) 7337357870
for increasing breathing difficulty, dullness or high fever.



E Rainbow"® | ' .
Baby CHARVEE Children’s '%Bll‘tthght

SLOKA.K UHID Hos pitﬂﬁ'ooﬂ BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Name

If any IV antibiotics - will be given in Emergency Room between 6am -
7am for morning dose, between 2pm - 3pm for afternoon dose and
between 10pm - 11pm for evening dose (Outside IV medication shall
not be allowed with in the hospital as per the hospital protocol).

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

Name : Signature :
Relationship with patient :

This summary has been explained by:

Summary prepared by: Dr. Shivam
DEO : MD Younus Pasha

Registrar/Resident/C.M.0
Dr. SUSEN R RAO DUSA

MD (Pediatrics), Fellowship in Neonatology
SENIOR CONSULTANT PEDIATRICS
47776

Q 1800 2122 @ www.rainbowhospitals.in




Rainbow Children's Hospital - Secunderabad PATIENT COPY -
H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S ,Karkhana Main &

Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,5000009. Rmnbow . y : .
040-42462200, Ext 2000,2001,2002, Children’s ‘ Birth ng ht
HOSDItal BY RAINBOW HOSPITALS
PatientName : Baby CHARVEE SLOKAK ' Inpatient No. IP-00og0B73 "I
Agel/Gender : 4Y 8M 12 D/ Female Admit Date 1 27-07-2026
Ward/Bed : N0 GF-EMERGENCY/ ER 102 Discharge Date .
Investigation Result Unit Biological Reference Interval ., .
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) - TEST RESULT STATUS : REPORT ENTERED
Order Date :27-07-2026 03:49
RANDOM BLOOD GLUCOSE (GOD/PQD) 115 mg/dl 70 - 140
Investigation Result Unit Biological Reference Interval
VENOUS BLOOD GAS (POCT) (Specimen : BLOOD) TEST RESULT STATUS : REPORT ENTERED
Order Date :27-07-2026 03:49
PH (Reagent Strip/Double PH Indicator) 7.30 unit L 7.35-7.45
pCO2 47.0 mm Hg 35-48
pO2 57 mm Hg L 83-108
HCO3 21.5 mmol/L
BE -3.2 mmol/L
02 Sat 86.1 mmol/L
Investigation Result Unit ~ Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
B Order Date :27-07-2026 03:49
HEMOGLOBIN (Colorimetry) 12.6 g/dL 11.5-15.5
RBC COUNT (DC detection method) 5.12 10M2/L 39-53
PCV/HCT (Calculated) 35.1 VOL% 34 -40
MCV (Calculated) 68.6 fL L 75 -87
MCH (Calculated) 246 pg/cells 24-30
MCHC (Calculated) 358 ¢ g/dL 32-36
RDW-CV (Calculated) 14.2 % 11.5-15
PLATELET COUNT (DC Detection Method) 331 1079/L 150 - 450
MPV (Calculated) 6.6 fL 6.5-10
WBC COUNT (DC Detection Method) 15.55 1079/L H #§5.5-15.5
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 42 % 23-45
LYMPHOCYTES (Microscopy, Leishman stain) 51 % 35-65
MONOCYTES (Microscopy, Leishman stain) 05 % 4-10
EOSINOPHILS (Microscopy, Leishman stain) 02 % 1-6

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

PLATELETS - ADEQUATE

Dr FSRUS’ANA SWAMALA,MD BNB‘ ERMAGA .:-.‘:. 1 Bccradine KONDAPUR DUTPATIENT CLINIC C) Accredited-1vF)  SECUNDERABADLHABH Accradit KONDAPUR LB NAGAR (NASH Accredited)  NAMAKRAMGUDA

246 2300 i3 040 - 4246 7100 Emeegency T 040 - 4246 2200 merguncy 3 040 - 4246 2400 Emergency 3 040 - 7111 133 Emesgancy 3 040-69311233

0 1800 2122 @ www.rainbowhospitals.in

Investigation This is an interim reporirlggignal report will be gijggsed after 24 !"B'iiSfogical Reference Interval




Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009.

040-42462200, Ext 2000,2001,2002,

- 'PatientName : Baby CHARVEE SLOKA.K Inpatient No. : IP-00060873
. AgelGender : 4Y8M 11D/ Female Admit Date 1 27-07-2026
Ward/Bed : N O GF-EMERGENCY/ ER 102 Discharge Date
Investigation Result Unit Biological Reference Interval
C REACTIVE PROTEIN (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
: Order Date :27-07-2026 03:49
CRP (Immunoturbidimetry) 1.0 mg/L <10
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Ihvestigation Resulit Unit Biological Reference Interval
CREATININE (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :27-07-2026 03:49
CREATININE (Enzymatic) 0.3 mg/dI 0.04-0.6
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
“Investigation Result Unit Biological Reference Interval
ELECTROLYTES (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
- . Order Date :27-07-2026 03:49
SODIUM (Direct ISE) 146 mmol/L H 134 - 143
POTASSIUM (Direct ISE) 4.2 mmol/L 3.7-5
CHLORIDE (Direct ISE) 112 mmol/L H 98 - 108
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
UREA (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :27-07-2026 03:49
UREA (Kinetic, Urease) 29.4 mg/dl 9-30

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

Printad Nata [ Timea « 2RIN7I?202AR 14-42 AM (L o
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DEFICIENCY CHECK LIST OF MEDICAL CASE SHEET

o

w VIH-00171873 1P-00060873 E?lli?db;:'s o BirthRight
. e CHARVEE aLoKa s IS O
Patient Nam o, somcognais ¥ 110 @ IP.No: (5 0%
Ward IllﬂlllﬂﬂmﬂlﬂﬂlﬂlﬂM!!MM DOA: -3l
i No. of .
Sl.No List of Records Legibility Completeness Remarks
Pages
1 Admission Sheet \ i .
2 Discharge Summary 3 et o
3 Nursing Initial assessment form 2 . —
4 Patient Trasfer Forms \ — =
5 In-patient Medical Record 15 s e
6 Doctors Progress Sheets [l = i
7 Nurses Progress notes 9 _— o
8 Consultation Sheets
9 General Consent for Treatment \ = T
- Conset for Surgery
11 Consent for Blood Transfusion
12 Consent forChemotherapy
13 Consent for High Risk
14 Consent for Restraint
15 DAMA Consent
16 Consent for Special Procedure
17 Consent for Radiological Investigations
18 Consent for HIV Test
19 Anaesthesia consent form
20 Anaesthesia notes(Pre Anaesthesia & Post)
21 Pre Operative checklist
22 Surgical safety Checklist
23 Operation Theatre notes
24 Nurses Clinical Presentation
25 TPR & BP chart 2 — =
Intake and Qutput chart (fluid Chart) 1 N
| 21 Drug Chart (Regular prescription) ™ el —
28 Daily Investigation sheet
29 Investigation Values (Result Sheet) { i —
30 Nebulization Chart
31 Diabetic chart
32 Nutritional Review chart \- —— o
33 MLC form (in case of MLC)
34 Patient Education Form
35 [Ywe HuwmpM DUmPhA l — a
¢ [MPRomb ophuebl ir> L — =
vH Baden o~ Scale \ — s
XK | in HHCESmew - i - —
21 - ofhey A e —
(,.-——-\
Total No. of Pages 1\ )

Signature and Date : @’};}ll}})ﬁ




ERROR LOG

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

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE



o 6 Rainbow Children's Hospital - Secunderabad
Rainbow . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children’s .. ,Telangana, INDIA ,500009.
Hospital o TEL NO :040-42462200, Ext 2000,2001,2002
et WEB : https://rainbowhospitals.in
ADMISSION SHEET
: . : UR AR L L R L
Registration Details :
Admission No : IP-00060873 Admit Date : 27-Jul-2026 Admit Time :03:43 AM UHID : VIH-00171873
Patient Details :
Patient Name : Baby CHARVEE SLOKA K Age :4Y8M11D
Guardian : Mr UMAKANTH REDDY DOB : 16-11-2021
Gender : Female Religion
Occupation : Martial Status :
Address (H) - 98,99 NL HEIGHT ROAD NO.: 10 SRIMARUTHI  Phone No : 8008800500
ENCLAVE KUGHAIGUDA HYD Kapra : , ;
‘ Hyderabad Telangana INDIA 400011 el > ARTZOERg I

Admission Details :
Bed Type : SHARED WARD Bed No :ER 102 Ward Name : N0 GF-EMERGENCY

Room No : ER 102 Admission Type : First Visit

Contact Details :
Name : Mr UMAKANTH REDDY Relationship : D/O
Contact Address : 98,99 NL HEIGHT ROAD NO.: 10 SRI Phone No . 8008800500

MARUTHI ENCLAVE KUGHAIGUDA HYD Kapra
Hyderabad Telangana INDIA 400011

=

Signature
Doctor Details :
Doctor Name : Dr. SURENDER RAO DUSA Specialisation : GENERAL PEDIATRICS
Referral Doctor : DR.VENKATA LOKDAS Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name : HDFC ERGO GENERAL INSURANCE

COLTD

Printed Date / Time : 27/07/2026 03:44 Printed By : 017885 Page 1 of 2



Patient Name : Baby. CHARVEE SLOKA K UHID : VIH-00171873 IPD : IP-00060873 Gender : Female Age : 4
Y8MI1ID

VIH-00171873 IP-00060873

Baby CHARVEE SLOKA.K

11:: qu?:;osa nLY;u::‘ 8 Rainifﬁw‘ o
i ol Gy
EMERGENCY ROOM TRIAGE FORM Res =< k_w.:,-i A
Patient's Name : . Benfeq .. c..k»ﬂ,v';s,klcﬁ'—% age:. A28 V&fm’ (] Male o}, )
pate: .22\ N6 Time of Arrival - ....... R 5.2, CI
Allergies: A% (1 Yes [ Food ([ Medications [ Biood Transtusion [ OMer (SPECIY): -.ooooormooersern 7 Not known

 —

Source of wormauon’:’,)(m ] Others (Specify) ...

Mode of Arival: T Ambuiatory ) Whegjchair
Initial Vital Signs: Temp: <19 -4 Fpa leod™ g {9‘11‘*!0@02 coblm %o,:'ﬁ?.f!." T O
Chief Complaints: a{QC’lﬁu-ﬁ“C,Bzmﬂi.mfciﬂLcd ..

INITIAL PHYSIOLOGICAL CATEGDRIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Waork of Breathing
Normal : /Eﬁ’nmi [ Increased {J Unstable :
(0 Sick Looking Circulation / Colour [ Decreased [0 Gasping/Apnea [ Not — Life - Threatening
I [ Abnormal [ Bigeding O Life — Threatening
Triage Classification CTAS
Level 1 Resuscitation 1 Immediate
Level 2. EMERGENT : Life or limb threatening < 15 min
. Levei 3. URGENT : Significant liness / injury with potential to become life or limb threatening 30 min
L~ Level 4 LESS URGENT : Significant iiness but not life threatening ~ 60 min
Level 5. NON - URGENT : May receive care when convenient &} ~ 1206in
NOTE : All immunocompromised children and preterm babies to be considered Level 2. ,L_c@
All Children less than 2 years age with high fever to be considered Level 3. m.f.Guardlan
* CTAS - Canadian Triage and Acuity Scale Triage Completion Tne : 5. 2 O 17
Communicable Disease Triage Screening
PART A. The following questions shouid be asked to all PART C. A positive communicable disease triage screening is
patients al the initial screening: MmeﬁeMmdmm
§ you {elevated temperature) in the past 2 1 Yas
weeks O wmmmm;mmmmsmmsm
2. Have you had cough or a rash in the past 2 weeks m/( s .
3. Have you had shortness of breath or difficulty breathing in | Yes o = f%?g%“ﬁ&mmmnﬁ%mﬂ“
08, phet 2 wooks “PART B" of the triage Screening above.
PART B. wm_mmmmm
symptoms: [ | Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close [ Yes,” No communicable disease triage screening)
contact with someone who has recently travefled outside " Patients should be immediately isolated in a negative pressure
the INDIA, in the past two weeks? room or a single room (as appropriate) for pending evaluation.
i ves, SLats LOCHHON: .....cisumiimissiisssmmmivisassninssisssmsis "1 The patient should be given a surgical mask immediately, if not
2. Are your parents / close contacts at home is/a healthcare | "‘”Z(' already wearing one.
worker? {please encircle the choices} (e.g.. nurse. ) = .
physician, ancillary | allied health | Both patient and triage statf-should perform hand hygiene.
sérvices personnel, hospital volunteer, or laboratory | The staff should use PPE {as appropriate;.
worker, others) who has had a recent exposure 1o an
individual with a highly communicable diseass or
unexpiained, severe febrile respiratory or rash disease?
0
Name of Triage Nurse : 'ASC'—L& Signature of Triage Nurse : ........... 7.

Date & Time &3’]3‘12—6

Docu. No. : RCH /FRM / CLINICAL / 085



Patient Name : Baby. CHARVEE SLOKA K UHID : VIH-00171873 IPD : IP-00060873 Gender : Female Age : 4

Y8MIID
VIH-00171873 IP-00060873
Baby CHARVEE SLOKA.K B
13-1.1 202:‘0!“ R;o‘r;u::‘ D {F) hin£W* |
TR SO, @ s

mars s e Ee e | wl\qﬁ\uﬂhﬁm.

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

| pae: . 2% [ 3-[2L . timeotamva: .. 3207 "Q'ﬁ’)
" ChaetComplamts c[” “ ‘;9“‘? C-'g‘“‘-—ﬂ\ 8 o (S ‘ef‘?glﬁ“”'}). RBS: . H(Ma,-q

1 K7 . Head Circumference (<2 YBars) ..............ogucereoeoreemen

HOIgR: ..o Weight .

Allergies: ' ' Yes,~” No Medications ' Blood Transfusion . Food BRI, oo ocaiissimussssing isssnyinseinss

If yes , identi ‘—

Pain Scraenido I Yes, Pain Score: ... 2...... Pain Tool Used: 7 N Pass/’F/;:C ! Waong Baker
CRATBCHE .........c.o v £ OGN .o FrEQUBRGY ....ccovcerissenseariiss L] DURBHON orrmeerrreor

RISK FORBALL: Functional Screening: ,/:rﬁn?ngma:mes Detected

<1 patient is < 6 years (.| Mobility Problem
tick below fall risk intervention directly "7 Walking Problem

|1 Iif Patient is > 6 years

Developmental Dela
Assess the below parameters “ y

Musctloskeletal Congenital Abnormality

History of Falling: within past 3 months L1 Yes /ﬁﬂ :
Ambulatory Aids: Inform consultant for positive criteria

* Wheelchair ClYes Mo

- Uses fumimre fof supp{)f[ r- Yeg /ﬁé’_ ..............................................................................
Gait/Transterring:

B /i - 1

C i = = C‘TJ/E: Nutritional Screening: .~ To Abnormalities Detected

» Weak [ Yes i No T3 tnderimiait

* |mpaired "1Yes /N/—) == _ 9 ;
Mental Status: Forgets limitations (] Yes ﬁg’— 3 Overweight

. Feeding Problem

IF YES FOR ANY CATEGORY = RISK FOR FALLING Special diet
Fall Risk Intervention: ]

I Escort while ambulating Speckal faeiitng misthed

= Patient Inform consultant for positive criteria
/é’(g;fc:te patient and family on fall precautions/prevention

Psychological Screening:; m:t Findings

Unusual concerns about patient's Psychological Status: [ 1Yes _~TNo

e g

HYesConsullantNOBIeT: .............50 cimismiinnminin (DRRITIIOY: .piiini i mrtiassss iraissitisdesonsastn
D o
Social History: LivesWith . ‘=f @&s~a(

Siblings in househotw" No (ifyesHow Many?) . a C E 2 oﬂ,g_) ................................

Time of Initial assessment completed by ER Nurse - gfff" 'ﬂM i

Docu. No. : RCH /FRM / CLINICAL / 120 (P10



Patient Name : Baby. CHARVEE SLOKA.K UHID : VIH-00171873 IPD : IP-00060873 Gender : Female Age : 4

Y&EMIID
Nursing Notes (Including Labs / Medications / Other Care):

Time P o6 | Nurs.ing Notes

208, Fotient Cawe 4o €€ == =
Z:05AM Vials clheckel onR Qec.oa&o_é}
s1034m DA Ghivam. Ceen e padent- ond

oA vl teR o wisfon

2 4381 AR ssion procert Dene
aroodm 1V Plocenenkt Done

ychm Collecke®  Hhe Qovmpies & fent o (ol
4208w Pt cnk Anifted 4o  woesd

Time: z : to A-M
Time: 3: L{'..H»M

Samples collected by

}g‘a . Ck.vaurn

Samples sent by :

Medication given in ER:

Date/ | Medication Route | Dosage & Instructions Poctor | S &
(@302, 0} Bomamil  PIN 5 ><S* 8
z:fo-&mm; . ondem ST B ™ o&-’a\"“’m'@’
3108 ini. Deaamehepme 1V %“‘“J_, OF S L
2800m Ny NDudare v 9 "“:) QK-QWM

J
....... ... Details of Shift-out =~ =
LA 800 PR Shift - out from ER to: 10"5' ——
AR 10, =G0 bm<ro.. o Time of Shift - out; ..... @‘l—’mﬁ'ﬂl o
3L R T8 I B e Tamperature : W s = TIRE LR, S S"‘J‘Ané/\m»i N
Pain Score: .....0..... (Nurse's Name)
Repeat RBS (if applicable): ..........: R
Tick as applicable: ©1 MLC CILAMA 'BROUGHT DEAD
Procedures done with details (Hany) ... R G SR A T A S s T Sy e o s s

Name of the Nurse : ........

Date & Tme . QE| 4 Qlp \e) 4.%204HM




VIH-00171873 IP-00060873
aabr CHARVEE SLOKA.K

gia fitn = .-
r. NDER RAOQ i
I Chitdren's | @ BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes a lot to trest the fittle, Your Right to a Safe Delivery

Nursing General Admission Assessment Form For Pediatrics

Diagnosis: Aonte Lerscce /

Arrival Time: 334410 @) Mode of Arrival: ... ._%'M Qﬂafﬂﬁmntnng From: Wﬁ C10PD [ Direct
Allergy / Adverse Reaction RO 7t \A— Body Weight: ....R1......... Kg
................................................................................................................................. Height: ....... ... cm
—
Past Medical History: Obtained From \“Patient [ Family Member [ Medical Record [ Other (specify) .....................
Past Medical History Past Surgical History Previous Hospital Admission
fa) o)
Q
Na ; N a ni
Q
Family History: RSSO OSUROTOTC R N V35 JSOUr o USROS e PR

Has the child or close family member had recent contact with a communicable disease? []Yes T No
] ] [ AR——————
Was the child's birth normal? ﬂ%s [INo IfNo, please describe problems: N'J ....................................................

Are the child'simmunizationupto date? \"Yes [INo

Current Medication: [ None % Yes, If Yes, fill reconciliation form

Observations: Weight:.........ccovnnene Length: ..o Head Circumference (< 2 Years): .......ccoevuremrreesesssmsesesmsusssasinns
T N o T Y, K oY T 13 .7 A L 5 1<) B
Pain Score: ... D.......... SpaeiY SIE: <o TR RO (Follow Pain Assessment Sheet & Document)

Fall Risk Assessmenf; L+Y¥es [INo  Score: i A©.............. (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score ..........C54................) (Document in the Braden Q Assessment Sheet)

Pain Screening: [ Yes A0 If Yes, Pain Score: .............. Pain Tool Used: [IN Pass [ FLACC-Wong Baker
Character of Pain ...........sm.... Location ......... o R Frequency .......c...... Errnes DUration s

FUNCTIONAL SCREENING: N0 Abnormalities Detected
[] Mobility Problem ['1 Walking Problem
["] Developmental Delay "] Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: 77 No Abnormalities Detected
(] Underweight L] Overweight [ Special Feeding Method
[} Feeding Problem [) Special diet "1 No Abnormality Detected

Inform consultant for positive criteria

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



Psychological Screening: (] No Significant Findings
Unusual concerns about patient's Psychological Status: [1Yes « [ No

If Yes Consultant Notified: .............. e DI~ i ibica

o
Social History: Lives With QQW&A .........................................................................................................

Siblingsinhousehold [1Yes [INO (ifyeS HOWMANY?) ...ooovvvovooovoeoeeooeeoeeeoeeeeoeoeeoeoeooeoooooo

AllInformation Obtained From [ Patient | _>Mother ~ [] Father (] Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach ;_#Yes [J No Waste Disposal Explainedx~"Yes [ No
Infusion Pump : V?V'es 1No Hand hygiene Explained: (¥8s  No [ Others

Patient Rights & Responsibilities: , ~Yes [INo

Nurse's Name: ............. < ?Z"*Jamm ........ Date: CQ:H‘R‘Q'OTlme 4 130w Signature

-




PATIENT TRANSFER FORM

"%

Rainbow"® p b
Children’s & BirthRight
Hos p ital . BY RAINBOW HOSPITALS
1t takes a lot to treat the littie, Your Right to a Safe Delivery

Patient Name & UHID No.

VIH-00171873
Baby CHARVEE sLoKa x

16-11-2021
4y
Dr. SURENDER RAQ : " " 0

IP-00060873

Date & Time of Admission

3414100 (@ 2 2 g3 7

Date & Time of Transfer Order

18G(2) &% 20404

Ex_/

I{ ,I”{ , ” mmm’ ’ ’ ’ ’ m Transfer Ordered by Reason for Transfer
Dre. &himrm ' Qdmf&%«\@h

From Unit To Unit Information to Attendant
Yes No[ |

Number of Sheets in Clinical File

Number of Imaging Films

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

X" $ hj Yes M No[ |
W 5 ‘\ If yes, what ?
Medications / Consumables / Surgicals / Hand over GPD 'Qa“.QOW’Qm ¢
Sl.No. ltem Name Quantity
1
Z
3.
4.
5.

Shifting Summary / Notes Written by Doctor :

P
Yes Il\/

No[ |

Name & Signature of Person who is Transferring

& Lu?.c\q}rﬂ@ /

Name of Person Ordered Transfer

Dr Shivam.

Patient & Clinical Record?jﬂeceived by :

SNAT

Date & Time of Patient Received :

Qq'\:‘/\';..&, @ {120 Awn

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

] Unavailable Bed

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

|| Nurse not Available

[ ] Available Bed not ready
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PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name:

VIH-00171873 IP-00060873
Baby CHARVEE SLOKA.K

16-11-2021 4YBM11D (F)
Or. SURENDER RAO DU

I

UHID ID:

Department:

Consultant:

Docu. No. : RCH/FRM / GENERAL / 065

(PT0)




VIH-00171873 IP-00060877

Baby CHARVEE SLOKAK :
16-11-2021 4YSM11D  (F) |
Dr. SURENDER RAO DUSA |

Il

ORI

Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)

Conyboonde; 7]

Siridsy | 0 & V0w

| =
Henke oy 41@?”‘)

History of present illness :

h £e

_QMMJL [I’\/\’Cﬂ;f d) /)}(}A.
A Gl Y S

$(9{)#

&MLM H’DW\? Qi &M breed,
0 <Jz((; ;




VIH-00171873

IP-00060873
Baby CHARVEE SLOKA.K
1! 11-2021 4YBM11D

r. SURENDER RAO DUSA

I IIIIHIII

Pediatric Multiorgan History & Physical Examination

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

Oad Q'bmg@%

Birth & Neonatal History:

ETASD [0 1D l-’f})?f O\/Q
No Ty B S 0

Birth & Socio Economic History:

About Father :
About Mother ;
Any additional Information :

Developmental History :

N nrvred o e
! — -5

Immunization History :

Q/V“f L‘r\ !@W/I
e

(PT0.)




VIH-00171873 IP-00060873
Baby CHARVEE SLOKA.K

16-11-2021 4'(3“110 (F)
Or. SURENDER RAQ DU

A e

Pediatric Multiorgan History & Physical Examination

| |
e d

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

Weight (kgs) ) (Centile — )

On Examination :

Temperature : %EL Pulse Rate : Lﬁ@’w B.P oﬂ?O(X?Pg —L@-Q-M'Y)

Resp.rate and type of breathing : g’h T /mm

o —

= 0L P &

Rash. g

Lymphadenopathy =="]

Oedema : @

Allergies (if any):

Respiratory System :
Inspection (any s/o distress) : [ (1 (fﬂ%’kﬁﬂ (P) %6

Air entry & breath sounds : IQ)/ /

—

Any addes sounds :

Relevant data from outside (Chest X-Ray, ABG,etc.,) XN ~> Sh’&/ﬂzg i€ &Mm
] I T e

I

Cardiovascular System : _
Inspection of procordium : @
Heart Sounds S 0. eI
Any murmur : (=

L

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

Per Abdomen :

Inspection {@

Palpation :

Ausculation : /p\

Spine : = External Genitelia :

Relevant data from outside (CT, USG etc.,)




Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score :

Cranial Nerves :

ly/Fa

Motor System:

Nutriton :

Tone:

Power

Co-ordinator :

Posture :

AN
\__

Involuntary Movements ;

Reflexes :

DTR

Plantars

Superficials:

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:

At Sovers C"'DL‘JO

(PT.0.)




VIH-00171873 IP-C0060873

Baby CHARVEE SLOKA.K

18-11-2021 4YEM11D (F)
ENDER RAO DUSA

"

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the ireatment :

Planned Labs: Planned Management

v

v i =
CCQCRR. SIE  yerd,  —Bde Mok Sl ]
'L)E\——E':ti«l1 - 2 Q%A@ﬁﬂﬂ/—ﬂ e Qm
UG — N Doxa QUi [ -
Q;@&f‘/ _ W rdlen gl QM
/ = (onhro JUlkd nwl
i — Sos Ao |
e

Signature of the Doctor: ................. S e TP Signature of the Consultant: ...........ccccocviiiviiinennn.

Name of the Doctor: %W ........... Name of the Consultant: @W&O
ate & Time: Q.7 2/06.2 28 P02 vate & Time: .. 29L7./28.... 3226 A

(éi%ﬂﬂ 57 O Ventar [olda,
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Baby CHARVEE SLOKA.X
16-11-2021 4YBM11D
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Your Right to a Sate Delivery

rHOGRESS NOTES AND DOCTOR'S ORDER

:a#am Progress Notes Doctor's Order
ﬁ:ll‘(‘;r_ &\R &_LPAU\\"
»)
L5 Q‘_Q "A"C- law MQ"' ;‘. ('}\.In’ R“'ﬂ‘s(‘LlL. l’lrl
J |
C2i po Etuu [ ). L_n_l;
e

e bt

-—

h Ol = (b
i J

Qo ~ P\(‘u

e Cookoni, Pdvenubq 4
ﬂulumﬂm.kg
A (2 — Cuttumic = MNonhey w'lalds - :
_ Cup-%.8.0) — A, heok
R - xas@ — (L poem 03
P -gefy — pnile ﬂhj 00 | dea ik
Cwoy —w 89 o
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©

g
N
g 1 _/f'_—
,/G\“/e\o-‘) )

Docu. No. : RCH /FRM / CLINICAL / 088

(PT.0)
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PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order [

Docu. No. : RCH /FRM / CLINICAL / 088
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VIH-00171873 IP-00060873
Baby CHARVEE SLOKA.K Pratlksha@: -
16+11-2021 4YBM1D () PRESCHOOL (1-5 years) Rainbow

Dr. SURENDER RAC DUSA

: fidrea’ Child BirthRight
R o G | ospil ‘ et

EARLY WARNING SCORE: CHILDREN’S UNIT
I O O O " Y

| Date &,{3\:}{&46 Time: |

| Doctor / Nurse / Family Concern?
104
103

102

101

Temperature 100 e S

(F) p (‘L 5 . 2
99 pRE L ¢ o%
08 T

o

97 —

%

95
94

°

Heart Rate 180

170
(bpm) b

150
140

Blood Pressure 120 N

120
(mmHg) * "o o ‘\Y/

100 — A
| Note: 90
BP does not score o
| inearly -~ 80
‘| warning scoring 50

Heart Rate (Number) \

and

(Over 1 Minute) * 30

10 8

Resp Rate (Number)
Resp | Mod/ Severe [

Distress | None / Mild . --.

Receiving 0, (I//min) P
0,Saturations (%) % qq

Conscious | Normal
Level Altered

GCS * K
TOTAL SCORE
Number of shaded boxes Pl |&] Jo
Pain Score p 0| |e
Observer’s Initials O [sd k14
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 : 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. /



CHILDREN’S OBSERVATION

Patient Sticker E PratikshiZ ™~

[aitivi ]| 3 =
Rainbow . -
Children’s ® BirthRight
Hospital . BY RAINBOW HOSPITALS
It tkes a bt 1o treat the iitte, Your Right to a Safe Delivery

and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

L]

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

T

Date Time Early Warning Scoré 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 communicatior 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)




VIH-00171873
IP-p
Baby CHARVEE SLOKA.K _—

16-11-2021 4
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PRESCHOOL (1-5 years)

Children’s Observation &
Early Warning Scoring Chart

Z
Rainbow®
Children’s
Hospital

1 takies 8 ot bo treat the ltte.

BY RAINBOW HOSPITALS
four Right to a Sale Dellvery

‘BirthRight'

LY WARNING SCORE: CHILDREN’S UNIT

Date : .mgkﬂma:

Dactor / Nurse / Family Concern?

104 & i

103

102

101 |t o

o
-

3

. Temperature 100 B>

841

=)
s
= & ,()

() "

486

ad‘?r ("..,,
U134
-Ci 64

| .

WFM

98 SN

]

| 7

96
95

94

180
170
160
150
140

Heart Rate
(bpm)

and

130

}D

Blood Pressure 190
(mmHg) * 110 =¥ = - y -

Note: 90
BP does not score ‘;g
in early 60

warning scoring 50
Heart Rate (Number) |3 4K \

[ sp.Rate (bpm) 4

(uver 1 Minute) *

Resp Rate (Number)
Resp Mod/ Severe
Distress | None / Mild N
Receiving 0, (/min)
0, Saturations (%)

Conscious | Normal
Level Altered

GCS *

" TOTAL SCORE
Number of shaded boxes| ©| |0 | |©] e Ol 10| 1o le| P [o] |o

Pain Score o 0 4 2 0 v e Flolel, [#

Observer's Initials |

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 | S¢ore 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

pr——

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
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.

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

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

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

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

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

Date Time Early Warning Score Date Time Name

* Ifatanytimeadditional help is required, call help —regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describea 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/
3 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)




IH-00171873 IP-00060873

sazy CuARVEE sLoKAK PRESCHOOL (1-5 years) | Rainbow” | @
m‘m ‘ ? o Doc. No. - RCH/ FAM / CLINICAL / 125 Children’s Ohsenfat_inn & El't:is'g{:a'l‘ ° . Emls"!‘g"ﬂ
VA Farly Warning Sooring chart | SRl | Wl

EARLY WARNING SCORE: CHILDREN’S UNIT

| Doctor/ Hmse / Famﬂy Concern?

7
103
102
| 101
Temperature 100 %
(F) oL
| 1%
98 ,'&
97
%
. 95
94
190
Heart Rate :?rg
{bpm) 160
e =
Blood Pressure Eg !
(mmHg) * 110 T BT -
1
Note: o

BP does not score 8¢

in early ;g
warning scoring 50
Heart Rate (Number)

. Q:p. Rate (bpm)
er 1 Minute) *

Resp Rate (Number)
Resp ‘ Mod/ Severe

Distress | None / Mild .l‘.l......-----------------I-----

Receiving 0, (I/min)

0, Saturations (%) q1
Conscious | Normal
Level Altered
GCS * ) o
TOTAL SCORE . iE“ o
Number of shaded boxes \ ApATEN
Pain Score 0 rer
Observer’s Initials AP |
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 . Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 - Shift in charge AND treating consultanttill 8 PM) or On call night duty consultant fo see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

: '3: 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
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

* The paediatric Farly 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.

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe @ 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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It takes a lot to treat the litte, Your Right to a Safe Delivery

| FLUID CHART |
Sheet NO. & ovveveeeeereeeeeereeennnn. 26 [;I’f&b

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.

*% : Outpit ~  yse
rombo- f
Date | Time gﬁéﬁ{& Route NG | Diarrhoea | Vomit |Drainage | Urine  PEcots h?&%ge
Mouth [ 1V | NG Fa
08:00 am Nk

09:00 am /

“p 10:00 am , i

11:00 am /
12:00 pm /
01:00 pm "

Total Intake : /" Total Output :

02:00 pm /

03:00 pm P

04:00 pm /]

05:00 pm /

06:00 pm /

07:00pm /

Total Intake : Fid Total Output :

08:00 pm 4
‘ 09:00 pm &

10:00 pm /

11:00 pm
12:00 am
01:00 am

Total Intake : ) Total Output :
02:00 am
03:00 am L€ ;1Y
04.00 am i A Owd’ { { £ {.

AP okt g
05:00 am Lol V) Q4
06:00 am Gonf — =

g

07:00 am G0 mh

Total Intake : Total Output :

‘-\H‘ "
'LWAt hrs. Intake $Le0m | “Total 24 hrs. Output |- 3 Hwg

J.: RCH /FRM / CLINICAL / 092
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i T

ShEetNO. © ..ooovs e Q:Fﬁ"m,

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.

T

Intake : _ ni]}fo ste |
Date | Time | liaure Route NG | Diarrhoea | Vomit |Drainage | Uring | Phlebitis Sjﬁg'&
Mouth LV N.G
08:00 am - 9
o >
\-:y 09:00 am O 1 Hom!
Q‘_\ 10:00am | o juen) =
N [mwa[ T TR oo | U
1200pm | - oM o | »
01:00 pm ot \
Total Intake : 9 - o) Total Output :
2] | oo Joned C 19
0300 pm e uoe) 1\ X
04:00 pm w5 lyor A, ok
05:00 pm wom i o
:Z%\“ 06:00 pm =g t
07:00 pm _ ~ ¢ )
Total Intake : (6o, ) Total Output :
08:00 pm Upm) ‘ | o
09:00 pm ~ 9 Lo LI
10:00 pm v A o) D /
g [t " o Jsom) I
@ 12:00 am b ) v LS
01:00 am AAOMY .
Total Intake : 9\\&%—“\ o Total Output: 5 o o (7=
02:00 am <u~tarcel N | |
03:00 am 20 a o v | 1] #
(\ﬁl 04:00 am > Ao D
05:00 am Kibwed
06:00 am AR g B P
07:00 am o) )
: : * > e ~
Total Intake : < (e Total Qutput: 7 He
Total 24 hrs. Intake R0 m) Total 24 hrs. Output g&{ Az

Docu. No. : RCH /FRM / CLINICAL / 092
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It takes 2 ot to treat the lttle. Your | r Right to a Safe Delivery

FLUID CHART |

yg)@/b%

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.

- rg:. ep——

v Sl‘le

Date

Time

Nature
of Fluid

Route

NG

Thrombo-

: : : , phiebitis | Sign.
Diarrhoea | Vomit | Drainage | Urine Score | Nurse

Mouth

N.G

08:00 am

09:00 am

%

10:00 am

11:00 am

12:00 pm

01:00 pm

0

¥

ﬁ
>

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 :

o

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am |

[4

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Ouiput :

Total 24 hrs. Intake

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

~ Total 24 hrs. Output
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Sheet No. : ............... T S

| FLUID CHART |

i

R b ; . L
Cﬂll?dr%vr: s ‘ BirthRight

Hospital BY RAINBOW HOSPITALS

It takes a ot to treat the Fttie. Your Right to a Safe Delivery

L\

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

u

S T T

_..,;'~.‘Q;°-"" L EE

Nature

Date | Time | \<Fuid Route NG | Diarthoea | Vomit |Drainage | Uring | phiebitis [ Sian.

Thrombo-

Score Nurse

Mouth

LV N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

E 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 Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output : -

Total 24 hrs. Intake

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

Total 24 hrs. Output
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Drug Allergies:

|

4YBM11D (F)

-

NI

2
Rainbow® . L
Children’s | @ BirthRight
Hospita] . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

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

1 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: ............oooor.. R L. Shiftedto: ... LAWY
e (ﬁenznlgﬂrﬁfm#::{ IFETTERS) (mg?rsniu) (PO, :%U.T*.E: v | FREQUENCY 3:;’,'}?,?,5 ?3’#?3?.’3&'
1 COc Obc
2 Oc doc
3 ¢ doc
4 Oc Cinc
5 Oc Ooc
6 Oc doc
7 Oc doc
8 ¢ doc
9 Oc doc
10 ¢ Ooc

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : 'D“S}\*V&”*\‘gﬁ&
Date & Time : a{li]&(};@%‘},@ﬂw

Nurse Name & Signature: 28 C”“"Q/

Date & Time : Qﬂﬂa‘%

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

* C- Continue, DC - Discontinue
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OKA.K -
Baby CHARVEE SL ’ e
18-11-2021 4YBM11D (F) 2

Children’s .BirthRight“

"Vl Chiaran= | (R BirthEgh
DRUG CHART y

Date of Admission: ‘;l"-»l“'“aof ...... ST R s Wnown any Drug Allergies
FOR THE SAFETY OF THE PATIENT

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.

Your Right to a Sate Delivery

GENERAL
DOCTOR

NURSES

S0S / PRN (As Required Medication)

Date}
Tige

DRUG :
Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

b o . Dater
; DRUG : Tige

Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period] Pharm.

Additional Instructions:

Datey
Ti{pe

DRUG :
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)
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SURENDER RAO DUSA

g 9—(9(26

tagndue

|” A 1111 I REGULAR PRESCRIPTIONS  weignt. .2\ 0 wara. .
orue :N) €15 - APRE ML OF e
gp(::i_ gcxt)e Freq;f’u Start ?ale = ,%': {)
Name & Signature of the Doctor Lx. -@R)Q'
Starting the Drugs: EX™ )

@ I e P D

Al

N OF78 e 2

BN Pery Dy -,.l?d

Additional Instructions:

ONVDILVTED

Daily Doctor’s Endorsement by a Sign

ons (0B DESOA B

Dose Route | Frequency |Start Date
O—MQ PM [’)"'L/ Q?’/) L T o
Name & Signature of the D4ctor Nl Lo IR T”
Starting the Drugs: 7 \o¥ a g
An .- v
Q{ ,8\5}“»” X p‘y&J
Additional Instructions:

4 Repile =3 Mg

Daily Doctor’s Endorsement by a Sign

DRUG : %:;eer

Dose Route | Frequency |Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’'s Endorsement by a Sign

) Dateb
DRUG : Tige

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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Or. SURENDER RAO DUSA Hhmatew ELELLLOO-HIA
IIIII o IIHIIII waight . 2:).¥)... wara.
VARIABLE DOSE pat
TIU’IG Nurs&Sig. I NUﬁ‘sSlg l Nurs‘s'Sig I NursaSlg.

Dose Dose Dose Dose
DRUG : Dr. Sign. Or. Sign. Dr. Sign. Dr. Sign.

Routﬂ Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign, Dr. Sign. Dr. Sign.

Name & Signature of the Doctor fom el D hams
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Additional Instructions: e o e e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Date»
VARIABLE DOSE TIU18 l Nursg Sig. Nurs;a’Sig Nurs&Sig. I NursﬁSig.

Dose Dose Dose Dose

DHUG : Dr. Sigi Dr. Sign. Dr. Sign. Dr. Sign.
Do: 1] D

Route Start Date ¥ o e N
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.

Name & Signature of the Doctor o Fow e et
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Additional Instructions: e s pose i
\ Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.

STAT / ONCE ONLY DRUGS
, _— Dosage & Other ;
Date Time Medication ; Route Signature Nurses
Instructions g i

S (X

P

A

Q}y
AW |

211

oo

L/ TV

{

97

e

N
A [y

QM

3 AMOCER QUDESDjp e 2MG

107 DXL

ASo-E

G,

(W

N
)ﬂM

097

[y OO0 BoSE

TR  4m(

| V

&
d
]

cO/u.k

Page: 3/4
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Date

4YBM11D (F)

Time

il

I.V. FLUIDS CHART

HWWHOTS F3AMVHI nu®l

€4809000~d|

CLELLLO0-HIA

Weight. Q/l\CU\ Ward. ..o

Composition of V. Fluid
(If infusion, mention mi./hr = Mca/kg/min. etc)

Route

Flow Rate| Doctor
mi/hr | Sign

Nurse | Date of
Sign | Stopping

Doctor | Nurse
Sign Sign

)97

&

I

v PO

OMNS
ATAAD),

[V

WQ/

Page: 4/4
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RESULT SHEET

Rainbow"

Children’s BirthRight
!’_105 pital BY RAINBOW HOSPITALS

o 10 treat the ittle Your Right to & Safe Detivery

\

Date

LS

Time

&g ko

Hb

\Q_-

[

-

PCV

9. |

RBC

5\

WBC

\D.

55

N/L

M5

2108

Platelets

%5\

A

CRP

1-0O

ESR

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

CUE-Alb

CUE-Sugar

CUE - Ketones

CUE-PUS Cells

CUE - RBC Cells

CUE

Stool Pus Cell

OVA/Cyst
Occult Blood
CUIUIE NG SBNMSIIVILIES & oot ee e eee et e ettt et e e e e et e e et e es e e ea e es e ese e et e e e eose e et e eneeeas e e st e enseeeneeeenneenneeeneeeenseenenenanneernneas
Radiology: § 7 A . RS S S SR SRS
) T
T
B it R R R T s e S TH e e A A AR R AR AR T RSO RS
MRI



