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& Rainbow Children's Hospital - Banjara Hills

G
’ . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Fro _Telangana, India ,500034.
— TEL NO :+91-40-4466 5555
RS WEB : https://rainbowhospitals.in

ADMISSION SHEET

A < (ORRCTRCRRUALL YL TR Tt LR
registration Details :

Admission No : IP5-00176487 Admit Date : 16-Jul-2026 Admit Time :09:18 PM UHID : LBH-00129578
Patient Details :
Patient Name : Master MUDRAKOLA VISHWA Age :0Y4M22D
Guardian : Mr MUDRAKOLA PRASHANTH KUMAR DOB : 24-02-2026 01:00 AM
Gender : Male Religion
Occupation Martial Status : Single
Address (H) - HNO 7-3-58, BHAGYA NAGAR Nirmal Phone No : 9121559633/ 7382386241
Adilabad Telangana INDIA 504106 - )
1 E-mail :
THANNIRUPRANEETH3@GMAIL.COM
Admission Details :
Bed Type : GENERAL WARD Bed No :GW 121 Ward Name : 1F-GENERAL WARD |
Room No : GW 121 Admission Type : First Visit
Contact Details :
Name : Mr MUDRAKOLA PRASHANTH KUMAR Relationship : Father
Contact Address : H NO 7-3-58, BHAGYA NAGAR Nirmal Phone No : 9121559633

Adilabad Telangana INDIA 504106

P—]“c}} L‘*\.ﬂk &

Signature
Doctor Details :
Doctor Name : Dr. KOKKULA PRANEETH Specialisation : PEDIATRIC NEURO SURGERY
Referral Doctor : SELF Phone No
Co-C
o-Consultant ., SRIPARTHA KRISHNA YERRAMILLI
Payment Details : Deposit Amount  : 84929.25
Payment Mode : Cash Payor Name . SELFPAY
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1 Admission sheet !
2 Discharge Summary 2
3 Nursing Initial assessment 1
4 | Patient Transfer form Y
5 | In-patient Medical record = )
6 Doctors progress sheets < B
7 Nursing plan of care and handover sheets S
8 Consultation sheet p s
9 General consent for treatment |

® | 10 | Consentfor Surgery

11 Consent for blood transfusion
12 Consent for chemotherapy
13 | Consent for high risk

14 Consent for Restraint

15 LAMA consent

16 | Consent for special procedure / Sedation—|  /—
17 | Consent for Formuta-fesd

18 Consent for MTP

19 Consent for Radiological Investigations
20 Consent for HIV test

21 | Anaestesia notes (Pre Anaesthesia& post) )
22 | Neonatal Admission/Delivery/Physical Exam

23 | Medication Reconciliation 1
24 Emergency Triage record 1'
25 | Pre operative check list =i
26 | Surgical safety checklist )

‘ 27 | Operation Theatre notes \
28 | Nurses clinical Presentation
29 | TPR &BP chart

30 | Intake and Qut take chart (fluid chart) Q

N

31 | Drug chart (Regular Prescription) S
32 | Investigation Values (result sheet) )
33 | Nebulization chart :
34 | Nutritional review chart
35 | Intensive care unit (ICU Charts)
36 | Consent for Admission in PICU / NICU
37 | The Humpty dumpty scale ;
38 | BradenQScale . — D
39 | Bed side check list  \hsyourlbvefi 2
40 | PICU bed formula Dilution feeds
\ 41 | Gastro monitoring chart
42 | Rch ED doctors note
43 | BP Monitoring chart
|44 | RBS monitoring chart
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%cnaw FRM / GENERAL / 126 Signature and Date : —~____—
,}L] ¥ (P.T.0)

—




ERROR LOG

LOCATION : OT / Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NICU / PICU /
2nd Floor Ward / Oncology / 1st Floor Wards.

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE
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MEDICATION RECONCILIATION FORM

055 s sisasiauss vessanairuiibevsmillpnspwssopfymdiot s 4" 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)

Shifting From: ................. R g SHIBBAE0: . sreriocnoncsen Vbt g
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
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9 \ OC [IDC
\
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Name : Vichww o Age/Sex _4 \M@w/ i

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)
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| 24-02-2028 Oramazp (M)
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QT

Pediatric Multiorgan History & Physical Examination

Past History : (Including details of any previous investigation or treatment)
Nas  pdastied T Aog  (30]p — 1fF)
\.‘\0’
B
Birth & Neonatal History: ﬂ
FT!z'Sha/LScs ’}No Niey 8 C
(/ % 1
™
Birth & Socio Economic History:
About Father :
About Mother :
Any additional Information :
J Developmental History :
Nowwma jéyﬂ G?L
Immunization History :
Mfa-/'o dals  hU 2 S wrontira ‘\a‘lﬂ-
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Master MUDRAKOLA VISHWA
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Pediatric Multiorgan History & Physical Examination

(M)

Anthropometry :

Head Circum (cms)—— (Centile —___) Height (cms): (Centile)

Weight (kgs) )— &4 (Centile — )

On Examination :
Temperature : 28-S *F _ pyise Rate : {28 s~ B P 9 /s leo - CRA
perature ulse Rate B.P s SP02 )

Resp.rate and type of breathing : RR~ 2 nainn

Rash =

Lymphadenopathy

Oedema :

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) : nWo  aolaseq

Air entry & breath sounds : /o whS, pli AL 3

Any addes sounds :

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

Cardiovascular System :

Inspection of procordium : @
Heart Sounds : SiS, +
Any murmur : o

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

Per Abdomen :

Inspection @
Palpation : éo-fi’
Ausculation : [ PS +

Spine : “Wm%waﬂz_ External Genitelia : @

Relevant data from outque (CT, USG etc.,) —

L
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i

Pematric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : A

Cranial Nerves :

Motor System:

Nutriton :

Tone:

Power

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR

Plantars

Superficials:

Sensory System :

Bladder / Bowel :

(

Clinical Summary & Diagnostic:

(PT0))
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: 4%@2%&%

Desired goals of the treatment : #@mwcﬂﬁ pot o Ao LC? 5
Planned Labs: Planned Management
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Signature of the Doctor: ......... MM

Name of the DOCtOr: ...oovvvveeeeeeeeeeeeee e,

Date & Time: ............ lelHrt . g-P\M Date & Time: lél:’f\)ﬂ% ..... O,
"




Patient Sticker ‘t

5.00176487
\.lu-omnﬂ . KOLAVIS "WM o
u\ w v . M no ¢

\ \\\\

\\%

Caitdrams | @ BirthRight

Children’s
BY RAINBOW HOSPITALS

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

SHTME  oTES AND DOCTOR'S ORDER

Doctor's Order

Date
& Time Progress Notes
% \-;'07/("'
o —
P [
g Ueh —Kup

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

(P.T.0)



i~

U\

e ws-“""’m Rainbow " &
WA ]
L ‘-“"°°ﬂ?a°”“°w:’“"‘° ‘ Children’s BirthRight
Hospital | . el
Your Right to a Safe Delivery
ot KOW!

S | A N
\\\\\\\\\\\\\\\“ rHOGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes Doctor's Order
el el Nauatzamm
A4 "
) o bt
L’ £ .4,;}}1, Bulk

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



’ ;:::0'2957; IP5-gg
r MUD 176487
24-uz 2026 mo‘-‘ VISHWA

O, KOKKULA e, T 4 M 23D Rallnbév:s . . e
iy Hospi | @
I PROGRESS NOTES AND DOCTOR'S ORDER
ga'lt':me Progress Notes Doctor's Order

z d\"’ﬁ’
4‘77/0/ OQ,Q\‘\I Neo Toowa

Qo Nm\ngom :{-\ locele

WL Q\')C’OW“\ BQ QMA-%MV AL § (‘n\‘n\inn
Yo wdkahalicn

'P\pj\ Q-LSLUJ G:Sr. HOUJL(.\'\ :b\o.pm

|
LT Ccﬂ!}m\ Qk\;}vl

- b Gl
~ Py #]u Mlﬂi%@;ﬁcaﬂn Epo‘«
,‘\ H Lo "romm'bw
'&I/ (QD ma\‘tﬁ}cknrr
. O\,wlw Qo

Q‘\(\M’r =
8

| o
//
ounedye 40l | PRRC
Y 9D eduo Conu
e 3 e
7 3al
Ow\\\\;\"{ :;!qﬂl\.'\
o5 R Yo

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



[ LBH-D0128578

IP5-00176487

Master MUDRAKOLA VISHWA

24-02-2028

0Y4M23D (M)

Dr, KOKKULA PRANEETH

[

MR

M,é
Rainbow®
Children’s
Hospital

It takes a iot to treat the little.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

- JRESS NOTES AND DOCTOR'S ORDER

2a1t“fme Progress Notes Doctor's Order
A ells NawsTeam
MYIYVVIS
L MLA%«JMEW :
2 E,2)
Ondd aekiine (Mopecro (N)
g leedA —@ @ ECG a4 AM
EoM ,Jajin €D o4 1ilals
B,L.dmwv\bv\owl
, | J :
. A;"hj m
Hains !ﬁte—yl - @
vidals - bl
e Clilo b pelal
! J
e
w2\ { POD‘@/ Lodd & fvocedint
c;.
o O,Jpﬂocﬁ,u f,i —j’f/\/‘u JYP“hA. [ Ad
Aod, ANVt — @ NPO KU ’,fw’f-kuwd&
0’5 "B/‘I"’L""\t @9 N_c' MJpnphk &),J ""*91'1 ,
v it — € Pl o R o Wha:'ﬁ
el » -—'fv:H @ NG, 08 pivakt to be Y’C/,P‘C""lﬁ‘(
fgswnifffnw mL o mlL 'E‘_RL c,%w_[
(Do monily L™ Inl
5
@%‘?f //
(‘\QJ

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



N

R S| @ s
ospita BY RAINBOW HOSPITALS
RO Hospital | e
PROGRESS NOTES AND DOCTOR'S ORDER
Tﬁeme Progress Notes Doctor's Order
Lo gsle Newsdann
b v ‘
K‘MW 2 tebhd, E'M&hﬂgﬁm L okon oo
Mx_mmm> ‘
%1,? WM—WMM—
Lur,mm.ﬂ_f_m&‘;_ym WAL o8
"
T
[ No dowes £Mm - -.
Taiusa: — Brgeg s me WMW
O it g | '
BIL mmu NORL - Py ‘
EOM I/vvu— @ To_ Xeiide £in
v - M : a1k ‘ >
3[8 A«lﬂmqu pedi 0
» Mﬂmﬁa rsartion, snld () Ob sy
PE Pk gnpin - (D) 1 A4 vodn F 7
) [ b o 7 ’

D

Gungioal Lo+ No dickoss:

iong @Mmmmmﬂ_

Docu. No. :

RCHBH /FRM / CLINICAL / 088



i

[

li\“%

Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

“““m\““\.\ ..ouncSS NOTES AND DOCTOR'S ORDER

Doctor's Order

2a;?me Progress Notes c}\g ‘p, N [TV 7NN
\"\Xﬂ/ Kicho WNWM ¢ ol
> ely - Mbnragotehe batiiiiatirnaint bapd + (0 dd'4 ™ac

A\l

Q ) . " wes :

MLW%MJMA&—W _
(1’ %)

. P

u\wﬁ_w :
e t oy
OM'\{LW}) z\/ S-nlu,a‘u Nverial
Mj)omh : MEKJ rujvmku
5\L \\W NeRL Lungouy trpueusn
'I’m @ ; ‘ .
gon - fuld N Do sna 4 be
elt 2o wediisal Bone towiig s

Mazgmbtﬂ Wowirn 4, .da/“)

g t i Q(:.ﬁ'\b:\
Q¥ @l
: “":Nr \‘(‘“\F\
OB \
fig” '(\)i- .\_O X ¢ \\ r
S nk\r’
> g C N
\ W\
Docu. No. : RCHBH /FRM / CLINICAL / 088 (P.T.0)



1P5-00176487

2

LBH-00120578 = ; Z .,
o oo W Chitdren's ‘BirthRight"
I\\ullll\\ll\llllllllllllm Hospital | () amumeon otins
PROGRESS NOTES AND DOCTOR'S ORDER
2’%".,,, Progress Notes Doctor's Order

1aj2Apr )il DNkt
L B
' LPDD" Meningocele repaiv | odd-epre-
Y T +

prcmwa-tc@al -+ {ad
1 4

el ¢ pro tedlar -
1

Semivdec 9 ;Tamu epile.

A

]

0
Noe,puocﬂ, t‘] vﬂvvu.f._.‘ faL.:P ¢ bl

ﬁ") NG 0-4[)1*““ 4-<l L"'L‘I i

Bjic vkt Conlimoneve Oreunsy,
vtk —ttedL /N U!o Wum(—ml u'e Lr«LI
Pilg -—fo.]ff- - \,_,) o O L

.ﬁvow—vl\},’mk“d’ @ Covn ye wrive fFrlulst.aMuE

NG - 12wl [2ub.. Al faome peobo«m

( wvrs)

oliel aot pet sheo] |

‘ﬂ‘f-rrf-n-e-e-vcl--

ULO - 10y u_,k;r“«.

Docu. No. :

G

RCHBH /FRM / CLINICAL / 088

(P.T.0)

el



wg.unﬂ!“?

mu-“ﬁ'gm(ou visHWA )

D Kom

vnﬂ‘o

iAW i

"z
Rainbow”®

inbow” | @ oo
Children’s . irthRight

BY RAINBOW HOSPITALS
¥

Hospital

It takes a lot to treat the littie.

PROGRESS NOTES AND DOCTOR'S ORDER
?;ieme Progress Notes : Doctor's Order
2o\ 12 cfifa o [D/ademo X
e ,V;O“'\

] Pob—2 LQPC\\rDbonM,{ o Lad
| S— ] I

d(f pvo cedune.
f

% %ﬂcdxo 61 HMA ypﬂ&: p ZJ,Q,;M

|
9)

obd_oiiromenis” () vy
Ay
o!r_ _ Pridont
Vidali—thable O Resnove NG dube
?ln /mfp @Wﬂ

PR Ma did nofposed st

th‘—rwwws’dﬁ‘mﬁﬂ-

N6~ ‘ggnsl 'f.,),q lw

@ U')O Lmomlfwj]

,U:jk? J\((&m y

by c\b‘o\;pu W"-Lg’“\‘i'

@ Wm S92 & ORS

nlaut-

D‘W\:\/’I"

O\fﬂl\!{\ w3 ‘Jro‘{:a'ﬁﬂ 2

Vo  obdertinal dixlennion

Allow ik OKJL‘T

= 0,

A\ v 94_

\ \‘;f'-/ v f}ﬁ\g\ﬂ; N
9 %0 % Q.

oSN

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

/A



LBH-00129578

IP5-00178487

Master MUDRAKOLA VISHWA

24-02-2028

nvmzsn ™

Dr. KOKKULA PRAN

Ly

"z
Rainbow® . —
Children’s ( BirthRight
Hos p|ta| BY RAINBOW HOSPITALS
mmmmmmmm Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date

‘/o Destoro c\rw;a_

& Time Progress Notes Doctor's Order
aollHs el® Np, saltamn
i <=
Pop-s klrr‘)\‘o
w3, : IC’A@“G!!IE El,‘].
oGl e J,JUL.}LJF\’;LLA\:;;
dles
L*-—-'
Cdd Oovadag
@;lb bu‘rb MQ&L
Tovu. f’)ﬁM
P)ll_ -&Glmg_'th‘:(,kl
=
Wﬂf" M\(m ‘lu\- al x;u..« 4 b) ¢ 9;} “ﬂﬂh\-c\'\c\'-‘i

) ?am)u Loy

I

A\

k Jocu. No. : RCHBH /FRM / CLINICAL / 088

(P.T.0)



LBH-00129578 IP5-00176487
Master MUDRAKOLA VISHWA

24‘02-3025 0Y4M26D (M

I\

“Tiiim | @ oo
PROGRESS NOTES AND DOCTOR'S ORDER

ga'lt'iema Progress Notes Doctor's Order

EAPNLY Advic,

PPN e eSle Py Sthae
i S el A oally

PP ook pocedune - |~ Plaw Qscharat
oLbile - ctperasviow
\dats  £dabda .

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




R . b:.-' ® '
C?'lli?dt%vr‘l”s l“Blrtthght

llllllllﬂlllilllllllllllm\ Hospital | ovrangow osPs
PROGRESS NOTES AND DOCTOR'S ORDER

& Time Progress Notes Doctor's Order

R
e Nipos Bleans

B—

—N\® U\;ﬁfo\i’ .l\\ Q\f\,k;:nj : 2
“'f&&d% o104y . 1

;V_f.\km-\%_@a\g SN e
# \L—Q«H—&b\\}:':ﬁ ;
(D Wee laddh fog
@M awz_gvbjm‘a N ivkl/lt :

A Vi W VAR SRV (g

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



IPS-DMTWT

~

' ”s:‘;:-:”ﬂ “%vm‘m’ ™ Rain%w’
Dr. KOKKU i ren 's .
Ly Chircy | @ BirRaht
PROGRESS NOTES AND DOCTOR'S ORDER
ga;?me Progress Notes Doctor's Order
A\ 2 B AS|B Dy -Madlithon
DR - o
ved  von-(3)
‘ Ak
NQ Kewer 41\9\\(@
ikl Atabole V) full f(()f&d.o : @

ars

— 3otk
U

L)D\mm%ﬁchhy

'Drugim — yeraovtd

A
()y orvW®Cive G
(\K, Reg._’“a\\o
‘Yy} 1\“5\‘* \ RTINS
\ 2.1 '\\' 25
%l 150 A\

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



"2
LBH-00129578 |P5-00176487 & = ®
Master MUDRAKOLA VISHWA Rainbow .

e PR Children’s .BirthRight"

Dr. KOK| H S | | WOWHGSPL(A_LS
1R e | O e
rUGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes

Doctor's Order

LQ\\R’\hL 4 olel8 Newolearnm

poD-~3

D%MMM#—“—DMLC&(‘A“@‘J}CQ‘V
Eo - p L - A0 nutosusgun oppmon

Toos '@p : D) | I pouikpat A\u}&_ﬂé.a.i:_

‘W‘g “<d Lo bs &fm’_c.&dc&f?—
um[m_w-

km\‘f@
N

\
(FRM / CLINICAL / 088

(P.1.0)




Patient Sticker

2

Rainbow”
Children’s .
Hospital .

It takes a lot to treat the little.

PROGRESS NOTES AND DOCTOR'S ORDER

ga;ieme Progress Notes

Doctor's Order

BirthRigh

BY RAINBOW HOSPITALS
Your Right to a Sate Delivery

Docu. No. . RUHBH /FRM / CLINICAL / 088




LBH-00129578 IP5-00176487
Master MUDRAKOLA VISHWA

24-02-2026 0Y4M23D (M) ,,yé
Dr. KOKKULA PRANEETH 5 Rainbow®
TN Children's | @ BirthRight
s Hospita[ . BY RAINBOW HOSPITALS
mmmmmm the little. Your Right to a Safe Delivery

CROSS CONSULTATION FORM

L N TR TR R R ST R ORUT A NN Lo W D B
e RN AR SO S v | Tyve of Referral :
' O Emergency
B e e o R IR i e
Referred for: O Opinion [0 Co-Management O Transfer of care v
O Non Urgent

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

Signature:

Findings and Recommendations :

cJe[® Or. Harish Jowaram

Gadm\;mﬁc : et
\ncidan dateck
PR docid ") Upper Gl contrast

USG Abdonnaen (\’lM?—;") Study
(alkered SMA{ SN ons) l/

'2) elon - Lo\?mkzs\mj
_ A
| Lodds Hroedue

) PAC
%) Fragdiol Clearasce

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

{
RCHBH/ FRM / CLINICAL /049

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

sultant : : M
o- Dr- Honon QI Signature : ... romennnnn. Date & Time : ‘7“(}2—5




Master g
P
24-02 R‘KOLA ws,,,‘sv'uo”ﬂsr

O
////I//II////IIIII///I/I/I/II/II/ W Rainbow”

® BirthRight

Hospltal BY RAINBOW HOSPITALS
nnnnnnnn Your Right to a Safe Delivery
CROSS CONSULTATION FORM
DOCEOT NAIMIE . .....voevrercrnaeenssesesescssassssransrssssssssantansssssssssssassssssasass D i R s oo i BT - e 8
BRI e e B it st T
HOSDIE S v oo ne s e seecsbns b e s s ssasse st Type of Referral :
[ Emergency
................................. 01 Urgent
Referred for: [ Opinion O Co-Management O Transfer of care
O Non Urgent

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

9

Signature:

Findings and Recommendations :

el b catdlu  QpLEETY

cys- 1,80
N Mud
o s
1O et 0 )
4 LAY
s

<D

______/
\'eCh
S %HMWM
TS S . . <. SEARE R T (51014 (TR V0 SR o

" No. : RCHBH/ FRM / CLINICAL / 049




"V

(M)

RESULT SHEET

2 B\m&("""“f’@
Childran's ‘BirthRight’

Hospital BY RAINBOW HOSPITALS

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

Date

Time

Hb

PCV

RBC

WBC
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Ca/Mg

Phosphate
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Creatinine

ALP

SGPT
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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
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Date of Admission: ......... L bh’!”b ....... Drug AlEIGIES: ...evveeeeereeeieeeceeecceeee e /Z‘ Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

]

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

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

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

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

drug sheet folder.
NURSES

1) Right Patient  2) Right Drug
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
3) Right Dosage  4) Right Route  5) Right Time

SOS / PRN (As Required Medication)

DRUG: NS TRAMANG(

Dater

Dose Route | Frequency |Start Date
\or@ NAV) Qo4 (3ot

Tir'ne

Doctg Signature |Valid Period| Pharm.

Y\]D.K\S\L 2ok

Additional Instructions:

o

DRUG :

Date

v

Ti['ne

Dose Route | Frequency [Start Date

Doctor's Signature | Valid Period| Pharm.

Additional Instructions:

DRUG :

Date»

Tirvne

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:
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Daily Doctor’s Endorsement by a Sign 'It
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Name & Signature of the Doctor
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Heart Rate 180
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Blood Pressure 113% = = o
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100
Note: 90
BP does not score &0
in early gg

warning scoring 50
| Heart Rate (Number) l 41 bo

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

Resp Rate (Number)

Resp | Mod/ Severe

Distress | None / Mild

Receiving 0,(I/min)

[__OESaturations (%) e

Conscious | Normal
Level | Altered
GCS * Ul VTl NI

TOTAL SCORE [
Number of shaded boxes ( \
Pain Score /a yo)

Observer's Initials 2 . e | e
Score 1 - Continue normal observation by staff nurse

ACTIONS Score 2 - Shift in charge nurse fo be informed and continue hourly observations

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

recorded overleaf ¥ I'Score4 : Shiftin charge AND treating consultant(til 8 PM) or On call night duty consunam to see
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

our Right to a Safe Delivery

INSTRUCTIONS:

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

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

« |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.

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,
S 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 (XXK) and | have ...(e.0. given 02/ analgesia, stopped the infusion), OR | am

' | ' iorating, OR | don't know what's wrong but | am really worried.
. \\\\% Qm\l\%m g UL Child (X} 8 deuinontmg. 0 g (768310 \

K\Q\%\\\Q, - {MQ\ 0

(XK rins) AND | s tnere
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T — Fed f s \tiE-T[
Doctor/u D
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Heart Rate 180
(bpm) 170
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140 1
Blood Pressure }gg
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(mmHg) b p
100 e
Note: 0
BP does not score 80
in early gg
warming scoring g
Heart Rate (Number) 25 | \
70
60
Resp. Rate (bpm) ig -
a 4 -
.br 1 Minute) %
20
10
Resp Rate (Number) (| \
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (I/min)
,Saturations (%) a0/ . J
nscious | Normal
el Altered
. CIL A D
SCORE ‘
of shaded boxes | . \ ) 1 {
\re : 0 2
s Initials 9 (
Score 1 : Continue normal observation by staff nurse
Score 2 : Shift in charge nurse to be informed and continue hourly observations
should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
'af Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

\ 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

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

Date Time Early Warning Score Date Time Name

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.

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

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

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,

S 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)

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.

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

do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Score 2 Shift in charge nurse to be informed and continue hourly observations

NB: Scores 3 should be Score 3 Shift in charge AND ER doctor, Floor Registrar to see and half hourly to hourly Observation to continue
recorded overleaf 4‘\" ore j ~ ?m ft in charge AND treating consultant(till 8 F’M_; or On call night duty consultant to 00
>core 5 & 6 : Shift incharge and PICU /NI 2llow or PICU/NICU consultant + .
TRy _ 2k NICU fellow or PICU/NICU ( onsultant to be informed
P than irrpenpptive nf rest of the e0r \

e Nurse MUST Inform the PICI] taan
/ LU team
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Your Right to a Safe Delivery

CHILDREN’S OBSERVATION s
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

* The paediatric Early Warning Score i) seeks to Identify the abnormal physiological finding seen during serious

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

* Some children with complex medical needs €.0. 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

E! i

* Ifatany time additional help is required, call help - regardless of the Early Warning Score!

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

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

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operatio
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 . (.9. alert/ drowsy/ confused, pain free)

; i ' ' infusi I am
| think the problem is (XXX) and | have ...(e.q. given 027 analgesia, stopped the infusion), OR .
A ﬁgtsgim\r?ﬁ“:}t the problempis but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.

| yOu 0 .. come to see the child in the next (XX mins) AND s there anything | need tOJ

' d |
“EWMMENDA\\T\& ? \ &;’S slopthe fluid/ repeat observation)
“ \\m\\\\\% e S —

,;ﬂ'ﬁr
»

i
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oc.No. - cH FRm/cunicaL/ 12¢ | Children’s (_]hservat_lnn & " Hospital .%
i Early Warning Scoring Chart | seesore e
00129575 ) P .l R
- M“'"“UD |P$-oa17m7 e
| 200700 ROLA ViSHWa EARLY WARNING SCORE: CHILDREN'S UNIT 2143 il
_Dr KQK ° 4M239 e e e & Ly L
KULA
I~
108 |- e
1280 Tl
102 Y7l TS NNl
VAT N~ }/ \(‘V
101 T T
W in 9
Temperature L . ?‘ v =
) 99 r-ﬁ‘ - %X— <
98 I : &
a <;
97 - t =
9% =1 =
i
( ) =
95 P —
-% 2
Heart Rate 138
(bpm) 170
160
and 150
140
Blood Pressure 1133
mmHg) * AQ )l
( ) 110 Wo ) tl. () T ¥
100 \ o ”
Note: 90
BP does not score gg
: in early 60
“ warning scoring 5
\ Heart Rate (Number) w
\ 70
' 60
__Resp. Rate (bpm) ig I
ver 1 Minute) * 49
20
\ 10
\esp Rate (Number)
sp | Mod/ Severe
tress | None / Mild
iving O, (l/min)
rations (%) ani qR
\ious | Normal
Altered
) I vy !
'CORE
f shaded boxes ] ] ]
\ 0 [6) o
Initials O C
Score 1 . Continue normal observation by staff nurse
Score 2 - Shift in charge nurse to be informed and continue hourly observations
hould be Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
af Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

I;2 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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Your Right to a Safe Delivery

CHILDREN’S OBSERVATION SES
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

* Some children with complex medical needs €.9. 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

* Ifatany time additional help is required, call help - regardless of the Early Warning Score!

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

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

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
R do in the meantime ? (e.g. stop the fluid/ repeat observation)
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,..m‘ % Early Warning Scoring Chart |  s==-iu e

T \\\\ \‘\\\\ EARLY WARNING SCORE: CHILDREN'S UNIT

104

103

102

p

101

AN
Temperature L : ’Qﬁ

(F) 99

2,
i
|
AN

e
\'1/

(¢

98 A

97

Heart Rate 1%
(bpm) 170

and 150 b
140

Blood Pressure 130 Q\
(mmHg) * 1 ﬁ%"\ .

-~

Note: 90
BP does not score 80
in early
warning scoring 50

Heart Rate (Number) 1Ok \

'sp. Rate (bppm) 90

(Over 1 Minute) *

Resp Rate (Number) | . ]
Resp | Mod/ Severe |

Distress | None / Mild -------

Receiving 0,(//min) e
0,Saturations (%) &
Conscious | Normal
Level Altered
GCS * SIS \d] Iy L !
TOTAL SCORE
Number of shaded boxes ) i ) l (
Pain Score R ! 0) D
Observer's Initials \ 2 %) 5 73
Score 1 : Continue normal observation by staff nurse "
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

\ {
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CHILDREN’S OBSERVATION
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 C;;: IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)

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

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

x 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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Your Right to a Safe Delivery

~ EARLY WARNING SCORE: CHILDREN’S UNIT , |

Gl Be o ilbad B w6

| Doctor/Nurse/Family Concern?
104
103

102

101

Temperature o4 in off T
m 99 “ - n*fx -H
P 7] ) \¥

S
98 - 3

97 f"\‘

95

Heart Rate 19
(bpm) 170

and 150

Blood Pressure 130

(mmHg) * 120 e 7
110 **Cl

j 7
100 (-
Note: 90
BP does not score 80
: 70
in early 60
wamning scoring  sp
Heart Rate (Number) | A2} o Ll .
70
80
'sp. Rate (bpm) ig
(Over 1 Minute) * 30
20
10
Resp Rate (Number) 20 -2]L \

Resp Mod/ Severe

Receiving O,(//min)

0,Saturations (%)

Conscious | Normal

Level Altered

GCS *

TOTAL SCORE \

Number of shaded boxes l __’

Pain Score S o O

Observer's Initials 1O o]
Score 1 : Continue normal observation by staff nurse

ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations

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

recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU 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 ilinesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

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

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

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

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

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

Date Time Early Warning Score Date Time Name

« |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 (6hﬂlﬁi/)()

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

A | ot 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
e ] 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.
Intake \ - Qutput IV Site
romoo- .
Date | Time glfaajuri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebiti Sfﬁg‘e

Your Right to a Safe Delivery

Mouth LV N.G

08:00 am
09:00 am
10:00 am
11:00 am

1200 pm £
01:00pm o
Total Intake : ‘/rolal Qutput :
02:00 pm ‘ i :
03:00 pm &
04:00 pm ) -

05:00 pm ' @Q’ /
06:00 pm A '

07:00 pm e
Total Intake : / Total Output :
08:00 pm - g P \
09:00 pm 4 P
10:00pm | Yo
vv ] 11:00 pm t,\({ /f\'yﬂ
1200am| _ Vi A
01:00am | ¥ a :
Total Intake : Total Qutput :
02:00 am g 2= . - ol | .
0300 am T Lo e o g
0007 | oy | RO nfin S /4y
0500am | Ak ool ¥

06:00am| \ dr ot T

0700am| | e IR % vk ST

Total Intake : Total Qutput :

9

yti ® (9 @O"
"‘)
:

glo O
D
D

e

Total 24 hrs. Intake Total 24 hrs. Output

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

1. All measurements in ml.

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

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

Intake Output T;',”“; :
rompo- .
Date | Time (?falgjuri% Route NG | Diarrhoea | Vomit |Drainage [ Uring | Phiebitis I\Sltllgge
Mouth | IV | NG "
0800am | | A | 26mi / / ) Aﬁ"""
IR
09:00 am 0 1sea /- % oY
10:00 am U il / — D
W ony ° - < r
11:00 am U - > 3 O
12:00 pm T, e |26rol i F A of i
01:00 pm il PRy . £ OJ
Total Intake : Total Output : =
0200pm| 4 26w / iz o) 74%“
03:00 pm wile |26 // S £ -~ ey
'&% 04009m [N — y W § o\
\ 05:00 pm — Vi 4 e o n
0600pm | i e / < A58 ™
07:00 pm \b / / ‘ 0 \
Total Intake : Total Output : 5
08:00 pm — P  f 55 Ve b
0900pm | | — ¥ S T (W
I -
o 1000 pm | [y 2t \ ' ARl
NV ropm [ T o wtigh]
v {1200am| %l t/ s i ® ﬁ A
01:00 am — ) (Y
Total Intake : Total Qutput :
02:00 am b W P 1 o
L3 LY
B0#) \ [\\op D) Vi e P T
‘%V 04:00 am (ﬂ \ g 1 \ &) 5
. 5 A ‘ o
S 7 B 5 A0 i (L
06:00 am Aaed| / % k]| L
07:00 am 2w, .|’
Total Intake : Total Output :
Total 24 hrs. Intake Total 24 hrs. Output
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N

It takes a lot to treat the littie. Your Right to a Safe Delivery
1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

Intake - o R wste
Date Time ONfag}‘Ji% Route NG | Diarrhoea |- Vomit | Drainage | Urine Dgr%fg’gg ﬁ:ﬂgé
Mouth | IV | NG j
08:00 am
09:00 am y et
10:00 am T8
11:00am|.
12:00 pm il
01:00 pm /( A A
Total Intake : O X Total Output :
02:00 pm t g
03:00 pm //
0400pm| b ,
g CEE R b WY o :
A T AL A PYrY , | o | hule
0780 pm 6 N{ L / \ / s | '
Total Intake : Total Output : :
08:00 pm TN 0
090 pm T I I 0 )
\orfomel_o al_DaaadOnd]/ | | \ do 1.
O [1r00pm | DV |y |98 / | \ 0
ewan| \ [ V| 1. amy/ ( o 2
otam| " [ U |9 emd sl o T
Total Intake : . vh Total Output :
02:00 am 9bpd | g : ~ - i
% 03:00 am L) : R o
\O\\‘ 04:00 am A N 1—6V\)~rp G* 3 2 Q (N1
s DI 0 96,4 - N I |
o6o0an| | T lospidla | ! o)
Joam| T 0 | Lol o
Total Intake : px gm[ Total Output : loo
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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Hos pital . BY RAINBOW HOSPITALS
It takes a lot to treat the littie, Your Right to a Safe Delivery

FLUID CHART

1. All measurements in ml.

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

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

| Intake Output VSite |
Thrombo- p
Date | Time (ﬁagﬁjri% qute&—ﬂ NG | Diarrhoea | Vomit | Drainage | Urine pg%rﬁﬂg hsl:#ge
Mouth | 1V | NG
08:00 am QQMJ alil \ lss: L ©
09:00 am —ds) ) \ o (S
10:00am | o NI YRV ALY ©
\ 1100am | O S o Rul,
1200pm| | 0 A L il
01:00pm| | RLiom{ VRN
Total Intake : ' Total Output :
02:00pm . laewA ] | et ki
03:00pm| % AQM / | Q) [
N3 0400pm ‘ﬁ'% N (9w [alid \ e
3‘?\ 05:00 pm W Ay / i 1 o R
otoan]. (L fon : : o
0700pm| ! ‘ —~ 1 \ i S e
Total Intake : 2 \ Total Output : 4
08:00 pm \ ) oy
09:00 pm L3 m [N ™ 0 1 o
10:00 pm 0,“ N AT " oA & \.Lb\
moopm| Yy [ P |9emi ] AU it
12:00 am X b Imw\ / il P
01:00am| | apas 1NGL ,,/ o (_/f«
Total Intake : ; Total Output :
0200am| | HRE™IL / il
0300am| ‘ 9t it | £ OC}“‘/'“
than| o[ 0 TN 7 o W
0500 am 0 |Qum) [0:sm) P o (K lon
06:00 am 0  |R6ml /= S |3 i
07:00 am A ym | : - Y o
Total Intake : Qe 8my -~ / Total Outnl#: S0mA
Total 24 hrs. Intake Total 24 hrs. Output
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Sheet No. :

IP5-00176487

0OY4maso

M

I\

Rainbow"®

Children’s ‘

Hospital

It takes a lot to treat the fittle.

FLUID CHART

Your Right to

a Safe Delivery

BirthRight

BY RAINBOW HOSPITALS

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

Intake

Output

Date

Time

Natdfé
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site

Thrombo- [~

phiebitis
Score

Sign.
Nurse

Mouth (A%

N.G

L

08:00 am

I

RLtom|

4

gt

09:00 am

oo\ |

10:00 am

9pmL

M| ol

/

e

A uro

11:00 am

3‘93,

—

cQ

12:00 pm

oM

<

01:00 pm

o lo

Total Intake :

Total Qutput :

02:00 pm

/

03:00 pm

e

04:00 pm

/

oy

05:00 pm

AR

o

06:00 pm

]

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

A

P

12:00 am

01:00 am

@Ooooa;

Total Inta

ke :

Total Output :

02:00 am

03:00 am

\7

04:00 am

N

05:00 am

06:00 am

Sufla

07:00 am

Qo e |0 |0 |a

Total Intake :

Total OQutput :

Total 24 hrs. Intake

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

Total 24 hrs. Qutput
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It takes a lot to treat the littie, Your Right to a Safe Delivery

SheetND. s s

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.

[ wsite

- ;"5:-“3. _' Output
Thrombo-

i i 5 . hlebiti Slgﬂ
NG | Diarhoea | Vomit |Drainage | Urine | POebtls | =

- Nature
Date Time of Fluid

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 Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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— w1 Afternoon Jﬂ(gh; Date: ... 161G ...
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:(. KOKKULA PRANEETH ] Children’s . Birth Righf
LR O Hospital | () aeoniosmus
It takes a lot to treat the little. Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE .
PARAMETER CRITERIA SCORE | DATE | DATE | DATE | DATE | DATE
Less than 3 years old 4 U
Age 3 to less than 7 years old 3 /
7 to less than 13 years old 2
13 years old and above 1
Gender o - . -
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
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 - .
Outpatient Area 1
Response to Within 24 hours 3
Surgery / Sedation | Within 48 hours 2
Anesthesia More than 48 hours / None 1
Sedatives (excluding ICU patients sedated and paralyzed) 3
Hypnotics 3
Barbiturates 3
o Phenothiazines :
.".If:!;:anon Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 l
TOTAL I'a
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High hi;k’Humpty Dumpty Score = 12 or above
Bed in low position \ 1 oa
Call device within reach f=
Wheels Locked e,
Room free of clutter \.ﬁ,
Adequate Lighting N2y
Wheel Chair Support [\TO
Other Intervention(s) Specify no
Nurse's Name : & xﬂﬂ/\v
Signature : Q
Date : 2
Time : L
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UL T Hospital | () romsonisn
It takes a lot to treat the little. Your Right to a Safe Delive
THE HUMPTY DUMPTY SCALE 1, <y - a\oy 2o 12
PARAMETER CRITERIA SCORE | DATE | DATE | DATE | DATE | DATE
Less than 3 years old 4 Y W ] Y H
Age 3 to less than 7 years old 3 ; 3
7 1o less than 13 years old i
13 years old and above 1
Gender o o S 2 S » B S O P
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 ) 1 \ \ \
Not Aware of Limitations 3 .
Cognitive Forget Limitations 2
Impairments | Oriented to own Ability 1 Wi \ \ A
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)
Faclors Patient Placed in Bed 2 W L R o
Outpatient Area 1 =
Response to Within 24 hours 3
Surgery / Sedation | Within 48 hours 2
Anesthesia More than 48 hours / None 1 ) \ \ b \
Sedatives (excluding ICU patients sedated and paralyzed) 3 ! )
Hypnotics 3
Barbiturates 3
L Phenothiazines 3
Medication Antidepressants 3
Usage
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None SN A \ \ !
TOTAL i D= R {ta |18
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 120r above
Bed in low position VY Ul MR T8 [T
Call device within reach ARG UE RS
Wheels Locked ¥ [vto ‘{.\-0 T ‘f'w
Room free of clutter ¥ [Mep WO | 4 [Yy
Adequate Lighting \2) \\u \r\‘_o M (4( )
Wheel Chair Support WO [ AY LA [AD Ao
Other Intervention(s) Specify w2 A0 | Y| D [o |
| i a
Nurse's Name : Lel"’o AP [0 oW
Signature : Q/ Qp,u_ __@/U
Date : 1&3“' ﬁ-}?n ’F}- (q‘\'?f 20|
Time : epk Gc‘*@u——\ G '6”

Docu. No. RCHBH / FRM / CLINICAL / 005
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i H
VO PAIN ASSESSMENT FORM TR | RS
Pain Score i i Modifying | Patient / Family
Date Time (0/10) Location Duration Acuity Character Eiolart Educated Intervention Sign
P-Pf - | [J Continuous | [ Acute (7 Sharp O Dull (] Increasing [J Yes \
§3z:) P 2N OZ (o ] Intermittent | (] Chronic 1 Aching (] Burning | [ Decreasing | [ No & Yy re
J Continuous | [ Acute (] Sharp [ Dull (] Increasing | [ Yes M
© : . 2 7
2919~ f}'PW‘ Ol ﬁ A’ [ Intermittent | (] Chronic 1 Aching ] Burning | [ Decreasing | [ No gue](/n@r
] Continuous | [ Acute (] Sharp (] Dull [J Increasing | [ Yes N#A ]
7| &pn] OTLY NA- Sugtt
el [1 Intermittent | [ Chronic ] Aching (] Burning | [J Decreasing | ] No il
[ Continuous | [ Acute (] Sharp (] Dull [1 Increasing | [ Yes
[J Intermittent | [ Chronic () Aching ] Burning | (] Decreasing | I No
[ Continuous | [} Acute (] Sharp [ Dull "] Increasing | [ Yes
[ Intermittent | [J Chronic ] Aching [ Burning | [J Decreasing | [ No
(] Continuous | (] Acute ] Sharp (] Dull (] Increasing | [ Yes
[ Intermittent | [ Chronic ) Aching ) Burning | [ Decreasing | [ No
[ Continuous | [ Acute [) Sharp (] Dull [ Increasing ] Yes
[ Intermittent | [ Chronic (] Aching (] Burning | [] Decreasing | [ No
C] Continuous | [ Acute (] Sharp ] Dull [ Increasing C1 Yes
C1 Intermittent | [ Chronic ] Aching ] Burning | (] Decreasing | ] No
] Continuous | [ Acute (] Sharp [ Dull ] Increasing ] Yes
1 Intermittent | [J Chronic [ Aching (7] Burning | 7 Decreasing | [ No
[ Continuous | [] Acute () Sharp 1 Dull [l Increasing | [ Yes
L] Intermittent | [ Chronic ) Aching ) Burning | [] Decreasing | [ No
Re-assessment Freque

ncy:
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

¢)  Prior to pain pain-relieving intervention.

teeblen BLLR L LS CUNICAL 102

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

PTMm



PAIN ASSESSMENT TOOLS

Numerical Pain Scale (Obstetric and Gynecology)

&

0
No Hurt

1 1 l 1 1 | ] l 1
I 1 I I 1 I 1 I 1
2 3 4 5 6 T 8 9 10
Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

OB ®®

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

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

SCORING
CATEGORY
0 1 2 <
No Particul . " Occasional Grimace or Frown, Frequent to constant frown,
Face 0 Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
- Laying quietly ncrmal 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,
[abil Content, relaxed hugging, or being talked to, Difficult to console or comfort
S 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 | Apprppriate 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 820, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or | baseline with stimuli | gestational age Sa0,76-85% with equal to 75% with stimulation -

apnea

recovery

stimulation - quick

slow recovery Out of sync or
fighting ventilator
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M ] PAIN ASSESSMENT FORM Hospital_ | Qe
Pain Score Modifying | Patient / Family
Date Time (0/10) Location Duration Acuity Character Fasiors Educated Intervention Sign
l h [0 Continuous | [ Acute [ Sharp  [J Dull U Increasing | CJ Yes N1
IGJine  |tozet | olve HA [ Intermittent | CJ Chronic [ Aching [ Burning | [J Decreasing | [J No Een 90~
[0 Continuous | [ Acute [J Sharp (] Dull O Increasing | [J Yes NA—
19 12 éam D]'O PA [J Intermittent | J Chronic (] Aching (] Burning | (] Decreasing | [] No : ﬂgﬁ’pu
1 Continuous | [J Acute [ Sharp [ Dull [l Increasing | [J Yes O 7‘r
D' N nu
[:} ':] &PM to N A O Intermittent | ) Chronic (1 Aching (] Burning | [ Decreasing | L[ No iy
CJ Continuous | J Acute (] Sharp (] Dull (] Increasing | [ Yes P A
Yo b\\o o T Intermittent | [ Chronic (1 Aching (] Burning | [] Decreasing [ [ No 'P'( "7
12\ | O [
O] Continuous | [ Acute ] Sharp (] Dull (1 Increasing | [ Yes N
\&\7— mn T)hD NA | O intermittent | O Chronic 1 Aching [ Burning | (] Decreasing | [ No ‘P‘?W
[ Continuous | [ Acute (1 Sharp ] Dull [] Increasing I Yes A)A <
g / (}’_ " O / 44 /d U [J Intermittent | [ Chronic 1 Aching ] Burning | (] Decreasing | [ No A W/é?
(1 Continuous | [ Acute (1 Sharp [ Dull (] Increasing | [ Yes RNh 3
]%l"{ \\ Y\f OL \O P & [J Intermittent | [ Chronic 1 Aching (] Burning | [ Decreasing | [ No l@ MA’O’\
] Continuous | [J Acute (1 Sharp (] Dull L] Increasing U Yes na u
\g\l\r 60O OL{D O O | O intermittent | C1 Chronic (] Aching (] Burning | [ Decreasing | [ No k}Q‘
\ ] Continuous | ] Acute ] Sharp [ Dull ] Increasing [ Yes o Ué! .
\"\ Sl ‘?V\ 0\\0 NI 1 Intermittent | [J Chronic 1 Aching [ Burning | (] Decreasing | [J No NS (J\,
G m‘ A [J Continuous | [ Acute (] Sharp [ Dull 1 Increasing 71 Yes /% ”/C‘M-“
:5-”\?{ B 10 $ [J Intermittent | [ Chronic 1 Aching [ Burning | [ Decreasing | ] No Neé Al
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
¢) [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)

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Wong - Baker (Pediatrics) Above 7 Years

OSSP

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
Laying quietly normal position, uirming shifting back and
Activity mg\‘rai gas'?; 5 fsoqrm tenge ) Arched, right, or Jerking
1 | Moans or whimpers occasional Crying steadily, screams of sobs,
1 . Cry No Cry (Awake or asleep) complaint frequent complaints
9
p,,‘;‘g.‘.?‘m,, Reas;ured bgr g)c::cg';:)ﬂ:ialt touching,
i Content, relaxed hugging, or being talked to, Difficult to consolesor comfort
Consolability distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month) 2
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
Hurts Worst Behavior State | No arousaltoany | 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 | Ng variability with | Less than 10% Within baseline or Increase 10-20% Increase greater than 20% from
RR, BP, 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
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1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

(i)
Mobility i 5 2 s - 3 a2 7 . :
in body or extremity position body or extremity position but unable changes in body or e.dremity position position without assistance.
without assistance. to completely turn self independently. independently. re.
: 2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;

iiara Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degree 1. Bedfast : i 2 : A Walks outsid
of physical activity Confinad 1o bed non-existent. Cannot bear own weight very short distances, with or without a utside the room at least twice a

and/or must be assisted into chair or
wheelchair."

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

" u: hic:; Sad by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
’ tn :‘ :? o Dampness is detected every time 8 hours. every 24 hours.
& = 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

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

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."

one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate
or IVs for more than 5 days OR which provides inadequate calories and provide adequate calories and minerals calories for age. For example, eats
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin < 3 mg/dl for age OR eats over half of most meals.| most of every meal. Never refuses a
Nutritional Usual a complete meal. Rarely eats more OR rarely eats a complete meal and Eats a total of 4 servings of protein meal. Usually eats a total of 4 or more (-f

food intake pattern

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.

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.

(meat, dairy products) each day.
Occasionally will refuse a meal,

but will usually take a supplement if
offered.

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

Support Surfaces

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

15-18

At Risk

T S T R R
|

Moderate Risk

|
#-._

L]

« 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

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 Risk

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

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

Less than 9

PR e

Severe Risk

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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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:

T

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.

Mobility Makes major and frequent changes in »\’
in body or extremity position body or extremity position but unable changes in body or e.tremity position position without assistance. \4 q
without assistance. to completely turn self independently. independently. ? b’
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:

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.

B . g

Moisture Degree
to which
skin is exposed
to moisture

1. Constantly moist:

Skin is kept moist almost constantly -

by perspiration, urine, drainage, etc.
Dampness is detected every time
patient is moved or turned.

2. Very moist:

Skin is often, but not always, moist.
Linen must be changed at least every
8 hours.

3. Occasionally moist:
Skin is occasionally moist, requiring
linen change every 12 hours.

4. Rarely moist:

Skin is usually dry, routine diaper
changes; linen only requires changing
every 24 hours,

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

1. Significant problem:
Spasticity, contracture, itching, or
agitation leads to almost constant
thrashing and friction.

2. Problem:

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.

3. Potential problem:

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.

4. No apparent problem:

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 Vs 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/di
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/d; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

<10 mg/dI; 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

| HighRisk:10-12 | Moderate Risk: 13-14 | Mild Risk: 15-18 | Notat Risk: 19-23
Docu. No. : RCHBH /FRM / CLINICAL / 119

TOTAL SCORE

Evaluator's Name




Category

At Risk

Moderate Risk

High 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

Use same protocol as for “High Risk” Patients

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

S Saa e Lot

| Support Surfaces
‘ (Please Note: Only required for children who are deemed at risk due
* to altered mobmty consider occupatlon therapy referral for advice

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

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

i 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
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1NN CHECKLIST FOR THROMBOPHLEBITIS Hospital _ | () meovsosnis
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [y E N M E M E Remarks
: No signs of phlebitis /
1 IV site appears healthy fiidaso eanmile 0
One of the following signs is
5 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site
3 :::;Oe\(r)if dt:r:at.followmg Signs Early stage of phlebitis / 9
Pain at IV site Redness Resite Cannula
':\I‘,Iig;:? ',3 otiowing Signs are Medium stage of phiebitis /
4 Pain a|dng Psilh of cannula Resite Cannula Consider 3
Redness around Site Swelling Treatment
Qy,ggg?g,{g"gx“{;?,g,ﬁgg“s g Advanced stage of phiebitis or
5 Pain along Path of can'nula the start of thrombophlebitis / 4
Redness around Site Re site Cannula Consider
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain ,ﬂ;]dvangedh?tagg of
6 | along Path of cannula Redness | trombop eb't'S/R ) 5
around Site Swelling palpable I(r;utlate treatment Re site
Venous cordpyrexia annula
Signature of the Nurse

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

Signature of Shift In Charge

ST e o ] T
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Signature of Ward In Charge :
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IO CHECKLIST FOR THROMBOPHLEBITIS Hospital | (oo odms
"V ' 7/
llIIl J5 /7-BAY-1 [*]7 DAY- 1 DAY-3
STAGE / ACTION SCORE M E N e N | M E N Remarks
. No signs of phlebitis /
1| IVsite appears healthy s Lo 0 5 J |0 O e
One of the following signs is >
, | evident: Possibly first signs of phlebitis ; <
* Slight pain near the IV Site / / Observe cannula e aay o8 ] e
* Slight redness near IV Site
3 Z:;Oe\?if d?;followmg Signs Early stage of phlebitis / > 5}’ = Ry AN
Pain at IV site Redness Resite Cannula U o o
g&igért‘? ? liowing S g Medium stage of phlebitis / — -
-4 | Pain along Path of cannula ?esu}e Catnnuia ponsker 3 il -
Redness around Site Swelling e —
All of the following Si re 2
evident fmgl Exvfé?}gsw;g? e Advanced stage of phlebitis or — )
5 | Pain along Path of cannula tF?e start of thrombophlebitis / 4 sk >
Redness around Site e site Cannula Consider — g .
Swelling palpable Venous cord Treatment
All of the following Signs are s ~
evident and Extensive : Pain Advanced stage of vy
6 | along Path of cannula Redness Thlrgmbophlebrtssllq ; 5 e
around Site Swelling palpable mtlateltreatment e site ’— B o= 08
Venous cordpyrexia Cannula
. )
Signature of the Nurse AP AWN fuiSeay, @ %

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

Signature of Shift In Charge :

TV U1 ‘{/ ........... Name : ........... SDUQ\/ ......... !’1-
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Signature of Ward In Charge :




Name of the Nurse

pYy

IP5-0017|
::}: %%EE:MKO::' ?;“:; " . Raml;Zo-w y g

T B T AR T . Fosore | (g mevemasis

Date of Insertion: ........ L %/l V{) PR \ ~Date of Removal: l‘( [4—[02(6 oy

Parameters Date Shift Time ' LM, 7 A

Need for the Catheter . es/fﬂ'\ No’ Cl¥es™ [1No N@s ONo | OYes OONo | COYes CONo | OYes CONo | OYes CINo

Hand Hygiene /ﬂ@ [INo | =PY6s CINo | CIYesNJINo | CJYes CINo | COYes CONo | CIYes CINo | ClYes (INo

Usage of Sterile Equipment /[We(ﬂ No | (2¥6s CINo | CYes O Nk CYes CONo | COYes CONo | COYes CINo | CIYes CINo

Is the Collection bag below the level of bladder /DWES/ CINo | 2¥es> CONo | CJYes CINo | CJYes_ HNo | CiYes CONo | COYes CINo | ClYes [CONo

Check the Tube for Obstruction (Free of Kinking) yﬁl No | [i¥es"CONo | CIYes CINo % OYes CONo | OYes CONo | CYes CINo

Is Catheter dated as policy i E@o L¥es” OONo | OYes ONo | O Y; gﬂ/k@] Yes . (CONo | OYes CONo | OYes [(ONo

Collecting bag is been emptied regularly? s CINo U)es/ﬁ No | COYes CONo | COYes [CINo L@ CONo | OYes CONo | OYes CINo

Maintenance of closed system for the catheter MQ D/Yﬁs/r] No | COYes CINo | ClYes [INo D@Eﬂ. ClYes [CINo | ClYes CINo

Dressing clean and dry? (@'KD No | ClYes~TINo | ClYes CINo | ClYes CINo | CJYes L%(Es’ ONo | OYes TINo

Is the line removed as Policy? (El"@ CINo W No | COYes CINo | CiYes CINo | ClYes CINo D%\D No | CJYes CINo

Performance of Perineal Care {Dm No | OYes SINo | OYes CINo | ClYes CONo | OYes CONo | OYes O CJYes CINo

Onset of New Fever OYes WH OYes Dy/— OYes CONo | CYes CONo | OYes CONo | OYes CINo Yes (INo

Asses for the leakage at the site of insertion OYes 0 W—ND OYes ONo | OYes CONo | OYes CONo | OYes CINo | OYes™NJNo

{

Y

Signature of the Nurse
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Master MUDRAKOLA VISHWA
24-02-2026 0Yam24D (M)
Dr. KOKKULA PRANEETH
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POST-ANAESTHESIA CARE UNIT RECORD
=

Received in PACU by :

Rainbow® " L.
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

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

Time Received : ....... Blﬂm Time Egg:arged S atBATAY 1 L

(Modified Aldrete Score)

250 250y Canuig sneVgZ§W
% 230 230 [[] 0,Mask Nasal Prongs
c% gfg gfg [J Tracheostomy [ T-Piece
L‘ﬁ 200 200 | [ Oral Airway ] Nasal Airway
E 190 180
P 180 180 " s & -
o 170 170 ‘omiting : Yes [JNo bl TP L S 4 e
S e 160 . T ,
= 150 450 | NG Tube: [JYes [J
v 140 140 e
y fa s Drain I Yes™ [ No

120 120 Urinary Catheter: [] Yes o
s 110 110 i W
@ 1 100 | Chest Tube: [ Yes Hﬂf‘
2 5 C - o | wirora 7 Yes p«a/
g 70 70
- 60 60 Noels: ...
%] sd] C 50 Orat e e, L
o 40 40

30 30
v 20 " AL 20

10 = 10

0 A 0
5PO, : LA
MINUTES
POST ANAESTHESIA SCORE IN ouT SCORING INTERPRETATION

60 | 90

30
Able f 4 extremities volu =2 = " .
Allo o mavess gxtremii[?:: v.,.um?; o conmmand =1 ACTIVITY J / 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 RESPRATION 7 ? . " ok
Apneic =0 Z Exceptions to this, are to be explained in the
BP + 20 of Pre Anaesthetic | =2 et . Z
BP + 20—20 ;?Przagnaesﬂﬁet‘;"cvﬁeve =1 CIRCULATION Z Space below by the Dlschargmg PhYS!CIElﬂ.
BP = 50 of Pre Anaesthetic leve =0 e‘ 7
Fully awake =2 / &
Arousable on calling = CONSCIOUSNESS
Not responding =0 / ?
Pink =2 Z f
Pale, dusky, blotchy, jaundiced, oth =1 COLOR
C;:not‘i‘(‘:s“y chy, jaundiced, other =d q Z
i 2«9
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
. } | it %9/
o4 \9’ 2.)5 \ o
i [ = f / C U / T
Pain Tool Used: [ N PASS FLACC D1 Wong Baker [] NPS Reassessment Frequency:

Anaesthesiologist Name :

Anaesthesiologist Signature:

Date & Time:

PACU Nurse Name :
PACU Nurse Signature:
Date & Time:

1. Every eight hours for all hospitalized patients.

2. Forpost surgical patient, patient with chronic pain, patient with severe pain
a.  Every 2 hours for first 24 hours

b.  After 24 hours avery 4 hours

c.  Prior to pain reliving intervention

d.  With in 30-60 minutes after pain relief intervention




Z
e e i LSRN Rainbow’ . o
. Patient Sticker ‘ Children’s @ BirthRight
L 33 H05p|ta| BY RAINBOW HOSPITALS
It takes a lot to treat the fittie. Your Right to a Safe Delivery

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

DALY .....oonsisimssssssssssssnomasenseis TIME: coveeeeneessesnassess ProCedUre dONE DY ....cuermersemmsmnmmmsssnsssassmsssnssssssss s
CSE /Spinal /Epidural T —— SPACE vvvveerrusrsreesssisasnassnsssess Technique (LOR/LOS) ...ccvvvnvernenn:
[31210)11 HUUURRRR S Catheter at SKIN: .....cooeevenrmmmnsnnasenss AHBIIPES 7 cvvevecvssnmssssesssessssssssssssssssssaserssssasesss

T g v PR
S TN s By T BRI S

Any other issues :

T SRR NIRRT s e S ¢ LT

o8 e TNt LA Sy oy 0 o
Ti Infusion Rate | o | Level Maternal EHR c :

r ima (mi/hr) olus (ml) | (eft Right | BP | Pulse e

- ]

Discharge /Shifting ordered by
DOCEOT SIGNALUIE: ....oecvncrrermsresesssmmssnssisssssssess s ssssssssaeess
DOCION NAIMIE: ....ovonceerenmssisesmsnsssssbasssneasasessnssssssessnsasssssasanaes

Date N0 TIME  vveveerererrererseersssisssssessssssssssssassnsnssssssssasnsssss



LBH-00129578 IP5-00176487

Y Master MUDRAKOLA VISHWA
Department of Anaesthesiology R;i_ rb‘%‘w" el LY MUD
PRE-ANAESTHETIC EVALUATION fiosoran > | IO ANAOT b

It takes a lot to treat the littie

B.P/CRT: .LSLL HA: ... Weight: (OK‘GS ASA Physical Status: (1 1 \121/[]3 04 05 "
Yo Laboratory Data: S(n ~
(9\—)\ CRICOBEE.....consciiese-risipiivi, PROMIE-... o N L X-Ray: U
MIBR v [ R L A R
O i s TOR O ...l i 20 kcho: ... (1N).. £0
Wi e et on DB Blood group: ............. Stress/Anglo: G, g Vv
i N s, | S 41, SR R ] 1 S T 31 R
RPN o kit AEDINE .........oiisid liones sousiviionssidsusioesia
MG e T R TOH it
T PO e Al SGOT/SGPT: ...........co.. W
Aliel'gles[. NL’DP" £
Medical History: ~ CVS:  — TAM  kec< d ey
RESP : - Diabetes: — 4 EWE 2" SKF .
ONS: |0 Swelling  in e lowex back ¢ines Y Cr Wi M"m“w T
Renal : b{ln — ‘l\!fks Ln lb%e . { m?,

Hepatic / GE : Hlo Acud? Wyl et lis 156 mJﬂﬁical%_ﬂ/.LlMLﬂ@-\bM
Others ; U ‘:(/J“M(I%M} WA QU 3 ﬁ"‘WW
VOAAmv, uppel Eacsal Lo 7

Past Anaesthetic History: _é,] D

Physical Exam: @ Huole b n ‘d: esF Filled ac
e {—etervon)—
Airway: MP1234 Mouth Opening: Mentohyoid Distance: ww‘ﬁ&éﬁwj %:

Lungs : Bet @ cliou %u.rm\, bﬂ*&'z;g-a
Heart: g!gl@ (e o, _Wwatdf) .

w — :
ons VR exttndyay uim et G Coab O
Pregnant: [ Yes [J No QMA/ Venous Access Site : acleesl ine Exam for regional : "Sw/ € tn
Anaesthetic Plan: “IMAC [REGIONAL -8AETT [ LMA lowen erele:

Peri-Operative Plan Explained to the Patient: L;,Ye/ 1 No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
1. DVT Prophylaxis :

Water / ORS 2
2. NIL ORAL<T] o <= A1

3. Informed Consent: Elﬁandard I High Risk

. Post Operative Pain ManagementLL/‘Disﬁssed with Patient
. Other Instructions:

Signature: ........... @/ ......... Name: . DA 1€, .. P e @;lU@OQ ....................................................
Fovun  clong

Docu. No. : RCHBH /FRM / CLINICAL / 044




. 2Rp DRY  mnp | Magy — ® v &
LBH-00129578 PS-00176487 N\B‘? s -43)??7_ N 86 k)
Master MUDRAKOLA VISHWA i . lo2-oy er-64 tH-Fo
24-02-2026 0" ‘"2“’ ( a5°"= = hq x M/{@ Ctz_m[
Dr. KOKKULA PRA ’ % 8y &L{( ﬂ be
\l\\\l\\\\\\\\llll\\\\“\l\\\\ll\\l\\ o Pirews | @ BirthRight
z; RD f A Chlldren s |
b NAESTHESIATHART  Fhar .___ﬁ
30- =3 28 - ({D ug ~£v "m,,.ummm.m Your Right to a Safe Delivery
Pre Induction Assessment:
L .
Change in Patient Condition: O Yes NG Fasting Status: Al o0l
Y i B .
Physical Status: ‘ L+ Patient Identified __L+"Consent Present £+ TChart Reviewed
R (2 Lo [ B.P/CRT, <£3%c [Sp0; 9@ '[.onR.A-' |RR! '~ 20 [ann "1 | LastFeed: X Gling
- i - - = + .1.— oterT
{ . ply | 36
Pro-OP DIAQMOSIS: .....orusessoufotussesssivssnssossssiphisiaaibiacss Operation: E@\ ',‘i, ........ elourntiung e ate YQTf ..............
SUrGeon: ... . %\Wﬁm ................................. Anagsthesiologist: %?&m,‘m .Q,wh Technigian: ZLss......
TIME ol o 2o hovw [ivee I Ui oo [Tt [t (f oo [+ Fuc] )30 v 2! 1'2: 20 2‘:_6
N,OVAIR/ i,. i b Al A - e
HALO fSESiSEVO m‘. —_— A~ T o™ Jrih [ —T Antibiotic
Drugs: I
B WIDAZD Wi [0, 20 Stiosory
U EENTRANY L 10 M TS wWda
n_ PROPOTo] LO#Ag)
Byl PotoPoNOW [t pda + Ao ¥ s
I ] N | B 3| i
EQ A Cer e \ Blood Loss
4%\1 MNECSTGMINT Jo, ]
PR _GUIDDGeotidE | CO MY
FIO, / Sa0 , 7 00 [Wo [ oo {0 [teo oD [ WO [IO0 o O oD T o (tee [100 [1oe [ipp [ADE WO
ETCO, 298 (21 (33 3% 120 134G (36 [3¢ 28 [2¢ 134 BY BC 13¢ 134 235 |35 |36 |2y
ECG Té |se Be |selSe [ [selSPlaf [9@ [¢r |SE [ge [STA[SR [ e [2€ ISc | 0@
Temperature ) '
Urine Output NOTES
Dea Loudron T R RolZ 0 B IRERUAR R PF.502.6[0.2h.[37 [23 ]o.alo.p [T [0.Fig¢ NG
Dl 1 -
£38 i Y = e Pl o P & s o . \ Luu,uj)
£ ol New g mi | %K 2 ™
I s " 7YY Emn3 EP Fulse P= 0 oo
BP 240
V Systolic 220
A, Diastolic
X Mean 200
* Heart Rate 180
Toumiquet on Ti
Tmmiquel::Tx en
Throat Pack In i 3 - =
Throat Pack Out 120 R
100 v 4
80 A N 7 \ h 8 " NY LV N ] -
60 9
ATS A 0 L -
40 LA AAAAAT-AA AN Ak A I 4 A1 4 - = 1 M 4+ .
20
10
0
|
LAB Values
GRBS
Others
£ Equipment Checkedand | Temp: Inducti Regional:
unctional T HME ] Fiuid Warmer {Ww Tinhal Extremity e
Kwng Film [ OH Warmer Bﬁ 0, O RSI [C] Spinal ] Epidural [] Caudal
z]/Cuﬂ Site: . L&ﬂt = A" Hugger's [J Cotton Wool [J Others Others: ...........
C Ansz 7 Oth H
=l Il_zaa 1 T P Mask ] SGA Position: ..
Times: [ Airway 1 Oral [] Nasal Site: ..
] Temp Sit ” A
_;/Fc,?:,on:o, Anaes start ... L0 S00H1)... 21:[# 25 & .em -HMJMHL&BGGIG SRR ] |
gact sl OP Start: ... \i 7 oral CiNasal & Cuft Parasthesia [ Yes [ No
T Pulse Oximeter OP End: .. [ Tracheostomy L] Topical Catheter at skin ................... cm
A" Capnograph Leave OH Pm LURONUED. ... Drug NamB & COMC: .......cumveuespassssssssssssssssrssssssssseses
{:_’”Ventnamr wula [] Awake J=+TDirect Vision B, v s siiiisisisianien
L1 Nerve Stimulator €T GA _ C1 Video Laryngoscopy [ Stylette / Bougie IORUBIOM: ... sesnss
Position: .. [ Ding == W_E N!:r}ﬁorsd (. . L) Fiberoptic 2 Block Level: .
= 1 Regional Blade# ....Ax........ AMBMPLS: .8 Coiene:
Pressire Poins Checked : 1 U WY 0%t s s e e
Line (Size & Location) ! Transp ion to
E!’SF““ CHOVEE e =T Bilat = BS Zféﬁf’ﬂ Oy L) Other
.é’"‘r":e CIART: .. ] ' Semi-Closed Circle Relaxant Reversed 7 Yes CONo [JNA
= e =w: .., B Closed Circle E} . P G
O Awakeg v . ) Other Name of the Doctor :. ok ie
S Signature of the Doctor “b::&:*r—l\
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: Rainbow’ Dr. KOKKULA PRANEETH
CONSENT FORM FOR ANAESTHESIA Coete (R
patient Name : MMYMWMOKMO[W\MSWMQE : '—|m Gender : Mal Female O
UHID NO: e LR H.— 00129518, Surgeon Name: R O LY V1) ————R
Anaesthesiologist : DAwﬂ'O\MMW ........................... Operative procedure planned : ﬂé{’a&&% ..... . WMCM ga
PLEASE READ THIS BEFORE YJU CONSENTFOR ANAESTHESIA

ndering a patient unconscious before an operation. This ensures the patient is not aware of events and does
vein and / or inhaled from an anaesthesia machine produce it. Regional
or surgery. Prolonged pain relief without numbness can
e body after surgery of injury, using

General anaesthesia involves re
not feel pain during the operation. Drugs given through a
anaesthesiainvolves using alocal anaesthetic tonumb a specific area of the body f
be achieved by infusing weak solutions of local anesthetics arid narcotic drugs to particular parts of th
catheters.

specific High Risk (s) : The doctors have explained to me the details of
have sought necessary clarification on all my doubts.

the high risk involved due to the following medical problems and |

[ Heartdisease [ Hypertension [ Diabetes mellitus ] Renal failure

[ Hepatic disorders [ Shock [ Multiple organ failure 1 Polytrauma/ Renal Tubular Aacidosis

O] Incapacitating Cronic Obstructive pulmonary Disease 1 Others: Res ol Qh@ﬁ‘;b] .‘ﬁ.fff Lﬂ@ )bl WC{ :
o]

« Doctortodocumentin medical record also if necessary (Cross-out if not applicable) Teus \e 3
ot 3¢ YRV LATD

DECLARATION BY PATIENT / GUARDIAN/ PROXY
t the above mentioned operation/ Diagnostic/

| hereby authorize Rainbow Hospital &its authorized doctors t0 perform upon me / my patien
Therapeutic procedures.
| authorize and give consent for anaesthesia (
appropriate by the anaesthesia 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 to my individual circumstances,
and | have considered them before Consenting for anesthesia.
| understand that there are Some infrequent complications that can oceur due to use of anaesthesia, these include pain or some injury atthe
site of injections, temporary breathing difficulties, asthmatic reactions, headaches.
| authorize the anaesthesiateamt0 performany additional procedures (for example, Central Venous Pressure line, arterial ling, use of nerve
blocks for pain relief, changing from regional to general anaesthesia etc), which are considered necessary by them during the course of
surgery.
That | authorize and give consent to the team of doctors attending on me to administer
and immediately thereafter in need arises.
| understand that the above mentioned consultant ane

O Regional / aneral Anesthesia / O Monitored Anesthesia Care as considered

blood products during the course of operative period

sthesiologist or occasionally a colleague deputed by him / her will administer the

Anaesthesia.

| have been explained allmy queries inthe language understood by me.

Patient / Patien Aﬂenﬂam : Witness :

Signature : .......|eesee nj&/ .......................... Signature & ... \/@Q,!U’\ ...............................
NAME : wecoereees Hf’mﬂw .. T AR R NAITIO © .vvooociosmmsiinessta e ...

Date & Time : ...... lbl'&‘%%l@,ﬂﬂ .

Relationship with Patient: ....L. 755

Date & Time : ‘b\'\\w ........ f-.l.‘.-.lQ.F.m ...........

Doctor (who is takingthe co sent) :
Signature : W ................................. Name : .. Ar[—{ ’MMM
Docu. No. : RCH / FRM / CLINICAL / 0271 / s 0
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KOLA yISHWA
oY 4aM 240 (M

and Of ofl

Apart from the listed above. \ hav

i e g

Signature; M L\O\
Ndmﬁ

Socu. N

\

RO,
774
CZ//W['AQ 7 / /
/1
/%) 2404 g ,;

ience and therefore ac

\ By RAINEC
\‘uur ng\“‘ 4

ngcbvg \\:&‘b ?-Q _
<ol Bl T
and his / her &am to perform the procc;m—sré\ ;seda\'\on -‘

knowieage {nal o guarantees have been

. \ u\home Dr.
upon the pahent! myself.
2 \recogmzethauh practi of medicine is as mueh an art as a SCl
or can ade ¥ arding the likelinood of success Of outcomes.
¥ \acknow\edg that | fully derstan ove information. g had th
und eopportumtyto ask questions, and they f b
answered to M ysahstac‘uon in a langu lunderst d. | affirm t s i
cm thatthis consint is given by me in MY full senses.
patient / patient Attendant. Witness:
SIGNALUTE: -ooocnoees "E N‘k Ay
........................................................ S|gnam;e @(3
T T e, VOB ......omss
Relationship with patient: ... F(\M """""""" Name: ..., 'V( {{4 q """""""""
Date & Time: .. \ﬁ\’(\'?_io \ """""""""""""""""" | Date & 1 W M 1
tqrze'ﬁm e“’mﬂ.l { B
i

“y,
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Surgeon : .27 NW@\&( 4™ or KOKKULA PRANEETH

3 U RG I CAL Asst. Surgec'a'r; é}—la I‘ﬂ V’}Fi ||

Anaesthetist : 27 -(2a

SAFETY CHECKLIST

1211 S e AN

.....

... Surgery Name ZQPZ'TDH"’JjﬂLYM;
...... = en/ﬁ\f"S?] | Date : .l.&[‘.{l%{,.. In-time : ..[0.5. A2

Lir : “Z
" esmessnssseen Geﬂder . m-,-' Rainb'-owl . ) ! 4
Children’s BirthRight
w5 il Hospial_ | Qe
s OUEHmMB R L

Before Induction of Anaesthesia > »

Before Skin Incision » »

Before Patient Leaves Operating Room

Does Patient have a:
~ Known Allergy?
Difficult Airway / Aspiration Risk?
Yes, & Equipment / Assistance

OYes m\u/

Available OYes Clp””"
Risk of > 500ml Blood Loss
(7mi/kg In Children)?
Yes, and Adequate Intravenous
Access and Fluids Planned OYes CINo MUNA
Blood Units Reserved i\ Yes TINo CINA
Has Antibiotic Prophylaxis been given
within the last 60 minutes? es CONo CINA

Anticipated Critical Events
Surgeon Reviews: ’
What are the Critical or Unexpected ¥ !

Steps, Operative Duration, | [,,,u)

Anticipated Blood Loss? [o-) <y CYes CINA
Anaesthesia Team Reviews:
Are There Any Patient-specific Concemns? [ Yew

Nursing Team Reviews:

Has Sterility (including indicator results)
Been Confirmed? are there Equipment
issues or any Concerns?

Is Essential Imaging Displayed?

es ONo ONA

OYes DNyzﬂA/

Power Supply, Earthing, Power Backup
and functioning of equipment checked. es ONo

SIGNIN  Time:. 0.7 . & 50 TIME OUT _Time....|... HS.£% SIGNOUT  Time:.....3, 00N

Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team:

Identity C¥Es o introduced themselves by Name and :"}D’AO The Name of the Procedure Recorded ~_=Yes [INo

Site SNes ONo Surgeon, Anaesthesia Professional a That Instrument, Sponge and Needle

Procedure % CINo Nurse Verbally Confirm Counts are Correct (or Not Applicable)  _=Yes CINo CINA

Consent es CINo Correct Patient (Check ID Band) ﬁe/& The Specimen is Labelled (including
Site Marked es ONo CONA Correct Site OYes CINo patient name) OYes CONo ZTNA
Anaesthesia Safety Check Completed D)ﬁ's OONo Correct Procedure /DAO Whether there are any Equipment
Pulse Oximeter on Patient & Functioning C¥es (1No Problems to be addressed ~HYes ONo OINA

To Surgeon, Anaesthetist and Nurse:

What are the key concerns for recovery
and management of this patient?

2Yes ONo

c. No. : RCHBH/ FRM / CLINICAL / 111




SURGICAL
SAFETY CHECKLIST

S R e
Asst. Surgeon : ...........
Anaesthetist : ..............
Scrib Nurse ... bi......

............................... 2
.............................. PatiENt NAME © +.oooooeserreseeersserssecererss AQR & receeerr GENGRT T, Ra!?‘?%w»
_______________________________ UHID NO.  ooeeoereeereseeneees SUFGRTY NAMIE & oo Sg‘sp;’f_‘! s
............................... DB 2 Lo iiansaitsnvens IO 3 i bt i OUBAHTID L scovmsnseresseseisainanss e

Before Induction of Anaesthesia > > Before Skin Incision > > Before Patient Leavs
SIGNIN  Time.ooooooooeecrnnnens TIMEOUT Time:...ooooooooerrereee SIGN

Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms witt

Identity CYes CINo introduced themselves by Name and Role [1Yes CINo The Name of the Procedure R.

Site OYes TNo Surgeon, Anaesthes?a Professional and That Instrument, Sponge and

Procedure OYes CNo Nurse Verbally Confirm Counts are Correct (or Not A -

Consent CYes COINo Correct Patient (Check ID Band) CYes ONo The Specimen is Labelled (including
Site Marked OYes CNo D NA Correct Site C1Yes CINo patient name)
Anaesthesia Safety Check Completed ~ [1Yes C)No Correct Procedure OYes CNo Whether there are any Equipment
Pulse Oximeter on Patient & Functioning [)Yes CINo Anticipated Critical Events Problems to be addressed
Does Patient have a: Surgeon Reviews:

Known Allergy? OYes CNo What are the Critical or Unexpected To Surgeon, Anaesthetist and Nurse:
Difficult Airway / Aspiration Risk? Steps, Operative Duration, What are the key cancerns for recovery

; ; Anticipated Blood Loss? CYes CNo CONA and management of this patient?

Yes, & Equipment / Assistance h ;

Available C1Yes CINo Anaesthesia Team Reviews:
Risk of > 500ml Blood Loss Are There Any Patient-specific Concerns? C'Yes CINo CJNA
(7ml/kg In Children)? Nursing Team Reviews:

Yes, and Adequate Intravenous Has Sterility (including indicator results)

Access and Fluids Planned CYes ONo OONA Been Confirmed? are there Equipment

Blood Units Reserved OYes ONo O NA issues or any Concerns? CYes CNo CJNA
Has Antibiotic Prophylaxis been given Is Essential Imaging Displayed? CYes CINo CONA
within the last 60 minutes? OYes ONo CJNA Power Supply, Earthing, Power Backup

and functioning of equipment checked. CYes CONo

NAMB 2. siviesissonts s b naoias s sanas st sseass ki AR

@ Birth’

-—

[

Doci=

OYes CONo CINA

CYes CNo CINA

CYes CONo
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Patier  24-02-2026 0Y4M24D (W)

Dr. KOKKULA PRANEETH

AN o | @ BirthRight
tospital_ | W

BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSI)

To Be Filled In By Assigned Nurse : Date : ./ '&/‘U Ll
Department : .................. B it esteadiritir Eiussia. Duration of Procedure : .1...2.x/ar.....
Name of Surgeon : .......... %NM@EZMW ......................... Date of Admission : [2/?’/04

Bundle Care Criteria : (Tick (/) if done)

Staff Signature

1. | Antibiotic given prior to surgery 2. [_}Yes [_] No

[_]Single Dose Antibiotic  or  Long Antibiotic Regime "
(/ 163“-7‘

Antibiotic administered wuthm 60 miputes prior to incision ? [ ]Yes[ ] No
Inj«C e fobaxir 300Me,
D I i mirecsonmanmscousaninstsiias s ansaimes s s vesi

2. | Hair Removal DYes,_E}*No/ if Yes : Surgical Clipper

Department where Hair Removed : [_]Ward [_]Operating Room ~
B RS gy T f ,

Skin preparation done (cleanse surgical area with antiseptic agent)?/E’Vés [ ]No

3. | Patient's body temperature immediately post operation (Recovery Room) g
[Jora Or [ Axila (Goal:36-37 C)

4. | Name of doctor or staff administering the antibiotic : .. Je2422......o.ovvevvrnnce.
Date & Time of antibiotic administration : ...../2/7/2:6....&@.L0.Ax ...
Date & Time procedure started : ............... [.i’/?[ e

e  Ensure form is filled in completely by assigned staff whenever patient had surgery

o If any bundle care criteria has not been observed or unmet, assigned staff must inform infection control nurse
for management

e Allforms (Bundle care and when required SSI form) are completed properly
Forms must always be kept in Infection Control folder in respective department

Docu. No. : RCHBH/ FRM / CLINICAL / 038
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Amount of Blood Loss: &~ uwr Blood Transfused (in ML) —0d [
Name and fiumber of Surgical Specimen sent for examination:
o
Peri-Operative Complications: Y
.
an melew &
Name of the Surgeon: ......... B ? .................. ‘.1 ...................

Signature of the Surgeon: ........ 3?// ..................................

Date & Time: .....................x. \q\% ..................................
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Children’s 3 BirthRight
Hospital < .BYRAINBDWHOSPITALS
It takes a ot to treat the ittie. Your Right to a Safe Delivery

OPERATION THEATER NOTES

e
Patiarrs Name:: Ll draltold |a ‘/151’“/*39' ........ Age : L. 240 Gender : = Wale [ Female
UHID NO.: .2 B (1012 G5 Ao sssssssnsmnnss Weight : él@ Height : .77
| Surgeon: Asst. Surgeon : 5
f Anesthetist : Py . Foon/ l 0T Nurse: <S¢ vz r) 0T Technician: S hi>73Tha J
‘ Pre-Operative Diagnosis: M edoletHon 9] 0wl

Surgical Procedure : ¥ N
) Lapp RoTomy Laos'tc  Proceouee

Indications for Surgery :

|

End Time :

Date : [_g/—ﬁ/zé

Pre Operative Preparations:

StatTime: o). Hé Pp\

¢7-

Pot- oy,
] |

Post Operative Diagnosis:

M alvolek e

)

Peri-Operative Complications:

L A\

W—N‘h“—
Operation Notes:
C‘T”‘U’:’L’\;
— Malwkie wwitheout veloulug
- 0{‘} %V(Hl' o Feel v
- f C f{c,w\ciaw nubee @ D\J.‘pabbbma'fﬂ-“*
G DI flfur\(‘.[ww neoted Aosr vy o i d Wie
4. %mﬁ wolk dena 2 s M:JLC‘D‘AI
- Ladd ‘t EJOW\-&F,S hoi'fd ’\’Uhh);'i ,!,)TW Coetirm gy Ao 4o
HUu Jalir ol r!:}u)\h-kuu p
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.. LBH-0D129578 IP5-00176487 Rainbow®
Master MUDRAKOLA VISHWA ® . -
[ _ 24-02-2026 0Y4&aM24D (M) Children’s . Bll‘tthght
Dr. KOKKULA PRANEETH Hospital BY RAINBOW HOSPITALS

000 O Hospital, | @Rsess
ruo1-SURGICAL CARE PLAN FORM

= - a. eodaves
Procedure DONE: ............. L QTWOW',\ ................ L"“d}P‘“" ............................................................................
Post-Surgical Diagnosis: .................. Malvotelkten ""ba“k ...... A O NE SACH  JeWCE

Post-Operative Monitoring Parameters /Frequency:

" g LE ran
-+t SO g

Wound Care:

Druar

Drain /Special Lines/Catheters:

i 9 g 4
NG Lok insHhw — P U:L\HM/IPW“?

Special Patient Positioning and Requirements:
" n | i

"
2 Lﬂ/

Nutritional Instructions:
U (T Ot
~Npo DU

*»

When to Start Mobilization:
ok Nr] .’

Special Referrals:
— R~

The new order for all required medications documented in the doctor order/medication sheet:
ATYes O No

Any Other Post-Operative Care Needed including Required Follow Up
— e

\a
A
B ﬁ"*“\" Pe
Treating Surgeon oV
(Signature&Stam&y Date: ... “\9‘\% Time: 'S‘X .....

Note: Plan of care will be readjusted if necessary.

Docu. No. : RCHBH /FRM / CLINICAL / 106
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SURGICAL
SAFETY CHECKLIST

Asst. Surgeon :

Anaesvets: (. £ |D% %) | UMD No.: £€H 00,29 Sy Name JREAYKZ o X
SCTUb NUFSE : Y2 Date :I.Sff‘.?.f.?.ﬁ.. In-time : ............. |

e

Surgeon : MPYOWQH’)/WP o :

] A 1
Patient Name : .m.udlfﬂfg.fa..yf.ti}).%ge :La00.. Gender : ¥ .‘

G DRI .o R

LBH-00129578
Master MUDRAKOLA VISHWA
24-02-2026 0Y4M24D (M)

Dr. KOKKULA PRANEETH

1,,'{;35-(9 (e Y

NI

)

/

Before Induction of Anaest

hesia » »

Before Skin Incision » »

Before Patient Leaves Operating Room

SIGN IN

‘as Confirmed
'

wuiounit

Site Marked
Anaesthesia Safety Check Completed

Pulse Oximeter on Patient & Functioning
Does Patient have a:

Known Allergy?
Difficult Airway / Aspiration Risk?

Yes, & Equipment / Assistance
Available
Risk of > 500ml Blood Loss
(7mi/kg In Children)?
Yes, and Adequate Intravenous
Access and Fluids Planned
Blood Units Reserved

Has Antibiotic Prophylaxis been given
within the last 60 minutes?

Time:.... 2.2 SDA TIME OUT _Time:....}/.:0.2. ) SIGNOUT  Time...............
T
Confirm all team members have Nurse Verbally Confirms with the Team: )
#TYes CINo introduced themselves by Name and Role.=~Yes -1 No The Name of the Procedure Recorded . 14Yes TNo
#Yes CNo Surgeon, Anaesthes.ia Professional and That Instrument, Sponge and Needle
“¥es ONo Nurse Verbally Confirm Counts are Correct (or Not Applicable)  \#¥es CINo CINA
LYés CINo CINA Correct Site /}s CINo patient name) :Yes\_;z’ﬁo INA
#Yes CiNo Correct Procedure Yes CINo Whether there are any Equipment
CHfes © INo Anticipated Critical Events Problems to be addressed OYes \L/-Kfo CINA
Surgeon Reviews: 3
OYes &0 What are the Critical or Unexpected /- To Surgeon, Anaesthetist and Nurse:
Steps, Operative Duration, : What are the key concerns for recovery ’
Anticipated Blood Loss? Ak —TVes CINo CINA and management of this patient? IYes [ No
(1Yes 2N Anaesthesia Team Reviews:
Are There Any Patient-specific Concems? Yes L;NO/J NA
Nursing Team Reviews:
e Has Sterility (including indicator results)
“Yes Kb O NA Been Confirmed? are there Equipment P
‘Y/es “INo CINA issues or any Concerns? A=Yes CNo CINA
Is Essential Imaging Displayed? s CNo CINA
-;/Ye/s/'_" No CINA Power Supply, Earthing, Power Backup

and functioning of qquipment checked. /‘es INo

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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Master MUDRAKOLA VISHWA
24-02-2026 0Y4M24D (M)
Dr. KOKKULA PRA
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Chidar | QR

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

BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSl)

. 2|+
To Be Filled In By Assigned Nurse : N ...l.._..‘..—f.{zo.z.,..

DepartMent & coeeeeeursveesssssessmmsseees @.-..a.j ................................................... Duration of Procedure : oy e

Name of Surgeon & ........... DX.:,ﬁ.’ﬁf;{ﬁan W\% ...................................... Date 0f AAMISSION & ooovvvneurmmsmessseneness

Bundle Care Criteria : (Tick (v) if done)

Staff Signature

1. | Antibiotic given prior to SUrgery W[l No

[] Single Dose Antibiotic  Or Long Antibiotic Regime /E/}
Antibiotic administered within 60 minutes prior 0 incision ? [] Y@Q/NO/ ? o

9. | Hair Removal L} Ye;,E’rNo/ if Yes : Surgical Clipper
Department where Hair Removed : [Jward [_lOperating Room

L0 S
Skin preparation done (cleanse surgical area with antiseptic agent)? L1Yes [INo J

3. | Patient's body temperature immediately post operation (Recovery Room) °C
[]oa O [JAxla (Goal : 36-37 C)

4 | Name of doctor or staff administering the antibiotic : ...... ﬁéﬂ"“ .....................
Date & Time of antibiotic administration & ............- W’(% |26 @.19.P000.... -
Date & Time procedure started : ............. 1S, 1'4 [26...(2.11.03..002...

o  Ensure form is filled in completely by assigned staff whenever patient had surgery

e Ifany bundle care criteria has not been observed or unmet, assigned staff must inform infection control nurse
for management -

« Al forms (Bundle care and when required SSI form) are completed properly

o  Forms must always be keptin Infection Control folder in respective department

Docu. No. : RCHBH/ FRM / CLINICAL / 038
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\ndications for Surgery -
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i Peri~0perative Complicatr’ons:

|

f Amount of Bloog Loss:

Jf Name ang Number of Surg

|
|
|

0L ' Blood Transfyseq (in ML)
ical Specimen sent for €Xaminatiop-
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LBH-UMZQS \P5- 0[111‘6487
Master MUDR.A DLPNISHWA
oY 4 4 M2 240 ™) f///
Ralnbow
Children’s B BirthRnght
BY RAlNBOW HDSF"-TALS

<+ iy chidren
CARE PLAN FORN\

POST-SURGlCAL

.........

Post-Operative Monitoring parameters [Frequency-

.‘/ 1

Wound Care:

Drain /Special Lines/Catheters:

irements:

Special Patient Positioning and Require
(_ CJ;I:;J“, a»]-

Nutritional Instructions:
Y, Y CLL\/LF Lf_l’[x ,f\": o

When to Start Mobilization:

Special Referrals:

dications documented in the doctor order/medication sheet:

The new prder for all required me

\?r"?es 1 No
Any Other post-Operative Care Needed including Required Follow Up P @G{ ( } g/
afnc

‘, { f\ly'\J{\"
Treati ’éJu\rJgeon ,
}l'f /f }’. (
) ! '

(Signature & Stamp)
Uiy,

I Note: il 6
| Note: Plan of care will be readjusted if necessay, l

docu. No. : RCHBH /
BH /FRM / CLINICAL / 106
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LBH-00120578 1P5-00178487 =

Master MUDRAKOLA VISHWA Rainbow® .

aectaoas | QviMmo INTERDISCIPLINARY PATIENT ﬁgislgirgll’s .E!:lgﬁ!ggg
T / FAMILY EDUCATION RECORD R

Your R\qh; to a Safe Delivery

Patlenrs/ Leamner Languaye. .............co....o AL \ij\ Patient / Learner Literacy: =Read [ HWrite Speak Willingness to Learn: [LYes-—No  Healthcare Literacy: | Yes»lo
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 ; S e R S
Part- I
Use codes from the list in part Il
Need : . Designation /
Date Time dentified Information Taught : S A Comments Signature
Person Taught Il.aearpmg Teaching Tools | to overcome | Understanding
o arriers barrier/s
A
\a\lg Y 8 ¢ Pocedune M Y N 1 ( ~ | Fense

Part - lll: CODES

Who was taught: PT: Patient F: Father M: Mother $: Spouse Sn: Son D: Daughter C Caregiver 0: Other (SPECITY) -....vvveereerrererrererersssnrsaensssssisssssssssnsasnsass

Learning Barriers:

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

2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values 14. Others (Specify ...............

3. Emotional Barriers 6. Desire/Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing

Teaching Tools Used: A: Audio D:  Demonstration V: Video 0: Oral P: Printed e

Mechanism/s to overcome barrier/s: -

1. None 3. Reassurance & Support 5. Respect values & beliefs T.  OMBE, BPOBI corcer e merenncinoniccnatoiniomsinmsiniangossssibnbminsos suiit AR

2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference

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

Docu. No. : RCHBH /FRM / CLINICAL / 040 -
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Patient Stlcker : Rai_nb‘gw' #® BirthRiaht
----- oy MULT-DISCIPLINARY PLAN OF CARE FORM ~ chidren's| By BirthRigh
Master MUDRAKOLA VISHWA It takes 3 lot o treat the lite. Your Right to a Safe Delivery
24-02-202¢ ovs M 20 ()
Di;;nosis: T
M Hlllll Il
_ ?,m Discipline _— - s/ Problem List Goal Plan / Intervention Signature | Team Verification
Y | UMedical g/liﬁal : | ; % O Nursing
"b\ﬂ‘ ©) Nursing ' Modified M‘i"‘f’a‘?"v“‘dm‘d‘- - %L,C,j $x R"'f’“’u‘ Sotle| o pthers:
J o) Others: O Per-Op : s sl Becloy
o = Post Op
AT Vedical | Tritia e LT = Wedical
o ; = o~ eloce >~ A hd O :
\\ 1 Nursing O Modified W\Eh\a J Cechd ity ¢ Others:
\'>\ T Others: O Per-Op e feisn et - & epiHe.
mgo O Post Op PSPO
O Medical O Initial [ Medical
) Nursing O Modified {1 Nursing
O QOthers: O Per-Op & Others:
[ Post Op
' Medical O Initial [ Medical
OJ Nursing O Modified I Nursing
O Others: O Per-Op i % gk
O Post Op
L Medical O Initial [ Medical
1 Nursing ) Modified ) Nursing
I Others: ) Per-Op C Others:
[J Post Op

Docu. No. : RCHBH /FRM / CLINICAL / 040
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Master MUDRAKOLA VISHWA //é
24-02-2028 0Y4amazD (M) a et ®
Dr, KOKKULA PRANEETH Rainbow .

il

ML Children’s .BirthRight"

Hospital ?Y RAINBOWﬁHOSPITALS

It takes a lot to trea Your Right to a Safe Delivery

DISCHARGE PLANNING FORM

Nationality: ...... Jnd‘qr] ..................

NOTES: * To be completed by a NURSE within (24) hours of admission.
1. Anticipated Date of Discharge: ....................... A’S }?m ........ CRER ... GO e
2. Destination Post Discharge: /@ﬁe

Family Members Notified (Person Contacted)

;\@r

Hospital Facility Notified (Person Contacted)

3. Discharge Status: (] Self Care my Home Care L1 Home Professional Assistance

Needs Assistance In: \/\ Remarks
1 Medication ] Yes NO e e............coooco
1 Bathing [ fes ! No ol RS R

[] Eating

[ Dressing Yes | No

L1 Walking \/(e:g I No
s
Vs

Toileting 1 No

4, Nutritional Plan:
Dietary Instruction Discussed with the:

[] Patient F Famiiy\"Member | Others:

5. Discharge Planning Discussed with the:

[J Patient ""’aﬁﬂﬁﬂember

Patient/Family Educational Plan:

Orhers;.‘.................
6.







LBH-00129578 1P5-00176487

’ Master MUDRAKOLA VISHWA
N 24-02-2025 0 Y 4 M 220 (M) : Jfé/f- :
- |||l||ll|| Childron's ‘BirthRight"

Hospital BY RAINBOW HOSPITALS
EMERGENCY ROOM TRIAGE FORM

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

Patient's Name : ......\0.\\N... \’UJ\& ..... “\ﬁ\‘\w&r) ............................ Age: \MJ\ ......... Genderz/m [] Female
Date: ..... \fo\ﬁf\&) .............................. Time of Arrival : ........ ’A&gqﬁ'\ ..... Triage Completion Time : 3\”{*?“\
Allergies:,ﬂE'No/D Yes [ Food [] Medications [ Other (Specify): ... ® P, 1 Not known any drug Allergies
Source of Information : =FParents  [] Others (Specify) ‘W
Mode of Arrival : ;,Arnbulatory ] Wheelchair [J Stretcher (] Ambulance

INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS

Appearance Work of Breathing _A=-Stable

Normal A _O-vormal O Increased OJ Unstable :
O Sick Looking __ Girculation / Colour [J Decreased [ Gasping/Apnea [ Not — Life - Threatening
rmal D Abnormal D Bleeding E} Life —Threatening

"aitial Vital Signs: Temp:o.\.eﬁ.....&..‘; PR\‘&\“‘YM BP.

Triage Classification CTAS
1 Level 1: Resuscitation []  Immediate
(1 Level 2: EMERGENT : Life or limb threatening OO < 15min
[J Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening ] 30min
[ Level4: LESS URGENT : Significant illness but not life threatening ] 60 min
[J  Level5: NON - URGENT : May receive care when convenient [1~120 min
z
NOTE : All immunocompromised children and preterm babies to be considered Level 2.
All Children less than 2 years age with high fever to be considered Level 3. ﬁ’\ﬁfﬁﬂn %‘*
* CTAS - Canadian Triage and Acuity Scale Signature of Parent / Guardian
Communicable Disease Triage Screening
PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two
i. Have you had fever (elevated temperature) in the past2 [ Yesl,}ﬂo“ e
weeks (1 Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks O Yesero - and Cough
3. Have you had shortness of breath or difficulty breathingin [ Yes A~ No LI Any patient with fever and respiratory symptoms who answered

“YES” to any of the questions on epidemiologic risk factors in

g & s “PART B” of the triage screening above.

PART B. For patients repo ing fever and respiratory/rash
symptoms: _+"Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close [Yes [1No communicable disease triage screening)

contact with someone who has recently travelled outside £ ; : . ; : .
the INDIA, in the past two weeks? [} Patients should be immediately isolated in a negative pressure

room or a single room (as appropriate) for pending evaluation.
BANE SERD LOCRIION: ....einoenesesnssinsarinesiipassarbassannsnctbones Y

[[] The patient should be given a surgical mask immediately, if not
2. Are your parents / close contacts at home healthcare []Yes []No already wearing one.

work_er_? {piea§e encirclg the choices} (e.‘g., PSS, [] Both patient and triage staff should perform hand hygiene.
physician, ancillary services personnel, allied health

services personnel, hospital volunteer, or laboratory [[] The staff should use PPE (as appropriate).
worker, others) who has had a recent exposure to an

individual with a highly communicable disease or

unexplained, severe febrile respiratory or rash disease?

Name of Triage Nurse : NN ¥BONSN Signature of Triage Nurse : ...... M ...................................

Date & Time \Q\}\\Q .......... @ ....... 3\“’)(\ M.

Docu. No. : RCHBH /FRM / CLINICAL / 085
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Master MUDRAKOLA VISHWA ,f//g_‘
Do noRULASRANSETY 7] Rainbow® ?
LT children's | S BirthRight
Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the little, Your Right to a Safe Delivery
DISCHARGE PLANNING FORM
— ]
Nationality: ...... <n d‘@’) ..................
NOTES: * To be completed by a NURSE within (24) hours of admission.
1. Anticipated Date of DiSChArge: ................... vARY .. COENIX.... a0 o A P
2 Destination PostDischérge: Me
Family Members Notified (Person Contacted)
Hospital Facility Notified (Person Contacted)
3. Discharge Status: [ Self Care m Home Care [] Home Professional Assistance
[] Needs Assistance In: W Remarks
[] Medication ] Yes LI 2% T8 o ieennnsresiasarsnssansausnsnsonsrimassmschoriintoiiuennsnsoenns Sibg i iy NN
O] Bathing 3/@ FiNe:  oafelE oo SR SR .
U
] Eating Ej/é-\ OO0 7 e La”\% ........ PC{‘SP—"% .......
[ Walking Ey{eg BEII S e an R o iaisi ittt reasas iast TR
[] Dressing By@ EIND: 0 i R e
O] Toileting r_\,{ 2 I .,  WTanaE.

4. Nutritional Plan:
[} Dietary Instruction Discussed with the:
O Patient "Lﬁr;iDMember [T OIOTS ... s i i

D Discharge Planning Discussed with the:
[ Patient Lmember e R S SRR 1 N S

6. Patient/Family Educational Plan:
(1 Educational TOPIC/S: .....evereeeeerrernens P [SX{O W)} oL

[] Patient's Educational Topic/s discussed with the:
[ Patient L]_Eamily Member B Ohers: ..., i el AU DS SRE  ...........

Nurse SIgnatiire; ... SSeemt. ..ovo.eooccemenen e

(03]
Nurse Name: ............. 'P‘]m'qa IM‘LC: ............
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D. KOKKULA PRANEETH BirthRig ht

I Hospital | gk

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

.a’/

\\

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : .....a B\’*\’L’" .............. Time of arrival : ... =3 (™. ... ot@
o
e
Chief Complaints: ... C"% Ao . S b U0 Lontefoin o ‘“‘AE\Q'\a ABS:~....... e
L S Weight : bV BMI: Head Circumference (<2 years) .................. 1 S
Allergies: ' Yes ,No/; Medications [ Blood Transfusion O Food C10ther: oo ¥,
i : ‘.‘.‘b
gy R SRECSCT ... IR ST 0 TSN\ L (0 SO WLAUIIRY 195 DU Yen. TR

Pain Screening: [ | Yes | LMo If Yes, Pain Score: .......\®.. Pain Tool Used: ! N Pass yﬁcc C1 Wong Baker

O Character ...... ¢ 7......... O Location ......X%............ Frequency ............ LY el Duration ... ¥*%...............
RISK FOR FALL: Functional Screening: [~ | No Abnormalities Detected
(] If patient is < 6 years "1 Mobility Problem
tick below fall risk intervention directly ] Walking Problem
A Patlen:hls b> t6 - [l Developmental Delay
ssess the below parameter. O M i )
4 L - = usculoskeletal Congenital Abnormali
History of Falling: within past 3 months 1Yes [ INo 0 R/
Ambulatory Aids: B - Inform consultant for positive criteria
* Wheelchair [(1Yes [INo
SO o OlYes [Ng | e s
Gait/Transferring: R TR .« R
> RerRomohle ~Yes LINO 1 yupritional Screening: (] No Abnormalties Detscted
* Weak _IYes [ INo : :
y i | Underweight
* |mpaired (1Yes [INo I ot
Mental Status: Forgets limitations _1Yes [INo 7, e

"1 Feeding Problem
L Special diet
.| Special feeding method

IF YES FOR ANY CATEGORY = RISK FOR FALLING
Fall Risk Intervention:

L Escort while ambulating
Rssist Patient Inform consultant for positive criteria

[__Fducate patient and family on fall precautions/prevention

Psychological Screening: Mniticant Findings
Unusual concerns about patient's Psychological Status: [ ]Yes +TNo

If Yes Consultant Notified: ............... 87 ... (Date/Time): ......... W,
Social History: LivesWith............. o P R . | < ROt
Siblings in household [ Yes Myes HOWMENY?) crvvee e segesesesosssessessessesesesessssaesseees

Cultural & Spiritual Needs: [ Yes /ﬂo/ if Yes Specify ............... W ° Inform consultant for positive criteria.
Time of Initial assessment completed by ER Nurse : .................... i ' et s
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Nursing Notes (Including Labs / Medications / Other Care):

" Time J Nursing Notes

L Q2opn D Asess  dee Child o ad'Eion:

| |y Sc_eiﬂ?] P ~Sohelo -

— Vikal ose  yecondea -

sy S ¢ plo-c evvent Dov-e

-— SqmpI@J C_e-l\ec&ec\r G o) Se“&ﬁ,i\"\

ek
— Tlm Sm\g}m& ok 10:30 Aw -
D Shifte d O weafd

i

Samples collected b%\o,«b'\tf Time: :2.5¢v)
Samples sent by : Time: G 0.
Medication given in ER:
'?i?rt]%/ Medication Route Dosage & Instructions Dgfél?r g:g:ﬁ
il
. —®
|
Condition of patient at time of shift - out : Details of Shift - out
HR: ... 23.9Y . ep: -3%159--(1'5)0”1 . Lc8.€00| Shift - out from ER10: o T
] b\ : \o0 .
s Zl;)\g """" s %5( """" Time of Shift - out: ................ 72T 3 A
GCS:.....\2 1 h ... Temperature : ... A8.21°C.......
y Handover given to: ?;ﬁfﬁ&fg ?\\Mh ...............
Pain Score: .\2..... (Nurse’s Name)
Repeat RBS (if applicable): ........... |
Tick as applicable: I MLC O LAMA CJBROUGHT DEAD
PYOCOURRUS DONN WII QMRS (N Q). oo inmsstisosssomiamsitinoimmetmrasssslpasnss secksioretbld B bl on et sbobbavabsnnermeirspes prssnisnsdiisnbadbnne
..................... PSR TRY QN = e S s, S L A il
Name of the Nurse : ............ AR i Signature of the Nurse : ............... N
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Rai nbow . paadit
Children’s ol BirthRight
PATIENT TRANSFER FORM PHospital . i R,
Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order

g V6172065, & | 13 /5267 4
| a0 0Y4M24D (M) WYL

I” “'l‘lmmli’lii i‘Elmi“ ."I“ N Transfer Ordered by / Reason for Transfer \

b i wfp |jprop
From Unit ! To Unit Information to Attendant
gy —i
0] / / ﬁ / Yes| | No[ |
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
% Z Yes| | No[ |
If yes, what ?
Medications / Consumables / Surgicals / Hand over

Sl.No. [tem Name Quantity

1.

e 7
2. M é: p L /
3 / e
' 4,
5.
Shifting Summary / Notes Written by Doctor: ~ Yes| | No[ |
Name & Signature of Person who is Trang ' ‘ing Name of Person Ordered Transfer

W %rﬁﬂup@@

Patient & Clinical Records Received by :

wé\,ﬁw\q

Date & Time of Patient Received : \@\%’\Q’% @ .-;p“/\

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
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Your Right to a Safe Delivery

L\

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
LBH-00129578 1P5-00176487 l. 6 » ’
s MUORAKOLAVISIIA Fle @ a l?Pru) 131326 Q@9 %pPr)
e Dr, KOKKULA PRANEETH

T T Transfer Ordered by R T
m L\Dmn\nfao&lt/

P’mn&% Sy D de- +

Lapaxotom “&drh pro

LQJ,U-:

From Unit To Unit Informath to Attendant
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed
over to attendant

>0 @ Yes| | No L+~

If yes, what ?

Medications / Consumables / Surgicals / Hand over

Sl.No. [tem Name Quantity

‘- VG b (D)
vppes, -G&7 D

% ece —D

. - Racatia.d Wi b Bl e |

- ( LQ’L"’ L\r‘u[,:gl.\ d&/V\M,LA oY) J‘j\ ()()-««-V'

Shifting Summa\mLNoles ermn by Docto/ Yesz]/ No| | 3

e Naav™
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
£ 0% k. prontdl,
Patient & Clinical Records Received by : K '
Date & Time of Patient Received : \ \ W
1g\T ok &€ A am

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
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Children’s @ BirthRight
PATIENT TRANSFER FORM Hospital _ | () erasemmiosns
Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
LBH-00129578 1P5-00176487 6 - : :
n;:;:\;nmm:ﬂﬂgz " \ 1? \'1 (S Q 2.4 I\ \Qﬁ)m 31 \:1( 1t @0 \ 200

"

D . Pranes iy n\\qQ/\Osz W?Y\C]oth,

From Unit To Unit Infy to Attendant
e Yes. No| |
3\ 0§
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
\ g & @ over to attendant
=Sl i Yes| | No[ |
?b rem—i | S LI}
' If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
1.
2.
3
4.
b,
Shifting Summary / Notes Written by Doctor: ~ Yes]_L—— No[ |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

26 Y pronapy
Patient & Clinical Records Received by : S 3

\B&”itf

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 [] Nurse not Available [ ] Available Bed not ready
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Children’s .BirthRight"
PATIENT TRANSFER FORM Jocd iy G
Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
LBH-00129578 IP5-00178487 ME\ AR . Q ugfr i \ 3 \25 } \o: 20{*™
L s
Or, KOKKULA mrAngamy 2 C M Transfer Ordered by Reason for Transfer

M

r
pa- Sohe (o Adm iSO
From Unit To Unit Information to Attendant
Yes| No| |
el @\ sL— Mol
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed
over to attendant

L i §O Yes'IZ/ No[ | b
N9 iy, what ? pmﬁq”"“
/

Medications / Consumables / Surgicals / Hand over

Sl.No. ltem Name Quantity

1:

2

\ \ 4
3. ﬁ %
W e

4

b
Shifting Summary / Notes Written by Doctor: ~ YesT | No[ |

Name & Signature of Person who is Transferring Name of Person Ordered Transfer
AL - epulo- 9 Aolelo —

Patient & Clinical Records Received by :

,k‘)a{(j,,?\\h/\g

Date & Time of Patient Received : WYt @ \o' M
N

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
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