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s . { Rainbow Children's Hospital - Banjara Hills |

Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDﬁA Banjara Hills ,Hyderabad
Children's A ,Telangana, India ,500034. ‘
Hospita] Bign TEL NO :+91-40-4466 5555 |
. Rainbow WEB : https://rainbowhospitals.in 1
|

- ADMISSION SHEET

, (TR TR TT T AT e
Registration Details : ;

Admission No : IP5-00176117 Admit Date :08-Jul-2026 Admit Time :05:12 PM UHIQ : HCV-00016584

Patient Details :

Patient Name : Baby MEESALA HANVIKA | Age 2Y10M 54 D

Guardian : MrRAMMOHANRAO DOB : 14-08-2023

Gender : Female Religion ‘

Occupation ! Martial Status : Single \I

Address (H) - FLAT NO - 201, SRI LAKSHMI NILAYAM, PLOT Phone No : 8074697¢31/ 7799115352
ggl;sléfl'_ASGRLIJDRAA vhzﬁﬁgsdgﬂtgsgﬁad E-mail : rammoha"n.SBO@gmail.com

Telangana INDIA 500089 |

Admission Details :
Bed Type : PRIVATE ROOM Bed No :PVT 337 Ward Name = : 3F-ZONE B
RoomNo : PVT 337 Admission Type : First Visit '

Contact Details :
Name : Mr RAM MOHAN RAO Relationship : Father
Contact Address : FLAT NO - 201, SRI LAKSHMI NILAYAM, Phone No : 8074697031 /7799115352

PLOT NO-532, SRI RAM NAGAR COLONY ,
S predss
/

PUPPALAGUDA , Manikonda Hyderabad
Telangana INDIA 500089

Signature
il
Joctor Details :
Doctor Name : Dr. VENKATA LAKSHMI A Specialisation : GENERAL PEDIATRICS
Referral Doctor  : Self Phone No ,
Co-Consultant :
Payment Details : Deposit Amount  :0.00
PaymentMode : Cash Payor Name : BAJAJ ALLIANZ GENERAL
INSURANCE CO LTD

\qq Date / Time : 08/07/2026 17:17 Printed By : 020296 Page 1 0of 2
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ACTIVITY RECORD FOR BILLING

Name:__ __
HCV-00016584 IP5-00176117
Baby MEESALA HANVIKA

UHID No. : 14-08-2023 2Y10M24D  (F)
& KATA LAKSHMI A

ISR 111 T T TR

~2Z
Rainbow’
Chilﬁ;n's o

BirthRight
Hospital | Siasis,
|
Alongiiaet o . - £ DepRss ™ | o ek
Date of Discharge: __ __ _ __ _ Tl g &

Roem /BedNo: - . . .= LT RS Fit s Suggested Billable bed type : _ _ _ __________
WARD TRANSFERS |
Date Time From 2 To | Signature of Nurse
2l e |G & > pro R ﬁ%‘ﬂwaw\ i POy (A
J.
Cross Consultation Visit
Doctors Name Date Order No. Signature
T Ot Am\m\»;’\ oa\m\ 1 | A HS || (v ;&L
2 | 0% Akdude tolah ¢ 'CLG%OL&@! (AL g
3
4
L
6
7
:
9 :
? 1

Docu. No. RCHBH/FRM/GENERAL/145



INVESTIGATIONS

Date Investigations Order No. Signature
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MEDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnecting :
Date Equipment Time Time Oy ribo. Signature
: \‘
%\’Ng Q,mluf‘oo ()um\ﬂ % QGQSQUQ S(,fn"g‘lw ,




PROCEDURE

Date Procedure Quantity Order No. Signature

.

ST o Plreono—| D [Goagss | Samgkt,

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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Rainbow®
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- It takes a lot to treat the little.
\

('

PEDIATRIC IN-PATIENT
MEDICAL RECORD |

N

Patient Name:

UHID ID:

Department;

Consultant;

Hanvs e, -

1P5-00176117
c‘-r 18584

vt\u
u! ‘-“m M24D

e \\ il i \\\\\\

Docu. No. : RCHBH /FRM / GENERAL / 065
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HCV-00018584 IP5-00178117

Baby MEESALA HANVIKA

14-08-2023 2Y10M24D (F)
ENKATA LAKSHMI A

VT

Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)

COL,\.({,C\, Qe ﬂ—dg.al.

Shbbners o breepn £yeac Mz?

History of present iliness :

orendttion ol f‘mv;nw’
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HCV-00018584 1P5-00176117
Baby MEESALA HANVIKA
| 1408-2023 ayiom24p (P

L. Dr.VEN A

(i

Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History:

pafoum | S UBCs | Oreeehs [pelosed com, ) ‘
SQM C.,Lﬂwﬂj_“ ) to NICU SJ-—{«} v 7 ]j-"_’_‘()

Birth & Socio Economic History:

About Father : i,
About Mother : S UP[\M . ddle thots

Any additional Informatitﬁ 3

Develop_mental History :
m &P/\/tl»op Yyt~
7 r

R —

{mmunization History :
veourshon 2> IRTY: e

i S
T =

|

(PT.0)

|

(PTO.)




HCV-00018584 1P5-00178117

Baby MEESALA HANVIKA

14-08-2023 2Y10M240 (F)

DrilV!NKATA LAKSHMI A -
LALLM LR IARAAR R R R — — . R

]

P -W‘?"H?
HCV-00018584 1PS
o VIKA

SALA HAN
Baby WEZ aywomzo  ©

14-08-2023
pr.VE LAKSHM

T

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Labs: Planned Management
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G~ Virek Pl ’\”ljw"’ ARl Ll Mty
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V-UUU18584 IP!-OM?G 117
B aby MEESALA HANVI

_ 14-08-2023 2 Y ‘IO M 24D (F)

Dr. VENKATA LAKS

i

PROGRESS NOTES AND DOCTOR'S ORDER

N

Rainbow®
Child;en's
Hospital
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® BirthRight
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Docu. No. : RCHBH /FRM / CLINICAL / 088
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1P5-00176117

ALA HANVIKA

2Y10M2580 (F) b _
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FROGRESS NOTES AND DOCTOR'S ORDER

Eme Progress Notes \ﬁ Doctor's Order
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@ BirthRight

. BY RAINBOW HOSPITALS
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HCV-00016584
Saby MEESALA HANVIKA
14-08-2023 2Y10M
Or. VENKATA LAKSHMI A

I

IP5-00176117
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Rainbow®
Children’s
Hospital

It takes 2 lot to treat the 3

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Progress Notes

Doctor's Order
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Rainbow"’ " il
Children’s (L BirthRight

. BY RAINBOW HOSPITALS
mmmmmmm Your Right to a Safe Deliver;

IP5-00176117

1CV-00016584
laby MEESALA HANVIKA
2Y10M250  (F)

4-08-2023
| ir. VENKATA LAKSHMI A

00T AR
PROGRESS NOTES AND DOCTOR'S ORDER
Doctor's Order

Progress Notes

Date
& Time
‘Qli'ar AS]B Remdlnk
>4 ! |
A% \E/ fé )!
A 95LR 3
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Docu. No. : RCHBH /FRM / CLINICAL / 088



IP5-00176117

HCV-00016584 !
Baby MEESALA HANVIK: & 2 |
14-08-2023 2Y10 S
] Rainbow g M
@ BirthRight

"V 7 Fouare® | N temmetions

It takes a lot to treat the Iittie.

CROSS CONSULTATION FORM |

S T R e RSN SRS NR ot ) St SR S Ao
oot L - s Type of Referral :

O Emergency
................................ e e S
Referred for : _EZ1 Opinion [0 Co-Management O Transfer of care |

0 Non Urgent

Reason for Referral : If for concurrent care specify the particular need, especially in the absence q.ﬁ asecond diagnosis:

.‘fo: Pumwwl*@g “‘*"‘“]L’“'QG%""'”‘““M‘“‘\]

Signature: |

Findings and Recommendations :

u

— 'Amjmm g |
— Rored Wdeo o 2 NYPICAL ABSENCE Jnaﬁau,ke

: ot S
— va\ﬂ ‘f@"\. M tl‘u,,t C\k\,@(\ g
— Legk ’1«?,:‘5\,»\1,
. A&\J :'

ole: \ Eegl
i, » Degde 6w MED
LO%‘TJ A %ML/{I& v (.. E,C'*)
paskeal to M\mfﬂ @) |

'IWVV = “ GL\,\U)}J.U\ Q_‘ \%O\bt"e’fﬂ\f‘}“’\;l\-s |

L?&—&K{,&l '\/! %) \L v :
Tdesnithonl Dy drnia D) |
Consultant : 4 'j 2 " \3'«\ ™
‘ . 7SR T . € 7\*\(-\ 1
Name : 'DEMJ\'W’\“\L? ................. Signature : D,\\\\ﬁ\ﬂ“ Datfg‘I B s

Doc. No. : RCHBH/ FRM / CLINICAL / 049



HCV-00018584

Baby MEESALA HANVIKA
14—0.-”33 2Y1W0M24D
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NKATA LAKSHMI A

MoV

1P5-00176117

RESULT SHEET

"
Rainbow’
Children’s
Hospital

It takes a ot to treat the little

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date

5 1

Time

Hb

(2. &

PCV

27.4

RBC

S

WBC

(34640

N/L

GRILD

Platelets

A.CC

CRP

G

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

!
J
|
|
|
|
|
|
I
|
|
J
I

|

i

|

|

(

|

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138

(P.T.0)



Date
Time
CUE - Alb .
CUE - Sugar f
CUE - Ketones '
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell .
OVA / Cyst
Occult Blood q

Culture and Sensitivities :

Radiology : 1012 O | e A U TR s i LT A R i e

MRI® TR it A TR TS R A —

Others (ECG, Contrast Studies etC.,) : ........ccovcvrvrerrnisirersirnne TR A A MR e s s s




00178117
HCV-0001 asad g iz

\

Baby MEESALA “ﬂmw LI Rain' ow* fon o
AT LKL Children's | @ BirthRight
(TR Hospital _ | () roemmeome:

Nursing General Admission Assessment
Form For Pediatrics

Diagnosis:
Arrival Time: ..............o............. Mode of Arrival: .....G ‘YOPM ............. Admitting From: [JER  [JOPD  [J Direct
ARIUETTRIIIIIETIIMETION ......... ... 0. u5msecsssssmenssossssssnsiasisosssssssnasnionsess sasensoinasttiots Body Weight: .................... Kg
.................................................................................................................................. HOE o L i GO
G 0 L SRR TR L R
Past Medical History: Obtained From [ Patient [) Family Member (] Medical Record [ Other (Specify) .....................

Past Medical History Past Surgical History Previnu£ Hospital Admission

_— -

Mk oviifas s 553 g ssyins o ons Foshb b ommn amense shkes B sl b T o S EATE L . S
...................................................................... 11 OO (. L W e = IS
Has the child or close family member had recent contact with a communicable disease? [1Yes [ No

I st s tbacssonissampovsnsininstitasissibbasinsssiiliamet s M e s G sl 15 o RN S
Wasthe child's birthnormal?,2TYes 1IN0  IfNo, please deSCribe ProDIEMS: ...........cov..eeeovoreeeeeoseeseesbeeee e e
Are the child's immunization up to date? TVes 41 No |

Current Medication: [ None 71 Yes, If Yes, fill reconciliation form

Observations:  Weight:.....)\:. 5. ke Length: .........icemenine Head Circumference (< 2yYears): ... .....cccoovueevereeereeeensnsensnens
Temp.: ... 9252 6. HR: o A B 2.%..;4;»1) ....... AR R SR |
Pain Score: ...... olt.o ..... SDBTIRY S iiicasoiosiinn T iassnanne e tasansiio b, (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: [1Yes [INo  Score: ......... - (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score.............. o ) (Document in the Braden Q Assessment Sheet)

Pain Screening: [ Yes "INo IfYes, PainScore: .......... 3 S Pain Tool Used: (] N Pass [] FLACC [ Wong Baker
Character of Pain ..........2............ Location .........0........... Frequency ............. B Duration..... v

Docu. No. : RCHBH /FRM / CLINICAL / 145 (26) (PTO)



FUNCTIONAL SCREENING: No Abnormalities Detected

L] Mobility Problem ] Walking Problem
L1 Developmental Delay ] Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: anormaliﬁes Detected

[J Underweight ] Overweight (] Special Feeding Method
L] Feeding Problem [ Special diet [J No Abnormality Detected

Inform consultant for positive criteria

Psychological Screening: Eﬁo Significant Findings

Unusual concerns about patient's Psychological Status: [1Yes =No

VO COMIRINR IO ... ciciciisinsonoinimsssmiinvitiivpapesseseriissisiama isnis (DAte/TIME): ..o )
Cultural & Spiritual Needsﬂ'é CINO YOS SPCHY ... ity Inform consultant for positive criteria.
BOCIMI PESIBIY: LIVBE I ....ooimvnsininsiossistonbanins e tsunsbipss ooioimnse i b s ssaessas s s B s RS ssaNa bt
Siblingsinhousehold FYes [IN0  (IfyESHOWMANY?) ........cocoiiiuoimieieeinieiesesieeeeesssesseesesesesseeesies s eeseesees s seeenees

Al Information Obtained From [ Patient I;J/Mﬁther ] Father 1 Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : B/Yes L] No Waste Disposal Explained: ﬁ(es L] No

Infusion Pump : B’@ [JNo Hand hygiene Explained: /Elfes [JNo [ Others
Patient Rights & Responsibilities: /G}*Yes CINo

Information givento ................. gkl TR S



HCV-00018584 IP5-00176117
Baby MEESALA HANVIKA
14-08-2023 2Y10M24D (F)

6534

\ Dr, VENKATA LAKSHMI A

AT
EMERGENCY ROOM TRIAGE FORM

patient’s

Date : ..... W?fﬂwﬁ ...........................

Allergies:’[ZﬁJ —]Yes [ Food ] Medications [ Other (Specify)
source of Information : L parents
Mode of Arrival : \_;)mbulatory
INITIAL PHYSIOLOGICAL CATEGORIZATION
Appearance

[ Normal
Circulation / Golour

Wking B
W ] Apnormal O Bleeding
=

\nitial Vital Signs:  Temp: e pr LD

Triage Classification
Level 1: Resuscitation
Level 2: EMERGENT: Life or limb threat
Level 3: URGENT: Significant illness
Level4: LESS URGENT : Significant illness
Level5: NON - URGENT : May receive care when convenient

] Wheelchair

[0 Normal
[J Decreased

=hief Complaints:

ening

but not life threatening

NOTE : All immunocompromised children and pret
All Children less than 2 years age with high fever 10 be considered Level 3.

* CTAS - Canadian Triage and Acuity Scale

PART A. The following questions should be asked to all

patients at the initial screening:

ent Have you had fever (elevated temperature) in the past 2 Yes A0
; weeks
2. Have you had cough or a rash in the past 2 weeks Yes JAT0

_Yes/!ﬁ

3. Have you had shortness of breath of difficulty breathing in

the past 2 weeks
{ng fever and respiratory/rash

PART B. For patients rep
Not applicable

symploms:

1. Have you travelled outside the INDIA? or had close JYes [1No
contact with someone who has recently travelled outside
the INDIA, in the past two weeks?
If yes, State LOCAHON: ..vvvenerssssssssmsassssssessmmmsssssssssssssseeses
acts at home healthcare | Yes 1 No

2. Are your parents / close cont
worker? {please encircle the choices} (e.0., NUrse,

physician, ancillary services personnel, allied health
services personnel, hospital volunteer, Or laboratory
worker, others) who has had a recent exposure to an

individual with a highly communicable disease or
unexplained, severe febrile respiratory of rashigh

Date & Time : 0 1 W FRL.Cooh O AR
Docu. No. : RCHBH /FRM / CLINICAL / 085

TV Y — T
Time of Arrival : dlﬁﬂrﬁh p
[ SO L.

] Others (SPECHTY) ...ooowweesmvmsmssssssoesrsss
] Stretcher

Work of Breathing

msed

[ Gasping / Apnea

/ injury with potential to become jife or limb threatening

erm babies to be considered Level 2.

Communicable Disease Triage Screening

"
Rainbow’ " "
Child fen's @ BirthRight
Hos pi al ' BY RAINBOW HOSPITALS
t takes a ot to tLal the little Y_ourﬁghl_‘r; Safe Del;ve;y

|
Gender: [ Male ]

Triage Complétion TIME § cocven e Lo e
] Not known any drug Allergies

i L TR IPP——_C

nstable :
Aot — Life - Threatening

[ Life —Threatening

Signature of parent / Guardian

PART C. A positive com
considered for any patient who me

following criteria:

| . :
Any patient with FevFr / Rash / Vesicles / Discharge from Eyes

and Cough

Any patient with fever and respiratory Sy

“YES” to any of the| questions on gpidem

“PART B" of the triage screening above.
\

|
\unicable disease triage screening is
ets one of the two

mptoms who answered
jologic risk factors in

CTION / INTEﬁVENTIUN: (for positive suspected
ble disease triage screening)

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

] The patient should be given a surgical mask immediately, if not
already wearing ore.

Both patient and tri!age staff should

[] The staff should usle PPE (as appropriate).

PART D. A
communica

perform hand hygiene.

Signature of Triage NUFSE © oovveeee
\
|
|

e L)




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

Time Nursing Notes

3041 pmr AL Ay Uit Le nclihoD.
ronidaged  Witads g ZLE tcled

y (Je D Dy - Q(LrYWLj_«Z
$lrandE ed Ao HWAX 4 , _ .

samples collected by: AU
m- Q Ql)\,‘ g j

Samples sent by |

Medication given in ER:

Date / - : Doctor Nurse
Time | Medication Route Dosage&mstructlons | sign | Sign 1

%\Wﬂéth;; 06 {::fzﬂ | ‘-’!N_'__ _ L rerptdo _' | A ANV

ST

HR: (U2 0P BP .. CFIAASLE

i b vy |
AR A e i of St - OUE e Bt B G R |
acs...... A1 G.... Temperature - Af b |

' HANGOVEN GIVEN 10 ovsoecsnssrsssssssssssmmsssesss s
Pain Score: ........ - (Nurse’s Name)

Repeat RBS (if applicable): -......-- a1 2 —

Tick as applicable: | MLC LAMA 'BROUGHT DEAD

Procedures done with T ———

‘ .............. DLOAREEOLLL LY <7 T —————

Name of the NUrSe & ... /)vw( ............................... signature of the Nurse - ... ‘%Q ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
¢ [ [

Date & Time : STk [ S /120 S

e essss R




HCV-00018584

":_:r._::,!‘uu mw'::!-wi?ﬂﬂ . . R . ? - :
2Y10Mu4D . alnbow . . -
Dr. VENKATA LAKSH . ’ ;
mm”mmm Hm INTERDISCIPLINARY PATIENT Chlld;er’l s .g:ﬁgﬁoﬁm
I (i I / FAMILY EDUCATION RECORD Hospieat o
Part - 1. ; : o :
Patient's / Learner Language: K/“M?M— .................. Patient / Learner Literacy: Q’H?ad /B’Write /I;}SBeak Willingness to Learn: 1_21’?53 [INo Healthcare Literacy—Yes [ No
Identified Education Needs: ' 13. Risk / Safety
1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet * 14, Activity / Exercise
2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education 15. Social & Rehabilitation Needs .
3. Pain Management 7. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping Skills
4. Informed Consent 8. Diagnostic Test/ Procedures : 12. Patient's / Family Rights A R L R e oL
Part - Il
Use codes from the list in part lll s
Need : = Designation
Date Time \dentified . Information Taught Y Mochanisms 39 4 _ Comments Signature
Person Taught Santecs Teaching Tools lobmga nderstanding
Wl . fas bt
g\'?f\ ¢ Qiq =+ nfeehon  tondtol  wwaguses - Y O ( ( }mf(

\oW PP 4 ho 4

END b ON  Gasbodong Juds | /"~ [k | ( | CEG

Part - lll: CODES

- Wha was taught: PT: Patient F—Father———M:Meother — 8 Spouse——— S Sen——D: Daughter - Caregiver —0: Other (Specify)
Learning Barriers:
1. No Learning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice
2. Physical Impairment 5. Educational Level 8. Responsibilities at Home . 11. Beliefs and Values 14. Others (Specify ................. R B S HEY
3. Emotional Barriers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing
Teaching Tools Used: A: Audio D: Demonstration V: Video 0: Oral P: Printed
Mechanism/s to overcome barrier/s:
1. None 3. Reassurance & Support 5. Respect values & beliefs T SRelY .t i it R
2. Obtain transiator 4. Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Docu. No. : RCHBH /FRM / CLINICAL / 040
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Baby MEESALA HANVI

14-08-2023

ZY‘WHMD

IP5-00170117

{F)

Dr. VENKATA LAKSHM - e Rai_nb:fiw" . BirthRight
M MULTI-DISCIPLINARY PLAN OF CARE FORM Ghildrer's | () emenss ot
biagnosis: LRTQD
%‘::‘: Discipline Type Patient Needs / Problem List Goal Plan / Intervention _Signatura Team Verification
<7 Medical | & Initial : Lol A 2 Nursing
. O Nursing O Modified M # JL N\M = Others:
\W 1 Qthers: CJ Per-Op M,T
9 [J Post Op I
AW '
¥ ;
O Medical | = Initial : o - 5 % O ; " Medical
%\W T Nursing O Modified BAcafhm ) W% 0 Nfﬁw@@ ho o %&ﬂ/ S O Others:
O Others: O Per-Op : L Lp A | J’LA )
8\ Ty J Post Op Ob%wik?/
4| U Medical L Thitial - ) Medical
q oy D‘;Qm & O Per-Op j 2l M/&” — RSOly/A iai"ﬁ_ = Others:
VhAC™| O post Op d }'O }5_. Q)ﬁ w/d-
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J Nursing O Modified [ Nursing
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[ Medical O Initial [ Medical
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It takes a lot to treat the little. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

DA o . .......oiooeeensaaesererassinsessesnsssnsressbassrenssssannssns z‘ﬂlot known any Drug Allergies
Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

Shifting FIOM: .......c....o.vvrrrrrec S Shifted to: .............. T e
| o e | s | T e | SETAR |
‘ 1 LG 20ne5ioq fvorj b Po He \! fic Ooc
2 Sp+ Valposrs, Gt PO &D i’-ﬂm ¢ Ooc
3| Tew hone z2ep (93),{‘7 i/i“b Po B He . \ e Onc
4 | <lolp Cobefptrhn | Py Viieb | PO Hes ) | Qf Dc
; J
: " |oe oo
6 Oc¢ Ooc
- Oc Ooe
8 | OC CI0C
9 . |oc ooe
|
10 Oc Ooe

- ConJ(nue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature :

Date & TIMe & oo O 6 T S

Nurse Name & Signature: PEJ./,?A/ .....................................................
Date & Time : gPﬁIZ/GQQOme

Docu. No. : RCHBH /FRM / GENERAL / 090
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Sheet No: ........... REGULAR PRESCRIPTIONS  weight .{:CT¥) ward ...
DRUG: Syp SOPIVM op opve acts k| it |
Dose ﬁoute Frequency | Start Dt. 3 T
Lo | PO | Bp |82l aesaillo. !
Name & Signature of the Doctor : Z}%
Starting the Drugs: R
Rt
Additional Instructions: %Qm VA
@_DOnJ 153 ) ALz |
Daily Doctor’s Endorsement by a Sign ] L <E Pr-a |

DRUG Teb LONA2Gp Oy '?iitz ﬁr“\\“}'

Dose Route | Frequency | Start Dt.

v

b | PO | HS (81w
Name & Signature of the Doctor

- | Starting the Drugs: :
L D4 Re N
i # af O Ol
E Additional Instructions: Loy
Daily Doctor’s Endorsement by a Sign A A |
DRUG: Teb GARAPENTIN Aol
Dose Route | Frequengy | Start Dt. i 2 il |
't | Po P Hs v
Name & Signature of the Doctor
Starting the Drugs:
ﬁ-’ D\' M OF }h.l \
L | Additional Instructions: \a{ "Wé P 4
s
o Theh > IDO-U
| Daily Doctor’s Endorsement by a Sign ~=;.L Al
DRUG : '?i?rttzb

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

-1 =

Daily Doctor’s Endorsement by a Sign
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Weight ..............

DRUG:

Dater

Tigle

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:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Tirvne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Datey

Tilpe

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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n-b, MEESALA HANVIKA Rainbow® ) . .
"w"m " Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS
Il l“"l‘lll“l" ||I|' It takes a lot to treat the little. ‘ ¥our Right to a Safe Delivery
Date of Admission: g!%’b—é ........ DG AIRIIIES: :vvssinnnsissmmmmmmsitatisisiassaiess / +0t known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instrugtions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder. ‘
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALER+ MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal OrdEr Policy.
|
: T |
S0S / PRN (As Required Medication) |
. Date»
DRUG : %u pCROCINDS " ffige
Dose Robte Frequency |Start Date
) I

Doctor’s Siggature gid Period %&Wﬂ/ |
€ ‘\; w |

Additional Instrucio

'Mbog q lHow |

| DRUG :

Gup Mk E1aCL Pltiel |

Dose

P

Rotite Frequency |Start Date

204 ¥ @ [+

Doctor's Signature EH& Period| Phafm.

Additional Instruetions: l 5
)
Doy g’ ,
DRUG : e
Dose Route | Frequency |Start Date )

Doctor's Signature | Valid Period| Pharm.

+— 1

= [Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 | Page: 1/4 (P.T.0)
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(i mu"l'“"""”l“"”ﬂ REGULAR PRESCRIPTIONS  Weight. .|| 55 L Ward. .o
DRUG: N (evoLrn o~65n1%?;‘; 2\ @Qf
Dose Route | Frequency |Start Dat‘é . 7
drop | Nased| §1D |8]21% [fary SoPAS
Name & Signature of the Doctor
Starting the Drugs: -~
(o] _
“é Additional Instructions: , wﬂ"
\g, n
!wm;éf")‘};p‘?
Daily Doctor’s Endorsement by a Sign A g’“ _&(
DRUG: Ned BUDECoRA -O- S Poeia i
Dose Route | Frequency |Start Date|
Tresp | Neaed| BD  PlY %w@
% Name & Signature of the Doctor /
E Starting the Drugs:
4 ir " VT .
w Apm disk N
Additional Instructions:
Daily Doctor’s Endorsement by a Sign 4| A
Date»
DRUG: Syp- AeyBRODIL  gieialdraps
Dose Route Frequency |Start Date t )
3~ | Po |[Rp 'H%u@&\ o~
a Name & Signature of the Doctor e
Starting the Drugs;
w
= Dy Rarmny-
o
w iti ions: /
u Additional Instructions DV‘\ M

Daily Doctor’s Endorsement by a Sign

DRUG: (b ZONECGENN

Date

Tir_ne

Dose Route | Frequency |Start Date

'/q'h’“’f"b pPo 3 89w

Name & Signature of the Doctor

Starting the Drugs:

Doy

VE“‘F\EO

Additional Instructions:

“1eb ZevriSomnicle (00 )

Daily Doctor’s Endorsement by a Sign

X
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Weight. .I.lJ'..&..ﬂéj. Ward. oo

\
I
Date» |
VARIABLE DOSE T!me Nurse Sig I Nurse Sig. | l Nurse Sig. I Nurse Sig.
Dose Dose Dose ‘ Dose
DRUG . Dr. Sign. Dr. Sign. Dr. Sign. i Dr. Sign.
\
Do: | Do:
Route Start Date . il = I -
Dr. Sign. Dr. Sign. Dr.Sign. | Dr. Sign.
Name & Signature of the Doctor Uoee S dose | -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: P i al -
Dr. Sign. Dr. Sign. Dr. Sign. ‘ Dr. Sign.
Date» |
VARIABLE DOSE Time Nure Sig I Nurse Sig ‘ I Nurse Sig. I 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 bt fom b J' Do
Dr. Sign. Dr. Sign Dr. Sign. | Dr. Sign.
|
Additional Instructions: - e ose | o
Dr. Sign. Dr. Sign. Dr. Siqa.l Dr. Sign.
STAT / ONCE ONLY DRUGS ‘
' — Dosage & Other . Si
. ignature
Date Time Medication ishiicHiins Route g Nurses
\o % bpPedihotN. Cod | PO | b
{ | -
\ \ [ v 1
|
|
\
\
i
i
[
|
|
|
| Page: 3/4 (P.T.0)
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mmummmnunmmum LV.FLUDSGHART  weight L):55%0 . warg. ..

Composition of I.V. Fluid
Date Time (If infusion, mention ml./hr = Mcg/kg/min. etc)

Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse
mi/hr | Sign Sign |Stopping| Sign | Sign

\kﬂl Drs w | 2% & W/O\\Y W

Route
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%:u H:::,::'é’:;"": Ramb/ivl . " ot S
i Fospial | (@
NEBULISATION CHART T
Date Time Drug Nursf s?;;gmﬁe
glalog| ®® | Qudecovd - apm | sl
) la)q14 | 0100 Lewadln | -0 {’ 01645%0 Slavcl
ala)qe | 0200 Levoll g GO ) S[L?n‘_’g
O\\Q/M A KuLdL(O'I—‘." fo i [ (

O N I TP T
(\1\1\ ab] ®0 | \plio bpe | 1648007 | By ol
%4)4l6] %P | Bydecoyd A |
dalag | "% Levo ey coro b 6auz | dessls
o122 | 0800 Cevol o ) 2PN |

th o Rudetord AHA {. 6¢ qco"»t,; i

T — [owo Joe 12 pm | | QE“H

11.00 |
12.00 |
13.00
14.00 |
15.00 |
16.00 ‘
17.00 |
18.00
19.00
20.00
21.00
22.00
23.00
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a SN PRESCHOOL (1-5 years) |"Riitbow | @ g —
ATA LAKSHMI A ““\ 1. RCH/ FRM / CLIMeAL / 125 Children’s Observation & ﬁggg{tea';s .w
~I\IM\|\\\I\ Early Warning Scoring Chart | | wowsomonm i
EARLY WARNING SCORE: CHILDREN’S UNIT
[Date : ..LEo. Tlmel|[l®$|||\%‘“|llmllll|||]|l[llllllll
[Doctor / Nurse / Family Concern?
04
103
102
101
Temperature 100 'ﬁ\ abyv [
i O s -
9% Y =
97
o s
95
9
19
Heart Rate gg
(bpm) 160
150
and 140
Blood Pressure  1op
(mmHg) * 110
100
Note: 90
BP does not score 50
in early 80
warning scoring 50
Heart Rate (Number)
70F
60

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

Resp Rate (Number) R%) .
Resp | Mod/Severe | | | T

Distress | None/Mild | | |
Receiving 0,(/min)
0,Saturations (%)
Conscious | Normal
Level Altered
GCS *

TOTAL SCORE o
Number of shaded boxes 0
Pain Score 0
Observer's Initials 4 [
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations Ve
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 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 e.g. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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ATA LAKSHMI A 3HBH/ FRM / CLINICAL / 126 Children’s Observation & thspital .avmmaowuusmmu
mlnm”m,"' Early Warning Scoring Chart Rinfe ikt e e e a7 Sgni Sl o
ALY WARNING SCORE: CHILDREN’S UNIT e\
[Date :.q Y hA. Time:| | _. | |\lﬂ"‘ ” __ | __

[ Doctor / Nurse / Family Concern? |4

104
103

102

101

Temperature 100 o ot
1) 99 o[t ;

98 ___...__..%__ i TSN S P Y L R (R Y FER N __-*....____._ W ) L el USS: ! (P
97 X

ﬁ;

96

95
94
190
l li.ll’.llt Rate 180
(bpm) 170
160

and 150
140

Blood Pressure 130

mmHg) * 120

( g) 110 WO i -

Note: 183 N ) *\’

BP does not score  gg B!

in early 70

warning scoring 80
50

Heart Rate (Number) 0 A 190 | 1)

70

Resp. Rate (bpm) 50

: = 40
(Over 1 Minute) %0

20

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

Receiving O,(//min)

0,Saturations (%)

Conscious | Normal

Level Altered

GCS *

TOTAL SCORE

Number of shaded boxes fa 0 D 0

Pain Score © ) 0 0

Observer's Initials e ©
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 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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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

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.

1 IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
g 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)
Fil 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.
R 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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[FLUID CHART
SO L L ... sinns \/}\/\NL
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.
Date | Time m&t’% Route NG | Diarrhoea | Vomit |Drainage | Uring| | Piiebitis p?liﬂ,gé
, Mouth LV A.Ga!?
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
06:00 pm
07:00 pm 0 | Qv
Total Intake : Total Output : A A ar”0
- Jle Vg
08:00 pm Q anf v
09:00 pm il O W
1000 | Ao | 000 | 4000 ; o
11.00pm| 290 g o
12:00 am Al o
01:00am A Q-
Total Intake : ~ Total Output : M ~0 o - \
02:00 am 2240 a )
03:00 am NE & .3
po0an| o/ 23! o
| 05:00am oo N 0 A ikas!
06:00 am Q4w | o |\
07:00 am DA * o
Total Intake : Total Output : M- U™ )
Total 24 hrs. Intake s Total 24 hrs. Output ML —OMEE R
(NS <
P
Docu. No. : RCHBH /FRM / CLINICAL / 092
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v Lar Chittoms | @ BirthRight
!llllIIIII|||I|I|||!II||||IlI [FLUID CHART)  fospiii® | et
SheetNo. : ........ccevericrirenn,
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 c Qutput , o sﬁe
Date Time ONfa;ﬁlri% Route eog)“‘ NG | Diarrhoea | Vomit |Drainage | Urine ngr%:‘:’:%g- ,ﬁ,,?‘s‘e
Mouth LV NG 9
08:00 am s ISR
09:00 am ANk Can
o\ [1000am P ( e
11:00 am . &
12:00 pm v WPy
01:00 pm '
Total Intake : Total Qutput: yn, — D ©—|
0200pm| -
0300pm| | [a® Mo )
[ 0400m o T P \
A (00| A e YA E
06:00 pm \ Prus " \ J
07:00 pm \ il b
Total Intake : Total Qutput: U= M=
08:00pm|
09:00 pm ( kao [d o P
10:00pm| )
11100pm | gu & Wl AR FEgi
1200am | 120¢
01:00 am \
Total Intake : Total Output: () -\ -
02:00am| |\ I EaN
0300am | | |
0400am | /0 f A ey
0500 am | puJ¥ 4 (W vn A
06:00am | | | \
07:.00am| \ I )
Total Intake : - Total Qutput: (V) <2 U -|
Total 24 hrs. Intake Total 24 hrs. Output M - QU % 1/

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




IP5-00176117
ISALA HANVIKA
s 2Y10M250 ()

\TA LAKSHMI A Rainbow ® i iaht
M (FLUID CHART)  fiospial” | (@ emet

It takes a lot toftreat the ittle. Your Right to a Sate Delivery

SHERNO & g R e

1. Al' measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of ilptake and output.
3. 24 hrs. total to be entered in the kardex in RED.

" Intake P F S T e
; Nature _ ; 2 — | Thrombo- Sign
Date | Time | o¢Fuid Route @,No NG | Diarrhoea | Vomit |Drainage|| Urine | Phiebitis f

Score Nurse
Mouth | LV NG
08:00 am

T
L0
09:00 am WaE }
L10:00 am mille o \l~e
\0\"( w E @wy
O
o

11:00 am i
12:00 pm food
01:00 pm
Total Intake : Total Qutput: -y —p I— ) —
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Qutput :
08:00 pm
09:00 pm
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 Total 24 hrs. Qutput

Docu. No. : RCHBH/FRM/CLINICAL/092
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It takes a lot to treat the little. Your Right to a Safe Delivery

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.

ﬂmplﬁ e y '|'\./.5rte

| Nature
Date | Time | o Fig

Route

NG

Thrombo-

: : : ; hiebitis | Sign.
Diarrhoea | Vomit |Drainage | Urine | Paiebits | o<

Mouth

A

N.G

08:00 am

09:00 am

; 10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total OQutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

08:00 pm

09:00 pm

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 Qutput :

Total 24 hrs. Intake
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Hospital i s

QT |
Shift: [ Morning [ Afternoon JVNIQ(

It takes a iot to treat the litde.

NURSING CARE RECORD

AORORRREIE ... ................ofisosnsvsssossasiinnt & 07&»&3670#8’({ ...... Hon .M Od'f) ................................................................................................................

[ Relieve Pain & Discomfort T Maintain Fluid Balance [ Improve Activity Tolerance [=Maintain Good Nutritional Status [T Maintain Skin Integrity
[] Early Ambulation Reduce Anxiety O Patier_lt & Family Education

o | T Maintain Airway and Oxygenation
'g P}Mzintain Personal Hygiene Prevent Infection (] Meet Elimination Needs _[ Ensure Safety
S | [ Identify Potential Complications O AT BORONE. . . ...ov. oo micnsussasnnonsassinsarnsbnmusanssinsusbansinenthins e HASARS EHSEH Runs s amams so <
Time Plan of Care Time Implementation Evaluation
Tow | phe S Ho pobecd 20(puA¥ested o pediend:
ST wodiHo o Seneral cond? How |
0pm | onfhor He Jidedy (0105 ~rons dove d Foo dedd PeFed oy
(280 MC(jvfkﬁ'wn \Afz\}’]/ s 0| od V\/ﬁﬁﬂ ble - '
20y - ConygoVTn 1€, a prow R
@W\/) aji;(:‘] {};;;({ﬁegw : a) -0 (« PC’)S?!’ e n PO\}'PLK/\‘D’—V e«s
B o alebiidreals Cheb
any | Gve o Pt 2088w | e byl 5 20t 0 ~ dond
i:p“¥ EE ) "ﬁ'C/‘] r\'&ﬂjSL‘A. N(’ Q}‘7CZL}‘QCA-I ;Tto_{.lq" ‘%’(ng VD:SJU ' naC JCMJ’EO\{
BB R T e e e s eV bR e g ins s s i spensiannc T S
S chare . Providiag... combordeble  fosifan... Pabdad  wed (leh.
T W A Mefds J—aﬂ“off‘“ ............ deng... Gnd. ..C @“ﬁ"ow‘ .........................................................................
g/ Nurse Name: ................ S u”:% .................................... Date & Time: ...... 07fg ..... Lf .............................

Nurse Signature: .........cc.......
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1#0.-2023 2Y10M 280

- O Hospret | (@) mimas
T NURSING CARE RECORD ®

It takes a lot to treat the little. Your Right to a Safe Denvel;

Shift. worming [ Afternoon [ Night

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

e« | [ Maintain Airway and Oxygenation -~ Relieve Pain & Discomfort [J Maintain Fluid Balance [ Improve Activity Tolerance <7 Maintain Good Nutritional Status A=—Maintain Skin Integrity
E W Personal Hygiene __L-Prevent Infection ] Meet Elimination Needs —+Ensire Safety Early Ambulation Reduce Anxiety [ Patient & Family Education
S | T Identify Potential Complications LYY OUBTEESDO0IY. ... Lo i vivasstins s Boarep s e e B e b sS b iy e e B e iy
Time Plan of Care Time Implementation Evaluation
8 A e Al pd—ﬁu-‘— Lf-uau{ 210 > Aensd- %
condid500 —frm General.  wnd?on| poheid— S
1 = g i Wt (Yey
L o o ¢ c |
TV‘) nedn fedue Tlo clert- 12w =5 Mo,&n-\»a.-wé. S0 closl—
m
= 7 Go e © P
Feb e I pm
&f =y fo poWde tomdeovlakle e
™ POLT+ 0N 2o =) o neb o a—a:l-foe;\j
— plan e bu i%ed?o m
P e bu i ) P
Re-Assessment:

................................................................... fo&!J—MLQ._

Special Notes:

.......................................................... ’ Mz.lou,ual}u.a"fvhﬂowmt

Nurse Signature: ..................... @’P ............... Nurse Name: gfmﬁ .............................................. Date & Time: CL].Q“lH@@_)Pm
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r. VENKATA LAKSHMI A _ Children’s . B|rthR|ght
B T T T ING CARE RECORD Hospital
: NURS NG c RE 0 It takes a lot to treat the little, Your Right to a Safe Delivery
Shift: [ Moming \A/fternoon I Night Date: 1{?746 ....................
‘, P — -
ASSESSMENt: .......covuvvmnene Pocﬁ k. Mn? VLMVWIﬂSﬁ@fjw{W ...........................................................................
e Maintain Airway and Oxygenation [] Relieve Pain & Discomfort [7] Maintain Fluid Balance ] Improve Activity Tolerance 7] Maintain Good Nutritional Status (] Maintain Skin Integrity
§ @Mﬁnlain Personal Hygiene «Prevent Infection [] Meet Elimination Needs [L_Fsure Safety [) Early Ambulation Reduce Anxiety = Patient & Family Education
S | [ Identify Potential Complications Bl s R R T . e CEERRRIS e e
Time Plan of Care Time Implementation Evaluation

NV O Al Hhe PocHU\i_ Cfntm” D5 a0 —ﬁqd(mmccl M Pod{en:t s Pa{—fm‘f ooy

Co nd i 0N it th_l co;diﬂon on the sta bl o’

3 N\OGTM vitad s

g 3 ¥ :
4 AR e dost (:Pb‘g > mowdosiea Tl clayt
che~ |7 To “gpe e bulteatien 6! |- akbulazodion  afen

&4 pe¥  odws
.—> To a_olm?nfsk'f e E
ROV oS 1=~ I -}cﬂdm;’&%ﬁewd o medicadons

nper- |5 To monttor ey iy

R TN TR O M SR e e T N IR e S e T e R R SRR B e L
...... hMMcMMMMM&MMy Pa:ﬁfh'\:fc,m T A TR ... A
Special Notes: COJ\:H AAL..=.... uz.fml.: T N AT OB < STTOUTY S SRR SIS T AR I S AR

NUFSE SIGNALUME: .....o...oo s JR e evereeresceserresenes Nurse Name: ....... < T i AN Date & Time: ‘1'4{&6‘@ ..... ‘P(JN\ .......
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T e e W}%ﬁa«ﬂfw\f C@U?!;)* .........................................................................................................
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e | [ Maintain Airway and Oxygenation [C] Relieve Pain & Discomfort [ZJ Maintain Fluid Balance [ Improve Activity Tolerance 1 Maintain Good Nutritional Status (] Maintain Skin Integrity
§ ~#TMaintain Personal Hygiene }Ersvent Infection [ Meet Elimination Needs _J—Ensure Safety (] Early Ambulation Reduce Anxiety L1 Patient & Family Education
S| O Identify Potential Complications B TR e T R b SR A S I RSO e S, LI S e YO
Time Plan of Care Time Implementation Evaluation
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ST — children's | & BirthRight
| NURSING CARE RECORD Hospital | (oo o
. e IIdIIIiIINTYT Ml 1WAy Niakesalotto treat the . Your Right to a Safe Delivery
Shift: \Mng [ Afternoon [ Night T S T SRR

- ,——

T LSRR SO 2% mld . t«% ......... (’9 .......... Porvea it 7 ... PN S TR e
Lk SRR o . - HET AR AT TR ST CRRN. e N A

e« [ Maintain Airway and Oxygenation [] Relieve Pain & Discomfort Maintain Fhui [J Improve Activity Tolerance [7] Maintain Good Nutritional Status [JJ Maintain Skin Integrity

E [ Maintain Personal Hygiene ./B‘Frevem Infection [C] Meet Elimination Needs E])ﬂ&ure Safety [] Early Ambulation Reduce Anxiety ,EH’Etient & Family Education

© | [ Identify Potential Complications I R T O SN R N G e SO ORI . R R Ak F MG L YN

Time Plan of Care Time Implementation Evaluation

pae) Jhe Rt co-dio, 2:970-%%34&4 :ra pf co-LAp
%{)m "F_ 9‘? i -\ﬁ\ ﬁﬂ&ﬂ%‘c va
oo o2 SPO f/@?%ﬁ“% owwf preandey YL ®
Lpiod G gy
5 , ‘ « e Nh 5;4 oy 057L
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%0 HY Ao 20 . <. |
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Nurse Signature: ................ @077 ................... Nurse Name: @ﬁu.r( .................................... Date & Time: II?IMH@?(?-’)M .....

Docu. No: RCHBH /FRM / CLINICAL / 148



V-00016584 1P5-00176117 .
5y MEESALA HANVIKA - B Z l
082023 2Y1OM250  (F| Rainbow® .

__ VENKATA LAKSHMI A i ’ BirthRiaht
”"Hlll”ll"" "””I"""u NURSING CARE RECORD !(-:Im(;suphga‘:ll: .BYRAmaownosgmLs

Your Right to a Safe Delivery

Shift: 7 Morning [ Afternoon (] Night e e S TSI SR SRt
o T SRR £ 3 AT 5L O S SIS ORO At . SR NRY. v OY : SORBR (o TRty SATIRL
o | ) Maintain Airway and Oxygenation [] Relieve Pain & Discomfort [J Maintain Fluid Balance ) Improve Activity Tolerance ] Maintain Good Nutritional Status [] Maintain Skin Integrity
-g (] Maintain Personal Hygiene (] Prevent Infection [J Meet Elimination Needs [ Ensure Safety [ Early Ambulation Reduce Anxiety [ Patient & Family Education
S | [ Identify Potential Complications 7T TR TR o S W 1 e ST sy SO0 o Ml o .|
Time Plan of Care Time Implementation Evaluation

L L S O 0 SRR OE BN WL SIS SRR TSNNSO L LW Y1 I U SR LD A0 BN - SO Sl A ol
PTIIIO  k5cocorhen etans ameemeshisbish e v ot ot B e ey s Sk o ssapa T son s I e e e A S e ol e
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1P5-00176117

HCV-00018584
et <
E 1A Rainbow* K -5
R e | (@RS
--...-.R-.--.-.. Your Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM - WARD
Treating Doctor: ...2R <. M i Department: ............. tlosd..... Date of Admission: 8lalze.
Z | Diagnosis: Any Infection: C1Yes CINo P'ﬁot Known
= (7 If Yes Specify: 4
s LT L
e » : —. ;
2 | Area A o8 W 2 o ?\ (>
g Shift Time ox '-qfin 2 %QJJ b q&‘\”\ “g:/ :; @P’n
2 | Medical Condition i X
= | (Any special condition to be noted):
N AU BN el A
Allergy: 0 Yes o |0 Yes ){No 0 Yes £ No |0 Yes ol | O Yes )Z’(o O Yes CONo
Tubes/Drains/Catheter: O Yes P’No O Yes DNo (O Yes Pﬂo O Yes oo |0 Yes oo |0 Yes TINo
Vital Signs: Temp: |9 ¢. ﬂi ¢ AbIF ab -0 QF- ol D‘ T ag. e
- Res: |92 boon | Y | 9Ly [94blen | O@blw
= Sp0;: | aa., 9ar | qqy. | o€ | 9%/
2 Pulse: || 21bp0 [ 1 20blw 1ol oWl 120 ble
g BP: [109/¢3 | V0[O | qrgg [\2oler] 169]s0
Fall Risk Score: | 1) v 4 \\ L
Pain Score: O] 1 O o ol o\\\O 0 /! ¥]
i J 1
Safety Needs: | Yes | d&y WY EER
o Physiotherapy | Yes ffiNo|C Yes T No | O Yes 0 | 0 Yes @fio | 0 Yes 2o |0 Yes C1No
s .
g Others Specify: | P N 00 D NP
£ Special Diet: | O Yes I;JNo O Yes CUNo | O Yes Mo |0 Yes o |0 Yes @0 | O Yes ONo
E-,
S |Other Special Orders / Medications: )
o NG g\@' N ve~ fl b
Post Operative Procedure Special Orders: | ~F ~\ e S0 G
3 e \/\ ‘ﬁi«’ o \ﬂ
Handed Over By Name : o\ LS ).
P |87 | @ (@ || 5
Signature : 2% (& | &= || &
Date: Sl ] AR v Q\a(\q,f alalael| Pl
Time: b prd b Loy @30 | foJg v
. & e Q 9 A p
Taken Over By Name : @ c}("t Q&M W’J& S\pn 5 @},_p&\
Signature : A O3 AN @ Q | @y\
Date: ‘t\‘w\’w M_ 2\_\1}1( alz v | w\ s
Time: @QN\ @1\ @ 20m Gq,?w ! @_ﬁ_f\v\

Docu. No. : RCHBH /FRM / CLINICAL / 097
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Z
e : Rainbow* . "
[-’ah;:iltf:;hi;rkifi | Children’s . B"-tthght
Hospital .w
It takes & kot 4o trest the b, Your Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM - WARD
TrRalipg DOIOL: \ ituiiiviisinavisssnmimsiigamisointi TIDREININE - it o) Date of AMISSION: ........cooceceeeneeeneseeee
Z | Diagnosis: : Any Infection: COYes CONo [ Not Known
g HYBEOPIEIY o iiivessiiiiss
&
w
2 | Area
= Shift Time
2 | Medical Condition
= | (Any special condition to be noted):
Allergy: OYes ONo|OYes ONo|OYes ONo|OYes ONo|OYes ONo|OYes ONo
Tubes/Drains/Catheter: OYes ONo|OYes ONo|O Yes O No|OYes ONo|OYes ONo|OYes ONo
Vital Signs: Temp: !
Res:
= :
o Sp0,:
2 Pulse:
2 BP:
Fall Risk Score:
Pain Score:
Safety Needs:
d Physiotherapy | O Yes CINo | O Yes ONo [0 Yes ONo |0 Yes CNo |0 Yes C'No |0 Yes 0 No
=
(=] »
§ Others Specify:
g2 Special Diet: [0 Yes O'No [0 Yes O/No [0 Yes C'No [0 Yes ONo |0 Yes ONo |0 Yes O No
E (
S |Other Special Orders / Medications:
(==

Post Operative Procedure Special Orders:

Handed Over By Name :

Signature :

Date:

Time:

Taken Over By Name :

Signature :

Date:

Time:
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HCV-00018584 IP5-00178117
Baby MEESALA HANVIKA

14-03-:023 w; Y1OM24D () l;/{//_
VENKATA HMI A , Rainbo . - :
lm |||| ||||||| ““l“l""".l Chlldreis hd BirthRight

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

THE HUMPTY DUMPTY SCALE > o
PARAMETER CRITERIA SCORE | DATE UFIE DATE | DATE | DATE
Less than 3 years old 4 g Lk &
Age 3 to less than 7 years old 3 K b
7 to less than 13 years old 2 "
13 years old and above 1 l
Male 2 |
Aender Female 1 { N \
Neurological Diagnosis 4 |
Alteratior!s in Oxygenation (Rt_sspiratory Diag_nqsis, 3 '\
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc. [
Psych / Behavioral Disorders 2 ]
Other Diagnosis 1 \ 1] \
Not Aware of Limitations 3 |
Cognitive Forget Limitations 2 \‘
Impairments | Oriented to own Ability 1 [ ! '1 !
History of Falls or Infant - Toddler Placed in Bed 4 [
Patient uses assistive devices or Infant Toddler in Crib or 3 |
Environmental | Furniture / Lighting (Tripled Room) ‘1
Factors Patient Placed in Bed AES Ty
Outpatient Area 1 I\
Response o Within 24 hours 3 ﬂ
Surgery / Sedation | Within 48 hours 2 l
Anesthesia More than 48 hours / None 1 \ BEP
Sedatives (excluding ICU patients sedated and paralyzed) 3 ‘L ;
Hypnotics 3 |
Barbiturates 3 l
Medication Phe.nothlazmes 3 |}
Usage Antidepressants 3 |
Laxatives / Diuretics 3 ‘l
Narcotics 3 |
One of the Meds listed above 2 '\
Other Medications / None 1 \ ¢ " !
TOTAL \| Tl
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpty Dﬁmpty Score = 12 or above
Bed in low position J4) [N A ] M
Call device within reach yeg | wed |
Wheels Locked ges MU J]q
Room free of clutter e \-{'Q,\
Adequate Lighting yeJ ey | v
Wheel Chair Support NO | &0 o
Other Intervention(s) Specify NO | p0 QA
Nurse's Name : poty™ A w\ﬁ“
|
Signature : B 6’/ |I Q
Date : %\9 0\\9’ \Ito\q
Time : 5 5‘;;,, (g lb*'

Docu. No. RCHBH / FRM / CLINICAL / 005



[ Baby MEESALA HANVIKA Rainb"éw°
14-08-20; . . ™~
.- vanars casmie >+ ° Children’s ‘Bll‘tthght
i BY RAINBOW HOSPITAL
IHIHllllllllllllllllllllIIMIIIIII CHECKLIST FOR THROMBOPHLEBITIS Hospital | (gg)armneon s
2\3ae gl]of
DAY-1 ' DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E N M E N M E N Remarks
: No signs of phlebitis / "
1 IV site appears healthy Dbsarve il 0 0 o - 0 6 o
One of the following signs is
evident : Possibly first signs of phiebitis 1 s
2 * Slight pain near the IV Site / / Observe cannula s BT ~ v e
* Slight redness near IV Site
3 Z::Oe\?: dt(:l:t.followmg Signs Early stage of phlebitis / 9 (gﬁnwo-ﬁj
- i RP
Pain at IV site Redness Resite Cannula — E 4 < e nrww-i
Q\IIIi 3;;? ? Tollowing e Medium stage of phlebitis /
4 Pain alo.ng Pt of cannule Resite Cannula Consider 3 - _
Redness around Site Swelling Treatment 3 = o .
Qyié);;? g;g"gzé?]gsiig? s are Advanced stage of phlebitis or
5 | Pain along Path of cannula the start of thrombophiebitis / 4 — |-
Redness around Site Re site Cannula Consider — | — o
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced stagt_a of =
6 along Path of cannula Redness thy pmbophlebms/ . 5 el - — |~
around Site Swelling palpable lgmateltreatment Re site B M
Venous cordpyrexia e -1 e T |
T e e T Signature of the Nurse 915%&&?{,% 1| Sheer | Q2

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

Signature of Shift In Charge :

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

Signature of Ward In Charge :

Signature : ......N




Rainbow®

Ratient-Sticker . . ™
— —_— o Children’s . Bll‘tthght
CHECKLIST FOR THROMBOPHLEBITIS Hospital— . e
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E E M E N Remarks
- No signs of phlebitis /
1 IV site appears healthy Obceri ahn il 0
One of the following signs is
9 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site
4 ;xoeefd?ft.m”"w'"g =0s Early stage of phiebitis / :
Pain at IV site Redness Rasits Gannuia
g\','i;;f?? e LA Medium stage of phiebitis /
4 Pain aloﬁg Patli of- cannula Resite Cannula Consider 3
Redness around Site Swelling Treatment
All llowing Si
e\lfiggr:?gr]:g Ig:ér;givégp e Advanced stage of phlebitis or
5 Pain along Path of can‘nula the start of thrombophlebitis / 4
Redness around Site Re site Cannula Consider
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced stagg of o
6 | along Path of cannula Redness thrombophlebitis / 5 o -

around Site Swelling palpable
Venous cordpyrexia

Initiate treatment Re site
Cannula

Signature of the Nurse

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

Signature of Shift In Charge :

SIGNALUIE & ..o, Name :

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

Signature of Ward In Charge :

SIGNAUNe & ..o NAITE §oocssisisnssmsiostosiididiolbobog —




PATIENT TRANSFER FORM

%

Rainbow® -
Children’s

Hospital BY RAINBOW HOSPITA
[tlakesalutmua-[mum_

e
Your Right to a Safe Delivery

!
Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
HCV-00016584 IPS-00176117 %\Pf"‘z.ﬁ .4 KI)Q/ P”O g?%{lé 6! 21 Pm
Baby MEESALA HANVIKA
— 14-08-2023 2Y10M24D (F)

Dr, VENKATA LAKSHMI A

Transfer Ordered by | Reason for Transfer
AT T L ot
DY+ Nandan Adonistion
From Unit To Unit lrl1formatiqn to Attendant
£ card Yeslt™  No[]
Number of Sheets in Clinical File

Number of Imaging Films

Pers@nal belongings including
clinicalldocuments. If any handed

over toﬂattendant
|4 ~N A Yes.T  No[]
| Ifyes, what 20D Files
Medications / Consumables / Surgicals / Hand over |

SI.No. ltem Name - Quantity

! Blood clJ = (/)

2. \

d. |

4, |

5.

Shifting Summary / Notes Written by Doctor :

YesTH  Nol ]

Name & Signature of Person who is Transferring Name of Person Or‘fiered Transfer
~ O\~ \a dand
O naa
‘\\\Q . PL’ 3 ﬁ\( . (\JOL [

@f"vf) \aAn b |

|
N P

o @

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

| Unavailable Bed

Patient & Clinical Records Received by :

Date & Time of Patient Received -

rﬁenlinned below :

__| Nurse not Available | Available Bed not ready

Docu. No. : RCHBH /FRM / CLINICAL / 102 i
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-'”Zé \
cvoootsss L X Rainbow®
Baby MEESALA H:: wmuo

Children’

g T R

DISCHARGE PLANNING FORM

National‘rtj:

S

BirthRig
BY RAINBOW HCE!IALE

Your Riéht to a Safe Delivery

|
NOTES: * To be completed by a NURSE within (24) hours of admission. "
1. AIRUSEAIRD D0 OFDIBURMENE o i e Gt isisssisisssisssbinsiviionsiibins i e e s bbb e I e ot ST SRR L
2. Destination Post Discharge: /@me '
Family Members Notified (Person Contacted) .
"1 Transfer "
Hospital Facility Notified (Person Contacted) '
|
3. Discharge Status: | Self Care (] Family Home Care ] Home Professional Assistance
[] Needs Assistance In: Remarks ‘.
] Medication A Yes R A R SR s ] e TR e
] Bathing _JYes '[J No / ............................
[] Eating [+Yes EE e IR R e B 4 ...........................................
P}JJ\VQ{QT
] Walking (E'Yes il R A \Ys .......................................................................
[ Dressing A Yes 1 No ‘

[ Toileting /f}'(es 1 No Y PR AR L SR X

4, Nutritional Plan;

[ Dietary Instruction Discussed with the:

[] Patient " Family Member B e s ol L SRR, |
S Fan |

9. Discharge Planning Discussed with the: I‘
[] Patient ﬁamily Member CIDNe .ol e g = !

6. Patient/Family Educational Plan: l‘
(] Educational Topic/s: "

|

('] Patient's Educational Topic/s discussed with the: ‘

— . — " r l

(] Patient g‘.{amlly Member EPORIE G o ot e |

|
Nurse Signature: @«?U% ............................

|
|
Nurse Name: .......... @JJ‘ ................................... |

Date and Time: ‘glﬂmf@6ﬂpm |

\
Docu. No. : RCHBH /FRM / CLINICAL / 191




HCV-00016584 IP5-00176117
3aby MEESALA HANVIKA

14-08-2023 2Y10M250 (F) e
Ir. VENKATA LAKSHMI A

R T —

33

q@

Rainbo

|

BY RAINBOW HOSPITALS

Children’s ‘BirthRight‘

Hospital

It takes a ot to treat the

Your Right to a Safe Delivery

NUTRITIONAL HEALTH ASSESSMENT - GllliLS
Date: {O{?‘% Time: qfd)v\

......................................................................................... b emcosenmondusticosmibroliesxess setamiionss
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