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Rainbow Children's Hospital - Secunderabad
' H.No.3-7-222/223,Sy.No.51 to 54,Opp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad

Rainbow
Children’s e .Telangana, INDIA ,500009.
Hospital ®" " TEL NO :040-42462200, Ext 2000,2001,2002

. Rainbow

WERB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

LN CRNRTRRL AL LY MR AR

Admission No : IP-00060750 Admit Date : 18-Jul-2026 Admit Time :06:12 PM UHID : VIH-00206873

Patient Details :

Patient Name : Master GUGLAVATH SHREYANS Age :2Y11M14D

Guardian : Mrs GUGLAVATH SUMALATHA DOB : 04-08-2023

Gender : Male Religion

Occupation Martial Status

Address (H) : HNO 2-88 BHILYA THANDA MANDAL Phone No : 9440232010
KAMMARAPALLY , DAMMANPET(AMEEMAGAR). . g
KONASAMUDRAM,NIZAMABAD. Bhimagal E-mall - NA@GMAIL.COM
Nizamabad Telangana INDIA 503307

Admission Details :

Bed Type : SHARED WARD Bed No : ER 101 Ward Name : N0 GF-EMERGENCY

Room No : ER 101 Admission Type : First Visit

Contact Details :

Name : Mrs GUGLAVATH SUMALATHA Relationship : MOTHER

Contact Address : H NO 2-88 BHILYA THANDA MANDAL Phone No : 9440232010

KAMMARAPALLY,DAMMANPET(AMEEMAGAR)
KONASAMUDRAM NIZAMABAD. Bhimagal
Nizamabad Telangana INDIA 503307

Signature

Doctor Details :

Doctor Name : Dr. GEETHA CHANDA

Specialisation

: PEDIATRIC NEUROLOGY

Referral Doctor Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 18/07/2026 18:16 Printed By : 017231
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Patient Name : Mast. Shreyans UHID : 346788755 IPD : 976445677 Gender : Male Age : 2 Y

VIH-00206873 IP-00060750
Master GUGLAVATH SHREYANS
04-08-2023 2YNMM14D () 4

Or. GEETHA CHANDA

A T E‘&m BirthRight

L usmﬂ amm
\ﬂ-
EMERGENCY, ROOM TRIAGE FORM 2
Patient’s Name - €031 . g Yﬁ:}ms 2:)’ Gender._ Hale
oate: \RLE[2€ . Time of Arival : . 5;' 1«3 m
Alergies: ;o (Yes ([ Food [ Medications (7 Biood Transfusion () OUEr (SPECHY): -.....cosmcmnrc 1 Not known
Source of information ?mx [7] Others (Specify) ... OO L BNy SOURE e TN AT TR A
Mode of Arrival
sostial Vi Sigas:  Tomp: 38261 !’ Pn[laﬂ BP\OJJM“ M‘@)P}’ ..(Qﬂ.,.'/'
Chiet Complaints: clo  selzexs. ._.&,?lsod_z’\ -’n..)d@!‘g
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
?ﬂu Work of Breathing 2 Stable
Normal A 21 Normal O] Increased CJ Unstable :
3 Sick Looking Circulation / Colour C) Decreased [ Gasping/ Apnea [] Not - Life - Threatening
Triage Classification CTAS
Level 1| Resuscitation . Immediate
Level 2. EMERGENT : Life of limb threatening < 15min
Level 3. URGENT : Significant illness / injury with potential to become Ide or limb threatening ~. . 30 min
Level 4 - LESS URGENT : Significant iiness but not life threatening ~” 60 min
_ Level5: NON - URGENT : May receive care when convenient 120 min
NOTE : All inmunocompromised children and preterm babies to be considered Level 2. @u_
All Children less than 2 years age with high fever to be considered Level 3. : of /G
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : ] t __ 3 ,, Py
Communicable Disease Triage Screening
PART A. The following questions should be asked o all PART C. A positive communicable disease iriage 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 ves o following criteria:
weeks "1 Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks Wss/m _ mwmww s s
3. Have you had shorness of beat or ity roatig o ves Ao ﬂm“m e e
past 2 weeks “PART B" of the iriage screening above.

PART B. For patients reporting fever and respiratory/rash
symptoms: | Not applicable M PART D. ACTION / INTERVENTION: (for positive suspected
# No

1. Have you travelled outside the INDIA? or had close [ communicable disease triage screening)
contact with someone who has recently travelied outside 1 Patients should be immediately isolated in a negats .
SRR B jasthen wens? room or a single room (as appropriate) for pending evaluation.
ifyea, Stie Location: . ; / [ The patient shouid be given a surgical mask immediately, if not
2. Mymwm!msecomamwammmm T Yes T No already wearing one.
worker? {please encircle the choices} (e.g., nurse, ; : . .
physician, ancillary services personnel, alied health . Both patient and triage staff should perform hand hygiene.
services personnel, hospital volunteer, or laboratory . The staff should use PPE (as appropriate).

worker, others) who has had a recent exposure 10 an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

Name of Triage Nurse - Qg,n{'k" Signature of Triage Nurse : ......... @_ ........
oate s1ime: \Q.[ 3. e 2t \:\"f*‘;\

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



Patient Name : Mast. Shreyans UHID : 346788755 IPD : 976445677 Gender : Male Age: 2 Y

VIH-00206873 IP-00060750

Master GUGLAVATH SHREYANS

or Geerancumion 0 " Sainbow | BirthRight
e Rirt

LTI o P

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date . [3('5'1‘2-'6 e 1imMe of arrival 3~' l?Pm
Chief Complaints: ............CLo . SE&‘Z:«{‘ﬁ 3. ?«Q& sodes MLBS {3or

Height : .77 .......... Weight: iﬁ'lﬂ R A Head Circumference (<2 years) SHASIIONy. . B ST
Allergies: < Yes Mo [ Medications Biood Transfusion Food R S
RO G OO o i e 53 DA SRR OB N NP SR

-~ ‘
Pain Screening: 165 | No If Yes, Pain Score:...®...... PainTool Used: I N Pass="FLACC (7 Wong Baker

CRAIACION &....oioiyrmssnssvss LT LOCRINE ciioveerssrmreerrmnsses (o) FIOQUEACY 1ounsevssnssy o Duration ............. -
' RISK FOR FALL: Functional Screening: TG Abnormalities Detected
/ if patient is = 6 years ! Mobility Problem
tick below fall risk intervention directly 7 Walking Problem ,!
Assess the below parameters s ; & .
. M ! ital Abnormal
i History of Falling: within past 3 months Clves #No WO TSR (S Y
| Ambulatory Aids: _ oo Inform consultant for positive criteria
| Wheelchair i Yes A No
| * Uses furniture for support = Yes ,’)‘ﬁa

. Gait/Transferring:

* Bedrest/ immobiie Yes ,f« No Nutri 1 Screening: /{Ahnormamves e
o Y5 L% | O Underwelont
e Impaired lYes A o 4
| Mental Status: Forgets limitations L Yes Fve;}veig%m
f eeding em
iF YES FOR ANY CATEGORY = RISK FOR FALLING : Special diet
| Fall Risk Intervention: s
i i i
Escort while ambulating Special feeding method
sist Patiant inform consultant for positive criteria

< Educale patient and family on fall precautions/prevention

Psychological Screening: é?.ﬁﬁgmﬁf;am Findings

Unusual concerns about Datienrsf’sychokzgﬂi&azus: L.Yes "‘"’ﬁa

H Yes Consultant Notified: ... {DAITINBY iivinvvinssaiiisminsvassisssin
Social History: Lives With -Qﬂ?a

Siblings inhousehold _~Yes | INo (ifyes HowMany?) .. .t.. anﬂ‘g'e J

Time of Initial assessment completed by ER Nurse : ﬁ.\}m

Docu. Ho. . ROH /FRM / CLINICAL / 120 {P10.)



Patient Name : Mast. Shreyans UHID : 346788755 IPD : 976445677 Gender : Male Age : 2 Y

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

Time | : Nursing Notes

‘\"99‘“ -57 L@n‘)' Come o er
""“?"’ & uJJ checlced R TRecovded
33\ o> "'t::a(’.-sf@{ geen e __?ch-\an

3" Adnlslon "vm S
& fm-ﬁ"e.a} _g(._"h—ec? 4o wma?

‘}" ; ﬁa)v?mcf Nﬂ?&f:’on

iy

Samples collected by: Time:
Samples sent by ; : Time: -
Medication given in ER:
?ﬁtn%f Medication g Route Dggage & mst"r:i.zz;tiens Dgfgtf?r g,‘gg'ﬁ
b 3% o af- 25 2\aen b
i 73 ClonmePan, oY fe3eIng !
Condition of patient at time of shift - out : Detailsof Shift-ot
e 51“ BP: mw 5”} ’3‘5"@’7 Shift - out from ER to: ... A&
ld Q " , . 8 ’_&o
GCS:.. IS'" .. Tempa:amfa ‘13 ’CQ? SRS iﬂ:‘ l . i ?‘FM‘
Handover given to: .SYMnm(L.,
Pain Score: .©...... .. (Nurse's Name) lo q‘kcﬁua H
Repeat RBS {if applicabl}. ...coocooo o T iiciininininninsonsin q

Tick as applicable: MLC ~LAMA L BROUGHT DEAD
Procedures done with cetails (if any): ....cviviviiiinninsesasiessaossssies s sibesinees

T/ placemen

k-
Name of the Nurse ; .. ﬁwk&“‘ Signature of the Nurse -

Date & Time : [31-2]1-»{@%‘130}7"’1




]

Rainbow’ il
Children’s ‘Blrtthght

PATIENT TRANSFER FORM Hospital_ | ) zmeonecm

Your Right to a Safe Delivery
::;*"’m'?a o Date & Time of Admission Date & Time of Transfer Order
y B GUGLAVATH sppes 0750
~08-2023

n’-GEETHACHANi:ﬂ:f::gs (1) lQ \3—126@ Gf“’fﬂ l?f \%\1"@ ;}-‘,SOfM

g

Transfer Ordered by Reason for Transfer
(7] [/}
D&, TJQ&L\MV\F\t: Al Lo
From Unit To Unit Information to Attendant
LR 123 Yol Mol ]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed

over to attendant
@ Yegg/’ No|[ |

If yes, what ?
Medications / Consumables / Surgicals / Hand over

S|.No. ltem Name Quantity

1.

2.

3.

4,

5
Shifting Summary / Notes Written by Doctor -~ Yesi.”~  No[ ]

Name & Signature of Person who is Transferring Name of Person Ordered Transfer

(A‘J\'gm [,.b&_ D4 thxl\,nn’[tf

Patient & Clinical Records Received by :
vanisha
Date & Time of Patient Received : (8 [} 2.6 @1'30Pmn

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

[ | Unavailable Bed [ Nurse not Available [ ] Available Bed not ready
Docu. No. : RCH /FRM / CLINICAL / 102



VIH-00206873 IP-00060750
Master GUGLAVATH SHREYANS
04-08-2023 2Y11M14D (M)

%

Dr. GEETHA CHANDA Rainbow’ .

i Chicrens | S BIrthRIght

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

Nursing General Admission Assessment Form For Pediatrics

Diagnosis: S€i2URES

Arrival Time: .8).: \'ﬁP!‘.ﬂ ........ Mode of Arrival: A4£€cl bypmotfer. Admiting From: €TER  1OPD [ Direct

Allergy / Adverse Reaction ...... MLl Body Weight: \S........... Kg

.................................................................................................................................. Height: ........5eee. €M

Past Medical History: Obtained From (] Patient [ Family Member (] Medical Record [ Other (specify) .....................
Past Medical History Past Surgical History Previous Hospital Admission

\{&S ANO AID

Family History: Al\fu

Has the child or close family member had recent contact with a communicable disease? [1Yes ENo

Ifyes pleaselist, ........ mﬂl ..............................................................................................................................................................
Was the child's birthnormal? @¥es [ INo  IfNo, please describe problems: ................ N I

Are the child'simmunizationuptodate? [JYes &+fo

Current Medication: [ None “+Yes, If Yes, fill reconciliation form

Observations:  Weight: 1. Length: ............. S Head Circumference (< 2 years} .

Temp: .. A8 AL E HR: o \\oblm..... RR...&9blm... LDE? [ &S (5 fd) ............
Pain Score: rm\ ..... SPOCHYSRE; ...ucrmsomensesTommmsssinssasississbasosiuslisiinisse (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: [1Yes MMNo  Score: ‘OI (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score _Q:’r ................... ) (Document in the Braden Q Assessment Sheet)

e
Pain Screening: [ Yes A-No If Yes, Pain Score: Mkl Pain Tool Used: [N Pass +4FLACC [ Wong Baker

0 )
Character of Pain ...... Mal...... Location Mxl Frequency .......... .!S.L'..l_ ....... Duration ..... N.L.;. ............

FUNCTIONAL SCREENING: ¥ No Abnormalities Detected
["] Mobility Problem ["] Walking Problem
(1 Developmental Delay [ ] Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: U/ No Abnormalities Detected
L1 Underweight (] Overweight
[] Feeding Problem L] Special diet

1 Special Feeding Method
["] No Abnormality Detected

Inform consultant for positive criteria

Docu. No. : RCH /FRM / CLINICAL / 145 (PT.0)



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

If Yes Consultant Notified: ..., NIRRT .o siissisissimassas
Social History: Lives With ........... 903& "o 1., < T
Siblingsinhousehold /Yes [INo (ifyes HowMany?) ........ccc........ e

AllInformation Obtained From [ Patient &7 Mother ] Father ["1 Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : /Yes [ No Waste Disposal Explained: ¥ Yes [ No

Infusion Pump: 2 Yes [INo Hand hygiene Explained:  &+Yes —1No ] Others
Patient Rights & Responsibilities: ~ i#Yes I No

Information given o ....... FLAN L’Lﬂ ................................

) pmaniEhs
Nurse's Name: .S.0..00a.nS hQ....... pate: . A8 [F[26....... Timef@1..U0pn  Signature
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Rainbow”®
Children’s
Hospital

It takes a lot to treat the little.

’
PEDIATRIC IN-PATIENT
MEDICAL RECORD
L v
Nastor GUGLAVATH BHRETANS,
Patient Name: i a0
(VIO A
UHID ID: et MR
Department:
Consultant:

Docu. No. : RCH/FRM / GENERAL / 065

(PTO0,)




VIH-00206873 IP-00060750
Master GUGLAVATH SHREYANS
04-08-2023 2Y11M14D M)

i

Pediatric Multiorgan History & Physical Examination

Name : Guﬂulaqﬂvs}'h '(WJ‘-,IM Age/Sex 2y ] male -
Information given by: h‘-’hwk Relationship _(-LD_V—C’\

Chief Presenting Complaints & Duration (Chronologically)

q” Jel dicalinn 0 Awyu:f pocth .

C"Mhﬁmg!.Aga.maH = m"r'-é 2

History of present illness :

Child wasbwuper fo s T clo .
dusokon P Negtsf souks La(")mu
Q | Myn/

{

C LO %MfN\LAJ}fLOM& Nrove mads " mtw
utsle Bniwol U

ul%nj f\wil(eclo




VIH-002068T3 |P-00060750
Master GUGLAVATH SHREYANS
04-08-2023 2Y11M 140

i

Pediatric Multiorgan History & Physical Examination

(M)

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

thitelsy @ klelo Legf bonaves with [+ qa
(‘_’taaalwulr_uu o hvied \waung -
T BISTooB ek cobhudeale dbobe -

Birth & Neonatal History:

Birth & Socio Economic History:
About Father : o
About Mother : )

Any additional Information : :\]

Developmental History :

ﬁ“-vinlﬂnmfr auud&mmuim

Immunization History :

Xnparannet Mrw,ﬂ_gx.

(PTO))



VIH-00206873 IP-00060750

Master GUGLAVATH SHREYANS
04-08-2023 2Y11M14D
DOr. GEETHA CHANDA

T

Pediatric Multiorgan History & Physical Examination

{M)

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

Weight (kgs) )_‘%wmtile - )

On Examination :
Temperature : M Pulse Rate -l|ob’}m B.P lo 3. 52 spo2 _120/_

Resp.rate and type of breathing :

Rash

Lymphadenopathyl

Oedema : i\ (f)) &

Allergies (if any): ‘\

Respiratory System :
Inspection (any s/o distress) : 6

Air entry & breath sounds :- Bliae &)

Any addes sounds : (=)

—

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

Cardiovascular System :

Inspection of procordium : @
Heart Sounds : Qi!\@
Any murmur : o

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

Per Abdomen :

Inspection ( :;)

Palpation : \EI AL

Ausculation : 3 e
Spine : ‘I (’:’) External Genitelia : (__'?’)

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




VIH-00206873 IP-00060750
Master GUGLAVATH SHREYANS
04-08-2023 2Y11M14D (M)

Vil

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score :

Cranial Nerves : m

o :
Purf'u.h Rl S vesrhng b Ll

No h‘jwf 4 Tep
Motor System: VO Minpeads &*]No
Nutriton : —— s
Tone: Power (Y' ) (L)
Co-ordimator : — i >;!,}( ‘\’l
Posture :

Involuntary Movements :

Reflexes :
DTR 2 Superficials: €n | -
Plantars 9 xdtnson o h—ﬂﬂ‘h’ do~

Sensory System :

e

)

™

P —

Bladder / Bowel : ( @ .

Clinical Summary & Diagnostic:

‘41{0 Ja L ader i«‘Hr | P \loaru;t. c 'Cjk HMN—fmA'aJ.u

RY ) men cdebicidabiate Mok

(PT0.)



VIH-00206873 IP-00060750
Master GUGLAVATH SHREYANS
04-08-2023 2Y11M14D ()

i

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :  _ )
Planned Labs: ! Planned Management

~Tab. clona gefom (D-lTWf).-rJor lld’

— omidy viged

= Tngon (Ser)

e

Signature of the Doctor: ... 7o Signature of the Consultant: ...............ccccceevvviennne.
Name of the Doctor: ... &y hML\ ........... Name of the Consultant: .............cccooceeiiviiiieeiiennnns
Date & Time: ............. 18’.1&1?«(4 ........................ DS & TR e s b e s




VIH-00206873 IP-00060750
Master GUGLAVATH SH REYANS .

\

gtn::;,z:“cng‘;"mm m Rai_ni:%w"’ . . . y
il o™ | (i
PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order
ARYZ

3 1) IPC“M Wege Countelurd At-ggﬂebnj Hineed fov  Carmutoson.

Bt Par e s vt illiy By tannctabon, .

qu Yehocol T F
Eﬁ]h ﬁ?{)lm‘»q_Cﬂ 2

i

(Fohnn).

Docu. No. : RCH /FRM / CLINICAL / 088 (PT.0)



1P-00060750

\1H-00206873
Master GUGLAVATH SHREYANS "
04-08-2023 2Y11 M1 D

Ui

z
Rainbow® . L
Children’s ‘Bll‘th Right

Hospital BY RAINBOW HOSPITALS

It takes a kot to treat the litte.

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order
=5 ﬁ o n gl o
1&‘ Wy preestoe, I g (T e el
é/7 ‘ 11\\4:1& s tebP W‘g&%
Ao =AY

) mv@w&mj

S S

= R&W //(%

ey« T
S s

mwv\/. » :
.V.Z« bl i”;

S, s
\\ ¢ — o = "1
\\ W LRSI S
. \ T \\5 T Ul vy
ofr e A8
2.0 kg
B o0
- .

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



VIH-00206873

IP-D0060750

Master GUGLAVATH SHREYANS

04-08-2023

2Y11M140 (M)

Or. GEETHA CHANDA

"%
Rainbow” 0
Chlldg‘en’s
Hospital .
It takes a jot to treat the little.

NURSING SHIFT HAND OVER FORM

BirthRight

BY RAINBOW HOSPITALS
Your Ri gh! to a Safe Deliv very

Z | Diagnosis: Any Infection: C1Yes [No Z’ﬁot Known
g gcifzw“& I YES SPECHY: .voovvvreeemreeeresrseeessrasennsens
a"; Surgery / Procedure: noy Post OP Day: —
=) Date i & .2 \g\ﬁ \P"
=] Shift =
g Medical Condition - 41‘: ‘L [\‘\ .
§ (Any special condition to be noted): " Y )J'; p’*)
= | Diet cpitk 8. diek | 5
Allergy: O Yes‘Z’N’t; 71 Yes No | 7 YesxzNo |7 Yes C)No | O Yes CINo |1 Yes CINo
Ventilation (RA, NP, NIV, VENTI): Ya 0O N QL
Tubes/Drains/Catheter: [ Yes_=fl0 | = Yes &#No |1 Yes LMo | 1 Yes «No | I Yes C1No |1 Yes [1No
£ | vial Signs: Temp: | 43.6°P|4g-F [43.¢ | agS
g Res: | 2pb\m |29 h(mn |45 bl |460\O
@ Sp0; | 1004, | o | A%), | AR
2 Puise: | 110 bIw | (6cblm| 1125w WO\
BP: |10 Js2\6) 109 16 43) 165 |60 (Whioo\ )
LOC: congebud [Bovs 119 Cond 5oy
Fall Risk Score: d 5 b \O
Pain Score: | 0 " S D o
Skin Integrity | Th}ack | pntaut [Bedmal [ 4@
Safety Needs: | Yes.)?nﬂ 1 Yes ¢ Mo rJ)fes O NO/,;*HTYES CONo [JYes C1No | Yes C1No
Physiotherapy: | n¢| N Wil [
g Others Specify: |1 Yes«=10 |1 Yes Lo |1 Yess=No | = Yes =No |1 Yes ©1No |1 Yes C1No
5 Special Diet: A Wil oA
S |Critical Lab Test/ Values: Nd AL NIEERN
E |Other Special Orders / Medications: | Yes &176 | ) Yes ¥No |1 Yes\aNo | ) Yes @No | ) Yes ©1No |01 Yes CNo
§ PU Prophylaxis: U Yes Mo | Yes wNo | 0 Yes ENo | O Yes &No [ Yes TINo |1 Yes C1No
DVT Prophylaxis: C1Yes N0 L1 Yes No | Yes\=No | O Yes LNo [ Yes ZINo | Yes T No
ADL (Dependent / Non Dependent): fmgw Depanduct d "f"""m‘@\”"&
Post Operative Procedure Special Orders: — el Qﬂ p’\\
Handed Over By Name : 'A‘(—L{lk-mnn‘épﬂ &(’M\&‘w
Signature /1D : AppuAs ,@0\3’%2‘\- Qésotked N\ A
Date: 1) g llos 1AL @DV | N\ 2
Time: (g-?'ﬁof"" n) gpr @ Bapo %;ln’ ) 4 /w
T Dvir By Name - sanicha | Penpnild R edos T
Signature /1D : 'Igg@jur_‘gmmz:‘iw /%{)‘) if_{\ Q}
Date: @lafas 131306 \C\‘%\f’ P _\L\
Time: (B5130pm)| (@ ‘,3;07'0 @‘Q_‘ Do) S el L

Docu. No. : RCH /FRM / CLINICAL / 097
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NURSING SHIFT HAND OVER FORM

iy~ el | @I

z Diagnosis: Any Infection: [1Yes [INo [ Not Known
= If YES SPECHY: oo
5 Surgery / Procedure: Post OP Day:
% - Shift
§ Medical Condition
§ (Any special condition to be noted):
@ | Diet:
Allergy: TYes CONo|C1Yes CINo | Yes CINo | Yes CJNo |l Yes CONo | Yes (C0No
Ventilation (RA, NP, NIV, VENTI):
Tubes/Drains/Catheter: [1Yes CINo | Yes CINo | Yes CONo | Yes CINo |C1Yes CINo | Yes £1No
E Vital Signs: Te;;zi
% Sp02;'
5 Pulse:
=T
BP:
LOC:
Fall Risk Score:
Pain Score:
Skin Integrity
Safety Needs: | Yes C'No [C1Yes CINo | Yes CINo [ Yes C/No|CIYes CNo [ Yes C1No
Physiotherapy:
§ Others Specify: | Yes [1No |1 Yes CINo [ Yes CINo | Yes CINo |C1Yes CINo |1 Yes ©INo
§ Special Diet:
g Critical Lab Test/ Values:
E |Other Special Orders / Medications: | Yes [1No |1 Yes ©INo | Yes CINo | Yes C1No | T Yes CJNo | ) Yes =1 No
ﬁ PU Prophylaxis: DOYes CNo | Yes CINo | Yes C1No | Yes C1No | Yes [ No|C1Yes “1No
DVT Prophylaxis: Yes CINo | Yes CINo |1Yes CINo | Yes CLINo | Yes CINo [ Yes 1 No
ADL (Dependent / Non Dependent):
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature / ID :
Date:
Time:
Taken Over By Name
Signature / ID :
Date:
Time:

Docu. No. : RCH /FRM / CLINICAL / 097
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NURSING CARE RECORD
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el B Maintain Airway and Oxygenation [] Relieve Pain & Discomfort [ Maintain Fluid Balance [ Improve Activity Tolerance [] Maintain Good Nutritional Status 1 Maintain Skin Integrity
§ [ Maintain Personal Hygiene [] Prevent Infection L ] Meet Elimination Needs "V Ensure Safety [ Early Ambulation Reduce Anxiety [C] Patient & Family Education
S | [ Identify Potential Complications [ Any Others. Speclfyl\.ll‘

Time Plan of Care Time Implementation Evaluation Re-Assessment iué?gn’:m:
£
=
= y E _paevent f0m | _patient TS i
£ |- ensure Safety -stde aatl Pa pa: ”;:ﬂ
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Date: \C‘\L")f

@ [ Maintain Airway and Oxygenation [1 Relieve Pain & Discomfort [] Maintain Fluid Balance [ Improve Activity Tolerance [] Maintain Good Nutritional Status ] Maintain Skin Integrity
S | I Maintain Personal Hygiene [ Prevent Infection [ Meet Elimination Needs 1 Ensure Safety [ Early Ambulation Reduce Anxiety [7] Patient & Family Education
S | [ Identify Potential Complications B e U A
Time Plan of Care Time Implementation Evaluation Re-Assessment ’g.ué?;nﬁgrrl:
b
) \ 1
Risthorge  yostes '— ADX | Guna berr  “wand qu\m@ s &?md‘o\z :
= 5
€
=
=
S Vs
oW e c&\i Mg
=
=)
e
=
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= i L—
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e ekl 0 %ﬁ& (9) 2 3
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THE HUMPTY DUMPTY SCALE
- DATE | DATE | DATE | DATE | DATE
PARAMETER CRITERIA | SCORE - Tl a3 @) 3] ol |
Less than 3 years old 4 I Y SN
3toless than 7 years old 3
Age 7 to less than 13 years old 2
13 years old and above 1
Male 2 & 4 a2 |3
Gender
Female 1
Neurological Diagnosis 4 |4 |4 e = W 1
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.
Psych/Behavioral Disorders 2
(Other Diagnosis 1
Not aware of Limitations 3
Cognitive Forget Limitations 2 L - ja. A 8
Impairments  I'Griented to own ability 1
History of Falls or Infant-Toddler Placed in Bed 4
Patient uses assistive devices or infant toddler in crib or
Environmental | Furniture/Lighting (Tripled Room) 3
Factors Patient Placed in Bed 2 2 a A L] 1
Outpatient Area 1
Response to Within 24 hours 3
Surgery / Sedation| Within 48 hours 2 i 2 A Y 6/
Anesthesia More than 48 hours/ None 1
Sedatives (Excluding ICU patients sedated and paralyzed) 3
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives/ Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications/ None 1 | | ) \
Total W 1 )y O
intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or abovd
Bed in low position w5 - - e |
Call device within reath ' W |y v |9
Wheels Locked b RN il Kl
Room free of clutter v’ I (v
Adequate lighting g 82 | v
Wheel uiiaii 2., K % v [y |X
Other Intervention(s) Specify \{‘: WA Ll [ ¥ -
, ; . R\ PR
Nurse's Name: ’k‘&"‘ M‘C“' @yf“ Q"&IW‘WE
signature: | M ul Qpﬂﬁ(%ﬁ\){ QS
oo | o] |0 AR Al Q-
Time: 6‘.}24 ,x‘\,ql"‘%pm Foar

Docu. No. : RCH /FR
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SITE GBSEHVATION

|V site appears healthy

~One of the following Signs is
| evident:

2 | *Slight pain near the IV Site /

| * Slight redness near v Sne

'=| Two of the_foliowmg Smns
| are evident:
\ | Pain atlV site Redness

ewdem ;
| Pain along Path of cannula
| | Redness around Site Sweumg

=

| : Al of the TmIowmq 51gﬂs are

| il evident and Extensive

| Pain along Path of cannula

| | Redness around Site

| | Swelling uaipabh, vrnous Lﬂ d

Al 01 mp followng ‘%ngna dTP
| | evident and Extensive : Pain
| g | along Path of cannula Redness
\ | around Site Swelling palpable
| Venous cordpyrexia
|

e

NOTE : Phiebitis greater than grade 2 shouid b
Signature of Shift In Charge :

Jdgnature :

.. Name :

CHECKLIST FOR THROMBOPHLEBITIS

SCORE r M_

STAGE / ACTION

I No SlDﬂb of phlebms .
; Observe cannula 0

| Possibly first signs of phiebitis i
| / Observe cannula | 1

~4

| Early stage of phlebitis / .
| Resite Cannula § 2

| Medium stage of phiebitis /
| Resite Cannula Consider
| Treatment

(%]

. Advanced stage of phlebitis or
: the start of thrombophlebitis

| Re site Cannula Consider

| Treatment

N

| Advanced stage of

| thrombophlebitis :

| Initiate treatment Re site } @
| Cannula :

u|grdture o| Iho Ju'

DAY-1 _
E —

Ch.
Hospw,

Sany

— (187 oav2 |
N |

M E N | ™M~
—] | N

Signature :

Signature of Ward In Charge :

———

_“H‘_““‘-i_._,_‘_

. Name:.. al/e

ou D portea to Dl Lidlls a oth ppropn th Yy Udo i 11 C 4 f |
d r plidie a dle [ ersonal ngoing '."tl‘*t‘,'r jation [}f the rf' ) ShOLJIL sontinue U nours posi remova
rti VS 1 1d Q vall( 2 u } st val 0 UEIBCI
DDS
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Early Warning Scoring Chart | »seswtemeeme YorSi e B Deery
EARLY WARNING SCORE: CHILDREN’S UNIT
oate: ..o Time] [ [T T T T T T TTT T IRT Mol N [A] ful [p] BT [ 1 [ 1 1|
| Doctor / Nurse / Family Concern?
04
b 103
A 102
o S :
LL R~y e ‘Q{_ e . "ﬂ
Temperature 100 %" 1% R 0
98 == - - s
97
| 9
g5
94
Heart Rate 180
(bpm) b
and 150

140

130
Blood Pressure 120

(mmHg) * 110 T eg— B

100
Note: 90
BP does not score &0
H 70
in early 80
warning scoring 50
Heart Rate (Number)

( ip. Rate (bpm)
(Over 1 Minute) *

Resp Rate (Number)
| Resp ‘Mod/ Severe |

Distress | None / Mild --I-I.------N-l“I..Iﬂ.lﬂ.ﬂ].lﬂ......

Receiving 0, (I/min)
| 0, Salurauons (%)

Conscious | Normal

Level Altered
| GCS *

TOTAL SCORE 0 °

Number of shaded boxes ] |®) I¥ y v

Pain Score 0 0 0 3 o v v

Observer's Initials Ml B R o NEE
Score 1 : Continue normal observation by staff nurse

ACTIONS Score 2 : 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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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

* 6clinical 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.

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

Record Details vvhen EARLY WARNING SCORE >3 Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

* Ifatanytimeadditional help is required, call help - regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

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

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

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

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

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

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

_\ .
| Date : sy Time:|
| Doctor / Nurse / Family Concern?

104
103
102
101
Temperature 100
(’F) -
98 v
97
9%
95
i 94
Heart Rate :gg
(bpm) L
150
and 140
Blood Pressure o0
(mmHg) * 10
e
100 [N
Note: 90
BP does not score *;g
in early 60
warning scoring 50
Heart Rate (Number)
70
60
50

Resp. Rate (bpm) 4
(Over 1 Minute) * 30

( 20
10

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

Receiving O, (/min)
0, Saturations (%)
Conscious | Normal
Level Altered
GCS * |4 alb C
TOTAL SCORE / N
Number of shaded boxes /
Pain Score /
Observer’s Initials X
Score 1 : Continue normal obse‘r,v%ltion by staff nurse
ACTIONS Score 2  : Shiftin charge nursg‘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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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

*  6clinical 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. '

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

Record Details when EARLY WARNING SCORE > 3 Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

* Ifatanytimeadditional help s 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 @ child’s clinical condition to a colleague.

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

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

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

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

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

| FLUID CHART )

13)324

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight'

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.

R
s il s e P
e i

IV Site

Nature

Time | of Fluid

Date

Route

NG

Diarrhoea

Thrombo-
phiebitis
Score_

Vomit | Drainage | Urine

Sign:
Nurse

Mouth LV

N.G

—

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

X

Q[ 060m

07:80 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm 'a‘_’, )

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

4|

04:00 am

02:00 am
03:00 am
i

05:00 am

(@ Sar

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output




VIH-00206873 IP-00060750
Master GUGLAVATH SHREYANS
04-08-2023 2Y11M140

A CH

"V

(M)

\

e

=

Rainbow”

Children’s (L BirthRight
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It takes a lot to treat the Httle,

| 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.

Intake

Output

IV Site

| , Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage | Urine

Thrombo-
phiebitis
Score

Sign.
Nurse

LV

N.G

1

08:00 am

v/

09:00 am

)
|

)

11:00 am

e\ 12:00 pm

Total Output :

Total Output :

”QO , Total Output : A

Total Intake :

Total Qutput :

| Total 24 hrs. Intake

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

Total 24 hrs. Output
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MEDICATION RECONCILIATION FORM

Drug AlBIGIES: ....ovvvvvrrerenna: R N © _ ot kngwn 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: .............. T RGN NN S L 5 Sy S,
| o ey | oy | o T,y | et | SACTOLEE | s
1 | O¢ CI0c
¢ |' Oc¢ Ooc
: O 010
! lOc Oobe
: Oc 0oc
|
o - Oc ooc
; SLRED
? Oc CIoc
’ OC CIpC
- : ' Oc¢ Ooc

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

Doctor Name & Signature : ..[2.4.» fma cLenVl 'H\ [
Date&Trme 44,,8-‘.\-126 @ ............... BOBH........nmmisiiriniso
Nurse Name & Signature: -41 L.&LGHRS ..... [ ............................................

Date & Time : l'ﬁj&-’%@@gggrm’

Docu. No. : RCH /FRM / GENERAL / 090
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It takes a lot to treat the iitte, Your R{ghr to a Safe Delivery

Date of ADMISSION: ©..o.oveveveeeecn, DIug AlSTHIES: wsmwsmmamasimsmin it ["] Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

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

1) Right Patient

2) Right Drug

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
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)

DRUG :

Datep

Dose Route

Frequency |Start Date

Tigne

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date»

Dose Route

Frequency |Start Date

Tige

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date»

Dose Route

Frequency |Start Date

Ti;ne

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH/FRM / CLINICAL / 118

Page: 1/4

(P.T.0)
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: vuinposition of L.V. Fluid Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse
Date Time (If infusion, mention mi./hr = Mcg/kg/min. etc) Route mi/hr Sign Sign Stopping Sign Sign

SRV s &
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2Y11M14D

DOr. GEETHA CHANDA

M |”|]|||| WG o WA
Date»
I VARIADLE LUunk Tfme Nurse Sig. I NurssSng. l Nurs&Shu l Nurse Sig.

Dose Dose Dose Dose

DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Name & Signature of the Doctor pose i e —
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.

Additional Instructions: oo i o pose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.

Date»
VAH‘ABLE DGSE TIU]B l Nurse Sig. ] Nurse Sig. Nurse Sig. Nurse Sig.
» . . .

Dose Dose Dose Dose

DRUG : Dr, Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Do D Do Do

Route Start Date a o " &
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign

Name & Signature of the Doctor - oss e o
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.

wan . D ] Do D

Additional Instructions: at ‘"‘" " =
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS

) — Dosage & Other ;
: R Signature Nurses
Date Time Medication Instuctions oute g

NS

{ ClsN eepiw)

{ +=zb

lJ;_)E

i

L AKX e D
Ce T Ul |l")}

Page: 3/4 (P.T.0)



~ VIH-00206873 IP-000607 50

Master GUGLAVATH SHREYANS
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Vil

REGULAR PRESCRIPTIONS  Weight. 12‘?1 Ward. oo

DRUG: | B (LDo™A2 £ PPN

Date»
Time \0\\;‘"(
v }u_}“

Dose Rc?ute Frequency [Start Date| &

O-asn | Pl | pohiud (18]

o

LS

18/, 0y /26

)%l"

Name& Signature of the Doctor
Starting the Drugs:

& "DYR LL\ML\’

Additional Instructibns:

\ab= 021 -

b
Qd’

Daily Doctor’'s Endorsement by a Sign

DRUG :

v

D_atel

Dose Route [ Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»
Tir'ne

Dose Route | Frequency [Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»
‘I‘irpe

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4




