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DISCHARGE SUMMARY

| Name Master KANDEPI S!VAAN | UHID HNI-I 00016465
, : ey ' Mr AJAY KUMAR |Age/Gender | 1Y8M 7D/ Male
et U R — _
Address | 1-9-290/2,RAM NAGAR, HYDERABAD Ram Nagar Hyderabad Telangana INDIA 500020
| = 1 X IL— 1
.‘ Admission \
1P No | 1P26-00006799 1 | Date 110-07-2026
- j Ref Doctor DR HARNATH

J Dlscharge Date 11 07.2026 .
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Consultant:

Dr. SINDHURA MUNUKUNTLA
MBBS, DCH, DNB PEDIATRICS
66970

IDIAGNOSIS - - ICD CODE

| INFLUENZA A lLLNESS WITH DEHYDRATION

LOWER RESPIRATORY TRACT INFECTION '

& History: Master KANDEPI SIVAAN, 1 Y 8 M 7 D , old boy presented with
.Ohistory of fever, cough and cold since 3 days, decreased oral intake, dull
activity, dull look, decreased urine output since 2 days prior to admOQission. For
the above complaints he was admitted at Rainbow Children's Hospital - for
further management.

® 1800 2122 @ www.rainbowhospitals.in
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Name Master KANDEPI SIVAAN UHID HNH-00016465

1P No |P26-0000679% Admission Date 10-07-2026

Examination: He was febrile(103*F). His heart rate was 140/min and
Respiratory Rate - 30/min. Capillary Refill Time was <2 secs. Peripheries were
warm & pulses well felt. On examination Signs of some dehydration were
present, dry lips, oral mucosa, sunken eyes, dull looking were present. On
auscultation, air entry was bilaterally equal with conducted sounds were
present. Heart sounds were normal and there was no murmur. Abdomen was
soft with no organomegaly. On neurological examination, he was conscious and
alert. Pupils were bilaterally equal and reacting to light. There were no focal
neurological or cranial nerve deficits. There were no signs of raised intracranial
pressure.

Weight on admission: 10 kilo grams.
Investigations: Enclosed reports.
GeneXpert FIUA+FIUB+RSVY, SARS-CoV-2 were sent, which was

SARS-CoV-2 . NEGATIVE

Influenza A POSITIVE
Influenza B NEGATIVE
Respiratory Syncytial Virus (RSV) NEGATIVE

VBG showed pH of 7.33, pC02 of 30.2 mmHg, pO2 of 48 mmHg, HCO3 of 16.9
mmol/L and BE of -9.6 mmol/L,

Initial hemogram showed Hemoglobin of 10.6 gm%, White Blood Cell count
of 4710 cells/cumm, platelet count of 2.19 lakhs/cumm and C-Reactive Protein
of 20 mg/l. Serum electrolytes showed sodium of 125 mmol/L, potassium of 4.8
mmol/L & Chloride of 100 mmol/L. Adenovirus PCR was not detected.
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| Name ' Master KANDEPI SIVAAN | UHID

HNH-00016465
1P No | 1P26-00006799 | Admission Date 10-07-2026

Repeat Serum electrolytes showed sodium of 134 mmol/L, potassium of 4.6
mmol/L & Chloride of 106 mmol/L. Complete urine examination shows 6-8 pus
cells, 3-5 epithelial cells.

Management: He was admitted in the ward and was started on Intra Venous
fluids and Intra Venous antibiotics. He was treated symptomatically with
antacids and antipyretics

He was regularly monitored for fever spikes, hemodynamic status. His fever
spikes and other symptoms gradually settled. Child had worms in stool and
hence one dose of oral albendazole was given f/b repeat dose to be given after
14 days.Family was also advised to take albendazole and clean linen and
clothing at home.

He remained hemodynamically stable during the hospital stay. He improved
with the above line of management and is being discharged with the following
advice.

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

Medication during hospital stay:
Injection. Amoxyclav

Nasoclear nasal drops

Syrup. Xyzal

Syrup. Fluvir

Mucolite drops

Nebulisation 3 % NS

Pro-GG drops

KONDAPUR OUTPATIENT CLINIC SECUNDERARAD KONDAPUR
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Name

Master KANDEPI SIVAAN UHID

HNH-00016465

IP No 1P26-00006799 Admission Date 10-07-2026
Z & D suspension
Advice:
* Diet as advised.
N | MEDICATION DOSE TIMINGS | DURATION
Syrup. AUGMENTIN DUO
1 (Amoxycillin 400 + Sam-8bm
Potassium Clavulanate 57 | 2.5 mi (afte;' E)od) For 5 days
mg/5ml}
Syrup. FLUVIR )
2 | (OSELTAMIVIR - 2.5 ml ?:f';';rgggd) For 4 days.
5ml/60mg)
Gam-2pm-
10pm
3 MUCOLITE drops 1ml (1 hour For 3 days.
before food)
4 | Pro-GG drops 15 drops 9am-9pm For 3 days
(after food)
5 |Z &D drops (Iml/20mg) |1 ml ?jorg)(aﬁer For 13 days
6 | Nasoclear nasal drops, 2 drops in each nostril SOS for nose block

et
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| Name i Master KANDEPI SIVAAN | UHID

=
| IP26-00006799

' HNH-00016465
'LAdmlssion Date 10-07-2026

Plan: To give repeat dose of Syp. Albendazole(5ml/200mg) 5mi on
24.07.26.

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

* Tepid sponging if fever > 101 *F.

Review consultation with Dr. HARNATH on Sunday(12.07.26) at Himayatnagar
in OPD with prior appointment (Review consultation will be charged).

Regular followup with DR. HARNATH, Primary Pediatrician.

Food instructions while taking medications:

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

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

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

Parent/ Attender

HIMAYATHRAGAR BANJARA WILLS HYDERNAGAR KOWDAPUR OUTPATIENT CLINIC SECUNDERARAD KOMDAPUR L 8 NAGAR NANAKRAMGUDA

@ 18002122 @& www.rainbowhospitals.in




Name Master KANDEPI SIVAAN | UHID HNH 00016465

IP No IP26-00006799 | Admission Date ' 10 07 2026

In case of emergency contact 9154865030 emergency pediatrician on duty.

To take appointment for OPD consultation at Rainbow Banjara Hills / Rainbow
Clinic Madhapur / Kukatpally / Vikrampuri / LB Nagar / dial just one toll
free number 18002122,

You can also take appomtments at any time by going online to oﬁmqebmte
www.rainbowhospitals.in E

Dr. SINDHURA MUNUKUNTLA
MBBS, DCH, DNB PEDIATRICS
66970



P . Rainbow Childrens Hospital-Himayatnagar

Rainbow . Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Children’'s % Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
Hospital &g TEL NO :040-48873000

el WEB : https://rainbowhospitals.in

ADMISSION SHEET
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Registration Details :

Admission No : IP26-00006799 Admit Date : 10-Jul-2026 Admit Time :12:41 AM UHID : HNH-00016465
Patient Details :

Patient Name : Master KANDEPI SIVAAN Age :1Y8M7D

Guardian : Mr AJAY KUMAR DOB : 03-11-2024 01:00 AM
Gender : Male Religion

Occupation : Martial Status

Address (H) - 1-9-290/2, RAM NAGAR,HYDERABAD Ram Phone No : 8125575759/ 7386169747
- Nagar Hyderabad Telangana INDIA 500020 E-mail . NA@GMAIL.COM

'N

Admission Details :

Bed Type : DAY CARE Bed No : ERO1 Ward Name : GF -EMERGENCY

Room No : ERO1 Admission Type : First Visit

Contact Details :

Name : Mr AJAY KUMAR Relationship : Father

Contact Address : 1-9-290/2, RAM NAGAR,HYDERABAD Ram  Phone No . 8125575759

Nagar Hyderabad Telangana INDIA 500020
Wi
=N ( gnature

Doctor Details :
Doctor Name : Dr. SINDHURA MUNUKUNTLA Specialisation : GENERAL PEDIATRICS
Referral Doctor : DR. HARNATH Phone No : 9391013987

Co-Consultant

Payment Details : Deposit Amount  : 10000.00
Payment Mode :DC/CC Card Payor Name : BAJAJ ALLIANZ GENERAL
INSURANCE CO LTD.

Printed Date / Time : 10/07/2026 00:44 Printed By : 020498 Page 1 of 2
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NEBULISATION CHART
Parents

Date ;ﬁlﬁa\ Drug Nurse Signature
o) | 5 Ns T o )] S| IA
\\\ »'_‘/l/k 01.00 Ll 1 '

i, V/ 02.00
/ 03.00

04.00

05.00
@D V' Ns  Fo, /7 gﬁw,“f
07.00 &t //\T/ ’/@qi ./ L€ 7,

08.00 = : - : 1
e =i € o 22 Vv f({ C{L’U &
! F
>

09.00 | | £7¢

10.00

7(‘/{L

11.00

o —

~ N\
ﬂz.oo)
L

13.00

14.00

15.00

16.00

17.00

18.00

19.00

20.00

21.00

22.00

23.00

Doc. No. : RCH/ FRM / CLINICAL / 170




LS




1926-00005799

FiNH-0001 VAAN .
uu,w“" ’113M1‘D (M) . ,r? \

?‘;ﬁ? RA MUNUKUNTLA 1 Rainbow &
f.

i bt @ oo

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

NEBULISATION CHART
Parents

Date Time Drug Nurse Signature

00.00

01.00

02.00

03.00

04.00

05.00

06.00

07.00

08.00

09.00

10.00

11.00

B

T T R SR T Yot

(s )
. S

14.00

15.00

16.00

17.
7 .

Geod) | 3y (0 | & ka\w:\a\‘:’

19.00 9510
20.00

21.00

22.00

23.00

Doc. No. : RCH/ FRM / CLINICAL / 170

R —






ACTIVITY RECORN En™ == | ING

%z

Rainbow® @

\

Children’s . _—
Hospital BirthRight
It takes a fot to treat the little, Your Right to a Safe Delivery.

prete
o e W
B 1 L p— Consultant: et
Date of AdMIiSSion : --------------- 11111 B eo— Date of Discharge : ~----=--=-==----- 571 | R
Room / Bed NO : =----n--=------ T —— Suggested Billable bed type : --
WARD TRANSFERS
Date Time From To Signature of Nyrse
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Cross Consultation Visit

Doctors Name

Date

Order No. Signature
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MEDICAL EQUIPMENT ( WARD & ICU)

Name of Connecting Disconnecting .
Date Elomant Time Time Order No. Signature
A O_L :
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PROCEEDURE

Date Proceedure Quantity Order No. Signature
p/Fht | 1V Place et L) gy |
olalss | AbfY (1) "W | 7

yont < )y %
>

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor
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Patient ID# S
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1P26-00006799
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Master KANDEP! SIVAAN
03-11-2024
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Consultant

Final Diagnosis:




Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Informant Reliability

Chief Presenting Complaints & Duration (Chronologically):
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Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History : ‘ o
X - — ;

NT Ce f/%_&a_%; anﬂrjq

} r'f«.a(-\

Birth & Socio Economic History :

About Father :

About Mother :

Any additional Information :

Developmental History :

N—Q q-ﬂ\l./( -

Immunization History :
?-MJ — Schedbud - (/‘ﬂ - he—ctefs

AT e coie "_,Pmo&.;. C ¥ P




Pediatric Multiorgan History & Physical Examination

Anthropometry
Head Circum (cms) (Centile ) Height (cm) : (Centile
Weight (kgs) ) ch( (Centile )
On Examination :
7
Temperature : (=3 ? Pulse Rate: Description
B.P SPO2 9L/ at A
Resp. rate and type of breathing :
Iy g @

Rash A, 0wal mGwie ()

7
Lymphadenopathy \ f/ &Gl F\M&m‘
Oedema : Sionlene Cru (B
Respiratory system : Aul( lem @
Inspection (any s/o distress) :
Air entry & breath sounds : Dl ALl

Anyaddessounds: Bl tonctieded Cacnct, @

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

Cardiovasclular System :

Inspection of procordium :

Heart Sounds : S, fa'@

Any murmur :

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

Per Abdomen :

Inspection

Palpation : tpf A Do W

Ausculation :

Spine: - ‘External Genitelia : N

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

C



Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS Score :

 —— 13/1;

Cranial Nerves :

Motor System :
Nutrition Joant

Tone : Power

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR Supe?ﬂclals :

Plantars : ,

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic :

D

|
/.
A T




Pediatric Multiorgan History & Physical Examination

3. Contact number of the Referring Doctor :

H . HNH-000168485 192
Preventive aspects of the treatment : S :,;:m KANDES sryan 2500008790
[ . 1-2024 1v
W/ A d_’_g Dr. SINDHURA MUNU ‘ M 7D

I HHIMHIIIIIIHHHHHIHlll!l

Desired goals of the treatment :

Yoo robiclinco

L

Plann bs : Planned Management :
cey
c ey i Deg (@ ®-
( Cesb orn,
cUE Dpue) — Supg.cocin - D)
b(oo_é CE —Caflscl myf >7)

1.5t fep)gbC

p'g'l"flml Eﬁ \Js._ugiz ey — Ly v

>

Do st g 1:(c!g“/; LS Ses( g C

i A/ BG -

— INMaC(CAl clagh
e o N ; 1° QI
ohed By G —

1 Fl ) ! !
Please fill up the following details

D - Racnedic

1. Name of the Referring Doctor :

2. Name of the Referring Hospital :

(Including the name of City)

-~

(Preferring Mobile #)
4. Name of the doctor in Rainbow Team @* g\ '\W K

on

whose name the patient is being referred /j

Doctor's Signature Name
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DRUG CHART
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L

Date of Admission: lO\h( C;b Drug AlIBIGIBS: ...evveeeeieeeieecieee it Wy Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
NURSES - 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)
—
. _ Dater — |
DRUG: Syp- CroainN - PJ fgng ] <
Dose Route | Frequency (Start Date E ETD
bt 5
Bed |onef [sas(cr]| lof ¥ D | =
Doctor's Signature |Valid Period : n | D
C —
PA— 2 o
Additional Instructions: St o <
Date® I:_J
DRUG: S¢7p- IBUC B C  [Tie S|
.\ﬂ Nase | Route |Frequency |Start Date =)
25w onet | 9(gM, | 1o[3 =
Doctor’'s Signature | Valid Period a & @
’Hx./’ / | i feks
. : 4 i
Additional Instructions: N o5 1<
e oren(se/lec ) =
orus:  OF% Prolyte P2
Dose Route | Fregguency |Start Date ’
@ h| 19/
Doctor’s Signature |Valid Period| Pharm.
Additional Intructions:
Page: 1/4 (P.T.0)

Docu. No. : RCH /FRM / CLINICAL / 118
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I“””I"”""III""“ ”l I mm REGULAR PRESCRIPTIONS Weight. ..\ 2.7 ward. ..o
DRUG : oo c (ean wasel obre g TieiaCX |0/}
~~| Dose | Route |Frequency |Start Date S o |
L1920 |n~wel] QIO (A (3T /
~+| Name & Signature of the Doctor V.
==+ Starting the Drugs: C ‘%,:.
W 3
%1 Additional Instructions: N @
@
Aai
Daily Doctor’s Endorsement by a Sign
Dater
DRUG: 5yp. Xy 2L Tir'neCR‘mH/
(B‘ Dose Route [ Frequency |Start Date £l
S | oaef | betbie| 123 é
P Name & Signature of the Doctor et d
Starting the Drugs:
oL o
o4 S L [5‘%/'
. Additional Instructions: /

Daily Doctor’s Endorsement by a Sign
. Date¥
Rk In) Amomre LAV IR 1
=+ | Dose Route | Frequency |Start Date ) \ _T’
o ool Tv | Tap [V I TiN],
"~ | Name & Signature of the Doctor //
S Starting the Drugs: ~ 7
~r ™ h
S I O e o v .
Additional Instructions: ——
a Y 2
0
Daily Doctor’s Endorsement by a Sign XZ’
. e Dater |
— | DRUB: Sgp. LUV I Tine R
@ | Dose | Route |Frequency |Start Date O
g 3 _0¥_" N
S (S | oneg| BD [ 14x | (§
0 | Name & Signature of the Doctor o
. | Starting the Drugs:
ey .

Additional Instructions:
OSELTAMIY( M~

(S“*fgczv)’)

%“7}/

Daily Doctor’s Endorsement by a Sign
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m--m"*"“"‘ ,",.m ™ Rainbow"® .
e TS oo wnaNTA Children’s | @ BirthRight
\“““\ \\“\‘“\\ Hospital . BY RAINBOW HOSPITALS
Sheet No: ............ REGULAR PRESCRIPTIONS Weight |. Ward .....................
: Dater i
DRUG: mucoL)7€ drogs Timel N ”/f
Dose Route | Frequency Stzfrt Dt.| |
aml|” PO |-T08 [10/9 [ {\]
Name & Signature of the Doctor %/
Starting the Drugs: %& = y
2} &
Additional Instructions:
M1,
(4' ~B"j (my -\%Q'\ gvn 2
Daily Doctor’s Endorsement by a Sign i
- : v _ -y |Dater
DRUG : N ¢ hializatuen c&dﬁ’—ime
Dose Route | Frequency | Start Dt.
U
amd | Nebo| 10|10 N
Name & Signature of the Doctor ’
Starting w:
Additional Instruttions:
Daily Doctor’s Endorsement by a Sign
Dat
pruG: PROG § Asops T8 lﬂf‘”\
Dos Route | Frequency | Start Dt. i J <
gl po | Bn [10f apn Y TR
Name & Signature of the Doctor J '\-4
Starting the Drugs: 1 ?
i
Additional Instructions: W w/
) 4
Daily Doctor’s Endorsement by a Sign
pRuG: 2 ) Susp ensimbaen g
Dose Route |Frequency |StartDt.| |
Im[ | po | 9D |ilo/a
Name & Signature of the Doctor A
Starting the Drugs: ‘ ’ 4% L
Additional Instructions: -
( QOM& /Pm ))
Daily Doctor’s Endorsement by a Sign
Docu. No. : RCH /FRM / CLINICAL / 108
e -t e e ———
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Tt takes 2 ot to treat the Ditle. Your Right to a Safe Dellvery

Sheet No: cvveeennen . REGULAR PRESCR'PT'ONS Weight ..o Ward ......cooveienins

»> > v
DRUG : Date . b fsvile g

Dose Route | Frequency | Start Dt.

¥ '\'E'.

—
-

Name & Signature of the Doctor .
Starting the Drugs: A . e

et Ex; . - ]

Additional [nstructions:

S i vy et

Datly Doctor’s Endorsement by a Sign

DRUS : oAt S

Dose | Route |Frequency {Start Dt ) ,.Aif"‘

e

Name & Signature of the Doctor .
Starting the Drugs: F

’ s

Additional Instructions:

Baily Doclor's Endorsement by a Sign

i Date , - 2 Ak
DRUG: Time L [ M \\- e ( K

Dose Route | Frequency | Start Dt. -

v
]
"o
p }
)

..'7 " f‘_\[\ - :‘ C. 1 “ "

Name & Signature of the Doctor
Starting the Drugs: T

I L. /
Additional Instructions: . 0‘

Datily Doctor’s Endorsement by a Sign

g ’ « -3
DRUG : %?lt]ee ] o] A ha el P J 7

Dose Route | Frequency | Start Dt. ’

Name & Signature of the Doctor
Starting the Drugs: ,

Additional Instructions: v

Daily Doctor's Endorsemeant by a Sign
Docu. No. : RCH /FRM / CLINICAL / 108 (PT.0.)
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oA ML ] Weight. ....cccoveeneenn. Ward. ..oooovveiinne
IH|IIIIIHIIIIIIIIIIIIIHIHIIIIIIII LI
Tig\e L Nurs; Sig. I Nurse Sig. I Nurse Sig. I Nurse Sig.
Dose Dose Dose Dose
DRUG : m Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUtE Sta T‘t Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor o e R 208
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose = = e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TIU'IE ] Nws‘tla'Sig, Nursa Sig Nurs‘e’Sig. l Nurs‘arSIq.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
RO Ute Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose = = Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e e et e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. — Dosage & Other :
Date Time Medication \isthuctions Route Signature Ngfes
'\ol-'—‘r. 3p) S BLBENDI"FO(E ?m{ PO ﬂL o
P y‘ A WY o ol
( aOomj [ IDrdU T/
Page: 3/4 (P.T.0)
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L.V. FLUIDS CHART

Weight. ...ooooveeienenens Ward. ..cooeereeennenens

wposition of LV. Fluid
mention ml./hr = Mcg/kg/min. efc)

Flow Rate| Doctor
Route mi/hr Sign

Nurse
Sign

Date of | Doctor
Stopping| Sign

Nurse
Sign

oo | 20

Qﬁa(rw@(

c/@

(3 |
s % \
\o‘;'f 1722 Do v wl V[S}‘ Q/
J W
L @/

—-—

Page: 4/4
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Z

RESULT SHEET

Date l0]%{2e
Time ' A
Hb 10.¢,
PCV 8.2
RBC 4.23%
WBC G- 4
N/L Y59 [y
Platelets 219
CRP 20
ESR
PCT
RBS

Na 126
K 4.8
cl (60
Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj
T.Protein
S.Albumin
S.Globulin

A/G Ratio

Uric Acid
S.Amylase
Sr.Lipase

Blood Lactate
S.Cholesterol
PT/INR

APTT

CSF Protein / Sugar
Cells

N/L

Docu. No. : RCH /FRM / CLINICAL / 0138 (PT.0)




Date o[7]22 3

Time C{ e

CUE - Alb MHH—

CUE - Sugar +N“-—-
CUE - Ketones %"3‘%‘?

CUE - PUS Cells C~L

CUE - RBC Cells N[ L~

Y

CUE — &pi {heli

Stool Pus Cell
OVA / Cyst
Occult Blood

THuenca A +— fostye

\B ——
Rsv s
DS - |
enp A=
Culture and Sensitivities : .1 ooO[ ‘\ ......................................................................................................
Radiology : US & e ssssssenassssnastsasseonsasansassasssssosaninntsssntsasns nsesiRas sa st amaRS SRR R RR SRR SE RS s Sere s E SRS s asRneanRsE
L e | [
BOHO S cvvcnisssisias sonsuminssinminnssssasssasnsmassintinssnsoss busins sseassnesssiants bbb sannsnsses S Sab s tions sy yassnss sakmabesssctine vos
I8 ey e e e e e e e
IR oottt e e oot e e e e e e et eeeeeeeer o aanateteraeaattneeteeeerraantteteeraaaanntnnrrataeeesaerrnnnnnaeeeeaaanres

Others (ECG, Contrast STUIES IC.,) & ...vvvueureieeiceieicee e
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' ’ mﬁ::lmulﬁ:uﬁiﬂ " PRESCHOOL (1-5 years) "fﬁik.shﬁg-‘r' =
' = ainbow 2 5 -
Pati I|””’""”II[|II"""|I"I”I"ll I/ CLINICAL / 125 Children’s Observation & ﬁl;i!_!girteatll’s S stllwrnta!‘wBols?ﬁt‘LE
. Early Warning Scoring Chart | so=wormonn TourRigh 13 3l Devery
" EARLY WARNING SCORE: CHILDREN’S UNIT
e Of 2B tmelagn ] 1 T ol T 1T T LTI T I I I T T I I T I T T TT]

| Doctor / Nurse / Family Concern? |

\ |
I

—d
===
—
st
e

I
BT e e e R L ]

104
103
102
101
100 v
Te)mper ure - :
99 a LY
98 | [— ——
o d
96
95
94
190
Heart Rate gg i
150 i
and 140
Blood Pressure Eg
* (o]
(mmHg) 110 t
100 3
Note: 90 5 )
BP does not score gg i
inearly 60 :
warmning scoring 50
Heart Rate (Number) 125/ Ak ksl
70
60
50
Resp. Rate (bpm) 49
(Over 1 Minute) *  3p
20
10
Resp Rate (Number) | /=5 24b
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(I/min)
0,Saturations (%) 9. [k
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE o 0
Number of shaded boxes
Pain Score 0
Observer's Initials e X
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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Palient Sticker | P

Children's | @ BirthRight

Hospital BY RAINBOW HOSPITALS

CHILDREN’S OBSERVATION o
and EARLY WARNING SCORING TOOL ‘ T

INSTRUGTIONS:

« The paediatric Early Warning Score i) seeks to identify the abnormal physiclogical 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. .

» B clinical parameters are assessed and recorded as part of the child's routin:é clinir;él observation, pmﬁding 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. ¢yanotic 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 '

' iéfiﬁi?ffﬁﬁ?&”ﬁﬁ%3 o 1 Recard Timg of Reviowiid Pla |

Date Time Early Warning Score Date * Time g Name

» [fatapy time additional help is required, call help — regardless of the Early Warning Score!

-

* Following a Early Warning Score assegsment, senior help may be required 1

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

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,
L Temperature is XX, Early Warning Score is XX)

- i“%f(%g ;| 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 Jast set of observations _
|| were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free) ll

ASSESSMENT : [ think the prablem 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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recorded overleaf

PRESCHOOL (1-5 years) | "Rainbow &
LT I|| idren’ - Children's | i BirthRight
Patie 1/ CLINICAL / 125 Children’s Observation & Hospital .avnmnaownosprrm
Early Warning Scoring Chart s 1 ot e e N e o 2 Sl D
v EARLY WARNING SCORE: CHILDREN’S UNIT
[Date . LYV Y Time[ fo A [R@®] hl l IQ@nI I\d HENEERIAEEEER
[ Doctor /Nurse / Family Concern? [~ de e F_7 1 mE ) EE |
o4 f i
103 6; {;
]
102 E ) (1'\
A E
" o ba p’ z v
T LY - .
Tg)mperature 100 5 i s AVARE Y v N
N i @—-&S g = N -
o pr L 3 == =
; =3
) C353
96
:%)
95
=
94 =
190 5
Heart Rate 123 i
(bpm) e
and :i’g 4 3
Blood Pressure gg
(mmHg) * 10 Y0 B\ Y
100 [ 4
Note: 20 T A R~ -
BP does not score ?,g
in early 60 : :
warmning scoring 50 * 3 NG -
nHeart Rate (Number) = {y H&H ) T PIET™ (L 0y \\
i 70
60
50
Resp. Rate (bpm) 4
(Over 1 Minute) * 30 i 7 P 7
20
10 - :
Resp Rate (Number) } 9 QRhIv) n Y 4 hi
Resp | Mod/ Severe £
Distress | None / Mild
Receiving 0,(l/min)
0,Saturations (%) . 09 vEA ,TQ_% 74 q9 9/
Conscious ' Normal : )
Level Altered _
GCS * ) Yk i
TOTAL SCORE n
Number of shaded boxes | A hey O v i 2
Pain Score Q /4 d .
Observer's Initials P U Y, V] Vi
Score 1 : Continue normal obsérvation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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and EARLY WARNING SCORING TOOL ‘

INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding-seen during serfous
childhood illnesses and i) 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

ARLY WARNING SCORE >3

m@@ ey -
= !

Record Time of Review:

o,

Time Ear}y Warning Score Date

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

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

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

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

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

SITUATION : 1 am calling because I am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BAGK 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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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(M)

U

Rainbow® . R
Children’s ‘Blrtthght.

Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Del.i\-;cry‘

[ FLUID CHART )

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.

Ty ';Outpll't : : IV Site

Nature
Date Time of Fluid

NG

Thrombo-

) . ; . hlebitis | Sign.
Diarrhoea | Vomit |Drainage | Urine | PEESTS | o ocs

N.G

08:00 am

09:00 am

ﬂ 10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

M, 09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00am | A

Y0y

7\ 03:00 am

U0

0

¢
N >
N

/(Do

04:00 am !‘;N;S
O™ [ 05:00am

I

N

EIEN

1

A M

06:00 am
07:00am| ¥

Uom

& T

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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Rambow
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Hospital

It takes a lot to treat the little.

| FLUID CHART )

Right

Birth
. Y_our Righttoa

BY RAINBOW HOSPITALS

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.

Intake

| wsite

Date | Time | \awre Route NG Diar.rhoea Vomit | Drainage | Urine oniebits | Sign.
of Fluid Score | Nurse
Mouth LV N.G \
08:00 am Un // \
09:00 am vagn) / A WL ER
10:00 am Ry / % - © J
\Q‘ H0an D0 WL % ¥ /)
\Q 12:00 pm ,[_:,e‘,; Q/ / (>
01:00 pm l;fn / / \/
Total Intake : (), 2 Total Output : i
02:00 pﬁ1 — // e ’_ O\
03:00pm | %\ 3\)%;@:»). i i | "
0400pm | ' %3 OV 7 N
0500pm | QOF Boy K N ‘ il
06:00 pm _lyond v &
07:00 pm W gi)w)' e
Total Intake : Total Output : .
08:00 pm f &yw! } g‘ (
09:00 pm Ak i P
100om MNG [ %’;w/) T T
\0\/)( 1100pm | i ==sf /) oS,
/ 12:00 am W | — T
/ 01:00 am ' = \ 0V
Total Intake : \ Total Output : L/-,_ nalbAl il 11
02:00 am 0y
0300 am I Vi
| 0400am W | A I\ C
\\ \j( 05:00 am v /) N p | /N
06:00 am 7 ) \
f 07:00 am - L
Téal Intake : Total Output : ”

Total 24 hrs. Intake

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

Total 24 hrs. Output
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- ’ NURSING CARE RECORD Hospital _ | ) ememnen
/r t takes a lot to treat the littie. g
s
DAte: ..o
v | [ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort [ Maintain Fluid Balance 1 Improve Activity Tolerance [] Maintain Good Nutritional Status ] Maintain Skin Integrity
§ ["] Maintain Personal Hygiene [1 Prevent Infection [J Meet Elimination Needs 1 Ensure Safety [] Early Ambulation Reduce Anxiety (1 Patient & Family Education
S | [ Identify Potential Complications 1 ANY OHNBIS, SPBCIY. ... evvetes st eeiis e e easte e et e e e iat e e et cbt e e e st e e e e e s e e e s ensns s e esbneaennsssesenreeesananes
Time Plan of Care Time Implementation Evaluation Re-Assessment ';uggngtaﬂg
£
£
=]
=
s
2
[+*]
b~
— Asgesy — =l
Q0N (oacti 10N M{ ntpOfJ —Now P —Re o [qg;_ L{ecf
\ ://& . L// @1_-
=} (b *‘Mof\l-'-vfb Hha ‘\'O — MOAI"_UO Sl N ?& H‘ 'Oli l//’\
2| T | modadedn W& 1[3 »I‘/IOU[}J‘DU’U e 1fo e :
M
%Q’(\—Dn\k% ay r(’f) 8 —Dn“gj arn  Pes
il L\ W\‘{‘ d}m t\{

Docu. No: RCH /FRM / CLINICAL / 148
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NURSING CARE RECORD

2
Rainbow’
Children’s Blrt'Rl het
Hospital BY RAINBOW Hg;.ms
It takes a lot to treat the littie. Your Right to a Saf

“Maintain Fluid Balance

fain Good Nutriional Status

Date: ........... PDJ?;‘ ....................... k

Morning

w | [ MaintafmAirway and Oxygenation [] Relieve Pain & Discomfort [ Improve Activity Tolerance O [0 Maintain Skin Integrity
g ~Maintain Personal Hygiene [ Pre nfection [ Meet Elimination Needs /u/tﬁ:::esmety Early Ambulation Reduce Anxiety /Dmm & Family Education
S | [ Identify Potential Complications AT ONNRTS DTN i s o S S S e e S s e o s
- . ’ ’ Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
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HNH-00016465 IP26-00006799

Master KANDEPI SIVAAN R :’7/
e 0%11-2024 1Y8M7D ™) ainbow’ . : 3
-_  Patien Or. SINDHURA MUNUKUNTLA Chlld_l'el'l 3 . Blrtthght
ARVIEMARL Hospital | | @ amemons:
It takes a lot to treat the lite.

nurSINu SHIFT HAND OVER FORM

Your Right to a Safe Deliv

Docu. No. : RCH /FRM / CLINICAL / 097

= | Diagnosis: Any Infection: JYes [1No [{Not Known
=] <~ '
& AFT C S'eﬁ’fr”‘J)" D | 1 YeS SPECHY: v
'o—_a Surgery / Procedure: V Post OP Day:
- 7
a | Date 53 l v
= s <t g N
& | Medical Condition -
§ (Any special condition to be noted): — - s
= | Diet: —~— ot - i
Allergy: 2 Yes'TNo |0 Yes ‘;H'fo O Yes L#No | Yes T No |1 Yes CINo |0 Yes C1No
Ventilation (RA, NP, NIV, VENTI): - e |
Tubes/Drains/Catheter: O Yes <o | 0 Yes L0 | O Yes Afp | Yes 2o |0 Yes CINo | O Yes C1No
T L)
£ | Vital Signs: Temp: | A, 2.1 Oﬁ}( MEYA f n{ 17
] Res: | 2bolgn| 9 2 ) 2,&?}%,
w ‘
@ S0: |99 | 47 (10, Q).
2 Pulse: lubh, [ | \\ 1204,
Vi | gL
BP: e — _
Lo |. = o =
Fall Risk Score: | YO ¥ v — | "
Pain Score: | VO ¥ | p -
Skin Integrity G]o oc/ z}ﬂw ol -
Safety Needs:,_zr%s ONo 2T Yes O No | ) Yes (400 ) Yes oNo | O Yes CINo | Yes & No
Physiotherapy: ==k S — .
g Others Specify: | Yes <o |1 Yes [ Ne T Yes (#NN0 | Yes C1No | Yes CJNo | Yes CNo
5 Special Diet: — i — 1
$ |Critical Lab Test/ Values: — — | T
g Other Special Orders / Medications: |l YesgLiNo | ) Y&s Mo | C Yes CJNo | Yes#TNo | Yes [1No |1 Yes ) No
& |PU Prophylaxis: 71 Yes CJNo |0 Yes (N0 | 0 Yes #No |0 Yes +No | O Yes CJNo [ Yes C)No
DVT Prophylaxis: 0 Yes ?ﬁo 0 Yes #No | 0 Yes i=No |01 Yes=No | Yes T1No | 0 Yes 0 No
ADL (Dependent / Non Dependent): -— — A
- —
Post Operative Procedure Special Orders: - T
Handed Over By Name : Sion ‘ b) Mg H;E/—
Signature / ID : (& ay W »:?j,d/ﬁﬂb il
Date: M+ oy | YWY AN/
20m LN
Taken Over By Name : e ‘ ‘ 4
Signature / ID %/é » 9
Date: [ofr |\ [12/7
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Patent Siker Chitarans | @ BirthRight
Hos pita| . BY RA‘mBow HOSPITALS
It takes B kot to treaz the Iitie. Your Right to a Sate Detivery
NURSING SHIFT HAND OVER FORM
x
= | Diagnosis: Any Infection: (1Yes CONo [ NotKnown
E If YBS SPECIHY: vovvvrvriesnsenrcrrtesrerssesesensasnens _
& Surgery / Procedure: _ | Post OP bay:
g ate Shift. "
& | Medical Conditon T )
S {Any special condition to be noted): _
@ | Diet:
Allergy: OYes ONo|OYes ONo|OYes ONo|OYes ONo|OYes ONo|OYes ONo
Ventilation (RA, NP NIV, VENTI): )
Tubes/Drains/Catheter: 03 Yes OONo | €1 Yes ONo [T Yes @ No | O Yes T'No [ 1 Yes O No |01 Yes O No
= Vital Signs: :reﬁr‘?sji '
= :
o Sp0,:
2 Pulse:
BP: -
LOG:
Fall Risk Score:
Pain Score:
Skin Integrity ..
Safety Needs: |O Yes ONo|O Yes O No (O Yes ONo|OYes ONo|OYes ONo{OYes ONo
Physiotherapy: J
§ Others Specify: | Yes U'No |0 Yes £7No [0 Yes 0 No [0 Yes ©No |0 Yes O No | O Yes CINo
E Special Diet;
E Critical Lab Test / Values: _
£ |Other Special Orders / Medications: |0 Yes TiNo [0 Yes T/No |O Yes ONo {0 Yes TiNo'| O Yes O No [T7 Yes 2 No
E PU Prophylaxis: O Yes ONo|O Yes ONo [O Yes ONo [C Yes ONo |0 Yes ONo |D Yes ONo
DVT Prophylaxis: OYes ONo|OYes ONo [ Yes CiNo |0 Yes CINo |0 Yes ONo |0 Yes £ No
ADL (Dependent / Non -Dependent): '
Post Operative Procedure Special Orders:
1
Handed Over By Name : y N L,
Signature /1D o . 1
Date: I i|B -
Time: ~ b
Taken Over By Name : ’
Signature /1D ; 1
Date:
Time:

J

.




“NH-oom '
aa.." tor KANDEpy Stvany 2500005755 ) ) e
Dr, am 1 Y. R . ’b‘é R
ainbow . e
Mgy ] e
H TALS
CHECKLIST FOR THROMBOPHLEBITIS fiospital e
DAY-1 /3 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E |'N M E N M E N Remarks
: No signs of phlebitis /
1| IVsite appears healthy Checrve carl 0 ) 3 (’) @
One of the following signs is
9 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula NA & ,\(Q
* Slight redness near IV Site }Dfé’
Two of the following Signs o
o Early stage of phlebitis /
3 are evident: : 2 B
Pain at IV site Redness Fsie Sanrmla i 3 % W
S\Illi ge:r:? e NG Sifris are Medium stage of phlebitis /
4 o Resite Cannula Consider 3
Pain along Path of cannula N )
Redness around Site Swelling Treatment Do W
All of ing Si
evigergr] g;gllg:::}gsiag?s o Advanced stage of phlebitis or | —
5 | Pain along Path of cannula the start of thrombophlebitis / A (3
Redness around Site Re site Gannula Consider NEY o0
Swelling palpable Venous cord Treatment W@‘
All of the following Signs are
evident and Extensive : Pain Advanced 5‘39? of
6 along Path of cannula Redness thf gmbophlebms/ . 5 NA- O
around Site Swelling palpable Initiate treatment Re site W7
Venous cordpyrexia Cannula
- .
Signature of the Nurse @;‘ﬂ 0 /C\\ém B
uy L L3

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

Signature of Shift In Charge :

Signature : g.g\m"\ﬁ

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

............ Name : @)

Signature of Ward |
Signature : 3 Q’Da’]!

Charge :




. Q O

R~
. , Patient Sticker Rainbow® . _—
Children’s ‘ BirthRight
CHECKLIST FOR THROMBOPHLEBITIS Hospital | (@ o
e DAY-1 DAY-2 DAY-3
8. No. SITE OBSERVATION STAGE / ACTION SCORE E M | E M | E Remarks
1 | WVsite appears healthy r%ob:g;i ggﬁml;ms/ A 0
One of the following signs is
5 evident : Possibly first signs of phlebitis ’
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site
) ; Z‘;‘;"e‘\’,‘;}gﬁtf""“wmg Signs Early stage of phlebitis / )
Pain at IV site Redness Resite Cannula :
All gf the following Signs are Medium stage of pﬁiebitis /
gvident : . :
4 Pain along Path of cannula ?esz:renCatnnula Consider 3
Redness around Site Swelling reatmen
A"-g f t{xe fglgtving.Signs ae Advanced stage of phlebitis or
gvident and Extensive : "
5 | Pain alang Path of cannula g’: ;{:régﬂﬁ'fﬂg"égﬂﬂﬂgtﬁ'"” 4
Redness around Site h ! t '
Swelling palpable Venous cord reatmen
All of the following Signs are
evident and Extensive : Pain Advangedhstatl)gf_a of
6 | along Path of cannula Redness | frombophlebitis/ 5
around Site Swelling palpabie Initiate treatment Re site
Venous cordpyrexia Cannula
Si'gnature of the Nurse |

NOTE : Phlebitis greater than grada 2 sRiould be reported to physicians and other appropriate health care personal ongoing observaion of the site should continua for 48 hours post removal ta detect post infusion. phlebis.

Signature of Shift In Charge :

SIGNAtUre & oo NAMIE § coreereie e sersanssssaesissessnssaonas

-

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

Signature of Ward In Charge

SIGNAIUTE © cvveerinirrmsressrarenrensesssernronsinnes NATIB & woversvnassessarsssnsanssersns




HNH-00016465 1P26-00006799
aster KANDEPI SIVAAN .
:'3-1:rzm 1Y8M7D (M) ) ) Rai f”gg . ‘
Dr. SINDHURA MUNUKUNTLA . - ainbow . . i
i Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
PAIN ASSESSMENT FORM It takes a Jot to treat the Mile. Your Right to a SafeDelivery
Pain Scofe i . ' Modifying | Patient / Family
Date Time (0/10) Location Duration Acuity Character Faciors Educated Intervention Sign
] Continuous | [ Acute [ Sharp (] Dull (] Increasing /Z‘Teé
0 y x . . n‘lh @—‘
\ 14 )ﬁ!rq aﬁt@ '\m [ Intermittent | [ Chronic [JAching [ Burning | [ Decreasing | [ No SRR
: ] Continuous | [ Acute (] Sharp (] Dull 1 Increasing ¢ [ Yes e
\0 [(’\' Gi‘\')r) @{\@ NA 1 Intermittent | [ Chronic (] Aching (] Burning | (] Decreasing [ [ No i @
' [ Continuous | ] Acute 1 Sharp [ Dull "1 Increasing /m ) N
o !r‘f MU\’ WO - 1 Intermittent | I Chronic ] Aching [ Burning | [ Decreasing | T No %
70})_ ] Continuous | [ Acute 3 Sharp ] Dull ] Increasing | = Yes Q_O\/_
] Intermittent | ) Chroni (1 Aching (1 Burning | [] Decreasin 1 No
&‘\ O Vi ermitte Chronic g g C g A 2
] Continuous | I Acute ] Sharp 1 Dull ! Increasing [ Yes e "
@ / % //[)[/}q 0 [YF) 1 Intermittent | [ Chronic ] Aching [ Burning | (I Decreasing | [ No / ﬂq,
CJ Continuous | CJ Acute ] Sharp (] Dull ) Increasing | [J Yes ) ;
| / ;f; A) ﬁ,v, Z) ]Yfﬁ O Intermittent | [ Chronic T Aching [ Burning | () Decreasing | ) No 1t %_
[ I
] Continuous | [ Acute (] Sharp (] Dull [} Increasing | [ Yes v _ £
) J ﬁ’ g ﬁm Z) /Y'pf O Intermittent | [ Chronic (1 Aching (] Burning | [J Decreasing | [ No ALY, L
’ [ Continuous | [ Acute ] Sharp 1 Dull [ Increasing [ Yes
[ Intermittent | [ Chronic [J Aching [ Burning | [] Decreasing | [ No
[J Continuous | [ Acute (] Sharp  CJ Dull [J Increasing I Yes
[ Intermittent | [ Chronic (1 Aching [ Burning | [J Decreasing | [1 No
1 Continuous | [ Acute (1 Sharp (1 Dull 1 Increasing O Yes
[] Intermittent | [ Chronic (1 Aching (] Burning | [J Decreasing | [ No

Re-assessment Frequency:
1. Every eight hours for all hospitalized patients.

2. For post-surgical patients, patients with chronic pain, patient with severe pain:
b)  Then every 4 hours.
d) Within 30 - 60 minutes after pain relief intervention,

a) Atleast every 2 hours for the first 24 hours
¢) Prior to pain pain-relieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

(PT.0)



PAIN ASSESSMENT TOOLS

\

No Hur! t

Hurts Litle Bit

Wong - Baker (Pedlatrics) Alove 7 Years

Hurts Litiie Mora Even More

|

Hurts Whole Lot

: 4
b \
\ 1 \
I -—
£yt
! Vi
Nugierical Paln Scale (Obsistric and Gynecelogy)
| 1 l 1 I L1 1 1 | |
1 3 1 1 ] 1 1 1 | 1, 1
0 1 2 3 4 5 6 7 B wLEs 1
HNo Paln | \ Posslbla Pain
i
f 1 i
' {

©DeDDD®®

1
Hurts Worst

FLACC PAIN ASSESSMENT SCALE {1 Month to 7 Years) -

i SCORING ,
CATEGORY :
0 ! 1 \af\ 2 )
" | occasional Giimace or Frown, quqant o constant frown,
Face No Partfcular expressfon or smile withdraw, Disorlented quivering chin, clenched jaw
Legs ’ Norrnal Position or Relaxed Uneasy, rastless, fense O ,chk!p’g. br legs brawn up
! ‘| Laying quietly normal postion, Squinning'shlfﬁng back and
Activity moves easlly forth; tense Arched, ight, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or aslesp) complaint _ trequent complaints .
- Reassured by occasional touching, '
Consotablitty Content, relaxed g;‘sﬂuﬂa‘ggi);;f belng talked to, Difficutt ta console or comfort
Neonatal Pain, Agitation and Sedaton Scale (upto 1 Month)
Agspssment Sedation Normal Pain / Agitation
Criterla
-2 -1 0 1 2
Grylng No Cry with painful | Moans or ¢res Appropriate crying Not| Irritable or eryling at- | High-pitched or silent-
Irritability stirmuli minimally with painful | Imitable intervals consolable | continuous cry
stimult Inconsolable 4
"Behavior State Noardusaltoany | Arouses minimally to | Appropsiate for Restless, squirming | Arching, kicking constantly awaks
stimuli stimull gestatlonal age Awzkans frequently | or
No spontanaous Little spontaneous Arouses minimally / no movement
movement movement (not sédated)
Facial Mouth is fax Minimal expression | Refaxed Appropriate | Any pain expression | Any pain expression
Expression | No expression with stimuli ntermittent continual
Extremitles | No grasp reflex Weak grasp reflex | Relaxed handsand | Intermittent Continual clanched
Tone Raccid tone decreased muscle | feet clenched toss, fists | toes, fists, or finger
fong Normal Tone or finger splay splay
Body Is not tense Body Is tense
Vital Stgns HR | No vartability with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
RR, BR §a0, | stimull variabllity from normal for from baseling baseling, Sa0, lessthanor |
Hypoventilation or | baseline with simull | gestational age S5a0, 76-85% with | equalto 75% with stimulation -
apnaea stimulation - quick | slow recavery Out of sync or
Tecovery- fighting ventitator
v Y & u LY - /

“:,_:,X
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[ g, T Chirdrenys | @ BirthRight
| Dr. 8INDHURA MUNUKUNTLA 1 _ren’s
I lllllllllll riospital _ | ) rmeoradius
MEDICATION RECONCILIATION FORM
Drug AlBIGIES: ..ot LI Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

ShIfting FIOM: cvv.co €202 oo Shifted t0: ... AN o
S (GENEmI:Emmﬁ:T::T;#:F Il.EETI'EHS) (mﬂ?ﬁ:u) (PO, ﬁ%"l-f: v) | FREQUENCY B‘;ts:ﬂ?nsf, ?gﬂ:‘%‘gg
L Cc OIoc
& Cc CIoe
3 0¢ CIDe
4 ¢ [IDC
2 ¢ Ooc
6 Oc Obe
7 Oc ODC
8 Oc 0De
9 O¢ CIoc
10 Oc Ooc

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : {07 SEECBIN
Date & Time : . (0] )%k .. 120 AL DA
Nurse Name & Signature: th‘\)of’lf ...........................................................

Date & Time : .....[0./F/2¢..@)...... (?—:C{Oﬁl/"\ ...........................
Docu. No. : RCH/ FRM / GENERAL / 090

— et e e ——————— ——
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Ralnbow . .y
Children’s ‘ ‘Blrtthght
PIT.
PATIENT TRANSFER FORM Hospnal, e
: HNH‘UOU"“‘S IP?‘M?GS
E‘J?T;,",‘:“ oEn ’:‘;“:’; i o Date & Time of Admission Date & Time of Transfer Order
Dr. 8INDHURA MUNUK
iy~ | c/ps 0 s aor |7k © pyrB
Treating Consultant Name Transfer Ordered by Reason for Transfer
!
Or, Nreghan ,\94\”\{55,@“
From Unit To Unit Information to Attendant
¢ ﬂ— (WO d Yes+— No[ |
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
@ Yes[ | No [+
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
1.
2.
3.
4
5.
Shifting Summary / Notes Written by Doctor : ~ Yes| | No | |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
b b
A% - Sh e ha 1

Patient & Clinical Records Received by :

&gom (AN C{m

@ 2am

Date & Time of Patient Received :

IOI?IL% ©

2y

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

[ ] Unavailable Bed
Docu. No. : RCGH /FRM / CLINICAL / 102

[ ] Nurse not Available

[ ] Available Bed not ready
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HNH-00018485 IP26-00006799
Master KANDEP! SIVAAN
03-11-2024 1YlM7n

Dr. SINDHURA MUNU \}’J" 10 w Rai_nb‘owf’ . BirthRiaht
iiiiing % hiiarkns | oy BiI N
evicnucivu s oV TRIAGE FORM

1t takes a lot to tréat the littie. Your Right to a Safe Delivery

\
Patient’s Name : ... S hlva&h .......................................................... Age f;‘??"“ ‘J’\) Gender: =Widle [ Female
Date ‘@}}}1.6 ................................ Time of Arrval : .../ 2 ! O'A—“’)
Allergies: ~No [ ]Yes [ Food [ Medications [] Blood Transfusion  [] Other (SPECIY): ...ooviveervrciiceniisensniriricecansnns [ Not known
Sourceof Information': [Parents [ Oers (SPBOHYY oo siussissiassssionssussslsibasivssnsssibusiousiiainsiessd sssss toss s st cssness e s s s 353053
Mode of Arrival : Iﬂmbulatury‘ [] Wheelchair [C] Ambulance

Initial Vital Signs:  Temp: 1O L+8F pr AU0Q B . RR: . 5.0 SpOz:..ﬁg/'
chiet Compiants: @/ FEUTAt- @A b BB o b 5.;,,,,@,._';,.[% .........................

INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing able
Normal A ormal O Increased [J Unstable :
[ Sick Looking Circulation / Colour [] Decreased [ Gasping/Apnea [ Not — Life - Threatening
ormal [ Abnormal [ Bleeding [J Lifs —Threatening

Triage Classification CTAS

] Level1: Resuscitation | Immediate
[J  Level2: EMERGENT : Life or limb threatening ' < 15 min
I Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening [ 30 min

(1 Level4: LESS URGENT : Significant iliness but not life threatening B0 min

1 Level5: NON - URGENT : May receive care when convenient [ 120 min

NOTE : All immunocompromised children and preterm babies to be considered Level 2.
All Children less than 2 years age with high fever to be considered Level 3.

Signature of Parent/ Guardian
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : ....oovveviviienniinas

Communicable Disease Triage Screening

PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two
1. Have you had fever (elevated temperature) in the past 2~ []Yes R be- following criteria:
weeks | Any patient with Fever/ Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks [JYes A0 and Cough
- S 4 | Any patient with fever and respiratory symptoms who answered
[
3. }:r?:e :s?tuzh\zg Bs;:)rtness of breath or difficulty breathing in [ Yes }vﬂ? “YES” to any of the questions on epidemiologic risk factors in
P “PART B" of the triage screening above.
PART B. For patients repo ing fever and respiratory/rash
symptoms: of applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close [Yes []No communicable disease triage screening)

contact with someone who has recently travelled outside =
the INDIA, in the past two weeks? o

If yes, State LOCAtON: .....ccovvvvericriinr e

Patients should be immediately isolated in a negative pressure
room or a single room (as appropriate) for pending evaluation.

| The patient should be given a surgical mask immediately, if not
2. Are your parents / close contacts at home is/a healthcare [ | Yes || No already wearing one.
worker? {please encircle the choices} (e.g., nurse, -
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory [| The staff should use PPE (as appropriate).
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash diseasg?

Both patient and triage staff should perform hand hygiene.

Name of Triage Nurse : 5 WD

Date & Time : fo/ﬁZé ......... O\)

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

Signature of Triage NUSE & ... v e
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It takes a lot to treat the fittle. Your Right to a Safe Delivery

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Allergies: [Yes N0 [ Medications [ Blood Transfusion O Fo0d IPINE vvivvvnsimnsssssasssisersasisi
I WS | IHBILITY ..ottt a e ca e e er e e s e ebeesersessersesesbeese s enserseneesaessenesasnsesbensessennerans
Pain Screening: (] Yes &lNo—1f Yes, Pain Score: XD/ Pain Tool Used: ! N Pass (] FLACC [ Wong Baker

] Character ..... 7. I Location ........ e C] Frequency .................. —— [ Duration ............. e
RISK FOR FALL: Functional Screening: [ | No Abnormalities Detected
\Zﬁtient is < 6 years ] Mobility Problem
tick below fall risk intervention directly ] Walking Problem
[} If Patient is > 6 years ] Developmental Delay

Assess the below parameters

] . -
History of Falling: within past 3 months [1Yes EClhon Musciiosielgal Gungenial Abnormalty

Ambulatory Aids: Inform consultant for positive criteria
* Wheelchair [IYes ¥ No
. Uses fumiture for Support D Yes ma ................................................................................
BaAERSIOITING: = 00 5 s b st s ey
> Bodrestimeioie E ¥os 0 Nutritional Screening: [ ] No Abnormalities Detected
* Wra OYes &flo []  Underweight
e Impaired ] Yes ngﬁo/ = e gt
Mental Status: Forgets limitations CYes Mo = F"e(;f”e’g '
eeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING O Specialdiet
Fall Risk Intervention: O Specialfeeding method

[} Escort while ambulating
(1 Assist Patient Inform consultant for positive criteria

[] Educate patient and family on fall precautions/prevention

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

If Yes Consultant Notified: ................................ g (Date/TIme): ..o

Social History: Lives With Eo

Siblingsinhousehold [1Yes [IN0 (ifyESHOWMENY?) ....ocvioiiiiiiiieceiee et
7
Time of Initial assessment completed by ER Nurse : ...... AZ"[Z\M

Docu. No. : RGH /FRM / CLINICAL / 120 (PT.0.)




Nursing Notes (Including Labs / Medications / Other Care):

Time Nursing Notes -

SPssessed _Fhe ©F covdi o

S cheeved dhe 74 \314“/9 | |
= {heeUea/(«o"\ 9:\/\3»4[6 '“*‘t Zf/OL |
> P [ace h-.-,\/g por_

Samples collected by: Time:

Samples sent by : Time:

Medication given in ER:

Date/ | e : Doctor | Nurse
Time Medication Route Dosage & Instructions Sign Sign 1

P29 Thagesi 96 | 25l g

I

Condition of patient at time of shift - out : } Details of Shift - out
HR: N3l BP: CFT: 72.3. "’C Shift - out from ER t0: ... A/OUR Mmoo
RR: v SPO, : .. LS. Time of Shift- 00t 3. 20
o5 2. LY. . Temperatre .. 327 ... * Handover given to: \Quf\oxf\c:éy ..................
Pain Score:”...G....".... - (Nurse's Name)
Repeat RBS (if applicable): .........ocooeevrrroorrrooe i

Tick as applicable: =) MLC L LAMA “JBROUGHT DEAD

Procedures done with details (if @NY): ......coevieeriei et n e a e ea et seee
a);) ;

Name of the Nurse : %’% ................................ Signature of the Nurse

Date & Time : L. [Z /6. @[2‘ ..... /% 1) e~
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It takes a lot to treat the little. Your Right to a Safe Delivery

NUTRITIONAL HEALTH ASSESSMENT - BOYS

Date: ../D./2/2.4.. Time: L2 nam
Weight: ....... L.O..K‘Q. .......... S / / .............................................

— - e

HEIGHE: ...o.vieeeeeeemenenenerercrere GBIMHIB: ovvreerees e teetesssssnnsnsnsnessnsnsssnsssssesesnnsssesanensnsnsnnensmsssessesnsntsesdonsesbsashonsasasseserssssassasasasansases
Y

Inference: ...... ML NAMNY

~ Food Allergies: .................. /\JD
Diagnosis: .. ﬁH C.A

Nutritional Intervention - .?/ Oral [ Enteral [_] Parenteral
Patient’s Signature: ..............
GROWTH CHART (BOYS)
Birth to 36 months: Boys 2 to 20 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
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Dietician’s Name .. SM GLQ%/)Q\_ Zn..j\.vﬂﬂ .......... Dietician's Signature ...... c%% .....................

Docu. No. : RCH /FRM / CLINICAL / 160 (PT.0.)
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Daily Notes:




