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Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’s = ,Telangana, India ,500034.
Hospital ® " TEL NO :+91-40-4466 5555
R WEB : https://rainbowhospitals.in

Rainbow Children's Hospital - Banjara Hills

ADMISSION SHEET

2 Reglstration Details : HETEE TR i m

Admission No : IP5-00176619 Admit Date : 20-Jul-2026 Admit Time : 12:44 AM UHID : BAH-00662141

Patient Details :

Patient Name : Master GORLA RAGHUVARAN Age 3By

Guardian : MrGORLA THIRUMALAIAH | DOB 1 29-01-2021

Gender : Male Religion :

Occupation : Martial Status . Single

| Address (H) - 1-11 PEDDAREVELLY Keshahpel Phone No : 9666070834/ 9000184228

Mahabubnagar Telangana INDIA 509408

.- E-mail : NOMAIL@GMAIL.COM
Admission Details :
Bed Type : PICU Bed'No :PICU 216 Ward Name : 2F-PICU |
RoomNo : PICU 216 Admission Type : First Visit
Contact Details :
Name : Mr GORLA THIRUMALAIAH Relationship : Father
Contact Address : 1-11 PEDDAREVELLY Keshampet Phone No : 9666070834 / 9000184228

Mahabubnagar Telangana INDIA 509408

\&gnatum

Doctor Details :

Doctor Name : Dr. SANDEEP REDDY Specialisation : PEDIATRIC INTENSIVE CARE
Referral Doctor : SELF Phone No
Co-Consultant

: Dr. SHAIKH FARHAN A RASHID

Payment Details : Deposit Amount  : 30000.00

Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 20/07/2026 01:41 Printed By : 018621 Page 1 of 2



_Z
Rainbow’ : e
Cil:li'I‘dren's o BirthRight

Hospital |\ Sreiadenss
Name: _ _ _ _ _ e e ————— e —
UHIDNo.: __ . e mHuJ:;'ﬁf«mm wattant: _ - Dapt:_ .5t a@.
zs 01 2021 M)
ouscrnansor—— [T orosme: oot o
Room/BedNo:__ ___ ____ Ward: =~ “teaae Suggested Billable bedtype : _ _ __ _________
WARD TRANSFERS
Date Time From To Signature of Nurse
QolH2% [\ 2000 73 plcV e
2alalne| “nnpr]  PlLto P8 eer | @y
- :
Cross Consultation Visit
Doctors Name Date Order No. Signature

T 0% Pononek e 1ol i0e. [ b=
2 | v S pandea |20l0lg W%’K (r@’w

7 9('/

° Z

9

10
Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS
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PROCEDURE

Date Procedure Quantity Order No. Signature
Rl $1a6 Mie O, 184 | Kfh
apl1ab Qv plaament ® Q31s 8¢ ()Ja»i‘i

, e
2ol 2 L6 @ boaazss | Ao,
ANY OTHER INFORMATION
... 2hittn &im\wa” .....................................................................
..... UL R
..... oyt Conatlb O e e
Date :,,(Lg;y\’bl Tme: (g Prepared By : K Lvavad®

Staff Nurse

e

"l

Shift / Ward
Q
'd \
Ate
2>

Billing Assistant

Billing Supervisor




BAH-00662141
Master GOR| A RAGH
28-01.2021 e
Dr. SANDEEP REDo

L ym; el ‘BirthRight‘

Hos pi tal BY RAINBOW HOSPITALS

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

IP5-00176619
UVARAN
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ADMISSION CRITERIA — PICU

Z
Admissien / Transfer from:
mergency O Qutpatient (OPD) ] Ward CJ Operation Theater ~ [J Others: .........c.ccoevvvenen,

All patients requiring mechanical ventilation;

O
[]  Patients withimpending respiratory failure;
] Upperairway obstruction;
[] Lowerairway obstruction;
L] Alveolar disease; and
(1  Unstable airway;
[J  AllPaediatric patients after successful resuscitation;
[J Comatose Patients;
O ningitis, encephalitis; ~ [J Hepatic encephalopathy; [] cerebral malaria;
Head injury; [J Poisonings; and [] Status epilepticus;

(7 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;
1 Cardiac arrhythmias after consulting with the treating consultant
] Hypertensive Emergencies;
[J 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
[ 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
[J 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.
1 Signs of peripheral poor perfusion or suspicion of any type of shock.
(1 Capillary recall time > 4seconds.
(] Children Blood pressure (Syst.) < [70 + (2 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
1 Change of level of consciousness: GCS < 13. !
[l Persistent oliguria with acidosis.

:
Signature of the Doctor: /f'\ .................................... Name of the Doctorq.”.ft.‘i‘%‘.’f .............................. Date & Time2 C‘Lg{?/b

Docu.No. : RCHBH/FRM/CLINICAL / 204 \» %0 F‘” 3
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DISCHARGE CRITERIA - PICU

Discharge to:
CJ HDU / Step down ICU ) Ward OJ Qutside Facility LIS .. iniomnemnereencrninse

[ i

G008 O

a

Stable hemodynamic parameters.

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.

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

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.

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

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

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

Signature of the DOCIOF: ........cccuevvviceiceeeee e, R

Name Of the DOCIOT : ... e
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rcDIATRIC INTENSIVE CARE
ADMISSION RECORD

Patient Assessment Form:
Informant: ather [JMother [ Other

............. whide %WMWJQWJ OV . S P

............ MW@M*J}&@%%4.@/\;&9%%%{;:—141«4%
..................................................................... mdﬁef)l&va@m%(/mmy
k... TR SELAT, Bl L O, SO RGN
.............................................. HAA.S‘weL&nJavcx{id‘c‘u_aﬂ@%ae&

............................................................................ v’fhmwom@ﬁ‘kmi@,

T 0y uﬂ;em&‘[: .

Past History (Including previous treatment and inVESHGAtIONS) : .............coovuvvevierssieeessessseessesessessssessessssssssesesssssssssessessas
.............................................. Mo Stwiilsh....Compleadle. o i s et
IR POLONY 1. .. sofsciiisiis thinnmsninnos nsinsosiinsisinsusiindusisi nibasiaibibep MAIORRGH von o osisissss RO Bl et s cn i 15
............................................... F1 LSCSINDNTUS*&@?’—'O
................................................................................... AR - | ST e ey . 1
Immunization History : ............ b A """"‘""47‘9"(‘&“ ...... Aafl . (/UIQ)\‘,}’\ ................... L{ .........
H/O ANy : ooooooeeeeeennn. /\h[&g\uﬁ«ca«u‘ ......................................................................................................
Family HiStory : .........cooovvveveernns M’("S‘“‘gﬂo"d’ ......................................................................................................

Doc. No. : RCHBH/FRM/CLINICAL/105




INITIAL ASSESSMENT

RBS i Iﬁ\:{,[du ............................ Temperature : . T&°F ... Weight (kg) : [Lff(j
Respiratory Sysfem Findings:
Air Way: | Open Maintainabled = Not Maintanable Intubated, If Intubated, size & position of ETT : .........cocooec...
Respiratory Examination Finding: (Air entry, breath sounds, s/o distress etc.): Respiratory Rate : ..........ccccooovviiniiicininnas
SPO,: ... A= @ RA\........... O py NC/FM/ NRB mask / OXYN00d, &t .....ccocooeeeoree oo L/ min
Ventilatory Support :  Yes @ Day # of Vent : ............ RGN T Respiratory Efforts : ......ioooeeeeecececcceeceen
Ventilatory Settings : Leak around ETT : .......... P 0 PR TUL NO: W M| DEVEred VE - ..o
ABG: ....cco.co.u B i g el eneniiginet EtCO,: ........ e MR P/Fratio: .......... TR 3" A e SRR
ANY NEDS © oevremmreercensesssinsssessessies VL L LA ———
(1 1 - G P B SR, & PR s W U WO R GNWIBIE: | S S OSSP LN T, R
Cardio Vascular System Clinical Exam : Heart Rate : SD}mim( ........ Cardiac Rhytho : .....< . Juka, .
L R T LT LT 1L L s o e L SO e AT A OO ST s AR, 010 Bt o Sratne S SRN
Quality of Pulses : . T2 uc;v cap refill Time : S.f8es. ... Liver Edge: ........... -t S cm below Rt costal margi~
Blood Pressures : NIBP : QQISﬂMM“:& Lo R WA Wk e (31T
Infusion of any Inotropes? : Yes No}- If NOE NI oot isinsiins sl elivesumasanes wasss s ssssists
Any. Other Infusions ; .......0c. it d  BEER R0 Ko nesiiassssssudpiins e i B e siitiunnsssaimassssssvsssromamians
Last 2D Echo Findings : .........cc.coo...... 55 TN ST P O, WA et A A
Size of the heart and lung fieldS INJAIESHUXR : ......cooriieee e a e enaesn e rasnnnrans
Arterial ling in Situ : Yes ﬁce CE i RN R R R T I P ——.
Central line in Situ : Yes )o/l;lace SO MO R BUOENIBH - - ol SR oo ireisnsnsssitissssismiicssini 0308
Infection and Antibiotics :

Febrile @Currem Antibiotics Details (antibiotic name and day #) : ..........cccocevvivivineriiiiicicenns
Cultures Done outside?  Yes Mf o PR SERRPSTCRTN. 90 DN T
DOSCTDD €IS BODOIES & .cc.coiviivininininmmeniision NS oL L S 0,01, . Mt . St i . ol N S
Other Labs (Latex, Serology, etc) : ............... et o B AV SRS R IRT T SRUU .. R NS
ONDRDG PUIIBIOEIEN © ..ot il s wslonbus s sbssisivs nosunins fuwsdaness fossda s i s 50 ¥ i oR= S A s st sl
........................................................ Rocowed Bk NS Somd ek .
Abdominal Exam : ............... RN RN TN Y L s,
BRE BT .ol s et FhoissomsmniemasbomasgS AN 0 A5 e B AR o 8058 asams st
Central Nervous System :
Level of Consciousness : AVPU / GCS score : ...... Qd’f("’/ ....................................................................................

NOUROIODIGH PINDMOGS ¢ .....oscucuisisssinsassssinmsiaiesisnsrisns J\”{&ﬁ’f"‘\di M B e i i s ssasssssssssions

Relevant data from outside (Neuro imaging any ongoing MediCations €1C) : .........ccoceveeurieeriesiiiiiiisiiisieirien e

............................................................. T ML T i laced achoe ¢
’i&"”‘ ........................................ e (K). Do £075............
................................................................................................. -SQB’C&MMQTLWW?"

® flowdrgpr



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

a.  Nutritional Screening Criteria: Screening is [J Positive [ Negative

L] Diabetes Mellitus CJ Needs Therapeutic Diet. [J Diarrhoea > 4days CJ Food Allergy
L1 Overweight LI Psychological Eating Disorder L] Major Surgery L Patient in ICU
LI Under Weight U Difficulty swallowing / Chewing I Hyperemesis gravidarum LI Tube Feeding

LJ Poor Appetite > 3days LJ Unplanned Change in Weight

b. Psychological Screening Criteria: Screening is [J Positive [J Negative

J Non-compliance to offered treatment Qver weight L1 Suspected Drug Abuse
LJ Emotional / Behavioural Problem ( Tearful, uncooperative)

C.  Functional Screening Criteria: Screening is . [ Positive (I Negative
LI Patient cannot position himself in bed O Changé in Muscle Power
L] Restricted ROM U Impaired Daily Living Activities

d.  Socio-economic Screening Criteria: Screeningis (7 Positive [ Negative

LI Living alone (I Suspected abuse or neglect

U1 Cultural or religious background that would need to LI Unable to assess due to lack of family
know for the plan of care

€. Need for Interpretar Screeningis [ Yes [ No I Yos then plan .......osdliis bt Mg 0

6.  Patient needs additional specialized assessments: [JYes [INo
If yes, Please fill Individualized Initial Assessments Form for Special Populations
Qe el e S R N

Pain Screening:

Pain Scale used Wong Baker (Scale 0-10) FLACC (Scale 0-10) e @ . e @ @

Pain Score “Whenever Applicable” No Hurr Hurts ereen HunsUMeMore Even More  Hurts WhuIeLm Huns Warst
Location: ........
N days /weeks / months (Strike Out that is not applicable)

Character:  [Jlocalized L diffuse CIsharp  [aching Cireferred  Jvague C1burning / soreness
Frequency: 7 constant Clintermittent [occasional

Pain Management done UYes [ No

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

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



ism Il score at 24 hrs of D111 L1 1] IR Worse SOFA SCOTE & ouuvuernumrmrmmsmssmsmasarenseenesss

] Self Referral - [ Rainbow Patient
o - Ifyes: I Long (> 30 kms) CJ Short (< 30 kms)

1 Reffered Patient

ransterring Unit : CJ Ward U] OT - Transported? ) Yes LN

OPITRY s JVR—— R 5 S




|P5-00176812
BAH-00862141

Master GORLA "-"‘°“‘”“m ™)
4 m;::‘i" AQ SACHANE Rambow -
il @® BirthRight
i ;z-'"g;'s Yk
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Dr, SAilo:;EP RED:): Rambow . s 2 B
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DAILY ASSESSMENT AND HANDOVER SHEET OF PICU

Date of Admission : . 2&]F /25 ... Day of Admission : ...... hh‘t' ...................... Today's Date & Time %?M.?;...‘?
PRISM - Il Score in first 24hrs. of AdMISSION : .......ovevevceieeeeeceeiene TOOAY'S SOFRTOOTE | oo i.....oicnsissiviitiminns i mesti i g B s
& | Diagnosis : 7 ; - : . Current Issues K .
E Wild Tvatom dii Byain baux 2 UV VXY RVTTYERYAL A\
= Inguny - A %0&1 ) e

VITAL SIGNS | Today's Wt. (kg) : Temp.: Blood sugar issues :
Rmiramsmem Findings : (Alr entry, breath sounds, s/o distress etc): . Sl e
5& E @ Lﬂ.ﬁ-ﬂ/" ' .*.-‘.,,_.,...

P P e S R P e

vmmmsamgs Leak around ETT : . "" ....................................... Delwered Y. ............ o
ABG: ... e B o (R v e R W
Cheﬁ?hysnotherapy Blah: o SuclbHing Neee: .o
Any Nebs: .......... e I e T IcD 2 1 Yesy('rf You detale.

Plan of Care : ................ st e AR el B e LR e e R S ekl o

RESPIRATORY SYSTEM

S RIS TR R SRS RS BRI L S e R S G e

.-.-...-..-.-..--;-............-..-....-..-....,.?...,......................‘............................,...,.,....................................,....,......,...,............,........,..‘.,..

Cardio Vascular System Clinical Exam. (Heart sounds, murmur etc.) .&-!;K ....... Cf{J‘fV\aVL .........................................
Quality of Pulses : Zg2.4\....... cap refill Time : <<2§€..C......... Liver Edge : ............ ... cm below Rt costal margin
Blood Pressures :NIBP - . ©6{4 ¢ mm W3 18p: ... e OVP: ool At
Infusion of : I Dopamine ........ T P i g meg / kg / min - 0 Dobutamine .......om..cceeeeereveeeenn. mcg / kg / min

EEEHNENNNNG ........c.ccceonirnomrmsstiascdpnes mcg / kg / min -0 Nor EPINEPRrine ............Ziveeiiciinnnns mcg / kg / min
BHIINONE oo onnsieisinssiiasions mcg / kg / min

S T e R R RGPV ORI i S g s N OB O RO g B
L T e e A T T O - 1 - -+ R RS RCUARIIE - PR -

e T i T B e R G e . 1 T IS A e e |

Arterial line in situ : O Yeaﬂ’lroPlace iR O ) ——— - N SR S

Central line in situ : OJ Yes D Placa DR coMmm g EOMIIHON & . ....... ol . oioreaciassibiions casusasesrasssnssnensasabmaddoi

o a RIS R R e R R T IO DAyl GoRmERIae - ... 5. o

Plan of Care : Canﬂula“@.HM"'HMf’k ...............

CARDIO VASCULAR SYSTEM

j QW?mﬁfa“smm Used ? O n‘ra?/m No Anypafalys!s 20 v;yﬁ

% Types of Sedation : Types of Paralys&s ................................... i .
Relevant CT Scan, MRI EEG Neurosonogram etc e L e e i i
FlanotBare L i e e TR .................................. i .................... Shiia
.......... e e i Ry Sda o Bened o

Docu. No. : RCHBH / FRM / CLINICAL / 130 ) (PT.0.)



FLUIDSSTATDS NUTRITION AND G.I

O NPO PO feeds O NG Feeds O NJ Feeds O GT Feeds
t70{Balance:..........cc.u.. % £ S P i MR mi/kg/hr Stools : ...,
L ER T 1] 1] R RNeS - S0 . R S e LR e R T POIRIAKDE S5 s R S T
Feed BOMMEIA 21 oottt 302 Feed Schedule : ..o
IV Fluids - Type of IVF : .......... SRS ] VL e— eale. ... times maintenance)
TPN : O Yes LD’N? = YRGS HEIAIS - .o b8 St veeotesemritassisasasnshons s ts bR b Vi msntmn i s bad e Amen Y e b ramarranss sumes esseasssnms
.................... % of Dext, Glu Inf Rate (mg/kg/min) .................... Amino Acids (gm/kg/day) ........cr.... Lipids (gm/kg/day)
.................. eeeeeseeeeererss CAUKQ oo, NITOGEN .o . TrACE €lements & MVI
Labs:Na ... K Chesizivadvss G MO cisionis P .ol HCO3 .......z.. Sr: Amnglase : 2,055 Sr. Lipase : ..........
Latest 1 e e TAVIE R el o oo il ey Bk i AN oLy e SO B NS TP S VNS W POl

Abd EXAM © oo 50’6’4’ .........................................................................................................................................

Any organomegaly ? O] YesPrﬂ” T R B e
PG B s e DT LS e g T RS e e e el 1

INFECTION

O Febrile )Erffebnle Current Antibiotics Details (antibmtrc name and day #):
cuumsSmt?DYes o - Ifyesﬂetails Ll L
Describe ¢/s REPOS : .........c..imummmsosssionias 2
Other Labs (Latex, Semiogy, fg i "
Ongomg Antibiotics : .

B T R P T e P R P P T PP PP P e

NEPHROLOGY ISSUES

Ol BHRES Visissn o ias st i AT PR T e Other Relevant Labs : ........cocovveeveccicviccins
P.D. O Yes Q/Mﬁf (LGN P E TR e i Ml ot ) SRR Pl i Rt o SR L SRSV
Diuretics : O Yesw e e e e T
Catheterized : (] Yes Q/No/- If yes, then day Of CAtNBLEE ; .........oe et se e sssn s ssasrenes
Ralevant Radiology (USC, MCUG radioiSOtOPE SCAN BIC) © .veveveireerceeeeeecce s ssnsrsess st sansns
PIRILO KT i comininsonmsaiionionspecimiies A ason v asiomsioes rop R o0 g i o oo s i s i omms s it

HEMATOLOGY

Belevantlabs (OBPRIEY . e

Any Coaguiopathy : ............. CE{( 15 bl e \.
Relevant Transfusion Hlstory R
Plan of Care .................. A Rl

R L T P LR e

CARE PROTOCOLS

VAP Bundle Used ?: O Yes O No J:rﬁA Pending Lab Results : OJ Yes _D/hfd

CRBSI Bundle Used ? : O Yes [ No g,r(A [ T SR
CA - UTI Bundle Used ? : O Yes I No 046 .....................................................................................
Patient Managed as per Relevant Protocols : 0 Yes [0 No [ NA| Pending Consultations : O Yeg%

Hyes MBHeaiS: o o e s Hyes. e dOtANS:S cciiminmmmim s

FINAL COMMENTS

Doctor's Name (Handover given ) ﬁ "M ............ Doctor's Name}iaﬂov KON )2 neeeeececrenravenions
Signature : ﬂq ...................................................... Signature : ...... \”J .....
Date & Timae \X\26. 8. 4 Zob Date & Time :j,u.bm.o..




BAH-00662141 IP5-00176619 e
Master GORLA RAGHI.NARAN p

a2zt Mo Rainbow® . T
| Children’s ‘BII‘tthght

NWWWWWN | Hospital * | ()eeuemss
PROGRESS NOTES AND DOCTOR'S ORDER

I\

Date
& Time Progress Notes Doctor's Order
r)o\'f’\// As(B W . samaep - Redldy cof
b - Md Torum alie e . |
braw §or N5
"y Mads n‘ogywm-‘-% U m&wnmn
gt wmut - NGt ) o Sﬂ.blp sl o word .
ok : 40" - Txale £k waa a-’-,bod"'
: : el atlow - oxallun
A B 102w ‘ [
5’( = E{JF}‘ mn-l-tpom.—
$ho, 98 o[- on Roow A4 pi
AR. na[m Y e R I
C(-nC&"- ff{’l" Eul Ye Mg l ;
'U‘-f-‘l' 2mwm equeal Reaery 10 : "__Mw
CWT
Rup | hAD
%P\%~ /& Beolpield. Counmcu.bf DmraM____o_:
~
1Y ?q-heu;} 95 hoimg  4Bid 9 boacin Q.ﬁ.mc o
% C 4hed b Roomn Yo
] ¥ ad wow  Ueed ZM A
} flj\/?/
0 R0 GM

Docu. No. : RCHBH /FRM / CLINICAL / 088 (P.T.0)



f‘-@

BAH-00662141 IP5-00176619 .
Master GORLA RAGHUVARAN R 2 b

't ainbow " | @ "

;9-051.«?:;5? RED:;{ J Children’s B'rthR|ght

Hospltal st toligli

| IIIIIHIIIIIJI mmmmmmm "
PROGRESS NOTES AND DOCTOR'S ORDER

(il

I

Doctor's Order

s Progress Notes

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



IP5-00176619

m%;&mcnwm - ;%
gtgﬁglsrnzni: B Rai-n ow” . 1 H .
Children’ BirthRight
i Gidpers | R BlohRloht
PROGRESS NOTES AND DOCTOR'S ORDER
23#.“3 Progress Notes Doctor's Order
50 |02 Cating NO(2)
patbewd s Case o) MUd TRL — ov Voo 4ew & ovally
aceepF*( wee f
Clanftoy Vil Pow
! I-) T. Bact gombment appu'ca_u‘m
HR -q 6fvrim ; Lo catiy 4

SPO 2 - 180 . v R@EMAY

e - ¥

42

AR - 26 [

Q “Taale. CT Reporr
3)  pllewesed mwf

e m/l('-}rnmkg_

U)  Conbinait oti’epileplirs |

(‘0('7,‘{0'1:) /

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

(P.T.0)



BAH-00662141

IP5-00176619

Master GORLA RAGHUVARAN

29-01 -2021

Dr.

NDEEP REDD‘!r

I||||I|IIIIIH|||\II||I||I\I

z

Rainbow® A _—
Children’s @ BirthRight
Ho sp|ta| . BY RAINBOW HOSPITALS
It takes a ot to treat the Your Right

to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time e Progress Notes Doctor's Order
3\\‘?‘¥/ LMG Re s et
o< 45 Wit ~TBaumeta ¢
= Broin Tguevy P lec
chodd win Podn ais f} Coh o ‘ Oz;ﬂa( QQM’L&(
")"'W”CQL&/Y\Wrnll,LJ Ktalfe C’?J“C*""("”@‘-‘)
| )1 8ack —Frr docek
r]ay@"] aﬁ,ucwﬁm
'Up\’:\ d[' & A\ Ao O‘swu-‘)/
] ' q) Mé’w—f‘f Vlﬁ?lM
V!;Q‘azu ’d“'_a/k(‘l' ) W [0
Acc&r‘h‘mr’o*w () plc ~fte ~oucoda
Py Jayant
) _C[s|& By Somdeep
< ' Plon
k A-Mld T8T P s dadibannd
y SR )
childl s Koo paih. 2) Crsoa'vxc;os) .
emodemamicolly Statte . §) p) ¢ Toelas .
ne \Voruitaw g - L. w}ﬁ beadache .
fRUrp -~ U%ufjﬁ-lgf;ga
p][pr r_@ p /\ )’vaﬂ/ 2l .
g M 2]
Vit —stable \/)V
3"

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



BAM-00662141 IP5-00176619

Master GORLA RAGHUVARAN P

29-01-2021 5Y (M) # Rainb%wu
Or. SANDEEP REDDY : ' :
““l"“" : Children’s | @ BirthRight

Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the little. Your Right to a Safe D!ﬂ“ﬂf

CROSS CONSULTATION FORM

Hospital : ‘CH."'CU”‘)M"'MLM .............................................. Type of Referral :
0 Emergency
ﬁ/ Urgent
[0 Non Urgent

Referred for : Zﬁ)inion O Co-Management [ Transfer of care

‘,. Reason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

bor TOC

\ Signature: q&

Findings and)Recommendations :
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Consultant : ( / 1
Qéfi ollhe . @ . "‘“lmf Qs
NamRt....>0... I ................................ Signature : ...... X T Date & Time : ............ 0:20. .o
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Hospital Q\M&Of\s&i—@\ ..... . BN Type of Referral :
O Emergency
[J Urgent
O Non Urgent

Referred for: [ Opinion [ Co-Management O Transfer of care

‘ | Reason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

Signature:
Findings and Recommendations :
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HESUI.T SHEET

Date : 2004126
Time YA

Hb |30
PCV 22
RBC. . 3
WBC 1 b ;;q DO
" 98- [ 136
Platelets 2. by
CRP 2
ESR
PCT
RBS
. 123
K y.Q
R 0%
Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj
T.Protein
S.Albumin
S.Globulin

A/G Ratio

Uric Acid
S.Amylase
Sr.Lipase

Blood Lactate
S.Cholesterol
PT/INR

APTT

CSF Protein / Sugar
Cells

N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138 (P.T.0)
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OVA/ Cyst
Occult Blood
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Radiology : 0 T T SR ERIete S A" RGN v, et IS iy oS S S o L G

MRI

................................................................................................................................................
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MEDICATION RECONCILATOR FORM
DR I . o ionnasoaissasaarnsasansasatinasonsnsannasasianss .| Mot known any Drug Allergies

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

SHINGFIRE ... ..ot OO Shifted 10 ..o e it
R (GENERI?E«T&ET;#:F LEmEHS) (mg?:lf:g) (PO, '.'.%”Tsi v) | FREQUENCY .L,':ts: ,['T?,f,z ?gﬂ?gﬁm
|.1 / Oc Ooe
3 / O¢ ooe

3 / 0JC DG
i / LJC [1DC
5 / ¢ ObeC
6 / L1C [CIDC

/
| Oc ooc
-
8 Oc¢ Ooc
9 ¢ CIoc
10 ¢ Cooc

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

Doctor Name & Signature : ............... @"'4' .......... .Bx Romalsithng,
T R L1111 g s
Nurse Name & Signature: ...................... w"“*’ ............ :‘L:E'
B R Cir-o...cooisinninssiniasasbuensisasiabing Q OL""@ ......... [(—\v ..........

Docu. No. : RCHBH /FRM / GENERAL / 090
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MEDICATION RECONCILIATION FORM

I I .. coecveenveoinrensasarstsnssesnionsannsassasansassrasinnnnns =+ Not known any Drug Allergies

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

SITENG FOMERIEL) ... iivensnnnnionse SIS0 MR ... i
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo| (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | paie )/ Time ‘}gﬂ:ﬁm
T P LeviL saeme| 10 gD | 29206 | ¢ e
2 | T LANZOLTUNIOR | jeap PO 0D | sebing Lc [IDC
ldabye 1OV )
3 | YP cROCMN DL Yy e ro wp | 2o1M%lzc onc
e ot =340 1ry)
g -
4 (JC [CJDC
5 ¢ Coc
6 (JC [JDC
L4
7 ¢ Coc
8 (1C C1DC
9 0c Ooc
10 ¢ 0pc

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

Doctor Name & Signature : Ja(MWOT!J ................................
Date & TR ... 2011% 2“”!”‘4 ........................................

Nurse Name & Signature: ......... ’\QQ\MM ............................................
Date & Time : %\%&%@530@“@

Docu. No. : RCHBH /FRM / GENERAL / 090
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Sheet No: ............. REGULAR PRESCRIPTIONS Weight .............. Wit k0t
DRUG: T CANROL TUAMOR %?It]ee V”'a\\*
Dose Route | Frequency | Start Dt. i
v O e |20]H%
Name & Signature of the Doctor 2
Starting the Drugs: 2t ot
Tyro U’ .
- e Pl

Additional Instructions:

Q;,ab n lm)

Daily Doctor’s Endorsement by a Sign

DRUG: SMP cRocin-n¢  (DEEE vk
Dose | Route |Frequency |StartDt.| X
umde | 10 | TID ol | bt
Name & Signature of the Doctor 2R o i
Starting the Drugs: 5 o
"‘"ﬁo gw pLL Y
Additional Instructions:
=
p o
( £als 340 UJ) | PP
W

Daily Doctor’s Endorsement by a Sign

DRUG :

Date;

Tir'ne

Dose Route

Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater

TI' e

Dose Route

Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

\

‘ailv Doctor’s Endorsement by a Sign
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Sheet No: ............. REGULAR PRESCRIPTIONS Weight .............. Ward .....oohocann
) Date»
DRUG : Tie

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

D_ate -

DRUG : e
Dose Route | Frequency | Start Dt. e -

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

. Date»
DRUG : Time P

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs: : E

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date
Tine

v

DRUG :
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108
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Date of Admission: ............cccccovvveiienennen. Drug AlIBIGIES: ..ovveeeeceeeceeceeeeeceee e A)t known any Drug Allergies
FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 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)
. Datey
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:
y Dater
DRUG : Tigne
Dose Route | Frequency |Start Date
Doctor's Signature | Valid Period| Pharm.
Additional Instructions:
; Datey
DRUG : Time
Dose Route | Frequency |Start Date
Doctor’'s Signature | Valid Period| Pharm.
Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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I

|"”|||||||||| REGULAR PRESCRIPTIONS  Weight /M kg Ward. .o

oRUG: T, LEVE(TRACEUAM (2220 Ny
Route | Frequency [Start Date _B;" kv
o Qgﬁ\;v Bp o]y P 4
. Name & Signature of the Doctor ' 8% cnos g
% o
7 i
Additional Instructions: b 1o ML~
4 I
() | ]
Daily Doctor’s Endorsement by a Sigh “AN f
oRve; Ty ELOMEPRAZOLE 2\ | | | :
Dose oute | Frequency |Start Date i 1 ~
- ISmpg | T oD |26y | oA
W [ Name & Signature oige Doctor b De] | I%)
> Starting the Drugs: £ p\:) ]
< ﬁ‘i al’ I Ll
2 - " “h
Additional Instructions: \ P
e \ l
Daily Doctor’s Endorsement by-a Sign \1! J
DRUG; Ty PARACETAMOL BTN |
Dose oute | Frequency |Start Date }« .
Joomp] N | TIp [20]y | B W
Name & Signature o the Doctor A 20
Starting the Drugs: A
: g v/ TN - Zp £ J'r
u,; d-l-[ ')}JI'Y{
W | Additional Instructions: e | a7
(V4
6 T
\. \ R
Daily Doctor's Endorsement by a Sign | 7\ '1/
pRuG: 3V LEVIEIL e \}g\-xf
Dose Route | Frequency [Start Date i " ) .
el 10| pp |sololop [ f g2
Name & Signature of the Doctor RO
Starting the Drugs s
M’}Y"
Additional Instructions: 9 3
Pt = 180 wzr 6T |2
Daily Doctor’s Endorsement by a Sign
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1 N WEIGHL e WATD, o
Date»
VARIABLE DOSE Tlu-le Nurs‘t:.'Sig l Nurs‘ers‘ig. l NurssSig‘ I Nurs‘e;Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
Dose Dose Dose Dose
Route Start Date
Dr. Sign. Dr. Sign. 7 or. sign. Dr. Sign.
N : Dose Dose Dose Dose
ame & Signature of the Doctor
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
i . D D D D
Additional Instructions: e o - -
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
Date»
VARIABLE DOSE Tla’le Nurs‘e'Sig. I NurseStg. I NurssSig. L Nurs&Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Dos Dy D
Route Start Date 0S€ ose Dose ose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor o i Pose -
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
o 2 D
Additional Instructions: - oo . -
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign.
STAT / ONCE ONLY DRUGS
. - Dosage & Other :
Date Time Medication . Signature
Instructions Routs 9 Nurses
Page: 3/4 (P.T.0)
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iti i Date of | Doctor | Nurse
: Composition of I.V. Fluid Flow Rate| DO.CYDF quse . : J
B Eiime (I infusion, rrf:n!ion ml/hr = Mcg/kg/m. etc) Route " mi/hr Sign Sign | Stopping| Sign Sign

FIMINUYL W GV ey

6193/ 100-5dI 71 Z9900-HVE

T LV. FLUIDS CHART weight. (4. K5 Ward ...

TvE-pnS Iv.squ,‘}% WG}&‘
23\\4 9 At v (:0‘1.) o c By \&r A D;@_},w
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SCHOOL AGE (5-12 years)

Children’s Observation &
Early Warning Scoring Chart
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‘ .Blrtthght

Your Right to a Safe Delivery

EARLY WARNING SCORE: CHILDREN’S UNIT

U

[ DatLg_on’\W Time: |

-

| Doctor / Nurse'/ Family Concern?

104
103

102

101

Temperature
(°F)

190
180
170
160
150
140
130
120
110
100

Heart Rate
(bpm)

and

Blood Pressure
(mmHg) *

Note:

BP does not score
in early

warning scoring

90
80

60

b
)P

Heart Rate (Number)

e
‘, Resp. Rate (bpm)
(Over 1 Minute) *

70
60
50
40
30
2

1

Resp Rate (Number)

Resp
Distress | None / Mild

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

Mod/ Severe | | 3
IIIIIIIIIIIIIIIIIIIIIIIIIIIII

Conscious | Normal
Level Altered

GCS *

U

TOTAL SCORE
Number of shaded boxes

Pain Score

e 4

Observer's Initials

Q0 =

& 2y

ACTIONS

NB: Scores 3 should be
recorded overleaf

Score 1

: Continue normal observation by staff nurse

Score 2

: Shift in charge nurse to be informed and continue hourly observations

Score 3

: Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

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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Patient Stickes Children’s ‘Blrtthght
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I takes 3 lok o treat the e Your Right to a Safe Delivery

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

* 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:1am (name), a nurse on ward (X). | am calling about (child X)

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

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

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

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

Date

ST I oa Thrombo- 5
Time ol\;agﬂjri% Route NG | Diarrhoea | Vomit | Drainage | Urine | Phiebitis Sign.

Score | Nurse
Mouth LV N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake : Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake : Total Qutput :

L 5

Aﬁ\?f

08:00 pm

09:00 pm i

10:00pm | S°p s

11:00 pm

12:00 am / \

2]
=
o
e —
S pldd e

N
9

01:00 am

Total Intake : Total Qutput :

.

02:00 am

03:00 am e

|
0400am | (SO oy %

0500am | \ & N i
i

06:00am | / e

s|ofafo [y

07:00 am

Total Intake : Total Qutput :

Total 24 hrs. Intake Total 24 hrs. Output

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

IV Site

Thrombo- :
Date Time oh%aé}gi% Route NG | Diarrhoea | Vomit Drainage | Urine | Phlebitis Sign.

Score | Nurse
Mouth LV N.G

08:00 am

09:00 am .

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake : Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake : / Total Output :

08:00 pm / »

09:00 pm /

10:00 pm /

11:00 pm /

12:00 am /

01:00 am /

Total Intake : / Total Qutput :
02:00 am
03:00 am
04:00 am /
0500am| /
0600am| /
07:00 am /

Total Intake : / Total Output :
/

Total 24 hrs. Inta/e Total 24 hrs. Output

Docu. No. : RCHBH/%RM/CLINICAL/O%
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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Dateof Adrisson: ... 22 10—

Cf’ Diagnosis: Any Infection: [1Yes [INo ,Erﬁf)t Known
= Fal\ TRIEBIRY: ....cococovncominnismsineeisamsiinebieii
=
S | Area Q{(‘\ s
-
- : R
g Shift Time \:’Q %?gqgv“‘
¥ | Medical Condition
= | (Any special condition to be noted): N i?(
Allergy: O Yes [0 | Yes 2@9 JYes [JNo | Yes [INo [(1Yes CINo |l Yes CINo
Tubes/Drains/Catheter: O Yes )21(0 ] Yes D’ﬂo [1¥es [CJNo | Yes CINo [C1Yes CJNo | Yes CINo
: Tk
Vital Signs: Temp: | A6 £ 4 :
- Res: | & f)!if) R
o sp0: | lodf> | | o
% Pulse: | 88pyv | aafp
2 BP: | 0[5 6" w0/t
Fall Risk Score: 12 \L
Pain Score: | ®[tD | 6 \«®
Safety Needs: Q‘mﬂj,') cs\\° j
@ Physiotherapy | Yes (Ao | Yes W T1Yes [JNo|ClYes CINo |CO Yes CINo | CJ Yes [ No
S . :
g Others Specify: | N & “’*é?( ¥
2 Special Diet: | O Yes P*Kﬁ) [1Yes (Ao |1 Yes C1No |CIYes CJNo | Yes CNo [ Yes T No
E
S |Other Special Orders / Medications:
£ " / NA §9/
Post Operative Procedure Special Orders: | N A- §P(
Handed Over By Name : M \kvp\
'S8 é
Signature : A | ew
Date: 22\9 ;_\\'Zr‘
Time: 13 S‘Q‘J
Taken Over By Name : B\ MM
Signature : ()}\*") L~
Date: Q.D\* WO
Time: v (R0

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

It takes a lot to treat the littie.

.BirthRight"
BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

nunsING SHIFT HAND OVER FORM - WARD
LR o e T DU M AOREOONE D g ASNETGRETON R I . N Date 0f AAMISSION: ....ooeecereeren
Z | Diagnosis: | Any Infection: [JYes [INo [ Not Known
g If Yes Specify: .......... wil SR ——
u!:: e
2 | Area
g Shift Time /
% | Medical Condition
= | (Any special condition to be noted):
Allergy: COXes ONo|COYes ONo|{CYes ONo|OYes CUNo|CYes ONo | Yes ONo
Tubes/Drains/Catheter: 71Yes CNo |1 Yes ONo | O Yes O No | Yes C'No [ Yes CJNo | Yes CINo
Vital Signs:
o
=
[l
=
w
e
w
w ¥
L4
Fall Risk Sgore:
Pain Score:
i
Safety Needs:
= Physiotherapy | T Yes CJNo |CJYes CJNo |1 Yes CINo |CJYes CJNo [ Yes CONo | O Yes O No
=
=l :
-_g Others Specify:
E Special Diet: | O Yes CJNo |CJYes CJNo [0 Yes CJNo|[J Yes CJNo | Yes C1No | I Yes O No
S
S | Other Special Orders / Medications:
e ® I
Post Operative Procedure Special Orders:
Handed Over By Name : /
Signature :
Date: p
Time:
Taken Over By Name :
Signature :
Date:
Time: =

Docu. No. : RCHBH /FRM / CLINICAL / 097
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HUMPTY DUMPTY SCALE 5014 - 5,1

PARAMETER CRITERIA SCORE DATE DATE | DATE | DATE | DATE

Less than 3 years old 4

Age 3 to less than 7 years old 3 9

7 to less than 13 years old

13 years old and above

Gender

Female

3
2
1
Male 2 i
1
4

Neurological Diagnosis

Alterations in Oxygenation (Respiratory Diagnosis,

Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc. 3

Psych / Behavioral Disorders

» | Other Diagnosis

‘ Not Aware of Limitations

Cognitive Forget Limitations

Impairments | Oriented to own Ability

Sl =IrNjw] =N

History of Falls or Infant - Toddler Placed in Bed

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

(%]

Factors Patient Placed in Bed

Qutpatient Area

Response to Within 24 hours

Surgery / Sedation | Within 48 hours

Anesthesia More than 48 hours / None

Sedatives (excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

S Phenothiazines
Medication

Usage Antidepressants

‘ Laxatives / Diuretics

Narcotics

One of the Meds listed above

—“INwWw|Wwlw|wWw|wWw|w|lw]|=rR|w]| =]

Other Medications / None

!

|
TOTAL IS 14
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above

Bed in low position w L@

Call device within reach \,‘/64

Wheels Locked uly

Room free of clutter

Adequate Lighting

Wheel Chair Support 0

Other Intervention(s) Specify Yoo

LA EEE

Nurse's Name : wakte
Signature : W :

Date : o 0\ 2\
Time : \M ¢

Docu. No. RCHBH / FRM / CLINICAL / 005
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Date :
Time :

3

s

{Av

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

S in body or extremity position body or extremity position but unable changes in body or e.dremity position position without assistance. Lj
without assistance. to completely turn self independently. independently. : kf'
2. Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate;
e e Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degree 1. Badfast : Walks outside the room at least twice a

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.

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

k'nm' v\;hmgse " by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
% llo i .x? Dampness is detected every time 8 hours. every 24 hours. ; Lj
dksis i patient is moved or turned. Lf'
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: b

Friction Occurs when
Skin moves against

Spasticity, contracture, itching, or
agitation leads to almost constant

Requires moderate to maximum
assistance in moving. Complete lifting

Moves freely or requires minimum
assistance. During a move, skin

Able to completely lift patient during
position change, moves in bed and in

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position|  during move. Maintains good position CF (./
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times."
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. 4. Excellent:

Nutritional Usual
food intake pattern

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.

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.

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.

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : less than 9

| High Risk:10-12 |

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

Moderate Risk : 13-14 |

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

TOTAL SCORE

Evaluator's Name




Risk Score Category
15-18 At Risk
|
13-14 Moderate Risk
10-12 High Risk
Less than 9 Severe Risk
|

Action

« Regular Turning Schedule

« Enable as much activity as possible

» Protect the heels

» Use pressure redistribution surfaces

» Manage moisture, friction and shear

» Advance to a higher level of risk if other major risk
factors are present

» Use the Same Protocol as for “At Risk” Patients
- Position patient at 30 degree lateral incline using foam wedges

+ Follow the same protocol as for “Moderate Risk” Patients
+ In addition to regular turning schedule
+ Make small shifts in their position frequently

Support Surfaces

(Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

« Use same protocol as for “High Risk” Patients

« Add a pressure redistribution surface for patients with
severe pain or with additional risk factors.

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay
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Pain Score i i Modifying | Patient / Family . 5
Date Time (0/10) Location Duration Acuity Character Fadlies Educated Intervention Sign
) O ] Continuous | [ Acute [ Sharp [ Dull [J Increasing | [J Yes Na- A_L
’bﬂ N\P’J \ (w N b( [J Intermittent | [J Chronic [ Aching (7 Burning | [J Decreasing | ] No N :
\ (J Continuous | [J Acute [J Sharp [0 Dull [J Increasing | [J Yes Jf/
. (] Intermittent | CJ Chronic [J Aching [ Burning | [J Decreasin ON 3 el
qu\ﬂc Me x| o \\o ALl . : : o Ay ]
[J Continuous | [J Acute {J Sharp [ Dull [J Increasing J Yes &A
i & i Aching (] Burnin i ("
q}\ " \w L &y~ . \\U R [ Intermittent Chronic O g g | [ Decreasing | [ No A 1
[0 Continuous | [J Acute (J Sharp O Dull [ Increasing O] Yes On
Qo\ﬂ\‘ll. b lw V¥ | O Intermittent | CJ Chronic [ Aching (7 Burning | [ Decreasing | [ No i
] Continuous | [ Acute [ Sharp [ Dull 1 Increasing L] Yes
2 | | o 8
Ro\;ﬂl% M elw VA | O Intermittent | [J Chronic [ Aching [ Burning | [J Decreasing | [ No M
l " h (] Continuous | [ Acute (] Sharp ] Dull [ Increasing (] Yes 0a d
20[’«? b |uPm 2 VA | O Intermittent | O Chronic [ Aching [ Burning | (J Decreasing | [ No (\/Qr‘
[J Continuous | [ Acute (] Sharp (] Dull [ Increasing [J Yes WA = ,(ﬁ e
9\[|8— s | Dleo NA | O intermittent | O Chronic [J Aching (] Burning | [ Decreasing | (I No '
] Continuous | CJ Acute (] Sharp (] Dull (] Increasing ] Yes
I Intermittent | CJ Chronic (] Aching (] Burning | [ Decreasing | [J No
[J Continuous | ] Acute (] Sharp (] Dull ] Increasing L] Yes
OJ Intermittent | [ Chronic (] Aching [ Burning | [J Decreasing [ [J No
[ Continuous | [} Acute (] Sharp (] Dull 1 Increasing O Yes
[ Intermittent | [ Chronic (] Aching (] Burning | [] Decreasing | [ No
Re-assessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a) Atleastevery 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 (PTO)
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PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)
1 1 1 1 1 ] ! 1 1

No Pain

&

0
No Hurt

I ] 1 I 1 I Ll 1 1
2 3 4 5 6 7 8 9 10

Worst
) Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

© S S @

Hurts Whole Lot

&

10

Hurts Little Bit Hurts Little More Even More 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 3 ]
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,
il Content, relaxed hugging, or being talked to, Difficult to console or comfort
RN distractible .
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 o
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, BR, 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 | slow recovery Out of sync or
recovery fighting ventilator

3
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00 CHECKLIST FOR THROMBOPHLEBITIS Hospital | @) ommeoniesines
1\ L% LA L 2lop 4,
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE—w T E TN | WM T ET NI MTE Remarks
: No signs of phlebitis / o
1 IV siie dppeacs heatlny Observe cannula 0 » » ¢ D O ¥
One of the following signs is
» evident : Possibly first signs of phlebitis 1 — | &
* Slight pain near the IV Site / / Observe cannula Y y A‘ — ~
* Slight redness near IV Site
3 ;xoe\?ifd?r{:t'f W Signs Early stage of phlebitis / 5 el e
Pain at IV site Redness Resite Cannula : . 3 — |~
All. of thg following Signs are Medium stage of phiebitis / g
s | e Resite Cannula Consid 3 -
Pain along Path of cannula Te 19 tn b ool ) st 3
Redness around Site Swelling e b
A”- i followmg.Slg'ns . Advanced stage of phlebitis or
evident and Extensive : thio siuet af Bwneaiantibsiit
5 | Pain along Path of cannula Re sta CO rloné s de tis / 4 5 s S R
Redness around Site Te site ?"”” el )
Swelling palpable Venous cord reatmen
All of the following Signs are
evident and Extensive : Pain Ad"a"gedh?t?g? of e
6 | along Path of cannula Redness }h.".)m v o 't'S/R : 5 " . —1
around Site Swelling palpable gltlateltreatment e site b
Venous cordpyrexia e
Signature of the Nurse | . /l {ie MMM =

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

Signature of Ward In Charge :

Signature ; .......... SWVV ...................

cians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phlebitis.

Name : .S OAAA L
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[zs-mz:;‘anksn:: " Children’s o BirthRight
i Hospital .avmmsownosmm.s
M T Hospital, | PRt

BED SIDE CHECK LIST FOR NURSES

Date: ss,c\1\“’
Doctor’s Orders L\h_)\
Carried out or not (- A |
Bed Side
Structured Handover done \i ™ |
IV Site el ik
Central Lines el
Arterial Lines AD
Feeding Catheter ooy
Urinary Catheter A
Skin Care B
Eye Care 0 W

[}
Mouth Care o
Sterillum Bottle, Stethoscope neel Sret
Suction Bottle (Should be clean & empty) 5 e
Intubation Tray A
{
Emergency Tray
Loaded Syringes with Midazolam
Vecuronium and Flush)
Ampoules of Adrenaline \ehd fpe)
Ventilator Tubing, (Any Water, Blood) "
Humidification D
Check all Infusion
(Labelling,Correct Preparation) cloeld |.
Chest Physio & Neb AND
Handed Over By Name : Ai“\
Checked & Handover given by Checked & Handover taken by
Name of the Nurse : . j‘“ Sw}mﬂ . Name of the Nurse : A&VQN&%‘J\ ...........

SIGNAIUIE © .o Signature : e ARG T e
Date & Time : ... -Z-Ql 1 oad . . Lar..... Date & Time : QQL"A)@Q@,%?YM

Doc. No. : RCHBH/FRM/GENERAL /088



Master GORLA RAGHUVARAN
20-01-2021 sY
Dr. KAPIL BHAQWATRAO .AGHAN

T A Hillllll

1NTERDISCIPLINARY PATIENT
/ FAMILY EDUCATION RECORD;

Part - |
Patient's / Learner Language: ..... T ............................. Patient / Learner Literacy:

JL

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

.BirthRight'"

T Read Wnte /ﬁpeak Willingness to Learn: [1No  Healthcare Literacy: (] 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. Safg 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 R T BRI T e e
Part - Il
Use codes from the list in part Il
Need " . Designation /
Date Time Identified Information Taught ; e i R I:Iechanlsmls S Comments Signature
erson eaching Tools | to overcome standin
j 4 : Barriers g | barrier/s ’
| (A Q/A’ A R | oL l O | ( N4 | T A _
) . M»#cc&numl Mesans
s i
L & ok o NFo M o , \ LLowsig
20 C)el 12 0on \ o

Part - Ill: CODES

Who was taught: PT: Patient F: Father

M: Mother

§: Spouse

Sn: Son D: Daughter

C Caregiver

RO CRRERIN ... i e R Sy

Learning Barriers:

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

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

1. Impaired Thought Process/Cognitive limitations
8. Responsibilities at Home

9. Cultural Differences

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

13. Cultural/Religion Practice
14. Others (Specify ................. sonessniinonisy RRRIR R e ma

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 To o UL, SDOBMY ...oooninnsrssissiorssMie st st sirtasmssisss soeesais Wi e AR
2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference

Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Docu. No. : RCHBH /FRM / CLINICAL / 040
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e 5 : 7 ARY P , A FORM Children’s .Bil‘thRighf

W

Hospital BY RAINBOW HOSPITALS

1t takes 8 lot to treat the littie. Your Right to a Safe Delivery

Diagnosis: VRS
2?;}‘: ‘ Discipline Type Patient Needs / Problem List Goal - Plan / Intervention Signature Team Verification
oa’eﬁical aﬁ g U NSerampgan P10 : - 01 Nursing
O Nursing O Modified ﬂ—‘_,-k,,,m_) aby }_{ P '57_(9;7_ 1 Others:
AVE- | O Others: = Per-Op ‘
2o
Ja t) Post Op
(“ﬁ
O Medical O-Tnitial - M N 4 A" : H £ s PO O_Medical
X\)« g Marsing O Modified Lovd - g ! Aﬁ/ O Others:
&N «| O Others: O Per0p | WA Qﬂ&uﬁj — ey ,
D’ €<" y [J Post Op [b ' ) © WM

G | O Medical | _=Initial AN 8 : AU T Medical
0\9\\9— o Nur:;ing O Modified Mx \ é‘/ T8 G/bu]ob (2 OF) NF o “h WU’\ 2 Nursli(r:lag
0—%0‘0 /E"g,h{:’r}f' a Per—Og : M]OO ﬁ)ﬁﬁu W —+Others:
velMaer | O PostOp i

(1 Medical O Initial : £ Medical

O Nursing 0J Modified O Nursing

O QOthers: [0 Per-Op L Others:
[ Post Op

O Medical O Initial £ Medical

(7 Nursing ' Modified : ; 2 Nursing

C Others: L1 Per-Op O Others:
[ Post Op ' '

Docu. No. : RCHBH /FRM / CLINICAL / 040



5 e W Ry
Pa{\em g Nar® !

B ‘k'\'hhwﬁod O] Medication® [ Other
1 Others (Speciiy) ..........................................................

O \Nhee\cha‘w

Circulation | Colour |
O Apnorma =
- 2K . aq: .

....... REEA G ]
3 A TAS
l ! Char, ;
ac : ‘
' (lassification YA = = ——
8 tation , .
RISK FOR E Level 1 Resuscitalio . 0 < 15 min
¥ pati Al | LevelZ: EMERGENT - Life or imb threatening ; ’M min
: : o . : j ‘ tenin -
tick b"?r 7 Leveld: URGENT : significant iiness / njury with potentna\ {o become jife or limP threatenind _
£ s | |
/._}H'Paﬁe 3 Level 4 LESS URGENT S\gniﬂcam iiness but not life tnreatening min
i Asse T Ley e care when convenient ) 120min
ist , .
Am bﬂry Of F NOTE = Al '\mmunocomprom\sed children and preterm pabies to b€ considered Level 2.
3 ulatOryl All Children less {han 2 years age with high fever 10 be considered Level 3. M
” Wheelcna . o : ;
Uses fur CTAS - Canadian Triage and Acuity Scale Signature of Parent / Guardian
T : i ] 3
Bedansfe,,,-, communicable Disease Triage Screening
- i 3 .
We mi PART A. The following guestions should be asked to all iti
a PART C. Aposi i :
- "mDa:( Datients atthe initial screeni"d: wp..si;:,"feg‘;f,",';'ﬁ“‘“‘t“e disease triage screening |
I al
Menta) Staid Havekyou had fever (elevated temperature) in the past2  [IYes /1@ fllowing Crite;ia-vp ient who mets one of the tw
us: weeks - 1 '
F YE " For, | “Anyiatient wi :
SF * 2. H . atint with Fever / Rash/ Vesicles /
Fall Rt ?R ANy : 3. Have you r;ad cough or a rash in the past 2 weeks Yes(,' pLy and)ough [ Vesicles / Discharge from
nte _ Have you had shortness of breath or difficul preathing in [ 1 1 Anypatient wi
lifsonr Fventig, e oact 2 Weeks fy breathing in (1 Yes CIH vgﬁaﬁf’}f with fever and respiratory s
ssicr o Tl am PART B. For pat - LTy ofthe questions on pi ymptoms Who af
ist Patigny ' svmgfnﬂ‘%"g fver and respiralon/ash of the triage screeni n epidemiologic risk factc
ucate - ot applicable ing above
Patig 1. Have you tra i PART '
; I D4
& Nt an ok wimV;G‘:qd outside the INDIA? or had close C1¥es CINo ALTION / INTERVEN
Ccholgp; h someone who has recently travelled outs! Fladl ETION: i
o the INDIA side cable d (for po
\ Gical in the past two weeks? | isease tri positive sus
SUalcong Creen; If yes, State Location: NS Should pe | 406 Screéning) .
ems b ' T N0rggj IMmeg|
\ ab e | Sing| .'are! :
0 0 2. Are your pa ‘ : gl ro V18 y
"sultam Noti Ut pay wor);l(er? i {r;g;ssé Clg:si;?gtatﬁ: at':ﬂ_me healthcare “1ves I M Tifjanent shoulq T aDDrop?Eg? N 2 negaty
ifieq physician, ancil  the choices} (0. UrSS g o Y weari give for pending o res
tor o i , ancillary services personnel, allied N ' | A N9 one. N a surgj ding gy
o ices " ealth Ipat Qical ‘ alua
Vi Lives Wit worker otﬁ:rrs)oc\fnheohh hosmtal volunteer, Ot |aboralory | Nt and triage "mask immeiet t
s h... individual with us i n BXposUre t0 an afshouig e, o orOUId sl
€holg - unexplained, severe feb%iiey communicable _disease Of e PPE 4 Perform pg
7 Yes ’ respiratory of rash disease? S aprop; na f o
l ) d{ Ui
(Neeg Name of Triage NUrse & ......... (g],mu e 4 |
5 B T e AU S e
- Yes Date & Time : 10 (% (2, ¢ Q re of Tiage
apllag... Sk e Nurse

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




Medications | Other Care):

Nursing Notes (Including Labs /
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IP5-0017661g
Master GORLA RAGHW“R,,,,
29-01-2021 ]
Dr. SANDEEP REDDY Rainbow® .

I umuﬂmrlmmmmnmm fhrens | R

Date of Admission: ...

It takes a lot 1o treat the iitie. Your Right to a Safe Delivery

NURSING INITIAL ASSESSMENT FOR PICU
anm@.,.@to.gouw

Source of Admission: [1OPD [ War Other ......................... C? .......................................................................................
Reason for Admission: d\ ............. IS G P Q@u{......‘..‘...mmh‘&m ’Vm-m ma REP—
AT R DEUNOND ... ol s oo g Do B b b L 0Tt v bt ers b Bk VA LS EOENO I . o AR fivne s o e sms ns xS
Accompanied By: [+

Primary Language:

Do you require an int

Allergies: [!Yes

Wian LRI ... i oo sssanmsionssususinasbbuihuihpaibans s URNGPikoonssomde SR e e SR o
[=Telugu i indi L OMer SHBCHY .o st s ot eneisdstkvvsssobsiosissssbioesatis

(] English [ 1 Hindi
erpreter? L] 0

ﬁ;aﬁons ] Blood Transfusion O Fond.. ERERER ... i ssrssesssni i ensios

Ifyes , identify .................. B e NN | T s
Source of Information: Family [ Patient L1 Otheis, SPOT R mRes, e s
Past Medical History Past Surgical History Last Hospital Admission
oM S
(o] \;‘\ (v] .\ \
N y& o & " o CNL/
3 SV
_ \*
SIGNIFICANT
HISTORY
Has the child or close family member had recent contact with acommunicable disease? [J'Yes [ No
(G L R e SR S TR T e
Was the child's birthnormal? =Yes [ No  IfNo, please describe problems: ..........cocouiivinieniinennennnnnnes
Arethe child'simmunizationuptodate? [IYes [INo
TakingMedications? OYes 2o
CURRENT | [fyes,Fillthe reconciliation form E/
MEDICATIONS | pjedicine broughttothe hospital? [ Yes No
Observations:  Weight: ]+lﬂ Length: ........ e AR Head Circumference (< 2 Years): .........cocceveeeprsuessrnssnsenes
Temp.: oy e R v S - ./ ROt BP: QQ[{'@I’J
Pain Score: bt{g Specify Sie: ...l l‘l\.l.}..u ......................... (Follow Pain Assessment Sheet & Document)
Fall Risk Assessment: ©TYes [INo  Score: ... | ZI—— (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score ........... 2}’ ................. ) (Document in the Braden Q Assessment Sheet)

Docu. No. : RCHBH/ FRM / CLINICAL / 122
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Master GORLA RAGHUVARAN
29-01-2021 5Y M)
"V
gt
Behavioural Status on Admission : /
! Sleeping 1 Crying “ Calm L1 Distressed/Consolate [ Drowsy
FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultan/tﬂ/
! Mobility problem ] Walking Problem 0 Abnormality Detected
L| Developmental Delay £ Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING:

T Underweight 1 Overweight Wﬂgmmod
_! Feeding Problem [ Special diet +"No Abnormality Detected

Inform consultant for positive criteria

Psychological Screening: [ No Significant Findings
Unusual concerns about patient's Psychological Status: "1 Yes [ No
BXes ConsiiamtNotned . ... ... . e s 221 T o S S o WO, Sy

SORTAHISHrY S IVES It e i SR o D M I BT Tl s s R A R R Lo e
Siblingsinhousehold [1Yes [INo (ifyes HowMany?)

OHEHW iven regarding the following aspects:
M

;?ashﬁsaf explained

"PICULRGutine: Doctor's rounds/Medication time

Orientation givento: amily "I Others specify

Name of Person Orientation Was QIVENT0: ............ooveevreeeeeees oo
Orientation N0t GIVEN RBASON: ...........cueueeereeeeeereeeeeerseee v ensseeseesessesesseessssesssessesssnans gb
Nurse Name: :“%Dﬁfn ..... L, ....... Nurse Signature - ............

Date & Time: BD\EO‘ULOW .............

DISCHARGE PLAN /
Source of Information:  _+Family ] Friend

Will patient require transportation arrangements to go homs: L] Yes ,-?o(

Will Physiotherapy require athome: [ Yes f/
Is home medical equipment anticipated: 4 % No
Ishome oxygentherapy anticipated: [1Yes = No /

Are dressing needs at home anticipated: )}Yss' LINo
Any otherneeds anticipated: [1Yes -="No  IfYes Specify

Discharge Medications: [Yes ] No

Details:

Nurse Signaturg : ..............,.
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Master GORLA RAGHUVARAN

28-01-2021

5Y

Dr. SANDEEP REDDY

INIIIHIIIIIIIHIIIIIIIIHIIIIIII
NURSE HAND OFF COMMUNICATION - ICU

2z

Rainbow’ : P P
Children’s ‘Blrtthght
Hospital Sy RANBOW HOSPITALS

It takes a lot to treat the little.

2 DOA:D.] 7 ,Q&,& Diagnosis : A STet Surgery / Procedures :
g Allergies : ND Post OP Day :
§ Date : o ?l% 201726
@ | Area
= shift Tme| P10 | R W
s - >
g Diet : N PC\ O‘\QQ[ LQ
“ | Ventilation (RA, NP NIV, VENTI) R0 B
‘s 1.
E % (Oael) [Connula
2B 6, ®
=
£ |4
O NS BNnS
Infusions / Transfusions q / N
. 4
PU Prophylaxis {2 kia win
k -
DVT Prophylaxis J
® loc]aq |alan
. ™ L8x {ga
= .
% Vltals RR () 9 w
% 800, | o6 A9y
. Tmplqe () | 984 %
Pain Score
& { 10 (<] “ 0
LOC (Alert, Conscious, Confusion, i
Unconscious) Cantie & JCON COMN
; i (Intact / Bedsore / Any othe
Skin Integrity condition i i \ r] & nk &L\
Restraints If any Physical N VA
Chemical | pjp 0"
Fall Risk (Vulnerable (Y/N) if yes score \/ ey Ve S
(Ambulation, walking, moving with assistance, i
bed ridden) pacuing [MmpUine
ADL (Dependent / Non-Dependent) Bectals B ﬂmdgj_
Critical Lab Test / Values e
(if any) AtV o\

Note : RA (Room Air, NP Nasal Prongs, NIV Non-Invasive Ventilation, VENT! Ventilator)
Docu. No. RCHBH / FRM / CLINICAL / 122




Date :
I l'fl },'LL 96\?{16
Area V)
Lu\ C
shitt Time | N‘[l i M
—ﬁ“c—lf?‘-"' QQ“Q(DE&
Ordered elecde o | Ameeds
/ Planned A (_/Ln 4 ‘ﬂi en
Y
2 | 5
S| B No WO
|§- E Due [
= | 2
s | &
(X -
2 | 8
- Ne nefevb 00 n’gmds
Reports Pending DMLLM vv.mk )
T J 0 “&
No VO
Referrals (If any) Neblea s Mo 3.12
Remarks No WO
(Special Interventions like, Drainage
Tube flushing etc.) p,.,wJ “ Qe ma?lb'
| © &3-\
Handed Over By Name : s j;,.‘, O
( ‘&1\
Signature : ﬁg M
Date : % ?Iu Y Q\QX‘)S'
Time : @ P @/
[
Taken Over By Name : \\0“&&“
%(}
Signature : M
R G
Date : qQ\?X‘}
Time :




PATIENT TRANSFER FORM

"z

Rainbow®

Children's | @ BirthRight
Hospi tal . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

BAH-00662141 IP5-00176619

Master GORLA RAGHUVARAN

M

(M)
Dr. SANDEEP REDDY

I

Date & Time of Admission

2\C @ Nt

Date & Time of Transfer Order

»™Me @ s: Jof

Treating Consultant Name Transfer Ordered by Reason for Transfer
OF - Nandizep DY. Sardeep % dhid vy wesd,
KQOJ(\&J'Q
From Unit To Unit Information to Attendant
PLC U Yes &1/ No[ |

Number of Sheets in Clinical File

Personal belongings including

Patient shifted with ID band:

IES_ clinical documents. If any handed
over to attendant YesL No[ |
Number of Imaging Films Yesi No[ |
O .. R e, 2,
. ?
C/rl ’?'\\YY\D IEYES WhEY ... ; gS) Q_) &J&\
Medications / Consumables / Surgicals / Hand over
SI.No. Item Name Quantity
A T Klen @
2.
3.
4,
5

RS

Shifting Summary / Notes Written by Doctor :

Yes D)/

No[ ]

Name & Signature of Person who is Transferring

Nowre T3

DT ©

Name of Person Ordered Transfer

Scxr\oﬂ% N’Z-QHA—G

Patient & Clinical Records Received by :

/bﬁ‘(\“o\ @ S.20PM-

Date & Time of Patient Received :

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

[} Unavailable Bed

Docu. No. : RCHBH / FRM / CLINICAL / 102 (26)

] Nurse not Available

[ ] Available Bed not ready
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::::;::RLA RA;';‘:LNARAN = ; %
Dr. SANDEEP REDDY bow® o
CONSENT FOR ADMISSION iren’s | @ BirthRight
|N PED'ATHIC INTENS'VE CARE UNIT ||m“”| ullll'“u “lmull"“ ﬂm,u:i‘tﬁ!m‘ .3::::;:3}\::::3:{::5?

Name: quﬁkﬁﬂ\uvw ............................ Age: 472 ... Gender: M Female ]

GORD : r o i e B i Bl ML

F o iiirsirin s it At o AN, .o foneiis it R s -asniengns hbaithai sors oS hereby
deciare thabour pabent Mastel/BaEY. = oo in. il ditiapmiieatesis i ctasssasen whoisrelated to ME @S .....o.oeevveveririiinines
is getting admitted in the Pediatric Intensive Care Unit of Rainbow Children's HOSpItal ON ............cooviiiiiiiiii

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 / Baby ... 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 / Baby © ...
................................ 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 : 2 ¥ Witness :

Signature: ........... T ¥WAMaaladatr . Signature: ......... ,@ ......................................
) o :

Name: @ﬁﬁ»"s\){)ﬁ“ .................................. Name: Oé/]n /fga/';my/

Relationship with Patient: ........... Pu)he« ................... Date & Time: .....Ja .l Z. 1&@;94&% .....

Date & Time: .......2a ."}.I.MM ...... @ ...... QAo

Doctor (who is taking the consent) :

Signature: J‘* ........................................................
Name: 'ﬂﬂ-ltﬂgﬂi ...................................................

Date & Time: ?«é\wﬁv‘*@”ﬁm“

Docu. No. : RCHBH /FRM / CLINICAL / 013



\

Rainbow"’ &

N

oo 080,85 86 ciedes & Children’s .mi:xmu—_ﬁa
08,48 555 0,8 HAp IR
B8 DD ...... DDA oo Dorso Oy Of
as0.6.80.6 . " T R S s e TR
15 : ; < . & s/o. dfo. wjo. . N 3 & )
&3 erenidd [ &rdE g, H8&) 5 Bondt) 1o BN FD Heo BoBYS 56 LTS
. o T R N TG Y D888 50,8R.

SowS & DoY) FRLS & baasrgs 20095 56 Darso & Jood 25H bl HoPoDS DIV
ST eogen L e aradt dvoT. 588 S&a1rgdS 208S 86 Darto
B &3 DIADOH BB DD Dty HOA 33 D3&PDH SIYESBD e T QRO DIVOT . Jawd 3
IS o, BseRSS BoBBNS, ) B0 SBEHE, P 1S O GSEINE 5BWE Hot . BOVEH B
Bobads Doy SBLE BS oain @Ed BS WS Do), 78 Gows o 20EEANS FondS BYGS BEBID.

©tdo HEahen VXN TP VIGO0 BEDEOED DKL HOE HBS BB SOLNOBD DE0gEO TH
B3y, ABPdNBE, DB 0B wEHIS HDQESE D50 BEIHER8 HaDO BEJE o w3 ey
SRPROED BBV DeSs DEADOBLH J DARB BT

baasres modRYS 56 Darto & earthinst &) DoTAS PerosSTD s DORBN STHOHR 80 TNEDEIIO.

2.8 0 ©°0% 5088 HAaIrdS 208QS 86 Dartio & eyt ©B0/eHP DSRroDNE B il O
0880 Dpraros’ S 0BE PIPGSEEID DT HY DoIDOLD DaPen DO P PATHBEBD 00O
Er@06F eotnagEen, SEFPDH0, VDO, RQ0 LV BSS Seaere S0 INEBHD SOBHEY GEE T aree

©3506hs P DHOOTE.

S erentd /erDs ..... g 5 208 56 crdd ®.0.0.050) 88 S8R
50D Desso DAL FX0 Pess 22,0008 T DAY FPVHNTY.

D aLE(@B0FZ0) 8

VOSSN0 VOSBZAD .......

D .. . et s D8

D568 (DTS 8 B0Z 0T E) B8 LDOTD DEDADDD wererereerrrererororsn
DOBETY st

DD e

DOCU.No.: RCHBH/FRM/CLINICAL/013



1 Y 2

Rainbow® ” W
; ~ Children’s KA BirthRight
PATIENT TRANSFER FORM § | | Hospital Y
BAH-00662141 |P5-00176619 Date & Time of Admission Date & Time of Transfer Order
Master GORLA RAGHUVARAN
29-01-2021 5Y M

Dr. SANDEEP REDDY ( o A . 9{’2 ,,’20
i 20 41 @P# | 00hs (D risog,

Transfer Ordered by Reason for Transfer

From Unit To Unit

In:%ny to Attendant
%’R P\L ) Ye No[ |

q Number of Sheets in Clinical File

Personal belongings including

,—[ c) — clinical documents. If any handed Patient shifted with ID band:
over to attendant Yes-E}/ No[ ]
Number of Imaging Films Yes{;j/ No| |

’ =5 B e o B
) \ If Yes, what? . Suts1dle. 09 S , %ﬁ
- ()J
[eate 2 |

Medications / Consumables / Surgicals / Hand ov |

Sl.No. ltem Name Quantity
¥ 8'[! NG @
g pnNS @
3.
4,
. 5
Shifting Summary / Notes Written by Doctor : Y}aﬂﬁ No| |

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

Kattont M Randksusf——.

Patient & Clinical Records Received by : %V}v
o Sk ("~
e

&l
A, i
Date & Time of Patient Received : /‘LN\ \"‘.(50 A

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

(| Unavailable Bed (] Nurse not Available ] Available Bed not ready

Docu. No. : RCHBH / FRM / CLINICAL / 102 (26)
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Master GORLA RAGHUVARAN " Rainbow®
zs-m 2021 . . L

ossraaomr ] Children’s ‘Bll‘tthght

i -~ P e
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