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e o 9 SURGERY DETAILS

oate: 14 2/2:8
Patient Name: ......C.. ¥ 5. £G0AC @p\ ........................ Date OF BIHY: .......coroosivenn it Age: ‘af
ard

Gender: ...... FC%CQ ............. ' ;?OT' D NG ..o cnsletianis e R R ..
Date of Surgery: HI}J)-(Q ............... ;,9*1 [(1oT-2 [JOT-3 [10T-4 [J0BGOT-1 [JOBGOT-2
.ne of the Surgery:..g.fgf‘..r. ....... 1P teamioTomy = Omb  COw EVALAT e 2R TR
) =
men......... L5808 ... Time Out :......... SoaEri
NAME
1. Surgeon D{C_))@\PM\TP\Q ...........................
2. Anaesthetist £ it e SO T ... oot
3. ASSISIANt SUMGBON : oooovieensassaassmmmmmmmmmmmmmmsssssssssssssssssssssssss s 2 Dot T4 V
. OT Technician P@L@M—Jk ..................................................... T g [ B i S
Circulating Nurse : ...... ‘K& T S R S I O, e
». Assistant Nurse &OBI,BI}QREQA .................................
Special Equipment: [ | Laparascopy || Broncoscope (] Harmonic [ Morcelator
| C-ARM | Cystoscopy ] Versa Point 1 Liver Cusa
] Neuro Cusa O Others ... Neveent. 29 Hobys

Signature of the Surgeo /gb\i MXW’/ Signatm%%rfg;ting Nurse
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01103 )L T v rTORRRe  p //

Order BY: ....ovveeere SNV
Docu. No. : RCHBH/FRM/GENERAL/114 ‘




&7
LL“/
N
e

Z
Piee W Rainbow’ |@ R ) g
@"\ A\ BE Children’s .Eg}fﬁ:&!}:
3 }: f; !"!g'!i w!r-taam!mn m

LBH-00135916
Baby CHATRAGADDA AARADHYA

BRNO. : = a 21-0;121;7“““% | SSRGS WA o S S .
eornameson INUMMOOOSR e
Room/BedNo: Wkl > oin . e Suggested Billable bed type : _ _ _ _ __ ___ ___ _
WARD TRANSFERS

Date Time From To Signature of Nurse

lot |1} St = ¢l 44
a0 | 300 LV itiq A (7@
Bt

Cross Consultation Visit

Doctors Name Date Order No. Signature

a //
/

8

9

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




A
|{\\n
o
LN
1N
= v
( 319k 098 5979
U | 995EK99T T HMOPRZ K08

o0
e

- TRy [ ajj/éﬂ\
T |

A VP R Y
O) il

~TE | 1ug it T84 Dk

on || (b5 SO PR o | R

ameubig "ON JepI0 suonebnsanu| ajeq

SNOILVOILLSIANI




MEDICAL EQUIPMENT (WARD & ICU)
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0 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 .Telangana, India ,500034.
Hospital TEL NO :+91-40-4466 5555
WERB : https://rainbowhospitals.in

BirthRignt
Rainb;w

ADMISSION SHEET

AETREOER IO RNy

Registration Details :

Admission No : IP5-00176595 Admit Date : 19-Jul-2026 Admit Time :01:10 AM UHID : LBH-00135916

Patient Details :

Patient Name : Baby CHATRAGADDA AARADHYA Age :4Y10M29D

Guardian : Mr CHATRAGADDA ABEDNEGO DOB : 21-08-2021

Gender : Female Religion :

Occupation ; Martial Status : Single

Address (H) - #PLOT NO 254/1 SRI SAl RAM NAGAR Kapra Phone No 1 7995992372/ 9246877737
Hyderabad Telangana INDIA 500062 : ) & :

‘ E-mail : nomailid@gmail.com

Admission Details :

Bed Type : PICU Bed No : PICU 223 Ward Name : 2F-PICU Il
Room No : PICU 223 Admission Type : First Visit

Contact Details :
Name : Mr CHATRAGADDA ABEDNEGO Relationship : Father

Contact Address : #PLOT NO 254/1 SRI SAl RAM NAGAR Kapra Phone No . 7995992372 / 9246877737
Hyderabad Telangana INDIA 500062

“ Signature
Doctor Details :
Doctor Name : Dr. SRIPARTHA KRISHNA YERRAMILLI Specialisation : PEDIATRIC NEURO SURGERY
Referral Doctor :DR. RAVI TEJA Phone No : 8056083066

Co-Consultant  : Dr. KAPIL BHAGWATRAO SACHANE/ Dr.
ABHISHEK RAVINDRA JAIN/ Dr. KOKKULA
PRANEETH

| Payment Details : Deposit Amount  : 100000.00

Payment Mode :DC/CC Card Payor Name : SELFPAY

ﬁme : 20/07/2026 08:50 Printed By : 019514 Page 1 of 2
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Rainbow .
Children’s _ "=
Hospital 4

~Ralnbow

Rainbow Children's Hospital - Banjara Hills

8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
,Telangana, India ,500034.
TEL NO :491-40-4466 5555
WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP5-00176595 Admit Date : 19-Jul-2026

Admit Time :01:10 AM UHID : LBH-00135916

Patient Details :

Patient Name : Baby CHATRAGADDA AARADHYA Age :4Y10M28D
Guardian : Mr CHATRAGADDA ABEDNEGO DOB : 21-08-2021
Gender : Female Religion
Occupation Martial Status : Single
Address (H) - #PLOT NO 254/1 SRI SAl RAM NAGAR Kapra Phone No : 7995992372/ 9246877737
] Hyderabad Telangana INDIA 500062 ; ; .. L
* E-mail : nomailid@gmail.com
Admission Details :
Bed Type .: PICU Bed No :PICU 223 Ward Name : 2F-PICU I
Room No : PICU 223 Admission Type : First Visit
Contact Details :
Name : Mr CHATRAGADDA ABEDNEGO Relationship : Father
Contact Address : #PLOT NO 254/1 SRI SAl RAM NAGAR Kapra Phone No 1 7995992372 / 9246877737
Hyderabad Telangana INDIA 500062
" Signature

Doctor Details :

Doctor Name : Dr. SRIPARTHA KRISHNA YERRAMILLI

Specialisation  : PEDIATRIC NEURO SURGERY

\
\ Payment Mode :DC/CC Card

Referral Doctor : DR. RAVI TEJA Phone No : 8056083066
Co-Consultant : Dr. KAPIL BHAGWATRAO SACHANE/ Dr.
KOKKULA PRANEETH
Payment Details : Deposit Amount  : 100000.00
Payor Name : SELFPAY

e/ Time : 19/07/2026 09:49

Printed By : 019514

Page 1 0of 2




. Rainbow Children's Hospital -

%
Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, ¢
Children’s Sataa Telangana, India ,500034
Hospital ;..3.. TEL NO :+91-40-4466 5588 &
«Ra e i

ADMISSION SHEET

]
Registration Details : (IRR LR CCRL R UL

Admission No : IP5-00176595 Admit Date : 19-Jul-2026 Admit Time :01:10 AM UHID : LBH-00135916

Patient Details :

Patient Name : Baby CHATRAGADDA AARADHYA Age :4Y10M28D

Guardian : Mr CHATRAGADDA ABEDNEGO DOB : 21-08-2021

Gender : Female Religion

Occupation Martial Status : Single

Address (H) - #PLOT NO 254/1 SRI SAl RAM NAGAR Kapra Phone No : 7995992372/ 9246877737
‘ Hyderabad Telangana INDIA 500062 E-mail . nomailid@gmail.com

Admission Details :

Bed Type : DAY CARE Bed No :PRE OP 401 Ward Name : 4F-OT COMPLEX

Room No : PRE OP 401 Admission Type : First Visit

Contact Details :

Name : Mr CHATRAGADDA ABEDNEGO Relationship  : Father
Contact Address : #PLOT NO 254/1 SRI SAI RAM NAGAR Kapra Phone No : 7995992372 / 9246877737
Hyderabad Telangana INDIA 500062

par

) Signature
Doctor Details :
Doctor Name : Dr. SRIPARTHA KRISHNA YERRAMILLI Specialisation : PEDIATRIC NEURO SURGERY
Referral Doctor : self Phone No
Co-Consultant . &, «OKKULA PRANEETH
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name : SELFPAY
Page 1 of 2

Nate / Time : 19/07/2026 01:11 Printed By : 018621
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Rainbow® . Lo 3
eckwmwispe o) Mm&”ﬁ* - Children's | @ BirthRight
e Hospital _ | ()i
%0\\6 3 It takes a lot to treat the little. Yi g ry
\Ww-g- - DEFICIENCY CHECK LIST OF CASE SHEET
SL.No. List of Records No. of Pages Legibility Completeness Remarks
1 Admission sheet t
2 | Discharge Summary \
3 Nursing Initial assessment \
4 Patient Transfer form n
5 | In-patient Medical record £
6 Doctors progress sheets '!5
Fi Nursing plan of care and handover sheets {
8 Consultation sheet
9 General consent for treatment \
10 Consent for 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 2
17 | Consent for FormutaTeed
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 \
24 | Emergency Triage record \
25 Pre operative check list
26 | Surgical safety checklist
27 | Operation Theatre notes
28 | Nurses clinical Presentation
29 | TPR & BP chart ]
30 | Intake and Out take chart (fluid chart) \
31 | Drug chart (Regular Prescription) \
32 | Investigation Values (result sheet) \
33 | Nebulization chart g
34 | Nutritional review chart 1
35 | Intensive care unit (ICU Charts) }
36 | Consent for Admission in PICU / NICU
37 | The Humpty dumpty scale \
38 | BradenQScale .—— \
39 | Badside checklist e\ buusnp ha | g
40 | PICU bed formula Dilution feeds -
41 | Gastro monitoring chart
42 | Rch ED doctors note
43 | BP Monitoring chart
44 | RBS monitoring chart
i Exdan N
o
Total No. of Pages 0 )

Doc. No. : RCHBH/ FRM / GENERAL / 126

Signature and Date g&w

}E\q’bfﬁ (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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©7 LBH-00135916 IP5-00176595
T P@WW gi‘,',i'c?,‘;".‘;’s ‘Birth Right
Dr. SRIPARTHA KRISHNA i BY RAINBOW HOSPITALS
il 1 ONSUM%ES OF OF. === o=
(1177 S Technician VY .................. F ..... Date’qjg/f% .......... Tm@j/a%o’ﬂrﬂ?
Anaesthesia Disposables i s | Sovplenl DISDOSM wovet 0 ueea|  Disposables (Baby Side) | OV
cTube () QoS JE [ THA1 | WaorPa oy ) o || R o sholes | 1 [
LMA e Sutures po( Gogdx0 | aqy | —— CordClampp NE(3°B\ — [2.
ECG Ieads:f\\%i\l?) CH | —dpad 1B caéa el Suction Cath et
HME filter : AP 1813 - bnsas a Hr|e— | Feeding et pX [ [ |
Syringes : 10 cc @) monowyn-o U k3o ik —— VaccumSﬁstlon_S_et/ :
05 cc (D | .S | Gloves 999% | 21— Surgical Gloves
02 cc D LS jc.e)i I 24 | ) | Gauze Pack
01(&/ S 1S | peewhlodofs, [ [ | Syinge imi/2mi
Cgutery plate : A (P /N | | | Sirgical blatle g | 1y || AL Surgical Blade # 20 _
set 4 ] || | NGtube ot/ i Koochies (Sk DO €¢) |2 [ 2]
8% {050 YmartM 1rl] [ oot — | T T Tue soond —— |,
S (fomi)(foom) 500w 1000m_|€A941 (i@ Koochies N TR
O g tioft | Q) | Onmens e o [ Yot ot
‘ Ol ] | ——| suction Catheter "/ [l
PO T G~ B 1]
Morphine e Pack[ N;}(’Q\\ ol %@rm,ﬂw vade HBE
Ketamine=— /4y /) [ |— MopPan_kwé { muth Ll e lde sy '[9
Propofol % N Stenstw d = ' 7 M‘D}‘Owﬂ ! i
Rocuronium | l Underpaﬁ\_,l»-—ﬂ? I h @,ﬁ | oot LU T an |
Giycopyroae _ )| \_| Drawshea "1 [ Gnanuat o4 [
TN () O PN T I Y2~ R 21
Cndanseton | U [Poomemafgle L 11 | /S aDtonmdlea] ]
Pencan 25g/ Spinal Needle 22 z Urobag ]\u@fﬁ_ﬁ i3] | 1 m( muﬂM 14| ——
Bupivacaine 0.25% ) | — | Chest Drainaye-Cathster 1w ey [ABE—]
Bupivacaine 0.25%(Hea Romodrain bag P tcdlne - Baboprp | 14| —
Antibiotics 1 oG (S00ms, ) |1 T | Bandage 7 Bef) Xtﬂﬂ‘ 2
MEMI}&W — | Tegaderm %{’ W)
om0l T | — | v (= #uls A Va0
amol : 80mg / 250mg / 170 mg Double J Stent : P{ mm Colty ] e
Supridol : 10Qmg _—~ Vaccum Suction set Q & e o —
Justf(: 125 md/ 25mg/ 100mg |4 | —] Plastic Bed Sheet | -—17 ,ﬁ;&f:m%{ -, ;’f bl
Tab. Misoprost : 200mg Betadine Solution \ | "Mﬂdwﬁmn}m&m .
£J0.00o00 30~ ! [\ | Microshield Vol [ 9%y paargip ] 1]
veenty 0| | | [~ CotonBals P =1 9% Iti— Fl
pounddntoy [bMg {4 | — | LatexGloves T 20¢ 213
$1000. ) HOOD) [ #513] gt of-Ramdione Scrub R ; % 2l
Qo Lol QAU (819 Y 1 sara C}’owﬁft <1g] -

m)(b& — |t
Surgeon Anaesthesiologist Nurse ‘ hnic
Order No. :....... q 9’ OC::C}O .................................. Ordered by : ........... %/ B‘hﬂ%ﬂt’* QC%T& [&H

Doc. No. : RCH/ FRM / GENERAL / 125
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ADMISSION CRITERIA - PICU

Admission / Transfer from:
ergency J Qutpatient (OPD) O] Ward [J Operation Theater (] Others: .........ccccovvvrenenes

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

1 Upper airway obstruction;

1 Lower airway obstruction;

1 Alveolar disease; and

[J  Unstable airway;

‘ 1 All Paediatric patients after successful resuscitation;
[ Comatose Patients;
[ Meningitis, encephalitis; [ Hepatic encephalopathy; ] cerebral malaria;
[J Head injury; [J Poisonings; and ] Status epilepticus;
] All types of shock/hemodynamic instability:

J Septic shock;

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

Cardiac arrhythmias after consuiting with the treating consultant

Hypertensive Emergencies;

Severe acid base disorders;

Severe electrolyte abnormalities;

Diabetic ketoacidosis (Ph<7.2, altered sensorium, hyperglycemia)

Acute renal failure; Patients requiring acute hemodialysis, hemofilteration and peritoneal dialysis;
Post-Operative Patients;

[0 Requiring ventilation;

[J Unstable patients; and

[J Post-operative patients after open heart surgery, neurosurgery, thoracic surgery and other patients after major general
surgery with potential for respiratory/haemodynamic instability;

Patients requiring nitric oxide therapy;

Malignant hyperpyrexia;

Acute hepatic failure

Severe dehydration with mental status change;

Asthma requiring hourly nebulization/getting tired with increasing oxygen requsremenb’mental status change.

“UNSTABLE” PATIENT IS DEFINED AS

HR < 50 or > 160 per minute or more than upper normal limit according to age. BP<90 systolic and < 50 diastolic an or
requiring ionotropic support. Arrhythmia or risk of sudden arrhythmia.

Signs of peripheral poor perfusion or suspicion of any type of shock.

Capillary recall time > 4seconds.

Children Blood pressure (Syst.) < [70 + (2x age “Years”]. R

Respiratory failure or high risk of failure or airway obstruction:

Respiration rate < 5 per minute below the normal or > 10-15 per minute above the normal range for age.

02 Saturation <90 % or need for 02 >4 Litres per minute by normal face mask. Abnormal ABG: PH < 7.25, Pa02 < 60 torr,
PaC02 > 50 torr.

Distress and risk of exhaustion
Change of level of conscipus

G Name of the Doctor: E

O
O

whalagegelisie

1 R W [ o Y 1

.. Date & T8 oniic il
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gaby CHATRAGADDA AARPOTITA Rainbow .

21-08-2021 4Y10M280 Children’s .BlrthRight"

RTHA KRIS
or. SRIPA BY RAINBOW HOSPITALS

i _
Vi Fospran - | W@

DISCHARGE CRITERIA - PICU

Discharge to:
] HDU / Step down ICU CJ Ward OJ Qutside Facility EITRRNS csisivisniinaniinnne

[J Stable hemodynamic parameters.

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

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

O

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

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

g 43 O O

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

O

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

SR OF 08 DOCIE ..l st rat e s Sassa
Name of the DOCIOT : ........cviviieicicccc e

B 7 NN 3 SN0 oo AN Koo, - s NI S Pt ST SRR

Docu. No. : RCHBH /FRM / CLINICAL / 204
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- It takes a lot to treat the little.

PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name:

UHID ID:
Department:

Consultant:

Sm "‘"“ﬂln

Docu. No. : RCHBH /FRM / GENERAL / 065
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Pediatric Multiorgan History & Physical Examination

Name ; Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)

c{,nwbﬂg‘_%m/kf

History of present illness :

Q@@A_ﬁ%u_éaﬂ_é%&w% ot @
\eatesday \$|t[26  4*320pm

Un dmﬁ&m Q/ /V\M,LQ/UMJ- menrﬁm

Re c@4we ol gr VKS —@:& mﬁﬂ“j“w




. 21-08-2021 4Y10M28D {F)

LBH-p01350918 IP5-001768595
Baby CHATRAGADDA AARADHYA

Dr. S8RIPARTHA KRISHNA

JHTRTTTI

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

&)

Birth & Neonatal History:

Birth & Socio Economic History:

About Father :
About Mother :

Any additional Information :

Developmental History :

dﬂMQP_uLQC U4 RiA Q.ﬂ‘P

Immunization History : i

Amuvnusunaac]

(PT0)




LBH-00135016 IP5-00176585
Baby CHATRAGADDA AARADHYA

21-08-2021 4Y10M28D (F) = " e W —
Dr, BRIPARTHA KRISHNA

ST

Pediatric Multiorgan History & Physical Examination o)

Anthropometry :

Head Circum (cms)——— (Centile —____) Height {(cms): (Centile)

Weight (kgs) )%(Centile ST

On Examination :

Temperature : QQ F Pulse Rate Jﬁﬂ/_haws _J_ﬁl_g SP02 .ﬂL P

Resp.rate and type of breathing : aJl hva
Rash w i
</
Lymphadenopathy
Oedema :

Allergies (if any): J
Respiratory System :

Inspection (any s/o distress) :

Air entry & breath sounds : %%6’@

Any addes sounds : @

Relevant data from outside (Chest X-Ray, ABG,etc.,) //
7

Cardiovascular System :

Inspection of procordium :

Heart Sounds : S I.S = ﬂ'—)

Any murmur : 6

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

/

/

Per Abdomen :

Inspection

Palpation : %ﬁk‘—

Ausculation : ?) AN @

Spine : External Genitelia :

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




LBH-00135016 IP5-00178585
- Baby CHATRAGADDA AARADHYA
- 21082021 AY10M28D (R ' “
| Dr. BRIPARTHA KRISHNA & o b

* i BA B B T AT ¥
T e O i

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : h V(m{? .
Cranial Nerves : ___ N

-

Motor System:

Nutriton :

Tone: Power

Co-ordinator :

o

Q__/"—‘*-._)

Posture :

Involuntary Movements :

Reflexes :

DTR Superficials:

Plantars

_ Sensory System :

Bladder / Bowel : i

Clinical Summary & Diagnostic:

THawmallc bPlaun Jinvwanus

b | .
)ua.w_nbmgﬁn_c_d.zgmm.fﬁaamm

(PT.0)



LBH-0013891¢ IS,
-0017859
Baby CHATRAGADDA AARADHYA .

21-08-2021 4Y10
Dr. 8RIPARTHA i )

iy~ 3% 8 o

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: ~o Pﬁﬂ/‘b"‘t CQ‘MML—
’ 4, 1t
Desired goals of the treatment : _:H.meﬁnmﬁgb W ‘{73

Planned Labs: Planned Management
- NPO

Che, PTINR, SBlU ekl
_QAmd,_ﬁw_ e v dluds
VR +_ Prow. (R £TP
. done Otano\ery € SDt
AT had plajn exaLugion -

. AL p— . ‘e

Juaoune

Signature of the Doctor: &, ................................ Signature of the Consultant: @ ................

Name of the Doctor: & .................................... Name of the Consultant: ... 2 s . .

Date & Time: ..... la[’? )—'é ......... l'%’Dﬁ'n\ Date & Time: ....... ‘ a‘lq\l{’qw .......................
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Baby CHATRAGADDA AARADHYA

21-08-2021
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Children’s e Bi ight
irth

!l'l ug ?ﬂ!ﬁ.‘. . BY n.qmaoweolsgﬂ.s

Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Datg

& Time Progress Notes

‘RQ‘%’—ALWMM

= .
ch : V\D‘\AﬂkQa

PQA}\X \LMM

‘)L \Ll L AA

Docu. No. : RCHBH /FRM / CLINICAL / 088
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- 21 ns-zoz1 wmuzw (F)

i lll\lll\\|\\\ll\lllll\\lll\lll\“II\I

Rainbow®
Children’s .
Hospital .

It takes 2 iot to treat the little.

PROGRESS NOTES AND DOCTOR'S ORDER

Blrtthght

BY RAINBOW HOSP
Your Right to a Safe Delivery

Date
& Time Progress Notes

Doctor's Order

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

(P.T.0)



LBH-00135816 1P5-00178595
Baby CHATRAGADDA AARADHYA

2108-2021 AYIOM20D () 2

D BRIPARTHA KRISKNA o inbow*
S [T T B fibeora)

s == 1t takes a lot to treat the litte.

PROGRESS NOTES AND DOCTOR'S ORDER

———

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

2a§me\ ,4\\,6 : Progress Notes Doctor's Order
Ll 2
\04&/‘\ [n-ﬂ.’ / A
/\-\\h“
f.\\\h\o ol anlo  Qeord e\
on \ﬂ;’{()?\%\\ ob tpg
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AILY ASSESSMENT AND HANDOVER SHEET OF PICU
Date of Admission : [ﬂrqu?é Day of Admission : ............ Dc"ﬁ"' ............... Today's Date & Time : [1}:}'26 B
PRISM - Ill Score in first 24hrs. of ADMISSION : c..vevvveveereirererrereceresens Today s SOEAGPEIEE 1t B e M, v vosinnsicicitsbunsns b crga
% Diagnosis : R‘?afﬁ W i)dm_q] Current Issues : '
: £oh slp o
VITAL SIGNS | Today's Wt. (kg) - Temp.:! Blood sugar issues
Resplratory System Findings : (Air entry, breath sounds s/o distress etc. ) :
CXR:
e Al .0, by NC/FM/ NRB mask / Oxyhood, at . L/ min
= Venmgsorv foow . 0ee pm: Day#of Vort ... .. Niric Oxide : C] Yes p—m" t Yes detals: .
= ﬂry Settings Legk afouncf BEE: s oo omime s = Deiwered Vi:
L i e % ....................... PO, E?g f°2 | P/F\%HO j +H© *0?9 o
E Chest Physmtherapy Plan : Suctmmng Needs
il Any Nebs: ... ............... ICD 2 I Yes/l}ﬂ’m, if Yes, details :
i, L R e e e R TR R
Cardio Vascular System Cligical Exam. (Heart sounds, murmuretc.) : ......... "ﬂi"'qoﬁw.a ..................................
Quality of Pulses : ..400<.....". *. cap refill Time : ............... M.Z.%‘?Gve EdQE Mt cm below Rt costal margin
Blood Pressures : NIBP : ... p:..... A6 e @M
= | Infusion of : (I Dopamine ............5Toeceeevvcvne, mcg / kg / min - OJ Dobutamine .............. Lo mcg / kg / min
5 EEEDephIine .....cc.cooeonenn.ens pT R meg/ kg /min - OO Nor Epinephrine .c...cocooc. Trmeecveonsnecscnnans mcg / kg / min
&= | CiMilinone-...................... - o0 I mcg / kg / min
| % o T D W 0 W S N \‘ ..............................................................
BT FINOINGS © .......... ool iverseemssfeebrenshresereoresom eer e o RN WY . 5 8
S | Size of the heart and lung fields in 1atest CXR : ........oooocooooocoreesoeoeoeooeeoeooeoeo A % RS A
E Arterial line in situ /G’Ves O No Place of art, line & its condition : .................... L&& ..... RQCL%J TR TR
Central line in situ : I Yes &= No Place of central line & its condition : ..................... Le ........ ‘MMJ W’L‘a"‘o@ 5; ,,
Day of arterial line : ............................. DI ........................................... Day of Central line R‘l“'ﬂ‘*‘o ..... Fﬁ ‘W@ i
B St R R IS B st st sbammnsi sty sumas o dat A, RO A [ ccost E S
Pupils : . 5""" 3"““‘ i 31911 eﬁ’b % nUsed ? O Yes‘m' No Any paralysls 70 Yes/G'No
% Types of Sedation : Al L Types Bl Paraiysxs oy R R
Re!evant CT Scan, MRI EEG, Neurosonogram etc
Ptan of Care ’
... Ramsay Sedation Score : ............ i
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[ Febrile M brile Current Antibiotics Details (ant’ibiotic name and day #) : g
ccllm:essgu?BYesM Ifyes detalls 1‘% :
Describe ¢/s RePOMS : .......oooccccoeveriseee W e s e SRR Ll
Other Labs (Latex, Serology, etc) : . ,
0NQOING ARHIDIOICS : ..orrevevrecevrersensrrecsnveniss T L A R

INFECTION

SRR P R e S e OO ST e LT SIS e DR T e T DR TR

T SR oS O T o S R SR M Other Relevant Labs : ...............ocooooverrrrrrerrrriee
PD. 01 YeS L0 - If Y8S, GBLAIS : ....oovvvecreseeeercrneesesssassisssescesssisssssssssssssssssssssssssssssssssssssssssssss s ssssssssssses s s
Diuretics : (] Yes ,E’ﬂo T I BN 2 oicmonvemmvuiadoas v s v e 5 8 A SRS
Cathatitteaill 2T Yes 3 NG 1000 00 OULMIIINNN S ..ixousiosiisssssasesivnsmetissinisisdes agodsys 55 4 508 s asssiid
Ralevant Radiology (USC, MCUG radioiSOTOPE SCAN BIC) & ......vueeeeueunciieeiceriee et

NEPHROLOGY ISSUES

PIAN OF GATE s sossanavssasso e tasyihecs os st ssnton dhn citon s vos Gouiroas e sn e B e i S R I3 S PP e

Relevant Labs ( CBP etc) : .
Any Coagu!opathy ..........
Relevant Transfusion History

Plan Of Uare .................... _ .:_...,;'.,' ..... e T R e e

HEMATOLOGY

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

VAP Bundie Used ?: O Yes E’ﬂo CONA Pending Lab Results : O Yes/IZl'No

CRBSI Bundle Used ? : O Yes JANo O NA If yes, then details : ...cc.ocoeneeiiiiiics
CA-UTiBundle Used 2-01¥es o OINA | st ssssississs s
Patient Managed as per Relevant Protocols : 0 Yes COJNo [ NA| Pending Consultations : O YesTJ No

i yos, then detalls : w..csmmonmitimiminmaiosmmisssimiss If yes, then details © ......ccocvvremeeveecrcecercecs
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FINAL COMMENTS

Doctor's Name (Handover given ) : WW Doctor's Name (Handover taken ) : ..... W Uﬂ ....... .......
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Date & Time : .................. la’,"')"% ............ B‘P‘M ) Date & Time : .............. % . "a’“m



LBH-00135916

IP5-00176595

Baby CHATRAGADDA AARADHYA

[ 21- ns-zoz1

4Y10M280D
PARTHA KRISHNA

(F)

"z
Rainbow® .
Children’s
Hospltal .
uuuuuuuu Your Right to a

PROGRESS NOTES AND DOCTOR'S ORDER

2a1t_?me Progress Notes Doctor's Order
. /e(B| Dv. [ 4
i = -
A T Spvee RIS
Rt v perile! (D |[[len:
S Laeadidl { ewweeucha e

.Pbbro‘\/

& fe .

74" —
L3 1@@%*

GL‘(A " O Oor -

?Cm\'f 3¢ NC

¢ - a(q'f- Fle/- Halm.h

IRe: 20/~ BP.9Htv.

@ e hts /A/JONMW
& 7 :

Chot: 0L clee

s 548, @-

PA: S« NT

J
ONS * fyrnfzble

pég'avf(:alrm'

lupift 2% 21,

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

BirthRight

BY RAINBOW HOSPITALS




LBH-00135916

IP5-00176585 3

Baby CHATRAGADDA AARADHYA |
21-08-2021 4Y10M28D (F)
Dr. SRIPARTHA KRISHNA

M

i | @ BirthRight

Ch'ldrer; s BY RAINBOW HOSPITALS
Hospita Lol

It takes a lot to treat the littie.

I\

LT llllllllllllllr aecosadiie L s
ga;“fme Progress Notes Doctor's Order
1> (196 Fbdomeu 111104
(-9 oo [
G~ 6 mm
JTE T L /r;,\ﬂ el
TRAEPRD) o Eosk =
‘all ( e g 3 ) _
f%ufﬁqﬂbj Qirtew 0 J MFZL—I#Q&;J
: ‘1 u : AN
7]
—
oy Nvg_ dtle v Qamd;u{. Plan
Y @il - '
1 As— Paumahe Quﬂl D begt Tvow R P =
o/p fight  drontotemporsonie=l : — 0 e;f;t&m
' ¢oH wohol @ Con ;
LA o*hsm% + 2N A il
SN __ymoy 4l 2) M onitor iy Sowily
Moo duyma prically  sabe | ) & eleddrolyted
He . 1o /M0 domor revo N\wm\-\p‘//
R0 - top [eo #9 /NR\\P
No ¢/o £ Tep Yﬁé’ v;\‘
| elo evtd — tow grods
NG U tS/iT
l?wmh @R %.mw\,
Docu. No. : RCHBH /FRM / CLINICAL / 088 (P.1.0)



LBH-oumg,

Baby Cia 1P5-001 %z

TRA 765 L =
210020 G“jhunaom” Rainbow® ® - TSR
sm . | Children’s BirthRight
”’m Hos pital BY RAINBOW HOSPITALS
Ilﬂﬂw It takes a lot to treat the little. Your Right to a Safe Delivery

wAILY ASSESSMENT AND HANDOVER SHEET OF PICU
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ﬁ T ‘} J,l\ﬂ— 0 by NG/ FM/NRB mask / exynnod o e L /min
WatorySuppoﬂ O Yes 1:! No - Day # of Vent Ni!ﬂc-ﬁxm :OYes OONo-If Yes, details U

uw;inq

Vemi!atm'v Setlings Leak aroand Fhlaeie e EVERBNE =
Chg}sft:;Physiotherapy Plan_: Suctlomng Needs : .

Any Nebs: .......... 16D 701 Yes T No, i Yes, o RS R O
Plan of care : ........ ‘.3 bt‘iQJW\L

cardanascuIarSystemc lcal Exam. Heartsounds murmur etc.) : MOWMANV\ ...........................................
Quality of Pulses : %‘)00( .. cap refill Time : IH‘Q ...... Liver Edge : . ’\?t +eenee CM below Rt costal margin
ISR S NTBP 7 ......... oo st sins 15 e e e ST iy 4 ok, ST M. (SN S
= Infusion of : CI Dopamine .............cccoeveureruereuerencnnnee mcg / kg / min - O Dobutamineg ............ccocvevvrunnnneee. meg / kg / min
E BREDHBORIING .......coovsievsroos ionidomnieenmt mcg / kg / min - O Nor EPINephring .......eceeeeeeveeemesseeessesssnsennns mcg / kg / min
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Central line in situ : [J Yes [ No Place of central line & its condition ; ............\A/ Y2 QA MR O S e
e R T e NI U . e o AR e R o e BAY OF COTral I8 o5, cme R freviotssnsprasasosisnrtiosia
Plan of Care : ............. A M SETEN R N NN W o s - S .
/‘(&'—\ ..................................... ‘ .................................. . ....................................................
o :
Neu;gﬁxamc‘u X l‘g_" with vw! 4 }"'k ‘l"bﬁ
Pupils : ....... !‘\L, Q
2 | Types of Sedation : .

Re\evantCT Scan MRI EEG, Neurosonogram etc. : o ’
Plan of Care : > ......................................................................... A e e i i

... Ramsay Sedation Score - ............. :
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Time
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RBC W3
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Platelets

223 lakta
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CRP :
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PCT

RBS

Na (24
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4.0

3.6

Cl (bb
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Ca/Mg

Phosphate

Urea

Creatinine

0 4

ALP

SGPT

SGOT

T.Bill/Con;j

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid
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S.Cholesterol
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MEDICATION RECONCILIATION FORM
B i v ibothstuntsssniinpssosarbiiprssspenievassitarinibssins ‘/I’A/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)

[ Puﬂiz

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

BN ...t s St R e
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | nore / Time ?g’ﬁ:?ﬁm

3 \ 0Oc Cpe
2 \ Oc¢ ODbe
3 \ 0¢ CIoc
4 \ Oc e

5 \ [JC [JDC

6 ¢ CIDC

\ Oc ooe
8 \ 0c 0o

9 \ ¢ doc
10 \ ¢ Obe

* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : . vaJALUM ........ C&’ ..............................
AT

Nurse Name & Signature: .................. )-S50 6&1 ......................................
T = L"I(’-?’fmc‘l ........ D ie
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MEDICATION RECONCILIATION FORM

Drug Allergies: .................cccceuneees - R T R LS U flot 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)

SHfting FIOM: ...voorerre 20 ST et Shifted t0: ... I e
S.No (GENERII::AET;:T::%#:F EETTEHS) (mg?:ig) (PO, FIEI%UTSE: v) | FREQUENCY lﬁ:ts:/nr?:i ?gﬂ?ﬁ'}l’gg
% 1.3' (E TP N\enE @g{)wg W %O %bM,Q«B’DDC
& 1 S ATLE 1+ W oo | 2N |ze oo
3 |16 i\ 3Ll PO ko 0\ |et oo
) Ny Vovfo\cé(mw el po T | %\9 |&v oo
. O 010G |\
6 ¢ oioc |
W 0c¢ Cbe
8 Oc COoc
9 Oc Ooc
10 Oc CIoc

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

W) -
Doctor Name & Signature : ............ W‘ ........ ).

Pale&hfime: o ... e e v ety o R g el
Nurse Name & Signature: ........ AB‘ 5y
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DRUG CHART 4\ § Com
Date of Admission: H\W Drug Allergies: Aknown any Drug Allergies

FOR THE SAFETY OF THE PATIENT

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

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

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

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

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

1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
‘ - AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

GENERAL
DOCTOR

NURSES

S0S / PRN (As Required Medication)
DRUG: yy « TRAONDOL - TD,}"It,Z'\"‘h’ Y

Al

Dose Route | Frequency Stai\ Diste || e 1\

R 3 | Sex” gl

Doctor'$ Signature |Valid Period| Pharm. u‘m r -
- N1ON]”
'0‘ f
Additional Instructions: &)
i W
dow N OveR- 2
1(,\4_/\

0 Datey
prua: Jup Dheaceramoy[P22
Dose Route | Frequency |Start Date
@S| Po | & v
Doctor's Signature |Valid Period| Pharm.

ot *360{

Additional Ifistructions:

) Date
DRUG : Tie

Dose Route | Frequency |Start Date

¥

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:
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Date

Tirvne

Dose Route | Frequency [Start Date

0wy | Iv 3D ['a o \QAM

Name & Signature of the Doctor

Starting the Dru
M’

Additional Instructions:

ﬂpm
Yl aon
Daily Doctor’s Endorsement by a Sign Q/
DRUG : ¥ VRACETA0L %?,t]z RA\‘\T"}&\f i
Dose Route ™ uency [Start Date ) Q aal . //
250 [ Ty | T a9 Jo7|u" A ) 3/'
Name & Signature of the Docto - e Q UV\% )
Starting the Drugs:/ . i "
;{A\\mxw B! L
Additional Instructions: N d 0| \.
JY
\B"f N /
NP4
Daily Doctor’s Endorsement by a Sign \Y
. Dater
Dose | Route uency |Start Date o 4
om | |7 aloer BN 1@ | -
Name & Signature of the Docto‘r‘\ ;g’ (Q‘O vl
Starting the Dru
T  apptis Nt L4
St pZ I
, o | |/
Additional Instructions: ..:A\J} "5 Cyﬁ' [
Ao\ )y a0
7 1V \
Daily Doctor’s Endorsement by a Sign Yy
Dater &
DRUG : ?&‘ (SO0PRAZOL Time \D\\(’é
Dose | Route\ | Frequency [Start Date e
\ihr\ v NOD 10\[01. " [

Name & Signature of the Doctor
Starting the Drugs:\/ -
‘(\\3

N | ¢
. N_ T Vi
Additional Instructions: 1 e
. al
%
Daily Doctor’s Endorsement by a Sign %/

Page: 2/4



|P5-00176595

LBH-00135918 HYA
TRAGADDA AARAD
::bymcm syom2s0 ()

"

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

Rainbow®
Children’s
Hospital

It takes a lot to treat the littie.

REGULAR PRESCRIPTIONS

orus: SN BVIP |\ L

Dose Route equency Sta; Dt.

" v 9

e
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Starting the Drugs:g

T

e N

Additional Instructions:

e |

7

Daily Doctor’s Endorsement by a Sign

DRUG : L_QLP Q-LGV‘P\L'

Dose _¥Route| Frequency ‘Star‘[ t.

Yo &b so

7 BN

Name & Signature of the Doctor i

Starting the Drugs: M\/

: @Add‘rﬁonal Instructions:

borl= 100 Mg .

Daily Doctor’s Endorsement by a Sign

DRUG :&g?, - PornceTHMOL

oo | PO [ TAD 0P

&ute

L B

03

Name & Signature okthe Doctor :

Starting the Drugs:

Additional Instructions:

3 (

4

>¥

%

\

-
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T SEFIED

Daily Doctor’s Endorsement by a Sign

DRUG: \RitR2\GEL omTmins L

Dose

L8

LA | D3 207

Route | Frequency | Start Dt. |

[0

8

Name & Signature ghthe Doctor

t
Starting the Drugs: % \m\y\a_

o

Additional Instructions:

LAV E}sa

AR

Daily Doctor’s Endorsement by a Sign
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DRUG: RgFRechn TeA ™ e a\\*q,,\‘r , r

Dose | Route |Frequency | Start Dt. \;'fm, B (q'ﬂ’:: %d"
Do LR | QUN | Dojot pam[s [yet[35 ;

Name & Si Doct & G

Starting tn‘eg'[’)?ﬂﬁs?z@: g mégw

('Pm \/‘ Bz RA A
Additional Instructions; Sped
Own @ \Q“'L 4 :
Daily Doctor’s Endorsement by a Sign
DRUG : %\\\? Srouy v TDiE[tlegL%O\P’l‘\;r

Starting the Drugs: )S\
grijﬂk

Dose | ‘Route |Frequency |Start Dt. w T Q‘uﬁ
S | Po BO | 9o]ur g[S
Name & Signature of the Doctor it
Starting the Drugs: : S v

\f\{(wi' -‘v‘b F

4 2
Additional Instructions: \ .
Daily Doctor’s Endorsement by a Sign
Date»

DRUG:Q\“? P BUGECIC Ti 81!\)/66
Dose | “Route | Frequency Sta‘ Dt. 5 ]
S5 BO | A5\t pot| e
Name & Signature of the Doctor ' K

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : Gy T-2ACT O\NwMENT

Date® .\
Ti'e ‘

i
>

Dose | Route |Frequency |Start Dt.
Tl L T8 [a\er

Starting the Drugs: R s
N3

Name & Signature gf the Doctor e

oD

Additional Instructio

@m @C‘N(ﬁ M—“d

%% i;

nﬂ{g’y

Daily Doctor’s Endorsement by a Sign
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Date» =
DRUG: Nipslorin Poum ER Timel-\\?'
Dose Route Frequency Sﬁirt Dt.

G a

‘C’V‘@ L& oot \o K
Name & Signature of the Doctor

Starting the Drugs: @ 4 M
Additional Ins’tructlons. : ha s,
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Daily Doctor’s Endorsement by a Sign

DRUG : pater
Dose Route | Frequency | Start Dt. £
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : '[r}L;rirtlfz>
Dose Route | Frequency | Start Dt. g
~. | Name & Signature of the Doctor
‘ Starting the Drugs:
Additional Instructions:
'\
Daily Doctor’s Endorsement by a Sign
DRUG : Datet

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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Additional Instructions:
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DRUG : Jat

> f
Dose Route | Frequency | Start Dt. ¢

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : Jates
Dose | Route |Frequency |StartDt.|
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:

» Daily Doctor’s Endorsement by a Sign
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Dose Route | Frequency | Start Dt.
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Starting the Drugs:

Additional Instructions:
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Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor o il - o
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Additional Instructions: . . oose .
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Date»
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Dose Dose Dose Dose
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.VROU’IE Start Date Dose Dose Dose Dose
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Name & Signature of the Doctor o e Dose .
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: . o oo —
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. OA AARADHYA PRESCHOOL (1-5 years) o i
mn";““‘“"l* umo M B A Children’s Observation & ﬁEE‘g{&:E b Z Eﬂﬂm
IHI““‘M“‘“H"“‘ Early Warning Scoring Chart s 1 et e e Your ight .2 Safe Delivery
\ EARLY WARNING SCORE: CHILDREN’S UNIT
(Date:. bl mime:] | | | | | [ [ [ [ | ] [ [ 1] | 1odem | | DA~

[Doctor /Nurse / Family Concern?

104
103
102
101
Temperature 100 p oo Y v
m 99 alaN - s / (\‘ A ’\
NG e ﬁ \ 1[ ) Y M o |
98 -;)\r\ - B - - %
97 \\‘ 2
9%
ol .
' %
730
Heart Rate }gg
(bpm) .
150
= L \ 140
Blood Pressure 1:3 s 0 r
(mmHg) * 110 - A to-9 \ V ?
100 b
Note: - 90
BP does not score gg
in early 60
waming scoring 50
Heart Rate (Number) \ (1 \
70
60
50
esp. Rate (bpm) 4
(Over 1 Minute) * 30
T 20
10
Resp Rate (Number) 3
lesp | Mod/ Severe
Distress | None / Mild
Receiving 0,(/min) E:
0,Saturations (%) a . ] 4 1o
Conscious | Normal L
Level Altered
GCS *
TOTAL SCORE "‘ N
Number of shaded boxes [ o | | G
Pain Score % 4 @ R O ©
Observer’s Initials bd ( , oy 2
Score 1 : Continue normal observation by staff nurse A Gie
ACTIONS Score2  : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recbrded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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Rainbow . C
Children’s | @ BirthRight
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1 takes 2 lot to treat the e Your Right to a Safe Delivery

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

Date © Time Early Warning Score Date Time Name

1

* 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.

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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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. EARLY WARNING SCORE: CHILDREN’S UNIT
[Date:... @AV\NATme:] |pl [ | [ . ood o) 1] DR of |. l [ I ERERERTTEN
octor7Wars Farmy Goncern? [ R T BT LR D B TR =P
104 o
103
102
19 )
101 N Nl
\ 2
Temperature 100 |—pRer—=—t—1 \‘:Y g
5] o L2l T LS
f o \: fa k:b
/%/ g3 S
o7 e
9% 1
=
95
N
Heart Rate :g s
(bper) 160 ===
150
dl'ld 140 B
Blood Pressure gg !
* 2 =
(e - LES e e/ 2
100 X X
Note: 90
BP does not score ?g
in eaﬂy : 60
warning scoring 50
Heart Rate (Number) K. N
70
60

JResp. Rate (bpm) 4o
(Over 1 Minute) * 30

| Resp Rate (Number)

esp | Mod/ Severe

Distress | None /Mild | | .- -. ; .-- . .---...-.
Receiving O, (l/min) ; i b R b g
0,Saturations (%)
Conscious | Normal
Level Altered
GCS * IS
TOTAL SCORE |
Number of shaded boxes | \
Pain Score 0 Q Q
Observer’s Initials C 0) 0O
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

/ot



Patient Sticker | pratikshi Z

...... Rainbow . _—
Children’s @ BirthRight

Hospital . BY RAINBOW HOSPITALS

It tmkes 2 lot to treat the littie. Your Right to a Safe Delivery

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

* The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood 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. P

* Any Early Warning Score of 3 or above should be recorded below with details of any suhsequent 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.

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

SITUATION : | am calling because | am concerned that ... (.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)

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 intake and output.

- m je

Nature

Date | Time | o¢'cig

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site ;

Thrombo-
phlebitis
Score

Sign..
Nurse

Mouth

LV

e

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

3pm1

v

04:00 pm

Jpm!}

S

—

05:00 pm

ot

OUly 300

A

o Ao

Q,E)\d( 06:00 pm
07:00 pm

%_—-—

/

e ol 5?

=B [C|Q

Total Intake :

Total Output :

08:00 pm

f

09:00 pm

[

10:00 pm

}’Y 11:00 pm

Y 12:00am | QN

Tt

/

01:00 am

—

QlAalCpP P o
=
5

Total Intake :

~ Total Output :

02:00 am

03:00 am

\'X 04:00 am
0 05:00 am

@
[ os00am

07:00 am

Qo R PRI|IeG

il X

Total Intake :

Total Output :

Total 24 hrs. Intake

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

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

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

Intake fa . w wsite |

Thrombo- [—
Date | Time gaéﬁlri% Route NG | Diarrhoea | Vomit |Drainage| Urine | Phiebiis  Sion.

Score | Nurse
\ | Mouth | 1V | NG
08:00 am \ R r \ Jr
\\)/ 09:00am | Q¥ \ / | / v
g\\ [1000am| © \ d ]
11:00am | \
1200pm| % |
01:00pm| |
Total Intake : ; k Total Output :
02:00 pm T Vi
03:00 pm v P
\?Y 04:00 pm 4
ﬁ\ 05:00 pm
06:00 pm J
07:00 pm
Total Intake :
08:00 pm
09:00 pm

%S\‘Y 10:00 pm

11:00 pm

W EREER-IEE o =
%\‘"”

—
—— | “®
[~

A
K

-5

Vs

£
o /£ b
£

” Total Output : 7

s - &
Pl |

o
2
= o
®
O

7
o
N

Z-

P Biloio|®
o] PO ¢ B
= e

/ /

1200 am / A il
01:00 am [ /
Total Intake : Total Qutput :

02:00 am |4 T
03:00am v 1 Fols R
@X& 04:00 am /
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

vl S
g

5| >
~
=
-

/]

o

D

D

/ ©

¥ ) Vi |9
&

"2
P
Pt

7

Q'C

Total 24 hrs. Intake Total 24 hrs. Output
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SURGICAL
SAFETY CHECKLIST

Surgeon : D@,LRI B Alm ..........

Asst. Surgeon : ...........

Anaesthetist : . DR ... Saaittio......

Scrub Nurse : ...... B IK,

Patient Name : ChiBesad

i, BoLt...

4 Age :
011110 R ———0 urgery Name : .

pate: . L}t . OUAME .. mmm

LBH-001 :

. e 3591g

[’{ ...... Gender : .}" Baby CHATRAGAD IP5-00176595
21.03_2021 MRADHYA

................. Or. SRIPARTIA kol [OM280 ()

RISHNA

Before Induction of Anaesthesia > »

Before Skin Incision » »

Before Patient Leaves Operating Room

<lw —y

CNo

and functioning of equipment checked. m]

Signature :

SIGN IN Time:...2=0 ... TIME OUT  Time:..3.. Yo~ SIGNOUT  Time...........

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

Identity ZYes TNo introduced themselves by Name and Role C1es CiNo The Name of the Procedure Recorded ~ CJYes CINo

Site 2Yes ONo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle

Procedure _Hes CNo Nurse Verbally Confirm Counts are Correct (o Not Applicable) ~ CYes CINo I NA

Consent A~ Yes ONo Correct Patient (Check ID Band) {{ Yes CINo The Specimen is Labelled (including
Site Marked ClYes CINo CINA Correct Site Yes [CJNo patient name) OYes ONo OO NA
Anaesthesia Safety Check Completed T Yes C/No Correct Procedure (g@: [INo Whether there are any Equipment
Pulse Oximeter on Patient & Functioning CYes NG~ Anticipated Critical Events Problems to be addressed OYes CNo CINA
Does Patient have a: Surgeon Reviews:

Known Allergy? OYes, = flo What are the Critical or Unexpected 192 To Surgeon, Anaesthetist and Nurse:

i ion Ri Steps, Operative Duration, Uy What are the key concerns for recovery
mﬂ";u“ A;r:“.f As::r/a:on‘ F:lm Anticipated Blood Loss?  \ §0#~ C1Yes CINo CINA and management of this patient? COYes CINo
es, uipment / Assistance

Availableq p OYes ONo Anaesthesia Team Reviews: W@W
Risk of > 500m Blood Loss Are There Any Patient-specific Concerns? gs ONo CINA
(7mi/kg In Children)? Nursing Team Reviews:

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

Access and Fluids Planned Cl¥es [}ﬂﬁ' CINA Been Confirmed? are there Equipment -

Blood Unts Reserved os o CINA | | issues orany Concems? S 0o ONA
Has Antibiotic Prophylaxis been given Is Essential Imaging Displayed? ‘}Yea CONo CJNA
within the last 60 minutes? OYes (No CINA Power Supply, Earthing, Power Backup

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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SUPGBOM S oscernrmossarennugs ~Sasississpsisiiasasizins

' SURGI c AL T O A Patient Name : ..............ccoosuorsensinses T b, Gender : ......... Rai_nb:’c;w" ® - b
\ OAFETY CHECKLIST | Ancesttetist: ..o UHID NO. © oo SUMGETY NAME © ... ﬁﬁﬁg{&'}" .5'”'9_t

N

1T T D —— 1T c—— 1311 —— (0T 11T I P A S

Before Induction of Anaesthesia » » Before Skin Incision » > Before Patient Leaves Operating Room
SIGNIN  Timeioooooooooe. TIME OUT  Time:r........ccoooorn.nn. . SIGNOUT  Time:....................
Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team:
Identity C1Yes [INo introduced themselves by Name and Role 1 Yes (No The Name of the Procedure Recorded ~ [Yes [INo
Site DYes CONo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle
Procedure CYes CINo Nurse Verbally Confirm Counts are Correct (or Not Applicable) ~ CYes CINo C1NA
Consent CYes CINo Correct Patient (Check ID Band) OYes CINo The Specimen is Labelled (including
Site Marked OYes CINo CINA Correct Site CYes CINo patient name) CYes CINo CINA
Anaesthesia Safety Check Completed OYes ONo Correct Procedure IYes CINo Whether there are any Equipment
Ptllse OXImelel' on Palient & Functionlng DYBS [JNo Anﬂcipa!ed Criﬂcal Even‘s Promems to be addressed DY&S O ND 0 NA
Does Patient have a: Surgeon Reviews:
Known Allergy? CYes CNo What are the Critical or Unexpected To Surgeon, Anaesthetist and Nurse:
Difficult Ai Asiration Risk? Steps, Operative Duration, What are the key concerns for recovery
- Anticipated Blood Loss? OYes CONo CINA | | and management of this patient? CYes CINo
Yes, & Equipment / Assistance d
Available CYes CINo Anaesthesia Team Reviews:
Risk of > 500mI Blood Loss Are There Any Patient-specific Concerns? [1Yes CINo C1NA
(7mi/kg In Children)? Nursing Team Reviews:
Yes, and Adequate Intravenous Has Sterility (including indicator results)
Access and Fluids Planned OYes CINo CINA Been Confirmed? are there Equipment
Blood Units Reserved OYes CINo TINA | | issues orany Concoms? R

Has Antibiotic Prophylaxis been given Is Essential Imaging Displayed? CYes CINo CINA

within the last 60 minutes? OYes CNo ©INA Power Supply, Earthing, Power Backup
and functioning of equipment checked. OYes CONo

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSI)

To Be Filled In By Assigned Nurse : o H/Q

BB IININL © cicinmssniitonsisdnit it T oo g s ot g Eoe AR Duration of Procedure : )—/"’l .............
Name of Surgeon : ............... DR;WFMﬁ .................................. Date of Admission : ..... [9’/3' ............
Bundle Care Criteria : (Tick (/) if done)

- Staff Signature

1. | Antibiotic given prior to surgery ? [ ]Yes D,No’

/]Z’Sﬁlgle Dose Antibiotic  or  Long Antibiotic Regime l 2 '

Antibiotic administered within 60 minutes prior to incision ? [] Ye;_Q—Nn
Name of the Antibiotic : ................ ) ..... 4 JRLAT.. (@S OAW]’)

2. | Hair Removal JZ’“e(s [;l,ﬂq’ if Yes : Surgical Clipper

Department where Hair Removed : ] Ward Eﬁp&rating Room
[]other: ......... A

Skin preparation done (cleanse surgical area with antiseptic agent)w []No

3. | Patient's body temperature immediately post operation (Recovery Room)_2+ °C

ol Or [ Adlla (Goal: 3637 ) 4
S

4. | Name of doctor or staff administering the antibiotic : Pf@g [’Wyfﬁ.
Date & Time of antibiotic administration : ........|. 3 9" 2. () c..}....gaw
Date & Time procedure started : ............ [ ?/26 @%3%&

e  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

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

e  Forms must always be kept in Infection Control folder in respective department

Docu. No. : RCHBH/ FRM / CLINICAL / 038
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OPERATION THEATER NOTES

Patient’s NAME : .........cooverieccecrecrccseersessesese s ns s s AR - ....iiaesnnns Gender: [ Male [ Female
L Y SO P . O ML PR WO : iainnn Ml oo
Surgeon : N QicopnTua Y Asst. Surgeon :
Anesthetist: 1, Gapirum | D, RomiyOT NUISE: Biciecon | e OT Technician: v ra2a ey

Pre-Operative Diagnosis: Rt Tempgeppeietar AcoTe DR <oCn MASE € FFecT

rgical Procedure :
SUQC& WIS 2¢wm FLOMNToTEMPoko® SlhaeTal YWINGE AN IoToMy ann

ARUGMENTATIVE Doua PudsT™

Indications for Surgery :
AnIses e

Date : \ 9 ! ';).JQ_G Start Time : End Time :

Pre Operative Preparations:

?)( Retomi~NE

Post Operative Diagnosis: 2\Gu1  TemPoroPARIETAL EXTEADURAL  HECHCARMMALE

LoiTh ™MASE E FFeCT

Peri-Operative Complications: o Ong

Operation Notes) o\,w’c \aud ?upmk LUnde, CGA.

1\ Q‘q\"\f Qrcm\(o o boworvome,\u\ s eauncolas Mliion  vode o,\c)
\ \

QLQ{’ o S(’J;

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

al \\I\Nll\l!ll\l||_l_\‘\_\!|““_\.|_. Rainbow” ‘Bm,,mght-

\ %\J\)O\M\ Q“’\LJ QU\OMUS CA.)[CV" \(UJV’G—\'C)MO_ nc,{:c&

{"i D*Q\"%) OiOA(o "Qwﬂ“’ Dvopo‘,udc,\ CYC’V‘!C‘)[‘OM‘*\ n oode

Sw n O ec o( (Lx\re_n\urq\ ow e Yoma Q)uo.(‘,uo\(ab

6’% Undw[\h\f\ﬂ \)mm Wol e Noked .

\ %‘«QW\&‘*\"&V VR Cuve V’LQAK (oidh V&m ¥onio! Pe\ro\n o gfgmmmb_
% \/\_LOQQ, C,\'Or\\C)\ VIV dOf\L
0173 wcunc) tlo %o \J' (9»-(0{5 Pl
Doc. No. : RCHBH/ FRM / CLINICAL / 099 Q (P.T0)



Amount of Blood Loss: | €0 wn

Blood Transfused (in ML) —

Name and Tiumber of Surgical Specimen sent for examination:

—

Peri-Operative Complications:

rNone

:/;h) %
%o 5
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POST-SURGICAL CARE PLAN FORM

Procedure Done: 9 =P Wﬁg@ Crendolom % Beonne nliahive DWC—&;)W@.
e 5 o) SRR TRRETR i e b | \g e S \‘3
Post-Surgical Diagnosis: r!@m?ofg w'lb‘ ........... DR e Mo EW“‘V ...............

Post-Operative Monitoring Parameters /Frequency: Uitere @4 w

YCopis @Q2AM
G &R2m

Wound Care:

DREK NG

Drain /Special Lines/Catheters:
f-o L(y‘-{”i C ipeTer 1 Qo

T -— o
Special Patient Positioning and Requirements: ) e8> €D ELEUATION 20
l) HEAD N NCOTRAL, MISLUINE

Nutritional Instructions:
PO T fuetuer ORoerAs

When to Start Mobilization:
ResT Fiw. Fueirer  0f0e2(

Special Referrals:

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

Any Other Post-Operative Care Needed including Required Follow Up

—

~~
Treating Surgeon @/M .
(Signature & Stamp) /m O;&M— Date: lo‘ 03{7’6 Time: Srgoc_w

Note: Plan of care will be readjusted if necessary.

Docu. No. : RCHBH /FRM / CLINICAL / 106
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NUTRITIONAL HEALTH ASSESSMENT - GIRLS

Date: %’?/Z}" ....... Time: ... 2&MA....
+, e

Weight: ........ 1303 Centile: ..o b & SR S
Height: ........... 1032 Centile: oo 6—0% .........................................................................................................

Foad AllBrgies: ...l l\lu ................................... Veg/Non-veq ........ccoeeevvcnnne. .V-l-é../ ...........................................
Diagnosis: TMMQ%WTSIP@FW%DPW&*OWNJW‘EOW

Nutritional Intervention - /Orai 1 Enteral (] Parenteral

Patient’s Signature:( £/ LT ... 5 e,
GROWTH CHART (GIRLS)

T AL

“IO-m=

Birth to 36 months: Girls 2 to 20 years: Girls
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Bith 3 6 9 12 15 18 21 24 27 30 33 36 in cm 3 4 5 6 7 10 11 12 13 14 15 16 17 18 19 20 d
Teom T e T T
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Dietician's Name ............ooenvivennad MUOSAR S Dietician’s Signature ................. Mkmw*’@ .............

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




Daily Notes:

2o i
\\>\ ~ Chivd %5 stoble - mxa_f tntole TS Ak -

ConfSnwe. € $QUL!— —ic & — T4 A

Vv




