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s . Rainbow Children's Hospital - Banjara Hills
Rainbow ' 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children's =% ,Telangana, India ,500034.
Haspital & " TEL NO :+91-40-4466 5555
{ Rainbow WEB : https://rainbowhospitals.in
| ADMISSION SHEET
. ' : RN R AL TR (0 R
Registration Details :
Admission No : IP5-00173852 Admit Date : 15-May-2026 Admit Time :06:50 AM UHID : BAH-00656323
Patient Details :
Patlent Name  : Baby SANSKRITI MADHAV KADAM Age :12Y6M3D
Gudrdian : Mr MADHAV RAO KADAM DOB :12-11-2013
Gender : Female Religion
Ocgupation Martial Status . Single
Address (H) - # Mudkhed Stn Nanded Maharashtra INDIA Phone No . 8668704127/ 8805379629
431806 g y =l :
E-mail : nomailid@gmail.com
mission Details :
Bed Type : PICU Bed No :PICU 223 Ward Name : 2F-PICU I
Rgom No : PICU 223 Admission Type : First Visit

-

Contact Deta

Name

Contact Address

ils :

: Mr MADHAV RAO KADAM

431806

Relationship : Father

. # Mudkhed Stn Nanded Maharashtra INDIA Phone No : 8668704127 / 8805379629

.

sctor Detai

octor Name
Referral Doctor

Co-Consultant

Is :

: Dr. ANUPAMA'Y

: Self

: Dr. DINESH KUMAR CHIRLA

Specialisation : PEDIATRIC INTENSIVE CARE

Phone No

Payment Mode

Payment Details :

: Cash

Deposit Amount  : 0.00

Payor Name : SELFPAY
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|

15/05/2026 06:51

/

Printed By : 018621

Page 1 of 2




| .

AbH-00555323 IP5-0017
®aby SANSKRITI MAD KAD, N
2-11-2013 i A ‘r”/é

12Y¢ M3p —
r. AN - -
‘ MPAMA ¥ ) Rainbow® &

0 chidrers | (@ BithRight

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

PEDIATRIC INTENSIVE CARE
ADMISSION RECORD

Date: .1§] GRk...... Time: ... 25 0AVA..
Palient Assessment Form:
Infprmant: [ Father AWother 1 0ther
Présenting Complaints / Chief COMPIAINES © ..........cccimiurmmrmumiaeissiesi s s

1/0Allergy : ............... . R I . . | e AN ........

Doc. No. : RCHBH/ FRM / CLINICAL / 105 (P'T-O-)/




INITIAL ASSESSMENT

R DA Temperature ; ...........! L . 3 Weight (k) : .24\ .
Respiratory System Findings: :
Air Way: VOfen Maintainable Not Maintanable  Intubated, If Intubated, size & position of ETT : ..... %'D&*""W-
Respiratory Examination Finding: (Air entry, breath sounds, s/o distress etc.): Respiratory Rate : .....4d/min.
..................................................... Tlabiral.. b ook fovatek... Outeisded o (el oty uve.
s UL R L 0 by NC/FM / NRB mask / Oxyhood, at .. fews fawe 01, 4B L/ min
Ventilatory Support: ~ Yes f«Nﬁ cDAYFE OISR : ..o, Respiratory Efforts” ..... M .......... “r -aood .....
Ventilatory Settings : Leak around ETT : ... BIRRRO VL. T e ey
R RN S R N PP OBIG: n i 0.l.:
L e &)
gt e PTE R e S S e e e & LA Sl
Cardio Vascular System Clinical Exam : Heart Rate - :
(Heart sounds, murmur etc.) :
Quality of Pulses : ............ ru& cap refill Time :
Blood Pressures : NIBP : ..............ooovoooovoooo -] SRR SO B —— e S
Infusion of any Inotropes? : Yes bNo/: If yes, then detalls': ..........00........... 1« 7 TR N o
BY QRUNINNBIONG .ot issisosscmmmssimmesssssios st e g SF
LASLED) ConD FIRRS scallhs ... tcsscabnctscisnson siommac S M A A T T
520 Of tho DIt SERIBEIINIG 1 1165 GXRL 2 1oicenrpesi it g AR B oot o
Arterial linein Situ:  Yes  LNG' Place of ar, line & its condition : ..o
Central line in Situ : Yes NG Place of central line & its condition SRR ANEL T8, 7 3 Co R B K VS e S
Infection and Antibiotics : _

-&e{r‘ﬁe Afebrile Current Antibiotics Details (antibiotic name and LK TSN T Y
Cultures Done outside?  Yes tN( Lk T e e el R i S AN
DOSCTRPTIRUPONS  ....cosinc o s oot et st TR T SR LIS TR 3 15
EMhoptabe (i, SorologytBlRE ot el i b et
Ongoing Antibiotics : ........................ baker...... ). Mokshinkea. by i M ........................................................
Abdominal Exam : .......... ng’ .............................................................................................................................................
ERELERMN. <oy e s spisss Bl ot s e R et 4 ST MR, VTR
Central Nervous System :
Level of Consciousness “AVPU /GCS score : ... W Al Sy e
Neurological Findings : ... :r. Ml S deaal. beatve
........................................................................ Unﬁbmmﬂzlqdvkded
Relevant data from outside (Neuro imaging any GOOND MOMCERIBGIE) . ...........cs oo it g

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

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




Special Needs Screening: (If any of the below are Positive, Please fill “Cross Consultation Form” to Concerned Department)
(Please select and 'tick mark' [ v" ] the boxes as applicable)

a.  [Nutritional Screening Criteria: Screening is ,/D/Pos'rlive ] Negative

] Didbetes Mellitus (] Needs Therapeutic Diet. ] Diarrhoea > 4days LI Food Allergy

CJ Overweight [J Psychological Eating Disorder 1 Major Surgery yhtient in ICU

O Unider Weight [ Difficulty swallowing / Chewing [J Hyperemesis gravidarum [J Tube Feeding
r Appetite > 3days [J Unplanned Change in Weight

b.  |Psychological Screening Criteria: Screening is [J Positive [ Megative

a Nob-compliance to offered treatment Over weight (1 Suspected Drug Abuse

CJ Emotional / Behavioural Problem ( Tearful, uncooperative)

c.  |Functional Screening Criteria: Screening is ] Positive \;}’Negative

LI Pafjent cannot position himself in bed U1 Change in Muscle Power

L Restricted ROM 1 Impaired Daily Living Activities

d.  |Socio-economic Screening Criteria: Screeningis [ Positive Megative

U Living alone [J Suspected abuse or neglect

Oc | ural or religious background that would need to L1 Unable to assess due to lack of family

kn@w for the plan of care
e. ;Need for Interpretar Screeningis (I Yes N0 1f YES thEN PIAN w.v....vvvveeeveeeeeeeee e eseeseeeseesseseessessenees
6. |Patient needs additional specialized assessments: [ Yes ; (2o

If yes, Please fill Individualized Initial Assessments Form for Special Populations

Pain §creening:

Chara
Frequ

Pain’

icale used Wong Baker (Scale 0-10) FLACC (Scale 0-10) @ @ e . @ .

} ore “Whenever App“cable NoHuﬁ EBI! HurtsleeMure Even More HunsWholeLm Huns Worst

R, days /weeks / months (Strike Out that is not applicable)

ter:  [llocalized [ diffuse Osharp [Jaching  Cireferred  Cvague (Jburning / soreness

incy:  [Jconstant  [Jintermittent [ occasional

lanagementdone ~ ClYes [JNo

Nutm*nal Evaluation: Jaf" ..............................................................................................................................

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------




Prism lll score at 24 hrs of admMiSSION : ......oeeeeieieeeee e Worse SOFA SCOTB & ..o

A Reffered Patient - L1 Self Referral - LI Rainbow Patient ~
Transferriﬁg Unit : ' Ward CJOT - Transported? [ Yes [ No - If yes : [J Long (> 30 kms) [J Short (< 30 kms)
PBTRITIOVE DOMBUIANT o o visanbianisiissonisismomsmansass oSS s V547 545 45553 MR S SR AN A D R e B e L vy
Admitting Consultant : M{?mﬂn‘r‘b ........................................................................................................

Indication Tor PICU refertal s b vt it it cvs st e i M s E i i I il e e i

PLAN OF CARE
Preventive aspects of the treatment : ...........ccccceviiinns Ee.evp GJVM J%u'wf— .......................................................




eyl =
oramoay 2YOM20 Rainbow"® ® - R
mm” ” SSION Children’s BirthRight
[T - riospial_ | @z
Nafpe: ...... SRMWLMWV ..... adame. ..o Age: ..|3MY....... Gender: Male[ ] Female &
T RO - 006333 e, DT e SR
LB iiiinicisnsisamsasasmuissessnssnssnsmarnsonaonasnmsssenn onmnsssas /0. TNO NG, oocmmnssssorsssr ts bivaotiyssrnsasss hereby
deglare that our patient Master/Baby ... who is related t0 Me @S .....cc.covvevverveeeniiiiians
tting admitted in the Pediatric Intensive Care Unit of Rainbow Children's HOSPital 0N ...........ccvviiiiinnniicniiina,

| . ave been told by the doctors that while performing such procedures | will be informed and a separate consent for this procedure
fall be taken. However, in case of any life threatening emergency if the time is not available for taking informed consent it is implied

11 | give consent for various invasive procedure to save the life of my child.| understand that a sick child in Pediatric Intensive Care
l it has life threatening medical conditions.

| nderstand that when a child is sick in the Pediatric Intensive Care Unit with multiple medical and surgical procedures performed
pon him/her, there are inherent risks due to these high risk procedures, and high risk medications, in the form of infections,

h eeding, air leaks, skin and other tissue damage etc.

ive my consent to the team of doctors to go ahead and admit the child Master / Baby : .............. Candlw o o
B...idnniianils in the Pediatric Intensive Care Unit fully understanding the associated risk, benefits and alternatives involved
fom various procedures, high risk medications and infections in the Pediatric Intensive Care Unit and treat him/her with all

ecessary means.
e doctors have explained to me in the language best understood to me.

Witness : \QMQ}
Signature: ..........\

NAME: oo N it eesannes

Relationship with Patign {H [u/v .......... Date & Time: ......... \ f\b 2%, @3’1'““"9
4%% ..... @) 205~

Jate & Time: ........\

s
ame: ............ %WW .......................................
Date & Time: ...........1¢] t’[u’ ..... P 20 Vi
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DISCHARGE CRITERIA - PICU

Discharge to:
] HDU / Step down ICU ] Ward O Qutside Facility L0 OHherS: ..cceevreereceneernesssnsnssens

O] Stable hemodynamic parameters.

] Stable respiratory status (patient extubated with stable arterial blood gases) and airway patency at least for 24
hours with no respiratory distress needing continuous monitoring.

Minimal oxygen requirements that do not exceed patient care unit guidelines.

O 0O

Intravenous inotropic support, vasodilators, and antiarrhythmic drugs are no longer required or, when applicable, low
doses of these medications can be administered safely in otherwise stable patients in a designated patient care unit.

Cardiac dysrhythmias are controlled.
Neurologic stability with control of seizures.
Removal of all hemodynamic monitoring catheters.

Routine peritoneal or hemodialysis with resolution of critical illness not exceeding general patient care unit
guidelines.

R

O

Patients with mature artificial airways (tracheostomies) who no longer require excessive suctioning.

SRR Gl L
NAME Of e DOCEOT © ovvvvvecvussmnesssassssmsssssssssssssssss s J

DALE & THTIE, eoveveeeesseseasssenssasesessssasmssssssss s

Docu. No. : RCHBH /FRM / CLINICAL / 204



? A . Rainbow Children's Hospital - Banjara Hills

Ra C w 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.

Hogpital & TEL NO :+91-40-4466 5555

—— WERB : https://rainbowhospitals.in
GENERAL CONSENT FOR TREATMENT

Patient Name: Baby SANSKRITI MADHAV KADAM Age : 12Y6M3D
IP Na: IP5-00173852 Sex: Female
Consultant: Dr. ANUPAMA Y Ward/Bed No: 2F-PICU Il/PICU 223

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

| undérstand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,

dest ction or theft of my personal belongings. | assume full responsibility for all my personal items and release the Hospital

1 We|do not allow use of medication brought from outside by the patient.

2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
clearance. In case of failing the submission, | will pay 200/- Rs.

(Rece@ivers Signature:.... g...

F uide book has been given to me and | have been explained about the Hospitals rules and policies.
inancial and billing counseling has been done to me.

Signgture of Patient/Relative: M

Patient Address:
# Mudkhed Stn Nanded Maharashtra

J N INDIA 431806
Time: OG \(w

\P5-00473852
00656323 KADAM
KRITI MADHAY

"

Printedl Date / Time : 15/05/2026 06:51 Printed By : 018621 Page 2 of 2
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‘ ~ PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)

Adnitting Doctor : ‘A’.C}?Q:{.@ﬂt‘& ...................... Date : ’57426
Type of Admission: JOPD [JER [ Referral (if referral, DOCIOr'S NAME: wuuuvvuussunesussssssissssssssssssssnismsssssnsmnssssssssssssssssssssnisssssnss
SHAt TIMe Of ASSESSMENE +evvrrrevesseersssssssrsssrens Weight: '?GK.S .............
AUIBIGIC HISTOTY: +.v.vvevssannessssssseessssssssssssssssssssssssssssssssessssssss e 458ssssse s sesss 4 44 48E12 1001 ERRS S04 44 RR AL L AR R RS ERR LRSS AR R
L R T — PR RS Ty _
l.clo fes - ¢ dogn (afShe) A Aopearance TS .. ek
Cown 8’(«, e |
Hbeessssecrsansssssssnsssnnnni¥osnnanfes l.-}----b-. 0 .d—lrl-"\................--......
astdd ;wérmal
............................................................................................. B C Circulation {
s " [0 Abnormal
: Breathin
‘, ; Palor O
t wos | Cyanosis O
0  Normal Bleeding O
O  Gasping / Apnea
Inftial Physiological Status: [ Stable p&iﬁstable Any urgent interventions needed: J;Wes O No
I: Life Threatening O | & ..W&Q.&"‘)
Non Life aneateniwzr '

Q1% e T 1T SRR _C}—— e Y :

ICAHON HISTOMY: v..vvueversuniesassssssssesssessessssssssssssssssssssssssssesssssessassssssssssssssssssssstissssssssessssssssssssssssssssssssssssssssssassss sy
| gLE = . B a
levant Investigations: ...........cee.... i - Al i rgosrw‘,/ ...................................................... Y‘\ ................
NI T e b ) 2L o I I
- /‘ .
wlSs eRP-136A RS- P - 165
| T o oS0 PO cifih RSN S (. oS S o BU. i quron s smgganetsssssasosegmevertia ARt A oo SRR e
. s CEp - !D-ZWQAOQ s
A b WA .
| Primary Assessment . Q.
] (4 ‘ .. s )
Airway /Q/Open “Any urgent interventions needed: ElYes}LNﬁ
] Maintainable HYEE ....onvissalorasigasasasnsns s RS oo desisssSinen gl
O NotMaintainable
Breathing

Rate: ﬁQ/LA/Ww Sp0, on FiO, qi’('@'ﬁ“ Any urgent interventions needed:vl:rﬁs Bﬁﬁlo

Rhythm MYW'Q“O’ (TR IO = S 2.0 SR

Retractions: [J Suprasternal = [JICR [ SCR
: CiSumal 0 Supradeviothey [ NasplRlaing ~ =
| Respiratory Noises: (] Stridor [0 Wheezing [JGrunting —  «oereeeeessessssssmsmmssmmsnsmsssnsssssnsssnnssn s sassisssnes

A ERY: oo B0 ol Y Ll it il

PIPELION FINAINGS (If MECESSAY)..vuuusuerrrseressssssnnessssssssssssmssssness  FHHHHEES AR RS

Docu. No. : RCHBH /FRM / CLINICAL / 157 (RT.0.)



Peripheral .............

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

Q HR: L UO[rin gy [ S0
Circulation

BP: e mmHg . Murmurs: [ Yes
Central .=..2585% ; ’

Pulse Volume: " | Liver Span: .........

ise Volume: | Peripheral ................ e

if in Shock: |: Compens‘ated ' """""""""""
Hypotensive ............... | Any Signs of

Heart Failure: [J Yes [ No

Any urgent interventions needed: [ Yes E}Nd
FYES  ooereeereeeeseesssscsssssenseeseeeeeseess e sesessessnns

CJ No

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

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

Muffled Heart Sound: OJ Yes [ No
Engorged Neck Veins: [0 Yes [ No
GCS: o avpu: Aok,

)

Disability Pupils: E :;:POFISI;%E’ Non-Responsive []

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

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

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

Exposure

Any Rash: [ Yes Vﬁ\lo.

If yes describe the rash .........ccceeveeeeeeeverennns

—_—

Lacerations (] Abrasions [J

-—

ACHVE DIBE ..o
bruises (]
DestHbE: cchiiaiititan sam e hisscetes

.........

Any urgent interventions needed: /IZ(Yes CJ No
I Yes ... o, . Meftal..  eonvsmeasearsssas

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

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

Final Physiological Status: [ Respiratory Distress

[J Respiratory Failure

[J Respiratory Arrest

[ Shock - Compensated ] Hypctensive [J

[J Cardiopulmonary Arrest /ﬁ Hemodynamically Stable
Secondary Assessment: Head to toe examination with positive findihgs: ..................................................................................
..................................................................................................................................................................................................... '
LabS PIANNE: ..............ocovcerecceerrecnnerensseesesnnssnsss e Treatment Planned: /,). 4.0t 5082 v
................. COIE B P —

W e 2L L IR S L | S
Ep1a

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

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

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

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

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

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

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

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

Need for Oxygen'\D/YA No

Final Diagnosis with possible Differential Diagnosis (If nesessary): ...

Assessment done by

Name of the Doctor:‘g?.l:(.é.}r}". ...............................
Signature:j.ﬂ ......................................................
Date & Time: \é\qu‘ ...................................

ifyes Low FIow«E/ High Flow O]
Y O P o e a2 L N

PPV [

Sr. Doctor on Duty (If necgmma) PAMA Y

Name of the Sr. DoctorR2gis2Nelign. a5,
SIgNAtUIE: ...ccueveeceeeraeeecrnnes 5\\&

DAt & TIMe: cciuicscinsinciivnds
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NPO O PO feeds O NG Feeds O NJ Feeds O GT Feeds

1/0/Balance : ....cccovvuenee Y P — 117011 S mlfkld U0 s mikg/hr StOOIS : .oovvvirieee
NG OUPUL © oveeeccereccemnsisnnsssassssesssssesessssssnsas s ssssssssnsssssseses PO NEAKE © oo eereeeereeesssesrerererssesssssissssss st s sassens
S | Feed FOMMUIA : .oeoeeerecnmnsisinsnisssnsssassassissstaseasssnsens Feed SCREAUIR  .ouoeeeererreceriseeeressnasersasssssmssnssssssssniss
% IV Fluids - Type of IVF : ......... DA . RN TN/ Lo T 1T O — times maintenance)
Z | TPN: R o (I R o
E .................... % of Dext, Glu Inf Rate (M@/KQ/MIiN) ....c.ccreennnnce Amino Acids (gm/kg/day) ........ccoeveene. Lipids (gm/kg/day)
B 1 creosermmonlonims A (177701, [ NIFOGEN cvovverriesecrerisscmssnrssssssssssnses Trace elements & MVI
§ Labs:Na........ Koo Clhs 17 [— Mo Pctenes HGOZ s Sr. Amylase © ........... Sr. Lipase : ....c....
=T
- I 1
& | Abd EXam : ..o dn’gk ......................................................................................................................................................
-
2 | Any organomegaly ? 01 Yes M0 = If YBS, GBSCIIDE | oot
PR RN 110 mmmm————mT RV ER R Mg
Febrile I Afebrile Current Antibiotics Details (antlbmt:c name and day #) : ... L SO
= Cultures Sent 2.2Yes 0 No - If yes, details : . et LR SR
& | Describe c/s Reports - ..................... S : \N}’ AL LVITS
IE | Other Labs (Latex, SErology, et0) : v e e fa e e e e
= | Ongoing Antibiotics :
5| AR o (R BId. RO < ......cttn oot isssissinsanmmnsine Other Relevant Labs : .......coovimimimcnccinininiinens
W e e
& PID. T3 YES N0 I YES, BBRAS © s
& | Diuretics : O Yeslgxﬂo (BTN L7 ————EEEE R
>
§ Catheterized : 1 Yes_ZN0 - If yes, then day Of CAUNBTET : ......c.cuwwumrsmmsmssssssssmssssss s
% Ralevant Radiology (USC, MCUG radiQiSOtOPE SCAN BIC)  ..uuuvuvrerersssssssmimmsnsssssssmsssssssssssssssssssssss s
(-9
R T T e ——————— St
. | Relevant Labs (CBP etc) : . i i e A T e R A i
§ Any Coagutopathy .............................. R e L
E REIEVANE TrANSTUSION HISIOTY  woroeeresccsusisns st s st et e
B T PN BEGATE . oooovorons i i nimimmacisinebisnns e L e SRR
= i ;
VAP Bundle Used ?: O Yeg [¥No CINA Pending Lab Resultbﬁes O No
i
8 CRBSI Bundle Used 7 : 1 Yes:LIZ/N‘o O NA If yes, then details  ........oovnmuimmmscsctinninnenenns
2 | CA- UTI Bundle Used ?: 00 VesLBTNO TINA. | s
& | patient Managed as per Relevant Protocals- Yes ONo CINA| Pending Consultations : O Yes 0
d
E If yes, then GBLAIIS © ......coovvvuvvvsrnrrmmrmmmsissrsssssnssnssissi e If yes, then details © ......coooerveveeinssemeneissseiss
£ - hae (s
“§‘ — VU Cheat
Qo
o
)
<<
=
(s
\
Doctor's Name (Handover given ) : . MJ}J ...... Doctor's Name (Ha@&r 111,11 [ [T S ome
Signature : ... MW ............................. SIGNALUTE oo SN e
_ Th, W AV
Date & Time : ...... lf”l’l% ok Date & Time : ........ ‘é\ ..........................................

Bmmiac. No. : RCHBH /FRM / CLINICAL / 088




W —

\s

BAH-00656323 IP5-00173852

Baby SANSKRITI MADHAV KADAM
12-11-2013 12Y8M3D ® Rambow . BrthR. ht"
i (] Children’s . | o|sgmLs
BY RAINBOW Hi
Your Right to a Safe Delivery

M fossrer
PROGRESS NOTES AND DOCTOR'S ORDER

I

2a1‘-?m Progress Notes Doctor's Order
\é\i\m’o AR OY- vk
G s >
T
[ /
LA mswd K Aeguned T

MMmM

Vova Pvoumone e\ m,

@ Ade MV onhy ¢4,
N vl
QoAb

Bt

FPocu. No. : RCHBH /FRM / CLINICAL / 088

(PT.0) _



BAH-00856323
Baby SANS
3 2-11- -2013

|p5-00173852

“ADHAVKAD
j2yemso  ®

Dr. ANUPAMA

i

N\

Rainbow® . .
Children’s | @ BirthRigh
Hospital .

1t takes a lot to treat the little. Your Right to a Safe Deliv

PROGRESS NOTES AND DOCTOR'S ORDER

¢

BY RAINBOW HOSPITALS
ery

Date
& Time

Progress Notes

Doctor's 0
cls 18 Dr-sgdacy "t

AT
e

Tt Lelt phev wonte wdh Plen
Poye Pneuneantc, e“‘“\nwan
~ send —fone—x pevt
o \aw  flow.
TO\C_\n\m‘l\QQC’@ - Add Top- \fcmt\’)\nr\;(‘f\g
PY'(_W"\A)-I mm\cc{‘r /ch"/L({ QM A\/\C,UM\m
o\\gwA—;oL""Ve R Sond ’/(:U”J C/C
/ Vg C’rﬁw (fe'nn
Y- A e I prA.
e~ 24lwsy 9) % GMKJ’(
Mo, — ooy, \ 7)) /’V"‘l’b‘ﬁ‘w
B — (\OJﬁqu\-b__ \_//u_/,\_t
B SRS
NSV \Dlw| Dr Arnugeme
T ledt vl Ao,

?o\fr_ ~\1Y“Lumm <

é’n-nrm‘ﬂm

Plo

— AR ._T,M;* L?m(?n’"‘d

o

\ ~egetne

BT

R

BR-ANUPAMA ¥
Registration No: 568583

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



BAH-00656323

IP5-00173852

Baby SANSKRITI MADHAV KA.DAM

12-11-2013
Dr. ANUPAMA v

1
)

QT IHHI!IIHII

“z

Rainbow® . i
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

It takes a lot to treat the little.

PROGRESS NOTES AND DOCTOR'S ORDER

gaitfme Progress Notes P‘G‘ccecl\r @ Nika Doctor's Order
KY&/ Undey AbVd O\Aci‘ﬁ\!._ Cand Moy I’J(c\ln[ (\za
\’QM \neA dove ond 204 ’9\{\3‘0«( Hupd “t“oonvm. dm
Atvews colavnd. M
ik Aepd Pleur»( fupd o
(e Aden
AFB  Adex.
here wyed-
plevvel Moid. cng )y
S\ ' . e
1 A RN

EI*)GU. No. : RCHBH /FRM / CLINICAL / 088

(P.T.0)



BAH-W"SB;Z .“.,\ADH:‘:“D ) r/fg .
Y Ul Rainbow .

qii T L e .W

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

PROGRESS NOTES AND DOCTOR'S ORDER

& Time Progress Notes Doctor's Order
{( v LY ﬁOM‘;} s A—
A% . (o llile oy
Covedbiory . - af ehild =~ 1" Crp(inanti /pa-yo»/(

— (Ghere i f&w %L&mm m»«id /R
~ pe Wil d’z:a fCuJ A_WJ&MJ”W

-pﬁ/r ﬁ( ’fdA/‘)f)f
—*f-/ \Jﬂﬂw s ’/E_Z_\/ A \rnst o o bl W< eoU
p(Au b TUD et , /

S|TE, s Ahick , e have A 7 e
S 0 J
JA I, .
P&BM e Jard e | pae 'Y p(ﬁ'k#
. Ay ) \j / \/
b hbrohes - \577 e 2ot MﬂWﬁ 73 573
Loy 4 Sz TR /'f, it

o

. A7
L.

€ a

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




BAH-00656323 IP5-00173852
Baby SANSKRITI MADHAV KADAM

12-11-2013 12Y6M3D F "#Z.
Dr. ANUPAMA Y i o

A T Chirdrens ‘BirthRight'

Hospital BY RAINBOW HOSPITALS

1t takes a ot to treat the little. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

ga;fm Progress Notes Doctor's Order
el L phi ala Wodel
.p iy } 5 ] 20% e, DR ¢ s
IR . D\

r:fﬁ% s < oo B Do

X / : - !
| AR E N Q\p g/ﬁ'— .,i’)(‘w{\ }7upwo L Lpaak 4 =y CI}/l AA oLkw
1 2

10 Epfns L v -
74
UV vpta'e: T Cowk B, by NJ&
- ’ i o —
— 2 1 P ;
L >
| ow NP @) 2P
F “—}Q:\M/O/lzj\/\.ﬂ\ma:fgog T Cowk: T ay. (Q{hsions (D)
| S ;k'(L)Q]ﬂ T:A{.A?i\m—hw tin (D]
\ A= T~ : — L NN d J -~
;F M ) (5' -’/Q_J;/(f‘-/ k| %& M‘Sg j‘n’:\‘;\l; ‘s ’1.1/\ Q_ng(\\IPJ fDr\
| ) Lanex SOTte £ T Tvowe Prewcal prd- by
b, Pan b apiied ~ § v o~ SHkes
o T f =
=Gt
B g5 T aaall” CICT s L
11—~ IDLS;b,Pwv 2l J:))O v &l

5)992» Jood. | 0, by
I\))D@ 2 L7m | Mo tor uid oy

S H?’,LL!WHJ
BR - 2 g9 by)n Wie RO

r

‘.

i

C Ty RD Dresend
W\(JJ,A o ATRY

[ r_J—V\LAjaﬁ)Y«M, £oah

1
L 0 XA -

—

Ddcu. No. : RCHBH /FRM / CLINICAL / 088 PR 4 oMy L TP T R 6



BAH-00856323 IP5-00173852
Baby SANSKRITI MADHAV KADAM
12-11 2013 12Y6M3D (F) Is

"I

z
Rainbow”’ ) i
Children’s ‘Bll‘tthght

Hospital BY RAINBOW HOSPITALS

1t takes a lot to treat the little. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

& Time Progress Notes Doctor's Order /
L
)
Vs
PA
A
A
/
7
Z
/
A
s
/
Vi
/4
4
1578
//

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




BAH-00656323 1P5-00173852
Baby SANSKRITI MADHAV KADAM
12-11-2013 12Y6M3D (F)
Dr. ANUPAMA Y

L TR

2
Rainbow”’ A s
Children’s ‘BarthRught
BY RAINBOW HOSPITALS

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

rnuaRESS NOTES AND DOCTOR'S ORDER

ga;?me Progress Notes Doctor's Order
N&/WWW(L.’}{  YVownn
adv Dy Sublphlag e
L e e
=1 _Liﬁ) , -
CLUEY Tty <howving Lt plawrd ¢S ml

witt i @ fuid anund HY L0V Ry

YRR Bl TR

(ﬂ atpot . G'uo};//u 6 Arks e
| //WM e aTpY7 Al {,hc
\/Cu gretL /nA‘M £t (¢

PR gy,  for confomchin.
zk e o LV g/tkfﬁ-m

’fbu@./fn

d| WU Wi A

lers o) P e | ThA ke 0L7>*/w De
S AT T

kR o Sofled
) A ]

‘4' /D A Ve

i

D#cu. No. : RCHBH /FRM / CLINICAL / 088

(P.T.0)



BAH-00656323

IP5-00173852

\'\i§

pran | avwn n Children's ‘BtrthR:ght"
lll|||l||||||||||ll|||||llllllnlllll Hospital | (g smeonosmes
PROGRESS NOTES AND DOCTOR'S ORDER
ga#me Progress Notes Doctor's Order
\5\5\‘5" (g ey fetiow .
—BM J
Commm amﬁuﬂ PUovmony
el WWQ el loon -
. coula_  |ow o oxawen |
_%ww Orysen Z»L—Mp A Up
‘h.emacbvom(?calﬂq cluble
ove. Joweg  spfice. ol tpnr 2. voftas  Mtab
100_f \4
Clees} - (B’cg)%cm/)‘ Im(SQL{"Z’ 3 TTdce CY e ‘R&lﬁ: *

ol orepen — ALYy

- yece  pewat-tuad
TR cefifomone — Dy _ MTB eppert
5 Quegolid — p) Cohee)
13k Hzee — D,

5 o mduads -

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




BAH-00656323 1P5-00173852 -’ffé

Baby SANSKRITI MADHAV KADAM ™
1zr11zn13 12Y6M3D (F) | Rainbow . . : -
UPAMA Y & Children’s BirthRight
T Hospital _ | [ zsse
mmmmmmmm Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Timﬁ Progress Notes Docior's Order
\SEe clefB 1 Sandpe.
I —_— i
A

Commutﬁ’r} OlQJ.BYtZaﬂ Flaméno%
leds i%mfumm?c <fhoon | |

-y

O‘n IOUJ“P{OL!) | O\CU;%A 1 1 Ng " CDMM [O.l.) "#ﬂ)ba ORULL 1)
SerodyvanRan, stab, . A vp.

TWwo —Fﬂucw 4{}5?109_. cd'(!f’m 2. ponMor Rabs .
oot - 2 Thace C1-Cheh Veport |

GMP"DO'P : [ 4 I 8
Chask —f'ﬂ'{)?'ﬁ?ﬁ%uo Wﬁud . T‘bﬂ(’é— [3‘2“/”’d ‘tudd
: Bova Xpest UTR

PCR - Repost
5 keen wpo dom _ 1pm

6 ﬁw« To lceep Tep 9f
Dlw"'o ,TB PR
I <uBd s

B
ol
Py Mo

Do#. No. : RCHBH /FRM / CLINICAL / 088 (P.T.0)



gmnuessm 1P5-00173852

V KADAM
SANSKRITI MADHA'

?:1’1 2013 j2yemso @
T Dr. ANUPAMAY

BT

M
Ralnbow i N
Children's | @ BirthRight
Hospital .W&%
It takes a lot to treat the tle. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order
< 41 l%’_g{m Y
\b\‘)\/m viam -
/c‘"}. 2: (ommend | (0 onl
3 Previmend o ummo;
Lo}f QWL}’M“‘&E%’*AF .Lm‘-}olfd Do
| . A Azt a2 D3

vfw W‘U—_g,’r

€. 2opw - 1006 ¢

5Y Trew Tulhwve }-:Jewdjﬁﬂ&

o Lw_pmw%m_.iw
o Mﬁmfd% ow [ow XYL
4@_‘21\5—;42, 4

- O wyf go-w
“wwild ‘LCAA#HA@ ¥ dupem foc
U- BlcA-6&)
Peevdoid o
: tefttovagr ’JLMJ”(_;‘:
| . Ot~

(W2 (®
P Gued.

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



ottt Tl % o

o thirs | @ g

It takes 2 lot to treat the little. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

& Time Progress Notes 4 ) Doctor's Order
\ \. o0 Drotedape Moo
W\ -
4 O\ R
} Uf\dﬁ/‘z ! C‘U—q)(cc P—y(fmi::ov) ﬁ”éy e {c."W

C&.omj’, . 14D cwm Iﬂ}c el ((e(/FI) I N W
,‘,U&(OMLJ ((YW | porhonn 4 LD Loy,
Lr& cheit Kk(fjr' it s /

\ﬂdﬁT/ (el pLeu Joviow

ANs T~ puamato W
Pcnafwzmorﬁc lf‘l‘t.d'\bn I!w’“

on lom—f—!ow O¥tn 21 N [ . Covdfue lew o O XV

oo dy vomienty,  ctublo 4‘—'-”{’ -

Top ¥ it i 2 wﬁwsfll@
2 Vot Rl .

b
oUe_ ey spPre Gm — 1022) |

Y remcooocd— el Fytake

=] o — 0y

. 5 o Yeuwod fu3d 1B
[4] e -
B Qe — s Gove expart +
T»  Azee --*93 .
off oruwn — g6y, M
oA Yacw pua ' Do wadue~

nodp No. : RCHBH /FRM / CLINICAL / 088 m/ >



BAH-0085 KADAM
MADHAV

by | wvents W

Dr, ANUPAM

T

e~

Rainb%w“
Children’s Kl BirthRight
Hospital . BY RAINBOW HOSPITALS

PROGRESS NOTES AND DOCTOR'S ORDER

r Right to a Safe Delivery

7

Date
& Time Progress Notes Doctor's Order
|5 e @ % - B opirva
580
- P
Prunono. T Mreaysruasatae
)
Slpuion. D Ot ol — W g
?\mow g
O~ & — T 2) Tvo Puvead fold
RRCR) e Wa.
ML avartyed (31CBP, CRP — Now
W Nawd > Aoy Y -add pomdol
N &
R DR. ANUPANASS . Pjans
: S\ %
W‘g
: afug pLdl) deo )‘“
\’f\'}‘:J}W —— Py
bYM S« ﬂ%‘r LAAMi pwh— ?I(M/\
\_'-cx W dAa )Q),L MO[Q!JQ L ‘ﬁk'r,f;aiaalﬁw 1M
PQ;«‘{*LP\AQ.&W( Q_A%uq«avx ' 73
 Truwpe pJoU(mQ JHoiuid
OW. Do by N? @ TLPM
rd J : __ . ’ ) "
149 RAA,Ol‘l}:j IMI?JUJj /rQ vuﬂ'-". WAAAL Wﬁfl /% a1 %
CAada\ v 0N }?DM (’JAMVL
Ten'= Lol WOVGmME] 9
o\ IR PN A/Q,LD.‘.» QPI\M(T"/M ?GA/\GQJMQH cQ_MQ
o & =Y ! B 1 L 4] =
N &(@“—ZA/\, JLD/(M
T £ty wine Q,o,,ojfm,,‘)
T AAME e Uelh o

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

f-—w:—’x%%n_ﬂ

!



BAH-00858323

Baby SANSKRITI mu:\?mmsz W]
;?:":o::" W 2YOMED Rai.nb:(')w’” . ' e
QT Forpr” | (@it
PROGRESS NOTES AND DOCTOR'S ORDER
‘. 2"-:-?'“e Progress Notes Doctor's Order
i Colg puw | et
(i
Px&ﬂwumﬂc 2R Ty
. t e
b | on low-tao  oxuen Ay

bored " Lk [+ 86 adomen foday

oune. —?uxm SpTE T 15pm K+ W/E iw/f SP?N"

- od -

| et —Ctea L it
Il\\ Ted dsa®n — 5o ml '

-

2. Tooce P(wa.’ toad
CUH%’L’

_ 61.'»01@71#\ - Poib

RQ > 20 et lowfow
G Guegod  — Py oy NP veduan
fizee — Dy

|

% ' B¢ 3 Spoo_ 6‘16‘1
” T\ 3':? Ce'P'h‘b'nwo_—- Dy

|

\

Ay —1u3z ¥

Docu. J( : RCHBH /FRM / CLINICAL / 088

(P.T.0)



195-0011”52
a.n.\-\-m“::; MADHAV KADAM
Ba

e T L o Rainbow" @

\\\\\\\\\\\\\\\\\\\\\\m\m\\\\ ’ Children .W

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

PROGRESS NOTES AND DOCTOR'S ORDER

\\i‘

Date
& Time Progress Notes Doctor's Order
l&@—;” C{Sig _po| Ao

\Vad

ASS 1 Puunxo"%\ i,

?GM ?WmOn?C &quﬂou\ i
plun
on low ~—£‘ow ) Avrwp s
“emodyvampeaty tlabie P

1g

A =
OnR fewn SPYCE B P '“’{’\/U&v\w\m*

e, 7.3 5 dﬁ\«. —5omJ ~ Trmae Uy O )
N oy Ivfusly

j? CM:;M# 2 ("i&m&?u Sphomebu .

T el = 17@%%@@%

), Atee  —by |

CRp —'u3 A

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



BAH-00658323

Baby SANSKRITI MADHAV KADAM
. 12:11.2013

Dr. ANUPAMA Y

UAHTO O

IP5-00173852

12YemMsD ()

Rainbow*
Children’s
Hospital

It takes a lot to treat the littie.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Time Progress Notes Doctor's Order
ygis : @:/SIB Plew Royofe
f’%“() fmwmwc PAYYL%
’ f’”f/’w*"‘\ﬂw f’um: .
Uhld _pn Quomy AU, - @ Cw}. mé\s‘i‘fk‘a
u Qpi)y 98 1. Pf/ Qo/na'- : / aicttl *
_ | Re 2 @ M,,L L_(LAWV
B U'f‘/éo mm"h /@ gﬂlwrwbaq R o s
Quuet -4/ L mMC fey o TR
LD taline vnavizeect @) ﬁ/ ad
o
\\J\‘g‘\,’s‘- o CLrSI g pLev Loiow ” [
;% M ( ~ p‘*mo"% Wt
| ‘ma?memon?c cﬂw}?o«a
on »oom B
41MGW?mJM Stable - v w/yY —{e..w cRten
owe —{wu chee o) QB opn
E 0057 {2 pote  Hab
: 1
18 ceftove v g Spwoeny
I8 Guegetd — P

'ij doain — z 0 .

Doc

=

No. : RCHBH /FRM / CLINICAL / 088

(P.T.0)



BAH-00656323

IP5-00173852

Baby SANSKRITI MADHAV KADAM

"%

N

by o B Rainbow’ LTI
BirthRight
iy Chidras | G Sirthght
PROGRESS NOTES AND DOCTOR'S ORDER
ga;:me Progress Notes Doctor's Order
g\s\t8- (g br
o™ 2
Dk Orfen uH pors pmn\m‘i’ce »
l o
AN »oom SRy ptam
“Hemoduwasn ¥ by stabe g ‘Removo Ten *
" . 2 .| Towomew  cBp,Rp  (tod).
ove oy sl - Pan dathonse Aomasous
Ted doci —sml . 2-| honeby
Claest —Cleas cm:h‘#My ”
U - w/—F'wa Syftte -
b CYR ICB-I‘D o R Iltm
L |
&&ﬁ" Pl
: ‘ N\ = P
= e -
Re DR %
sty N, q
Wnnp Ay RN v

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



BAH-00158323

IP5-00173852

Baby SANSKRITI MADHAV KADAM
- 12112913

Dr. ANUPAMA Y

(F)

I

"%
Rainbow® z _ i
Children’s | @ BirthRight
Hospltal .*EM
mmmmmmmm Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date

Progress Notes

Doctor's Order

& TINJ
|

&

318 Resed gl

e —

hlos
| b

A9
e

7

A Pt ot

0 (ouk- awkbiphs oA pia

()ame-.pmmc (N1d

(hadk

Ko

B ol  vials

| oo Yoot B vl fues
]// "N wlwo  luds (9 ok e Pjn\mw@@wy
. v h
! ofe ,
f/ T 6;/ CRp A

Chaat -y j’”””t""

[ H,Dg\u oy
21 A tlalde
VWHRLA STro e

pd= 12_’(@46@ {/vd
Y ERNA®) =

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




BAH-006§6323 IP5-00173852
Baby SANSKRITI MADHAV KADAM
12-11-2013 12Y8M7D ®

"

Rainbow® ) .
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the ittle Your Right to a Safe Delivery

\

PROGRESS NOTES AND DOCTOR'S ORDER

g\a’:?{rle‘ Progress Notes Doctor's Order
ol (sip peo et
B
Pm.mon?o\ wft
; psaguaenorsc  effoffon yorn >y
- b .

on yoom |- w/F Feed gRben

Femoduwmpcatn stabe -

NO _.fwy( spPlcen A uorMr R

—eecA/\ wed -

a(CepWW}
d

o cedtsneono — b6

nof Quepldd  —vg

b fAree — ¥ U Pan dsclont todany
3 el =
| L e
Nl "\
ot }Mimo.fﬂo\ wfhn i
: Jepatimanic N dfschonge - 3
Li)\e;@!ij L Y2 wegk

D‘%\n\;\\L

ANy Wl ol .

= 1) Pﬂ(‘p-,ﬂ ‘Siu\d-
| d

poad  Rp

Yp 2AL—B

1

Redow op — KSR

S0 AN ImAS
LA A i

|
|

ocu. No. : RCHBH /FRM / CLINICAL / 088



|P5-00173852
MADHAV KADAM
12Y8M8 ) (F)

H-00856323
py SANSKRIT! "z

L Rainbow® O - s
Ry Chider | @ s
CKUSS CONSULTATION FORM

It takes a lot to treat the little.

Do&orName: ............. Cﬂ« ..... V .................... Date:...’..??f.?.gf.?::.c.' .......... Time : ..... j’ 5""1’"“‘

Di:Tnosis: ........... Porvirmerna & P OO amracte IR s
Holpital - ... RA#1 = F A e R Type of Referral :

0 Emergency
.............................................................................................................................. i

Referred for : Opinion O Co-Management O Transfer of care
gy ' O Non Urgent

R#ason for Referral : I for concurrent care specify the particular need, especially in the absence of a second diagnosis:

L cht Pr

Signature:

Findings and Recommendations : gj /s W OW{ :

Signature : ﬂ Date & Time : ......&00. o ...

=i

oc. No. : RCHBH / FRM / CLINICAL / 049



BAH-00858323 IP5-00173852 .
Baby SANSKRITI MADHAV KADAM
12:11-2013 12Y8MED (F) Rai ?’f' -
Dr. ANUPAMA Y alnbow = - ~
- children's | S BirthRight
‘ Hospital BY RAINBOW HOSPITALS
mmmmmm the little. Your Right to a Safe Delivery

CROSS CONSULTATION FORM

rotorName: ...... %N'(‘(?"—J .................................. Date : /Q’/(/ZQ Time : (? Y Spr
Diagnosis : .......... 0(% ..... d) .............. o tﬁ%“”‘)/) ............................................ SR SOt i e

R TR S i e S A5 TR0 ey WP 5, Type of Referral :
O Emergency
............................... Y S v e e S e T B T
Referred for : [J Opinion 0-Management O Transfer of care
[ Non Urgent

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

o P(me -
Findings and Recommendations : (/)Za 1 %/ W»@ﬁ ure%.

fer i
gﬁgﬁzw/@%;;mw

+ Sazij})%m 2 o of ﬁfh\
Condinh on
— jAfOM) coloured! —[wols

Vo=t

o 7}/0&% LN,@QW

A
(xR

| Consultant : P 647%
Name : L@a//(/déL/ ................ Signature : @ ........ Date & Time : Dﬁf//)""

| Doc. No. : RCH / FRM / CLINICAL / 049
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RESULT SHEET
(55126 | 1%]5)%|\YI5]26
Qo | 1o 209 F830PM
A 1 10+
3<-9 | 23 330
G50 |14+35 Y.22
46 89 6os50 | 6400
623 lpa.3) 150 54/29
3,61,90° | Ly, .000] 525000
L6) oy s
[3F
4-s
(0 q
C
P
Utea (4
Creatinine oS
ALP
SGPT
SGOT
all/Conj
[T Protein
SAlbumin
S.Globulin
Ratio
- Unic Acid .
S.Amylase
StlLipase :
Blpod Lactate
SLholesterol
PT/INR
APTT
CSF Protein / Sugar
Calls
NL

L Rt 20 ol
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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

Culture and Sensitivities : Flwd&lwnl&w&’gyg,(ib//obf/mlé) ......................................
PP~ f?..?:5.5&.?'5.!5...t.fmc.h:.'.e(/.é.:S.L‘-‘...’.f...5.0.1....w».f..z'.nm:@./..ﬁ.!’?.:..%.,/...E:‘t.t.‘i‘..:...ﬁ..‘...‘ff..../...ﬁ.!.f.:.ﬁ...ﬁ.‘-m.:..(t.f. ....... o

caM to‘“"*”éool]’)DJJjMVfH—@"b’/Rﬂ%mﬂﬂi%'?ﬁ/l .......................................

Radiology:  USG: oo P ewpd “f' ‘R‘g .......... s A0 8 R

R ORI WM Arors) 16 s e e SO S

Others (ECG, CONtrast StUIES BIC.,) © ...........cc.eeeerrrreerereeeeeeessessseeseeeesesesssseeeessssessssseeseesesessessseeee e
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CUE - Sugar ng L
CUE - Ketones
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Stool Pus Cell
OVA / Cyst
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MEDICATION RECONCILIATION FORM

Drut\llergies: ................................................................................ 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)

Shir&g RO i e Shifted to: ........... o TRt S
ON
MEDICATION NAME DOSE ROUTE LAST DOSE

S-NJ (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, v) | FREQUENCY | nore / Time 72’,’::,?%'33
1 \ ¢ CIoc
" 4
2 \ JC CIDC
3 \ Cc CI0C
4 \ 0c Coc

N
: \ Oc oo
N
§ \ ¢ OJDe
7 0c Cioc
8 CJC CIDC
™

9| Oc Oc
10 OC CIDC

* C- Continue, DC - Discontinue

ICATION HISTORY RECORDED / VERIFIED BY

) Name & Signature JCU{G-Q«\A .................................................................

.- RCHBH /FRM / GENERAL / 090
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MEDICATION RECONCILIATION FORM
Dﬁug e IR 3L SR e _L+Atot known any Drug Allergies

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 tg ICUs)

Medication Reconciliation will be done at the time of admission and also whenever there is change

ol iom: ... RO bt o S R e
ON
| MEDICATION NAME DOSE ROUTE LAST DOSE
*"“ (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, ST, Iv) | FREQUENCY | pare / Time ‘)gﬂ:f.ﬁ',?g
| TTE T Tr AT Arenr -3 | Tu &) |"¥/%%|ge one
‘ lo A\
2 [TNYLINEQLID | 28v| 5v  [TLY | !9/%)%|at D0c
3 | TR R 3ITHRonyg) 2599 Po op |'°/%% |ac ooc
10 A\
- L 15/ -
s | TR B LANSO PRAp 30| Po 0P Zﬁ =6 1100
L
| 5 ¢ CIDC
6 \ Oc 0oc
-
*7 \ ¢ CJoc
\
8 \ [0c [CDe
[N

9 3 % 0Oc CIDc
10 0c Obe

* C- Continue, DC - Discontinue

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

KPS I TR . - - s i g s AR 64 S O

FIGR ] T e R e o NG G
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It takes a lot to treat the little.

DRUG CHART

BirthRight

UPAMA Y o
Children’s

(I Hospital

¥our Right to a Safe Delivery

Date ofjAdmission: 'qu{’ ............ DRug AHBIGIBS: .oi.oioissmssnisssssiaisvesimsmsunnsi masssessss /’(ot known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCT:! - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

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

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

drug sheet folder.

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

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

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

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

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

SO0S / PRN (As Required Medication)

. <7 Date» \v<|
oAb : Z1J PAIPCETAMYL e Sl

av  |gos |1V R

je Route | Frequency |Start Date ?“’bif“’ g
£08™Y %
Do

for's Signature |Valid Period| Phacm.) b~ WM,
| Lt

L s
Q—L" Y N
Additional Instructions: N AT
\ 3/,\3‘—1,5(\( >\{oh e
w . Date
il Time

D*se Route | Frequency |Start Date

Dogtor’s Signature | Valid Period] Pharm.

Additional Instructions:

Date»
Ti@e

DRUG :

li)se Route | Frequency |Start Date

Dactor’s Signature |Valid Period| Pharm.

& E#itional Instructions:

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

(P.T.0)
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Baby SANSKRITI MADHAY KADAM
12-11-2013 12Y6M3D (F)
Dr. ANUPAMA 'Y

|||||||||||||||||||||||| N REGULAR PRESCRIPTIONS  Weight 2CK4 Ward. \)‘”p .......
N \ —
ater A\
DRUG: IMT- (EFRUMpNE  frime | K aiRCialS
Dose Route | Frequency |Start Date ) o il '
U240 | v | By wld AL o |
Name & Signature of the Doctor 4
Starting the Drugs: \q ‘ 2 ?ﬁ’ .
Madbws
= \ ‘rl\[\'r/
Additional Instructions: > AT A
\‘ PN S, .
e 7
Daily Doctor’s Endorsement by a Sign V] N A %,
P \ - ¥
0RO (0T Anromyun  pet QO |
Dose ute |Frequency |Start Date| \ ! ] ..
2500y, \m%\ o0 | 1t]% i@ PV
| / d Y i I D PN I I
\ o @{M 1\ )R fl/\.(_)
i V¥ N
Additional Instructions: E'R A\ A N 7
e NP /P/ not” 1
Daily Doctor’s Endorsement by a Sign I~ P L ) 1"
DRUG: VT HomEpLA e %?;‘Z\Q\S’ Q
Dose Route | Frequency |Start Date i ' \
oy | Iy o |ikfyh { ol
Namel& Signature of the Doctor [ A~ p2 v
Starting the Drugs: Qj A ¥ p!
W. ,/ =\ Q{" — v -
pe B - s VSl 4 >
Additional Instructions: i L
T .
N pUI=%
Daily Doctor’s Endorsement by a Sign W ( De. N =
BRYG : Twi- VANCay (o (22
Dose\ Route | Frequency |Start Date ) {
500M & =) |5l SToff
Name & Signature™s{ the Doctor W e
Starting the Drugs: Z {Y\s
(G
Additional Instructions: \
Daily Doctor's Endorsement by a Sign v

Page: 2/4
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r. ANUPAMA Y
U0 Tige - -
”m’l”‘, Tige Nurse Sig. | Nurse Sig | Nurse Sig l Nurse Sig
Dose Dose Dose Dose
| DRUG : Or. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date i pose . fs
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor s - Dose i
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: et dose e e
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Date»
VARIABLE DOSE Tlme I Nurs;Slg, Nurse Sig. I Nurse Sig. I Nurs;Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor B Dom . Hase
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: - o Dose B
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. - Dosage & Other ;
. natur
Date Time Medication istrichiong Route Signature Nurses
6 W y .
\L:\‘;\7 )'g ] RACEO) 4»00”'7 v /U#, e =
4 Py
o
Gl S9)-mefiht] o V0 M} A,
—= | YWk -
e
Page:34  (PT.0)




Baby SANSKRITI MADHAV KADAM
12-11-2013 12Y6M3D (F}

Vi IDS CHART Weight. <26 ¥4, ... Ward. .... \pp .......
AT WAL 2bke . \

Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse
Route |""mi/hr Sign | Sign |Stopping| Sign | Sign

2 = ' a = \ g
15’5 S8 ,w;’—c‘z/o;ug) ™ | 40 | Tesde (/ @ | W

it Siiide . sition of 1.V. Fluid
(If infusion, mention ml./hr = Mcg/kg/min. etc)

Page: 4/4
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%%gggf:’“ ':‘:2,“:::?“‘ ) Rai_ll‘l;)?'fw'® . Bll’tthghtﬂ
1 ﬁgsgym | Jiinb e
heet No: ............. REGULAR PRESCRIPTIONS Weight ... 26....  Ward ....ccoooeee......
Date L/

DRUG : :[nj", (INEZo (LD

QGRS

TiI'ne

EIERT

i\

250 | Ty T | (S1F

Dose Route | Frequency | Start Dt.

4

| Name & Signature of the Doctor

N
XE e
¥

Y

| Starting the Drugs: Ao X ’.',J’
‘,; ~S :.61'( O'Q oy
M L g - P
’Additional Instructions: 0y [ o g"”}‘“;\// 7
(s | kg \dsse ’ & Kl |
. 70
Daily Doctor’s Endorsement by a Sign WV V' A Y p\

DRUG: TR B- P«%i’!nﬂmjdn

Date

ime

\6'\’{59\%\

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

;250»7) Yo | oy ]5/5’

Starting the Drugs

Add'rtional Instrucnons.

Daily Doctor’s Endorsement by a Sign tf‘ Y QA \,

DRUG: TA B LANS S PR 2ueipaile] (Ao BAY

Dose Route Frequency Sta/rt Dt.| sy
Ll30vy| YO | of) N5y o [ T b

Name & Signature of the Docto AW é}'vr/b&?y v

Starting the Drugs: M;y & e

D 0 G &
s\ )
Additional Instructions:
L/

Daily Doctor’s Endorsement by a Sign kRN

DRUG -SR] pARACErHOL et A g Ak

Dose Roﬁb\ Frequency | Start Dt. | : & 56(’* i
|2om| W Py |l %W i
1| Name & Signature of the Degtor g /’ﬁ? ;M
e Starting the Drugs: 7 &
i1 oy P A + \18
La Ul T il I
| | Additional Instructions: N7 W = W‘

=

Daily Doctor’s Endorsement by a Sign

Docu. No. ; RCHBH /FRM / CLINICAL / 108
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Sheet No: ............. REGULAR PRESCRIPTIONS Weight .............. W 2. 5
Datey \
DRUG o~ TRAMADOL Time \’k\‘ \°z\/"/\"\\g !
Dose | Rote~ Frequency | Start Dt. . );05‘ 3 @/
% W IFHE g Aot ¥,
Name & Signature of the Doctor\' > ~
Starting the Drugs: 5 R gﬁa\\ )
: 7

74

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Dose Route | Frequency

Start Dt.

Tl' e

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dose Route | Frequency

Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Ti

Dose Route | Frequency

Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108
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MULTI-DISCIPLINARY PLAN OF CARE FORM

e Chitdren's | @ BirthRight
LRy TR oS .SW?UT??%Tﬁ‘f?a‘ffi‘-’@fi
Lnagnosis: .
%‘:1‘1: Dlsc/ipllne Type Patient Needs / Problem List Goal Plan / Intervention Signature Team Verification
//Medicm 2 Inital — s A FoNGSIng
\é\( <1 O Nursing O Modified &M‘en{ - % HWM :]’/\I )G(M SNV =] Others:
O Others: O Per-Op Cﬁt‘l 5 SM\,(V) w,:ﬁl" ‘ia.l.,(o'\'
oy o PostOp oMU Vit 00 Mo
~ | O Megical O il ) X 5N —~T Wedical
\g\B ,//Ei’m‘r;sing 1 Modified @ (ﬁ OM LV F"u - [\9" 1 Others:
W}\” {7 QOthers: O Per-Op \W &; -—l\ nh b\ oh& GNO\)\%
A} ]
O PostOp o UQ”’@/\ &\,\Jo\ w 6o FUDW
= Medical = Tnitial o Medical
) Nursing 2 Modified f LQJ.,ULg,? C/bu‘f\ﬂ 1e M?PO ‘R‘ Y W'CL ) Nursing
\d\/b*é _L1Others: O Per-Op : __-thers:
gettD Diegon | O PostOp e ¥ Reacop ©n pfo FO et
O Medical O Initial ] Medical
O Nursing O Modified ) Nursing
O Others: ) Per-Op [ Others:
1 PostOp
1 Medical [ Initial 0 Medical
& Nursing 1 Modified () Nursing
O QOthers: [ Per-Op [J Qthers:

[ Post Op
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(F)

INTERDISCIPLINARY PAleENT/ FAMILY EDUCATI |||’||||||||‘|]|Y|||||||||||||||||||||| Children’s BirthRight
s \ Fiospical | @) zzmonem
Patient's / Learner Language:...Nl.l.-!..'.ff‘.‘t';‘ﬁ‘f.| ...... Patient / Learner Literacy——F7T Read [ Write [2 Speak Willingness to Learn-F= /es.D o Hbahenis Literacy)l]YesDNo

Identified Education Needs :
1. Diagnosis 5. Medication / Trerapy (safety, effects/side effect, interactions)
2. Treatment and Care Plan 6. Discharge Medication

13. Risk / Safety

14. Activity / Exercise

15. Social Rehabilitation Needs

16. Special Discharge / Follow-up Education / Coping Skills

9. Nutrition / Diet
10. Fall Risk Education

3. Pain Management 7. Infection Control Measures

11. Safe use of Medical Equipment / Implantable Devices Safety

4. Informed Consent 8. Diagnostic Test / Procedures 12. Patient's Family Rights L T e SOCHNRO o TR s e .
Part - Il
Need Use codes from the list in part 1lI Designation /
Date Time i Information Taught : Comments |  gignature
Indentified Person Learning Teaching | Mechanism/s
. fo overcome | Understanding
Taught Barries Tools barrier/s
g N \k’&' — 'P‘ X W/
S\ bowm | 2 FuJoadion (ool weagws | ™M |\ 0 \ I I\ AT
v

L 2

~ r —
rlhe| 9= N Cold r¢ on fo M | o )|/
Part - Il : CODES
ﬂu was taught : PT : Patient F : Father M : Mother $ : Spouse Sn: Son D : Daughter C : Caregiver 0 BEBESPBCHTY)........os v cvsisimmasiansisianis

Learning Barriers :
1. No Learning Barries
2. Physical Impairment
3. Emotional Barries

4. Language Barrier
5. Educational Level
6. Desire / Motivate to Learn

10. Financial Difficulties
11. Beliefs and Values
12. Impaired Vision / or Hearing

7. Impaired Thought Process / Cognitive limitations
8. Responsibilities at Home
9. Cultural Difference

13. Cultural / Religion Practice
14. Others (Specify)

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

Mechanism/s to overcome barrier/s :

1. None 3. Reassurance & Support 5. Respect values & beliefs AT T e O RN R e R SO, 5 RO v O
2. Obtain translator 4. Teach Family / others 6. Respect Cultural / Religion Preference

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

Doc No. RCHBH / FRM / CLINICAL / 187
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g mg{u::m (F) o
o mneay TEENAGE (12 + years) "Raftbow | @ gi oot
DA s coomicmen iz | Children's Observation & | Ghildren's | gy BIFERRIGNT
Early Warning Scoring Chart | »==:cemme Vour Righ .3 ke Devery
Yo EARLY WARNING SCORE: CHILDREN’S UNIT
A
i R AR
102
101
Tempera »w -
3] 99 NN
%8 |—Aord—
//SV
%6
95
94
Heart Rate
(bpm)
and
Blood Pres§ure
(mmHg) *
Note:
BP does n@i score
in early
warning s

Resp Rate

Resp
Distress

Receiving

0,Saturati

Consciou

Level

GCS * Ny

TOTAL SCORE )

Number of §haded boxes

Pain Scor ] :

Observer slinitials i
Score 1 : Continue normal observation by staff nurse

ACTIONS Score2  : Shiftin 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 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.
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I

Your Right to a Safe Delivery

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.

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

| 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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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- ; ildren’s
““ ‘“‘“““‘“‘ “No.- Rovsr kv cunicaL /127 | Children’s Observation & Hospital .ggw
Early Warning Scoring Chart | »=eeworrm= e
., EARLY WARNING SCORE: CHILDREN'S UNIT
- ql‘ i ; - }
[Date: ... H... tme] PA T [ [ Ing LT T T LIT T T 111 1 | {effH NN /
[_[loctor/NurseiFa ly Conce o
\ A M -
’ 104 b}
6_53 - 103
™ 102 |—fe— T
101 &Y X
T (J{T\ b \J \S &
Temperature L8 7 al¥ AN Eé ] o
(F) oo I L | B ® 2 12 P
¥ 1 N £ Q LK N A S
98 N “ p i 47
O 7 o
sl
. %
95
94
190
Heart Rate :ag
7
(bpm) s
150
and 140
Blood Pressule :gg
(mmHg) * 1
100 o =
Note: 90 ) = 7\ L il *'-?- Al
BP does not §core gg (P’ g J x —
in early " N7
warning scoring 50
Heart Rate (Nuimber) [\ I \bv% b : e
— 70
: . 60
Resp. Rate (Bpm) ig
(Over 1 Minutg) 3
20
10
Resp Rate (Nimber) | 2{
Resp | Mati/ Severe
Distress | Nofie / Mild
Receiving 0, {/min)
0,Saturations) (%) a8~ 1S 1
Conscious | Mormal
Level tered
GCS * 1S \ { s ! \
TOTAL SCOF 4
Number of sh@ded boxes ( ‘ 1 Y
Pain Score - o 48 o) R ©
Observer's Inftials : o = . V)
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations P o .
NB: Scores 3lshould be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded ovefleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
. I Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.
*|NB: If GCS is beléiw 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
|
il
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1t takes a lot to treat the little. Your Right to a Safe Delivery

INSTRUCTIONS:

<

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

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

purpose.

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

Detailed actions are described according to increasing Early Warning Score.

Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger

thresholds/ action plan- this should follow discussion with senior colleagues.

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

Date

Time

Early Warning Score

Date

Time

Name

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

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

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can

be used to describe a child’s clinical condition to a colleague.

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Early Warning Scoring Chart | =osoree
EARLY WARNING SCORE: CHILDREN’S UNIT
[Date:....‘.‘.‘... ... Time:| | [ 4 [\t4\ [ | anl
ctor / Nurse / Faniily Concern?
104
103 \(
102 ) : l'\
v
101 : el = ) -
I ' " t'\
Temperature 100 P e iy DR ;@\‘_' )
(P 99 N > <] r 3 Il B Y
" ‘;/ i~ '\ -~ O X X
L4 e 'ﬂ
97 - -
~ 2)
95 %) =
|1 94 . o i q:
190
Heart Rate 180
(bpm) e
and ::g
Blood Pressie 1
(mmHg) * 110
100
Note: 9 A g {/0) ~h la3)
BP does notscore gg s w0 = >
in early 60 = %
warning scofing 50
Heart Rate (Wumber) : \ lD
70
60
Daep. Rate (bpm) ig
or 1 Mintite) 30
20
10
Resp Rate (Number)

Resp d/ Severe

Distress | Nfne / Mid I'I!‘lﬁl!.----IIIFH---!--.II-.--I-.

Receiving Olf(l/min)

0,Saturations (%)
Conscious {Normal
Level Altered
GCS *
TOTAL SCORE ; ) \
Number of shaded boxes < \
Pain Score © v e e
Observer's fhitials A =
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 8 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 bow 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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and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

ord Details when EARLY WARNING SCORE >3

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.

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHII.\W’S UNIT
atme] [ ] T T T 1.1 Iwhot T [9bsN [t T<] | [ b d]ilidal Bb | |

104 |
103 e
102 |47
02 m?‘
101 /ﬁ\o
— L 5
Temperatu 100 —4—P o NN sl
(F % = a8 B
<) q
98 s
97 -
-;’-\
s
95 .
Heart Rate
(bpm)
and

Blood Pres§ure

(mmHg) * i
Note: 90 X 7 '\‘ (‘q‘ — i \)
BP does naf score ;‘g { <17 X P
in early 60 b
warning scring 50

Heart Rate ty % o hpe

Pesp. Rate(bpm)

Resp
Distress

l
TOTAL SCORE
Number of ghaded boxes | @ \ ' J /
Pain Score o) 0 Q o
Observer’s Initials . o ) Q 0
1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scoresi8 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 to see
Score 5 & 6 : Shiftin charge AND PICU fellow or PICU consultant to be lnformed




CHILDREN’S OBSERVATION ot

Pratik_r.ha;% -
ainbow , Yy
Children’s ‘BlrthRught

Hospital BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

V2 fvi-j ;f 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/
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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3 15 EARLY WARNING SCORE: CHILDREN’S UNIT
Date : .\ K..... Time] [\l | W% | gl | [ b IS T [ kb ok 1]
Doctor / Nurse / Bamily Concern?
104
103
102 e e
b, @ I())l( _
g A O
101 % ‘*- Y.k:’ 9[‘
100 E- . 1228 5 I 7% S :
Temperatu (hr'y : Pl ] AR <+ X ) of\
5 b - ¢
(F) 99 o ol [ay %@ s ){ i AV
g 2 £ o -
98 o 2 o
& i
97 )
al ey
96 : < et
| : :
» 3 =
94 G-
190
Heart Rate 1sg
bom 17
(bpm) o
150
and 140
Blood Presghre 137
*
(mmHg) 110
100 A\
Note: 20 2 FLED ~
BP does nof score 73 4 . 2 (5 )
in early e - 3
warning scgring 50
Heart Rate (Number) \ \ \ \ 16
70
60
P Nesp. Rate {bpm) ig
Over 1 Minlite) 30
20
10
Resp Rate (Number) 28 20bs a 9
Resp ‘ d/ Severe
Distress | Npne / Mild
Receiving Qy(l/min)
0,Saturatiofls (%)
Conscious |INormal
Level tered
GCS *
TOTAL SCORE ‘ i ’
Number of shaded boxes } [ ) \
Pain Score A 0 D) ) 0 0 i
Observer's fhitials o 0 Q 0 B [ [
Score 1 : Continue normal observation by staff nurse :
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores B should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded ovérleaf 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 befow 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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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

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

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

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
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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FLUID CHART
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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.

~ Output

o o
e | Time | ofFyid

NG

Diarrhoea | Vomit | Drainage

IV Site
Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth

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

A

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

08:00 pm

09:00 pm

P

\

il

10:00 pm

NPO.

uom|

rd

i

| 11:00 pm

uem|

11 12:00 am

o)

A

Ul 01:00am

[

NS

Total Qutput :

JdOmi

U0m|

€0

Svacy

LD

ob oD

Sy

Total Qutput :

Total 24 hrs. Output
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. BY RAINBOW HOSPITALS
Your Right to a Safe Delivery
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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.

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

LCO Dvatn

Intake _ Output _ _TAvsng
Date | Time mg}tri% Route NG | Diarrhoea | Vomit |Drainage | Urine pé%:b‘gg I\Shlﬂge
Mouth | LV | NG £ N .
otovan| | TR T 7= T |
, [0 \ Lord / o s D
%3 10:00am | > hom) / O N
\\} 11:00 am bty b 6 §
12:00 pm el | 7 - O e
01:00 pm wor] | ! 7 o/
Total Intake : Total Qutput :
0200pm | | — ) &£ g 0
0300pm| — Vil B e e
wom] T w7 T o I/ sl
N [ T Y AN [ o
600pm | | Unpd |/ | £ — | 0 Pl
0700pm | | o Bk A 0
Total Intake : ) Total Output : g
0800pm | | Ao ) ] o f_
09.00pm| | Ao AT g ] T
L I P v / b | g
\éé 11:00pm| D™ | ¥ — / ) D
1200am | | Aol | [/ o o | &
01:00am | | sowl [ A NS
Total Intake : Total Output :
@0n] | [ond] i o [ 4
03:00 am Ao Vi il Ll 1w . | 70
P ] T = / ' g o |
S T I ool || ¥ e I
06:00 am il i 4 o | S5
07:00 am 3 i -le v
Total Intake : ' Total Output :
Total 24 hrs. Intake Total 24 hrs. Output

?‘bé‘:'_:

K€~ (00 = ¢
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1./ All measurements in ml.
2.1 Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3.124 hrs. total to be entered in the kardex in RED.

- . Inme e Ou&pllt o . N Site |
Date | Time | Nawre Route NG | Diarthoca | Vomit | Dranage | Urine | hedts | Sion
Mouth | LV | NG « I
ST e e ) IR W 0 T o
09:00 am - \:\o "[ | A" > ‘Wwfwv
10:00 am @&b e o / e ><
11:00 am . U O\ / ; / ° /
12:00 pm f h / / L los [ A
01:00pm| i\;&“ / : o
Total Intake : ) Total Output:  ,
02:00pm| S / O o
[osoopm| | Lo £ PR e
A T0400pm | S 7.8 W T | gl ol
| [os00m vow| 7| W& )2 W ‘*@f—
06:00 pm 7 | ¥4 R et 0k
07:00 pm =/ 4 i
‘ ofal Intake : Total Output :
| [ os00pm Uty /1 4 \ £
| 09:00 pm LOM) i \ L o |6
" 10:00pm | O S e N P
\6 11:00 pm e S v / e @)\
12:00 am mei / bt " ]
| 01:00 am 0 | [ . e &.
Jotal Intake : ] : 4 Total Output : g
0200am | | ! il ' @ Q
| [ox00am| | usm| 4 l A |p
" & [“tvam | DK ) — 0
WY [os00am| we| e o
0600am | | upkt| / RSk oo P, <2
| 07:00am| | o [
Yotal Intake : Total Qutput ;
Total 24 hrs. Intake S Total 24 hrs. Output

Dabu. No. : RCHBH/FRM/CLINICAL/0S2 \CD D?Sﬁgﬂ SO ~ 10 = som|
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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.

Intake

Output

IV Site

Date

Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

Thrombo- @
phlebitis | Sign.
Score | Nurse

Mouth

LV

N.G

08:00 am

Yoy

o d)\
)

09:00 am

S
4

o !

o

o

10:00 am

Ve’

7

&
« /| XV
« O

11:00 am

ol

12:00 pm

/

—

Vv

=

{

01:00 pm

\ [

| g

2N

Total Intake :

Total Output :

02:00 pm

4

03:00 pm

S

04:00 pm

\O\S

05:00 pm

/

A

i
i

06:00 pm

A

elo |0 {0 [O |0

N

07:00 pm

%7 W4

\

Total Intake :

08:00 pm

YT

Total Output :
AL b L

09:00 pm

4

10:00 pm

4

e

1100 pm

| _
(l’ [ i

12:00 am

01:00 am

Total Int

ake :

Total Output :

02:00 am

03:00 am

\\ /

&\

04:00 am

wf o

05:00 am

P

06:00 am

N

W\

‘(“'QQ%;

JEdt

07:00 am

SNy
U4
¢ govey
R onel
K arvA
Sene
K aN<
(el
Joyve
Lome
Y

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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SheetNo
1. Allmeasurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
Wu . ;I'fll\rlos{;ritl?o— o
Da Time yfaéllﬁri% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis r?:ﬂge
Mouth LV N.G

08:00 am g | " A " oA

09:00 am Tesbtey | vl Y \ = BUTAY A

S [owan] 1o . Tl T PO

Ny [100am | @ | | W | g
12:00 pm o e - \ " )

01:00 pm T . \ 4 3
Total| Intake : 4 Total Qutput :
02:00 pm { V L O
03:00pm| i A |/ /| © R
(04:00 pm | A® A} 7 / N O - PR
"™ os:00 pm W o V S 10 9 M‘Q'u
06:00 pm ! \ i / J ) \(
07:00 pm V4 Fé s 7

Total|Intake : Total Output :
08o0pm| y o\ - / ‘ \ an\gq oM
09:00pm| | :5& / v W | e )

\g\,\ 10:00pm | g gl frode
1:00pm | 4 N o (o) ? 3aidd
1200am| / £ © )"
0100am | | i O [

Total Intake : ‘ Total Output :

02:00 am |
0300am | | ) /£
§ 04:00am | o3¢ 7 i

o | [0s00am| \ g0 W Ne¢

9 | [o6o0am| P E
07:00am | § Wt /

Total intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. Nt] - RCHBH /FRM / CLINICAL / 092
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It takes a ot to treat the little. Your Right to a Safe Delivery
Sheet No. : /@

N

e
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.
. Depe . [ wse

: Intake
o ' Thrombo- A
Date | Time UNfaE:Lr‘% Route NG | Diarrhoea | Vomit | Drainage | Urine | Phiebitis | Sian.

Score Nurse
Mouth LV N.G

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm

01:00 pm “ { /

Total Intake : Total Output :

02:00 pm
Z

03:00 pm
i A :

\

\

\

04:00 pm \

05:00 pm \ / /
06:00 pm \\ ( =
07:00 pm \ ¥
Total Intake : M\
0800 pm %
09:00 pm / \
10:00 pm /| ]
11:00 pm /
12:00 am
01:00 am
Total Intake : / Total Output :
02:00 am Az
0300am|
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

Total Qutput :

13—
=

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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NUTRITIONAL HEALTH ASSESSMENT - GIRLS

21 o T WL Calories: ... )50 ¥eaks/ el . Protein: .......... 31‘3[91. .......................
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GROWTH CHART (GIRLS)

Birth to 36/months: Girls 2 1o 20 years: Girls

Length-forshge and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles

Bi 3 6 12 15 18 in cm 8- 4 5.6 7T 8 10 11 12 13 14 15 16 17 18 19 20 o
- - : S aas anse ey a8 ]

Scszzszzsiic ] AGE (vEARS) S |

ES SiEEzEE=
= H

EESESsscs
Al

— T e

EO==E:
<1 P19

|
il
it

il i

s 1854

F186

==

R

JESEcS
T

£

ITHOZmMr

TR

o e s e e —— _70_

|
{

1
m
i

I
1

]
il

DZmr

[N

moyc-Hr»-0n

LT
L
|
k=1l
3

“I@=m=

1
i
1‘[‘-
o

BRI
8

1 LERELLER

kAl
T
3

H4HIO-m=

—“IO=-=m=%E

.||a,i|si|$:g?{|iﬁlllis

1
i
I
x|
Ko
"lm.

A

===== AGE(\’EJHS&V z =
2 3 4 5 6 7 8 9 1011 12 13 14 15 16 17 18 19 20

mac-Hp-Hn

“IO-mZ




Daily Notes:
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