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Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
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ADMISSION SHEET
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Registration Details :

Admission No : IP5-00175928 Admit Date :03-Jul-2026 Admit Time :03:03 PM UHID : BAH-00658924

Patient Details :

Patient Name : Baby Of MARRIPUDI HIMAVARSHA ( M NAGA Age :1Y10M24D
DHRUVA THARAK)
Guardian : Mr MALLAVARAPU JEEVAN DOB : 09-08-2024 01:00 AM
Gender : Male Religion
Occupation ¢ Martial Status : Single
Address (H) - HNO 1-61/3, NAGANPALLY, Bodhan Phone No : 7093935797/ 7032586083
Nizamabad Telangana INDIA 503185 E-mail . JEEVANOID@GMAIL.COM
Admission Details :
Bed Type : SEMI PRIVATE Bed No :SPVT 102 Ward Name : 1F-VIBGYOR
Room No : SPVT 102 Admission Type : First Visit
Contact Details :
Name ¢ Mr MALLAVARAPU JEEVAN Relationship : Father
C
Contact Address : H NO 1-61/3, NAGANPALLY, Bodhan Phone No : 7093935797 / 7032586083
Nizamabad Telangana INDIA 503185
ig '
Doctor Details :
Doctor Name : Dr. SIRISHA RANI Specialisation : HEMATO ONCOLOGY
Referral Doctor : SELF Phone No
Co-Consultant . |, SANDHYA VADDADI
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name : SELFPAY
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Rainbow®
Children’s
Hospital

- It takes a lot to treat the little.

PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name:

UHID ID: e {&?ﬁ&i’f \
Sr— L
Consultant:

Docu. No. : RCHBH /FRM / GENERAL / 065
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BAH-00858924 IP5-00175928
Baby Of MARRIPUDI HIMAVARSHA (
09-08-2024 1Y10M24D (M)

Dr, SIRISHA RANI

Pediatric Multiorgan History & Physical Examination

Name : k\‘fk‘{ o ) !7 D@Q; 1 | WAA VO Q{(A_ﬂ\ Age/Sex & '%l} 07&) 2h
Relationship HAOHON

Information given by:

Chief Presenting Complaints & Duration (Chronologically)
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BAH-00858924 IP5-00175928

Baby Of MARRIPUDI HIMAVARSHA ( 5
08-08-2024 1Y10M24D (m)
Dr, SIRISHA RANI

O e

Pediatric Multiorgan History & Physical Examination

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

I Jedo v oceld  ALL

Birth & Neonatal History:

A\Noo ¢ % g v\»&‘ Eoarie o p
d O

Birth & Socio Economic History:

About Father :
About Mother : '\ i 0
Any additional Information : < l/ujq\loerr AN M L2 //()M/(

Developmental History :

AP, €A Q oﬂ O Yo

oo Il el ] g
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Immunization History :
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BAH-00858024 IP5-00175528
Baby Of MARRIPUDI HIMAVARSHA ( Sl

08-08-2024 1Y10M24D () 5
Dr. BIRISHA RANI !

T —

Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms)—__ (Centile —______) Height (cms):—__ (Centile)

Weight (kgs) )_L'ﬁ%((}enﬁle I

On Examination :

Temperature : Mé:_ Pulse Rate : iD ébP)"\ B.P qu b?{ (;?_L@_LJ KA

Resp.rate and type of breathing : ' / ) 7(’ VAN A

Rash ‘\

Lymphadenopathy J 6)

Oedema :

Allergies (if any): i \A\—/Q e

Respiratory System :
Inspection (any s/o distress) : i\

Air entry & breath sounds : / P) rff— ﬁ h [i-; L oens

Any addes sounds :

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

Cardiovascular System :

Inspection of procordium : s ~
/ [
Heart Sounds : 4 K n
e [
Any murmur : %

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

Per Abdomen :

Inspection ™

Palpation : ) - , " AT 4
Ausculation : / IV M -/ P @ %—Q“\AOX =
Spine : \ External Genitelia :

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




BAH-00858924 IP5-00175928
Baby Of MARRIPUDI HIMAVARSHA (
09-08-2024 1Y10M24D (M)

"R

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

i
Level of Consciousnes@VPU/GCS score : /'7// [5

Cranial Nerves : 9
e
) N
Motor System:
Nutriton : (N
Tone: / Power r7/7<‘\
Co-ordinator : / 6\ g@)
Posture : \ ((/ /
Involuntary Movements : j
Reflexes :
DTR @ Superficials: 2
Plantars N @

| Sensory System :

(’\
L
(\(l\//

S
Bladder / Bowel :

Clinical Summary & Diagnostic:
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BAM-00858024 IP5-00175928

Baby Of MARRIPUDI HIMAVARSHA ( m—
08-08-2024 1Y10M24D (M) l
Dr, 8IRISHA RANI

RO

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:
Emw\wir) ] lr(‘ /A,{-(t@/\-*—j

Desired goals of the treatment :

1te Mwo@j VO C rahg ,:M«a?

Planned Labs: Planned Management
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i
Signature of the Doctor: w ............... Signature of the Consultant: .\.........ccooviiiieeenennnn,
Name of the Doctor: D‘{M(A’\—’éﬁ% Name of the Consultant: ...\ ST Qutdnn M
Date & Time: C:%/f’ szé/’i}%{ Date & TIME: ...........soosere AN e oy B qg
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Rainbow®
Children’s ‘BirthRight'

Hos P ital BY RAINBOW HOSPITALS

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

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order
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Docu. No. : RCHBH /FRM / CLINICAL / 088
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PROGRESS NOTES AND DOCTOR'S ORDER

& Time Progress Notes Doctor's Order
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L Docu. No. : RCHBH /FRM / CLINICAL / 0138

BAH-00858924

Baby Of MARRI

09-08-2024
Dr. SIRISHA

pPUDI HIMAVARSHA (
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RESULT SHEET

\§

Rambow
Children’s
Hospital

It takes a lot to treat the littie.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date

Time

Hb

PCV

RBC

WBC

N/L

Platelets

CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L

(P.T.0)



Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

G A SO S VNS s e ittt e e T T T o b R s 8 S W oA O S A s s

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

Radiology : - R St Rt RIS, SR e i R BT T TR S o NS SRR

51T TR SIS L WO T G TV e I B—

Others (ECG, Contrast Studies etc.,) : .......cccccevrvirviciciininns UL DR W R
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MEDICATION RECONCILIATION FORM
DIUGRIBIIOS: ...............oo..oeoeeoeeeeomesesseesssemssessssseseseeessssasioabibmmm Lot known any Drug Allergies

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

.//{é

Shifting From: ................... E‘?Z. ............................... Shifted to: ..... ﬁ.m&e&ﬁ:.&ﬂ.ég.rg.. ..
- (GENERlzliITIEI:T[!:';l#r LEEnERS) (mg?rsnf:g) (PO, NG, SC. ) | FREQUENCY | oot e ?gﬂ?é:sllr?g
§ oy e {iipﬂxpw e PD ©]) Cijmaﬂnfm DC

: \ ’ 0c ooc
? 0C 0IDe
; : Oc Ooc

5 \ O¢ 0oc
N Oc¢ 0be

7 \ ¢ OInc
5 \ 0C Toc
9 \ Cc ooc

10 (JC OJDC

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

Doctor Name & Signature : m&/ ..... DvNanow ........

Date & Time :. g,}@ﬁ%ﬁ;‘;}g?ﬁ’z ...................................

Nurse Name & Signature: .......... A S 2 AN
Date & Time:: ..... 2L AN 2.0 QO R

Docu. No. : RCHBH /FRM / GENERAL / 090
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BAH-00658824 IP5-00175928 R » b" &
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gor-o:;o.z:A Muwnuzan Children’s . B“-thR|ght
Hospital . BY RAINBOW HOSPITALS
IIIIIIHIIIHIIMIMIIIIIIMIII it | O oo s e
Sheet No: ............. REGULAR PRESCRIPTIONS Weight .............. Wardh. 280l
Date¥
0RUG N~ R Lt e T e Tie %‘?(\k\?i{/
Dose Route | Frequency | Start Dt.
ony 10 | Ay | A3 ATE
Name & Signature of the Doctor \9“' e ol
Starting the Drugs:
Additional Instructions: \6‘ Qo): e,
XCaes 2
Daily Doctor’s Endorsement by a Sign bl
DRUG : paer
Dose Route | Frequency | Start Dt. ¢
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : pae

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Tigue

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108

(PT.0)



Sheet No: .............

REGULAR PRESCRIPTIONS

2

Rainbow® . e .
Children’s & BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes 3 ot to treat the litte. Your Right to a Safe Delivery

Weight ..............

DRUG :

Date»

Time

Dose Route

Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

v

Qate

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

v

Date:

Dose Route | Frequency | Start Dt.

Tupe

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Ti;'ne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108



BAH-00858924 1P5-00175928
Baby Of MARRIPUDI HIMAVARSHA (
1Y10M24D (M)

08-08-2024
~ Dr, SIRISHA RANI

DRUG CHART

2z

Rainbow. | @ BirthRight

Hospital

It takes 3 lot to treat the fittle.

/

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date of Admission: ......... ».?? \ﬁ{' ...... * DUQ ABBIGIOS; wusiivinsssisisisusvisumssinisassnsasnsnmsansnsasnsans Wnown any Drug Allergies

FOR THE SAFETY OF THE PATI
GENERAL

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.

- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this

drug sheet folder.

NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient ~ 2) Right Drug
- 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.

3) Right Dosage  4) Right Route  5) Right Time

S0S / PRN (As Required Medication)

DRUG : ey

Dose Route | Frequency |Start Date )
Doctor’s Signature |Valid Period] Pharm.
Additional Instructions:

DRUG : Jaer

Dose Route | Frequency |Start Date )
Doctor’s Signature | Valid Period| Pharm.
Additional Instructions:

DRUG : 'Ii?i?rtleep

Dose Route | Frequency [Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

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

Page: 1/4
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DARY VT MARFUL FIMAYARSMA {

S e [S2
m”l"""lmumm Inlllmm REGULAR PRESCRIPTIONS Weight. jjrd .....................
ous Ly ONDPANSET e X e

Dose Robte équency Start Tate

Tt SN Tt
ame & Signature of the Doctor
Stanirlg the Drugs: ‘ ./\ 3
o/
S/

Additional Instructions: %é\ Zf'/

Daily Doctor’s Endorsement by a Sign

b
=i
e SUSP DOMCTA] e
a5
|
»

EILAE

Name & Signature of the Doctor 2
Starting the Drugs:
1Y

Additional Instructions: ;

(ol | g ) S
Daily Doctor’s Endorsement by a Sign U

oRuG: * [k DEX AME THAZSA Y
Dose Route | Freguency

Start\Date V)
i PO ELP lD (NI&? o

Name & Signature of the Doctor

Starting the Drugs@% f Z
Additional lnstr ctions:
=0 Emf @QQ@

<»7 g PN

/ Daily Duclo!'s Endorsement by a Sign S
ons—Toh AMILD DD BN
osm Route Fretucy Start ?ate 7

)D/l PO | OV |2 [ &

Name & Signature of the Doctor e | @ )

Starting the Drugs:

Additional Instructions; e
ok =2+

Daily Doctor’s Endorsement by a Sign A L ;

¥

Page: 2/4



T

Weight. (5. .‘.?..'S?.f.Ward. .....................

. Date»
VARIABLE DOSE Tlme Num&sii l Nurse Sig. | Nurs‘arSlu. I NursaSagA
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Dose Dose Dose Dose
Route Start Date
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose foe S0 Jose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: = - i e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Date»
VARIABLE DOSE Tige [ [ e [ogse
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor dose - e -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: B o aa oo
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) _— Dosage & Other ;
D .
ate Time Medication nstructions Route Signature Nurses
35 {yff\ - N 22
1k oL . SV
=
[ 2]
v 7| PEP ¥y - v g |
g LDE)
= -~

Page: 3/4
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Dr, BIRISHA RANI o 8Z6GL100°5dl vZ885800-HVE
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Date Time Composition of I.V. Fluid Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse
(If infusion, mention mi./hr = Mcg/kg/min. efc) mi/hr Sign Sign  [Stopping| Sign Sign

Route

Page: 4/4



|P5-00175928

58024
'f-ti?é‘,::w:'::':*: 2o PRESCHOOL (1-5 years) PEﬁ'ﬁi‘%‘” il
or. SIRISHA 5 ’ " 1 !’Eﬂ S
\\“\““\““‘““‘“\‘“ ). No. : RCH/ FRM / CLINICAL / 125 gl;:lll‘llrﬁa:n?:gsesr:::;:; gharl Hospits al_ .%

PP\ V. E: CHILDREN’S UNIT

A

O . ¥
Date :OD\..o..... Time:
[Doctor / Nurse / Family Concern?

104
103

~EARLY \;@QM\MDF

[

102

101

Temperature 100

® 98 o

98 -

Heart Rate :80
(bpm) o

and

Blood Pressure : =
(mmHg) * 110

ALY

Note: 90
BP does not score  2°
in early _ 60
warning scoring 50

Heart Rate (Number)

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

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild ---.--.-.
Receiving 0,(I/min)
0,Saturations (%)

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE
Number of shaded boxes )l {
Pain Score 0 Q
Observer’s Initials N %
Score 1 : Continue normal observation by staff nurse

ACTIONS Score 2 - Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 © Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

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



CHILDREN’S OBSERVATION e

Patient Sticker Pratikshi’Z ™

Rainbow . .
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood ilinesses 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 requiréd

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

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

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

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

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

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

L
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Baby Of MARRIPUDI HIMAVARSHA ( f//ﬁ.

09-08-2024 1 Y10M24D (M) Rainbow®

> Child @ BirthRight
||||l|||||l|l|||||l|||||ll|||||||l i B ot

nuaummﬂ\e litte. Your Right to a Safe Delivery

FLUID CHART]

BHBBLNEE T .. ...t hichnsiiibinis

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

Intake '- | Output IV Site

Thrombo- :
Date | Time | Jamure Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebius | Sign.

Score Nurse
Mouth LV N.G

08:00 am i |

0900 am -

10:00 am =

11:00 am | A

12:00 pm A

01:00 pm

Total Intake : Total Qutput :

P

02:00 pm

03:00 pm L™

04:00 pm . g

05:00 pm P

06:00 pm

07:00 pme

Total Intake : Total Output :

08:00 pm

%
& &

09:00 pm

%&\ 10:00 pm

o, .

(;‘7\ 11:00 pm

12:00 am

/

B b e B ™

01:00 am %

Total Intake : Total Output :

02:00 am

e x
g o s

gé 03:00 am
b o

S | 0400am i

X T

) 05:00 am

06:00 am . A S

£ — \\
—"’Qé —— = '\%{B — \
A
Z
- *%

PT |1

07:00 am ST i

Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH /FRM / CLINICAL / 092
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OO FLUID CHART) Chitdrans

It takes a lot to treat the littie.

'
BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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

__ Intake YL . T

- Thrombo-
Date | Time DNfaE}:{% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phlebits | Sign.

Score | Nurse
Mouth LV N.G
08:00 am .
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm X
03:00 pm A \
04:00 pm \ )\J
05:00 pm
06:00 pm b g
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
Total Intake : Total Olilput s
02:00 am
0300 am
‘1 04:00 am
05:00 am
06:00'am
07:00 am
Total Intake : Total Output :

-

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH/FRM/GLINICAL/092
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iy /
Date: CSBZQ?’[%

Ll
Shift: [ Morning [ Afternoon Aigh . v
k- Lw\\"‘jmmﬁw ....................................................................................................................................................

ASEOREINEL ..o mirann b P .......
[] Maintain Fluid Balance [ Improve Activity Tolerance 3 ain Good Nufritional Status [J Maintain Skin Integrity
1 Early Ambulation Reduce Anxiety atient & Family Education

/?elieve Pain & Discomfort
P ‘Dameﬁliminaﬁnn Needs Mure Safety

e | [ Maintain Airway and Oxygenation

) Maintain Personal Hygiene revent Infection

& | [ Identify Potential Complications BB T < PR AT e LN R A L el R
Implementation Evaluation

Plan of Care Time
bpssiss b & Baresd] [lggin [PRERSRS '75(019#‘; Crrerad
" CordPon Conds RON
©
t—CD\QU& 'TﬁL p"(‘lﬂ V?lﬂ'}'f VAPV *Co’u—ku q{@/ Pf}‘Uﬂl Uv‘ﬂ%
Liantamed @ gl
g oL &pwowoc{m’ DOMMGJD G
A Wl& Pos RO G - L"D A
o POV Comr 5 : poy ‘
%MLM,\? ap med?ubon | Qusadmitlod oo wediakn
ofwn ey P prdoy orde

Brven o) porchotdey  ovde,

Time

\OpM\
N Wpﬂ”kﬂ;n

Re-Assessment:

B I i ireenisossiansanines
Docu. No: RCHBH /FRM / CLINICAL / 148
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["] Relieve Pain & Discomfort [] Maintain Fluid Balance ] Improve Activity Tolerance ] Maintain Good Nutritional Status [ Maintain Skin Integrity
] Early Ambulation Reduce Anxiety [] Patient & Family Educatior

o | [ Maintain Airway and Oxygenation
E ("] Maintain Personal Hygiene (] Prevent Infection [J Meet Elimination Needs [l Ensure Safety
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THE HUMPTY DUMPTY SCALE et WS

Z
Rainbow®
Children’s
Hospital

It takes a lot to treat the little,

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

PARAMETER

CRITERIA

SCORE

DATE | DATE

DATE

DATE | DATE

Age

Less than 3 years old

4

4 [

3 to less than 7 years old

AJ L] ~

7 to less than 13 years old

13 years old and above

Gender

Male

Female

Diagnosis

Neurological Diagnosis

Alterations in Oxygenation (Respiratory Diagnosis,
Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.

W | &= =] DWW

Psych / Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Not Aware of Limitations

Forget Limitations

Oriented to own Ability

History of Falls or Infant - Toddler Placed in Bed

Hl=INN|W| =N

Environmental
Factors

Patient uses assistive devices or Infant Toddler in Crib or
Furniture / Lighting (Tripled Room)

w

Ly

Patient Placed in Bed

Outpatient Area

Response to
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours / None

Medication
Usage

Sedatives (excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

—“ NN |W|W|WlWW|WW] =N |W] =M

Ly

TOTAL

& 1.C

Intervention :

-Fall Risk : Low Humpty Dumpty Score = 7-11,

High Risk Humpty Dumpty Sco

re = 12 or above

Bed in low position

LAY

Call device within reach

Wheels Locked

Room free of clutter

Adequate Lighting

Wheel Chair Support

Other Intervention(s) Specify

3 %ﬁ%’ﬁ

Nurse's Name :

Signature :

M

Date :

Time :

Docu. No. RCHBH / FRM / CLINICAL / 005
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Rainbow®

Children’s

Hospital

It takes a lot to treat the iittle.

NURSING SHIFT HAND OVER FORM - WARD

.BirthRight"

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Department: ... ta.C.0........... Date of Admission: 5['&'[’;@

= | Diagnosis: Any Infection: [1Yes [INo D/!(at Known
[=}
= Tw W‘ T BIENY . i i csnimsanasispinssniisis
=
w
e
2 | Area E
= Shift Time A N
£ 2 P REAR
#% | Medical Condition &
= | (Any special condition to be noted): | A
Allergy: O Yes )214\10 O Yes r/No CYes OONo | Yes CONo | Yes OJNo | Yes O No
Tubes/Drains/Catheter: O Yes ;}'No O Yes = No | Yes CINo | Yes 1 No |C1Yes CJNo | Yes [JNo
i S s ¢
Vital Signs: Temp: | 95 6 F | ozd(
. Res: | 24| n~ qm
g 0; (107, | aqy,
a Puise: | 129P+—] \ y da\n
” <
% BP: (1696215 wo\ o
Fall Risk Score: | \ € \<
Pain Scare: | O O
Safety Needs: | YeQ “pe
i
_ Physiotherapy | Yesé No | Yes @No |1 Yes C)No | Yes CJNo | Yes CJNo | Yes C1No
=
S T \
§ Others Specify: | A0 t | P
z Special Diet: | Yes )ﬁ No | Yes (o | Yes C)No [ Yes CINo | Yes CJNo | Yes C1No
E
S |Other Special Orders / Medications: |
& NI\ VN
\
Post Operative Procedure Special Orders: | /) \ OB
Handed Over By Name : e W
%
Signature : Gl -
Date: sldlec. r’u\n\w
5 20r-{_ollon
P =
Taken Over By Name : & (0N
Signature : %) ~
Date: x\"\{\m S\d
Time: (;/%{R‘\ QAM J

Docu. No. : RCHBH /FRM / CLINICAL / 097
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Rainbow .

L i A Children’s BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

NURSING SHIFT HAND OVER FORM - WARD

HOAUN DOCKON: ... oeceimissimsnisis isssisnssimsssismiaiinenasse 3 o e A —— Date of ADMISSION: ..........coovvvveere e
Z | Diagnosis: Any Infection: CJYes CINo I Not Known
g If YES SPECIY: ....voveereecrerercriecesianesienseeees
=
w
% Area
g ' Shift Time
¥ | Medical Condition
= | (Any special condition to be noted):

Allergy: O Yes CJNo | Yes (No|C1Yes O No | Yes ONo | Yes CINo | Yes CNo
Tubes/Drains/Catheter: COYes CONo | Yes CINo | Yes CONo | Yes O No | Yes CJNo | Yes [ No
Vital Signs: Temp:
2 Sp0,:
g Pulse: : f
2 BP: A\~
Fall Risk Score: AN\
Pain Score:
Safety Needs: /
- Physiotherapy | Yes/D No | Yes [INo | Yes C'No [ Yes CJNo | () Yes CNo [ Yes CIND
=
(=]
§ Others Specify:
=
£ Special Diet: |7 Yes C)No |CJ Yes CJNo | O Yes (1 No [ Yes CJNo | O Yes T No | [ Yes CINo
E
g |Other Special Orders / Medications:
'

Post Operative Procedure Special Orders:

Handed Over By Name :

Signature :
Date: &
Time:

Taken Over By Name :

Signature :

Date:
Time:

Docu. No. : RCHBH /FRid / CLINICAL / 097
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1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

F

Mobili L o d : s ™ b - A
L in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. L{
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
“Activity The degree 1. Bacfaat’ Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

of physical activity"

Confined to bed

non-existent. Cannot bear own weight
and/or must be assisted into chair or
wheelchair."

very short distances, with or without
assistance. Spends majority of each
shift in bed or chair.

Walks outside the room at least twice a
day and inside room at least once every
2 hours during walking hours.

Sensory Perception

1. Gompletely limited:

Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to
diminished level of consciousness or
sedation, OR, limited ability to feel
pain over most of the body surface.

2. Very limited:

responds to only painful stimuli, cannot
communicate discomfort except by
moaning or restlessness; OR, has
sensory impairment that limits the
ability to feel pain or discomfort over
half of body.

3. Slightly limited:

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability
to feel pain, or discomfort in one or
two extremities.

4. No impairment:

Responds to verbal commands.

Has no sensory deficit that would limit
ability to feel or communicate pain or
discomfort.

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

2. Very moist:
Skin is often, but not always, moist.

3. Occasionally moist:
Skin is occasionally moist, requiring

4, Rarely moist:
Skin is usually dry, routine diaper

ski;?sv:':;!:se d by perspiration, urine, drainage, etc. Linen must be changed at least every |, linen change every 12 hours. changes; linen only requires changing
i 3 Dampness is detected every time 8 hours. every 24 hours.
0 moisture R
patient is moved or turned. l.’
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: b

Friction Occurs when
Skin moves against
support surfaces
Shear Occurs when
skin and adjacent bony
surface slide across
one another

Spasticity, contracture, itching, or
agitation leads to almost constant
thrashing and friction.

Requires moderate to maximum
assistance in moving. Complete lifting
without sliding against sheets is
impossible. Frequently slides down in
bed or chair, requiring frequent

repositioning with maximum assistance.

Moves freely or requires minimum
assistance. During a move, skin
probably slides to some extent against
sheets, chair, restraints, or other
devices. Maintains relative good position|
in chair or bed most of the time but
occasionally slides down.

Able to completely lift patient during
position change, moves in bed and in
chair independently and has sufficient
muscle strength to life up completely
during move. Maintains good position
in bed or chair at all times."

Nutritional Usual
food intake pattern

1. Very Poor:

NPO/or maintained on clear liquids,
or IVs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement.

2. Inadequate:

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/dl
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

3. Adequate:

Is on tube feedings or TPN, which
provide adequate calories and minerals
for age OR eats over half of most meals.
Eats a total of 4 servings of protein
(meat, dairy products) each day.
Occasionally will refuse a meal,

but will usually take a supplement if
offered.

4. Excellent:

Is on a normal diet providing adequate
calories for age. For example, eats
most of every meal. Never refuses a
meal. Usually eats a total of 4 or more
servings of mean and dairy products.
Occasionally eats between meals.
Does not require supplementation.

Tissue Perfusion &
Oxygenation

1. Extremely compromised:
Hypotensive (MAP < 50 mm Hg;
<40 in a newborn) or the patient
does not physiologically tolerate
position changes.

2. Compromised:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4, Excellent:
Normotensive, oxygen saturation
> 95%; normal hgb; capillary refill
< 2 seconds.

Severe Risk : less than 9

| High Risk: 10-12 |

Docu. No. : RCHBH /FRM / CLINICAL / 119

Moderate Risk : 13-14 |

Mild Risk : 15-18 | Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name

%4

°

M




Support Surfaces

Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Regular Turning Schedule ) :
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Usa pressure radistribution surfaces Alternating pressure mattress overla
Manage moisture, friction and shear ap y
Advance to a higher level of risk if other major risk
factors are present
- High density foam mattress
« Use the Same Protocol as for “At Risk” Patients L5ty
13-14 Moderate Risk Gel pads for high-risk areas
- Position patient at 30 degree lateral incline using foam wedges :
Alternating pressure mattress overlay
« Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk « In addition to regular turning schedule Gel pads for high-risk areas
« Make small shifts in their position frequently Alternating pressure mattress overlay
« Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk « Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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Date Time Pa(is ﬁ;‘;w Location Duration Acuity Character "};Tm:g Pah:dnl:c/a’t:::ln ily Intervention Sign
. - e g X
o\a\2s sov| o o\ |0 Contons | Cdcue [ OShap Coul | O e |_C-ves pot | Z
vl L] Intermittent | [ Chronic ] Aching [] Burning | (] Decreasing | [ No N“ \
1 Continuous | [] Acute ] Sharp (] Dull T Increasing | =Yes S/é/(
$\ [ﬂ([% \ ’ p(y] W, pJp [] Intermittent | [ Chronic 1 Aching [ Burning | [ Decreasing | [ No M@Q—
[] Continuous | [ Acute CiShap (Dl | () Increasing | [CI¥es™ A Vé"’
Mhﬁ) ‘;J[EUY] ) UH’ L] Intermittent | (] Chronic (] Aching [] Burning | (] Decreasing | [ No
1 Continuous | [J Acute (] Sharp (1 Dull 1 Increasing | [ Yes
(] Intermittent | [ Chronic ] Aching [] Burning | ] Decreasing | [J No
(] Continuous | [ Acute (] Sharp  CJ Dull (] Increasing O Yes
(] Intermittent | [ Chronic (] Aching [ Burning | [J Decreasing | [ No
(] Continuous | [ Acute [J Sharp ] Dull [ Increasing [ Yes
[] Intermittent | ] Chronic ] Aching [ Burning | [ Decreasing [ [ No
[J Continuous | [ Acute ] Sharp [ Dull [ Increasing [J Yes
(] Intermittent | (] Chronic CJ Aching (] Burning | (] Decreasing | [ No
(1 Continuous | [] Acute ] Sharp (] Dull [ Increasing ] Yes
[J Intermittent | [J Chronic (] Aching (7] Burning | [J Decreasing | [ No
[J Continuous | [ Acufe 1 Sharp [ Dull [l Increasing [J Yes
] Intermittent | ) Chronic ] Aching [ Burning | (] Decreasing | [ No
[ Continuous | [ Acute (] Sharp (] Dull I Increasing CJ Yes
L] Intermittent | (] Chronic (] Aching [] Burning | () Decreasing | (] No
Re-assessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours b) Then every 4 hours.
€} Prior to pain pain-relieving intervention, d)  Within 30 — 60 minutes after pain relief intervention.

Docu.No: RCHBH /FRM / C1INICAL / 152 oo



PAIN ASSESSMENT TOOLS

./'
Numerical Pain Scale (Obstetric and Gynecology)
L 1 ] ] 1 1 | 1 1 1 |
I T 1 T T T T T T T 1
0 1 2 3 4 5 6 7 8 9 10
No Pain Worst
Possible Pain

&

0
No Hurt

Wong - Baker (Pediatrics) Above 7 Years

OB ®®®

Hurts Little Bit Hurts Little More Even More Hurts Whole Lot Hurts Worst

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

SCORING
CATEGORY
0 1 2
No Particul - i Occasional Grimace or Frown, Frequent to constant frown,
Face 0 Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs.brawn up
7 Laying quietly normal position, Squirming shifting back and ‘ k
Activity mgveg gasily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousal to any Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement|
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities No grasp reflex Weak grasp reflex | Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
RR, BP 8a0, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or baseline with stimuli | gestational age $a0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
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T CHEMOTHERAPY PRESCRIPTION Rainbow’
All the chemotherapy medications are high risk / high alert drugs. Children’s ot Birth Rig ht
While adrninistf:ring chemotherapy drugs watch for nausea, vomiting, rashes, Hospital B BY RAINBOW HOSPITALS
urine output and any local extravasation of the drug. Tt takes a ot 10 treat the e, Your Right to a Safe Delivery
Sheet No. - @ Weight (kg) : \g.;\,) Body Surface Area:  0.tS | Diagnosis:  § - p (¢ Protocol: WM—“ g wk<§
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iy e [
Children’s BirthRight

CONSENT FOR CHEMOTHERAPY Hospital _ | () zseonesi:

PatientName : . <X/ \AX '\/\O‘VCAMJ\@ ..................... Age\k’\v ......... Gender: szefl Female OJ

UHID No : V&W-OO(Z’D—QOMH Department : . Y.\ A0 00 'a»& ....... Date : 2;\ .................

P
Type of ChombMBray : ... 0B b e DA AL i o o e

The type of reactions, nature of the major risks and complications arising from the treatment despite precautions has
been explained to me. These can include Bone Marrow depression with subsequent infections, bleeding, nausea,
vomiting, diarrhea, mouth ulcers, alopecia, fever, phlebitis, ulceration at the site of injection organ injuries etc.

The doctor have explained to me about the benefits and alternative for this procedure that .....................oooooooooooooeeos

..................................................................................... B i W e e TR

| understand that no promise of cure or freedom from risk can be given. During the course of treatment | will report any
symptoms if they become bothersome.

I have read the above and have no further questions about the treatment to be given.

Patient Attendant : Witness :
Signature ; ........... Jecan

Relationship with Patient: F@Hm .................. Date & Time : ?)1?11(.86550()0
Date & Time : ...... %ing%;%% %0 QQ %

Doctor (who is taking the capsant):

- e e

Doc. No. : RCHBH/ FRM / CLINICAL / 015
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1t takes a lot to treat the littie. Your Right to a Safe Delivery
BLOOD PRODUCTS TRANSFUSION MONITORING FORM
pate:... QIS Time: .............. S’%d’)ﬁ’\ ..........................
Blood Group of the Patient: ..............cccovvveenn.n. Blood Group on the Blood Bag: ................ B ..........................................
Blood Bank Issue No: .... 29 H.z2.4.. 0] 2Date of Collection: ’%hlllp. Date of Expiry: o 17w
Date & Time of Starting Transfusion: 314"” Planned duration of Transfusion: ............ T

Check for Correct Unit= Correct Patient: &

Blood products cross checked by: Nurse 1: ...... 5 {V\i(l ....................... Nurse 2: ..... Mﬁdar\‘\ ...........
Before starting transfusion vitals: Temp: ..9(.3.ffr: HR.L12AW RR: Xy BP:ARIED  spg..l00-!
PLEASE MONITOR THE FOLLOWING:
- - R, | Tempemes Pg:sol?re " I?ansyh ng‘::)%s Breathpl‘ggsness ‘L\I;Ir)(lnl;)é:hmer
23 | 15Min | 1\ a8 o (4 | (neye| — | — | — i
BV W 3 'Plg g | e | —| — wxullt
30 Min
30 Min
30 Min
1Hr
1Hr
Lt U S
Name of the Incharge-Nurse: ..... NU*C"fQ ............... Name of the Nurse: ............ D““\z}’ ...........................
Signature of the Incharge-Nurse: ........ V .................... Signature of the Nurse: ................ {/ ..........................
Date & Time: 2;1?’16@§‘3>Df9~\ Date & Time: 51?114@5550fﬁ)

Docu. No. : RCHBH /FRM / CLINICAL / 078
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D.No.F " Ba;n j;n:a Hills, Hyderabag, Telangang State
. TCNo-4bA )/ IS2018/BB/(;

FRESH FROzEN PLABMA B.Pp

BsAGy HCy . Non

reactiy e
VDRI, - Ngp reactive
AP - Negative
AT(HIY | & 1y HRByA Gy HCV)- Non
ctive

o.: BA"ZG-{HJ&]
Biroup: B Rh Positive
Con Dage: l0/Jnn/2026
Ex; "JHﬂfIﬂZ?

1 Jadminjsger W
ANy Med
Group ang Na
With Filter, 6)
There jg Any’
f))l'csnspcnd T
Plasma. 10)be
Ctween 300,

atient ; J'JASTER.H‘IARRIPUDI HI
alicnyy Blood Group .3 Rh Positjye
Osp/Dr ‘Rainbgyy Childrens H'uspitaI,DRA SIRISHA RANT
JHID y,, . BAH-0065x974 Wd-Bed N, -
P07 T PP *

¥ od Group - g Rh Positive Issue py - U3/Jul. 2026
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A

Part - 1.
Patient's / Learner Language: ........ q_\

-'w

INTERDISCIPLINARY PATIENT
/ FAMILY EDUCATION RECORD

Willingness to Learn: [

.r//é
Rainbow"* " e
Children's | & BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the fitle. Your Right to a Safe Delivery

JNo  Healthcare Literacy: ;ﬁs/E! No

Identified Education Needs:

Patient / Learner Literacy: || Read__Write () Speak

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 s
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 U e e R SO L N Rl R
Part - I
Use codes from the list in part Il
Need : : Designation /
Date Time \dentified Information Taught A ST Comments Signature
Person Taught £aming | Teaching Tools | to overcome | Understanding |
. Barriers . barrier/s »
\?\’\Qﬁ, -0 \ %J'\Q\ "\-ﬂ_o:\b—l)’l_j cé[\
) e & ju\(&‘CQ_&ﬁ Sl € S| L( O ( { i :
/ ) < (' @
V6| 130tm so b bigh protcin Hick o [ O ( , - | Mo
Part - lll: CODES
Who was taught: PT: Patient F: Father M: Mother §: Spouse Sn: Son D: Daughter C Caregiver 0t OMes (SRR <ol s
Learning Barriers:

1. No Learning Barriers
2. Physical Impairment
3. Emotional Barriers

4. Language Barrier
5. Educational Level
6. Desire / Motivate to Learn

7. Impaired Thought Process/Cognitive limitations
8. Responsibilities at Home .
9. Cultural Differences

10. Financial Difficulties
11. Beliefs and Values
12. Impaired Vision/ or Hearing

13. Cultural/Religion Practice
14. Others (SPECify .......cc..coeene B T e e R

2. (Obtain translator 4. Teach Family / Others

6. Respect Cultural / Religion Preference

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 UYL e R R e

Understanding: 1. Verbalizes Understanding

2. Demonstrates Understanding 3. Needs Review

Docu. No. : RCHBH /FRM / CLINICAL / 040
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' ::n-oomm muu-boimn . Rain.;%w' .
| by Of MARRIPUDI HIMAVARSHA ( 5 | A & o -
S i T MULTI-DISCIPLINARY PLAN OF CARE FORM Childrens | [ SirthAlaht
PSRN 1 e
Diagnosis.
??':1% _ Discipline Type Patient Needs / Problem List Goal Plan / Intervention .Signature Team Verification
g‘ﬂ/\ C1 Nursing ' Modified }— L~ M ) Bl _ 33' AQQLQ 0 Others:
/ O Others: Ll Per-Op T i L@ﬂ #
] Post Op
O Medical | S-nitia - e | R et N4 edical
3[1‘% —=Hursing O Modified KYQ;?\&’\M W\ - Qoo X (SVES gj 0 Others:
SPv~ | O Others: 1 Per-Op :
[l Post Op
‘ : i ED a— T Medical
_ [l Medical Initial © sl o PR : edica
\Dr\"”“’ O Nusing | O Modified | 1 cetl &CC %40 2 & 8‘(.0 "t / ¢ S
% T Others: [ Per-Op PO O' M e - [200 oot cf mO_lfl’_Cﬁ = Dthers:
..6;"30 S c}{‘é o | O PostOp F o= O Qﬁ
O Medical O Initial [ Medical
[ Nursing [ Modified [ Nursing
0 Others: O Per-Op 0 QOthers:
L1 Post Op
L1 Medical O Initial [ Medical
[T Nursing [l Modified 7 Nursing
1 Qthers: .- Per-Op 00 Qthers:
) Post Op
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09-08-2024 1Y10M24D (M) ’//{é‘
Dr, SIRISHA RA Rainb;awo m
-~ iy o P
Hospital . BY RAINBOW HOSPITALS
i It takes  lot to treat the littie. Your Right 1o a Safe Delivery

EMERGENCY ROOM TRIAGE FORM
Patient's Name ; ﬁ\b‘,m\‘\w \?\\M\Q‘S ..... Age: ... '\f( ..... Gender: ale [ Female

Dats: ......) &G} ................ Time of Arrival : \&\QC\QN\,‘ Triage Completion Time : \&\S\QP’\
Allergies: 0 [JYes [ Food [J Medications [ Other (SPecify): ........cccccovreeeviveveseveccsssssesssveeeenneenees. ] NOt known any drug Allergies
Source of Information : Mts L OMEE CBEIHNY oo ciadennsnsomimmmasimias s A A e A e TR e eSS e A
Mode of Arrival : mratory [C] Wheelchair [[] Stretcher [] Ambulance
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing S Stable
tﬂﬁ:nnal A Normal O Increased (J Unstable :
O Sick Looking Circulation / Colour [ Decreased [ Gasping/Apnea [ Not — Life - Threatening
Qm (] Abnormal [ Bleeding 7 it - Timaiiing

it Vital Signs:  Temp: \ AW &% \&'\61"\ BP: l.m ! RR: @1@\\ $p0; .. ABDY/~
whief Complaints: ..... \LB" .NQ., '&%\ m, LINY N € XX EPR N

AQRN
AR e\

Triage Classification

[] Level1: Resuscitation ] Immediate
[] Level2: EMERGENT : Life or limb threatening ( < 15 min
[J Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening [0 30 min

[ Level4: LESS URGENT : Significant illness but not life threatening L] 60min

(] Level5: NON - URGENT : May receive care when convenient ] 120 min

NOTE : All immunocompromised children and preterm babies to be considered Level 2

All Children less than 2 years age with high fever to be considered Level 3. @O}A/

* CTAS - Canadian Triage and Acuity Scale Signature of Pﬂﬁnt/ Guardian

Communicable Disease Triage Screening

PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two
1. Have you had fever (elevated temperature) in the past2 ] Yes ,}W TGy ormorin:
weeks 4/' [C]  Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks []Yes y‘ and Cough
3. Have you had shortness of breath or difficulty breathing in [ Yes "] No L] Any patient with fever and respiratory symptoms who answered

“YES" to any of the questions on epidemiologic risk factors in
the past 2 weeks “PART B” o:r the triage screefmigg agove. ’
PART B. For patients Wﬁfﬁver and respiratory/rash
symptoms: " Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close []Yes [ No communicable disease triage screening)
contact with someone who has recently travelled outside
the INDIA, in the past two weeks?

YOS, SRR ... .. ..o dhucnsiarbanss bisioss o bapuinsd et

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

[] The patient should be given a surgical mask immediately, if not
\2. Are your parents / close contacts at home healthcare [JYes []No already wearing one.
worker? {please encircle the choices} (e.g., nurse, = . . "

. physician, ancillary services personnel, allied health [] Both patient and triage staff should perform hand hygiene.
services personnel, hospital volunteer, or laboratory ] The staff should use PPE (as appropriate).
worker, others) who has had a recent exposure to an
dividual with a highly communicable disease or

wplained, severe febrile respiratory or rash disease?

Y Triage Nurse : .................. . ey Signature of Triage Nurse : ................3 WSARS

| .. OR. lo’l &C ...... @ X .\.‘3\?“‘\

RCHBH /FRM / CLINICAL / 085
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : B(F})ZQ Time of arrival : ..... ]2\5% o

Chief Complants: .. st S Ol s tonn. Tetoran, e RBS: VLA S
Height : . 3 LIS Weigm:.\s.-.slv%._ BMI: ... ... Head Circumference (<2 years) ......... Berernismsrici i
Allergies: [ Yes /"Z/No I Medications I Blood Transfusion O Food O Other: ......swm.eecesssesiossinsones

If yes , identify .........cccoveveeeeeeecceeen OO RN Ml - NS SOOI - M0 VRAME - a3
Pain Screening: [~ Yes (I No If Yes, Pain Score: ..Q........... Pain Tool Used: [ N Pass i'/F{ACC ) Wong Baker
A ¢
C1 Character .......... M. 01 Location ........Adtl...... O Frequency .. AM).......... 01 Duration Axel ...
RISK FOR FALL: Functional Screening: /Z No Abnormalities Detected
L/ If patient is < 6 years 1 Mobility Problem
Ty tick b.elov\{ fall risk intervention directly ] Walking Problem
i gsza;;esn:t:z l;lg ye;fa eters i SRS Bulay
W parameter — ' .
History of Falling: within past 3 months 1Yes [INo O KU SHIES ALY Ty
Ambulatory Aids: i Inform consultant for positive criteria
* Wheelchair LlYes [INo
o Ao ol for gt OlYes [ONg | o s s
BTN - " . L L L et s sssonilive e T G v
® Bedrest/i il R ( N it & ‘
i 5 %5 9 " Nutritional Screening: /Z/NO Abnormalities Detected
o S¥es UINo o nderweight
¢ Impaired [1Yes [JINo n 0 : g
lental Status: Forgets limitations " lYes [INo f ViR
_ | Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING (1 Specialdiet
Fall Risk Intervention: o ot b
" Escort while ambulating g . b
/' Assist Patient Inform consultant for positive criteria
y Educate patient and family on fall precautions/prevention

Psychological Screening: ;}ﬁo Significant Findings
Unusual concerns about patient's Psychological Status: [ 1Yes _—7"1No
G i e ———— (Date/Time): —

Social History: Lives With ....... P T o 3= G T W | j ..........................................................................................
Siblings in household E;Xesﬁo (IFYESHOW MANYT) .. Sttt e
Cultural & Spiritual Needs: " 1Yes [ INo if Yes specify .............. s A Inform consultant for positive criteria.

"‘\\:me of Initial assessment completed by ER Nurse : 5[%\%@[2339[3 o

cu. No. : RCHBH /FRM / CLINICAL / 120 (PTO.)
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Nursing Notes (Including Labs / Medications / Other Care):

ije l -

i . |
| By e I L 77Ji
| |

. B Ti o NRITR. N ‘
| - b |
Samples collected by: Time: |
Samples sent by : Time:
Medication given in ER:
Date/ | - \ : Doctor | Nurse
Time | Medication Route i Dosage & Instructions Sign | Sign1
| |
,,,,, g ames i o SO [
I S S - ]
. . L | dll
| |
= -
| |
Condition of patient at time of shift - out : _ Details of Shift - out
b IS '
HR:.. 127 M Bp -‘-‘-’-9[-&2-----)3FP 5-‘%-%5% Shift - out from ER to: ............... ONCD..o.
A 2 . » -
Ri% ng(LZHWSPOZWOS&Q """"" - Time of Shift - Out:........ 3\-50f’w .................
e b Sereenne. Temperature : ... (5.
; . Handover given to: ........ &W&/‘ ..................
Pain Score: .0.......... ‘ (Nurse's Name)
\
Repeat RBS (if applicable): ... A5t oo |

Tick as applicable: ' MLC CJLAMA  CJBROUGHT DEAD

ProGtiuras: Gone WIS QRUBIE TV AINIE . .ouiiumss syt i hiasasomais ssyyss s sss sy s s Eiaeih s st s s sous v v isssssiivss

Name of the Nurse :

Date & Time : 3[7&\(1@,@,5?%

SIOnBIIre OF e PSR L ... 008 iniiesiivoiesinivssisusisnnisiniis




PATIENT TRANSFER FORM

%

Rainbow" ' Jodk
Children's | @ BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
3}?}[2@,@ 2102 P 3";”?—6 @‘3‘-501"-«,
QAbH-g!sagu - i
— 00082024 2 "U0! HiMAVARgy 0

7”./'/7//3“ ARy | T1OM240 ” Transfer Ordered by Reason for Transfer

Iy |, e | Aeetssion

From Unit To Unit Information to Attendant
EP\ OWC O Ye;ZT No[ ]

Number of Sheets in Clinical File

20

A

Number of Imaging Films

ol

Personal belongings including
clinical documents. If any handed
op ‘(L over to attendant

Yesl?j No| |
g\ If yes, what ?

r

Medications / Consumables / Surgicals / Hand over

SI.No. ltem Name Quantity
%
9 /-—-—-——7
.
; AT S
4. /
5.
Shifting Summary / Notes Written by Doctor:  Yes_+— No| |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
P . A, . Sanl. b - Kigaalh,

Patient & Clinical Records Received by : \‘a})

Salsy

Date & Time of Patient Received :

7 O
0‘\’3 c:‘ 5

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

| Unavailable Bed

Docu. No. : RCHBH /FRM / CLINICAL / 102
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NUTRITIONAL HEALTH ASSESSMENT - BOYS

Date:. 3. AL 2. Time: B:30.Lm
Weight: ..L..‘a?:...&....t.:._%;s... Centile: ...... >°L6H° ....................................................................................................................
Height: ..8....SP0S....... Centile: ...... P PR Y < SN T
e R T Q.bgs..c_‘..c.fhf.!..;:ﬂ .....................................................................................................
T N . SO SN Calories: ...... lOOtCCLQiC”F ..... Proteln,?/bﬂi"j,
Digt ReCOMMENEHONS: ..........o.vrcrverrrcrrvrnne SOl s R
Re-Assesment: .. 7 XV/Q, T C{SPTC ...... Lehittes) . g ookstale Fmolss

F0Od AlIErgies: ...............oo..... = IR i MY e Veg/NON-Veg ............... 7 T RN
DRI ... 5 e B R e e i

Nutritional Intervention - B/O‘ral ] Enteral (] Parenteral

\ \ -
Patient’s Signature: POJ\/':ﬁt?5°an‘t— neeef <
GROWTH CHART (BOYS)

c B8 an - Dpn' Cp‘)avjc Fo~nIHG

Birth to 36 months: Boys 2 1o 20 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth 1215 1B <2 M 8. . in_cm 4 5 6.7 8 9 1011 12 13 48 15 18 17 18 19 20
FinTcm AGE (MONTHS). cmFin~] v AGE (YEARS) =2 m;,;.é.
=l E 414 - YEARS } x
L T
T 0] E 744190 %_EE‘N-
39 =99 N —+¥i85 = 231854
397 & 724185 ! —F724 S
'38-__95 11T --35- 5 Ha0 = 1804— T
e —F3I H oF <P i st T
[25F 50 = ot o R s 3—Fee u
354 =1 5! =35 170 1704 — R
— 3T e 66 | Ty 1 664
(343 E 651 E
-85 - 165 7 1651
33 =3 644> ¥ = dak
3235 i Laod— ' +62-
31 ) s ’_m,-TSS y ot 1564—
i [ = SSSZ=SSTE Sed T %0 7 A 1504 —
i e sl o
g z T At ||T o S g -
G 28355 5 =—154— u 569 27 ?
T bo74 1 140 1054230
H Logd 1 327 R Foad
—;j—ss —— - =144 E = 135 7 7 +
E - 30+ va a0 .':- A 5?10
2474601 134 bsod A7 oo
— 1tz 1 28+ é |~ 125 907
221 sx 1 1 e 124, 1 H [ %120 85‘2'90
E 1 Aﬁz 261 ; 46412 A/ A/ A - £180
F20455 Her et +.. | [ AL § g T e S
F19= it [ 440 =75 i
F18-a5 v 104 22- 42T os A £ som=70%;
- A S S : F1504 w
als - - 404 1002 st E
16340 + = g+ 20 Lsa— i?%?w 1
15 ¥ ‘lv j:% f;gq'—ﬂ;l:’ﬂ G
a1 164 -SSEEGO - ;‘I 55 320 :
B —p - g 7_:16- -34?: ‘1 s 504110
1 14 = F Z - g
w =5 . 304 = A 203901
E 24— 124 ks = £5 49 35480
= 53— [ rod CA A A o
G 0 10~ ': 30 P 303 i
? = a4 | I =25 25%
-5 . G 50 s = 750‘
=3 T 1 31 HE 40
6 t 6 T 15 15+
= SSSSSS : $—1— = =] -
1w ! £ AGE (MONTHS) kg {15 B kgt f AGE Teahs kgt
Bvith 3 6 -8 12 5 18 2 M ¥ B 8N 2 345 6-7 6 9 011 1213 1415 16 17 18 19 2
(1] e
Dietician’s Name .......... XYL LR NG ... iiiniiinsiasin Dietician’s Signature ...../02.QLN2ICT. ...
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