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: Baby CHERUKUPALLI NATYA REDDY Age 6Y8M16D
© Mr CHERUKUPALLI NIKHIL KUMAR DOB :12-09-2019
. Female Religion
Martial Status : Single
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mission Details :

Bed Type : SEMI PRIVATE Bed No : SPVT 202 Ward Naine : 2F-SECOND FLOOR
Raopiti No  : SPVT 202 Admission Type . First Visit
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Nan:e © Mr CHERUKUPALLI NIKHIL KUMAR Relationship . Father
CItact Address : H NO - 1-20-97, HOUSING BOARD , ARMOORPhone No 1 7893764535 / 6303028707

MUNCIPALLY , Armcor Nizamabad Telangana

INDIA 503224

Signature

Jactor Details :

Dogtor Name : Dr. NABEEL ALAM QADR] Specialisation  : PEDIATRIC SURGERY
R ferral Doctor : Sai Sankeerth Rao Phone No 9585555489

Co-t onsultant

Deposit Amount - 10000.00
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LTD
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INVESTIGATIONS
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'MEDICAL EQUIPMENT (WARD & ICU)
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PROCEDURE

Date Procedure Quantity Order No. Signature
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Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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Consultant:
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reutauiv muuuigan History & Physical Examination
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Information given by: Relationship _M‘bﬂ)

Chief Presenting Complaints & Duration (Chronologically)
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Pediatric muiuviyus ... al Examination

IP§-00174413

TYA REDDY
GY'M 18D (F)

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

Ao J.oc").‘ f\?bﬁm

Birth & Neonatal History:

| ﬁﬂm‘ L;Qll-ﬁigglgfgg

N 1 N\mﬁ‘a&

Birth & Socio Economic History:

About Father :

About Mother : V\-DINP\ Mkl e UOL\

Any additional Information :

Developmental History :

NQ o)e)o\j'- 59 = N/

Immunization History :
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Dr. NABEEL ALAM QADRI

AT

rewawins muuvryan History & Physical Examination

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

Weight (kgs) )_[bﬂ%(Centile = o

On Examination :

N
Temperature : ji.(:.'_ Pulse Rate _ID.)_LMWP IQDL’LQ SP02 _CELQA

Resp.rate and type of breathing : 9-1_5 |"YY'\

Rash [N }DU{TI Nbf\fﬂh\}ﬁ
Lymphadenopathy ~D

Oedema :

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) : ‘\O\ﬂd
A+

Air entry & breath sounds : _gjdsﬂﬂ‘__ﬂh_fﬂw_d_@_“_@w
~NQ)

Any addes sounds :

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

Cardiovascular System :

Inspection of procordium : W\\(\\

Heart Sounds : ‘§1")1®

Any murmur ; ND

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

Per Abdomen :

Inspection NI~ = |

Palpation . 1 CrETINEM D) P REA Yioe {;"m

. 4
Ausculation : @ ,Bbuﬁ VA a0 -
Spine : (Nq External Genitelia : —

T —

Relevant data from outside (CT, USG etc.,) __’2;,_‘_& S\
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|
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Pedidu v muiiviyun 1oy w « «ySical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : @ , d' 3

| Cranial Nerves : Al (J"\hﬁ‘?o\ wCNaCL :}'\"fOtF

Motor System:

Nutriton :

Tone: Power T LB M €
Co-ordinator : “\r"\-’\n‘ al LD L

Posture :

Involuntary Movements :

Reflexes : + f‘{ +4

| DTR Superficials: [

. Plantars Hl b‘ (A

. Sensory System :

&)

—

. Bladder / Bowel :

' Clinical Summary & Diagnostic:
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Peaiau ... ry & Physical Examination

Preventive aspects of the treatment:

10 "Ij\enj‘ COAAN_

Desired goals of the treatment :
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Planned Labs: Planned Management
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2 eygry

pad

363

450

11F

2[5
264

5

§39

Y3

0]

Phasphate

Ura_%

Creatinine

AL

SG

SGAT

T.Bi

Conj

T.Protein

S.Al

umin

S.Globulin

A/G Ratio

Uric Acid

S.Ani]ylase

Sr.Lipase

Bioot] Lactate

S.Chglesterol

PT/IN

APTT

CSF

“rotein / Sugar

Cells

N/L
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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 : ........... B el A N

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

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

Radiology : RIS e M0 e Gaams ey M e Ot b s s sancacions
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'v. MEDICATION RECONCILIATION FORM

Drlug R “E1 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.
'j‘.‘ (Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

Il

Shifting FrOM: ... 7 Shifted to: ... o
"11 ON
.. MEDICATION NAME DOSE ROUTE LAST DOSE

SNG | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | pare /i | ARIESS IR

‘.j.‘ \ ¢ 0oc

2 | \ ¢ 0oc

3 | \ Oc oioe

4 || \ Jc CIoc
I“ N

5 | \ ¢ Ooc

| N 0c 0I0C

\ Oc Ooc

s | | \ C¢ 0ne
9 "i. \ Jc [bc

w0l | ¢ opc

I
I8

| * C- Continue, DC - Discontinue
‘MEDICATIOﬂI HISTORY RECORDED / VERIFIED BY

Doctor Nameﬁi& Signature : ... =Y. b@l Q 10 1) T

Date & Time ......... 2N DS 2% s S
Nurse Name & Signature: ............... Awu!g ......................
Date & Time ;| L. q’?/O s

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



BAH-0085744,
3 Busy Chapeny Pour z
AL 4412 W
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e T AWQ‘D:' R Childyen’s OW HOSPITALS
| L rospital _ | e
| UG CHART

|
” /
23]0“?0 .......... Drug AlIErgies: ........cocveevveeieinieinecnnresessneenn S [ Not known any Drug Allergies

Date of Admission: ...

FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCT! - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
h Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
The date and time of stopping the drug along with the doctors name and sign must be mentioned.
| - Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
| drug sheet folder.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

. Date»
DRUG : Tige

DTe Route | Frequency |Start Date

Doc}or’s Signature |Valid Period| Pharm.

\dd*ional Instructions:

I

v

. Date
DRUG : Tirpe
Dfse Route | Frequency |Start Date

Doror’s Signature |Valid Period| Pharm.

Adqitional Instructions:

‘ X Datey
RUG : Time
Dose Route | Frequency [Start Date

Dactor’s Signature | Valid Period| Pharm.
|

Additional Instructions:
|

[
|
Dogu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4

(P.T.0)



s

;:by CH!R—UKUPALLI NATYA REDDY
12-0! 201' 0 Y8 M 160D (F)

Weight. ....lé.‘..s.)ﬁﬁWard. .....................

REGULAR PRESCRIPTIONS

VERIFIED VERiriEp

VERIFIED

VERIFIED

"V

. ter
e |y ONDANSET ROReRE
Dose Frequency |Start\Date AN
el 1U_TID 18]S G
Name_&/Signature of the Doctor -
Starting the Drugs: T f;_
Pousant TR
Additional Instructions: 2
L
\ON
Daily Doctor's Endorsement by a Sign

oruG: i (ZSONERRA0)

Dose Route Frequency |Start Ee

[V [89H R

Name & Signature of the Doctor \
Starting the Drugs: F\\W
o & I\fl‘ [
)~ Ousesn 24
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
e Datet o\f
DRUG : |y (EEA N [Tine 199\
DosenL Route | Frequency |Start [ite J AN
qOmy BV | 812127 [S Lol W i
Name &%ignature of the Doctor =
Starting the Drugs:
(,PO L0
Additional Instructions: ‘ _‘J‘%;
W g
/
Daily Doctor’s Endorsement by a Sign
DRUG : ln'i PARACETMO L %?I‘I‘; ‘eﬁ,\ﬁ.@qb
Dose Route | Frequency |Start Date i i 035
2001 | v Q&Y [ag)¢] 2% |G A [
Name & Signature of the Doctor g( W 2y
Starting the Drugs: o AR 9&““
AT

Additional Instructions:

RO

Daily Doctor’s Endorsement by a Sign

Page: 2/4



BAM-00857443

1P5-0017
Baby CHERUKUPALLI NATYA REDDY Weight. .. { k' Blepward. ...
12:00-2019 (AL TRIT F
Dr. NABEEL ALAM QADRI U
Date»
"I","“ ,Hm“m T|me l Nurs‘e’sjg l Nurs‘e'Sig. I NurseSig. l NursaSlo
Dose Dose Dose Dose
mUG 3 Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
I D Dose Dose Dose
F*oute Start Date o ’
I Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
3 D Do:
l*arne & Signature of the Doctor o e ose *
|i Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
|
|
ey i D D D Dose
*\ddmonal Instructions: . o e ;
H Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
-+
| Date»
VARIABLE DOSE EEE I Nurse, Sig. | Nurse Sig. Nurs; Sig. 1 Nurs% Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
HOUtE St art D ate Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Ones Dasa Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o — e o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) _— Dosage & Other ;
Date Time Medication . Signature
Skt Route g Nurses
Page: 3/4 (P.T.0)
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Beaety AL o L.V. FLUIDS CHAR Weight. Lé) Ward. ...
12:09-2019 8Y&amisp (F)

Dr. NABEEL ALAM QADRI

QLTI T e

tion mi/hr = Mcg/kg/min. etc)

. Nurse
Doctor | Nurse | Date of | Doctor _
H%Vlfﬁgte Sign Sign |Stopping| Sign | Sign

y Paxga}x‘w \)
ot f wrows [ b

Route
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H-00857443 REDDY SCHOOL AGE (5-12 years) | Rainbow : e
Wc"ﬂw"u’*‘l’um:‘g (F) ( y ) Children’s . Blrtthght
P | :::1':‘_ wrrm/cunicaL/126 | Children’s Observation & Hospital .wwmmmm
i il Wil it
«nne.Y WARNING SCORE: CHILDREN’S UNIT
ID?te " ey .. Time:| | 1[4) (")
[ Ddctor / Nurse / Farifh Concern? e
104
103
102
101 g;:
‘E‘A plf b L
Temperature | %0 v Y . o, P 4 \r:g
() 99 i NI o gV 1 L
0 . o . 4 0
97
96
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
‘Blood Pressurg 130
(mmHg) * = . g
Note: 90 = . ﬁl
BP does not score g kS ) (%) 4 %
in early 70
i 60
warmning scoring s
Heart Rate (Number) “10%lh) A% b i 11
70
60
Resp. Rate (bpm) gg
H *
(Over 1 Minutg) 30
20
10
Resp Rate (Ngmber) 5 Y b
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (I/min)
0,Saturations|(%) | , /4 AAY/ (o0 [ %/, \ oo/
Conscious ‘ rmal
Level ered
GCS * lof(S ” $ L SRERWL T/L
TOTAL SCO o ) g 1
Number of shaded boxes © [¢
Pain Score | 5 Y b q
Observer's |njtials Py P # ’/ Sz@r L P22
Score T : Continue normal observation by staff nurse b
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.
i FJB: If GCS is bel[w 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

* The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood 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

* Ifatany 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 | 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 inkes 3 o et e M. SR

L EARLY WARNING SCORE: CHILDREN’S UNIT
[DeTic L Tme:| | | | | | [ [ [T BT 4. F 1L TRl Lol ] Tob E Lt ]

or / Nurse / Family Concern?

104
103

\ 102

101 2 JGL

Temperature 100 l

E=
=

99
Bl SR ,_._.,_J_- e ol v ol o i e o Bt [ e i Al e el el A S e i s i . o s s e
a7
% y
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
b Erjmm
¢ 2N 3
Note: = ' ) \
BP does not §core  gp '
in early 70
i 60
warning scoripg 2/
Heart Rate (Nimber) \ b [EX

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

Resp Rate (Number)
Resp |M Severe

Receiving 0, mm)
0,Saturations!(%)

Conscious ’ rmal

Level ered

GCS * <]

TOTAL SCO 0 o

Number of shaded boxes 2

Pain Score || b vy

Observer’s Initials [5'4 ’V/
Score 1 : Continue nom't;I 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 ovetleaf Score4 @ Shiftin 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.

*INB: If GCS is belﬁv 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 ilinesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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)

B. procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations

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

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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