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i s Rainbow Children's Hospital - Secunderabad

Rainbow . H.No.3-7-222/223,Sy.No0.51 to 54,0pp.Karkhana P S ,Karkhana Main RoadKakaguda, Karkhana ,Hyderabad
Children’s _ ™ ,Telangana, INDIA ,500009.
Hospital B TEL NO :040-42462200, Ext 2000,2001,2002

R WEB : https://rainbowhospitals.in

ADMISSION SHEET

; . i LR RRRCRRE L LORRE N T TR I
Registration Details :

Admission No : IP-00060870 Admit Date : 26-Jul-2026 Admit Time :09:36 PM UHID : VIH-00186070

Patient Details :

Patient Name : Master RUAAN PATAWARI Age 1Y7TM28D

Guardian : Mr VINEET PATAWARI DOB : 28-11-2024 01:00 AM

Gender : Male Religion

Occupation : Martial Status

Address (H) - 202,FERNES RESIDENCY West Meradpally Phone No . 7073307244/ 9000987868
Hisherabad Teargaes IV 500024 E-mail . NEHA BETALA16.NB@GMAIL.COM

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 : Mr VINEET PATAWARI Relationship : Father

Contact Address : 202,FERNES RESIDENCY West Meradpally Phone No : 7073307244 / 9000987868
Hyderabad Telangana INDIA 500026

\ @

Signature
voctor Details :
Doctor Name : Dr. PAPPULA SINDHURA Specialisation : PEDIATRIC NEUROLOGY
Referral Doctor : DR.BHAVANA K Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name : MEDI ASSIST INSURANCE TPA PVT

LTD

Printed Date / Time : 26/07/2026 21:38 Printed By : 017885 Page 1 of 2




Patient Name : RUAAN PATAWARI UHID : VIH-00186070 IPD : IP-00060870 Gender : Male Age : 1 Y 7M 28
D

VIH-00186070 IP-00060870
Master RUAAN PATAWARI
o aeposiomnt T " - ;%w
we+ - 10- nbow” s o
LA R o R o, e QR
EMERGENCY ROOM TRIAGE FORM
Patient's Name : hﬁ&.&- E;U - U T R Age : . LD NK). Gender;_[_LMafe” [ Female
Date : &6\1 Time of Arrival : . W me - R
S Civs [1Food C1MeGcalis T BI00d Tanshision [ OB (SBOCIVE w.oooosommmcsosemmmmenine 1 NOLKROWR
Sourcaotmfomﬁm Cofirents () Others (Specify) .. et T s SRR L S S
Mode of Arrival ©  &Kmbulatory ) Wheelchair

it Vital Signs: Termp: 104 B°F . I%ﬁ'blvsp c"gmann ool sp0, TP -
ot comptams: . @10 - errert _Qimce. L&QM&&P‘ gk Serauess (i epleet)

INITIAL PHYSIOLOGICAL CATEGORIZATION PHYSIOLOGICAL STATUS
Appeargpce Wi Breathing N-/g;n
T Forms A P g L .
{J Sick Looking Circulation/Colour  [7] pecreased [ Gasping/ Apnea (J Not — Life - Threatening
O Abnormal L] Bleeding [ Life —Threatening
Triage Classification CTAS
Levei 1. Resuscitation Immediate
Level 2. EMERGENT : Life or limb threatening < 15 min
Level 3: URGENT : Significant iliness / injury with potential to become life or limb threatening | 30 min
Level 4 : LESS URGENT : Significant ifiness but not life threatening A" 80 min
o Level5: NON - URGENT : May receive care when convenient 120 min

NOTE : All immunocompromised children and preterm babies to be considered Level 2. M w")

All Children less than 2 years with fever to be considered Level 3.
w ARy ‘ i Signature of t/ Guardian —

* CTAS - Canadian Triage and Acuity Scale Tiage Completion Time & & O, QO™

Communicable Disease Triage Screening

PART A. The ltollowing questions should be asked lo all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered lor any patient who meets one of the two
il tollowing criteria:
1. Have you had fever (slevated temperature) in the past 2 Yes Y No
weeks (| Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks T YesNoA® and Cough
; et - | Any patient with fever and respiratory symptoms who answered
3, wﬁ;;‘uzmmmmmm«mmbmwmm l¥es UnET V" sy of e im0 enldusibiogic-iok factoes
Wooks “PART B" of the triage screening above,
PART B. s«nﬂwulmmummwmm
symptoms: [ Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close [ Yes Nt communicable disease triage screening)

contact with someone who has recently travelled outside 7 Patients should be immediately isolated in a negative pressure

the INDIA, in the past two wesks? room or a single room (as appropriate} for pending evaluation.
¥ yes, Stabe LOGRHOR: .ococrnerineein "1 The patient should be given a surgical mask immediately, if not
2. Mywpmfmwmmahmwamnhm I¥es ¢ | o already wearing one.

worker? {please encircie the choices} (e.g., nurse, ! : . ; ;
physician, ancillary services pe . allied health Both patient and triage staff should perform hand hygiene.
services personnel, hospital volunteer, or laboratory | The statf 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 ratory or rash disease?

Name of Triage Nurse : .\ Ces a}-\\&-\ Signature of Triage Nurse : ...

pate & Time - Rl IR E () @A 0™

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



Patient Name : RUAAN PATAWARI UHID : VIH-00186070 IPD : IP-00060870 Gender : Male Age : 1 Y 7M 28
D vieootseoro IP-00060870

Master RUAAN PATAWARI

26-11-2024 1Y7M28D -
Or. PAPPULA SINDHURA Rainbow”

i thiers oo

-wu m:huu

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Daieﬂcnlq"lu Time of arrival : ‘l o Pm “LCI ef"""“)
Chief Complaints: . S0 TFreves x ‘.v( d*ﬂ&-&“a ........ N ht g..,?.'.g'ﬁas ............. B i
Height : %gwmght :leﬁ.@éa‘Ml ‘oo, Head Circumference (<2 years) Bodanae o
Allergies:  Yes ,«Ho/v Medica "I Blood Transfusion TR CTOUINC vt ieeronatminneiness

If yes , identify ...
Pain Screaning/ No If Yes, Pain Score: O Pain Tool Used: N_Pass/ﬁ)(} Wong Baker

3 CRABEIET ......o.oo.orrmrrenrns T LOGRION o..oisorve i mmsiste. £ FROGUBACY +.spiessmmsoissaseisns Durationr==_.........
mgﬁganu: Functional Screening: 10 Abnormalities Detected
~If patient is < 6 years (] Mobility Problem
tick below fall risk intervention directly ] Walking Problem
Assess the below parameters il .
L] I nital Abnormal
History of Falling: within past 3 months _1Yes /"NB' Susouisisiom Dangema ¥ od
Ambulatory Aids: " Inform consuitant for pesitive criteria
e Wheslchair TlYes #No
* Uses furniture for support 1 Yes 0
Gait/Transferring:
* Bedrest/ immobile [IYes »~Wo
= Nutritional Screenin 5 d
* Weak Yes LG s g: -G Abnormalities Detecte
* Impaired (IYes 20 = S :t
Mental Status: Forgets limitations ] Yes 0 oy ﬁ 8
geding Problem
iF YES FOR ANY CATEGORY = RISK FOR FALLING Specia?di ot
Fall Risk Intervention: i
1 Escort while ambulating SPecHs lueimg metad
[ Assist Patient Inform consultant for positive criteria
~“Educate patient and family on fall precautions/prevention
Psychological Screening: L~ Significant Findings
Unusual concerns about patient's Psychological Status: [ Yes J—M
It Yes Consultant Notified: ... 7 ... DAY oo s osvisssvainsiyi ibseviine
o
Social History: LwesWﬂhc‘F-“w‘la
Siblings in household | | Yes Mes How Many?) ... o
Time of Initial assessment completed by ER Nurse - .0 q" F N\

Docu. No. : RCH /FRM 7 GLINICAL / 120 : . PO}



Patient Name : RUAAN PATAWARI UHID : VIH-00186070 IPD : IP-00060870 Gender : Male Age : 1 Y 7 M 28
D

Nursing Netes {Including Labs / Medications / Other Care):

Time Nursing Notes

RuESpmM g Palen:r Cowe 4o -£€R

Foopm ¥ Utfals  checkel ondl KeconRed

“.0pM & D3 Deeplat Ceen Hhe palient-  onl
B advicteR alwisfon

QS ¥ A Awalselion process Dene

(02%2pMy IV Placenmment = Done

0.0 ¥ (ollecte® Ry Somples &

095, X petient  QWiited do  woeal

Samples collected by: W Time: Q=-LSe ™M
Samples sent by : S a‘% \S " Time: 10302 pM

Medication given in ER:

?i?%ee! Medication Route = Dosage & Instructions Doctor ~ Nurse

é‘ Sign Sign 1

‘I:l.r’f'?;ar. TLuaafG | O’i‘& £ mi mo“ﬁwrﬁ—

i
| Condition of patient at time of shift -out: __ Details of Shift-owt
22 bim se £2d!ng. crr crtec Shift - out from ERto: ... O 4=
: 2 . W '
B tklm.. seo.: VB | e ot shitt- out: . (@D 10'88MW
GCS:... LS LIS ... T:mperature:m..,.ﬂ.%.,}.f |

| Handover given to: Sﬂ&u}phw
Pain Score: ......Q..... (Nurse's Name)

Hepest RBS (F apRHCABI0); .outoureivoi iubtmeditieivimedarss

Tick as applicable: ) MLC 'LAMA “BROUGHT DEAD
Procedures done with details (if anY1 ..o inceessnisinsaans

Name of the Nurse ;

Date & Time : bl &Q# B 2 R 18 W P




PATIENT TRANSFER FORM
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Rainbow®
Children’s
Hospital

It takes a lot to treat the ttle.

\)

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight’

APPULA SINDHU

"l

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
VIH-00186070 IP-00060870 .
\ 1
mmmr w | 2600260 a.%0w | 36(8(26 () 10195

A

Transfer Ordered by

By - De 0PI

Reason for Transfer

i 100

From Unit

el

To Unit

(64

Information to Attendant

Yes Q/ No[ |

Number of Sheets in Clinical File

24

Number of Imaging Films

Personal belongings including
clinical documents. If any handed
over to attendant

Yes¥T  No[ ]

If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No.

Item Name

Quantity

A,

5.

yd

Shifting Summary / Notes Written by Doctor:  Yes\_/

No[ |

Name & Signature of Person who is Transferring

N@g %%uo_/(m

Name of Person Ordered Transfer

D -DEORIN

Patient & Clinical Records Received by :

Su lbham

Date & Time of Patient Received: 96 (3 [ 26 @ LD L Q&Pm

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

] Unavailable Bed

Docu. No. : RCH /FRM / CLINICAL / 102

(] Nurse not Available

[ ] Available Bed not ready
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Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

i Kg.

PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name: I Il””///j/l?}?/?/”%/”?/” W)
UHID ID:

Department:

Consultant:

Docu. No. : RCH/FRM / GENERAL / 065 (PT.0.)
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reaiatric Multiorgan History & Physical Examination

Name : fl wlo N - Age/Sex 1» 4 |
Information given by: P ennhy Cpn_Hm \ Relahonshlp_:gm_
Chief Presenting Complaints & Duration (Chronologically)
a —De ADLY v \doy Al
Ceo lé el O oy J
G’) € pl I:‘i Sttt - be J&] (36 (a1

History of present illness :
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VIH-00186070 IP-00060870
Master RUAAN PATAWARI

28-11-2024 1YTM28D (L]
Or. PAPPULA SINDHURA

RO

PEuivasiv v yun inown y o Physical Examination

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

— N 'Sinmt;'v;rordr Neoal I\Ml N

‘_-EPJJ-H‘L-] - ol Tiﬂh\”\‘(m‘r

Birth & Neonatal History:

-FTi cran [ Muwtb- 2.9y \hu

no bon ooue et gt

{a u-r’u‘c oban g

Birth & Socio Economic History:

[\
t\y

About Mother : clow

—_—

About Father : ]
|
|

Any additional Information :

Developmental History :

*‘-‘Q’F;\Mi\"\r\:\_ﬁ "p-N O\—EA \u‘."\ C‘/L‘ | = Anf\'\ufna

Immunization History :

ﬂu I.‘W.{\h t.._i"\L; ctoﬂ C 'T\H im(T\L_sm‘“QJ\':f\

Qr .All'l l‘

(PTO,




VIH-00186070 |P-00060870

Master RUAAN PATAWARI
28-11-2024 1YTM28D M)
Or. PAPPULA SINDHURA

LR AT

Pediatric Multiorgan History & Physical Examination

Anthropometry :

Head Circum (cms)— (Centile —_____) Height (cms): —£5 O (Centile)

Weight (kgs) )JML&J_(Centiie M S |

On Examination :
Temperature: 11 3°C  Pulse Rate :X8< (00 BP Spo2 _ 19 .G A

Resp.rate and type of breathing : 2.¢ [~

Rash — fu P;;umj paies Lot
Lymphadenopathy ) - fuu& H"‘ S T SO el n
Oedema : ~ (ag Z£7¢tee,

Allergies (if any): J
Respiratory System :

Inspection (any s/o distress) : & G ebesr soovn S 00 oo b C ol L

Air entry & breath sounds : AEACEY : AL~ et ®
Any addes sounds :

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

Cardiovascular System :

Inspection of procordium :

Heart Sounds : i @)

Any murmur ; &)

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

Per Abdomen :

Inspection @

Palpation : Sefr , Mo dyvrenocesdy

Ausculation : fe @ ; Kl .

Spine : g External Genitelia: ()
L -

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




VIH-00186070 IP-00060870
Master RUAAN PATAWARI
28-11-2024 1Y7TM28D M)

Pl Or. PAPPULA SINDHURA

LT

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : (\n A i O big Qlext

Cranial Nerves : Vadoar ; wa Lexdad singy Nolyy
(wo -fp 8

Motor System:

Nutriton : '—j ﬂ’\\

g

Tone: Power _3 Lot 288 ik Lt;\l: R

Co-ordinator :

Posture :
Involuntary Movements : Gb)

Reflexes :

DTR 9+ 19 Q) n Werks @ Superficials: 1+

Plantars Cuif go

Sensory System :
®

Bladder / Bowel : n-ﬂ—f]’ v

Clinical Summary & Diagnostic:

C{kﬂh@—rﬂ col Qe anta ‘L FMLlLtok:f\

(PT0.)



VIH-00186070 IP-00060870
Master RUAAN PATAWAR|

28-11-2024 1YTm28p M)
Or. PAPPULA SINDHURA

o

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

-TO {\-«r\urm}' —C—QL'\( H\-LJ

(‘n ?G\I\D\; cah‘nng

Desired goals of the treatment :

—Tb h\nj' Caanrenk

CO [aX] L: J‘H:G

Planned Labs:

e

Cve N e B&}sﬁ’ ,
£e¢ — Moo \ng/‘p\\b S -
o K
\\:‘3‘ @
Pl
/

Signature of the Doctor: ......... @ ........................
Bhlln.u‘\d\A ..................
Date & Time: ......... %.c,..L&-..ll.&..@...ﬂ;.g.gg\.m

Name of the Doctor: .......

~ 1 " e ™
kb Lo B 01 Ael howa o ‘{' ']Ho'h' mﬂ)
Planned Management

A o'l i fuowr &

- AN F
-~ ko S Clebcoe ry
-~ Ny s by e floh
LE\Sw T

X |

r = _WNACLLY D p .?:'\lv-n N Aom
— Mn(\;l\'{:!’ '\(\"'—C&J‘d
= QJI-O (‘lf\c-.rh:-c
| l C
- ['ch Redaw | O Hes

i NAAOA

D fops
T

‘Q-l ull'“'mlnl

Signature of the Consultant: @’ .......................

Name of the Consultant: . D, Stoedhux s .
Date & Time: .......... '.l...fo..lr.'i.fl.b ..............................
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Docu. No. : RCH /FRM / CLINICAL / 088 (PT.0)



VIH-00186070 IP-00060870
Master RUAAN PATAWARI
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PROGRESS NOTES AND DOCTOR'S ORDER
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& Time Progress Notes Doctor's Order
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Da’

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




VIH-00186070 IP-00060870
Master RUAAN PATAWARI

e ™ ke | @ BirthRight
R Hospital ~ | (e

PROGRESS NOTES AND DOCTOR'S ORDER

Date

ctor's Order
& Time Progress Notes Do

C Dty 0% favoun

) Q:)“Q’UJ\&QL

ORI Slee

NQ Cordt ool - Iw D g\“\ HQ\!\(KQQ%_
dx{? Clovayam % ldf/\j

1\\0 Seispren

: N\\omdvm | Rt
N\ e W\‘n]m

R\N\) /J\‘nh'{k larxaete .
S

Docu. No.: RCH /FRM / CLINICAL / 088 (PT.0)
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PROGRESS NOTES AND DOCTOR'S ORDER
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& Time Progress Notes

Doctor's Order
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VIH-00186070 IP-00060870

Master RUAAN PATAWARI o
28-11-2024 1‘”“”‘

Or. PAPPULA SINDHU

i

(M)

Rainbow® #
Children’s
Hospital .

NURSING SHIFT HAND OVER FORM

BirthRight
BY RAINBOW HOSPITALS
Your r Right to a Safe i-Jel- er_y

Z | Diagnosis: D lorile Foowd  § op xuurees \ /2 Any Infection: [1Yes [1No -NofKnown
g vy | 1 YES SPECHY: oo
E Surgery / Procedure: — Post OP Day: :
1 W 6 b >
g 1O LS P PN I
= . - = - \
% ?ﬁ?}?%ﬂe%?aﬂgggiﬁon to be noted): %m A A |m P‘:\ o e
= | Dt b mad. | - dACE é)chék Sdey | 5OV (ﬂ«i@f__
Allergy: U1 Yes CLNo7 Yes &4No | 01 Yes wNo | (1 Yes &fo | Yes Ao JYes o
Ventilation (RA, NP. NIV, VENTI): Rp- e Pt e | Q¥ YAA-
Tubes/Drains/Catheter: O Yes NG| D) Yes Lo |0 Yes (e |01 Yes 2o | ) Yes Lo [ 71 Yes oAl
e | Vital Signs: Temp: | ag 'ty agut |AR6F |AduF [o&b (o
£ Fes: | gnoim gublen 25blm |agblm F) SO\ 23
2 PO | Q%) | (o | Aad- [aad- | A+ | k)
3 Pulse: | | 4% b 1ubbim [V25Ww | 130bw [ WROW® | L Gpiwm
oP: [Cpupna | - " T R\e] -
L0C: | E" 7 | pmaious | conpeio®] (s | e [COnEE
Fall Risk Score: | ‘&7 ' \t I+ 0 A
Pain Score: ) 0 & 0 © | o
Skin Integrity | [ -econd 'S‘\.:k@li' Sarachr Uad ‘}‘\\5‘—'\: N wac
Safety Needs: | Yes iWNO | [-Ves No | -Yes [1No |é-fes [ No [i+Yes [1No |i~Yes ©1No
Physiotherapy: | — aiv | QA N S\ Al
g Others Specify: | £ Yes "NG | -1 Yes &0 | T Yes ilNo | ) Yes..No | T Yes (Ao | Yes o
k| Special Diet: ) Jormahl- g Jxet i%\ey (el | < Ahex (&diey
& |Critical Lab Test/ Values: — ail [ Nl N\ ALY
E |Other Special Orders / Medications: | Yes =110 |1 Yes (N0 | ) Yesy#/No | T Yes &No | ) Yes.2No | 01 Yes Ao
ﬁ PU Prophylaxis: “IYes NG| 0 Yes NG | Yes #/No | Yes #No | Yes Mo | Yes =A%
DVT Prophylaxis: 0 Yes 7o [ 11 Yes LLNo | 01 Yes [LNG | Yes (A0 | 1 Yes #7o | Yes o
ADL (Dependent / Non Dependent): g operng dvhdeppnduf OCRAMESE Dperd® | oo e penier)
¥ { < ‘
Post Operative Procedure Special Orders: | (e — i o\ s
Handed Over By Name : ’M} Tf)ﬂtﬂ\c? Noﬁﬂ“"" o S p&\q
Signature /10 oragol| ) Faa@uoig |8 oRH | (0K | Bk
Date: 20 #1900 ga\a [FHFBC |t [adonl [ogFhe /
Time: /D 0O51@ Sem | CANV | € ¢pm Do [Cahn
Taken Over By Name : QLo R:Q_\CJ pogprres 7\1\519 L3 /
Signature /1D : Wy 081 oluo |B e 1M tscsd P
Date: 26\> |9 | ) gl oWk &bl [ e
Time: 1p:250m)| @AV g 9 0n R0 @81"?‘; Reod

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

BY RAINBOW HOSPITALS
‘Your Right to a Safe Del

.BirthRight"

Zz Diagnosis: Any Infection: (IYes [INo [ Not Known
'g If YES SPECITY: ...vvoveeeeerercrereiesies e
5 Surgery / Procedure: Post OP Day:
=) Date ‘
3 Shift
& | Medical Condition
E (Any specizl condition to be noted):
@ | Diet:
Allergy: [1Yes CINo | Yes C'No |l Yes CINo|1Yes CINo|C1Yes C1No|(1Yes CINo
Ventilation (RA, NB NIV, VENTI):
Tubes/Drains/Catheter: £1Yes ©INo |1 Yes T'No |1 Yes C1No{C1Yes CINo |1 Yes ©'No |l Yes CNo
£ | Vital Signs: Temp:
> SR?JSi 1
@ : /
5 Puﬁsezz
=T
BP:
LOC:
Fall Risk Score:
Pain Score: |
Skin Integrity /
Safety Needs: | Yes C7No | Yes ._}No [)Yes CINo | Yes CINo | Yes CINo | Yes CINo
Physiotherapy: i
E Others Specify: [ Yes [1No "IYeg/:‘l No |1 Yes CINo |C1Yes [1No|CJYes CINo | Yes [1No
E " Special Diet: /
E Critical Lab Test/ Values: /
E | Other Special Orders / Medications: | Yes 1 No / Yes [1No |1 Yes CINo | Yes CJNo |1 Yes [1No | Yes CJNo
E PU Prophylaxis: “1Yes CINof Yes “INo |1 Yes TINo | Yes C1No| (I Yes C1No | O Yes [1No
DVT Prophylaxis: OYes O NJ 1Yes C1No | Yes TINo |0 Yes C1No | Yes C1No | Yes 1No
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




g . Rainbow Children's Hospital - Secunderabad

Rainbow . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children's "™ ,Telangana, INDIA ,500009.
Hospital #%" TEL NO :040-42462200, Ext 2000,2001,2002

+ Rainbow WEB : https://rainbowhospitals.in

GENERAL CONSENT FOR TREATMENT

Patient Name: Master RUAAN PATAWARI Age : 1Y7TM28D
IP No: IP-00060870 Sex: Male
Consultant: Dr. PAPPULA SINDHURA Ward/Bed No: N 0 GF-EMERGENCY/ER 101

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

Patient, be deemed advisable or necessary.

I understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
~*~o consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for

urance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient.

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also
understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results
of my evaluation and | or treatment.

| understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,
destruction or theft of my personal belongings. | assume full responsibility for all my personal items and release the Hospital
from responsibility and liability for such personal items and valuables.

"l am aware that during the patient care it is inevitable that certain re-useable equipment shall be re-used after sterilization
and disinfection. | am informed that the hospital assures maximum level of precaution and care in sterilizing and disinfecting
the equipment and monitors the whole process as per evidence based guidelines".

Note:

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

2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
arance. In case of falhng the submission, | will pay 200/- Rs.
.3ceivers Signature:.................)

3 IP Guide book has been given to me anm been explained about the Hospitals rules and policies.
4 Financial and billing counseling has been done to me.

Signature of Patient/Relative: VW/

Name: Vi nee {7 Patient Address:

] i s, -Hw 202,FERNES RESIDENCY West
Reteionate: F 2 Meradpally Hyderabad Telangana
Date: 5 WA [:( ( 2L Time: & 7¢ b INDIA 500026

g

Wittness Name:

@}(a_p

Wittness Signature:

Printed Date / Time : 26/07/2026 21:38 Printed By : 017885 Page 2 of 2
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EARLY WARNING SCORE: CHILDREN’S UNIT

[oate - Jo\ayBetme:] | [ [ [ [ [ [ [ | NoWPl bab [ Iwdo | Jol [SI.1 [ [ [ [ [ [ ]
[ Doctor / Nurse / Family Concern? ; T T by | O ? ek 1P i
104 o N2 | | V2
103 i o i *‘?
102 ,L"é N I N
- S = Ao
a s N
'(I;a)mperature 100 & J/ (ﬁl \\ '&/ [ay
P v =
% ‘?;h Q " ‘E o
% . g2 ‘&-%
‘ 97 2
' 9
9%

Heart Rate
(bpm)

and

Blood Pressure
(mmHg) *

Note:

BP does not score
in early

warning scoring

Heart Rate (Number)

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

Resp Rate (Number)
Resp | Mod/ Severe |

|| _Distress | None / Mild --.---.------Iﬂ-_ -- m Shan

Receiving 0,(l/min)

0,Saturations (%)
Conscious | Normal
Level Altered
GCS * .
TOTAL SCORE A
Number of shaded boxes o ol oy | ot
Pain Score ) 0 ° 0 ’3
Observer's Initials 5¥ S Sla g =
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. ‘i/
B ol
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ainbow
Children’s ‘Blrtth ght
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CHILDREN’S OBSERVATION ozl | @
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

| 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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Doc. No. : RCH/ FRM / CLINICAL / 125 Children’s phsewat_m“ & Hospital .avaamsowunsmm.s
Early Warning Scoring Chart | roescumom e Vel a1l ey

EARLY WARNING SCORE: CHILDREN'S UNIT
ﬁﬁﬁﬁwmmlhlﬂThlmlklmi. NENEAEIE NN EEE

| Doctor / Nurse / Family Concern?

1m A b d Al
103 L
102
— r I
101 {7 >0
11 P 7 AN B K B
Temperature 100 R0k L TS e S —‘é I Y
® o 77 I b <20 I O\ I NS O A s 0 ] L R
99 o~ *q‘u ’{ e~ Wi v 9.2
’ &
0 oo S A A
L Lo
A& _
k‘ﬂ
95 ——
Val
94 7
0
Heart Rate f;g
(bpm) 160
150
and 140
Blood Pressure :gg
* pra i ) s =
(mmHg) 10 T~ o ~j e i
) 10§
Note: 0
BP does not score gg
| inearly en
warning scoring 50
Heart Rate (Number) o .\ w O O W s BN
70
60
50
Resp. Rate (bpm) 44
(Over 1 Minute) * 30 — -
20 ==
Resp Rate (Number) | #" ;’7 4] .u \A
Resp | Mod/ Severe [ g Ak
Disress | None / Mid I IHII- IEIIIIII-___ II_ IIII I L ]
Receiving 0, (I/min) ;
0,Saturations (%)
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes| [ @] |? o| |0 0 0| |® | o al o ©
Pain Score 0 o I 0 0 °o| ol In o ol [0o] Jo
Observer's Initials per Pl -l Gl 0] @ed® R | QA N
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 scare, the Nurse MUST inform the PICU team. /
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INSTRUCTIONS:

.

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

The SBAR communication tool (situation, background, assessment, recommendatlons) 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)

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

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

were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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s TN * | Sasd., | S | @
carLt wanninNG SCORE: CHILDREN’S UNIT
Enem“ﬁme=ﬁillillliiliiIIIIII{IIIIIIIIIII

[Duﬁor?ﬂursa [Family Concern?
104
103

=0

102

101 =

Temperature 100 %

94
i 1
Heart Rate 133
" (bpm) o
and :i’g
Blood Pressure :gg
(mmHg) * 10
100
Note: m:/(
BP does not scose” &0
x 70
in early 60
| | warning scoring 50
' | Heart Rate (Number)

esp. Rate (bpm)

Qver 1 Minute) *
Resp Rate (Number)
' Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (/min)
0, Saturations (%) G )
Conscious | Normal
| Level Altered
| GCS* ¢
~ TOTAL SCORE A
Number of shaded boxes| |'&
Pain Score [
~ Observer's Initials g
Score 1 . Continue normal observation by staff nurse
ACTIONS Score 2 - Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleat Score4 . Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* 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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INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

Ifatany time additional help is required, call help - regardless of the Early Warning Score!
Following a Early Warning Score assessment, senior help may be required

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX'mins) AND | s there anything | need to

do in the meantime ? (e.g. stop the fluid/ repeat observation) .

Your Right to a Safe Deirvery
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i ildren’s | @ BirthRight
Childre irthRight
m l‘" ]“Hmmu“‘“m “ll"“ E‘Iugjsupw :Euan? : % i:::fzv:r ::fz::_:

| | FLUID CHART |
Sheet No. : .......... ' d?GI:)\’l-b

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 : aKe e : _ Output vste |
Date | Time (I}Ifagﬁ:}% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis r?ﬂgrge
Mouth LV N.G ]

08:00 am ; ]
09:00 am
10:00 am
11:00 am /
12:00 pm L

01:00 pm
Total Intake : % Total Output :
02:00 pm //
03:00 pm : /
¢ | 04:00 pm
05:00 pm T
06:00 pm ¥

™ 07:00 pm ¢
Total Intake : Total Output :
08:00 pm
09:00 pm
\,,y 10:00 pm mg
g!o 11:00 pm vﬁgx\l
12:00 am Q0m) 0
01:00 am S
Total Intake : L O\ Total Output : {
02:00 am Q0w — w
03:00 arh Qo) .
31‘\"\’ 0400 am 20m] oM
05:00 am PN (©

06:00 am Qon ‘
07:00 am 20n] — ||

Total Intake : 120 ™ _ Total Output :

IV Site

—

AU

o

Total 24 hrs. Intake | GOm | ' Total 24 hrs. Output O inaL)

Docu. No. : RCH /FRM / CLINICAL / 092
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[ FLUID CHART |

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"

& |2 2b

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 T

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

_ Intake _ b pu e Vste |
rompo- P
Date | Time | Jaure Route NG | Diarthoea | Vomit |Drainage | Uring | Piieois | BiON.
Mouth | LV | NG
08:00 am
S ]
Ey :0U am v /
o 10:00 am X k7
& =10 Ray
LY 11:00 am 2051 \ Yz )
1200 pm oA : o niht
0t:00pm | <2 9O\ 4 2
Total Intake : Gom\ Total Qutput :
02:00 pm . |20m\ \
03:00 pm p | o) « || |/ s
04:00 pm Dy a Il ¢
\’\R\w 05:00 pm i -
|/ 06:00 pm e
07:00 pm
Total Intake : 6 oen Gapd Total Output :
08:00 pm L.om) \
: ~ O
09:00 pm L low) A \
10:00 pm X Aloen) ] o
11:00 pm 20m ) ¥
12:00 am 4 Newa\) v
01:00 am 2000 Snr
Total Intake : Lo Total Output : 'l_ﬁor\g, @0; ’\%
= [%200ah T2egn) : '@\
_ 03:00 am ) ) v 1Y 1\ o
< [0 < [ o [\
' o?z“ 05:00 am dewn) — |\ |
06:00 am 2 T /
07:00 am
Kesn) \/
Total Intake : | \LOg6) | Total Output : P
Total 24 hrs. Intake | O%00N ) “Total 24 hrs. Output S A
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Sheet No. :

[ FLUID CHART |

W~
Rainbow*
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1t takes & jot to treat the jittle. Your Right to a Safe Delivery

A

1. All measurements in ml.

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

_ Output

IV Site

Nature .

Date of Fluid

Time

Route

NG

Diarrhoea

Vomit

" Thrombo- |
phiebitis
Score

Sign.

Urine Nurse

Drainage

Mouth |V

N.G

%) 08:00 am

10:00 am

%l 09:00 am
&

11:00 am 0

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 Outgut :

08:00 pm

Pl

09:00 pm

i

10:00 pm

11:00 pm

12:00 am

01:00 am

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

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

" Total 24 hrs. Output
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It takes a lot to treat the little. Your Right to a Safe Delivery

[ FLUID CHART |

SHEBENO: ©inannmnns

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.
—— - Tt

, Thrombo- [~ o
Date | Time Gl‘iaﬁtri% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phlebitis | Sign.

Score Nurse
Mouth A% N.G

08:00 am
09:00 am :

10:00 am i L]
11:00 am /
12:00 pm /

- 01:00 pm
Total Intake : Total Output :
02:00 pm /
03:00 pm ' b
04:00 pm ' - £
05:00 pm
06:00 pm
07:00 pm 4
Total Intake : / Total Output :
08:00 pm ' / '
09:00 pm &
10:00 pm '
11:00 pm /
12:00 am /
01:00 am P
Total Intake : ' / Total Qutput :
02:00 am P
03:00 am /
04:00 am : Fd
0500 am [
06:00 am |\
07:00 am
Total Intake : ' : ' Total Output : -

Total 24 hrs. Intake Total 24 hrs. Output

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

s

Date of Admission: l@(ﬁ- DrUg AIBIGIES: wovveeeeeviiee et ereeie e Mown 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 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.
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