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BAH-00660103 1P5-00176149 SR .
" Baby KARRI PRANAVI LAASYA Rainbow . ) L.
. 26-10-2019 6Y8M13D (F) Children’s B"-thR'ght
~  Dr.PVLNMURTHY Hospital . BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

LI R roseita..
| o>V SURGERY DETAILS

Date : C”:F[?(.,

4 . ’
PatientName:...ggb . Fary Pranay Date of Birth: ..2G.~10.220(C.. Age:..6.Y....

Gender: ’Fﬁ’m&ip ....... Ward: oo 0T UHID No.: ....00.660103..............
Date of Surgery: ....... 8”:1[25 ............... boor-1 OJor-2 [10T-3 -4 [JOBGOT-1 [ OBGOT-2
Name of the Surgery : %ZD@AA—O‘&?QW““QU(@W o' B (’@CX“{”“ .....................................

1NN G nial W Lot ol BT oo T s s gisasninias s
NI - . o B L SRR . ivicvin - - sesiBuessinasailfhissisibassinigpses paasmnsia
3. Assistant Surgeon : ............ e P I e O - NP, & O "
4 OTTechnician oo SO s ok R S
5. Circulating Nurse : ............ Q VC\POn'l .................................................................................................
6. AssistantNurse ... ’Alqm" .................................................... ........................................
Special Equipment: [ ] Laparascopy | Broncoscope _] Harmonic | Morcelator

(] C-ARM | Cystoscopy 1 Versa Point "] Liver Cusa

[ Neuro Cusa A Others .... Cobudeate V.. 2A44S 144
Signature of urgeon Signature of Circulating Nurse

Order No: ........ d‘\ HSléS .............................. ORI DY ..o kB s s < S¥h il saiidbisinsns

Docu. No. : RCHBH/FRM/GENERAL/114
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. 8243 /1 FCONSUMABLES QE.@#—tesPial_ Yo ce
Circulating SEg#?...................cooovvvrrernnne f Technician : ... Q... g . ... Oate: ... q}q,; ........... Time : ?MW
Anaaslhasi} Disposal;!g{_{ . f“ mma_"’ useg | SUrgical Disposables 2 I“mm" usea| Disposables (Baby Side) m‘ﬁ"m
ETwoe (Y .p (q' 9 <-O| [ | | Major Pack@pan el by | | | IiVitK
LMA Rt L) e | Buies” T 7 AT " | Cord Clamp
ECG leads : A(fﬁyN pa e _% Suction/Catheter
HME fitter : A {FY N P 17 Feeding Tube
Syringes : 10 cc 15 45 - a7 Vaccum Suction Set
05 cc [ | o | Gloves cl(\ﬂfz ‘5 &ZZ} %L, {4 Surgical Gloves
02 cc 0 [, | @F bt YAl bipfl- | Gauze Pack
01cc. OO ol o i 5598 ' Syringe 1ml / 2ml
Cautery plate : A AP/ N O /| — | Surgical blade Surgical Blade # 20
IV set 0)] ) [ nawbe (5 21 ") | Koochies (S)
A |oJ[ 1 | cauerypen N Tl oboocl g [t
NS : 10m|(wum|)5oum|f 1000m/ | 70k P4/| Koochies > ooy oA Fild
v s <;m o) | | | Ointments N (C ) B Fz| 24/
Jopeef SA4 | o | | | Suction Catheter | SV G i |4
Fentanyl ' 3l \ Cap, Mask # % S ] ) \ :
Morphine GauzePack (A+M |8/t sly
Ketamine Mop Pack
Propofol D 3 - Steristrip
Rocuronium 0 | ! | Underpad | \
Glycopyrolate D ] \ Draw sheet i (
Myopyrolatd” | D€ © |1/ | | | Abgel ga w4 21
Ondansetron O f Foleys catheter :
Pencan 25¢/ Spinal Needle 22 ' Urobag .
Bupivacaine 0.25% 0 r Chest Drainage Catheter 0Oeé- )L Wl —
Bupivacaine 0.25%(Heavy) ~ | 7| Romodrain bag Mo. n0, | —
Antibiotics ‘P‘“-?)""‘""‘f% 0! ] Bandage oymamale (P)| 0/ —
S ge o) Tegaderm (¢ 130 CHOP ay | —
Suppositories loban Ml de ﬂvo-io—-} )| —
Anamol : 80mg / 250mg /170 mg Double J Stent |
Supridol : 100mg Vaccum Suction set 9 \ '
Justin (125 mg (#5mg)100mg |4y | } | Plastic Bed Sheet ' \
Tab. Misoprost : 200mg "1 " | Betadine Solution .
SN \oen ,(‘gguﬁ 14 , Microshield { 1 ;
(\M-'*H‘NM Siey)) | Cotton Balls |
Dbee +N yrorese| J+1]]4]] Latex Gloves 1094 lop
I\ C‘Mﬂo{ﬁ%\# 1y | ==]| Ramdione Scrub B S
T s8c sqVrt R | Y| | Sua ‘
Surgeon Anaesthesiologist ngf OT Technician
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Doc. No. : RCH/ FRM / GENERAL / 125



Name of Patient :

Date :

Fam Husband's Name :
Address : Phone : QI\( RS EY-1 Email:
Procedure / Plan : 2 | l o

<o /zq; ”./
(—."ﬁ'.'.‘é’r';..s° BirthRight g3 ~——ESTIMATION SLIP | 5

Hospital Y AMSOw oS

R takes 3 kot o rmat the et

e WI’)’W 6bo! &%, 81LJ38

ge: [7 Gender: __AF‘
orporate / Occupation: "

y | 'y s
MODE OF PAYMENT : [JSELF [S4PA : | LGSt HERS
TARIFF INFORMATION: 1) AN A/ e/ Redd T Y
ROOM : : DAY
PL s il GW | sw | Tsw \.}1 m{/ SDLX | NICU PIC?U Micy | DAY
Room Rent & - Rk I\ N ¥ !
Nursing Charges B |
Doctor's Fee . = Nl‘ i I
= !
L. Tax
P st =
PARTICULARS

Surgeon s / Anesthetists's Fee / O.T. C‘lﬂ?g’és._b

0.T. Consumables

PA / Insurance Company

Not Covered by TPA / Insura_nce company

Instru@t Charges Cglin
Pharmacy, Consumables & Invéstigations

As per actual - Not Included in Estimation

s : Monitor : Oxygen : | Infusion pump I Syringe pump :
g:?:;:: Ventilator : Conventional : HFO-SLE 5000 : HFO Sensormedix
o | Phototherapy : | Single Surface : Double Surface : Triple Surface :
Blood/ Blood products / Implants / IP or % : ;
OP Proeeiirs f Cross Consultations, ic E i?s P A oI i i o

Package ,&

8.

I

applicable. In case the TPA/Insurance Company rejects the cl for whatsoemm of time after discharge, I promise to
gign!anm: of,the Client 5 3

Others Aﬁ%—-‘ )7
Initia] Minimyrh Deposit //  —3) N,,ig DI

m‘;fcm\ Wpd: AP Jo.

ng to duration of stay, m hd Ay S T AT -
The estimated surgical charges may vary subject to surgeon's decisiolfs llcatwnsll’ ent's re: | edure (Like Laparoscopic,
Thoracoscopic, etc) / Unilateral to Bilateral Procedure. J v m

In case the patient is shifted from lower category to higher category, all charges for the consult visit, investigations, operationg/an d!or pr ures from
of admisston will be according to the Mgher CAeEory. %

e date
Room eligibility is purely subject to TPA approval and the package/Room tariff starts from the time of admlssmn .
Proportionate difference of bill amount is applicable in case the patient opts for a category higher than the TPA appr VZ s to be; en{

mwmncc Company at later stage. %
For Non-Médicals, Dispo&ables, Cons(imables, Infusion Pémp, Tafes, Implanté, HIV.
Charges, etc, credit cannot be extended. These items are not payable to us as per-fnsuranee-€ompany norms.

During Non-working hours of O.T (8:00 PM ot 7:00AM), Sundays & Public Holidays, 30% extra charges are applicable on suxglcal cost, and this 1§ not
covered by TPA/Insurance company. In case the length of stay is beyond the package permitted, additional payment is apphca.]ile, for which kindly contact the

The estimatl

(<9

Financial Coume!mg desk between 9am to 6pm

lefcrence :if any between the final bill amount and amount permitted/ approved by the TPA or total bill amount in case of de
i the patient. In case of denial, cash tariff would be applicable.

& Two attendants are permitted with patients in SDLX, DLX and PVT Rooms and only one is permitted in the rest of the catcgor es of rooms. And no attendant
is permitted in ICU's. Kindly check your billing status on day to day basis at IP Billing Department.

)
5 . /{ (.l DECLARATION
have attended the Financial Counseling desk and understood Hfe exﬂu:tcd costs and of ns

al from TPA has to be paid by

claim with the hospi

S:gnatory Relationship. ignature off the Financial Counselor
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Rainbow’ ‘BirthRight‘
Hospital _ |\ 55iciassss
ACTIVITY RECORD FOR BILLING
T R R N A L b KT 2 e SR TS
BAM-00860103 1P5-00176149
D Ne. : - :;‘;Lm“ ’”“:‘:'.‘m:? o e o S B P
Dr. PV L N MURTHY
oot amisors___ (AN sorcscrrs:___L____rmes_______
Room/BedNo:__ __ ____ T R A Suggested Billable bed type : _ _ _ _ _ _ _ __ ____
WARD TRANSFERS
Date Time From To Signature gf Nurse

T 2% | K o

a?)i)» G\\?an\ o~ |- dess

AN

-

Cross Consultation Visit

Doctors Name Date Order No. Signature

(Ikale_ 0eSed m‘\(ﬁ}\ug QlaTT6d | Srauls

8

9

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




INVESTIGATIONS

Date

Investigations

Order No.

Signature




MEDICAL EQUIPMENT (WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEDURE

Date Procedure Quantity Order No. Signature
| 22
I IV ey | (D F- e
=7 ,
e oD
{ -
cloh ST © qas. | Y=
ANY OTHER INFORMATION
......................................... B T R R
\) \
Date : \0\ qui o Time: |0 gl Prepared By : § WGMM
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
’ &
9@0‘&” e




A o Rainbow Children's Hospital - Banjara Hills
Rainbow . 8-2-120/103/1.2,3.4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad

Children’s Wi, Telangana, India ,500034.
Hospital 3 TEL NO :+91-40-4466 5555
i : WEB : https://rainbowhospitals.in

ADMISSION SHEET

LT TARRTTE
Registration Details : (IR DR T

Admission No : IP5-00176149 Admit Date :09-Jul-2026 Admit Time :01:14 PM UHID : BAH-00660103

Patient Details :

Patient Name : Baby KARRI PRANAVI LAASYA Age :6Y8BM13D

Guardian : Mr KARRI VENKATA REDDY) DOB : 26-10-2019

Gender : Female Religion

Occupation : ' Martial Status : Single

Address (H) . DOLPHIN APTS2 B.K. GUDA PARK, S R Nagar Phone No . 9515916179/ 9391189249
Hyderabad Telangana INDIA 500038 E-mail . NA@GMAIL.COM

Admission Details :
Bed Type : DAY CARE Bed No :POST OP 411 Ward Name | : 4F-OT COMPLEX

RoomNo : POST OP 411 Adhlssion Type : First Visit

\

Contact Details :
Name : Mr KARRI VENKATA REDDY Relationship : Father

Contact Address : DOLPHIN APTS2 B.K. GUDA PARK, SR Phone No 1 9515916179/ 9391189249
Nagar Hyderabad Telangana INDIA 500038 |

Parkste 0Dy
r ignature

Doctor Details :

Doctor Name .Dr.PVLNMURTHY Specialisation  : EAR NOSE AND THROAT

Referral Doctor : SELF Phone No

)

Co-Consultant . 1, EA|SAL B NAHDI

Payment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name . BAJAJ/ALLIANZ GENERAL

INSURANCE CO LTD
|

Printed Date / Time : 09/07/2026 13:17 ‘ Printed By : 016674 Page 1 of 2

/

~—
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Rainbow®
Children’s
Hospital

- It takes a lot to treat the little.

PEDIATRIC IN-PATIENT
MEDICAL RECORD

. J
Patient Name: S :'Ewmzum:“‘x::m: gz
UHID ID: i
Department:
Consultant:

Docu. No. : RCHBH /FRM / GENERAL / 065 (PTO.)




BAH-00880103 IP5-00176149
Baby KARRI PRANAVI LAASYA
26-10-2019 8Y8m13p (F)
_ DLPVLNMUR

I

Pediatric Multiorgan History & Physical Examination

Age/Sex

Name :
wind Relationship

Information given by:

Chief Presenting Complaints & Duration (Chronologically)
by =

J
M L bmdk«;}p

TG ot
Duslor-bed flcap

W‘hw VEq

History of present iliness :

Rebr o hatng  Qeoie Memboned &1 Bince G meonthg.
d J

NO Lo nen, C/O[CP/COM—JQ{,., WW"J\'Z'A’ lovse shoots..

No I!juwl,\ WM




BAH-00880103 IP5-00178149
" Baby KARRI PRANAVI LAASYA
26-10-2019 BY&M13D (F)

B T w

Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History:
Tm ) Lecs]g &2

H
’l no /DN?OUS*}-&.J_ ,j___O

Birth & Socio Economic History:
About Father :

-
About Mother : 4 Uppr nniddle ¢l

Any additional Informajion :

Developmental History :
@ dmreﬂ.ow

Immunization History :
errnahon Rl et T

(PTO)




BAH-00880103 1P5-00176149
[ Baby KARRI PRANAVI LAASYA
| 26-10-2019 8YSM13D (F)

T

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) ) —22=-8Y k(Centile )

On Examination :
Temperature : ..M Pulse Rate: _'2/ms  Bp Ul ot (22 )sp02 &% on tH

Resp.rate and type of breathing : AL > 2y)mes

Rash

Lymphadenopathy 7

Oedema : il

Allergies (if any): j
Respiratory System :

Inspection (any s/o distress) :
Air entry & breath sounds : Briae )

Any addes sounds :

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

Cardiovascular System :
Inspection of procordium :

Heart Sounds : WS L@
Any murmur :

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

Per Abdomen :

Inspection

Palpation : gc%’r (NT.

Ausculation :

Spine : External Genitelia :

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




BAH-00880103 IPS5-00176149
[~ Baby KARRI PRANAVI LAASYA
g 26-10-2019 EYSM13D )
L DrPVLNMURTHY

TR

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : ?

Cranial Nerves : j @)

{ L= 4

I

Motor System:

Nutriton :

~J

Tone: Power

Co-ordinator :

Posture : | (’Q)

Involuntary Movements :

Reflexes :

DTR Superficials:

T

Plantars

Sensory System :

@

Bladder / Bowel : v

Clinical Summary & Diagnostic:

(PT0.)




BAH-00880103 1P5-00176149
— Baby KARRI PRANAVI LAASYA
! 26-10-2019 sY&M13D (F)
i

R T

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Labs: Planned Management

CEp A or-Carmetation NP O o Conbrvan

(E DA tovmnnle Colleeked ) bocde
R e

DR.PV LN MURTHY"

Registration No: 47288
Signature of the Doctor: ........ p\a“““g{" ............... Signature of the Consultant: ’% ................ b/




|P5-00176149

AH-00660103 &
E;\:v&';‘;:,m Pm: ?aLmsaYD ) b
S | @ oo
\“\\“\“ * Hospital_ | ) zzseenesre:
|
|
OPERATION THEATER NOTES
|
Patient’s Name : Bab‘j 2 ANAU.... 1008 A Age:..8.Y...... Gender: O Male Q@‘ale
R ... BOLBBLOS. ... nssnsssssos T TN T
Surgeon: Y- Py Mg Lhy Asst. Surgeon : ;
Anesthetist : )y .@q\,;c\ﬁm\q@ 0‘} Nurse: ‘ﬁ[a}m 4 Mr OT Technician: Gy PI’
Pre-Operative Diagnosis: F I AP e g@M/U(d/ J
Surgical Procedure : 2 ‘
D) Lo Loaillehommn = ‘”C—"CM"”\
|
Indications for Surgery : ‘
|
Date: <) (4 f - 3 Start Time : End ]Lime:
Pre Operative Preparations:
|
|
|
|
Post Operative Diagnosis: J
|
i
Peri-Operative Complications: \
|
|
e ot ADCanD ‘foansille Homy T;Jr’_(g Lo
|
1
|
{
i
]
|
:
|
i
i
J
(P.T0)

Doc. No. : RCHBH/ FRM / CLINICAL / 099



Amount of Blood Loss:

Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

Peri-Operative Complications:

] Sap s AONMESLIP —DDS Pnd. A TD 2elbS

QSupe pnpACoRT I o R D -0

&S9p XY 2al-m vt o oip — 20K

& Sup- (folir D5 S i) —)Aly

C T-rNAIoLe DT 190 %) 2e06

b T - MAWEXH KOS )y o

A1D 7,&01'5/

Yl gopden f"j}/A T D 7./4_)[57

Name of the Surgeon: .....2%... Ay - L (

Signature of the Surgeon: .........,.

Dae& T ... 3L 2 e




H-00660103 IP5-00176149

.aby KARRI PRANAVI LAASYA [
26-10-2019 6YBM13D (F) 'f{’f‘ = |
— Dr,PVLNMURTHY Rainbow Fais .« L
S 111 children's | B BirthRight
L HO 3 pital ' BY RAINBOW HOSPITALS
It takes a ot to treat the little. Your Right to a Safe Delivery

POST-SURGICAL CARE PLAN FORM |

PO . ...c.ooooocnimnmncniiiicsuspatnnesubissusninsanssdiins BustussndsnsrsibenssiiAREMailn syl hinthes stpilys niosh kEipaitie FEORERCY S TN

POSESINIMIN DIQONOSIS: ..............ocrcennsmsenssmsesssssasonsinghossisnsspssnsnssnsssbbasshepiobus saansastisnsetpebsassassostsesenss e

Post-Operative Monitoring Parameters /Frequency:

Wound Care:

Drain /Special Lines/Catheters:

Special Patient Positioning and Requirements:

Nutritional Instructions:

‘hen to Start Mobilization:

Special Referrals:

The new order for all required medications documented in the doctor order/medication sheet:

OYes [INo

Any Other Post-Operative Care Needed including Required Follow Up

Treating Surgeon red |
(Signature & Stamp) | DEE: ...l Ll TR Lt

Note: Plan of care will be readjusted if necessary.

k ocu. No. : RCHBH /FRM / CLINICAL / 106
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Rainbow® 2 R
Children’s . BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes Doctor's Order
, i Pegdsb
e R -0
bl y G wnk- (awe
P A Cve Qhdenodo&WIN2 | 6D plon  pir.  domessow

i

N8 ede s
om’di‘ pbap.
T = 2
(89 vials Giokle o k- come
Oh‘—\_}ﬂof( @  plon D\Ifm-rg,

Docu. No. : RCHBH /FRM / CLINICAL / 088
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ient St Rainbow® . o
e Children’s | @ BirthRight
Hospital .w

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

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088 (P.T.0)
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BAH-00660103 1P5-00176149 |

Baby KARRI PRANAVI LAASYA
26-10-2019 8Y8BM14D (F) A‘é |
Dr. PV L N MURTHY Lot Rai S
ainbow® | : At
AR T TETEE — Children's | @ BirthRight
’ Hospita| BY RAINBOW HOSPITALS
It takes a kot to treat the fitde. Your Right to a Safe Delivery

CROSS CONSULTATION FORM

|
i 0
DoctorName:..DI.:....&JJ.ZIU.J.!!QD ........ T TR e Date: . anlruall ... ... Time : \. 2000 tc.....
|
S T T L R O R Type of Referral :
O Emergency
................................................................................................................................ L
Referred for : (2 Opinion [ Co-Management 0O Transfer of care b |
: O Non Urgent

wa |
I'son for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:
[

> - Odlnotonssuths
|
Signature: Mur
Findings and Recommendations : |
- |
WW‘HL - ‘
A: wa\e“ ‘fas' (0 wn.!.' tarnd- |
D\F" .‘ | o
S & plan DY iufa o
ngdﬁ!
s })OW' lvo"‘s""”?
‘ |
o)t" ‘
ens |
it vt |
Pl
i
|
|
|
|
J
Consultant : |
DY U] pareres e Lo 17/
T R N e S T L A R R SRS Date & J|'I"|me O S st S

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



1500176148
H-00880103

::W s !z‘l L 1!‘: (F)

26-10-2019

"

L.

RESULT SHEET

2z
Rainbow®
Children’s
Hospital

Rﬁuaumwn_

. . =
BirthRight
BY RAINBOW HOSPITALS

Date

]
273

Time

Hb

3. 2

POV

ho-9

RBC

.42

WBC

.20

N/L

Platelets

4b9

CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L

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

(PT.0)



Date

Time

CUE - Alb.

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

Stool Pus Cell
OVA / Cyst
Occult Blood

GO and Secitiviiess e v U SsaCT ot o va il e B S R R Tt eeeiisraessreres

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

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

Radiology : L RIS T N PUIILTLS . oo -soines s onkpmnsonmsns tin adAloane IR AT AR A AN AN L 15 es s sym e

R, . SeTe: SRUERTIII el S - T T

Others (ECG, Contrast Studies etc.,) : ...........ccocounrniicniniccnns B Rt s cricae rossivesmisivenssassinenss




Baby KARRI PRANA it . J% ®

o LT Chitren's | @ BirthRight
A riospital _ | ) zeeonesi
Sheet No: ............. REGULAR PRESCRIPTIONS Weight I ........... L R TR

DRUG: Talo- (ANAOL Zomvy  [oBeh Nl \Jor
Dose | Route |Frequency Start Dt.|
Hos Plo e |apMt
Name & Signature of the Doctor 4@(‘ X 65’"’

Starting the Drugs:
|MM§ Qp\\ ?U

Additional Instructions:

>
4
\\

1

Daily Doctor’s Endorsement by a Sign

DRUG : Tab: povermic AU D,f;ee\'?y@}\%
Dose | Route |Frequency |StartDt. | s
Vgab plo | BD  [4Bf% Sy

Name & Signature of the Doctor o
Starting the Drugs: té

o

v
6\

Additional Instructions: 1-; é\ %
(Lab- 2org) z

Daily Doctor’s Endorsement by a Sign

Date
Tirpe

v

DRUG :
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign \

: Date
DRUG : Time

Dose Route | Frequency | Start Dt.

A

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign '

Docu. No. : RCHBH /FRM / CLINICAL / 108 (PT.0)



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

REGULAR PRESCRIPTIONS

#

\

=1

Rainbow"* \ o
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
Tt takes a lot to treat the littie. Your Right to a Safe Delivery

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

DRUG :

Date

Ti['ne

Dose Route

Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

v

Date

Tirvne

Dose Route

Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Datey
Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Tirpe

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

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




BAM-008680103 1P
5.00
Baby KARRI PRANAVI | AAS i M
26-10- Lice =
2019 SYsmM13p Saciata s ®
Dr. PV L N MUR ) Rainbow .

i Galkiars| (i S

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

\

MEDICATION RECONCILIATION FORM
DO, . o0% ... ... es s conadinas b rhssassboniapssss i Erasincnsabi ompRRaine )/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: .............cc....... - AR TR Shifted to: ........... WA e
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | nave / Time ?Ds'::gfm
1 0C¢ CIDC
7
* / Oc 0oc
3 O¢ CIDe
4 y.4 Oc Ooc
V4
—~
5 g Oc Ooc
; y Oc¢ ooc
{ 7 EiE: =D
8 3 Oc¢ 0oc
9 >4 O 0I0c
10 OC OODC

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

Doctor Name & Signature : %,/DYMT. ...............................

Date & Time : .......... 51}}{1,6/ .......... 'r?’(‘a]?m ..................................

Nurse Name & Signature: ............ccccvninenns! %’C PO s

Date&Time:......................9/&4?. ..... PRy fv\.{ .......................................

Docu. No. : RCHBH /FRM / GENERAL / 090
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DRUG CHART |

Date of Admission; ............. QVJ’ ....... 11 L 11— ,_.,E&m any Drug Allergies

FOR THE SAFETY OF THE PATIENT |

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviaﬁons).
Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English insi’uctions.
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 supplément can be kept within this
] drug sheet folder.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage 4) Right Route  5) Righ'} Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication) ]
. Dater
DRUG : Tie
Dose Route | Frequency |Start Date |
|
Doctor’s Signature |Valid Period| Pharm. ‘
|
Additional Instructions: J
r
. Date T
DRUG : Tifne
Dose Route | Frequency |Start Date
Doctor’s Signature | Valid Period] Pharm. '
Additional Instructions: |
J
n Date»
DRUG : Tige |
Dose Route | Frequency |Start Date I
1
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4
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O A

REGULAR PRESCRIPTIONS  weight. 22 & " Ywarg. ...

Date

DRUG : MRV P. Aude MENTIVDP $Time

Dose
ol

Route
pPlo

Frequency

RO g )96

Start Date

Name & Signature of the Doctor
Starting the Drugs:

Aedhio

Ed\

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG: SqRUP  OMMALORTIC  [Time

Dose

ol

Route

Plo

Frequency
BD

Start Date

apht|

Name & Signature of the Doctor
Starting the Drugs:

padhas

il

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

SYWY- xYIBL ¥ Fimed

Dose

Sl

Route

Plo

Frequency
»BD

Start Date

abt | |

Name & Signature of the Doctor
Starting the Drugs:

-

N

Additional Instructions:

Y

Daily Doctor’s Endorsement by a Sign

DRUG: SUyRU? ooymn 0 S Time

Dose Route | Frequency [Start Date e
N ¥
smL| Ple| 1w |abpt, Umd\ w
Name & Signature of the Doctor P }
Starting the Drugs: )
e =

AR ¢
Additional Instructions: ) Q;G(O’f

Oy

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Baby KARRI PRANAVI LAASYA - % 10—
2019 sysmiiD () . &
:1:.VLN munm Welght. ....2.1 ........ md. .....................
AN e |
Tlme I Nurs‘e'Sig. [ Nurs‘srsm. I iNurse Sig. l Iw_rseiSiq.
— Dose Dose Dose \ Dose
|
DRUG : Dr. Sign Dr. Sign. Dr. Sign. ‘ Dr. Sign
|
HOI.ItB Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. [ Dr. Sign.
\
Name & Signature of the Doctor Dose Dose Dose : Dose
Dr. Sign. Dr. Sign. Dr. Sign. | Dr. Sign.
I
Additional Instructions: ame . Dows e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Time | urse sio. | Nurse Sig. Nurse Sig. | Nurge Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date P o Dose Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Doee Doze Dose Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: Dose . Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
: — Dosage & Other . ;
Date Time Medication st Route Signature Aurses
g I NIC ) all
W ' (KpwisAt v e
Wo’\'] A iﬂV"’ pLIp Jﬁgmﬂ K GeEeny
T - P ?
n
M\7\9€ I%;l‘?, D\ Lo Clhe 29 3 Rc EMU_
. ”ﬁ ] €eeng
09 \)}/g 4‘%',,‘ @WCLTHMO.Q, 230 "W Re [ Saws |
' rﬂa ~ Cel‘(\g
0‘1\7\36 L & | D@ A utTHA ok 2 v fo [~
¥ [V =
NIRRT NSt B%om | w | &e e
E(\ (RAVu el ST o P py
Page: 3/4
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LV. FLUIDS CHART

Weight. rﬁ‘* ....... ward. ..o

Flow Rate| Doctor

Nurse

Date of

Doctor

Date Time ~ Composition of I.V. Fluid
(I infusion, mention mi/hr = Mcg/kg/min. etc) Route [mi/hr Sign Sign | Stopping| Sign Nsl:;:!
DN S o 7
g\ e i % | \ &LMD
N ! N
” YW p©

Page: 4/4
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EARLY WARNING SCORE: CHILDREN’S UNIT

[Date : ... A} A....... Time:| MERE - CEmRN b obdal Sk ]
[ Doctor / Nurse / Family Concern?
104
103
102
101
"4
Temperature 00 ds T iy
(F) 99 n-l Q‘ p ¥ ﬂb
4 4
08 |-l =t -+ ~:':‘..\-_-{(i€l-_ AN N RN (. .10 N SN N | S N SPRS AP A ke Dt ke e
D?i/f = - e
" D
96
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
mmHa) * 120
(mmHg) 1o [ ’ o) 3
100
Note: pr B i ! ﬂg‘ﬂ
BP does not score  gg 10 ‘
in early 70
. . 60
warning scoring 27
Heart Rate (Number) ) ) A=(
70
60
Resp. Rate (bpm) 50
(Over 1 Minute) * 40
30
20
1._‘
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(I/min)
0,Saturations (%) Q7 ] J \ ’
Conscious | Normal
Level Altered
GCS * 141t 1y | 15 ki
TOTAL SCORE
Number of shaded boxes| | * l | \
Pain Score J 0 2
Observer's Initials A™ O D
Store1  : Continue normal observation by staff nurse
ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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




Patient Sticker Prﬁik§héi;/§‘-
ainbow . .
Children’s ‘Blf‘tthght

Hos pita[ BY RAINBOW HOSPITALS

CHILDREN'S OBSERVATION o | @
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 i) 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

* 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
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 mtakle and output.

Date | Time g%ﬁ Route . NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis Sign.

Score | Nurse
Mouth LV N.G

08:00 am
09:00 am

10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Qutput :
02:00 pm ' = e
03:00 pm o //
04:00 pm ;
OQ\‘ 05:00 pm
177 Ll = o B P 2
07:00 pm E
tal Intake : Total Output :
08:00 pm
09:00 pm
1000pm|{ |\ ,\ﬁ i
a&t 1100pm| ¢ | YV ol - W
12:00 am \
01:00am| . /
Total Intake : _ Total Output :

02:00 am — [appu
03:00 am i \ . &

04:00 am o of oY [ // c 'AF?”—
e\t [500an| (¢ » \ A
06:00 am
07:00 am !
Total Intake : Total Output :

)

g
S
N

3

ApPu
\l I

N
ok bbb P

>

|

A = TR Y

Total 24 hrs. Intake Total 24 hrs. Output

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

Your Right to a Safe Delivery

|
3 R e A

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 Ulﬂpﬂi : IV Site

Thrombo- i
Date | Time | Nawre Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis p‘?’.ﬂ?ﬁe

Mouth LV N.G \
08:00 am b
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm _ra |
07:00 pm \ ) T
Total Intake : Total Output : .
08:00 pm |
09:00 pm ; J
100pm| /] f
100pm| '
12:00am |
01:00 am
Total Intake : Total Output :
02:00 am
03:00 am l
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Qutput :

Total 24 hrs. Intake Total 24 hrs. Output

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

F)

Wi NURSING CARE RECORD

Shift: 1 Morning g'n{moon I Night

Date:
T SN U S TS DR ALNS (L L TR DT i, 5. 2 A ..
% \
......................................................................... )Q €. UL >% Jﬁé Zf//
[7J Maintain Airway and Oxygenation elieve Pain & Discomfort (] Maintain Fluid Balance Maintain Good Nutritional Status [J Maintain Skin Integrity
[J Early Ambulation Reduce Anxiety Patient & Family Education

[0 Improve Activity Tolerance
[J Prevent Infection [J Meet Elimination Needs }/ﬁjm Safety

LAY ERNBE SHOOY ... Sec i tins il i s s Py L e e R

[J Maintain Personal Hygiene
[ Identify Potential Complications

Time

Plan of Care

Implementation

Evaluation

B3

Y JS 5SS rut FH 7 el

(o7 o7,

Op-

5 ot maim Tk hart

bt wfy Sales

j2a Shit} 7 Fue wiare!

O

7 72

ay22 !
oS o

N f)s 508 5 Fal Y o e
é‘ﬂ/kﬁj/‘wé

7 3 i
yareal?d

L
e ‘#}76’&’% w‘ﬂ%ﬂfé; /e e /ff? ,?Lu‘:?)/%v i MM
~ <3’03'/*77@’77)\7£?( ZW 5’;% ,.-t /‘° '71&0/ W@PZ 1 Mﬂ/p j/// J?
5w / j,’% ,j7é7400/%2’ /[%57
& o Wﬂf’?/;éﬂ 75/ é/zﬂ/ /Gg 6f\ e M///w Wﬁu-ﬁﬁ dé//;/ﬂ ﬂ7ﬂ[
| ( ot 57 D | praded e

e/ 5%/

He-Asysessment: ..............................................................................................................................................................................................................................................................

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

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

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

Nurse Signature: ............... }g ............................. Nurse Name: .............. Date & Time: ............. 7/%/25‘ ....................

Docu. No: RCHBH /FRM / CLINICAL / 148
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B

Rainbow” . T
Children's | @ BirthRight
Hospital .W
It takes a lot to treat the little. Your Right to a Safe Delivery

Shift: 1 Morning [ Afternoon  =ight Date q[ﬂ!ﬂé .....................
Assessmentﬁa@}\as ..... CLLALOC‘['L\!".B ........................................................................................................................
o | [ Maintain Airway and Oxygenation ["] Relieve Pain & Discomfort [J Maintain Fluid Balance 1 Improve Activity Tolerance L~ Maintain Good Nutritional Status [J Maintain Skin Integrity
E ,lz'ﬂlaintain Personal Hygiene [ Prevent Infection [J Meet Elimination Needs v~ Ensure Safety [ Early Ambulation Reduce Anxiety T Patient & Family Education
€S | [ Identify Potential Complications BT T bl ey o iR Al R - I R Bt P« A gl o, =R . THAN A
Time Plan of Care Time Implementation Evaluation

Pssess the

of- dhe l:alpd

8Fr("

A

(OPf‘“)Nlon‘?%w Whal S‘i’a& T vecoye
prowd  comforiable pasttion

W%m?n‘i‘_sjw medScation 08

gpipssessed  dhe an@r\e val cond?
Kon of dhe bab

m@nﬂwzgl wial 5"83 T yeco\ed

(C]enexal, conal? Fen

iy
PYD\)?Q\QA comgw table FOS‘JFDn

\ 20

éBM“’Hé Mt &‘k‘(ecl Med Pcokion Qg

% Aon& ot Hase
o ?MFYon

Lo‘%j» concll‘lwgf_’l

FEY doc)mv oxdevs. pev éo C‘\OY ovdevs.
IETEBRUERIMMIRLY ... . .coomnnestimmss s AR SRR RS pr A2 S i s s G R 50 S e D o T 3 S AT A 595
S DOBRIY MMM . i oo A A o A 5 5 S e L R T PO R Y i s TS0
Nurse Signature: v,A‘F@u .......................... Nurse Name A}n - .PQA ...................................... Date & Time: (O[r?/z.é .............................
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Patient Stigker Rainbow* .
] Children’s & BirthRight
Hospital . BY RAINBOW HOSPITALS
‘ It takes a iot to treat the fittle, m
- NURSING SHIFT HAND OVER ¥0RM - wARD
Treating Doctor: ..... Ji ------------------------------------------------- Department: ... g Date of Admission: .......................
5 Diagnosis: Any Infection: [iYes TINo [7Not Known
= o
=
w
g Area - j
g | Shift Time
£ | Medical Condition !
= | (Any special 'icondition to be noted): )
=
Allergy: ; C1Yes CINo | Yes CINo [ Yes T No | Yes C1No | Yes C1No |01 Yes O No
Tubes/Drain4/Catheter: C1'Yes CNo | ) Yes CONo | Yes CINo (1 Yes ©1No [ Yes TNo |0 Yes 1 No
|
* Vital Signs: Tomoy
= | Res:
\
¢ Sp0,:
a Pulse:
% ulse:
2 BP:
Fall Risk Score:
| Pain Score: e
i g
Safety Needs: (—/
| il News O
- - Physiotherapy D}s{mo OYes CJNo |0 Yes CJNo|OYes CNo |l Yes C1No [ Yes CJNo
S o
E Others Specify:
=
£ Special Diet: |0 Yes ONo |0 Yes CINo | Yes C'No |1 Yes C1No | Yes C1No | I Yes 0 No
= 1
& [Other Special Orders / Medications:
-
\
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature :
Date:
Time:
Taken Over By Name :
Signature :
Date:
Time:

Docu. No. : RCHBH /FRM / CLINICAL / 097
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“*mﬂ““wv\m\: )

WO ooy .
i \\\\\\\\\\W\\\\\\“\\\“\\“\\ Chitrens | @ BirthRight
— - Hospital _ | () ssemsems

NURSING SHIi"T HAND OVER FORM - WARD

. .. Department: ... B8 ssor:.. YA
ToaiiBuetar DY N Mt g, p £ Da’teofAdmlssmn....ﬂ ..... o—

=z | Diagnosis: Yﬂ‘w Any Infection: C1Yes CINo (] Nef Known
:Ez M If YES SPECIY: ...
> |
)
w -
2/ | Area : s d{ O
E‘ Shift Time \ dﬁgr’ oy
g Medical Condition ; )
=< Anv special condition to be noted): \
\ B P
Allergy: a Yesz-’@ a Yesp)la' OYes N0 |C Yes ONo|CYes ONo|O Yes O No
L~
Tubes/Drains/Catheter: OYes ,Q*Nﬂ O Yes (UG 0 Yes D!(o O'Yes ONo|OYes ONo|O Yes O No
: - '
Vital Signs: Temp: | s BB LY A%

Res: | MWt vy | gu¥\")
Sp0; | ool | spo ¥ |
Pulse: | Nor- | J JEPIM \o\Pi
BP: | 0t 101 162 \o0) b0
Fall Risk Score: | [0 10 \O
Pain Score: | O \/eo | e\t
Safety Needs: | ()g) VoSN ~€5
Physiotherapy | Yes 7No | YTes ggﬁo/l Yes fo | 01 Yes CINo |01 Yes CINo |01 Yes C1No

Others Specify: | &4~ A ﬁ o
Special Diet: |C Yes Wﬁ Yes G 6|00 Yes M0 | 0 Yes C1No |0 Yes T1No | (1 Yes £ No
Other Special Orders / Medications:

g |

Post Operative Procedure Special Orders: N b/ /\9 6)( WS

Handed Over By Name : Q‘f w@ Vw(,jo\
s MU

~— ASSESSMENT
\

Recommendations

Signature : V) | boxd
Date: ) & Q\?{ % o\
Time: IL?M‘ @(n ey o
Taken Over By Name : q‘ W\’\r /\QJLDJ]’* SWGTM
Signature : P | C“‘
Date: 9 \"l t{\)’ A1010T
Time oD R
Dbcu. No. : RCHBH /FRM / CLINICAL / 097 A\
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Rainbow® " L
Children’s e BirthRight
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It takes a lot to treat the little. Your Right to a Safe Delivery

THE HUMPTY DUMPTY SCALE a\b . \b

PARAMETER CRITERIA SCORE | DATE | DATE | DATE | DATE | DATE
Less than 3 years old 4
Age 3to less than 7 years old 3 'S S
7 to less than 13 years old 2 1
13 years old and above 1
Male 2
rontice 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 Y \
Not Aware of Limitations 3 '
Cognitive Forget Limitations e
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)
Fectors Patient Placed in Bed 2 L) ol
Outpatient Area 1 3
Response o 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
. Phenothiazines 3
Medication :
Usage Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above- 2
Other Medications / Nope™ 1 ! \
TOTAL tr o
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position j[, ues
Call device within reach (f,/) S
Wheels Locked 4 /& NeS
Room free of clutter \pd/‘} Ay
Adequate Lighting J /[y) ues|
Wheel Chair Support l/l/" 2O |
Other Intervention(s) Specify '[.% w0
Nurse's Name : Mh
Signature : EA M‘J
Date : ) 1 o\g
Time : q/r"’“ oM

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

7/

ot

Qtn

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

ebv

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.

Maobili " g s = Zi . :
ity in body or extremity position body or extremity position but unable changes in body or e.iremity position position without assistance. L, t1
without assistance. to completely turn self independently. independently. -
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
ok iiiia Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree 1. Bedfast : 3 y . : ’ : :
of physical activity" Bonfined to bl non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a

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

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

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

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

repositioning with maximum assistance.

Moves freely or requires minimum
assistance. During a move, skin
probably slides to some extent against
sheets, chair, restraints, or other
devices. Maintains relative good posmor1
in chair or bed most of the time but
occasionally slides down.

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

ski r:?s‘ZTczs ed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing ({
o mois?ure Dampness is detected every time 8 hours. every 24 hours. L(
patient is moved or turned. \
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

Nutritional Usual
food intake pattern |

1. Very Poor:
NPO/or maintained on clear liquids,
or IVs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
[ Profein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.
Does not take a liquid dietary
supplement.

2.1 :
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

y
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 totatof 4 or more |

servings of mean and dairy products.
Occasionally eats between meals.
Does not require supplementation.

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

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

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

Moderate Risk : 13-14 |

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

TOTAL SCORE

Evaluator's Name




Numerical Pain Scale (Obstetric and Gynecology)

l 1 1 | L ] 1
I I I 1 I I 1 i)

1 2 3 4 5 6 7 8 9 10
Possible Pain

Ea--
i

No

Wong - Baker (Pediatrics) Above 7 Years

S SDSDD

Hurts Lhﬂa Bit

&

10

No Hun Hurts Uﬂle More Hurts Whoie Lot Hurts Worst

} 3
PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

SCORING
CATEGORY
0 1 2
F icul ) . Qccasional Grimace or Frown, Frequent to constant frown,
ace No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
» Laying quietly normal position, Squirming shifting back and : p
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
il Content, relaxed hugging, or being talked to, Difficult to console or comfort
Consolability nt, distrachible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Sedation Normal Pain / Agitation
Assessment
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 | imitable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousalto any | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement|
movement movement | (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremitiés No grasp reflex Weak grasp reflex Relaxed hands and Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BP, 8a0, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or baseline with stimuli | gestational age $a0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
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o INTERDISCIPLINARY PATIENT
I / FAMILY EDUCATION RECORD

Part - 1.

%z
Rainbow"®
Children’s Bll‘tthght
Hospital BY RAINBOW HOSPITALS
1t takes a lot to treat the little. Yuur Right to a Safe Delivery

Patient's / Leaner Language: .......... [ 244x.......... Patient / Learner Literacy: jﬁ_ 2 Write <715 [[3peak  Willingness to Lew}esij No  Healthcare L'rteracm No

Identified Education Needs:

13. Risk / Safety

1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 14. Activity / Exercise
2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education 15. Social & Rehabilitation Needs
3. Pain Management 7. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping Skills
4. Informed Consent 8. Diagnostic Test/ Procedures = = \ 12. Patient's / Family Rights AL 1 [ et ek s SR e SR ) GRS L S e SRS
Part - Il
Use codes from the list in part lll
Need . y Designation /
Date Time Identified Information Taught R s Comments Signature
Person Taught |  L8MIN0 | yaaching Tools | to overcome | Understanding
2 Barriers barrier/s
e
WV e @ | go pt— hiet = | ® z f — | Nl
Part - lll: CODES R S0 N G RS L SR T A S
| Whowastaught:——PT: Patient —F: Father ~ M: Mother $: Spouse Sn: Son D: Daughter C Caregiver 02 OUHOF (SPOCHY) ..creesnsmnssrersersensamsersasssssssssmsssssssssssnsssson
Learning Barriers:
1. No Lgammg Bgrriers 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 S DB G ..ot ilivsinmniinsisnininsi i
3. Emotional Barriers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing
Teaching Tools Used: A: Audio D: Demonstration V: Video 0: Oral P: Printed
Mechanism/s to overcome barrier/s:
& None 3. Reassurance & Support 5. Respect values & beliefs Th ORR BDRON s Tt v et it ss s s S
“ 2. Obtain franslator 4. Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Docu. No. : RCHBH /FRM / CLINICAL / 040
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26-10-2019 sYsmi13D () ., Rai_nb‘ow: ® i -
i MULTI-DISCIPLINARY PLAN OF CARE FORM il Yol
Diagnosis: ; /Fgffmm hnM/L« b
: 2?;; Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature Team Verification
| o-fledical O Inital ' | ) Nursing
- ]
\ T8 Nsing 01 Modified _ A DH[O ({O Af é@ Hé\ (00L7 {‘uvp[u@@ é — O Others:
( O Others: /B’IfenOp :
\ cﬁ\ ) Post Op
\h
/E%edical W e fedical
_+tT Nursing ) Modified :{:%/ﬂf)’l’lﬂ - /VP@ i 1 Others:
% J Others: O Per-Op |- }M@_ # dxf)"w”"“ f
O PostOp |- £ fﬂ/’”’(“
\w\0b | O Medical - = Tnital : f EDA) O Medical
o, C1 Nursing O Modified | -Aclenotons?lcg e b* Mt TR ) ] ) Nyrsing
=g ﬁrers: O Per-0p h e S &3 /7 NS /Bé:ers:
C) = . M\t
G oo O PostOp 7* P@ ' £ < N
L Medical O Initial O Medical
[ Nursing O Modified 1 Nursing
[J Others: O Per-Op 0 Qthers:
I Post Op
L Medical O Initial L Medical
J Nursing O Modified £ Nursing
(] QOthers: O Per-Op U QOthers:
O Post Op

Docu. No. : RCHBH /FRM / CLINICAL / 040
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; It takes 2 lot ko treat the fittle, Your Right to a Safe Delivery
-

CONSENT FOR ANAESTHESIA

Authorization By: [ Patient E‘P@ﬂendam

Operative Procedure: Aelng ta?\&f Uee ta

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

Anaesthesiologist: Oﬂqﬂjw ............................ Surgeon: ............... ,@/‘FVLNMW ............

Please read this before you consent for Anaesthesia

General anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of events and
does not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine produce it. Regional
anaesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged pain relief can be achieved
by infusing weak solutions of local anaesthetics and narcotic drugs to particular parts of the body after surgery or injury, using
catheters.

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

[J Heart Disease [ Hypertension [] Diabetes [ Renal Failure (] Multi Organ Failure [ Hepatic Disorders
[J Shock ] Obesity [J Chronic Obstructive Pulmonary Disease

aomersﬁ)exawgﬂ) ..... DALY

Declaration by Patient Atiendant

[ TRIRERRNR . St e # B A A, Wit rsruesensensrith

o | authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
(1 Regional Anaesthesia (] General Anaesthesia [J Monitored Anaesthesia Care

e | understand that there are some infrequent complications that can occur due to use of anaesthesia, these include pain or some
injury at the site of injections, temporary breathing difficulties, allergic reactions, headaches, variations in blood pressure, nausea
and vomiting.

e | authorize the anaesthesia team to perform any additional procedures (for example, Central Venous Access, arterial line, use of
suppositories and or nerve blocks for pain relief, changing from regional to general anaesthesia etc) which are considered
necessary by them during the course of surgery.

e | also authorize and give consent to the team of doctors attending on me to administer blood products during the course of
operative period and immediately thereafter if need arises.

e | acknowledge that the anaesthesiologist have informed me about the anaesthetic procedure, risk, benefits and alternative
treatments.

e | acknowledge that | fully understand the above information. | have had the opportunity to ask questions, and they have been
answered to my satisfaction in a language | understand. | affirm that this consent is given by me in my full senses.

Patient / Patient An@nnant/ Witness:

T R P I S Signature: RMP@.&?‘} ................................
Mol ol S aiachlig. DR o LS Name: kwvxvaﬂbg.ip..ﬂ&cl&& ........................
Relationship with patient: W(/(/‘U— ......................... Date & Time: g/%/a@ ..... iﬂ‘wfkv
Date & Time: .......... Q)%;Thgl%’m ...........

Doctor (who is takigg consent): oo . .
Signature: ........... W ............... Name: J2£ .+ Jeq o8 amad.......... Date..ﬁja”:‘z&.....ﬁme: ....... S9rem: A

: 26
Docu. No. : RCHBH / FRM / CLINICAL / 021  (26) (PT0)
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BAH-00880103 IP5-00176149
% | Baby KARRI PRANAVI LAASYA
b ® | 26102019
Department of Anaesthesiology ?:ﬁ'i?é’&vx- g OnPv T i
PRE-ANAESTHETIC EVALUATION vospital_  ||[[11{1IHIIINIAATN
. ok
Name: E)"JVU ksl Pmm\“ ge: GLEM sex . UHID.No .. BN 0060 QLR .
Time: §l0 gl Proposed Operation: . 1 /
.................... ﬂﬂ.?@f/ﬁo’olﬂﬂ';
BPACRAT. ... HR Weight: .’E".Q.ﬁ!-lfkﬁASAPhysical Status: UJI/DE 03 04 0O5
ﬂhoratoryl)ata:
Hgb: '3\5 ....... GRICORE =.cicinssvismivssiinn PRI .. ovcsiiitiniinn R G T
POV: '—fF +9.. P S AID: oo NG i ECE: vooevereersrecersns
WEC: .......L! 0,20 - CIOBE ..ocooreeerreer Total Bt ..o W 2D ECNO: v
Plate: ....H..:.f?..‘] DI B e Blood group: .............. Stress/ANgIO: .......co..cc..
PT; ... EDRE L cissisimisacsssiiin T ctorucsestiekpmsaabbaasionss 1, |7 AR e O
PIE: consnsas AEDNOR: iiinmmiins Tl iisccaiisinpssasssat
INR: ... AMYIASE: ovvvocveerereeriene. TEH .o dimisnnniinsisinss
SROTBOPT: onvieiiassinmsisn Allergies: T\”/P,;}' ,
Medical History:  CVS - TUm 2LCS . gt 87K
HESPﬁ\'ou 1@ | Ut bLoadin (P s, MO NIt ey
os: © - RRD) @) /QW&FM
Renal : -

Hepatic / GE : - Physical Activity: fﬂ(m

Others :

Past Anaesthetic History:  ALD -

Physical Exam: @ ; -

Airway: MP1(2]3 4 Mouth Opening: A@Q«Zﬁ (1o eptonyoid Distance: Qf@ Neck: 6;;) Teeth: ¢ ridaed—
s LHE® clial o

Heart: Q’ 51.@
Yy |
Pregnant: [!Yes Lt,Na/U NA Venous Access Site ¢ tg¢cr Lsf)pe Exgm for regional : @ -
Anaesthetic Plan: CIMAC [)REGIONAL\Cl BA<ETT [1LMA
Peri-Operative Plan Explained to the Patient: M No
CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
1. DVT Prophylaxis :
Water / ORS 2 Hours
2. NIL ORAL<Z] w/_
3. Informed Consentt tapdard Ol High Risk
4. Post Operative Pain Mana?em : iscussed with Patient
5. Other Instrutgtions: .

Docu. No. : RCHBH /FRM / CLINICAL / 044
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Baby KARRI PRANAVI LAASYA

;&Ln-ztm wone EYSM13ID  (F) "z
LPVLN HY Rain b:(')W: " . ~
LA T ANAESTHESIA CHART  {iospria ‘E'”hR'ght

Pre Induction Assessment:

Change in Patient Condition: ] Yes \A@ Fasting Status: (s nh KMED
Physical Status: S/ﬁatient Identified ("\J~"Consent Present F:J/Chalt Reviewed
H.R: | BF/CRT: & 2 Dei- | Sp0; [ R.R: | Last Feed:
f!.’:.g"%(“ﬂperation: mW'WWB’MEU“DW Date 03.12/86, ..........
. A G A Anaesthesiologist: .......... LAV o Technician: .. /. &'l.( ..........
%ﬂﬁc
_Seffpository
Cawwkapiog 10
Blood Loss
oS0, B Sl oA 97 P %
ETCO, AN PAEC]
ECG - [4
Temperature
Urine Output . NOTES
i s )
{ g& E_’Q@,[’ J ok [/4
£ 7 :
B8P 240
V Systolic 220
A Diastolic
X Mean 200
« Heart Rate 180
Toumiquet on Time
Tourniquet off Time 160
140
Throat Pack in
Throat Pack Out 120 fgr . G
100 VA dnran
80 b
60 v, 7 r
40
20
10
0 Py
ABG ]
17
LAB Values
(oS
Others
_i/g}uipment Checked and Temp: "E;?" Regional:
D'/4‘unctiona| [J HME [J Fluid Warmer [ Inhal Extremity BRI s
& BP ( [ Clipg Film [ OH Warmer O Pre 0, CIRSI | Spinal [J Epidural ("] Caudal
'S/E)uﬂ S'rle:....‘.‘.’.{' T/F(:ger's [ Cotton Wool [ Others
[ ArSite: ........ C
= y GS:_zad S - [ Mask ] SGA
e ; Times: [ Airwa Oral Masal
X ) Y 0.
;/z)m;osr:::nr Anaes Start: If\s.rd E ["r{ CY SRS |« | < S
,;/ ;mMonitor OPSBIE <. civsiiallcina g Bnciinas G,O?alﬂP [] Nasal Mf [IYes [JNo
1;) . OP BN oo At [ Tracheostomy (] Topical
L=, Ise Oximeter Q F g
%pnograph Leave DRS\H fn ...... e S N - i Maiiso & ione:
& Ventilator A;:é?uh: [ Awake L Atfect Vision BOWS: ..........)
Nerve Stimulator [l 1 Video Laryngoscopy [ Stylette / Bougie INFUSION: ©eovvo oo
¢ L) Monitored Anaesthesia Care LI Fiberoptic T Block Level: ............... e
Position; ‘Puﬂi“ ] Regional Blade# ................ Attempts: O"U(" P .
[N-Fressure Points Checked DIFICUIY WAY? .o g
Line (Size & Location) Transpertation to
Eye Ca [ @l = BS ACU gy () Other
:}z ] ABT: &c') [ Semi-Closed Circle Relaxant Reversed [ [ONo [INA
L Tape ool ] \ R LY [J Closed Circle ‘
[] Padding ) O Other Name of the Doctor :........
L] Awake Signature of the Doctor ©.... MM,
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Rainbo o d
L L s ‘Blrtthght

Hos p|ta| BY RAINBOW HOSPITALS
POST-ANAESTHESIA CARE UNIT RECORD

U\

1

It takes a lot to treat the little. Your Right to a Safe Delivery
Received in PACU by : ....... Time Received : \ R ﬂ}ﬂq l Discharged : . @b,
L
|
250 250 IV Cannula Site : %% 4. V
240 240
230 230 | [] O,Mask Nisal Prongs

gfg 220 | O Tracheostomy [ T-Piece
200 200 | [] Oral Airway [[] Nasal Airway

190 190

180 180 .
170 170 | Vomiting : [] Yes W‘ B s o O N
= 1% InaTwbe:  ClYeseTTNo |

*PULSE > < BLOOD PRESSURE

140 140 | Drain: ] Yes
450 130
120 120 | Urinary Catheter: [ Yes =0 |
0 110
:(;b.l 1y \ \ 100 Chest Tube: O Yes 8‘(—
- % | wirora O] Yes _DMO/
s e e IR S— N, T—
& s i o 1 RO W
E 40 a0 [
30 a0
4 20l [N A A7 20
10 = B 10 |
0 L 0
SPO, 4 |
POST ANAESTHESIA SCORE MINUTES U INTERPRETATION
(Modified Aldrete Score) W 30 | 60 | 90 Uy e irogen =8
Able 1 4 extremities voluntas on col nd =2 g ¥ .
Abletg mg::zextram!t@os :glunhg z: on cnmnm\:nu =1 ACTNVITY I 2 A MIﬂImUn"I Total Score of 8 is Requll’ed for
Able to move 0 extremities voluntary or on command =0 \ \ Discharge |
Able to dsep“brxwgr gam:n freely - 3 / »J 2 .
Dyspnea or lim - RESPIRATION b | ’ : i
Apneic =0 ? 9' ?’ Exceptions to this, are to be explained in the
BP = 20 of Pre Anaesthetic leve =2 t 2 Sty
8P = 20.60 of Pre Ansosthetic leve S CRULATION z 9 .2 space belaw by the Discharging Physician:
8P + 50 of Pre Anaesthetic leve =0 =)
Fully awake =2
Arousable on calling =1 CONSCIOUSNESS Q_ Z
Not responding =0 [ )
Pink =2
Pale, dusky, blotchy, jaundiced, other =1 COLOR
Cyanotic -0 < Z Z. Z
TOTAL ﬂ g ﬁ /é

PAIN ASSESSMENT AND MANAGEMENT FORM

Date Time Pain Score Intervention ' Signature

001\7(4 5. \A\\O Ivd FEnTRwvC I ozamtﬁ ] WV Re

DN

|
|

Pain Tool Used: [ N PASS W Wong Baker [ NPS Reassessment Frequency:
1. Every eight hours for all haspitalized patients.
Anaesthesiologist Name : BT AL e, 2. For post surgical patient, patient with chronic pain, patient with severe pain

a.  Every 2 hours for first 24 hours

Anaesthesiologist Signature: b.  After 24 hours pvery 4 hours
¢.  Prior to pain reliving intervention
Date & Time: d.  With in 30-60 qtlinutes after pain relief intervention
PACU Nurse Name : Transferred to Unit by (PACU); qda'{:ﬂ __________
PACU Nurse Signature: Date & Time: %} /‘% @
Date & Time:
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It takes a lot to treat the littie. Your th_mE Safe Delivery

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

DAIB: .cnnnimmnsiaanmi TIME; v Procotme done by .amnanmmnninmmmniaimmsismmnims
CSE /Spinal /Epidural Position : ................. SPaCe ... Technique (LOR/LOS) ..................
Depth: ciirimavmminin Catheterat SKIN: ...cafhaimnmmmimis AUBMIS (i e e a e
T R T ] R SO N R Y A ——
Solution CompoSHION: ;s s e s v T B e S BT T SRR RS e e
Any other issues :
- O U S A O S, o MGt -« LS PP
1) [OOSR \ ...............................................................................................................
Time mﬂizm, Rty Bolus (ml) . ve_l ol FHR Comments
r) Left ht BP | Pulse
LY
A
\
\
\
5
Delivery Details :  Time : ........cccceennene 1T U ——— SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip INSPECLEA : ......ccoirriiiiiee ettt sa s a s s s s er s e aseae b s
PAlaNE SRUSEICHON © .. iiccnnanspinmensrermsessermrissmmsmsssasneranistimss it asalonlbntbtinanssnssssnb il Rian B ARG S AT 455

f
Discharge /Shifting ordered by
DOREON BIONAINE., <ossismssussmsnnisnssiissssisaissssssssmssssiumsssssssinsiss

DOCHOr NAIMIE: oot e e erae e s e s e e ssaeresbans

b L R R




PATIENT TRANSFER FORM

%

Rainbow® : .
Children’s‘ * BirthRight
Hospital ' . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. ‘ Your Right to a Safe Delivery

Date & Tfme of Transfer Order

iaN

Patient Name & UHID No. Date & Time of Admission
B e 4@ [14pm 9|3 ¢ RpmM
] :1:.:?:‘ wmree I Transfer Ordered by Reason for Transfer
U IOt ?
M ﬂmv)%- mew
Sy
From Unit To Unit Information to Attendant

of

% \‘?ﬁ' e
Number of Sheets in Clinical File

Number of Imaging Films

Personai belongings including
clinical documents. If any handed

ant
" W/ ﬂﬁ/ Yes[[J No[ |
If yes, what ?
Medications / Consumables / Surgicals / Hand over |
SI.No. item Name Quantity
T |
Fpht  — (1)
i
t ob Fle - | ()
¥ e g
3. e
4. B
5.
AT
Shifting Summary / Notes Written by Doctor:  Yes[ - No[ |

Name & Signature of Person who is Transferring

vy

Name of Person Ordered Transfer

%W q

Patient & Clinical Records Received by :

(oorre

Date & Time of Patient Received :

6}/7{/% e 27

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

| Unavailable Bed

Docu. No. : RCHBH /FRM / CLINICAL / 102

| Nurse not Available

|| Available Bed not ready



BAH-DUBDUTUS T

Baby KARRI pmnnvlang\;A " 7 )
w020 e Y ] Rainbow’ .
\ . .
L — oy ®  chidrers | QBIrthRigh
CHEc KLIST FOR TH ROMBO PH EB Tls It mk“amm"u‘me"mg Your Right to a Safe Delivery
a)F 7
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E N M E N M E Remarks
: No signs of phlebitis /
1 IV site appears healthy Dbesvé canmiila 0 ﬁ o \
One of the following signs is \
9 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site gl T
Two of the .followmg Signs Early stage of phlebitis / | O
3 are evident: Reelte Cannda 2 "
Pain at IV site Redness Pl (
':‘Illigg? e TR S Medium stage of phlebitis / \
4 | Pain along Path of cannula R A o 5
Redness around Site Swelling -
Qyi:;:? Z;g"ngré?giigp g Advanced stage of phlebitis or
5 Pain along Path of cannula the s_tart of thrombopr_ﬂebltrs/ 4
RedneSS around Slte RE S|te CannUIa COnSIder L
Swelling palpable Venous cord Treatment i
All of the following Signs are
evident and Extensive : Pain Advangedh?tzgg of
6 | along Path of cannula Redness thrombophle msé : 5 -
around Site Swelling palpable Initiate treatment Re site P
Venous cordpyrexia Cannula
Signature of the Nurse W :ﬂﬁ)u

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 :

Signatiire : ................. 9/ ................

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

Signature of Ward In

Signature : .........

Charge :

Name : %Mm ................




o %
e > @ \\\\\ Rainbow’ A BirthRight
o\ Children's | g BirthRight
o ‘\\\\@ Hospital | . s S

DISCHARGE PLANNING FORM
National'rty:‘ ..... %&?ﬁ ........

L\

NOTES: * To be completed by a NURSE within (24) hours of admission

3 Anticipated Date of Discharge: .......... ag% ..... ng{ .....................................................

2. Destination Post Discharge:
Family Members Notified (Person Contacted)

¢« [ Transfer
Hospital Facility Notified (Person Contacted)

3. Discharge Status: 1 Self Care amily Home Care [] Home Professional Assistance
[J Needs Assistance In: Remarks
[J Medication }/YEE (] No

[ Bathing Yes L1 No

[ Eating (LY¥es™ O No

[] Walking D/\cos/ [J No
[ Dressing pMs/ J No

[ Toileting })ms/ 7 No

4. Nutritional Plan:
[ Dietary Instruction Discussed with the:

[ Patient [Family Member EROEN ... e M e i A v
5. Discharge Planning Discussed with the:
[] Patient Family Member SRR il itttk 54300 st i ns i
6. Patient/Family Educational Plan:
[J Educational Topic/s: ................ /) Pcz/‘ ..........................................................................................
(] Patient's Educational Topic/s discussed with the: |
[ Patient Wy Member R T S R o prosssneathgs vl

Nurse Signature: ...........

@ - tahs

T T e e | T R (e R

Date and Time: ......... @7}%&5@?}\

Docu. No. : RCHBH /FRM / CLINICAL / 191
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BAH-00660103 o

e yowo @ 2 .|

Dr. PV L N MURTHY Rainbow™ | e < S

TR Children's | & BirthRight
Hospital { . BY RAINBOW HOSPITALS
It takes a lot to treat the little. | Your Right to a Safe Delivery
Nursing General Admission Assessment
Form For Pediatrics
Diagnosis: -
5 '
Arrival Time: /pm Mode of Arrival: m«zl,/uf;f.— ...... Admitting From: JeR ([JOPD [ Direct
ANIETQY / AGVEISE REACHON ...........eeeeeeeeeeeeeerseseeseseseeessssmsessessesssssssessessasasessssssssssssenes Body Weight: ... v <€... Kg
............................................................... NEO}” BRI .ok s BT
Past Medical History: Obtained From [ Patient Efamily Member ] Medical Record L[ Other (Specify) ..............c......
Past Medical History Past Surgical History Previous Hospital Admission
N/ s
NP
Family HIStONY: ....oovvvoooveeeeeeeeeeeeeeeeeeeeeeeeee QNotlaey. .. I/ T AR Y P Ll SR
_Isthe child or close family member had recent contact with a communicable disease? [ Yes "TNo
" -_—
W T ey e e s e T SR NSRS S SRR BT | (L SR LI STy A
Was the child's birthnormal?%=TYes I No If No, please describe problems: ......... T i B e 7] ST S
...................................................................................................... P e T R e e TR s T
Are the child's immunization up to date? Bﬁ LINo
Current Medication: Qfﬂone [1Yes, If Yes, fill reconciliation form
Observations:  Weight: QCZQ r? Length: ......... s Head Circumference (< 2 Years): ..........c.reeeeeesresseveeresnennee
| S0 .
TND:; o liiiios %\11’ H.....= ?/Yé' a v B 2 I’.;j}v} BP: r‘?o/fpmméj
PainScore:... 2 /. Lo... SORCH e . o S e (Follow Pain Assessment Sheet & Do%i:ument)
Fall Risk Assessment: ZYes [INo  Score: (/ ............... (Document in the Humpty Dumpty Shedt)
Risk of Pressure Sore (Braden Q Score ............. "Q‘s} ................. ) (Document in the Braden Q Assessment Sheeb
Pain Screening: [-Yes [ No If Yes, Pain Score: “"/L.Q Pain Tool Used: (] N Pass [ZFLACC ‘D Wong Baker
,,_——r—' |

Character of Pain ..............cccuu.c... Location ........ o o0 T FERnueney .........Srrs.... Duration ... ..

Docu. No. : RCHBH /FRM / CLINICAL / 145 (26) e (PT0)



FUNCTIONAL SCREENING: @ﬂ) Abnormalities Detected

] Mobility Problem L] Walking Problem
(] Developmental Delay () Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: p/No Abnormalities Detected

L1 Underweight [J Overweight 1 Special Feeding Method
LI Feeding Problem L] Special diet 1 No Abnormality Detected

Inform consultant for positive criteria

Psychological Screening:  [+No Significant Findings

Unusual concerns about patient's Psychological Status: [1Yes iNo— ‘

If Yes Consultant Notified: ... ,___-— .............................. ( Datemme)
Cultural & Spiritual Needs: (] Yes mﬂ b R N Inform consultant for positive crite.
Social History: Lives With ..............cccooccoovvvvvn. E/W ........................................................................................
Siblings in household [ Yes E.No gl .. . e S

AllInformation Obtained From [ Patient ClMother [ Father (1 Other Family Member

Orientation has been given regarding the following aspects:

Call Bellin Reach : [Yes L1 No Waste Disposal Explained: "l¥es [ No
Infusion Pump : PrYes [INo Hand hygiene Explained: /t}'@ [JNo (1 Others

Patient Rights & Responsibilities: @es [JNo

Information given to

NUTSE SIGNALUTE: ..o e

-
LT E T —— Yz
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Baby KARRI PRANAVI LAASYA Z
26-10-2019 6Y&M14D (F) bo I
Dr, P VL N MURTHY = o

B Children's | @
Hospita .

NUTRITIONAL HEALTH ASSESSMENT - GIRLS
Date: 10”’[%’6 ......

VOO A

litthe.

BRA: .cvicnnnad ]

Diet RecommeNdations: .........................uwweveveeeen B Ye ﬁﬁ—' ...... R B sisessmssssnsibsil st iR
Re-Assesment: -F\m?cf ......... gpfcﬁ?ﬁ@%&sfdtb‘mds .............................................................
Food Allergies: ................... iy SRR . oA Veg/Non-veg MO""\—C-7 ..........................................
Diagnosis: ........... —F}dmol—oo.&gllmhjpnmc??bj .....................................................................

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Nutritional Intervention - yz’drai (] Enteral (| Parenteral
Patient’s Signature: ... Stadatadtoar oo
Birth to 36 months: Girls 210 20 years: Girls
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Bith 3 -] ] 12 15 18 21 24 27 30 33 36 in cm 3 4 5§ 6 7 8 9 1011 12 13 14 15 16 17 18 19 20
. — || ety T
e AGE (MONTHS)——{— - —rem i in] == AGE (YEARS) o
z HH Sl = 1904
= | i = s a8 F74]
EEE Fao N o L il e )
781 38 B T 1 e )
G Ml o] 4
—>T - _;_; H -EEW?: S—ete - 1?5:;; T
= T ek v il P == oot —| o
i 17 | S 66 " 66
ZaS L= EE 165+ 1654 —| E
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= o e 2 1604 = B=w°-'62
: ! 1A ——t38 L / =t 6o
s = “‘?"17" 7 - “ 01554
f ! L 2 | - At 60+
L ot || [w 4178 % isof ]
Ao oE I ] A E A A
b SSSEESSssc-_sSocts 341 T ot nra== F
H v = i1 S A o |
o | | |® P ioofes
A= 3 30w i JETESS 22 1 9542101
‘ . 134 f 5035 4’y L 1
Z<EEE: ] = Sy e £
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EEECo=E=c s 121 264 H e E==:
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: = BEs 7 58 EEE7H52E8 = op | T
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Dietician’s Name

Docu. No. : RCHBH / FRM / CLINICAL / 161

2 o
Dietician’s Signature ... NN €4 ey .

(PT.0.)




Daily Notes:




