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% & Rainbow Children's Hospital - Banjara Hills
Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’s S Telangana, India ,500034.
Hospital =7 TEL NO :+91-40-4466 5555

« Rainbow

WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP5-00175793 Admit Date :01-Jul-2026

Admit Time :04:30 AM UHID : BAH-00660340

LI O i

Patient Details :

Patient Name : Master MOHAMMED ZAYAN UDDIN Age :3Y10OM7D

Guardian : Mr MOHAMMED MOIZUDDIN DOB : 24-08-2022

Gender : Male Religion

Nccupation Martial Status : Single

ddress (H) : 1-13-338, PEERBURHAN STREET NO-10 Phone No : 8999645220/ 9673247769
NANDED MAHEBOOB NAGAR Nanded . :
9 Maharashtra INDIA 431605 S + NOGGEMAIL.COM

Admission Details :

Bed Type : PICU Bed No :PICU 210 Ward Name : 2F-PICU |

Room No : PICU 210 Admission Type : First Visit

Contact Details :

Name : Mr MOHAMMED MOIZUDDIN Relationship : Father

Contact Address : 1-13-338, PEERBURHAN STREET NO-10 Phone No : 8999645220 / 9673247769
NANDED MAHEBOOB NAGAR Nanded
Maharashtra INDIA 431605

l

Signature

"Joctor Details :

Doctor Name : Dr. KAPIL BHAGWATRAO SACHANE

Referral Doctor : SELF

COmmaiant . . o Sl FARHAN A RASHID

Specialisation

Phone No

: PEDIATRIC INTENSIVE CARE

Payment Details :

Payment Mode : Cash

Deposit Amount

Payor Name

:0.00

: MEDI ASSIST INSURANCE TPA PVT
LTD

Printed Date / Time : 01/07/2026 04:32

Printed By : 017494
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ADMISSION CRITERIA - PICU

Admission / Transfer from:
JZ/Emergency ] Qutpatient (OPD) CJ Ward [J Operation Theater [ Others: ........cccccecereennene

All patients requiring mechanical ventilation;
Patients with impending respiratory failure;

] Upperairway obstruction;

[ Lowerairway obstruction;

[] Alveolardisease; and

L1 Unstable airway;

_. (1 All Paediatric patients after successful resuscitation;
[l Comatose Patients;
_4~ Meningitis, encephalitis; ] Hepatic encephalopathy; [l cerebral malaria;
[0 Headinjury; [l Poisonings; and g/gtatus epilepticus;
[ Alltypes of shock/hemodynamic instability:

]  Septic shock;

L1 Hypovolemic shock; (Bleeding emergencies such as gastrointestinal bleeding, bleeding diathesis, disseminated
intravascular coagulation; Cardiogenic shock; myocarditis, cardiomyopathy, congenital heart disease; Neurogenic shock;
and Multiple trauma;

Cardiac arrhythmias after consulting with the treating consultant
Hypertensive Emergencies;
Severe acid base disorders;
Severe electrolyte abnormalities;
Diabetic ketoacidosis (Ph<7.2, altered sensorium, hyperglycemia)
Acute renal failure; Patients requiring acute hemodialysis, hemofilteration and peritoneal dialysis;
Post-Operative Patients; :
] Requiring ventilation;
] Unstable patients; and
' [J Post-operative patients after open heart surgery, neurosurgery, thoracic surgery and other patients after major general
surgery with potential for respiratory/haemodynamic instability;
Patients requiring nitric oxide therapy;
Malignant hyperpyrexia;
Acute hepatic failure
Severe dehydration with mental status change;
Asthma requiring hourly nebulization/getting tired with increasing oxygen requirement/mental status change.
“UNSTABLE” PATIENT IS DEFINED AS
HR < 50 or > 160 per minute or more than upper normal limit according to age. BP <90 systolic and < 50 diastolic an or
requiring ionotropic support. Arrhythmia or risk of sudden arrhythmia.
Signs of peripheral poor perfusion or suspicion of any type of shock.
Capillary recall time > 4seconds.
Children Blood pressure (Syst.) < [70 + (2x age “Years”"].
Respiratory failure or high risk of failure or airway obstruction:
Respiration rate < 5 per minute below the normal or > 10-15 per minute above the normal range for age.
02 Saturation <90 % or need for 02 >4 Litres per minute by normal face mask. Abnormal ABG: PH < 7.25, Pa02 < 60 torr,
PaC02 > 50 torr.

(] Distress and risk of exhaustion
Change of level of consciousness: GCS < 13. :

Persistent oliguria with acidosis.
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TV Rainbow"* " L
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It takes a lot to treat the little. Your Right to a Safe Delivery

DISCHARGE CRITERIA - PICU

Discharge to:
] HDU / Step down ICU (] Ward 1 Qutside Facility T ———

L] Stable hemodynamic parameters.

1 Stable respiratory status (patient extubated with stable arterial blood gases) and airway patency at least for 24 _
hours with no respiratory distress needing continuous monitoring. A

O

Minimal oxygen requirements that do not exceed patient care unit guidelines.

L]

Intravenous inotropic support, vasodilators, and antiarrhythmic drugs are no longer required or, when applicable, low
doses of these medications can be administered safely in otherwise stable patients in a designated patient care unit.

a

Cardiac dysrhythmias are controlled.
Neurologic stability with control of seizures.
Removal of all hemodynamic monitoring catheters.

[

Routine peritoneal or hemodialysis with resolution of critical iliness not exceeding general patient care unit
guidelines.

O

Patients with mature artificial airways (tracheostomies) who no longer require excessive suctioning.

SIGNEED OV T DRI ..visoissnistinssstivesvinm s ssissv v
ol OE I DIOCIT - ..o diiibuansuliiannssas sxsssiss o osdsn s I
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PEDIATRIC INTENSIVE CARE
ADMISSION RECORD

Patient Assessment Form:
Informant: [ Father 44/ Mother [10ther
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INITIAL ASSESSMENT

RBS : .icnncvmnnaid ng JCU ............ Temperature : ......... o‘ S 'b'C ..... Weight (kg) : ....... 1 3 ..............................
Respiratory System Findings: _
Air Way: pen Maintainable Not Maintanable Intubated, If Intubated, size & position of ETT : B
Respiratory Examination Finding: (Air entry, breath sounds, s/o distress etc.): Respiratory Rate : %b(’m ...............
SPO,; O V-1 P, AR 0 by NC/FM / NRB mask / Oxyhood, at ........ Qomat¥ L/ min
Ventilatory Support:  Yes \,No/- Day # of Vent : ....... P R Respiratory Efforts : _" .......................................
Ventilatory Settings : Leak around ETT : ......ovveeveevomisiesceeesiesseessssssesnns EIAIRIEE iy s sassuniminnssssisssans
. s i A i | WA B S S Oe . DY ittt
AEHBEE & cssnsssnsomasnsmsnb o s st Ve = 6l MW Year B i e i ssagasiins s
B, ; E— s v S S e R R e i i ko T T AT ot s snsenbnnssresrasnss
Cardio Vascular System Clinical Exam : Heart Rate ..:.;[.‘.?.f’.{.mf.ﬂ... Cardiac Rhytho : R%U&)’
(Heart sounds, murmut eth AMERNG R R Yoy - SR Y e Y i CANIN DN S s
Quality of Pulses : (nood cap refill Time :....... '<J35€( Livet Bdge: oot cm below Rt costal margin
Blood Pressures : NIBP : 39(80“)"""1"‘] I e, (IR TS e e AR
Infusion of any Inotropes? : Yes g E T R R . i giga e
Any Other Infusione s, .m0 R A T AN el R D iRt e N s (1 RIN, TAL T S
Lagi 2D Echo BIDEINOS & . 0t i s s R A R A S R i e s e st snssses
Size of the heart and lung fields in latest CXR : ..o .....oeiic s 2 b epsiai b gt e R e o s <0
Arterial ling in Situ: ~~ Yes K0 Place of art, e & its CONGRION © .......oevevrevevserenerenesnsesesesnsosissoscssine
Central lingin Situ: ~ Yes NG~ Place of central ing & its CONGIION ? .....o..vovvvierievssnerssrirssessens e
Infection and Antibiotics : v - 14 _ '

brile  Afebrile Current Antibiotics Details (antibiotic name and day #) : ...... Mesopenew, Imi Keen
Cultures Done outside?  Yes Jo/ B T I o AN 5. - I R o 4. S R IR A
DescriDe T/S HAPOMS : oi.....conicrreseiuitestusibnsnonshensasasiiantras A £ T T SRR S L1 76717 10511 Ll RN SO .
Other Labs (Latex, Serology, Etfé R B R e b e e et bl b nons s onsssnnsns bt HERRYIRARALES
Ongoing Antibiotics : ........ Ceffaxone, Va '\Comaciﬂ‘ﬂ’i'{%'omgcfh .....................................
Abdominal Exam : ....... 2084, o A8nd €8 Q. SO e
e N5 AT SN a9 R e
Central Nervous System :
Level of Consciousness : AVPU / GCS score : ......L 5—"5- ...............................................................................................
Neurological Findings : ......... B,LYQQ(f"f‘ﬂ ..... puszamm .................................................................
..................................... i e e A PRI 1 AR S

Relevant data from outside (Neuro imaging any ongoing MediCations BtC) : ... 7. s

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



Special Needs Screening: (If any of the below are Positive, Please fill “Cross Consultation Form” to Concerned Department)
(Please select and 'tick mark' [ v] the boxes as applicable)

4

a.  Nutritional Screening Criteria: Screening is Bﬁ)sitive [J Negative

] Diabetes Mellitus ] Needs Therapeutic Diet. [J Diarrhoea > 4days L] Food Allergy
L) Overweight _J Psychological Eating Disorder [J Major Surgery Patient in ICU
[J Under Weight ] Difficulty swallowing / Chewing [J Hyperemesis gravidarum [J Tube Feeding

LI Poor Appetite > 3days L) Unplanned Change in Weight

b.  Psychological Screening Criteria: Screening is ] Positive ;Vmagative

[J Non-compliance to offered treatment Over weight [J Suspected Drug Abuse
CJ Emotional / Behavioural Problem ( Tearful, uncooperative) ‘

c.  Functional Screening Criteria: Screening is ] Positive B/Negative

U Patient cannot position himself in bed CJ Change in Muscle Power

[] Restricted ROM [ Impaired Daily Living Activities

d.  Socio-economic Screening Criteria: Screeningis [ Positive Z/Negative

OJ Living alone [J Suspected abuse or neglect

CJ Cultural or religious background that would need to [J Unable to assess due to lack of family
know for the plan of care

e.  Need for Interpretar Screening is ] Yes- Q/No B YES then Pl <. S L SHIRTIRNIEE oo,
6.  Patient needs additional specialized assessments: L[] Yes ,Zmo <

If yes, Please fill Ind_ividuarfized Initial Assessments Form for Special Populations

OBNIS ..o sacnnsnsnisss fooos susseniedang bRl L1 i s sosassiosvssanabnsdiisnadevi nfyessase SISO TRUROUORNIIER oo
Pain Screening: '

"

Pain Scale used Wong Baker (Scale 0-10) FLACE (Scale-0-10) @
Pain Score “Whenever Applicable” , "é?'"“ s e . s Lt e o e s e Lo o ors
BRI . ......oonnseaseonsustBanennnnhiainhn by s eshanssaseassorssibossaessariorssdiimnnpaasiioninie sttt IR s o o1 s o807+
Duration: .................. days /weeks / months (Strike Out that is not applicable)

Character:  Cllocalized [ diffuse Csharp [Jaching  Cireferred  [CJvague (Jburning / soreness
Frequency: (Jconstant [(Jintermittent ([Joccasional

PainManagementdone ~ ClYes CINo o

mddam(j boil +

R R R R RS SAARRS AR R R AR

Current Medications: ........ 4 f ........ "awoho,\fancom Uﬁnn ....... A 3‘4’”\%"" c;ﬂJJCIO'I (

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




Provisional Diagnosis : ........ Acuk’ffh{"efnm(’hﬂ loP“%J ..........................................................
........................................ ‘?%Wmﬂhﬂjoencepwrh:q
Prism Il score at 24 hrs of admMISSION & ....coeevveriiereerirecre e e ease s WOTSE SO SO0, . o s et ae s aats favast

P/Reffered Patient - [ Self Referral - [J Rainbow Patient ™
Transferring Unit : ) Ward [J OT - Transported? [ Yes [J No - If yes: [J Long (> 30 kms) [ Short (< 30 kms)

REIGITING CONBUIRITE Y ..cvvoovrorimvnoiuibions sitenme Bt b s ey woiswressvporsssmmmnysssavd e R s g g b g s s R s s

Admitting Consultant - ...P1CY Qs pex Rota

Indication for PICU refemil .. SETRNMMES . NG B L R e

PLAN OF CARE
Preventive aspects of the treatment : .......(V Cdﬂoaﬂdﬁmﬂé& ......................................................................... 4

PLANNED MANAGEMENT
Iny- cef biaxone

Final Diagnosis: A febyile en“ﬂj@'o

1 4wl (Ve

.................................... fiessrsnnnsassssssansdnanatanansasssnn
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Patient Sticker
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/// g ASSESSMENT AND HANDOVER SHEET OF PICU

Date of Admission : ........... }....... AL S e Day of Admission : ............. vy - J ................ Today's Date & Time : 1 \'3 [76 8fut
PRISM - 11l Score in first 24hrs. 2f T T g S o SR TOOY'S OURRISCOTR: t o il 2 i s samssissspe st o i

E Diagnosis: Acude felfle ou FQP(MJOW Current Issues : e efh Qbrd(‘j

E So9r02e7

(=]

VITAL SIGNS | Today's Wt. (kg) : Temp.: Blood sugar issues :

nsnmoav‘gu

Respiratory System Fimllngs (All’ entry, breath sounds, s/o distress etc. )

.................................... E“&@Q&av .

e i NG/ FM/ NRB maskleyhood . %om A L min
Ventilatory Support : I:]Yes,B‘NB Day#uf el oo Aisie Ililﬂcl}xwe O Yes []No - If Yes oetais: ...

Sesessssuariessasnaraeenrninanay -..-.-......".......-............»....u.----..---.-.....-..-u.u-....-........---u-..n.uvupuur-‘.-sn-"u---u....n..-.,n."...".u."...._.... sranesans

2311\1&!8 Vt D) S i,
PlFratlo by L

= | Infusion of : O Dopaming ................... B e e ool mcg+/ kg / min - OJ Dobutamine ..........ccccovvvvveverrvrnnnnes mcg / kg / min
g O Epinephrine ............... = R e T mcg / kg / min - OJ Nor Epinephrine Foe RN L | mcg / kg / min
08 | CIMINORE .............cooooeoig s meg / kg / min
gu BT T [ G e M ot e 7 R ARSI 1 Tt NS e, e b
L T R s ST SRR SR W s SRR
= | Size of the heart and lung fields in latest CXR : ..............ooooovovorcorrrrrorn S R A S IS
E Arterial line in situ : (] Yes INo Place of art, line & its condition : ...............cccooeeevvvveene. £ T S T
Central line in situ : (1 Yes [J-No Place of central line & its CONGItION : .........cccoonveevvvvecnnenscciciiiescsisiicsscsscesssesesennen
e T R e e i SETED. S e T Day of Contralling . 2. aifill..o o b caigvnsissisioscii
L e SR I I W . SO G e 0 S WP ST
Neuro Exam -Iaj *
SRR e L :
Pupil : .2:00.....2) Used ? 1 Yes Nlo  Any paralysis 2 O Yes G
% Types of Sedation : ...... e Types of Paraiysm
Relevant CT Scan, MRI EEG, Neurosonogram etc. - ....
Plan S)f PG s T L el e o e B e L
St R R W e R bl Ramsay Sedation Score : ....
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/D/Nfo O PO feeds O NG Feeds O NJ Feeds O GT Feeds

110 FBalnce s ...ciinress L) i iivnsnnianias 1111 ot M mi/k/d UO ..o mi/kg/hr Stools : .o
NO -G IS . St TR o visrastrersensasansynenresasansins RPOREKEY: i cimsninmnasmron sl
S | Feed FOrMUIA © oo Feed . SChedUlR : ...ooovoveoveeeeceeeeee e
g IV Fluids - Type of IVF: ...... DT\B' .......... @ 96 ........... g1 i o it 2 B 0 KRR times maintenance)
S | TPN:O Yes O No - If yes, details : .................... (ZOYW‘: .......... A . L I
'la':; .................... % of Dext, Glu Inf Rate (mg/kg/min) .........c...c...... Amino Acids (gm/kg/day) .......cccoeenene Lipids (gm/kg/day)
L ccoobotonnsc ot s e T T - NItTOGEN <..ooveeveeieernieniseseneesanes Trace elements & MVI
g Labs : Na llfS_ K23t cl \\,G Ca36 Mg ....cia e e REO3 ........... Sr. Amylase : ........... Sr. Lipase : .........
§ bt LT & o N einscrcisinnes e TSR B SGO- e Y Fmenerressssrrersesiadens
g Abd Exam : 9&& .......................................................... e
@ | Any organomegaly ? OJ Yes ;Hﬁ T A SN, W‘g"'”'ﬁz ......... e L
PRan (8.1 8 LIVOF) & s B ticiiidiiiscais b ssosvatanabia s Fulh asiosses Seis §<434 44444 FER R 155 SRR MRS B A AR 2 s kw bR anns ambarsass snsinssudhsiipves
........................... b e R A e
mﬁm: S_Ci;lr;e:t_ﬁ:;lﬁl;;?t;z;z@s (éqtafauot;c name gnd 5ay #): ey
= | Gu S, details - ..ovocer e T e e
E ‘yDescribe c/s Reporﬁs: s A ‘Weh ............... et e T
£ Gther Labs (Latex, Serology, 8fC) : .......o.wuwwrvrsive it WM@.“#-DI. o |
S eiis}oing Antibiot_ic;'_:_.‘..................."...'.' ............................. L e : . Udﬁf“‘"“')l L
Sr. Creat : .......... P = R B £ e ———
(8 | PD. D1Yes JANO - 11 YES, RIAIS : oo
BT T R v T T R AR SN ot S -l NG =% St I |
>
g Catheterized : [ YeyD/No L o A T DF CEIIOY ......coccoitcintionoesoibiormsssinas Batersasdogspubmss et esssessnsiivanssomsseres
E Ralevant Radiology (LiSC, MELIG rAdIGISOtONE SCATE OTE)  ivisiinnsussss timaiss i ioisss saresinsdos s sos g o evmsissvismodi dsessdius spusustsainanss
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< | Last 2D Echo Findings : ................. i OO S G o S S s s MO . ¢ ) S
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5 Arterial line in situ : O] Yes &7 No Place of art, Ne & itS CONMIION & ............eveoeereroeeeeeeeeeesesesssesssssesessessessssssssssss
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DAILY ASSESSMENT AND HANDOVER SHEET OF PICU

Date of Admission : .....} I:flz—é ..................... Day of Admission : ... %4 =3 ... Today's Date & Time : 3[4[% FHM
PRISM - 11l Score in first 24hrs. of AdMISSION & .....c.cvvveeerereceereenee TOHRY 8 SRRSO S i ctcicssii s sisensvatsuvssmviisemmasss i sttiss

2 | Diagnosis : u%x A Swend Current Issues : b qmlmqws '

= | acde Seb euc?lnalarad‘“a Mqh e

= owe e»ﬁnij. Uy poolyeate

° 6T 5095 *

VITAL SIGNS I Today'E Wt. (kg) : Temp.. Blood sugar issues :

RESPIRATORY SYS‘

Respiratory System Findings : (Air entry, breath sounds, s/o distress etc.) :
LA BRE D MW e e

R R BRI e Sl S L e R i
A Yy e Ll 0, by NC / FM / NRB mask / Oxyhood, at ............ AL MNP | min
Ventjlatory Support: (1 Yes, 7o - Day # of Vent : ............... itric Oxide : 0 Yes CLNG™ If Yes, Getils - ........

Vi b SR = 0
ABG.:\.]fa{?ﬂ.....P.....'.T..ﬂ'.f.li...;:._f’;fg?.-r:é!.:%.,l)%ﬁ'ﬁf:%.ff ...... Lbetids Rl

CARDIO VASCUE‘TEM

Chest Physiother v;:man E i R G AR e Suctioning Needs : ...............
AnyNebs:... . oaesa’  T\D - ep2p S R B S e
Panafcare ;. Ll s IR R S e ST bR R i, AN ¥ R
OIP 0.7 b Ao § Yo (N e S e CRSETArY
Cardio Vascular System Clinjcal Exam. (Heart sounds, murmur etc.) : ............... 5¢W§f"[‘l&-—~“0 .....................
Quality of Pulses : 300f cap refill Time : ... 25€.C... Biver EAge : ....oovveeeenen. cm below Rt costal margin
Bl00d Pressures : NIBP : ..o TR LW s N o
Infusion of : CJ DOPAMINE ..........covueveruemmenrssasanians mcg / kg / min - O Dobutamine ...................... o] mcg / kg / min
O E;jinephriné A W s Sl ok mcg / kg / min - OO Nor Epinephring ..........coeeeeee T mcg / kg / min
BEENRIONE .............comm o bty Pt mcg? kg / min

Any Other Infusions : ......... i et SRR s | o R Sl D W Q-ﬁf ko T SRl R
ETR R S L MY S S o MO e = SO, Qe-'ﬁ;lnm»J ...... -
Size of the heart and lung fields in latest CXR : ........ccooovoviiicennncl) RO e e, 1 e LT, (o e SRR
Arterial line in situ :)2'@3 O No Place of art, line & its condition : ............. msi&mchaﬂ ......................................
Central line in situ : O] Yes [ No Place of central line & itS CONGILION : .............ccomeeeemsssusssisnsssisssesssssessssssasstsesonsssasasasssssnsess
Day of arterial line: ............................! D B Cobescapo i obun s e g Day OTGORIal NBe = ... naln o iim i
F TR R BT AP S T S S e R I ORI S 0 SRR e

Sedation Used ? [ Yes 7 No Auyparalysis?DYes,D’ﬂo
aunee of Sedalion - i s e TVpes O Paralysis o U e

Relevant CT Scan, MRI EEG, Neurosonogram etc. :
o ge s RIS SRR S e S e .
...................................................................................................................................... 'Ramsay Sedation Score : .................
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b £1 Epinephring ...........cccouvuneenncfi ©.....mcg/kg/min -0 Nor Epinephrin .......... S oo, mcg / kg / min
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Abd EXaM © oo a7 oA R R SN E S N S A PO L. 1. i .
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CARE PROTOCOLS

VAP Bundle Used ? : 0 Yes I No [XNA Pending Lab Results : ﬁ’es O No

CRBSI Bundle Used ?: [ Yes C1No CZNA If yes, then details : ....... CRIPc (AP K& ...
CA - UTI Bundle Used ?: O Yes OO No A NA
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DRUG CHART

Date of Admission: 01,6?’26 ...... DG ARERNIES: coummmarir i et /c’ Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL -
DOCTOR -

NULRSES

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

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

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

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

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

1) Right Patient  2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time

AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)
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C 7N\ Za]
Paen LTI T
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200 1V

°
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Dose Route | Frequency |Start Date|
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Additional Instructions:
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Til_ne
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Additional Instructions:
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Do you require aninterpreter? ClYes No
-Allergies: ClYes ZNo [ Medications [ Blood Transfusion 000 S ELIEE .  oisition s rrissaioh b itenlia i
VL e i el ) B e s sorpn e S L e i U T BN RS
Source of Information : ~ [-Family [ Patient D ORI o i s
Past Medical History Past Surgical History Last Hospital Admission
No fage medfted  plo  fouf 5”5‘(77‘@0 Mol Hoy@d
[} )
H?S,bguj 0’115[.6’57;‘ H amFssied)
SIGNIFICANT

HISTORY

Has the child or close family member had recent contact with a communicable disease? [ Yes [ =0
AT SRR TR AN SN e o v SR ST SRR I A
Was the child's birth normal? ;A‘ef CNo  IfNo, please describe problems: ..........coooeieiieiincnseniieneens

Are the child's immunizationupto date? Cl¥es” [ No

Taking Medications? [ Yes ;J“Nﬁ
CURRENT If yes, Fill the reconciliation form

MEDICATIONS | pyegicine broughttothe hospital?  [lYes =M
Observations:  Weight: L3k C‘.'ﬁ 77715 || e S, Head Circumference (< 2 Years): .........oeveuveresuemseneenencnnes
I & S AR . o R BP: a‘g/ﬂ{ ......................
Pain Score: D/’O Specify Site: ................. R 5 (Follow Pain Assessment Sheet & Dbc,:ument)
Fall Risk Assessment: ,[2"@ EENo. Bebil) e \ A it (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score ............ ’L?; .............. ) (Document in the Braden Q Assessment Sheet)

Docu. No. : RCHBH/ FRM / CLINICAL / 122 (PT.0)
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Behavioural Status on Admission ;

1 Sleeping " Crying ] Calm [ Distressed/Consolate Z‘fmwsy
FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
_1 Mobility problem L1 Walking Problem «No Abnormality Detected
_ Developmental Delay [ Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING:

] Underweight [ Overweight [ Special Feeding Method
[1 Feeding Problem 1 Special diet DNO/AbnormalityDetected

Inform consultant for positive criteria

Psychological Screening: ,Z/No Significant Findings

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

ItYes Lonsulant NGEHIRG: . ... . ... hil it i (BETEIRIMEE s
O A O N N e T L e T e s O e i e
Siblings in household [ Yes ;A'NE (T YOS HOWMANY), . hictilnsipudisbeiy o ot oois s ssBussBinccs ot ves A B by s

Orientation has been given regarding the following aspects:
_#T IDBandin situ
" Bedside safety explained
_="PICU Routine: Doctor's rounds/Medication time
,‘ZWsiting policy explained

Orientation givento: Z’Fgrnily L RS EDaRI s Ll e L R s e B il T O e
Name of Person Orientation was givento: ........ BDOMEA S i
Orientation not given Reason: ................ R o o Moot |

Nurse Signature : ............... 5%

DISCHARGE PLAN

Source of Information: [ Z-Family [] Friend

Will patient require transportation arrangements to go home: OYes ZNo

Will Physiotherapy requireathome: [1Yes =10

Is home medical equipment anticipated: OYes £TNo

Is home oxygen therapy anticipated: [1Yes [0

Are dressing needs at home anticipated: CYes J=No

Any otherneeds anticipated: [J Yes  [AN0  YESSPECHY ........ovvuevveeceerie s

Discharge Medications: ,_ZVes U1 No
3oiE R S T R L T A R M Tl e Y N St
Final Diagnosis: ......... Teaume.. aeh V!""é ....................................................................................................................

Nurse Name: %ha/fckw Nurse Signature : ........... ¥ A Lt e
Date&Time: M1 6 @ B9 | pen
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%Efgggﬂ“‘?i“ﬁ}:{:l;w %TER SCIPLINARY PATIEN ‘
i PNTERDISCIPLINARY PATIENT

Willingness to Learn:

Patient's / Leamer Language: q ..... Udr.... ..... Patient / Learnesiteracy: mm‘te/?Sp/eak

[¥es [ No

"
Rainbow’ . W
Children’s @ BirthRight
Hos p ital BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

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 L L R . ORI % o
Part - Il
Use codes from the list in part Il
Need . : Designation /
Date Time Identified Information Taught s Comments Signature
1 Person Taught 'i“",“““ Teaching Tools | to overcome | Understanding
e arriers barrier/s
! Conpot Mptenn O / b B
9 " [ ¢ A
[

<

Moo

2. Physical Impairment
3. Emotional Barriers

5. Educational Level
6. Desire / Motivate to Learn

11. Beliefs and Values
12. Impaired Vision/ or Hearing

8. Responsibilities at Home
9. Cultural Differences

0P| D

e A1 el fsen PO By e Sa

Part - lll: CODES

Who was taught: PT: Patient F: Father M: Mother §: Spouse Sn: Son D: Daughter C Caregiver ORI oo i RS s
Learning Barriers:

1. No Leamning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice

14. Others (Specify

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 T ORRE RO i it sassmmssinanssormemssnsosibiitalibsat hobasd Mttt ssip s e T

Understanding: 1. Verbalizes Understanding 3. Needs Review

2. Demonstrates Understanding

Docu. No. : RCHBH /FRM / CLINICAL / 040
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;ﬂ:;:;l;g”‘”HEnzAv N-?Jo';;'s:gg ‘UL %
or. um - :uo Rainbow"® ® - o wil
SA F ]
i i i Ti-DISCIPLINARY PLAN OF CARE FORM el T
Dlagnoms XQ/{MA i o,
%m | Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature | Team Verification
| = Tledical T (ﬁz,i XHN2ed . = Nursing !
D‘\‘Y O Nursing O Modified i H—Wo — T hed % 1 Others:
] Others: 1 Per-Op
) Post Op &1&7
O Medical Q{iﬁﬁ g & XO/IT : W : : 1 _Medical
an 5 ged‘f
D\Y}/‘ _“Nursing OJ Modified Lo £ f ,QCL » LV W ﬁ“%\ Others:
= Others: = Per-Op -
™1 PostOp Dﬂ'—»
O Medical A nitial i O Medical
~ _g (b . \
AQ’ o1 Nursing O Modified )Q,FC; O ild 2en En gau i WC‘L O Nursing
b v$) _L-Others: ] Per-Op N F 0 'raU*d' Q [+ Others:
¥ Dre/'h"mv () Post Op Odhej*
O Medical [ Initial O Medical
OO Nursing O Modified O Nursing
O QOthers: O Per-Op J QOthers:
L Post Op
0 Medical O Initial CJ Medical
[J Nursing O Modified O Nursing
O Others: .- Per-Op & Others:
L) Post Op

Docu. No. : RCHBH /FRM / CLINICAL / 040
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Early Warning Scoring Chart Hospital s S

EARLY WARNING SCORE: CHILDREN’S UNIT

[Date: .................. Time:] \§ [k SRR Baad il B K IR hal | |
| Doctor / Nurse / Family Concern?
104
103
102
101 .
!
Temperature 100 " 18
(F) a9 LY 1)
2 it
% U\.‘U
97
96
95
94
190
Heart Rate :gg
and -
Blood Pressure :gg
(mmHg) * 10 K 5 L
100 A
Note: 90
BP does not score gg
in early 50
waming scoring 50
Heart Rate (Number)
L 70
60

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

Resp Rate (Number)

Resp Mod/ Severe

Receiving 0,(l/min)

0,Saturations (%)

Conscious | Normal

Level Altered

GCS *

TOTAL SCORE l

Number of shaded boxes 1

Pain Score 14 p7) -

Observer's Initials n 2 o
Score 1 : Continue normal observation by staff nurse

ACTIONS Score2  : 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)

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

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

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

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

(Dateg.. EF—. Time]| \hﬁil [ Iadwp | [ [pboh | li# [ | ﬁ i Iiﬁl | [ﬁ%%l bl |
[ Doctor / Nurse / Family Concern?

Temperature

)

104
103

102
101
100
99
98
97
%

95
94

N

\\.a(-">

/

Ly T

Heart Rate
(bpm)

and

Blood Pressure
(mmHg) *

Note:
BP does not score
in early

warning scoring

190
180
170
160
150
140
130
120
110

\

\

T_

£y
gic>

/19€

90
80
70

60
50

Heart Rate (Number)

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

Resp Rate (Number)
Resp | Mod/ Severe [

Distress | None / Mild I-------.----I-.----.----------

Receiving 0,(l/min)

0,Saturations (%)

Conscious | Normal

Level Altered

GCS * 7 ‘

TOTAL SCORE ' 1 l

Number of shaded boxes /] 11

Pain Score [ % < ©

Observer's Initials ¥ A, &y \D
Score 1 : Continue normal observation by staff nurse

ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations

NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.
* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.




I
mt Sticke Pratiksha;f- ~

— ainbow | @ . .
Children’s .Blr‘tthght

Hos p| ta| BY RAINBOW HOSPITALS

CHILDREN’S OBSERVATION R, | 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)

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Early Warning Scoring Chart e o v e e Vo e el

EARLY WARNING SCOBE: CHILDREN’S UNIT i
[T S T I 0 R P R R B | PR A, T EY P TR T

] Doctor / Nurse / Family Concern?
104 i
103

102

101 >

De 17 i = ; =
Temperature 100 % :

®

2
NV
:
T
//
3
ﬁ‘f
T
it

97
< .
95

94
90
Heart Rate 180

170
(bpm) 160

150
140

130
Blood Pressure 10

(mmHg) * 110
100 %

Note: 90

BP does not score gg

in early 60

warning scoring 50
Heart Rate (Number)

o h)
S8l

and

)

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

Resp Rate (Number)
Resp Mod/ Severe

Receiving O,(l/min)
0,Saturations (%)

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE
Number of shaded boxes

Pain Score
Observer's Initials

Score 1 : Continue normal observation by staff nurse J
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations J
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 : Shiftin charge AND PICU fellow or PICU consultant to be informed. 4

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

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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T Early Warming Scoring Chart | 2P | s

EARLY WARNING SCORE: CHILDREN’S UNIT

[Date U ime]
LDoctur / Nurse / Family Concern?
104 t
103

102

101

AN
BT
N
;

Temperature 100

95

80
Heart Rate 180

170
(bpm) \ed

150
140

130 '
Blood Prsissure bhod =7 QA
(mmHg) 110
100
Note: 90
BP does not score 89
in early ‘ 60
warning scoring 50

Heart Rate (Number) m 0]

and

A7y

Resp. Rate (bpm) 4,
(Over 1 Minute) * 39

Resp Rate (Number) m )
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(I/min)
0,Saturations (%)

Conscious | Normal
Level Altered

GCS *
TOTAL SCORE 4 \
Number of shaded boxes | /
Pain Score . [5} [\ ©
Observer’s Initials 0 vl et Q)
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2 _ : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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



CHILDREN’S OBSERVATION o

i =
Patient Sticker i

Rainbow i S
Children’s (J BirthRight
Hospital '%

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)
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.9. alert/ drowsy/ confused, pain free)

A 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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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.

= | Nature
Date Time of Fluid

NG

i S i W o wsite J :
: Thrombo- +
Diarrhoea | Vomit | Drainage | Uring | Phlebitis ;Niaii

Score_-~ ursé

Mouth

N.G

08:00 am

09:00 am

i

10:00 am

o~ / ‘

11:00 am

4

#

12:00 pm

01:00 pm

£,

G

Total Intake :

L1
~]

\\(_)\

Total Qutput :

02:00 pm

A

03:00 pm

04:00 pm

05:00 pm

06:00 pm e

07:00 pm W iy

Totallntake:

Total Qutput :

08:00 pm

i ¥ -

0900pm | 10 7;‘49 {ste.

10:00 pm

11:00 pm

St/

b\\-’\/ 12:00 am \bni

—
o |9 oo

01:00am | W&\

Total Intake :

Total Output :

02:00 am

03:00am | \0Y

| o

,)S/ 04:00am |  §
Y [o5o0am] ¥

Yo/

0600am | |ec)

07:00 am

P PP s

A

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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1. All measurements in ml.

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

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

i il
Date | Time m;‘::jri% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis I\Slllﬂgep
Mouth | LV | NG |
08:00am | “wa |20W Vs a2
0900 | 1oy, |\ | oW / A o Lé4n
g\”r 10:00am | PAS+ ol | DA aogrmf P
T T I O] B B V4 T G
12000m | o, | Ry ¥ 1
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NURSING CARE RECORD
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z

Rainbow” . el
Children’s | @ BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little, Your Right to a Safe Delivery

[J Amersoon ] Night

D L ATRE i

T AR A R P‘% ....... how«g ............ Du(‘[(ku.,v';}y ....................................................................................................................................

L

o Maintain Airway and Oxygenation
‘:‘ [CJ Maintain Personal Hygiene

Eﬂieve Pain & Discomfort
Prevent Infection

[ Improve Activity Tolerance

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

2

[JJ Maintain Fluid Balance

[J Maintain Skin Integrity

[J Meet Elimination Needs Ensure Safety [] Early Ambulation Reduce Apxiety £l /Baﬁéht & Family Education
S | [ Identify Potential Complications I T R e R e R v 1 B W K e DN Sl e
Time Plan of Care Time Implementation Evaluation
L,Q }ckp
S s | Py R QA S PPIVIE Mi 5ww By deve o

A
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Re-Assessment:
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Shift:  CJ Morning fternoon [ Night Date: 61:}'[26 ...................
I UL LS TR DR~ codbac \’\O‘\)‘n& ...... dtgw(nggaff« ............................................................................................................

[ Relieve Pain & Discomfort

P Maintain Airway and Oxygenation
s ,E!ﬁin'laln Personal Hygiene

_.J;Hﬁintain Fluid Balance

[ Improve Activity Tolerance

revent Infection [0 Meet Elimination Needs ‘,E/Eﬁsure Safety [] Early Ambulation Reduce Anxiety ~ L3—Pdtient & Family Education
© | (] Identify Potential Complications S T T S R R B B e R e L
Time Plan of Care Time Implementation Evaluation
2PN .)-A-SS,Q&Q -Urw« %) oxb(ar V0 Py Dseestd Hae b C’/\!ﬂh‘- bm\oa Cpind b‘l—..%
M)
DINesal Cmdbrﬁon QQ\’\QXO& Condl ‘L o
: iO\-Q 'I(VW e
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WHOPM | o oQota Y aATON
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s
8 Py o oCdoy  oudey s ST sacen ol
Re-Assessment

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

Nurse Signature: ......
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It takes a lot to treat the litte. Your Right to a Safe Delivery

Shift: [ Moming  (J Afternoon _[_LNght Date: G l-—}[

o bl R T C.%OJD\{ ................. “?M'ﬁd‘lu' #

e | [ Maintain Airway and Oxygenation [_] Relieve Pain & Discomfort [J Maintain Fluid Balance ] Improve Activity Tolerance ,JéHmﬁinta‘m Good Nutritional Status [] Maintain Skin Integrity
E Qzﬂﬁﬁtain Personal Hygiene }vaent Infection (] Meet Elimination Needs L —Emsure Safety 1 Early Ambulation Reduce Anxiety /_D_Raﬁerrt & Family Education
S | [ Identify Potential Complications e BT LT T R O e L L g ol o gt 11358 ROl D 11 i T TR e e

Time Plan of Care Time Implementation Evaluation
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Nurse Signature: ............................ é/ ................ Nurse Name: ................. SERAMGANA S
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Shift: [ Moming  [JAftemoon [ Night
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[] Relieve Pain & Discomfort [] Maintain Fluid Balance [J Improve Activity Tolerance [] Maintain Good Nutritional Status [] Maintain Skin Integrity
] Meet Elimination Needs [ Ensure Safety [] Early Ambulation Reduce Anxiety [ Patient & Family Education

[C] Maintain Airway and Oxygenation
] Prevent Infection

[72]
'S | [ Maintain Personal Hygiene
© | [ |dentify Potential Complications B, O e S ROPOI ey 0y LU0 R S s
Time Plan of Care Time Implementation Evaluation
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BAH-00660340 IP5-00175793
Master MOHAMMED ZAYAN UDDIN
24-08-2022 3Y1OMBD

Dr. KAPIL BHAGWATRAO SACHANE

AL AT

™) j

2

Rainbow®

Children’s

Hospital

It takes a lot to treat the lite,

NURSING SHIFT HAND OVER FORM - WARD

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Treating Doctor: ..... \""\A,QS .................. Department: .. *PW ... Date of Admission: '/3/
& | Diagnosis: Any Infection: CIYes CINo _&rNot Known
g ; ' 1 YeS SPECHY: ..ot
g Area <4 : ?“9{6 80,\ Y 4 W&C QQ" \S')«“" \q;‘(Y -
S Shift Time ~ |3V Qo ,? 4,&"(\‘3"\ Sy
% Medical Condition : i
s | (Any special condition to be noted): X

e ‘\\?1 & ALY I Q
Allergy: o Yes{D O Yes€INo |O Yesi(J No|O YesEﬂfo‘ O Yes 9/N0 O Yes @No
Tubes/Drains/Catheter: 0 Yes f2No | O Yes &No O Yes él No |0 Yes-#7Tio | O Yes I No | O Yes E(N;g
Vital Signs: Temp: | D5F | qo-)” | andg {48 1E [A0F  Lipor !
- Res: | [JYbj/ A [y [26blen | b | 2B
w Sp0: | 129/ | \oo)y |do  |of |AAYL | a9
2 Pulse: | 12U4¥~| \Q0 vopsy Vorbm| 0D ka 10)
4 BP: 159, {7 100} 6+ | \oo\dd [ Vo3 [hy vV | 140 Jeo
Fall Risk Score: N\ % 8 \2& Vv
Pain Score: 0 Q)\O oD 0J\0 | o\ O\
Safety Needs: | Yoy L 9€) | o Y | e )
” Physiotherapy DYes)zﬁo O Yes,a’ﬂn l:JYeE DkNo O Yes =240 | O Yes pJNo O Yes ;:PNTJ
§ Others Specify: M~ N)V K WX WA @(/
E Special Diet: |O Yes E}No/qm Yes C NG |0 Yes (:JNo O Yes-&rN0 | O Yes Evﬂo OYes ONo
E 2
S | Other Special Orders / Medications: ‘
i My \Sﬁ SN R ‘Y@/
Post Operative Procedure Special Orders: | Ny M| X ék NA §W
L/
. & d W
Handed Over By Name : pr%/ m“})\,[l &ﬁqé\ \@A %&&\
N7 wep i il Sl
Signature : P,v("‘/b 12 % ( @ Pl S Y
| Date: DU | &\A T sla [f1 [\
Time: 5‘ 5LA Ky Qo | Ym Cow RN i
oS 2 : \re—
Tak : (N
aken Over By Name C% M\O . en 07 éw (3?‘
Signature : e % Wu | B Ew &—
Date: ('/H% é' ’ 5‘! Y4 A \ - 2 s [}9’ (a\%—
_Time: Sioke|  pax (@ 2pm| 3w | T 928N

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




BAH-00860340 1P5-00175793

Master MOHAMMED ZAYAN UDDIN
24-08-2022 ivyiomi2p (M)

Dr, KAPIL BHAGWATRAO SACHANE .

AR T

"%
Rainbow* . . -
Children’s 2 BirthRight
Hospital .W
It takes a fot to treat the little. Your Right to a Safe Delivery

NURSING SHIFT HAND OVER FORM - WARD

TRORINGE DIROE. v v vnictesnssstiacaiish smisasiinsapsinsssans RDETNINRL icooscivisssscnisnsspibinsnion Date of AMISSION: ...............cococrvnne
Z | Diagnosis: Any Infection: CJYes [JNo [ Not Known
g Y88 SPOCHY: «..cvvcrvrcee-beceionirersosonsmmonsreriies
=
o N /

2 | Area i\ \'b)(\f/
= -~ & cg"‘() 2
2 Shift Time 3 N
2 | Medical Condition
= | (Any special condition to be noted): ‘3?(
%
Allergy: O Yes D’ﬁo OYes D}o OYes ONo|OYes ONo|OYes ONo|OYes ONo
3 7
Tubes/Drains/Catheter: O Yes pfﬁo 01 Yes 27No | O Yes C'No |0 Yes CJNo | O 'Yes CINo | O Yes C'No
Vital Signs: Tomp: |4, S°F | au¢
= Res: [ SV | 9w
= Sp0;: | Aoel. | = Ax
8 Pulse: | Lo W 2
2 BP: [1ot &V | \suloo
Fall Risk Score: | "&— \
Pain Score: | ©\1® o\ld
Safety Needs: [A€S> A
@ Physiotherapy |C Yes ﬁ’ﬁb O Yes Ey(o CYes O No | Yes CJNo | Yes ONo | Yes CJNo
-] p
= Others Specify: |  ©° | o
L E’ Special Diet: | Yes [+No | Yes gﬂo CYes ONo | Yes CJNo | Yes CINo | Yes CINo
E
8 |Other Special Orders / Medications:
@
= QQ( A &
; . ]
Post Operative Procedure Special Orders: Pg<
Handed Over By Name : ;&? S\/&” M@’
¢ ¥
L
Signature : o e '
Date: e [\X
Time: ¢ N\ Ao
&
Taken Over By Name : we‘*‘} g\py
Signature : 2 A
Date; E\ 21 Hz
Time: W <A~
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Dr, KAPIL BHAGWATRAO SACHAN
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T

Rainbow®

Children’s

Hospital

It takes a lot to treat the little.

NURSING SHIFT HAND OVER FORM - WARD

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

.BirthRight"

Teating DOBKOF: .....coosonminmimminii s Department: .........c.cooevvvervrvernen, Date of Admission: ...................ccc.....
Z | Diagnosis: Any Infection: CIYes CONo [ Not Known
'g HFYeS SPECIfY: ...
=
w
2 | Area
g Shift Time
= | Medical Condition
= | (Any special condition to be noted):

Allergy: OYes ONo|OYes ONo|OYes CONo | Yes ONo | Yes CJNo | Yes O No
Tubes/Drains/Catheter: C'Yes CJNo |C'Yes CONo | Yes CINo [ Yes CNo | Yes CINo |C1 Yes 01 No
Vital Signs: Temp:
Res:
= .
& Sp0,:
ﬁ Pulse:
2 BP:
Fall Risk Score:
Pain Score:
Safety Needs:
- Physiotherapy |C Yes ONo [T Yes CINo |0 Yes ©JNo | Yes T No D Yes CJNo |0 Yes T/No
=
o -
-_gf Others Specify:
z Special Diet: |0 Yes CO'No |CJ Yes CINo | O Yes CJNo |0 Yes O No | Yes C'No| O Yes CNo |»
E
8 |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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YAN UDDIN
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T

THE HUMPTY DUMPTY SCALE .

"2
Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

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

- o

‘DAT(E DATE

PARAMETER CRITERIA SCORE DATE | DATE | DATE
Less than 3 years old 4
Age 3 to less than 7 years old 3 g 7 2 2,
7 to less than 13 years old 2 o i
13 years old and above 1
Gender e N £ . o G R
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych / Behavioral Disorders 2 |
Other Diagnosis 1 \ \ \
Not Aware of Limitations 3
Cognitive Forget Limitations 2 D) o 0
Impairments | Oriented to own Ability 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)
Factors Patient Placed in Bed el e Td
Outpatient Area 1 gl
Response fo Within 24 hours 3
Surgery / Sedation | Within 48 hours 2
Anesthesia More than 48 hours / None 1 | \ A
Sedatives (excluding ICU patients sedated and paralyzed) 3 ' ¢
Hypnotics 3
Barbiturates 3
el Phenothiazines 3
g::;gam" Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 \ L |
TOTAL \ T R
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position 1Ny 1Y
Call device within reach A MY [Ny
Wheels Locked ac—1MY [y~
Room free of clutter AaANY [ o
Adequate Lighting N (N
Wheel Chair Support N | WO | no
Other Intervention(s) Specify d‘\ NO | A
-,
Nurse's Name : ';N“’L A
Signature : L Y le
Date : ALl
Time : b M @ | (o~
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N Rainbow" i -
Children’s BirthRight
/IM/ Hos p|ta| . BY RAINBOW HOSPITALS
It takes a lot to treat the fittle. Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE ﬁi/ o sal oAt
PARAMETER CRITERIA SCORE | DATE | DATE | DATE | DATE | DATE
Less than 3 years old 4 z
Age 3 to less than 7 years old 3 1 3 1 % 2y
7 to less than 13 years old 2 G §
13 years old and above 1
Gender s ol &= o) 217
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych / Behavioral Disorders 2
Other Diagnosis 1 ( ( | | ;
Not Aware of Limitations 3 i
vognitive Forget Limitations 2 [ 9 I B TR A
Impairments | Oriented to own Ability 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)
Factors Patient Placed in Bed 2 1. o et R R
QOutpatient Area 1
Response o Within 24 hours 3
Surgery / Sedation | Within 48 hours e 2
Anesthesia More than 48 hours / None 1 [ [ \ | i
Sedatives (excluding el patients sedated and paralyzed) 3 J \
Hypnotics 3
Barbiturates 3
g Phenothiazines 3
Medication Antidepressants 3
Usage
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed abg\c& 2
Other Medications / Nopé 1 | \ | | (
s TOTAL % T AR SR T S
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position '}‘ | — o v
Call device within reach IR > X X
Wheels Locked L? Pl & V1N —
Room free of clutter wes | — \ 1M L
Adequate Lighting FL) | — ot Lk 1\
Wheel Chair Support NP Y N )- X
Other Intervention(s) Specify A v Y | Y b4
Nurse's Name : @\f\g 7 WM /f w{"
P ~
Signature : 97"‘ I, (l, 4 5,4:
T N 11 O Y 2 P
T L ¥ T
Time G o | o) EAD AP
3 V)
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- 2 """“OHAMMED 24 IP5-001757, Rai ;ﬁ’é e
4-08-202, YAN uppjy dalnbow . < ~
or, up,._.mow:;:t?cu M0 g Children’s . Blrtthght
M / /I // I l /I /II SACHANg Hos p ital BY RAINBOW HOSPITALS
MII”/I//II///I/II/I PA'N ASSESSMENT FORM It takes a lot to treat the little. Your Right to a Safe Delivery
" ram «_Jfe ! g ! Modifying | Patient / Family .
Date Time (0/10) Location Duration Acuity Character Faclors Educated Intervention Sign
i (] Continuous | [] Acute (] Sharp [ Dull [ Increasing | 43-Yes 4z Ay
5 ) 9’ le d ] Lo /\)'9\ L] Intermittent | [J Chronic (] Aching ) Burning | (] Decreasing | [ No g
1 Continuous | [J Acute (] Sharp [ Dull L) Increasing | [ Yes nNay W6
6 }Df &M olto A ] Intermittent | ] Chronic (] Aching [ Burning | [J Decreasing | [ No i Gk
6/a -so ] Continuous | [ Acute 1 Sharp [ Dull [J Increasing |—7 Yes AP IU'I
/iy olle NA 1 Intermittent | [J Chronic () Aching () Burning | () Decreasing | (] No
(] Continuous | [J Acute (] Sharp [ Dull L1 Increasing JAYes Np- @LN
Sl J/f | © JU f\rg C] Intermittent | [ Chronic (] Aching ] Burning | [] Decreasin TN
Ny ] g 0
[ Continuous | [ Acute (1 Sharp ] Dull [ Increasing [ Yes
[ Intermittent | (] Chronic 1Aching [] Burning | [ Decreasing | ] No
(] Continuous | [] Acute ] Sharp [ Dull [ Increasing ] Yes
[ Intermittent | () Chronic (1 Aching [ Burning | [ Decreasing | [ No
[ Continuous | (1 Acute (] Sharp  CJ Dull I Increasing ] Yes
L] Intermittent | (] Chronic (1] Aching 1 Burning | (] Decreasing | [ No
L1 Continuous | [] Acute (J Sharp [ Dull L] Increasing (] Yes
[ Intermittent | ] Chronic 1 Aching [ Burning | [J Decreasing | [ No
1 Continuous | ] Acute ('] Sharp [ Dull [ Increasing ] Yes
[ Intermittent | () Chronic (] Aching ] Burning | (] Decreasing | [J No
C] Continuous | [ Acute (] Sharp 1 Dull "1 Increasing | [ Yes
L] Intermittent | [ Chronic () Aching 1 Buning | [] 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
c)  Prior to pain pain-relieving intervention.

Docu.No: RCHBH /FRM / CLINICAL / 152

b) Then every 4 hours.
d)  Within 30 - 60 minutes after pain relief intervention.



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)
1 1 ] l | |

&Y

&

0
No Hurt

1 1 ¥ 1 I 1 I I I
2 3 4 5 6 7 8 9 10

Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

O H®®®

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

SCORING
CATEGORY
0 1 2
: . : Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
b Laying quietly normal position, Squirming shifting back and é .
Activity moves easily 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, BF, 820, | 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




|'!”/é
Rainbow*

H-00BE0340 WIS . 1 i P
[ astor MOHAMMED u;;“;’;’"‘" o [ 3 ' Childrerll’s BirthRight
24-08-2022 A SACHANE Hos pit a . BY RAINBOW HOSPIT.ALS
b \\\\\\\\\\\\\\ PAIN ASSESSMENT FORM b | W i
\\\\\\\\\\\\\\\\\l\\\\\ i i P oy
(111 ati
1me (01 ll) Location Duration Acuity Character Faclers Educated Intervention Sign
(] Continuous | [J Acute ] Sharp (] Dull ] Increasing O Yes e
3 }& s oA D A | O Intermittent | [ Chronic [J Aching (1) Burning | ] Decreasing | [ No vl | %*—Jﬁ
Zf %/( (] Continuous | [ Acute 1 Sharp [ Dull [ Increasing | [ Yes A8
A4 \-QA._ ) u‘ﬂ [ Intermittent | [ Chronic ) Aching (7] Burning | [] Decreasing | [ No g -
J
: /p | 7/1/ A [] Continuous | [ Acute ] Sharp [ Dull [ Increasing | [ Yes
4 } : ] DfI’D = [\‘ [ Intermittent | [ Chronic (] Aching [ Burning | [ Decreasing | [ No [\-373— .
b : (] Continuous | [ Acute (] Sharp (] Dull [} Increasing O Yes ;
[b: P H ; :
D? /2 ﬁ"? ) U Intermittent | ] Chronic ] Aching (] Bumning | [ Decreasing | J No }Jll
/ X > A” [J Continuous | [ Acute [ Sharp (] Dull (] Increasing O Yes
O71° A e [ Intermittent | I Chronic (] Aching (7] Burning | [ Decreasing | I No i =
: O
4 “
(] Continuous | [ Acute . (] Sharp (] Dull [ Increasing ] Yes ﬂ m
L\\’Dr oAl O A (] Intermittent | ] Chronic (] Aching [ Burning | [ Decreasing | [ No =
l l (] Continuous | [ Acute [] Sharp (] Dull "l Increasing | .[J Yes oy
VI Y| D | té | O mtermittent | O vonic | O Aching 0 Buming | o Decreasing | 1 No : .
] Continuous | [ Acute {1 Sharp [ Dull [J Increasing | [ Yes _
5 lj@ 2o I ) 1\“{’ (] Intermittent | [J Chronic (] Aching [ Burning | [J Decreasing | [ No 7 \“3 Q‘é\‘
[] Continuous | [ Acute (] Sharp ] Dull L] Increasing OJ Yes i P ,
SM L£ gann 01\0 A’“— [ Intermittent | ] Chronic ] Aching [] Burning | [ Decreasing | —J No
[ Continuous | [ Acute (] Sharp (] Dull [] Increasing O] Yes ﬂpr
dr‘)f% 3 P 0} |0 I\\ | O intermittent | O Chronic (] Aching (] Burning | [ Decreasing | [ No

Re-assessment

1. Every eight hours for all hnspﬂarlzed patients.

2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours
¢) Prior to pain pain-relieving intervention.

Docu.No: RCHBH /FRM / CLINICAL / 152

b) Then every 4 hours.
d) Within 30 — 60 minutes after pain relief intervention.

(PT.0)



Numerical Pain Scale (Obstetric and Gynecology)

No Pain

©OG®®®

No Hurt

Hurts Little Bit

1 I I I I 1 1 1
3 4 5 6 7 8 9 10
Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

Hurts Littie More Even More Huné Whole Lot Hurts Worst

PAIN ASSESSMENT TOOLY

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

SCORING
CATEGORY
0 1 2
2 ) ; Qccasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
¢ Laying quietly normal position, Squirming shifting back and :
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sabs,
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 3 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 1 (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremitiés No grasp reflex Weak grasp reflex | Relaxed handsand | 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, BF, 830, | 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
recovery

slow recovery Out of sync or
fighting yenﬁiatnr
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M PAIN ASSESSMENT FORM Hospital | | (g smssouoernu:
! Pain Score A Modifying | Patient / Family '
Date Time (0/10) Location Duration Acuity Character Foliay Educated Intervention Sign
(] Continuous | [ Acute 1 Sharp [ Dull 1 Increasing |__=Yes g
b (V) My A : ! . 3 2 : =
Ol 7’f ' gl [] Intermittent | (] Chronic 1 Aching (] Burning | (] Decreasing | [ No
[] Continuous | [ Acute (] Sharp ([ Dull [ Increasing ] Yes
\\”f\m \oa¥) O NA | ) Intermittent | 1 Chronic (] Aching [ Burning | (1 Decreasing | [J No N Lo
L ] Continuous | [ Acute ] Sharp [ Dull [ Increasing | [ Yes '
‘\’f l o?t‘)m 0 N (1 Intermittent | [] Chronic (] Aching [ Burning | (] Decreasing | [ No RN A
\‘Lb : © [J Continuous | [ Acute (7] Sharp (] Dull L] Increasing ] Yes
\\’i 6P O S L1 Intermittent | (] Chronic (] Aching (] Burning | [] Decreasing | [ No
[ Continuous | 1 Acute O] Sharp (] Dull 1 Increasing O Yes P a
l / :f Zu (-O Prr“ ¢T( (O Lo A. [ Intermittent | [] Chronic 1 Aching (] Burning | [ Decreasing | [ No @\
Y
] Continuous | [ Acute . ] Sharp (] Dull ] Increasing CJ Yes J[,‘J oy
- B ' E i [1 Aching [ Burning | (] i O Q
[ /r{k / 2 h é,.,:) ml © ( ltn | © A L1 Intermittent | [ Chronic L1 Aching ] 0 | LI Decreasing I No SS
(] Continuous | [] Acute (] Sharp [ Dull (1 Increasing | . Yes
2\3 loawd e N A [ Intermittent | [J Chronic (] Aching (] Burning | (] Decreasing | ] No N A
[1 Continuous | [] Acute {7 Sharp 2 Dull [ Increasin [ Yes
prd) N | . . i | " ~yp
2\9 ° [ Intermittent | [J Chronic [ Aching [] Burning | [ Decreasing | ) No N
[ Continuous | [ Acute (] Sharp (] Dull [ Increasing C] Yes
03)F ¥ | . ,
3 ? /2 A U F [ Intermittent | [ Chronic (1 Aching ] Burning | [] Decreasing | [ No I = u@d
(] Continuous | CJ Acute ] Sharp (] Dull [} Increasing | [ Yes
03/ ?’ cAr D /\f & [ Intermittent | [] Chronic 1 Aching (7] Burning | [ Decreasing | [ No e
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 / CLINICAL / 152 (PT0)
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PAIN ASSESSMENT TOOLS
)
3 FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)
SCORING
CATEGORY
0 1 2
Parti : 3 Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
e Laying quietly normal position, Squirming shifting back and ;
Activity moves easily forth, tense Arched, right, or Jerking
Numerical Pain Scale (Obstetric and Gynecology) s
} % |r ; % ]L : { 1| } _= Cry No Cry (Awake or asleep) Moans or whimpers occasional Crying steadily, screams of sobs,
0 1 2 3 4 5 6 ? . 9 w1 0 complaint frequent complaints
- Pusslglr:t Pain Reassured by occasional touching,
Consolability Content, relaxed h_uggmq, 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
Wong - Baker (Pediatrics) Above 7 Years -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
0 6 10 stimuli Inconsolable
- L ) g Hurts Wholg Lot Hurts Worst | Bahavior State | No arousalto any | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimufi gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement|
movement movement 1 (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremitiés 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
TECOVEry fighting ventilator

" W
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Date

Time :

o

Serr

e IQDf
[N

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

Mobili . = ; ok
" in body or extremity position body or extremity position but unable changes in body or e.tremity position position without assistance. C»T L
without assistance. to completely turn self independently. independently. e \'1
2. Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate; !
“Activity The degree 1. Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently: L(

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 insice room at least once every
2 hours during walking hours.

Sensory Perception

1. Completely 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

tc 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

to which sl : . -
skin is exposed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing H
t ; Dampness is detected every time 8 hours. every 24 hours.
0 moisture s Lr
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: '

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

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

2 seconds; serum pH is normal.

| Not at Risk: 19-23

TOTAL SCORE

2

27

4

Evaluator's Name




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
; Use pressure redistribution surfaces Rl e i MRS
Manage moisture, friction and shear gp 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 Wi
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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Mobility

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

u?p‘
L\

in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. /. 4,,_
without assistance. to completely turn self independently. independently. L/( ’f"
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; L ’
“Activity The degree 1E Badhut « 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.

y

Sensory Perception

1. Completely 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

skirﬁ v\:)l(ich i by perspiration, urine, drainage, etc. Linen must be changed at least every |, linen change every 12 hours. changes; linen only requires changing "'}
to ms ol s?t?r: Dampness is detected every time 8 hours. every 24 hours. L‘(
patient is moved or turned. 47 4‘5
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: ' \

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/d|
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.

e

Severe Risk : less than 9
Docu. No. : RCHBH /FRM

| High Risk:10-12 |
/ CLINICAL / 119

Moderate Risk : 13-14 |

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

TOTAL SCORE

Evaluator's Name
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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
Use pressure redistribution surfaces At betbeitmatmbe
Manage moisture, friction and shear gp ’ 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 ' R
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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H P
NI CHECKLIST FOR THROMBOPHLEBITIS rospital _ | e
C12he
DAY DAY-2 DAY-3
. No. SITE OBSERVATION STAGE / ACTION SCORE E N M E N M E N Remarks
: - o
1 | IVsite appears healthy %Obz:grcz 2;22:32'"5/ 0 B | &7
One of the following signs is Ak E
5 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site s
Two of the following Signs 2
3 | are ovident Eor Sl vigliothts/ 2 .
Pain at IV site Redness T
All of the following Signs are Medium stage of phiebitis /
evident : f ; e
4 Pain along Path of cannula ?esqe Ca{mula Consider 3 gt
Redness around Site Swelling e o
é‘:gg;{‘ g;glgm?giigﬂ s Advanced stage of phlebitis or
: it i o
5 Pain along Path of cannula tF?: :iﬁncgfnf_lhurg%%%ps?ézt;'nsl 4 L
Redness around Site Treatment
Swelling palpable Venous cord 1as
All of the following Signs are -
evident and Extensive : Pain Advanced sltagg of e
6 | along Path of cannula Redness }h_r qmbtoph ebmi/R . 5 b i
around Site Swelling palpable g;“atel reatment Re site
Venous cordpyrexia s
Signature of the Nurse &,ﬂ hey Q

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 phiebitis.

Signature of Ward In Charge :

Signature : ......... (€247 [O=. .. Name : Oe&ﬂf\mdw .....................

Signature of Shift In Charge :

Signature : ...... [AAMACEL b
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;tz':il.lfz”[.m:::;:;m‘"' Rainbows | @ BirthRight
BY RATN OSPITAL
A CHECKLIST FOR THROMBOPHLEBITIS Hospital * | @) znemvs
NS XS
DAY-1 &Y -DAY-2 &) DAY-3
s. No. SITE OBSERVATION STAGE / ACTION SCORE—w T'F T % 1 M T ¢ N T E W Remarks
1| IVsite appears healthy “('Jobzggrcz g; r;:rr:lljcigltls/ 0 1?2 e [0l @, |7
One of the following signs is
5 evident - Possibly first signs of phlebitis 1 — 3 W
* Slight pain near the IV Site / / Observe cannula g j_———;:—- -% i W
* Slight redness near IV Site o il — : ¥
: :
Two of the following Signs . 4 Vs |HY
3 | areevident: Ezrslﬁ:?g:nﬁ;)hbbmsl Bdsip (onmaly @\
Pain at IV site Redness P o p T E e ( Lu..j e
All én‘ the following Signs are Medium stage of phiebitis /
evident : : g = —
4 | Pain along Path of cannula 1F_leS|Ie Ca{mula Consider 9 o e g 7% v
Redness around Site Swelling i
All of i [
evictj]er:{] g;gllg:tv::gi\?ég?s o Advanced stage of phlebi§i§ or W
5 | Pain along Path of cannula g‘: Ssittzﬂczf[]tnm”é%zz?ﬁ:'t'S/ 4 % LR S
Redness around Site it — e
Swelling palpable Venous cord o -
Al of the following Signs are
evident and Extensive : Pain Advanced stage of £,
6 | along Path of cannula Redness fh.rtpr?phiebltl% ¢ R i ; e et
around Site Swelling palpable SN RN 130 SR8 e,
Venous cordpyrexia Cannula Vi
Signature of the Nurse 4:&4% G 'Afpu @ £ s
7 & e e —

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 phiebitis.

Signature of Shift In Charg-
Sigratime .. T

Docu. No. :
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Signature of Ward In Charge :
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or W oM70 l Rainbow : :
e Children's ‘ BirthRight
Ir, BY RATNBOW H a
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ CHECKLIST FOR THROMBOPHLEBITIS Hospital | (g)aumeoniosrins
s g
DAY-1 DAY-2 DAY-3
8. No. SITE OBSERVATION STAGE / ACTION | SCORE ~Jy T E N | M ] E] N | M| E]JN Remarks
: No signs of phlebitis / : =
B Observe cannula 0 12} b |© © | D [0 'f D %
One of the following signs is @Muc@\ :
evident . Possibly first signs of phlebitis -
2 | = Slight pain near the IV Site / / Observe cannula 1 - vl - i -— - % MW&J 3
* Slight redness near IV Site - s
Two of the‘foliowing Signs Early stage of phiebitis /
3 | areevident. Resite Cannula 2 - A% - —_ -
Pain at IV site Redness i — %
Q\Tigér:? e folowig e Medium stage of phlebitis /
4 | pain alo'ng Path of cannula Resite Cannula Consider 3 = by B &
Redness around Site Swelling Treatment - & 3
,:‘Iilig;;? g;g"ggéﬂgiig?s' i Advanced stage of phlebitis or i
5 Pain along Path of cannula the s‘tart of thrombophlebltus/ 4 - L4 ) - 2
Redness around Sits Re site Cannula Consider e .
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain ﬂr\ldvanlt):edhs;tetl)gg of - &
6 | along Path of cannula Redness | thrombophie 't'S/R ; 5 - g E
around Site Swelling palpable 1n|t|ate|treatment ot > o
Venous cordpyrexia Cannula
L)
Signature of the Nurse < e QS" A~ -*M-\ _@’[/ ‘%M/ ) 4;-4-

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 Ward In Charf&/ iz 0o
Name : ;

Signature of Shift In Chafga :
Signature : .......[.! |

Docu. No. : RCHBH
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Hospital BY RAINBOW HOSPITALS
Tt takes a lot to treat the little. Your Right to a Safe Delivery

BED SIDE CHECK LIST FOR NURSES

'/
Date: | gpe | & \03 ':ia"\’\6 )S \
; i ¥ ) asV
Doctor’s Orders ao\V ! R&\?}; ',f‘e\\' T
Carried out or not @Fgﬁd o & \?) ot }
Bed Side \ ,\Qf\ oV o0
Structured Handover done 3le P Ao Dcm{)' Dc"‘g’
IV Site ¥ | WY ge% Yeb
Central Lines no p@ ‘J’\J 0 )
Arterial Lines No “9’\ 1;96 Jeb
Feeding Catheter (X &0 o oo
Urinary Catheter no 00 r_‘,“t P
- <0 av | e
Skin Care N O(\}.\\;C $ Q¥
Eye Care P | I v e 0
[T ‘\ ‘(\ - o divel
Mouth Care % %\\56 %‘v ; &.V |
¢ 3 il
Sterillum Bottle, Stethoscope b m.c\s\ \ b o
Suction Bottle (Should be clean & empty) | ¢ 127 L\@\,\ “gﬁvffl“ % \L"f? G
Intubation Tray @&) wu&u ) Reaﬂ}/
I(Ein o ks vt g J 5 é‘“ ) ‘
oaded Syringes with Midazolam . N
& Vecuronium and Flush) foacle \&' ) _ LG“
Ampoules of Adrenaline N |9 | ©
[ B}
Ventilator Tubing, (Any Water, Blood) | fo | 0 (V‘O r*D
Humidification S O SRE LN
Check all Infusion 3 A
(Labelling,Correct Preparation) lahe J’ 1_502‘(& \p})\ HU ¢ o v
Chest Physio & Neb NQ o0 rv
Handed Over By Name : mjr . Bl %’;%’
{
Checked & Handover given by Checked & Handover taken by
Name of the Nurse : R‘H ..................................... Name of the NUrse : P Y.. ..o
N B T G T VY GO R
Date & Time : 1|'9’Q4 .............................................. Date & Time : lﬁ 6 -------------------------------
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0 ORI O .
wioderate Sedation Flow-Sheet

Immediate Pre-Sedation Assessment

] ASAPS6: A declared braindead patient whose organs
are being removed for donor purposes

‘/LJ E: Emergency procedure
GCS: E M v

e Site%lf:j Gauge: 220, .
L\

Sedation Plan: 4 e Mo ne hazel Anisthedia
L

Allergies: Ner Ko wn -

B.P PR R.R Temp SPO, Pain Score Weight
Y | 3 e | a9e | 100, > kg
v
Diagnosis: ............. R RN T i B e s sasuicrssirdas gl s thug i dpestio
© s
Procedure: ................ AL MA"&&WMFC‘@V ..................................................................................
Comorbidities: ........ A% L.s........../F Biice. Aa"j«/iwg‘ ..... TPV 0 P 0. Mol ORI TR -y PN, S S
L~ Risk, benefits & alternatives discussed; AIRWAY EVALUATION
\/~ Patient understand & elects to proceed Mouth:
{_~ Consents for procedure and sedation signed and dated {1 Mol o !
7| Loose Teeth ” Tned A0S -
ASA Physical Status [ Small MOU‘h ’
1 ASAPS1: Healthy Patient Ll Proyfing Moseon
L~ ASAPS 2: Mild Systemic Disease, no functional L Receding Lower Jaw
limitations [ Dentures
(1 ASAPS3: Severe Systemic Disease, functional Neck:
limitations 7T Normal
[l ASAPS4: Severe Systemic Disease, constant threat to [] Decreased ROM
life (1 Thyromental Distance Less Than 6 cm
1 ASAPS5: Moribund Patient unlikely to survive 24 hrs. ] Short Neck

Uty " e et Hard palate
A Class | Cilass Il Class Il Class IV
Mallampati Class: ()7 Ol O OV

Monitoring of Patient Intra — Procedure
Procedure Monitoring

Heart Rate (HR), Respiratory Rate (RR), Oxygen Saturation (0, Sat) continuously monitored, and Level of Consciousness (LoC) to
be monitored and recorded minimally every 15 minutes until 15 minutes after the last administration of any sedation, then every 30
minutes, then every 1 hour until stable. Respiratory status to be monitored continuously.

Level of Consciousness (LOC):
T A - Alert
]V - Verbally Responsive
] P - Painfully Responsive
L] U - Unresponsive
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Observation to be documented every 15 mins

Bas:l-:::E BP PR AR 0,5at% |0 .| Comments/mitals
Fofsomp{ At 38 100 7 . -
i lDpw| ¢ 60 J4 e 105 -
Q1 50Pm) lef dy /007 | Eyoy -
L (03 8y 99y Gt9% | T
s e g ROUTE DOSE TIME GIVEN | SUBSEQUENT DOSES AND TIME
3 Qrycoperecrte | tapnug Jv &3 pw|  —
2 MIOAZo A4 0.64%. v d- YD pm i
Z  Phopefo th\g- T 2 Yopm o #
Doctor Notes:

Doctor Name: ......... Dy . Pmaselr . i, Signature: ...~ /. S e [ e
Post Sedation Care Room
Time
Monitoring 180
ECG  NBP  Oximeter 160
Pain Score (0-10) 0 ................. 140
Sedation Score (0-4)....... ... 120 l
100 B
80
60
40
TOTAL ALDRETTE SCORE AT DISCHARGE =

(If 9 and more patient can discharge from post Sedation care unit

Activity : Consciousness: Respiration: Oxygen Saturation: Circulation:
Four extremities = 2 Fully awake = 2 Breathe Deep= 2 Sat 0,>92 % on room air = 2 s;‘;; £ 302"'"“ hg of
s R | Ll Needs oxygen to maintain BP +/- 20-50 mm hg of
Two extremities = 1 Arousal oncalling=1 Dyspnea, limited breathing = 1 Sat 0°>90% = 1 oy e
No extremities = 0 Unresponsive=0 Apnea = 0 Saturation <90% with oxygen = 0 s;‘a’; 5=0 B"m hg of
Patient Disgharge: TIMe; .-. S rmmpmisicmaneis s s
NUISBINAMIE: crittismi i e i i e aior i s st s et e s 21T TJF 11T Ok NG Ly . | S
Dalg = B i o e e o W B 1111 RECEE ol N
B A
Consultant Name: ................... ‘A"M“-M‘ ................................... Signature: ..... 7 e ceide R e

Stamp
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PRE-ANAESTHETIC EVALUATION Hospital _ | () zeoviosmus
JAH-00660340 1P5-00175793

Name: ........ Viaster MOHAMMED ZAYAN unmn ADB: iiciisiiiissiie . OE evassvsasibninsheppeisasesess UHID.NO : .....jasmtcssisimeiiiiisesissasss
5"03-2022 3Y10OM?TD

Ir. KAPIL BHAGWATRAQ SAC

ay T T — e Al et .

BP/CRT: oo v Weight Btﬁf ASA Physical Status:  O1 O
Laboratory Data:
Hgb: 103 SRR e Lo PO ks ssmiimnss HNE Gt e WO .. chvvir iz
1y R S R T e R SRR T R S HBS AL e csnsstiinersons L TN A,
WweC: ...Sub 0. - Creat: ... 805~ TOt@ Bl oo v D 9D ECNO: «.oooererserrre
T - - O T DI, Bl e BI0Od QIOUD: .......... StresS/ANGIO: ...
T T S “Ea e, SR el (R A N b R RO
[ R R SO CREE: o iriiresiess. NKDDOE: .....ccooicinrininiinne C [ R PV SN
INR: t'q‘ RIBE L .o s Ttain il RIS ..o civingtions L1, [ ——
1 (R I SGOTI’SGPT'. ..................... A“‘mies' N‘, :
o strsbine Yo Fonin ot ddosg - pottiee) 3cfy) Lo ek /
RESP : an Sed Tta epue Oadx.f‘/ Diabetes : o NDw
ONS : x 54 Hly Oelrachno

x dlop,
Renal : FffoVDM-M') MLG& -2 ?v

Hepatic / GE : % Jec&l T PPy W Physical Activity: dwu
Others :

Past Anaesthetic History: A%/ 0 sonf e - = Chiniu
; 5 S

Physical Exam: 2y ¢ ff, , drowty ] wi! ke

Airway: M(Dz 34 Mouth{Opening: 3¢ Mentohyoid Distance: Neck(R) Teeth: N le

Lungs : X
Heat: CQlop @

o o B roplred o 7

Pregnant: () Yes [ No [ZNA Venous Access Site : @ Spine Exam for regional : ©_
Anaesthetic Plan: Qyﬁ’é\meslowu TIGA-ETT [1LMA @ RA- M fie @

Peri-Operative Plan Explained to the Patient: Yes o No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions: s
1. DVT Prophylaxis : b
R- LEWPILL 20 My Jv . N, 0RAL<:wmr/cms 2 Hours £
.:L\-I VWQOT’YF 0?. ‘O A/ Y, Others 6 Hours ;
o - \ 3. Informed Consenr—waard O High Risk
By - Aycovin ol ARy 4. Post Operative Pain ManagemWscussed with Patient
b v 5. Other Instructions:

Signature: ................. mﬂ Name: ...... Be dwanoen -
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(J Yes [ No

Fasting Status:

Physical Status: [l Patient Identified [']  Consent Present [] Chart Reviewed
H.R: | B.P/CRT: | Spo; | R.R: | Last Feed:
Pre-0P DIagnosis: .............couveeeresivssivessensesesesnsnssane O T LI BB L e sk s
L | B e ey A e e Anaesthegitloglst ... il gnnns Technician: ..........c.cocovevvennne.
TIME
N,O /AIR /O, LPM
HALO /SO /SEVO Antiblotic
Drugs:
Suppository
Blood Loss
FIO, / Sa0 ,
ETCO,
ECG
Temperature
Uring Output NOTES
23
IEHES

BP 20T
¥V Systolic 220
A Diastolic '
X Mean 200
* Heart Rate 66
Tourniquet on Ti
.
Throat Pack In o
Throat Pack Dut 120

100

80

60

40

20

10

0
| ABG
LAB Values
GRBS
[l Equipment Checked and Temp: Induction Regional:
Functional [0 HME [ Fluid Warmer Ow [ Inhal Extremity SPEOIN:. -... i i
O 8P [J Cling Film [ OH Warmer 3 Pre 0, (JRSI [] Spinal [7] Epidural (] Caudal
I T O [J Hugger's [C] Cotton Wool [[] Others Others: ...
O] Ko ... ] Other 7 S
5 i O] Mask [ SGA Position: ..
O Temp Ste Times: . [ Airway 1 Oral [] Nasal Shte: .....................
O] FIO.Monitor LT AN P ETIR s i oM Needle Size: . ‘ .. Depth: ..
0O Agent Monitor O S it o e Lsteriaien ] Oral O Nasal O Cuft Parasthesia []Yes [ No
[ Pulse Oximeter OP End: .. a Tracfwostomy U Topical Catheter at skif ................... cm
[] Capnograph Leave OR: T RN T Drug Name & Conc: .
9 Ventilator Anaesthesia: [ Awake [] Direct Vision B i
[0 Nerve Stimulator O GA [ Video Laryngoscopy [ Stylette / Bougie Infusion: .......
[J Monitored Anaesthesia Care []] Fiberoptic Block Level: .
POSIION: w..occorrrnrrrsei [ Regional Blade# ................ AHempts: ... C fits:
[] Pressure Points Checked Dil'ﬂculty Why? DL e e e T S, SR e e )
Line (Size & Location) Transportation to

Eye Care: [ Bilat = BS ] PACU [JIcu [] Other
J Oint [] Semi-Closed Circle Relaxant Reversed [] Yes CONo [INA
[J Tape i
[J Padding g gt::d i Name of the DOCION :........c.ccccucrvinrcrienrinncicncniaesennnns
[ Awake

Signature of the DoOCtor :..........ccceveevecieiainecnininscienns
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F "o wes UNIT RECORD R

RecolVea M BRABHIDY :.........0 i ivavisiiansinsn Time Received : ....qu. 0 diat k.. 50 Time Discharged : ..........cccceeeenene.
250 250 o+
Sl a0 T TR B R TRARE =
w 230 230 | ] O,Mask [CJ Nasal Prongs
220 220 _Pi
B |y o e
200 4 200 _ ural Alrway Y
% 190 e { : H2d—— 190
= 180 - T 180
e 7 “J ¥ 170 | Vomiting : [JYes CINo DG ...
S 160 N4 f 160 : r
B 1o { 150 | NG Tube: 0 Yes [INo
v 140 ] \k 140 | Drain: [JYes []No
A 130 {;‘ b 130 >
120 BB} o 120 | Urinary Catheter: [] Yes [] No
s 110 =7 —1 110
Z 100 " o d 100 | Chest Tube: [ Yes CINo
so[ {1 \ 1 90
i o R } ao | NiloOral [ Yes []No
2 e A T RO . N ot 58
%] 50 50 T e e RGO WA s oo
o 40 ala & Ay 40
e 30 [ A4, [T 30
20 20
10 10
0 0
SPO,
POST ANAESTHESIA SCORE MINUTES
(Modified Aldrete Score) IN 30 160 1 90 ouTt SCORING INTERPRETATION
Able to move 4 extremities voluntary or on command =2 Eoraes & "
Able to move 2 extremities voluntary or on command =1 ACTIVITY A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command =0 Discharge
Able to deep breathe & cough freely =2
Dyspnea or limited breathing =1 RESPIRATION ! £ : i
Apneic =0 Exceptions to this, are to be explained in the
BP = 20 of Pre Anaesthetic leve -2 A i sl
R gty =1 CROWANON space below by the Discharging Physician:
BP = 50 of Pre Anaesthetic leve =0
Fully awake =2
Arousable on calling =1 CONSCIOUSNESS
Not responding =0
Pink =2
Pale, dusky, blotchy, jaundiced, other =1  COLOR
Cyanotic =0
TOTAL
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
Pain Tool Used: [ NPASS [ FLACC [ WongBaker [ NPS Reassessment Frequency:
1. Every eight hours for all hospitalized patients.
ANEESthESIOIOgISt NAME ©  ...ooooceeeeeeee s ses s eees e 2. For past suegical pESer, Boslent WA chapnic pam, Dasont with sevics pan
a.  Every 2 hours for first 24 hours
T T g NS .. UL e A b Al 4 ek vy 4 hows
c.  Prior to pain reliving intervention
IR TINEL) -« ' - sttt et d. With in 30-60 minutes after pain rellef intervention
PACLIDRISE MR- - - aiissiimmais st Tranateed W AMEDY (PACHI: . st osserer st
i B TR T s St S A . LI ) IR S Date & Time:

Date & Time:
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Depanmelll Ul Allagou lUUl\JIUgy

EPIDURAL ANALGESIA RECORD

80 e ORIy . A || SRR T ETOURERI BRI R s ssiisninsnmssroninsasssssavsssiiossossassnsonsassusinssnsiassssss
CSE /Spinal /Epidural PURIG § iionisiniaiia o G S W Technique (LOR/LOS) ..................
B e s B TR SRR i PUBIEERE = -5 i caphiaiootashineaabihioet st T LB x5 ovs5 0o

PURERIENE ;. YONNG WY MBI § .....ooicinmnnessvitsfosbususiinnsmesaessasdsibiipuss sbress susomambvsssySonbissonintivensbblubesy munsss ol sdvstsessiintssssh
ST TR O T M R b SRPCUA) CON 0.1 | RSO M SR RGN e O O TR

Any other issues :

PG, RN 1o T S T N BNETSERIDY . PSR LT TN = -v| o MRS, ais SR TRt e
) SOOI "GOV JURVSE. 0 otr SINMPEMNREP ORRIAR V) 1 5 05 X .21, 0 0, 5 0N i W A
Time Inll;'s:?;mate Bolus (ml) LeﬂLe\;%l SN FHR Comments
ght | BP | Pulse
Delivery Details : Time : ..........ccccuenue.. ) SVD / Instrumental / LSCS (if LSCS Details)
CEREE FIRYDd Dy S TED BRI 55l bl v vnsis oot i e iesnssssib o isusocsniisiasoessWibivebssionsisgs
PRI SIIRIINY : ......coovasusmnrenventirbeslodshos oeniiine g VIR ewe veub s ons e s O e AR o e e O s

Discharge /Shifting ordered by
DOCION SIONAMIN, oo mrtentinii g esvibiw sy wigsssssiises
DOCIOENARIB! ... it T i oves aone e oantise st VE TR SRS ertrnse sains

DA AN 2 i s B R S AV T3



e

r/V

CONSENT FORM FOR GENERAL / Rainbow ..BirthRight'

|tal BY RAINBOW HOSPITALS

REGIONAL ANAESTHESIA / ot 4ol
MONITORED ANESTHESIA CARE

—— e Ay ==

\\

Patient Name - .......... 3au.0860340 IPSOOITSTEY  eesesesmssssisenines ADB i il Gender: Male O  Female O]
vaster MOHAMMED ZAYAN UDDIN

UHID NO: o T ey e

R L \\\\\\\\“\“\\\\\\\\“H\\“\\ ....................................................................................................

Operative Procedure planNed : ... AL NS ot mobarsmmisscsasss v ssrsbsp s ot i

. PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

General anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of
events and does not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine
produce it. Regional anaesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged
pain relief without numbness can be achieved by infusing weak solutions of local anesthetics arid narcotic drugs to particular
parts of the body after surgery or injury, using catheters.

Specific High Risk (s) : The doctors have explained to me the details of the high risk involved due to the following medical
problems and | have sought necessary clarification on all my doubts. :

[0 Heart disease [ Hypertension [ Diabetes mellitus [J Renal failure
[ Hepatic disorders O Shock [ Multiple organ failure [ Polytrauma/ Renal Tubular Aacidosis
[ Incapacitating Cronic Obstructive Pulmonary Disease

s ... Lo it K PAAIAL.... /‘Ac\c/%at ..... MW»/WW .................................

BB IS - .......ccoocenesicsisneomsindspisssesnmsssssssensssmmmmppesssdssmisnsnsessstssineectiseoPE G

« Doctorto documentin medical record also if necessary (Cross-outif not applicable)
DECLARATION BY PATIENT / GUARDIAN / PROXY

| hereby authorize Rainbow Hospital & its authorized doctors to perform upon me / my patient
............................................................. the above mentioned operation / Diagnostic / Therapeutic procedures

| authorize and give consent for anaesthesia ( O Regional / O General Anesthesia /\ZfMémtored Anesthesia Care as
considered appropriate by the anaesthetic team.

| acknowledge that the anaesthetists have informed me about the anaesthetic procedure, risk, benefits and alternative
treatments and answered my specific queries and concerns about this matter. | have read and understood the information
provided in this form | acknowledge that | have discussed with the anaesthetists any significant risk and Complications specific
‘o my individual circumstances, and | have considered them before Consenting for anesthesia.

su. No. : RCHBH/ FRM / CLINICAL / 021 PTO




| authorize the anaesthetic team to perform any additional Procedures (for €xample, Central Venoys Pressure line,
arterial line, yse of nerve blocks for pain relief, changing from regional to general anaesthesia etc), which are

lunderstand that the above mentioned consultant anesthesiologist Oroccasionally a colleague deputed by him/ her
will administerthe Anaesthesia.




Rainbow”’ ¥ el
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Master MOHAMMED ZAYAN UDDIN

24-08-2022 3Y10MB8D (M)
Name: ........ Dr. KAPIL BHAGWATRAO SACHANE e Y11 —— Gender: Ma!g,:@/ Female[ |
S 11T — SRR
bl mclmofyuddm .............. ST TR ok rppsines s oot hereby
declare that our patient NARBIBITBADY ....oomessorcsisseisssmssisssmaisentomsinpessastasssossastionss Who is related t0 ME @S ...o.ovwwmurerseesseeresees:
is getting admitted in the Pediatric Intensive Care Unit of Rainbow Children's Hospital 0N .....coevee- O[Io'}—f).o"lé .............

The doctors have explained to me in a language understood by me that my child has following health related issues :

The doctors have clearly explained to me that my patient Master L BADY - ohsecninereissisminsssessgmapnssimse et during his /
her stay in the Pediatric Intensive Care Unit may undergo various medical and surgical procedures like airway management,
mechanical ventilation, Central Line Insertion, Peripherally Inserted Central Catheter Line and arterial line placements, chest drain,
or peritoneal drain insertion etc.

| have been told by the doctors that while performing such procedures | will be informed and a separate consent for this procedure
shall be taken. However, in case of any life threatening emergency if the time is not available for taking informed consent it is implied
that | give consent for various invasive procedure to save the life of my child.| understand that a sick child in Pediatric Intensive Care
Unit has life threatening medical conditions.

| understand that when a child is sick in the Pediatric Intensive Care Unit with multiple medical and surgical procedures performed

\upon him/her, there are inherent risks due to these high risk procedures, and high risk medications, in the form of infections,
bleeding, air leaks, skin and other tissue damage etc.

| give my consent to the team of doctors to go ahead and admit the child Master FBEDY ¢ ovooicooe prisssinasmersstpenseiasiamamssos R
................................ in the Pediatric Intensive Care Unit fully understanding the associated risk, benefits and alternatives involved
from various procedures, high risk medications and infections in the Pediatric Intensive Care Unit and treat him/her with all

necessary means.
The doctors have explained to me in the language best understood to me.

Patient Attendant : 7 Witness : ’
TV L A, - .\ G SIGNALUTE: .consorerskssmoploaersssscsasesassssassusssssssesss

Name: MOHOMNMED. Mor2UmREK........ NMIE: esmmetiibitit K A

Relationship with Patient: ?thﬁvei"t ................ Date & Time: ........ 5 ‘}.F%"{’_S’V)ﬁv
Date & Time: 0"074 26 5. .625AM

Doctor (who is taking the consent) :

Date & Time: 0!10?-)10’)-6,3'2 g0 Am

Dacu. No. : RCHBH /FRM / CLINICAL / 013
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CONSENT FOR SPECIAL PROCEDURES Hospital _ | {)senesre

Your Right to a Safe Delivery

Patient Nam
1AH-00660340 IP5-00175793

Viaster MOHAMMED ZAYAN UDDIN
UHID No : .. 24-08-2022 3Y10M7D (™)
3r. KAPIL BHAGWATRAQ SACHANE

e G

For my patient, NAMed : ... i

h!a doctors have clearly explained to me that the procedure has following possible complications:

.............................................................. et G ..............comi

The doctor have explained to me about the alirpives. risks and benefits for this procedure that :

Name of the Doctor performing the procedure: \MFA E’U

‘ _ient Attendant : : Witness :

R TeRERLE | GRERS T ECE RN BNE . ... AL A A
5 \

Name: ... MD. . m”'g&é‘/’/) .............. T 7 ﬁwvﬁr ....................

\)
Relationship with Patient: ...... 4&%' ........... Date & Time : ......... | @ 1©HW‘ ...........
Date & Time : !/%[QM ..........

Docu. No. : RCHBH /FRM / CLINICAL / 019
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TE BODD PR DS D) DHROITRY S ®B0 SLTI LGN HEADH HBRBO BOALENT.
ey T b R R RSN e o B S e S

S HSHd(0BoTZol)

9
Docu. No. RCHBH / FRM/ CLINICAL 101




195-00175?93
"
b0l L\ Z e
Rainbow g ik
. | @ girthRight

BAH-QO“OSLO
Master MDHAMMED ZAYAN UDDIN
24-08-2022 IY10M 100D (M)
Dr. KAPIL HAG! Al ACHANE 1
Children’s
Hospita Y RAINBOW HOSPITALS
kes 8 lot 0 treat the fite. Your Rightto 2 Gafe Delivery

i

T
| (1) A

HEALTH ASSESSN\ENT - F
% 0m

0’ K’”" Time: .. Gherremeesbonenes

2\ :
Weighk. ... \ .......... QXg Centile: ..oeeeeeee S‘W) ........................................
A2 v, . Centile: P L

TP |
o dARRIGAL .. 4
L \'—-C'ﬂi K A Protein: .. 22 ‘j u ..............................
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To,

The Credit Billing,
Tenet Diagnostics
Banjara Hills, Hyderabad

Patient details:

Dear Sir/Madam,

Thanking you,

Coordinator:

Mobile: 9676838787

Department of Inpatient Billing

e
Rainbow®
Children’s
Hospital

REQUEST FOR CREDIT FACILITY

3AH-00660340 |P5-00175793
yiaster MOHAMMED ZAYAN UDDIN .
24-08-2022 AY10MTD (M)

ATRAQ SACHANE

i

you to kindly do the needful. The bill will be settled by Rainbow Hospital, billing department as per the agreement. For

any further queries, please contact the billing manager

Date & Time:
_Mobile (Billing Manager): 9247505898

Manager on Duty (MOD): /" [ AP i
Signature: .............c.oooooooo...... ”;J ........ L '
Name: ... 8 4 0 e I

Docu. No: RCH/ FRM/ GENERAL/ 663

® 1800 2122 @ www.rainbowhospitals.in







