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Name of the Surgery : ...... qu'é"?%llu(’omﬂ ....... e Coflob g . ..
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4. OT Technician %’fftﬁl}?ﬂ\ .....................................................................................
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| 1 . -
I\Fme of Patient : U"f’)ﬁll:?‘f 'SII/V\A-&-VVL“ rﬂu.a[e{ ; Age: o Genéer. -

Father's / Husband's Name : rporaje Occupation

Address : Phone : ,q 6 % E q ?f 3 59 Email:

Procedure / Plan : Al las boms i 8 0o TR

' £ n [ A o S
AT ORI TS T T G L Wy == v W e v

MDDE OF PAYMENT : []SELF Q,TPA : z GIPSA: OTHERS
TARIFF INFORMATION : v /l] y A / }_,-. )k o !ﬂ (‘I‘
ROOM { Sl S 0 . e DAY
CATEGORY GW SwW m PR DLX SDLX NI PICU MICU CARE
Room Rent &

Nursing Charges / / ')L //—\i
Doctor's Fee : \ M J
b g fe

PARTICULARS AMOUNT (®)
Sun?eoﬁ)Anesthetists‘sj‘ee / O.T. Charges ~ :
0-"[- Consumables _\/ »-L_ﬂ L‘ Subject to approval by TPA / Insurance Company

lnsiFumeni Charges / ‘:j" A -i-r i (i \‘i\lol Covered by TPA / Insurance company
WW“ w3
1M

Phirmacy, Consumables & Investgation PRR <o s per actual - Not Included in Estimation

‘ " | Monitor : ()';yﬁn-.r T ~'—11nfnsmn-pmnp'r8yﬂngrpmnp ;

Egl ];I:::t Ventilator : Conventional : HFO-SLE 5000 : HFO Sensormedix :
Photetherapy : | Single Surface : Double Surface : Triple Surface :

Bloed/ Blood products / Implants. AP or
OP | rocethfen: / Cropss Cnnsultationsﬂik.’
o ,

{ ,’X.’*’lﬂ‘; As per actual - Not Included in Estimation
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bt e s X » Gl 0 A /( ,ZE:, [':[.n R
L ~ —r/VTjU T jL.L—r’/'(LJ! U AL
- L& o > : ' /
. 15,007

"
ARKS: ‘ e Caad
"he estimated amount may change according to duration of stay, medical condition, investigations, pharmacy :mé anﬁmm@’tﬂ r /

estimated surgical charges may vary subject to surgeon's decisions / Complications/Patient's requirements / Mode of Procedurc(ﬁkc Laparoscopic,

‘hiracoscopic, etc) / Unilateral to Bilateral Procedure. s Bl T e cich = .
se the patient is shifted from lower category to higher category, all charges for the consultant visit, inV gu‘Js,.upem proc @w
wssion.will be according to the higher CalEgOry. e Gl
m eligibility is purely subject to TPA approval and the package/Room tariff starts from the tif#f udwké’m?&n f] ] C—JR'A S)( - S’/A s
. sferencenibill: is-apphieabte TTTINTTIC PALICTTOPTS feracalegondi ved, which has to be paid by the patient and
may{not be reimbursed by the TPA/Insurance Company at later stage.

Dervds [ , 5 45
‘or Non-Medicals, Disposables, Consumables, Infusion Pump, Taxes, Implal;fﬁl:llvm sAg.m 'ord?/ [ﬂﬁﬁ’()&lp}d/m R’e&raﬁgﬁ -
rms.

arges, élc, credit cannot be extended. These items are not payable to us as per Insurance Company

ihg Non-working hours of O.T (8:00 PM ot 7:00AM), Sundays & Public Holidays, 30% extra charges afe applieable on surgical cost, and this is not (Seal o
eved by TPA/Insurance company. In case-the length of stay is beyond the package permitted, additional payment is applicable, for which kindly confact the
“inancial Counseling desk between 9am to 6pm

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

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

DECLARATION
J h E y have attended the Financial Counseling desk and understood the expected costs and other conditions
In cage Al Insurhnce paly Téjects the claim for whatsoever reasons at any point of time after discharge, | promise to settle the claim with the hospital
Signatory Relationship Signature of the Firfanci u

|
applicable
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I‘ ACTIVITY RECORD FOR BILLING
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Dr. PV L N MURTHY *
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| Date of Admission: _ _ __ BN b R el Date of Discharge: _ __ 1i 1L A T

| Room/BedNo:__ __ L R S ey Suggested Billablebed type: _ _ __

| WARD TRANSFERS

| Date Time From To Signature of Nurse

Ltsgl2s] 2 30pn St 0T NP
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Cross Consultation Visit

| Doctors Name

Date Order No.

Signature
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INVESTIGATIONS

Date

Investigations

Order No.

Signature
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PROCEDURE

Date Procedure Quantity Order No. Signature
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Date : L b\a |/6 Time : e L (00— Prepared By : W

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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2 Rainbow Children's Hospital - Banjara Hills

£ &
ainbow . 8-2-120/103/1,2,3.4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
‘hildren's ,Telangana, India ,500034,

ospital TEL NO :+91-40-4466 5555

WEB : https:/frainbowhospitals.in

TR

Birth

Rainbow

ADMISSION SHEET

(LR LT (L R I
Ragistration Details I

Ac¢mission No : IP5-00173878 Admit Date : 15-May-2026 Admit Time :02:28 PM UHID : KUH-00058833

Patient Details :

Patjent Name : Baby SEELAM SHARINI REDDY Age 1IOY1TM21D
Guardian Mr SEELAM RAMA KOTA REDDY DoB : 24-03-2016
Ge'ider . Female Religion -
Ocuupation : ~ Martial Status  : Single
Address (H) : RISINIA SKYON D 910, Bachupally Hyderabad Phone No . 9676955762/ 9440304453
Telangana INDIA 500p20 E-mail : SRAMAKOTAREDDY@GMAIL.COM
AdlLission Details :
Bed Type : DAY CARE Bed No : PRE OP 403 Ward Name : 4F-OT COMPLEX
Roem No : PRE OP 403 Admission Type : First Visit
Coiitact Details :
Nane : Mr SEELAM RAMA KOTA REDDY Relationship  : Father
Coniact Address : RISINIA SKYON D 910, Bachupally Hyderabad Phone No : 9676955762 / 9440304453
Telangana INDIA 500090
Signatlire
Doctor Details :
Doclor Name -Dr. PV LNMURTHY Specialisation : EAR NOSE AND THROAT
RefoAral Doctor : SELF Phone No
P FAISAL B AN
Payment Details : Deposit Amount  : 0.00
Payment Mode - Cash Payor Name : MEDI ASSIST INSURANCE TPA PVT
LTD

Printed Dte / Time : 15/05/2026 14:31 ! Printed By : 020675 Page 1 of 2
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Baby SEELAM SHARIN! Rainbow .

oyim220 (A : i i 3
lm:.zou Children’s .Bll‘tthght

or, PV L N MURTHY
BY RAINBOW HOSPITALS

1 A |  Hospital_ | {usenorms
DEFICIENCY CHECK LIST OF CASE SHEET

Si.No. List of Records | No. of Pages Legibility Completeness Remarks

Adm ssion sheet 1
Disc'farge Summary
Nurs g Initial assessment )
Patieqt Transfer form | ¥
In-patient Medical record |
Doctrs progress sheets 4
Nurs ng plan of care and handover sheets -
Con: ultation sheet |
Genieral consent for treatment )
Consent for Surgery |
| Consnt for blood transfusion
.. | Consent for chemotherapy
13| Consnt for high risk
14 | Consent for Restraint
15 | LAMA consent :
16 | Consent for special procedure / Sedation [
17 | Consent for Formula feed ¥
18 | Content for MTP

19 Cun@nt for Radiological Investigations

20 | Consent for HIV test

—

OO N (O | & |W(N

o | -t
| @

21 | Anarstesia notes (Pre Anaesthesia& post) Rea
22 | Neoriatal Admission/Delivery/Physical Exam
' 23 | Med gation Reconciliation |
24 | Emeigency Triage record \
| 25 Pre (jperative check list \
26 | Surgial safety checklist |
27 | Operation Theatre notes |
| Nursgs clinical Presentation
<o | TPR &BP chart —
30 | Intakg and Out take chart (fluid chart) |
| 31 Drug (chart (Regular Prescription) |
' 32 | Inveitigation Values (result sheet) A

' 33 | Nebulization chart

| 34 | Nutrilional review chart

' 35 | Intersive care unit (ICU Charts)

| 36 | Congent for Admission in PICU / NICU
| 37 | The Humpty dumpty scale )
' 38 | Bradén Q Scale |.
| 39 Bed side check list

L 40 PICU|bed formula Dilution feeds
| 41 | Gastio monitoring chart

| 42 | Rch ED doctors note )
43 | BP Monitoring chart

' 44 | RBS monitoring chart

e 5+
@il 2
Total No. of Pages 2 ;].
Doc. No. : RIIHBH/ FRM / GENERAL / 126 So A Q 3
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ERROR LOG

LOCATION : OT / Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NICU / PICU /
2nd Floor Ward / Oncology / 1st Floor Wards.

OBSERVATION :

. i
DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE



Rainbow®
Children’s

Hospital

It takes a lot to treat the little.

-

PEDIATRIC IN-PATIENT
MEDICAL RECORD

\

Patient Name: u;: m:::: e :" o™ oddy
s e oy | /ﬂlll/////l/lllll//”///lll/l”//
- Consultant: | D pULN  muctha

(

Docu. No. : RCHBH /FRM / GENERAL / 065
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KUH-00058833 IP5-00173878

Baby SEELAM SHARINI REDDY
24-03-2016 10Y1M21D
Or. PV LN MURTHY

(F)

Pediatric Multiorgan History & Physical Examination

Name :

Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)
(lo Peturpat ot (ince 'Y Yoo

Oyal LnroaH\:r}P -

(naci~p Jumee  Yeor

History of present iliness :

(hild  wagp OlDOnrar\RNl alyrn lc.‘l-omo.{ﬁ“r Gr Dfoon @o

_ latec o\ 4 wn@p_i

c @0 rnumn’r \JR‘T L L v Y Vﬂnr

Moo oah”mva*orl WH’» C«H‘f\".pf M(} fa mf‘ flnm.n

E? o.ln.r\m.ﬂ voﬁahon ( @

Roheuaco on pnprh( al'\m

i @rg\ Lranhwfnp o

{r\nrf\,f ] Lince | Ay
Wm(L.(LOnrmml‘d At~ UPTT

DD}[{'\.’P& 0q M.Dnl‘l rhl\o‘)m

l

4@0\0&:\?&)&:) L\hal’b G«ra(\.ﬂ Ay pdsneid f’\uMM"YGnM

AV }*Or\l‘]fa\f hes o%h*odu;




AU 33 1F3-0U1/3878
Baby SEELAM SHARINI REDDY
24-03.2016 1WY1M21D  (F)
Dr, PV L N MURTHY i

Pediatric Multiorgan History & Physical Examination

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

Cioniler Waeac  ¢once (M2 yoor

Birth & Neonatal History:
r_(fﬂm ] (‘IP@) NO NI

Birth & Socio Economic History:

About Father :

About Mother :°

Any additional Information :

Developmental History :

Btpeopriate Lo 0po

Immunization History :

Qpn muniyed B Aad"Q

(PT.0.)
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Baby SEELAM SHARINI Re

. DDY
- 24-03-2018 10Y1M21p

- Dr. PV LNMURTHY

Ly

Pediatric Multiorgan History & Physical Examination

F)

Anthropometry :

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

Weight (kgs) )f&&}_wenme s}

Y18y
On Examination :

. |
Temperature : — A8 1% puise Rate :M_m.ﬂ B.P _Iﬂle;_(:fg.Poz —aan]. eRA

Resp.rate and type of breathing : ‘I"’\/W
—
Rash / UUk'ﬂadb I deuankl o
Lymphadenopathy / S sy pt 4 Al
\ o o
Oedema :
Allergies (if any): \\J

Respiratory System :

Inspection (any s/o distress) :

Air entry & breath sounds : ADED

Any addes sounds : e,

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

Cardiovascular System :
Inspection of procordium :

Heart Sounds : 2,88 ¢
Any murmur : & -

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

Per Abdomen :

Inspection

Palpation : Sk non tounde .
Ausculation : ‘ D)

Spine : @ External Genitelia : /
Relevant data from outside (CT, USG etc.,) /

P




{UH-00058833 |P5-00173878
lnny EELAM SHARINI REDDY
10Y1M21D (F)
r ¥ L N MURTHY

1

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GES Score :

15
n/‘]

Cranial Nerves :@
S

Motor System:

Nutriton :

Tone: . Power

Co-ordinator :

Posture :

Involuntary Movemaats,:

~D

Reflexes :

Plantars

DTR Superficials:

)

Sensory System :

Bladder / Bowel : He oanwlor -

{
Clinical Summary & Diagnostic:

Clrcoeat @A founad it

(RT.0.)
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lab S!ELAM SHARINI RED e
:-014018 10 Yim240 (F)
Ir.PV

i

(o

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

ib}fﬂ Anoaal ng,m}.um/u'uﬂmﬂin

Desired goals of the treatment :

o v phuta e yrabl A loe

Planned Labs: Planned Management
“NVY0_asr pa PR
~ &t fo 0T on cals
- TvLVgN\ Q Borlhn
'

Signature of the Doctor: .............. g-»-f-l_ .............. Signature of thercrbrh‘sﬁlt‘ant‘ ...................................
Name of the DOCLOr: ........ccccvvvvv. N S Name of the Consultant: DYP: LN - M
Date & TIME: .....cvverereereerrencenne VoSl Bt B T .o e R R
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Jaby SEELAM SHARINI REDDY
4-03-2016 10Y1M21D (F)

T o

2

Rainbow® = R
Children’s @ BirthRight
Hospital "J.f:“::ﬁ'::fjﬁi:i

OPERATION THEATER NOTES

Patie

UHIC No 7%792}

TsName ggf}dd—w %&)’fﬂ?} MQJZ ............. Gender : DMalem

. Weight : ....£@.Y7° Height: ... ..

Surgeon :

Dv A7 M

Asst. Surgeon :

——

Anisthetist : % . p M 9/6L

OT Nurse:

Alaw)

OT Technician: MMM

Pre-Operative Diagnosis:

Cbe. ey HoecoCoytdlhly

Surgical Procedure :

A G Lol eebome T Collofiy,

Indications for Surgery :

Dae : [5/;(/};,

start Time : o7 J]4 )

End Time : L Fot—

Pre Operative Preparations:

Post Operative Diagnosis:

Pe i-Operative Complications:

Operation Notes:

A2 e tpausl edbsiny & SAlof\'a,

Doc. N). :

RCHBH/ FRM / CLINICAL / 099

(P.T.0.)




Amount of Blood Loss:

Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

Peri-Operative Complications:

L 3up ¢3O0a MENN (25 G- @ 9D -~

¢

off

fr RSl — A 2.5 A 9D TR/

d39g- LR, gofind g TP - 2y

G T -TRA pERS 2oy 21D -1y

¢ Sotlw rOvben fntile TID iy

DRPV) unu-!nw
gistf- .-« 'PR. P VLN MURTH‘i

Registration No- -
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{UH-00058833 |P5-00173878 e TN
Jaby SEELAM SHARIN| REDDY Rainbow

4-03-2016 j0yi1M21D  (F) Children’s ‘BIftthghtﬂ

VLNM BY RAINBOW HOSPITALS

i, P URTHY H i al
M Hospital | (g ameon e
POST-SURGICAL CARE PLAN FORM

LTRSS TR, (R S S i L S R NI L W

R B TR SR S RS s | T A N SR S

P

L3

st-Operative Monitoring Parameters /Frequency:

Wound Care:

Drain /Special Lines/Catheters:

Special Patient Positioning and Requirements:

Nuiritional Instructions:

Wth to Start Mobilization:

Special Referrals:

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

Any| Other Post-Operative Care Needed including Required Follow Up

Treating Surgeon
(Signature & Stamp) B it Tow 2o

Novp: Plan of care will be readjusted if necessary.

Docil. No. : RCHBH /FRM / CLINICAL / 106




00058833 IP5-00173878
by SEELAM SHARINI REDDY
3-2018 0Yim220 (F)

l\\§

P VL N MURTHY Railnb‘ow" . BrthR ht
i Fospial | W@ zzam
PROGRESS NOTES AND DOCTOR'S ORDER
- :;me Progress Notes Doctor's Order
\ ¢ : ,
\> \// (LS _/& @O’/&Z@V\-@
of + ;
//2 {‘}’m 7 — v/
T A &y phenot oo lov ARP -3
L — =
74%) R T Oy Y,
\ 7 7 Medo  po  thartbed
ple : dadile velals PPPDWE TR Sy
Aot o Uil Aoringt ot
A b bl
WV" ~

D\\Q/ 241 pamﬁ@ﬁm

\,_,

b

églf J[o a&mmmm}, PoD~/

g,

j/QAAﬁA /\/W/l/\mﬁ\ /

“f&uoé,zomf (2) today
015 . /@”Mﬁ \H‘ﬂﬂh
b@xo% C,QQQM
oo o b —

=

Bt

Docu. Pﬂ : RCHBH /FRM / CLINICAL / 088

(P.T.0)



Patient Sticker
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Children's ‘BirthRight"

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

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088
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UK-09058833 IP5.00173878

aby HEELAM SHARINI REDDY %
0340186 10Y1M21D  (F) G g
r. PV L N MURTHY Rainbow

@ BirthRight
. BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

N Hospital
ROSS CONSULTATION FORM

BRAORBNS ... W . M ...................................... PO’D*/

i i
Hospital ; ............... /2 e B .............................................................. Type of Referral :
J Emergency

: O Urgent
I*ferred for: [l Opirfion [ Co-Management [ Transfer of care m/u
on Urgent

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

Signature:

ndings and Recommendations :

o
" F/vf V7

risultant : : ALB NAHD!
; DR FAISA . 68220 |
1me: }Y ' w Signature S oo Date &Time:..../é/c

.................................................... i T

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

Daﬁ No. : RCHBH/ FRM / CLINICAL / 049
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(F)

RESULT SHEET

N

Rainbow®
Children’s .
Hospital .

It takes a lot to treat the little.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date

Time

Hb |

PCV

RBC |

WBC

N/L -
Platelets

=\ CRP

" ESR

PCT

RBS

Na

K

Cl
sl

Ph(;{ hate

Ured

Creitinine

ALP

SGHT

SGOT

T.Bll/Conj

T. Pjotein

S.Albumin
S.Globulin
A/G Ratio

Uri¢ Acid
S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

AFTT

Cﬁ Protein / Sugar

C@s

N

|
i

Docu. QO. : RCHBH /FRM / CLINICAL / 0138

(P.T.0)



Date

Time

CUE - Alb

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

—

OVA / Cyst
Occult Blood

Stool Pus Cell 5 \
\
N\

Culture and Sensitivities : ............ B o N D W DRI, sl N T

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

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

Radiology : UBE 7 | hovsmonsboiimmsimmitomis e G e s S i R IR T ot e Hcsioso rinimsm i) .

L R .k SO U 0 - PSSR SO RSN ot . YN, Ao tssle = NP APPSO

Others (ECG, Contrast STUIBS BIC.,) © ..ovoveueeeeeeeeeiceeeeeteees ettt aenn
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MEDICATION RECONCILIATION FORM

G e U 5O I PSS R

Lot known any Drug Allergies

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

in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

Shifting From: «...........oooo...... - R CETEERE R
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNO | (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, V) | FREQUENCY | pgrg /Time | ARHSSION
' Oc Ooc
2 (JC OJDC
» o
3 \ Oc Obc
! \\ OC CI0C
5 \ Oc ooc
i \ ¢ CIDC
7 \ ¢ Coc
8 \ ¢ OIoc
AN
9 \ Oc ooc
10 (1C CJDC

MEDICATION HISTORY RECORDED / VERIFIED BY

o1 E T R ORI (PN Y, \S
Nurse Name & Signature: .................... A —) '
Dal & THNE : ..ccooveeveeeereeeeeeveeneesssssnsns L(LD/LU-' '

Doci. No. : RCHBH /FRM / GENERAL / 090

Doctor Name & Signature : ......................... /,L,.? ............ Son

* C- Continue, DC - Discontinue
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T DRUG CHART

A Ttr ( . = 3 DG AROIIES: oo s L~ Not known any Drug Allergies

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

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

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES

Date of Admission:
FOR THE SAFETY OF THE PATIENT
GENERAL
DOCT
NURSE
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

|
i

DHE{G

Date»

DaTe

|

Route | Frequency |Start Date

Ti{vne

Doc\fr's Signature |Valid Period| Pharm.

Add?onal Instructions:

Date
Ti[vne

¥

|
F*IG :
Se

:

Route | Frequency |Start Date

D{)Tor's Signature |Valid Period| Pharm.

AdTonal Instructions:

D&UG :

Date
Tixvne

¥

Djrse

Route | Frequency |Start Date

DITtor's Signature |Valid Period| Pharm.

Additional Instructions:

DoJr. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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DR Y LHMUT REGULAR PRESCRIPTIO ight. . [f?y
||l\l||||||||||l|||l||l||||l|||\||||| IFITORS  Diogpe e
e AUGMENT v T2 G €T
Dose, | Romfe |Frequency |Start Date| N
el PO | BID s |c anl KW
Name & Signature of the Doctor | ().09"7
Starting the Drugs: _ w-@&

| :ZE}J Sl
Additional | tions:

éeao/g” >
Daily Doctor’s Endorsement by a Sign
oruG: (up XY2HAL — M) %i[t,%'\g\ﬁ\(o\ﬁ

Dose Iﬂjbte Frequency |Start Date

3G PO BID |! \&mﬂ%’”

Name & Signature of the Docto[ [

Starting the Drugs:

S
va .\““”
Additional Instructions: / g
Daily Doctor’s Endorsement by a Sign
- Date»
oRUG: [ P AINTOP RAZ 5 N6
Dose Route | Frequency |Start D
Qomy PO | Op | ! s
Name S|gnature ofthe Doctor 7 |z A o™
Starting the Drug@ ¢
Additional Instructions:
Daily Doctor’'s Endorsement by a Sign
atey
DRUG : @(ﬁ /@MC;;éf/(j 5 1950\6\5
Dose I((ﬁﬁte Freque y |Start Dat , ?QJ_
15l POl D[ ) KRS
Name & Signature of the Doctor i 5 ;
Starting the Drugs: X
LPn:-'}\
o
Sl

Additiona SthCthﬂS
Mf }5 m@

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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dto)....... REGULAR PRESCRIPTIONS _weignt 40.6p o ...........
] Date A
DRUG:| [z ) —TWQXAM i dl) oS |
Dose Route Frfzuency Start Dt. v, e
<loom | 1D |1¢]5 et A6
Name &@Iignature of the Dogtor ! i
. Starting|the Drugs: ugo
JE ¥ il ‘/'
Additionial Instructions: ?
Daily Doctor’s Endorsement by a Sign
DRUG - Jater
Dose Route | Frequency |Start Dt. E
1 Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Tailv El)octor’s Endorsement by a Sign
| pRuG: Dater o |
Dose Route | Frequency | Start Dt. g
Name! & Signature of the Doctor
. Starting the Drugs:
® hddiﬁ nal Instructions: W
~ | Daily Doctor’s Endorsement by a Sign J
] Dated
DRUG : Tipe
DosT Route | Frequency | Start Dt.
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
I Daii* Doctor's Endorsement by a Sign

Docu. ';. - RCHBH /FRM / CLINICAL / 108

(PT0.)
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REGULAR PRESCRIPTIONS wWeht:. ...

GRUG :

Date
Tij;ne

Bll‘tth ht

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Dose Route Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date
Tirpe

Dose Route | Frequency

Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

L Daily Doctor’s Endorsement by a Sign

=
DRUG :

Date

Tirye

Dose Route Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dated
Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

@ily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108
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”l m,”ﬁm"imﬂ"mm” : Weigh. l::;aﬂWard .....................

—

Date»
VARIABLE DOSE Tlu’le Nurse Sig. | Nurse Sig. l Nurse Sig. I Nurﬁ].
Dose Dose Dose Dose
D UG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
H*’]Ute Start Date Dose Dose 1 Dose Dose
J Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Do - o -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
|
qdditional Instructions: e fose - oo
‘ Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tlme I Nurs‘:Sig. Nurs‘e' Sig. I Nurs:’Sig. Nurs‘e'Sin.
_]L Dose Dose Dose Dose
#RUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
0 ute Sta ﬂ Date Dose Dose Dose Dose
J Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Tlame & Signature of the Doctor o om M- Doze
I Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: - fose fose b
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
J STAT / ONCE ONLY DRUGS
) e Dosage & Other :
J Date Time Medication kiffriscons Route Slgllature p. Nurses
] ) InT AUGIMENTN I'Lﬂ’ 1% | -10f
J K\(\‘LL L9 spm
AT PRRACETAMO( 1 '-i"f’”
Kihe | 4 aepm j T W ,
Tl T DL LOFENRIC. 2s 1Y L2
<lshe | qispm "9 Ao
“1n] DE HAHONE " N0
elclbe ] sogpey [ DERmETMONE ) s =N
, G
— T it \
15\ es Yo Taj TRANEXPMILACID ;ﬁwj 1Y @7/ , %&lj 4

Page: 3/4 (P.T.0)
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i &T\\“\\\\\\\\\\\\\\\\\\\\“ LV. FLUIDS CHART Weight. L(\H Ward. .......... W .....
Date Time Composition of LV. Fluid — Flow Rate Dolctor Nurse | Date of | Doctor | Nurse
(If infusion, mention mi./hr = Mcg/kg/min. etc) mi/hr Sign Sign |Stopping| Sign | Sign
sl Tv ons Ty |Foufu] Soi % e
e 4
I~
< P
A Rinusr oA Wy '
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PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)

Admitting DOCHOr : ............. Df*FVL.NmU*M Date‘ng/'u

Type of Admission: C1OPD [ZER O Referral (if referral, DOCLOr'S NAME: ....cuuueeerrusscsscessssssssssssssssssssssssssssssssssssssssssssnsasssssssssnsssass

Start TIme Of ASSESSMENE .uvvvervueresesseessesesssrses W i

AUBTGIC HISIOTY: 1.vvuvruoerseesesesssssssssssssssssssssssbesssssssssssessasssessssssssssssssssssssssssssssssssss st 44444804484 4001 HESERSE S0 RIS ERIAERIRRSSHRSHRS AR HARSHRR ISR ISR SHRSE RSBS00 02
DU RIS ... oscicsons Basicsisssriasss A Pediatric Assessment Triangle

....... Clgubuﬂmf\fﬁ‘(];_ &q_c&\‘)l"‘ftp\, A AR = TR s
............................. Q¢ bvmwrf
[P s Lince Vyy _ £3-Normal
sedtieseessnsentancnesassansansase QQ.V}? ....................................... B C Circulation {
O Abnormal
............... [
............................................................................... Breathing Pallor O
............................................................................................. O 4 wos Cyanosis OJ
............................................................................................. = Nomal Becing [T
................................................................ e [0  Gasping / Apnea
Initial Physiological Status: @sﬁe [ Unstable Any urgent interventions needed: [(J Yes [JNo
Life Threatening ~ (J I et
Non Life Threatening [
- L} \ \ >
Significant Past HIStOrY: ........cceseeesersesseeee Lionilox... ﬂlnw‘é\;m ..... X Dniﬁho&-!fi“(g‘fm‘\&)m
IO TN, it ssnssmnadimsesbibissmisouss st st s IO sarsss aibiprinitoss b vucssiboniasonssbusasens st
evant Investigations: ................ C&?”'}%m'll—& ..........................................................
........................................................ L% T DYWL P w1 VS
i ........................................................................ AT I o0 SV e S 7 O

Primary Assessment ¢ G'
' '] c §
Airway D-Gpﬁ'

O Not Maintainable

“Any urgent interventions needed: [ Yes D’ﬁ-
If Yes

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

Breathing _
Rate: R’JMA Sp0, on Fi0, A, LA

Rhyth: ....... Q.z(e.\).la/\/

Retractions: [J Suprasternal -

OJ Maintainable’

OICR 0 SCR

Respiratory Noises: [ Stridor (3 Wheezing [ Grunti

O Sternal | O Supraclavicular [ Nasal Flaring

ng

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

EEL L L T T e T

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

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

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

Docu. No. : RCHBH /FRM / CLINICAL / 157



Central ... .2 Any urgent int i :
Q HR: .9 LHNM CFT E : €00 y urgent interventions needed: [ Yes [ No

Circulation " Peripheral.......... - R
cul 2% ,
X .&‘t(m ] MUrMUS: [IYES <UD covvrerrersmrecseesesesssssessssncsssseesssssssssessesssssesssssessesssssns
entral :
Pulse Volume: | =~ = "TTYEURRE LIVIEGDWE ciiiaimmmiisinss . Feotaiiiibniapssdsabusensmonsesamensmssessesserasesssveetsscorndiase shasenss
i e [P eripheral ... )(“’“ L

Compensated ..........................................................................................

HYPOBNSIVE oovvvvrenee | MY SIS OF L eeeereesesesssesesmsessmessmssesmssseassenmanes
Heart Failure: (J Yes [ No

If in Shock: |:

Muffled Heart Sound: [ Yes -7 No
Engorged Neck Veins: [J Yes £ o

Q 605 . AS[A5 AVPU: e Any urgent interventions needed: (1 Yes [ No
Disability  Pupils: E R.GSW"S“"_"B/ Non-Responsive [J 4 | T NP P SN )
Size |: Right ..........
| Left .. |
Active Seizures: [1Yes & No SUGAIS: voovovoorarrrrrrs s
Signs of Neurological COMPIOMISE w...ivecervismimmisssnseness sessssssssssssssssessassasssssasssssssssssssssssssssssasssessssssensaresans
Exposure@ Temp.: . %\Q{ , :
Any urgent interventions needed: [ Yes [ No
Any Rash: (JYes 2o,
i yos dos i the fash oo o BV nslnavbnssasimsansske
ACHVE DIEEH oo o
Lacerations O Abrasions w bruises [:] .............................................................................
DBTOIMI. ki i, > ' Weoieiesmeis s st e s B
Final Physiological Status: [ Respiratory Distress OJ Respiratory Fafiure [] Respiratory Arrest

[J Shock- Compensated (]  Hypotensive [
O Cardiopulmonary Arrest [=-Hemodynamically Stable

Secondary Assessmenl: ‘Head 10 to examination With POSIIVE TIGINIESS 110 esissssssssesassssssssssassnsssssssssssssansssssssasssensssssasssonts .
.................... Qrod&,@MﬁﬂoILD
Y 2o X 04| /ol NVRPY2 O VT SRS

Labs Planned: ............ccccoeeiiereenessiseiceessssssssees s s ensnesesenes Treatment Planned: ............coovevvvieviieviici s
........... ) Q... 310429, 20. 8. solid. &Lrtw&
.............................................................. N | (WS B8 - J 5T SQ«‘J,'}Y\

.............................................................................................. i Y T

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

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

Need for Oxygen: CJYes [J No if yes Low Flow [l High Flow (J PPV (]

Final Diagnosis with possible Differential Diagnosis (If nesessary): ..............Umm.m.[.,......&el.:ﬁtn.n.}mal.i.M.(h.'.l...... wassesvelbesy
Assessment done by Sr. Doctor on Duty (If necessary)
Name of the Doctor: ............ A-} NaME of e SI DOGION: ..cuucisciisiisisusiasisssississessassasnssisions
Signature: .......coceeereerssusnacne B A BRI i R i

Date & TIME: woveereeereresees ‘..SLE.(.;LK; .............. DEIE B TR oo bt ivese b cevasseroasosessoresserstomastes
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Your Right to a Safe

Early Warning Scoring Chart ok ot o st the e

EARLY WARNING SCORE: CHILDREN’S UNIT
N O T O O I O Y YR

I bigb okl

[ Date : &5 g ime: |

Resp Rate

Distress L I O 5 A 5 T O O O O 1
Receiving i L b - B S g
0,Saturatic

Conscious | Normal
Altered

Score 1 : Continue normal observation by staff nurse

Score 2 : Shift in charge nurse to be informed and continue hourly observations

Score 3 : Shiftin ch#rge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
Score 4 : Shiftin ch#rge 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.
low 12 or the Oxygen requirement is >3 thJTm. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.

“NB: [f GCS is b
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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 cbservation, 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 ik o o vt e .

EARLY WARNING SCORE: CHILDREN'S UNIT

[Date:......f......... Time:] PP | [T 2hb e[ [ [ [ [ T T T T T T T [ [11T1]
| Doctor / Nurse fFamily Concern?
104 ‘
103
102
101 .
Temperafure L i
(F) i 99 ¥ l’,‘% 1
J ue J
(& | 4 e i
98 |-—-p--boRHAY L -1 bttt
97
96
95 T+
= l 94 [
190
Heart 180
(bpm) 170
160
and 150
140
Blood Pressure 130
110 Qb { *c‘
100 i L
Note: | e " 4 Zh [\, P L
BP does not score g o ) )
in earl 70
- . 5{)
warning scoring 50
Heart Rate (Number)
70
60
Resp. Rate (bpm) ig
’ 1 H *
ver [ Minute) %0
2
1
Resp Rate (Number)
Resp| | Mod/ Severe
Distréiss | None / Mild
Recelving 0, (I/min)
0,Salbrations (%) 17 7 100/
scious | Normal - % c
Altered
iy | M
I ¥
| C 0]
ber of shaded boxes ? O
e @
rver's Initials k p C\/ R
| Score 1 : Continue normal observation by staff nurse )
Score 2 . Shift in charge nurse to be informed and continue hourly observations
Scores 3 should be | Score 3 . Sh]ﬂ in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
) Score 4 : Sh;ft in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5&6 : Sr'llft in charge AND PICU fellow or PICU consultant to be informed.




o g
Pratiksha Z

Rainbow ] A
Children's | @ BirthRight
Hospital . BY RAINEOW HOSPITALS

Your Right to a Safe Delivery

CHILDREN’S OBSERVATION i
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 €.0. 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

Record Dotails when EARLY WARNING SCORE >3

Date Time Early Warning Score Date Time Name

* Ifatany time additional help is required, call help - regardless of the Early Warning Score! J
* 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 ope_ration/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

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

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

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

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

i 1. ; IV Site fo
Date Time lﬁa;ﬁ}i% NG | Diarrhoea | Vomit |Drainage | Urine T%%E‘Eg Sll.lgge
Mouth LV N.G
08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Tolil Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm Q] ] © £
07:00 pm m(‘fo" // o o
iutal Intake : Total Output :
08:00 pm f — © | P&V
09:00 pm ‘s ,rm — (0] pﬁ“}
1000pm | N [ 4 B RV | o |pen
ioopm [ TVV AW | : 0 | P=Y
1200am | | e 0 |pony
oroam || [V | — o |p=Y
Total Intake : Total Output: M © ~{J- |
02:00 am | — (&) Rry
0300am| ¥ - 0 | posy
0400am| e A0 o |poy
0500am | N — v ¥ " | 0 |[pwY
06:00am| 5 0 |psY
07:00am | U~ — b |29
Total Intake : Total OQutput: Mo— U~ |
Total 24 hrs. Intake Total 24 hrs. Output | M 0~ U2+
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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.

Intake

Nature

Date of Fluid

Time

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site
Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth A

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

Total Qutput :

Total Output :

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake
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Total 24 hrs. Output




