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| Name of Patient : - . - \ Age: HAS Gender:__ [ .

\ Fathe#$7 Husband's Name : ! Corporate / Occupation”: «"(,_a M j l/
Address : Phone : QL s iGaegna. Email:
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Procedure / Plan :
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:ﬁﬁ!mﬂ ‘Blood products / Implants / IP or 3 A
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2. The estimated surgical charges may vary subject to surgeon's decisions / Complications/Patient's requirements / Mode of Procedure (Like Laparoscopic,
Thoradoscopic, etc)/ Unilateral to Bilateral Procedure. e

e i B (————

In case the patient is shifted from lower category to higher category, all charges for the consultant visit, invcs@g{ens. ﬁp&au’mﬁ‘m‘éﬂpﬁqedﬁﬁrr&g

T b _ < c

4. Room eljgibility is purely subject to TPA approval and the package/Room tariff starts from the time #dmissimw ﬁ/J 1'1 S¥. 514 .

5 POTTI( i o At ation s ™ e reatepenyigharthan the TPA approved, which has to be paid by the patient and
may not e reimbursed by the TPA/Insurance Company at later stage. )f ]« b W ! a I

6. For NondMedicals, Disposables, Consumables, Infusion - Taxes, Implants, Hwnksﬁi‘g*ﬁ“, edﬁn‘m«o\-ds, éub‘leﬂeu‘psﬂq ,nﬁﬂ.ufonbd(
Charges, etc, credit canrwﬂ:e extended. These items a¥€ not payable to us as per [nsuranc}yCompany norms. -

‘ <
7. During Ndn-working hours of O.T (S:Wl 7:00AM), Sundays & Publig Holidays, 30% extra charges are applicable on surgical cost, and this iM
covered by TPA/Insurance company. In eaSe the length of stay is beyond Lh&‘ﬁ:ﬁagc permitted, additional payment is applicable, for which kindly contact the
Financial

P

ounseling desk between9am to 6pm

8. Differencelif any between the final bill amount and amount permitted/ approved by the TPA or total bill amount in case of denial from TPA has to be paid by
the patient.{In case of denial, cash tariff would be applicable.

9. Two attendgnts are permitted with patients in SDLX, DLX and PVT Rooms and only one is permitted in the rest of the categories of rooms. And no attendant
is permittedfin ICU's. Kindly check your billing status on day to day basis at IP Billing Department.

[
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|z Rainbow Children's Hospital - Banjara Hills
Rainkec - . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad

Children’s =% .Telangana, India ,500034.
Hospital &t ™ TEL NO :+91-40-4466 5555
| i WEB : https://rainbowhospitals.in

i ADMISSION SHEET

3 y NIRRT TR e
Registration Details :

Admission No : IP5-00174560 Admit Date : 31-May-2026 Admit Time :09:44 AM UHID : KUH-00162567

i

Patient Details :

Patient Name : Baby VODDINEN| SHRIKA Age :11Y8M27D
Guardian : Mr VODDINENI SHARATH RAO DOB : 04-09-2014
Gender . Female Religion
Occu?)ation : Martial Status : Single
Add'r?ss (H) : FLAT NO 303, R V KUMUDA APARTMENTS, Phone No : 9966183573/ 9502619206
, ggggggnagar Hyderabad Telangana INDIA E-mail : HARIUR4ND@GMAIL.COM

Admission Details :

Bed Type : DAY CARE Bed No : PRE OP 401 Ward Name : 4F-OT COMPLEX
| »

Room No : PRE OP 401 Admission Type : First Visit
T

ConFact Details :

Nam# : Mr VODDINENI SHARATH RAQ Relationship : Father

Contht Address : FLAT NO 303, R V KUMUDA APARTMENTS, Phone No : 9966183573
[ Chandanagar Hyderabad Telangana INDIA
| 500050
:'
|
: n
, A Signature
]
!

Doctor Details :

Doctor Name :Dr.PVLNMURTHY Specialisation : EAR NOSE AND THROAT

Referral Doctor : Self Phone No

c°f‘°"s““a“t : Dr. FAISAL B NAHDI

| Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name : MEDI ASSIST INSURANCE TPA PVT

LTD

|
*d Date / Time : 31/05/2026 09:50 Printed By : 020675 Page 1 of 2
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Cross Consultation Visit

Doctors Name
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INVESTIGATIONS
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Investigations

Order No.
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MEDICAL EQUIPMENT (WARD & ICU)
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Order No.
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PROCEDURE

Date Procedure Quantity Order No. Signature
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ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor




,r///é
Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

" PEDIATRIC IN-PATIENT
~ MEDICAL RECORD
Patient Name: Baky \/. Qilea

' Consulant: \\\\\\\\\\\\\\\\\l\\\\\\\\\\ \\\\\\\\\

' Docu. No. : RCHBH /FRM / GENERAL / 065

(PT0)




KUH-00162587 IP5-00174560
" Baby VODDINENI S8HRIKA
04-00-2014 11Y8M2TD  (F)

"

Pediatric Multiorgan History & Physical Examination

Name : Eaby V. Gypa Age/Sex

Relationship

Information given by:

Chief Presenting Complaints & Duration (Chronologically)
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Pediatric Muitiviya.

«... 1 Physical Examination

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

Birth & Neonatal History:

2288m el Ibefz‘i Mofel .

Birth & Socio Economic History:

About Father : ‘ L

About Mother :

Any additional Information : 7 el (ﬂ/(f-’—

L

Developmental History :

\ﬁ"H’ﬁJ%&q 0?}9 v#o‘( a;_(/_

Immunization History :

(PTO,)
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Baby VODDINENI SHRIKA

04-09-2014 1MY8&M27D (F)
Dr, PV L N MURTHY
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ory & Physical Examination

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

Weight (kgs) )4 0- 9 #8 (Centite )

On Examination :
L] . —
Temperature : _.ig___l_f_. Pulse Rate : “é’!w“ “ BP lob 7:’ 3 SP02 i‘l/_@ﬂﬁ

Resp.rate and type of breathing : 22 i
e gudoh
Rash
Lymphadenopathy
Oedema -

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) : @
Air entry & breath sounds : EAten  (feal

Any addes sounds :

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

Cardiovascular System :

Inspection of procordium : @:)
Heart Sounds : Q}SMQJ—GL
Any murmur :

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

Per Abdomen :

Inspection ﬂt’f )

Palpation : Qwh(/l nou Azndik
Ausculation : BS £1)

Spine : @) External Genitelia : R)

7
Relevant data from outside (CT, USG etc.,)
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Pediatric Muliya.

5-0017458¢

_ & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : Gt T Ak

Tndack

Cranial Nerves :

Motor System:
A
Nutriton : %‘”’

hone:

Power <)

Co-ordinator :

Posture :

a v
nvoluntary Movements : Rid

Reflexes :

DTR

&

Plantars

Superficials:

Sensory System :

Bladder / Bowel :

N:AJ k.

Clinical Summary & Diagnostic:

A)

o

¢ hwonic Adopotarillitie + Drs (4 T)

5/& 7uv5?"«nojofaa?é*

(PTO))
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Pediatric muiuuiyan 1. 4 & Physical Examination

Preventive aspects of the treatment: o ’ﬁb’ eney b CDW;D Licatrowy

Desired goals of the treatment :

Bos_ e dynaric Cfalyi Gt

Planned Labs:

/‘JZU Cannula — ) Ly 4ty
: D AH o OT ew catf
e L T O
\ AN

Date & Time: 2»..'.[.!9.5./.1 ........ 6 5

A,

Planned Management
N (pwtivne 4) PO

)\ (\f\'f_wﬂg”“

Date & Time: .54/§7Q6 ..................................
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It takes a lot to treat the little.

I & s v oiioes oo gibsiasisissanianamiusssoshedssbsnssosisnsaboss [ e S TRy ol and
Diagnosis : ﬁP ......... ¢%°WM*DW
------------------------------------------------------------------------------------------------------- Typednefem' :
O Emergency
................................ O Urgent
for: O Opinion [ Co-Management O Transfer of care
O Non Urgent

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

S"(P Aaﬁmflm”m% ¢ (woklaliop +BIL
Iunlgpiro pch Signature:

Findings and Recommendations :
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1t takes a lot to treat the little. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes Doctor's Order
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‘ INFORMED CONSENT FOR SURGERY / PROCEDURE

AuthorizatioL By: [J Patient [ Patient Attendant

|, the undersigned do hereby agree to undergo the following surgery(s), Procedure(s) on patient / myself at Rainbow Children's
Hospital. ( md technical terms and leave no blank space)

¥ eane. EpdA. /guhmq ....... <.La
B i cvoncuviess sisasossnsnas ebysdonsis o irbsinmons i a4 i sandnossaneniobonpm nidoniiabiiyemsaos oo s B s AR
| acknowledge the following

diagnostics performed.

2. The bengfits and risks of this surgery / procedure have been explained to me. | have also been told about the alternatives available
for this surgery / procedure including the advantages and disadvantages of the alternatives. ;

Benefits of the Surgery(s) / Procedure(s) , Alternatives of the Surgery(s) / Procedure(s)

leod  [lely Medl Col 2/

3. As with any procedure, | am aware that risks such as blood loss, infection, cardiac arrest, anesthetic allergic reactions, paralysis,
Deep Vein thrombosis (DVT), Pulmonary thromboembolism (PTE) etc may arise necessitating attention. Therefore, in addition to
conserting to the performance of the above-mentioned surgery/procedure(s), | also consent and authorize the rendering of such
other care and freatment as patient/my surgeon or his / her designee reasonably believes necessary should one or more of these
and or other unforeseeable events occur.

Apart from the listed above, | have also been explained about the possible complications of the surgery / procedure are as follows:

!a. B]etd,' 5 cI/\_ﬁ/"fd [ Vvo'e, pootat %Mm
| b. |F’¢C OJZémM Aj

| auth nze Dr. and his / her team to perform the procedural sedation
upon the patient / myself. i

ize that the practice of medicine is as much an art as a science and therefore acknowledge that no guarantees have been
be made regarding the likelihood of success or outcomes.

ledge that | fully understand the above information. | have had the opportunity to ask questions, and they have been

Patient / Tiint Aﬂendag(t:\a Witness:
Signature: ‘*’H""‘ ..... . AT |15, - SIgNatUre: ..........." e ’

L i I B o 5 $

g 5%
A !
e e o

3
. = e

Signature:
Docu. No.: RCHBH/FRM CLINICAL / 027 (26) (PT.0)
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Baby VODDINENI SHRIKA
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Your Right to a Safe Delivery

It takes a lot to treat the littie.

OPERATION THEATER NOTES

Pationt's Name : . 2004, VO A3 et Shviica Age: .11\ 3. Gender: [)Male [LFemale

UHID NO.: oo TR L R S Weight:...4..(.:f..lf79 T ST
Surgeon : @UL 2%} M Asst. Surgeon :
7 == ~
Anesthetist : [y - eial | e OT Nurse: QYOLU\J OT Technician:  \/(") oy

Pre-Operative Diagnosis: Cé\{’ . A oty + &+ 1T +Dr(

Surgical Procedure : -;A—z’ €Q siid / (o m,mp] —d—@é{a{,laﬂ?
Lle Terthecoflotty

Indications for Surgery :

pate: >\ | s|L¢ Start Time: |2 M EndTime: | @'y
Pre Operative Preparations:

Post Operative Diagnosis:

Peri-Operative Complications:

Operation Notes: ‘;A?/l){,/‘/\_o s L [ [ oD TN Y ‘7@5,{99_#11%
' Ble T fles plotfy

|

Dnﬂ\ No. : RCHBH/ FRM / CLINICAL / 099 (P.T.0)




Amount of Blood Loss: | Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

Peri-Operative Complications:
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Your Right to a Safe Delivery

\

It takes a lot to treat the little.

POST-SURGICAL CARE PLAN FORM

Procedure Done: MW&W!@%WMMAQQM%@
Post-Surgical Diagnosis: .................. o T R WP g e W 0 1 i o s SR

Post-Operative Monitoring Parameters /Frequency:

Nleadp, vitaly

\Wound Care:
3 R &

* rain /Special Lines/Catheters:

—

S})ecial Patient Positioning and Requirements:

L e tof

Nutritional Instructions:
Mg bt

When to Start Mobilization:

-

Spﬂk:ial Referrals:
l Ty

The new order for all required medications documented in the doctor order/medication sheet:
ZYes O No

I Any Qther Post-Operative Care Needed including Required Follow Up

| I i

Treat&g Surgeon /“ﬁ

‘. (Signature & Stamp) Date’> /

z $[20:. time: .. W

' Note: )’Ian of care will be readjusted if necessary.

Docu. Nx. : RCHBH /FRM / CLINICAL / 106
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RESULT SHEET

1P5-00174560

0

Ca/Mg

Pﬁosphate
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. : RCHBH /FRM / CLINICAL / 0138 (PT.0)




Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

CUITUTE AN SBNSITIVITIES  o.eeeee et eeee ettt et e et et e et et e e e e e e ee e et e e s e e en e et e e eneeen e e esseens s et e e eme et s e e enneeeneseeeneeesaeaeeanen

Radiology : {1 s s SR (U ST U | S

| | UL SO U S S PO £ | | S8 -VIPEL" B YA -

Others (ECG, Contrast SIudias BlD.) & i s sttt sinsisessssssasarinn
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Your Right to a Safe Delivery

It takes a lot to treat the fittle.

| MeuiuaiON RECONCILIATION FORM
Drug Aliergjes: ................................................................................ /Z{()t known any Drug Allergies

Medic#tion 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 Fer: ...................................... K Shifted to: .......... % i, RN
| |’ ON
| MEDICATION NAME DOSE ROUTE LAST DOSE
| | S-No (#ENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | nare / Time ?gﬂ:g%ﬁg
| ("
| |
| \ ¢ CIDC
[12] | \ Oc Ooc
| 1
|
| {3 ] | \ Oc ooc
| :
| 4 | \ Oc CIne
| T
[ '8l ¢ CDC
f
6 5 OJCc CIDC
7 \ Oc Ooc
" N
8 || Oc dnc
|
9 || Oc Ooc
|
10 | Oc dnc
|
I * C- Continue, DC - Discontinue

MEDIC’\TIDN HISTORY RECORDED / VERIFIED BY

Doctor‘i‘Name & Signature ir‘“las”(jﬂ) ......................................................

Docu. *0. : RCHBH /FRM / GENERAL / 090
J

Date &LTime LB\t S ) ISl
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VODDINENI SHRIKA N

2014 11Y8M27D {F) . t;//ﬁ
V L N MURTHY ainbow" & . ~
(LTI Children's | i
Hospital _
aeet No: ............. REGULAR PRESCRIPTIONS Weight .............. ward .........cooeneneee
pru: . TRANEXA - %E;Z"B\\S |
Dose Route | Frequency | Start Dt.
P00 ng PO |5 lingyl51[S ot |
Name & Signature of the Doctdr
Starting the Drugs: -
M,UM
Additional Instructions: g
O
J
Daily Doctor’s Endorsement by a Sign fL_ ]
; o { Date>, ,
bruc: BOTROCLOT ¥ IRl |
Dose | Route |Frequency | Start Dt. R
JL Nosd & by | 21 [<TEM Y e
Name & Signature of the Doctor VA

Starting the Drugs:

Loty DAY

Additional Instructions: b
3 2 dotopt Qo cAn o
ok 2 i i

Daily Doctor’s Endorsement by a Sign

phue : NASOCLEAR gfngf e [

T|£ne
[ose Route | Frequency | Start Dt. L
/O [Wost | Bsd, | 31 1)
/ Name & Signature of the Doctbr : g
Starting the Drugs:
. - aw
/g oAl P
Addltlonal Instructions:
0ol nortritl— %ahwmrb'
Wk, +—-
Dally Doctor’s Endorsement by a Sign
R Dater
DFI?G : Time

Dose Route | Frequency | Start Dt.

lame & Signature of the Doctor
tarting the Drugs:

ditional Instructions:

¢ Doctor’s Endorsement by a Sign

). : RCHBH /FRM / CLINICAL / 108 (PT.0)
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Hos pital BY RAINBOW HOSPITAL

It takes a lot to treat the little, Your Right to a Safe Deliver

Sheet No: ............. REGULAR PRESCRIPTIONS Weight .............. Ward ....................]

DRUG : ey ]
Dose Route | Frequency | Start Dt. iy

| Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

L Date
DRUG : Tigme

Dose Route | Frequency | Start Dt.

|
|
Name & Signature of the Doctor |
Starting the Drugs: “_ i

Additional Instructions:

Daily Doctor’s Endorsement by a Sign : l

. Date
DRUG : Tipe

v

Dose Route | Frequency | Start Dt.

Starting the Drugs:

Name & Signature of the Doctor *
|
|

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date»
Tig’le

DRUG :
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign 1

Docu. No. : RCHBH /FRM / CLINICAL / 108
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Baby VODDINENI SHRIKA * H 1
04-09-2014 1MY8M27D Children’s . Bll'tthght
Dr, PV L N MURTHY Hos pita| BY RAINBOW HOSPITALS
AELOH g |I|Il||l|
Date of Admission: 3" oh. Q" ......... DAIGARSIGIES: s st ‘/Kot known any Drug Allergies
FOR SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

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

drug sheet folder.

NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time

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

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.

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

S0S / PRN (As Required Medication)

; Date»
DRUG : Tige

DTe Route | Frequency |Start Date

DocTr's Signature |Valid Period| Pharm.

Additional Instructions:

. Dater
DRUG : Time

DTse Route | Frequency |Start Date

DoTor’s Signature |Valid Period| Pharm.

Adc?lional Instructions:

) Date»

Dose Route | Frequency |Start Date

Doctor's Signature | Valid Period| Pharm.

ATitional Instructions:

Do+. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4

(P.T.0)
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Baby VODDINEN! SHRIKA -
04-09-2014 1"
Dr. PV LNMUR

REGULAR PRESCRIPTIONS

weight. .. 4Oy ward. ...

i

Date»
Tirpe

Dose Route

/

P
pa
Frequency % Date

Name & Signature of the DoCtor
Starting the Drugs:

Additional Instrugtions:

/
v
/

Y

Daily Déctor's Endorsement by a Sign

DRUG: T (EPODEM X P

Date
Tigw {

-~

o

Dose Route | Frequency

b | PO | (g Wit 3T

Start Date L/

\o¥'| V'

Name & Signature of the Doctor
Starting the Drugs: %

ot

Additional Instructions:

CEfPODOXI MG &OOM
CLAVULANVATE  1A5 ™y

\cﬁd‘é‘ .

Daily Doctor's Endorsement by a Sign

pRuG: T- MO N DECL DA

Dose Route | Frequency

teh | PO | Bp

Start Date !
i) NNl

Dater \A
Tige ‘«}3\

Name & Signature of the Doctorqé

Starting the Drugs:

Additional Instructions:
BpeSLoRATADINE - 5’»7

MONTELY kpsT - IO 'Yvr

Daily Doctor’s Endorsement by a Sign

DRUG: . H | FEeAC P

Toele

Dose Route | Frequency

\tah [ VO |12 31| ¢

Start Date s

o

Name & Signature of the Doctor/
Starting the Drugs:

Saivdini

Additional Instructions:

PARNACETAMND - 2,5
I CECLOFENAC - 10D

Daily Doctor's Endorsement by a Sign /

Page: 2/4
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:;.;,,._ ‘;:::‘mnm ','1":«'?.. R Weight. 4’0 B Ward. ..o
T or. P VLN MURTHY T
| ‘““H‘muﬂ‘“““\ \“‘“‘“ Time Nurse Sig. ] Nurse Sig. ] Nurse Sig | Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
ROUtE S ta it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose i s ond
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Additional Instructions: e e e .
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
VARIABLE DOSE Dotle>
TlU’IE I Nursg Sig. NurseLSig. l I"lurs‘?r Sig. I Nurs; Sig.
Dose Dose Dose Dose
DRUG : Or. Sign, Dr. Sign Or. Sign. Dr. Sign.
ROUte Sta - Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor o L Coe i
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: fow . 2 .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
] o Dosage & Other :
Date Time Medication nstructions Route Signature /El_urses
. o, BVA UL N [0 LW ; G%i o
s upmn Py ULAN 1A 0 ’ - §
\T | hllopm P PALA | el
A 0 b PALACE (oL 6oy | W | Gwe [T oF
: . e ; Ra
3\\( - opn Zvd DICWEVAC 3 rmﬂ v @W\i v~y ¥
H( | DERANE TH W | Bafby
C s (M [Ty TRANEKANMC v/ @bﬁﬁ‘
1\ N PR L i AT - o

Page: 3/4
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I.V. FLUIDS CHART

Weight. ..ef.o.-ﬁ..ﬁ;. Ward. oo

W

' tion of L.V. Fluid Flow Rate| Doctor | Nurse | Dateof | D
i wnusion, mention mi/hr = Mcg/kg/min. etc) Route mi/hr Sign Signe Stgp‘:)::]g ;ztr? ' . ’\'St:gsne
( Q/ i 4\ p - %

51)> ,\\) Ty F-Dwe IV | D \'11’11'44 7 @}fj /-"/

) L

. 1R | hovwid % {
oA\l b:30pe [ENAER CACTRTE | W [ 4y, ' -
R (AT
s Or"ﬂ \ 3 \ L .,1 ‘f

Pag
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SCHOOL AGE (5-12 years) | Rainbow® e

* o (6-12 yoars) | Rainbew.. | @ BirthRight

Doc. No.: RoeH/ FRM/ cLicaL /126 | Children’s Observation & Hospital .ﬂa:»:??wﬁsmxsq

Early Warning Scoring Chart Rk 2 ' e e B
EARLY WARNING SCORE: CHILDREN’S UNIT

[qlate: .............. Tmel (Gt | [ ] | WI [ ]
[ Dbctor /Nurse /Family Concern? [l by
104
103
102
101
Temperature 100
() a
o 3 q¢x K
oo A PN B DI R O 7 e S I I N U DU N S e i N A S ] (o .
97
9%
95
Heart Rate
(bpm)
and
Blood Pressurg
(mmHg) *
Note: 90 TF: )
BP does not sh:ore 80 :
in early 70
warning scorifig gg
Heart Rate (Ndmber) 1
{ 70
60
Resp. Rate (bpm) 50
(Over 1 Minutg) * ;g
20
10
Resp Rate (Number)
Resp | Mod/ Severe | |
Distress | Nong / Mild
Receiving 0,(lfmin)
0,Saturations (%)
Conscious 1 ﬁnnal
Level ered
GCS *
TOTAL S(:ORJ| o
Number of shatled boxes o
Pain Score 0 /
Observer's Inifials ¥ %‘ 24
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in 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.

r TB: If GCS is belo' 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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Rainbow . L
Children’s ® BirthRight
Hospita| . BY RAINBOW HOSPITALS
Tt takes a lot to treat the Httie Your Right to a Safe Delivery

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

» |f at any time additional help is required, call help — regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

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

:i'E 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,
5 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
A not sure what the problem is but child (X) is deteriorating, OR | don’t know what’s wrong but | am really worried.

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




1P5-00174560

e s o SCHOOL AGE (5-12 years) | Rainbow’
N - ainbow” | @ oo oo
m‘ﬁhll ll“l“‘ |‘||I sc. No. : RCHBH/ FRM / CLINICAL / 126 g::::’&';?n?::gf::ﬂ:g ghart ?{E?ﬁ%{t‘ea:ll: :,;:mw——.:.;%ﬁ

EARLY WARNING SCORE: CHILDREN’S UNIT

ate ; caiian . Time:
i o i 5 0

104

103

102

101

Temperature| 00
) %

ggl-d- L bl 4 4 d Jd bttt t=t=A-d-9" T 111177

97

9%

95

94

190

Heart Rate 180
(bpm) 170
160

and 150
sL 140

Blood Pressuire 130
(mmHg) * 120
110

Note: 133
BP does notiscore  go
in early 70
~ 1 60
warning scaring i

| Heart Rate (Number

70

80

Resp. Raterl'ttipm) ig

i *

(Over 1 Minbte) pos
20

10

Resp Rate (Number

e

Resp “tad/ Severe | | |

Distress | None / Mild [.-------------

Receiving @, (l/min)
0,Saturatiops (%)

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE
Number of $haded boxes
Pain Score|
Observer's|Initials
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scored 3 should be | Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded ;i,eneaf 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 Tow 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.

T —— SErw
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Your Right to a Safe Detivery

CHILDREN'S OBSERVATION e
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

"~ | BACKGROUND : 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 I 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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FLUID CHART)

Al0a g

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

s .BirthRight"

1. All measurements in ml.

A4

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

Date || Time of Fluid

Nature

Route

NG

Diarrhoea | Vomit | Drainage

Urine

Ttsvsng o

romoo- .

phiebitis | Sign.
Score Nurse

Mouth

LV

N.G

I 08:00am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

Tcew

-

\\ 4 04:00 pm

Mo

P | o500 pm

—_—

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

[«

N 00‘00

3

08:00 pm

2lo

09:00 pm

10:00 pm

A G

11:00 pm

e . Y

12:00 am

*
A &
©

OODOO

01:00 am

L

Total Intake :

Total Output :

02:00 am

03:00 am

~1)

04:00 am

T\

05:00 am

06:00 am

07:00 am

o|elolololp
iz

\

otal Intake :

Total Output :

|Total 24 hrs. Intake

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

Total 24 hrs. Output
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1. All measurements in ml.

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

o ME L e CoDee [ s

Date | Time | +Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis

Nature : : : : Thrombo-

Sign.
Nurse

Score
Mouth LV N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake : Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake : Total Qutput :

08:00 pm

09:00 pm

10:00 pm

[ 11:00pm

12:00 am

01:00 am

Total Intake : | Total Output :

02:00 am

03:00 am

04:00 am

1 05:00 am

06:00 am

07:00 am

Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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1T N~ s MUY Calories: ....... {”}UOWOL .................. Protein:

Pict RecOMMBNGEHONS: ......... 5o cuonsiosinsissisiuisrmnsiosssssad o0
| '
Re-ASSE8Mhly ... cuannenans ot v /L‘Old .........

Food Allergies: ....... Wo . el

|0 R WA, 0 -5 - 4. Adorodor J‘U“(.JQ!D ............................................................................

Nutritional Intervention - _L=-Ofal

Patient’s Signature; ...\, HeooHha

34
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s | @ BirthRight
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Hospital

It takes a lot to treat the littie.

NUTRITIONAL HEALTH ASSESSMENT - GIRLS
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Your Right to a Safe Delivery
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Birth to 36 months: Girls
Length-for-age and Weight-for-age percentiles

2 to 20 years: Girls
Stature-for-age and Weight-for-age percentiles
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Daily Notes:




