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~ Qo +URGERY DETAILS

Date - ... DR
PatientName:..Bﬁkba..Q.?.......\IIQ.CMK.Q.A...D%\Q.\QQDDate of Birth: ......2.5.-9.. ?.F?.?.i ..... Age: ... &Y. M
Gender. .......... {emale . Ward: ... 2.0 . UHID No.: ...S.ﬂﬂ.:.QQ.%BQ.H.EL&”.....

Date of Surgery: C{[&[&& 710T-1 [10T-2 [8T-3 [10T-4 [10BGOT-1 []OBGOT-2

Name of the SUIGery : ..................... L@PUWCOE’(MWFD ...... "W? OO N

el Ll S hocs..... Time Out /ziwmﬁyﬁ

g

NAME AMOUNT
1. Surgeon mo;“"l["“ ..................................
2. Anaesthetist 5 ssessensessernrssenssesiocsiosiOnE I O TR R . sessosessenilll R
IR SOOI ....cooiuomissssomisssnissnssiusssnnsprinssissavisnatoiivaossesss b ORI, endssasennsaniifinree AR oo sarns
4. OT Technician .. ',A'MQO&V\ / Wf)\g,. .................................................................
5. Circulating Nurse : ..o ‘.C. TR N SO . TS e
6. Assistant Nurse T R — o T A,

. Special Equipment: Laparascopy/7 [ | Broncoscope [ ] Harmonic [_] Morcelator
[] C-ARM [ Cystoscopy ] Versa Point [ Liver Cusa
[] Neuro Cusa L] OBTS .......coo0mmecees W s das rsos

Signaturg of the<Surgeon

Order No: .......... ?/?Qf?’ff ................ Order by: ............

Docu. No. : RCHBH/FRM/GENERAL/114 : \
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Rainbow* &
Children’s
Hospital .
It takes a lot to treat the little.

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

R iy %L&’gwmcmmian o PEEAT, | S Date:: ..... ﬂl% ................ Time H‘%r‘j

e %
/

/)

v

I zaesthesia Disp@&bles (ﬁm" useq | SUrgical Disposables ,smdm_" usea | Disposables (Baby Side) Ma"'m
be (0 (0 a)5 © Niy| || MaorPack@ugar. VoK | | 1 | IniVitK
_— - > \ 3
LI , il ™) |— | Sutures —gf(\%s 9 | Cord Clamp
L3 CJ .
ECG leads : A@< N D23 \'Al{l“l 20, 3:)5.0 Df2p | \ 4| | Suction Catheter
HME filter : A (P /N B 1} ae W Feeding Tube
Syringes : 10 cc g T p i /| Vaccum Suction Set
05 cc Y GIovesG ,(,;/ 2 ?/Z g,,,gz.@ /I Surgical Gloves
02 cc 1o | —|@®@F 6,0 )?’/2, 212 (]/ Gauze Pack
01 cc il O : % Syringe 1ml / 2ml
Cautery plate : A( P /N &) |4 -] Surgicalblade  (11)(\5]) »4) |14 | Surgical Blade # 20
I e ¥ %
IV set i 23 | | NG tube Koochies (S)
RL L ~ (| L | Cautery pencil 1| — | Ao Bpom A [ R
NS¢ 1omik 100m/500mi ) 100om |y | ) | Koochies rmvadi A\ [
AONSS cee | o1 | | | Ointments (16D /5 CC 21 |1
omcw‘ A | &y | [ | Suction Catheter ! 20//3‘7?94 Cov/' <& 9| L
Fentanyl S oy | [ | Cap, Mask w5 | s | LA . | ==
i o J
Morphine Gauze Pack Qrfpk 5/5 v/ 3
Ketamine Mop Pack ;
Propofol oy | 4 | Sterstrip
Rocuronium e " < | Underpad \ ?
Glycopyrolate @) | U | Draw sheet ; f
Myopyrolate [peo @2 | Y| Abgel :
Ondansetron o &) | | Foleys catheter e o .\ (4] —
Pencan 25¢/ Spinal Needi€ 22y | ©) | \ Urobag P e 2 | wl T
Bupivacaine 0.25% O\ | ChestDrainage Catheter O 5 N DL ( Py o " —
Bupivacaine 0.25%(Heavy) Romodrain bag Ce,::ﬁ troA v 1b | )dH—
Antibiotics Bandage Dtamed oo )y | —]
By P o) | [ | Tegaderm CGo LY 5| —
Suppositories loban <ot L P VIRE [ IH|
Anamol : 80mg / 250mg / 170 mg Double J Stent
Supridol : 100mg Vaccum Suction set
Justiq 155 mg»25mg / 100mg &y | | | Plastic Bed Sheet e
Tab. Misoprost : 200mg _—~_| Betadine Solution A !
e | Ib(cy( ¥1 o0 rn//hj \ Microshield | |
Cpoy 8352 4G  §3esff — | Cotton Balls ) \
f;% o« X ang.c [ ,H‘ = Latex Gloves 1o |0
NV la . 33vrw |4 | | Ramdione Scrub e
M S‘gi“\'\‘iﬁn" 28071 | ™| Saral —
Surgeon Anaesthesiologist Nurse OT Technician
Order No. : Ol G D( C(%/;’/ Ordered by :
R RIERRRE T s el 7 0 W 5 ............................... e R e S s R IR e

Doc. No. : RCH / FRM / GENERAL / 125
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"ﬁ.&%‘;" Rtk ____ESTIMATION SLIP

At ko G Your Right to 2 Sate Delrvery

Date : No. 8 l (J 8 4
Name of Patient : , Age: (’.yzg!hGender:
FAMEr's / Husband's Name : it -

Address : |

Procedure / Plan :

“TARIFF INFORMATION
| ROOM GW DAY
CATEGORY L CARE
Room Rent & |- 8
Nursing Charges /1
Doctor's Fee 4~
f L. Tax
\ ___ PARTICULARS (P ErPav ) AMOUNT{W
| SufBeon's / Anesth€lists's Fee / O.T, Charges '
o VLYY
0.T. Consumables > Subject to approval b / Insurance Comp
| Instrument Charges Not Covered by TPA / Insurance company
| Pharmaey; Consu vestigfiTit _ » Not Included in Estimation
F M Oxygen : ol rmmﬁaﬁump / Syringe pump : °
Faui ¢ s 8 :
3 ‘E g:l::::; Ventilator : Conventional : 2 HFO-SLE 5000 : HFO Sensormedix :
- Phototherapy Single Surface : “-\‘ Double Surface : Triple Surface :
[ BloodrBlood products / Implants / TP or W B :
"; 'OP Procedures7 Cross GetfSultations, Etc. As per actw:l_j?_t_l\n:luded in Estimation
-Package
|- Initial Minimum Deposit , —

DL 0], .
1. The estimated amount may change accommui o M& 4l co mopn es 1 f@'ei' procedure.

2 The estimated surgical charges may vary subject to surgeon's decisions / Compllcamm/l’anem‘s rf?iirements / Modle of Procedure (Like Laparoscopic,
Thoracoscopic, etc) / Unilateral to Bilateral Procedure, =

3. Incasethe patientis s ate chaﬂges for the consultant visit, m{sngatmns operatmns and/or procedures from

4. Roo: eligibility is purely subject to TPA approval and the package!Room tariff starts from the time 61‘ adrm551 gg Iﬂ

5. PO T O BT amount 18 applicable in case TTopis for a category higherfhan the apprqved. hal
eZcupa

ey

date

: ompany at later stage.
6. For Non-Medf€als, Disposefles, Consuffiables, Infusieff PumpeTixes Tmplarfs, 41 l
Charges, etc, credit cannot be extr}{;d These items are not payable to us mea

7. During Non-working hours of O.T (8:00 PM ot 7:00AM), Sundays & Public Holidays, 30% extra charges-are app!!cable on surgical cost, and this is not
covered by TPA/Insurance company. I, case the length of stay is beyond the package permitted, additional payment is apphcable for which kindly contact the

Financial Counseling desk begm 6pm
8. Difference, if any between tHe final bill a&oum and amount permijgted/ appreved by the TPA pr to bl[l ount in of ﬁemal £6in TPA has to be pgid by
_the patient. In case of denfal, cash tariff would be applicable. h
9. Two attend it patien ego d no afte;

illing Dcpa;tment
DECLARATION

have attended the Financial Counselmg desk and understood

is permmed in ICU's. Kindly check your billing status on day to da




Children’s

W . Rainbow Children's Hospital - Banjara Hills

Rainbow ' 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INO
3 .Telangana, India ,500034.
Hospital  *"3" TEL NO :+91-40-4466 5555
¥ WEB : https://rainbowhospitals.in

IA Banjara Hills ,Hyderabad

ADMISSION SHEET -
; (R R RRAR R L TR LU LR
Registration Details :
Admission No : 1P5-00176136 Admit Date :09-Jul-2026 Admit Time :09:36 AM UHID : BAH-00489775
Patient Details :
Patient Name : Baby Of YACHIKA DHAWAN . Age :4Y9M14D
Guardian : Mr SWAROOP KANTH | DOB : 25-09-2021
Gender : Female Religion
Occupation - Martial Status : Single
Address (H) : W1, SUN SHINE APT, MITHILA NAGAR, RD NO Phone No : 9985702727
l15 gbg;uara Hills Hyderabad Telangana INDIA E-mall . nai23@gmail.com
Admission Details :
Bed Type : DAY CARE Bed No :PRE OP 403 Ward Name  : 4F-OT COMPLEX
RoomNo : PRE OP 403 Admission Type : First Visit
1
Contact Details :
Name © Mr SWAROOP KANTH : Relationship : Father
Contact Address : W1, SUN SHINE APT, MITHILA NAGAR, RD  Phone No . 19985702727
NO 12, Banjara Hills Hyderabad Telangana
INDIA 500034 !
natu
Doctor Details :
Doctor Name : Dr. MAINAK DEB . Specialisation : PEDIATRIC SLRGERY
Referral Doctor  : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
PaymentMode : Cash Payor Name : NIVA BUPA HEALTH INSURANCE
COMPANY LTD

Printed Date / Time : 09/07/2026 09:41 Printed By : 015513

Page 1 0of 2




ACTIVITY RECORD FOR BILLING

Rainbow’ 5ainhmghr

HOSPItal BY RAINBOW HOSPITALS

: ot Your Right to a Safe Delivery

e T T St TG S e SrSRPP SRR Br IRy - . = SO 1
BAM-00489775 IP5-00176136

BHIDNO+- - - IP N Baby Of YACHIKA DHAWAN 3 S IR T s M DRt
25-09-2021 4Y9M14D (F)
Dr, MAINAK DEB :

owsotsamssor - [[TTMNRINE e e

Beom/BedNo: . - . ! T N S suggested Billable bed type : _ _ _ _ _________

WARD TRANSFERS

Date Time From To Signature of Nurse
5] 7126 |\0-250m | __ER oT ;i
T B - YIS

Cross Consultation Visit

Doctors Name

Date

Order No.

Signature

8

9

10

Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Date Investigations Order No. Signature
A CBp 6664 )
; N

R T

D

\

L Sl




MEDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnecting | ,
e Equipment Time Time Order No. Signature
e /




PROCEDURE

Date Procedure Quantity Order No. Signature
alHre | T placeme o F @ 9 426y %

UA{+ PAC ™ Q40 | 4p
Wb NHE- — | g695050 | g~

i pofofth T e qan P ol
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
W\‘ — —




BAH-00489775 |P5-00176136
Baby Of YACHIKA DHAWAN
25-00-2021 4Y9M14D (F) |
B T Rainbow®
M 1 11 Caitdrons | @ BirthRight
OPERATION THEATER NOTES
Patient’s Name : BQB‘&ORYQCNKRDEQMW\ ¥ Gl Gender ! [ Male CJFemale
TR S o S WlighE: .. Height : ....... .
Surgeon : DA - NMatvale. Peb - Asst. Surgeon:  D¢- LS{,W{J*@_
Anesthetist : OT Nurse: o7 Technic%z
Pre-Operative Diagnosis: (ﬁ) r%!\,@,ﬁ heaniow '
Surgical Procedure :
(gwmmp\c L““*G» \'\W\lo
Indications for Surgery : @ ['\%u !\QJ\ L\Q/mnl :
(1
Date: A k'}(ua Start Time : '\ | \gﬁu End Time : | } 7/ \AgQ) arn—
Pre Operative ‘Preparations: = i U
Post Operative Diagnosis: (B tvowianl Ainie
U
Peri-Operative Complications: "
Operation Notes: ‘gﬁv\& B o
Sty
i QQ}&? f 10
s (E) Paiﬁnl ""6‘3?35—"& @DQ“[V\QX e0ith mun(‘
[‘%W\QHFQ ob C@M{mk |
m f\ rw du{{) ’mmz,j elored

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

(P.T.0)



%'OQE& ing

‘. UMM“CQ& 1\90‘6’" @bogd Qﬁc\ [@W”\C’J?@\IJ’QWN\O/&-
Ly v Ho, A g,ﬂi‘f/w\‘m vale . ‘

Q- Poow C&"MFNA noed

2 bty Sam  weokbeg  pes  Placed n(R)

Q«@ (mbor  sonipu,

A . PQ%%WMN\SOC O:ﬂounc\u Y] de;u‘v Yina  exelsed avd

7

doop g losed  widh A0 \ITM‘& by purwe %Fﬁ‘/\é

Amount of Blood Loss: il 4

|
Blood Transfuséd! (in MUY 4
Name and Number of Surgical Specimen sent for examination:

Peri-Operative Complications:

X - Pdoven  ddtabd  and  geok siden eloged

Name of the Surgeon: ........... E{'.ff‘:im‘im&?ﬁﬂ'.?fn?a;;

Signature of the Surgeon: ......... L ) drm e

Date & Time: QF[QEll%@M ..........
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Rainbow®
Children’s
Hospital

- It takes a lot to treat the little.

.

PEDIATRIC IN-PATIENT
MEDICAL RECORD

\

Baby Of YACHIKA DHAWAN
26-09-2021 4

Y

Patient Name: SR —

UHID ID: |

Department:

Consultant:

Docu. No. : RCHBH /FRM / GENERAL / 065

(PTO)




BAM-00480775 IP$-0017813¢
Baby Of YACHIKA DHAWAN
25-09-2021 4Y9M14D (F)
Dr. MAINAK DE

g

Pediatric Multiorgan History & Physical Examination
Preventive aspects of the treatment: % VQ Q MQ \ U\LS‘«)
50 \}') LS

Desired goals of the treatment :

!-4 0 aa A0 aqdj M.mu'c 2 &o.ln y ,M"}?

Planned Labs:

| 20 ¢

p— L,} T
wl

LA T B

S2001)

Y

10 _Ave

Date & Time: ..0.ﬁ./..@.}.).z.cz.e,..’.7..."...&;.QAx1 Date & Time: ...... 0\1%% ......... 60 S ok

Planned Management

~4S4B B (’AﬁQU"SQ_Aj
L’\::/m‘ui
NIR
50800’1

10 oo

K DEB
DR. MAIN AK
'R{gistranon No: TSMCIFMR/02413

w

Signature of the Consultant: ...... /...
.

ot —ord o aimag




BAH-00480775 IP5-00178136
Baby Mv:cnu :'r‘::ﬁ: . . aﬁé/,_.
Rainbow® . 2 B
rmlmimfiilll”lul Children’s ‘Bll‘tthght
Hospitalm S AR VporLS
PROGRESS NOTES AND DOCTOR'S ORDER
ga-::m Progress Notes Doctor's OrdLr
‘1\‘ :7'1:/ C!"!@. Rl titey
3 2 2
£] }%D—cl (h Lapavos comic  Hewu olowy .
e v N)
il atbin
© sl ou b lnodedf
olt,- FTIJLWL
vn}‘vulo—’flnﬁ-t{l.
t)n —so [t
7 "
Did ot pott  Umis \
Qym—j —Antr b 4;
/‘\!“},J‘
- B Zammm P |12
AK?%WM% i &
AL L
ned\'*“"‘.’o““ A M’g&
. / 7
’ Jifa D Nikhik
‘J 1
oo
7 [Pootl (R laparmscepre | HaswioGang
ey
titd clo pain ot Rpupian h O A 4@;; o Jiteamked
(nid achve |, dolualig bt (2N Plan e Pbdoy
o ! ¥ U
O!p - P(bﬂ.l,ﬁh
witale —stebil
gfa -Sof-, [potedd urins 0
Dxd/iffv} - Inkd- :i/tj\”“
» !
o> T\
[GAY ,’710
Docu. No. : RCHBH /FRM / CLINICAL / 088 (P.T.0)




BAH-00488775 |P8§-00176136
Baby Of YACHIKA DHAWAN
1!-?9-2021 4Y9M18D (F) - Ral Y bow

Children’s ‘Blrtthght

"V Chidre's | S BirthRgh
PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order

—

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



BAH-00489775
Baby Of YACHIKA DHAWAN
25-09-2021 4Y9M14D
Dr. MAINAK DEB

O

IP5-0017813¢

(F)

RESULT SHEET
4 |al24

%
Rainbow’
Children’s
Hospital

It takes a ot to treat the little.

Blrtthght

B‘V RAINBOW HOSPITALS
Your Right to a Sah Delivery

Date

Time

(R &

e

Hb

e

PCV

=R 7

RBC

WBC

1 —%_g‘

& 52

N/L

buTuq

Platelets

L{¢5

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

(P.T.0)



Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

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

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

Radiology : USG:

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

MRI

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

Others (ECGRUOHIIBST BTN GI0.J7 . i vsmesiinisiicssstion i MR sssi ansiabanc iedasionsans sssnssesasassssessussas



BAH-00488775 1P5-00176136
Baby Of YACHIKA DHAWAN

—————— 25092021 4AYOM14D (F) Raian)ws e = =
@ BirthRight

i Forpia - | (@

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

%

MEDICATION RECONCILIATION FORM

DEIEIBIOIS: .................cccoocnnnnnenssssansssssnnsssnrssensasssssssssassssssaseapart \Mnown 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 ta ICUs)

SHIRAGFOM: ... L7 B Shifted 10 .......... Tl e

ON
MEDICATION NAME DOSE ROUTE LASTDOSE | xomissION

SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | pate s Time / SHIFTING

1 Jc CDC

N

2 \ OC [JDC
3 \ OJC [1DC
4 \ OC ODC
g \ O0C CJDC
6 \ Oc Obc
F \ OC CJDC
3 \ . 0C [IDC

9 \ (Jc ODC

10 . |oOc Ooc

*C- nﬁnhe, DC - Discontinue

Doctor Name & Signature : W‘/Q%NQ\J&M |

Docu. No. : RCHBH /FRM / GENERAL / 090
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Rainbow’ . g
BAY-00489775 195001761736 . .
Baly O'YACH Gy DL Bl Children’s . Blrtthght
25-20-232" 1yJaisp (F) Hos pital BY RAINBOW HOSPITALS
Dr. MAINAK DEB It takes a lot to treat the litte. Your Right to a Safe Delivery
011000 OO T DRUG CHART
Date of Admission: @0})9"/12025 DPUG AUBIGIES: ..ovrveesressseemsmssenessssssssssssss sty VB’ ot known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

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

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter| existing instructions.

- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.

- The date and time of stopping the drug along with the doctors name and sign must bg 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.

NURSES

S0S / PRN (As Required Medication)

DRUG : pater

Dose Route | Frequency |Start Date

Doctor’s Signature | Valid Period Pharm.

Additional Instructions:

DRUG : ot

Dose Route | Frequency |Start Date .

Doctor’s Signature | Valid Period Pharm.
Additional Instructions:

l

DRUG : pater

Dose Route | Frequency |Start Date )

Doctor’s Signature | Valid Period Pharm.

T

Additional Instructions:

Mans Ma - RCHRH /FRM / CLINICAL /118 Page: 1/4 (P.T.0)



Jr. MAINAK DEB

|||||||||H||I||||||||||||H||||||| REGULAR PRESCRIPTIONS  weight, 107 W yyarg

DRUG : %@nﬁ—gf
Dose Route Frequency |Start Date . |

L [ [T

Name & Signature of the Doctor [ ]
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign L "

Date
DRUG : { 1) - PARACeTAmos [P
Dose Route | Frequency |Start Date| " p,&w‘,
LoN IV | <TID o o5 [6a8T T puod
Name ¥ Signature of the Dactor | .
Starting the Drugs: / -
AN ‘
et SN G P
Additional ¥iStructions: \_) ¢ ¢
AN
7 1‘\
Daily Doctor’s Endorsement by a Sign 52_%’

] fi
DRUG: Ins - onPen SRon [PEe LT\
Dose Route | Frequency |Start Date i )

™ CE
e AN I ﬂfaf% )
Nameld Signature of the Doctor

Starting the Drugs :
“?% z

Additional Iﬁstrﬂ/ tlons

Daily Doctor’s Endorsement by a Sign ﬁ

DRUG : a0 f ]

Dose Route | Frequency |Start DateL [ [

Name & Signature of the Doctor
Starting the Drugs:

|
|-

Additional Instructions:

i

Daily Doctor’s Endorsement by a Sign [ | [ | ] | [ ( LT T 71

Paae- 2/4



Baby Of YACHIKA DHAW;A-N" vruiao

25-09. b
or, MAll‘:lf\‘K DEB ‘Yomuo Weight. 1o /‘a Ward. ..o.cooeeevnnennen:
— iy o=
g\ Nurs&Sig. Nurs&Sig‘ NursErSiq. Nurs‘efSlgA
Dose Dose Dose Dose
| DRUG : Or. Sign. D Sign. Dr. Sign. Dr. Sign.
RDUte Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose B D pose
Dr. Sign. Dr. Sign. or.Sign. || Dr. Sign.
Additional Instructions: i e et i
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Date»
' VARIABLE DOSE TI["I”]E Nurs‘e’&g ‘ NwssSig. Nurs&SLg, _rNurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose Hasa Dago Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose oo Gosn Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. - Dosage & Other :
t
Date Time Medication tnstmictions Route Signature Nurses \ '9:
: _ oS N\
"\Hwn \):k0RM IV PaRAcTmOL Wo"'} W ‘6/ E— @-
- — \ T
< o ~
) Oho ‘ ¥
OIL‘}‘DHD h_gchm 1) ON DANKATR I %"‘f W A/f_ i \133‘5
Y P U V7
(}é\ NN 5§ ppos 1 ToRY X PR | | Malies A
QA ™ & L

Page: 3/4 (P.T.0)



v veaVE |

Dr. MAINAK DEI

TYyMmMIi4D

{F)

lgﬁf/a

4

&”X ¢/

W LV. FLUIDS CHART Weight ..?..??.:._?r..@am .....................
Date Tima _Lomposition of LV. Fluid Route [Flow Rate[ Doctor [ Nurse | Date of | Doctor Nurse
(1 infusion, mention mi/hr = Mcg/kg/min. etc) mi/hr Sign Sign | Stopping Sign Sign
9% IvF . PNS |3v 5% s \f
2, o] = o fep?”’
702 o \ V7 [e»
be% D LINGOR BeTATC W J/

T
b

5
—e

Page: 4/4




BAH-00489775

m
:;_hr Of YACHIKA DHAW, -oomm
09-2021 —
e 4vp u 14 D F)

INTERDISCIPLINARY PATIENT
/ FAMILY EDUCATION RECORD

Patient / Learner Literacy: i«Read [IWrite +=Speak

g

Patient's / Learner Language: Willingness to Learn:

%
Rainbow® ) N
Children’s & BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the fittle. Your Right to a Safe Delivery

(] Yes+No-  Healthcare Literacy: []Yes—Neo—

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 Aty SR K S (L e
Part - Il
Use codes from the list in part Il ; -
Need Designation
Date Time \dentified Information Taught i Sk Comments Signature
Person Taught Teaching Tools | to overcome | Understandi
" Barriers " barrier/s . i o
LY O : ) - q
Al | O | g Povueduoies ™ Y 0 | [ _ —
ﬂ\%”“ %™ | 9 c(ob’r At M ( 0 ( ( g
Part - lll: CODES
Who was taught: PT: Patient F: Father M: Mother S: Spouse 8n: Son D: Daughter C Caregiver BT (RPOCIY] .. coisoviis nisnscosnst s buaimes iordsseaniirs s betly
Learning Barriers:
1. No Leaming Barriers 4, Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice

5. Educational Level
6. Desire / Motivate to Learn

2. Physical Impairment
3. Emotional Barriers

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

8. Responsibilities at Home
9. Cultural Differences

b G R R R

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

Mechanism/s to overcome barrier/s:

1. None 3. Reassurance & Support 5. Respect values & beliefs RS R SN £ DS e Lot DR VR L S
2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference

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

Docu. No. : RCHBH /FRM / CLINICAL / 040
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I O MULTI-DISCIPLINARY PLAN OF CARE FORM e | (g zecemamt
Diagnosis: LQPOUTOQFM‘N “fmkfam‘*?
_ %a'; Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature Team Verification
e,zﬂji_,cal m e 3 3 A StmraJCaQ Rn“ t b r'olmg )\QJLQj =T Nursing
U ] ) (8 i
\d‘\ 1 Nursing 1 Modified Q\.,\ g&d .,8 //,//-— O QOthers:
L\O O Others: O Per-Op : loyy O¢ L D hen nt pf o -
0\..{“ O Post Op erc A & (/LH')YQ&@?RQ
, J Medical ~ Initial g 2 g +! Medical
\-3(\ LNursing O Modified R\ﬂ"\} N er e Vidals @_ o Others:
> ~ | O Others: O Per-Op H . ijg‘bl,l’!j/ B
9'-"\0 Ol PostOp |- hﬁj\h'\@\ / %hiwﬁlw ‘
oxN
ot | O Medical fitial AN £0oe O Medical
0\\ O Nursing /g/ll';odiﬁed WTMMP 596{1“ b € — (24D Cedld MWW’ C Nursing
)?/ Others: = Per-Op M cu /é Others:
g\ﬂ\"‘ m@%‘*‘\‘@/ O Post Op P 5 Z Z—.ﬁ (DQ
) Medical O Initial O Medical
O Nursing 00 Modified O Nursing
O QOthers: O Per-Op [l Others:
O Post Op
[J Medical O [nitial ) Medical
O Nursing O Modified 1 Nursing
O Qthers: U Per-Op O Qthers:
O Post Op

Docu. No. : RCHBH /FRM / CLINICAL / 040
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‘J mbula
| * Whe¢ « CTAS - Ganadia® Triage and AculY gcale
| & (]
| Gaimrs r C.ommun'\cah\e Disease Triage sereening
. rans
{. * Bedres A The followingd questions should be asked 10 all PART C. kpos_itive communicahlle disease friage sereening
[ ® Weak patients atthe ¥ itial screening: :’m\:s'd.emd for any patient meets 0né tithe 1
; 1 owing cri ja
[ o Impai 4. Have you had fever (elevaied temperature) in the past 2 | Yes P‘/Nf; ¥ . g critenid:
‘|‘ Mental § red weeks v ) An\&pat\ent with Fever / Rash [ Vesicles pischarge fr&
, v an
.\' IF tatu. 2. Have you had cough or @ rash In the past 2 weeks [1Yes »ﬂ” Cough
| | g . :
" YES FOR A| ave you had shortness of preath of gificulty preathing in yes (I NO 5 53"%‘1?“8“‘“;““ e and_respwa\or\,' symploms Whel
| Fall Ri . 1o any of the questions % epidemiologie fisk i
! Risk | the past 2 weeks “p - : , g
| / nter\ ART B” of the triage screening above.
I‘ /ESCo” wh PART B For patients repnN \gte\‘l_er :‘nd respira\urv/fash
: ' mptoms: ot applicable PART D i
| Assist Pati . ACTION/ \NTERVENTION: (for posiive SUSDEC
du at 4. Have you travelled outside the INDIA? Of nad closé | Yes [JNO communicable disease triage gcreening)
. cate pa contact with gormeone o has rece il ravelied outside . patients sh i bl c _ : .
i the INDIA, in the past WO weeks? ' should be immediately isolated n @ negall
Psych I e, e L oom or a single oo (as appropriaté) for pendint
oloai s, State I e 3 A :
U logical Scry y ) The patient gnould be gwen a surgical mask immé
nusual conc 2. Are your parents / close contacts at home healthc 1Yes (1N already wearing One-
Iy erns a worker? {please encircle the choices} (ed urse, | Both patient 4t
es Consultant physician, flary et ersonnel, alied heatth -l patient and tnag® staf should perform hand
Soci Not services Persd nel, M | volunteer, Of \aboratory (| The staff should use PPE (as appropriate).
ocial History- worker, others) who had a recent € posure 10 an
. y: Lives individual with 2 ighly communicadté disease OF
Sfb”ngs inho unexp\a‘med, gevere febrile respiratory Of rash disease?
usehold , OD o
Cultural & Spi Name of Triage NUTSE & «veveo s HEERREE (154 LA Signature of Triage Nurse : MM&ﬁ
piritual \n T
Need Date & TIMe & ™ 0‘ ; \19?5( a ‘_l-':}ﬁ/\f\
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Tim i
e of Initial assess
mer

Docu. No. -
oL/ 12[}

intorm
consu
"ant for positve

(PT0.)




Nursing Notes (Including Labs / Medications / Other Care):

Hme Nursing Notes

10Am D~ pgless the pd £ confivud
> Scen Y. Nandan _
> wials chected - Redond
7N @\&Qc'mc"l/_v’e_ domes

Samples collected by: ‘ Time:

Samples sent by : Time:

Medication given in ER:

Date / oot - Doctor | Nurse
Bl | g " Dusage & st o | S

g —
—

T L
\slls , O E . 4

GO /l """"""" Temperare : .-+ r N Handover Given 10: w.ococosswss | Q0 At
Pain Score: .....: O ..... (Nurse’s Name)

Repeat RBS (if applicable): -~ LS

Tick as applicable: O MLC

Procedures done with details
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POST-SURGICAL CARE PLAN FORM

\\

(F)
Rambow
Children’s
Hospital

It takes a lot to treat the littie.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Post-Surgical Diagnosis: ............ccccovcvennan

G a R S @m

Post-Operative Monitoring Parameters /Frequency:

Top| mondliny sy S e 19 I

Wound Care:

Dresrony

Drain /Special Lines/Catheters:

. —Rh -

Special Patient Positioning and Requirements:
—N1

Nutritional Instructions:

peects o Bloaley

When to Start Mobilization:
Pt Sosn AL ?1";” ble -

‘cial Referrals:
—Ni—

~TIYes [ No

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

Any Other Post-Operative Care Needed including Required Follow Up

Treating Surgeo SMC’FMR/ozm

(Signature &

Note: Plan of care will be readjusted if necessary.

A A SR 1

Docu. No. : RCHBH /FRM / CLINICAL / 106
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Hospital

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

INFORMED CONSENT FOR SURGERY / PROCEDqRE

Rainbo:
cgln?dr%vr:s I ‘Blrtthght

BY RAINBOW HOSPITALS

Delivery

Authorization By: [ Patient 9Pﬁent Attendant

|, the undersigned do hereby agree to undergo the following surgery(s), Procedure(s) on patient / myself at Rﬁinbow Children's

Hospital. (Avoid technical terms and leave no blank space)

| acknowledge the following:

1. | have been made aware of the benefits and reasons of the surgery / procedure as indicated by the clinic

diagnostics performed.

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

T observations and / or

2. The benefits and risks of this surgery / procedure have been explained to me. | have also been told about hhe alternatives available
for this surgery / procedure including the advantages and disadvantages of the alternatives.

_r_ Benefits of the Surgery(s) / Procedure(s)

Alternatives of the Surgery(s) / Procedure(s)

Bl s o ol
S roinyr

1\@%}40 ULUM?

|
-'D?uv\ [—Hamo%
|

|

| .
3. As with any procedure, | am aware that risks such as blood loss, infection, cardiac arrest, anesthetic allergic reactions, paralysis,
Deep Vein thrombosis (DVT), Pulmonary thromboembolism (PTE) etc may arise necessitating attemionj Therefore, in additio

consenting to the performance of the above-mentioned surgery/procedure(s), | also consent and autho

nto

ize the rendering of such

other care and treatment as patient/my surgeon or his / her designee reasonably believes necessary sh@uld one or more of these

and or other unforeseeable events occur.

Apart from the listed above, | have also been explained about the possible complications of the surgery / procedure are as follows:

1

| a \\Jbgci:u'm L

o i |

| authorize Dr. ~ Mow aak. Del,
upon the patient / myself.

and his / her team to performithe procedural sedation

| recognize that the practice of medicine is as much an art as a science and therefore acknowledge that no guarantees have been

or can be made regarding the likelihood of success or outcomes.

3. |l acknowledge that | fully understand the above information. | have had the opportunity to ask questlonr; and they have been

answered to my satisfaction in a language | understand. | affirm that this consent is given by me in my

Patient / Patient Attendant: | 1 L Qﬂﬂ-’
SIS i icvviitisnsinss sosess il uulfiosoncansesss acksnsssnspbisiiispunsasinn

Name: \{MJA! !AA HtNA) W

full senses.

Relatlonshrp with patient: ‘\/‘OTRE{\ ................ Date & Time? ... 2 0\[?( 7—:‘5 Q

Doctor (who is taking consent):

3% e
Signature: g, .. Name: .......... 9“\% ...................................

Docu. No.: RCHBH/FRM CLINICAL / 027 (26)
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P Rainbow® . .
b Children’s | & Birth Right
Hospita| . BY RAINBOW HOSPITARS

It takes a lot to treat the little. Your Right to a Saf ‘ll:;y

5088 | Sodud ekkne HEo

oos agbdme: (1688  [1 5588 eBodos

Bio, et Hodo Jhoib dy8, 586 /e i 38 VP WekLES Jabednish oo BHOsH, () / Srbeb(w) Submns
ooliorym . (4,58 Hmes apiith ok god Hoo BoodabEos)

Jibo Bow aRcine: wofEorym,i:

1. 8a8s dododen dodhn/Sm i HOFe sgodorn, e B8, / Jodhad obidvo Hodn HARamRe KO0t oKk
adoodadon.

2. Yo $posd, / dobablh Howoponid Hairaaren Hod Ghnmen o ko HHOoLSLEA.
&W/W&%mmma,mmmmmg@m&mow.

B $H08Y, | Sohub Aramer: : BHo8Y, / gobab peginaiees J

2

3. dPar $Hoss / Febabiomd, S5debo, ad§b, thod sidibio, wbdiai Hg €88, HEmdo, 45 Sowd
GoodR® (DVT), $eghd ghosboddozo (PTE) Hofl Hiinmeen Hogfdod edsedo @olid moh Sevk.
eocoibe, B $H08Y, / Sebatsy b ad, otess Dok, B BEv, Bkt Soo BN HeRes DA,
686 /me B8b0 edidsdn Sty 1r00d gl 08 ol JahmRS Brae Jib odetym,i.
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K _'
| b .
b -y i
1. 4. @85 ROR Ok a0 2 owRy, B8/aed B BHossd
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5. B0 el o dngdh 508 B Knmp oR ik wollBorymm,k. vothibe, $Easd, / obad Hodo md, dadindsedo '

md O mgtod kP b eo Jumrito.
6. P DR, T {rem educingow. meKh Hodio edimRS ebsrbo ., Wwodkn sl T e¥tadlhy gt

ddmgeibo gmr,th.
B8 o%an Ik $re a;&é@eﬁi &yef,o80m glymrba & dsekmri.

588 / 558 ©Bodos: ' a:

OOBBO ovvsvdsuiiiitunissiasbesis b vy susseiPimnissssssirnaaasiss SOCEGTA ¢ o ot sk s s
- T S POy 0T N T e o WL ... Tl i th e droresshin i resserenssssssasnosenssansansennanarases
CBBEE D0RIOL0: cuverererrerrristeiseeseessaeseessssseessesssessans T LT e ST S
B B ORI, v vsi nosisvinsiassimsiheseassesnissalonsasioss

oogs :
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Nursing General Admission Assessment Form For Pediatrics

Diagnosis: =20 ’
Arrival Time: .....[.9..... OY*/) Mode of Arrival: weuLU\{Uf ........ Admitting From: R [JOPD [ Direct
T T T SN L O —— Body Weight: 18,9_ Kg
................................................................ e . Height: ..........7 ... CM
Past Medical History: Obtained From [ Patient E]F/amily Member [ Medical Record [ Other {Jpecify) .....................
Past Medical History Past Surgical History Previous Ifospital Admission
|

Nir NP N/

Has the child or close family member had recent contact with acommunicable disease? [ Yes ;Nﬂ/' '
IERE IR e o sosivnsnimsmaspmendibisinvoseeussiuibionsabap i asHiviesssoapnssVhbasanssabusssub i ssmsmssnonumpsorsiimrimtonssissvsilia sssucsisesapeserpasonmrs b savensonse
Was the child's birth normal? Q‘Yés L. TR SORETE SN ... .c..oco s iiimimidins sanss s sirassnssasensmenasiprosniannasasnsosss

Are the child's immunization up to date? [4%es [INo

Current Medication: ZFZ*NBne []Yes, If Yes, fill reconciliation form

Observations:  Weight: /9" Length: ......... oraiiesoss Head Circumference (< 2 years): .......... f— .........................
org:h.. DSl W Aeblr. wre. 2o hlm e Je. [YDmnn %,
Pain Score: 6 Vo SR L -——_ .................... (Follow Pain Assessment Sheet & Document)
1 all Risk Assessment: @es CiNo: - SCOre: ... ll ............... (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score ............. c&.l ................ ) (Document in the Braden Q Assessment Sheet)
Pain s::reninq/:D){ES “INo IfYes, Pain Score: ...?/{p. Pain Tool Used: [N Pass <FLACC 71 Wong Baker
Character of Pain .......... R . RN ..ol ks Frequency ............. i DUFAHON ..o
FUNCTIONAL SCREENING: (] No Abnormalities Detected
(] Mobility Problem (.1 Walking Problem
(] Developmental Delay '] Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: O bnormalities Detected
L] Underweight 1 Overweight [ Special Feeding Method
[1 Feeding Problem [ Special diet [ No Abnormality Detected

Inform consultant for positive criteria

Docu. No. : RCHBH/FRM/CLINICAL / 145 (PT.0)



Psychological Screening: Z}{Significant Findings
Unusual concerns about patient's Psychological Status: [ 1Yes [ INo

If Yes Consultant Notified: ............................cc.cocoo.... (Date/TIme): .....cooveecrereerreiererereeesceenns
Social History: LivesWith ..........ccccocooevn.n. Paw\ ..............................................................................................
Siblingsinhousehold [1Yes [INO (ifyeSHOWMANY?) .......ccoiimreireieeeieeeeeeeseeest st ee e eeee o

All Information Obtained From  [] Patient E@her [] Father [ Other Family Member

L]
Orientation has been given regarding the following aspects:
Call Bell in Reach : +7Yes [ No Waste Disposal Explained: Zﬁes LI No
Infusion Pump : Dﬁ [1No Hand hygiene Explained:  FTYes [ No [] Others

Patient Rights & Responsibilities:  7Yes [ No

Information given to ............ il 4/ A

3
NUSE'S NAME: ......... o, Date: ... ... ',)j ........ Time: .. DA natdre q
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2021 4Y9IM14D {F) @
or wANAKDEe PRESCHOOL (1-5 years) |“Rainbow o o
I Rainbow | @ BirthRight
mm Doc. No. : RCH/ FRM / CLINICAL / 125 ChlldrenSObsewat_mn& Hospital .mmm s
Early Warning Scoring Chart | roeswomoem Your Fight o »Sae Divery
EARLY WARNING SCORE: CHILDREN’S UNIT
[Date T DR wnellome | L 1L 1 | | 1. 1.0 b0 Lol l oL iial Jf e sl Sial ot
| Doctor / Nurse / Family Concern?
104
103
102
101
Temperature 100
L}
T2
93
97
o o
95
94
80
Heart Rate 133
(bpm) i
150
and 140
Blood Pressure :gg
(mmHg) § 110 70
100
Note: 90
BP does not score gg
in early &
warning scoring 50
Heart Rate (Number)

A

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

Resp Rate (Number)

Resp | Mod/ Severe

Distress | None / Mild

Receiving 0, (l/min)

0,Saturations (%) A

Conscious | Normal

Level Altered

GCS * s

TOTAL SCORE A

Number of shaded boxes

Pain Score ¥

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

ACTIONS Score 2 : 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 donsultant 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

he PICU team.




Patient Sticker PratikshiZ ™

Rainbow . L
Children’s | @ Birth Right
Hospital 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 ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

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

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

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

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

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

Date Time Early Warning Score Date Time Name

« Ifat any time additional help is required, call help — regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

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

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

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is X)('X,
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 .i have ...(e.q. 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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T MAINAK DES el . Children’s BirthRight
“u\\ \m“\\ Doc. No. : RCH/ FRM / CLINICAL / 125 Children’s (_)hservat_lon & Hospital .vamauwnosprr_nu
\\\\\\!\\\\\\\\\\\\\\ Early Warning Scoring Chart | rueoreeseme | S emarssioson
EARLY WARNING SCORE: CHILDREN’S UNIT
el ... Time:| 118 ul HIEER R
[ Doctor / Nurse / Family Concern?
104
103
102
101
Temperature 100
(F) A fﬂ, Fl N
99 " = T
: Y AR TRV .
98 g ﬂg" . M gl T ﬁQ y
97
‘ ot o ¢
95
94
190
Heart Rate :gg
(bpm) e
150
and 140 ;
Blood Pressure >0 LA ‘ an 2 78
(ITIITIH )* 120 ,\ )\ O ol 5 t
g 38 f = ) f 7'\- 2a Y \ a D “1 ~
100 > ey §
Note: 90
BP does not score ?g
in early 60
warning scoring 50
Heart Rate (Number) ) | | 14 C
.l 70 F
60 F=
Resp. Rate (bpm) jg
(Over 1 Minute) * 30
20 b
10 &
Resp Rate (Number)
Resp Mod/ Severe EibE el b ol L ] ]
Distress | None / Mild III--IIIII IIIIIIIIIIIII
Receiving 0,(I/min)
0,Saturations (%)
Conscious | Normal P
Level Altered
GCS * [
TOTAL SCORE @]
Number of shaded boxes |,  }/ 0 L % = o
Pain Score v ~ O O
Observer’s Initials ( iy, (i
Score 1 : Continue normal observation by staff nurse "’a' &
ACTIONS Score2  : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

¢ PICU team.
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Hospital BY RAINBOW HOSPITALS

CHILDREN’S OBSERVATION by e G
and EARLY WARNING SCORING TOOL ~ * ks

INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date - * Time Name

» |fatany time additional help is required, call help — regardless of the Early Warning Score!
e 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. g
‘ % : k \ )

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

SITUATION : | am calling because | am concerned that ... (e.g. BP ig 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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[FLUID CHART)
Sheet NO.F i siecnitusisncisinses
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.
B - .. W‘P“‘ TAYoﬁitgo- e
Date | Time | Nawre Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebtis | Sgn.
Mouth LV N.G
08:00 am
09:00 am
10:00 am g2 1/
11:00 am /ﬂ/ 'y
0\ 12:00 pm | )
01:00 pm Yo L : HE B LI A 4
Total Intake : o Total Output : e
0200pm | 7 P A F 0 |y
soopm| . |05 | — O Rey
04:00 pm v \:'p \P” 3 s s A » o Rcmfj
apr [osoom [ TV 3 W X0 ooy
06:00pm | { —_ 3 ; o Ry
0700pm| U~ s 0 |Res
Total Intake : Total Output : — () —.0
0800 pm — o lbod
09:00 pm | - 0 Honll
10:00pm | N O il N2 vr | 0 Whuyy
APy 11:00pm [TV & : 0 iHailth
1200am | ]\ o 0 Howl
0100am | ) 2 o Hanl
Total Intake : ~ Total Qutput: N — O (3
02:00 am — 0 damka
03:00am | — o Hopls
0400am | o L rlp o +om
05:00 am | YN/ (> — v | o howly
06:00am | A\ = o Hanlu
07:00am| ! o o
Total Intake : Total Qutput: e — 0 U 2
Total 24 hrs. Intake Cwoo 94 Total 24hrs. Output |y L0 9 &
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"o

Sheet No. :

[FLUID CHART]

(olofas .

Z
Rainbow®
Children’s @ Bll‘tth?ht
Hospital . BY RAINBOW HOSPIT:
It takes a lot tn treat the litde. Your Right to a Sahlb.um

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

Output

IV Site

Natlj're

Date of Fluid

Time

Route

NG

Diarrhoea

Vomit

Drainage

Thrombo-
phlebitis
Score

Sign.

Urine 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 0

02:00 pm

utput :

03:00 pm

04:00 pm | .

« 1 05:00 pm B

4 06:00 pm

¢\ 1 07:00 pm

N

Tofal Intake :

Total 0

utput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

SR

01:00 am

]

Total Intake : /

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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Dr, MAINAK DEB

S— 1111

(F)

//

Ralnbow
Children’s
Hospital

It takes a lot to treat the little.

N\

NURSING SHIFT HAND OVER FORM - WARD

Treating Doctor: DW‘M(’%AF ...... b Ccl ....... Department: ............ ER

Date o

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

f Admission: 6/"{/%

Z Diagnosis: . = Any Infection: C1Yes [INo J=MNot Known
'g R‘elﬂf (RP OSW I YES SPECITY: ...vvovvvreheveee e seeeeeeeeneeane
= HCYWOH%)«
i L Yk
2 | Area QR DOW"W \;dyps\{ P
3 Shift Time 0% /,\M\K % PV Mo
g Medical Condition @7 / ! o
= | (Any special condition to be noted): N
i 0| e
iy - |
Allergy: 0 Yes ieNo |01 Yes {7 Ng4# Yes NG | YesrOAM0 | 1 Yes [ No |0 Yes CINo
Tubes/Drains/Catheter: [ Yes #No | O Yes [ o O Yes. 7o | O Yeg_+o |01 Yes ©INo |2 Yes C1No
Vital Signs: Temp: [O%°F | 92-6f| ab3¥|A36¢
- Res: | 24 bm @5};};«4 R4 &gb]m
2 Sp0; [ 100 |jen~s. | A9y | too] -
2 Puise: |32-bim §@AkaZ | 1068]m [135)m
% BP: 400/ c2. =) q0[!66/ 102167
Fall Risk Score: | 10 (! o 9] 10
Pain Score: | O ~Jew | O/lo, |olw
Safety Needs: | Y& ves $idext-h b?‘ﬁ@
- Physiotherapy | Yes [2No O \;es EEM’ 1Yes (0 | O Yes UNo'| O Yes CNo | Yes [ No
S : :
g Others Specify: Nil % 9 D‘] P Np
é Special Diet: | Yes «No | Yes iJ Ne Tt Yes. Mo |0 Yes CLMo |0 Yes CONo | Yes CINo
8 |Other Special Orders / Medications: B
o Nl 71 Mo
roF (/J
Post Operative Procedure Special Orders: M W ﬁ ‘O"Pf Np
Handed Over By Name : Soﬂar) M P\OS )\Gm
T Pt
Signature : @_‘ ”ﬁ/j @) @)g,
Date O1H% | & A% | 2] 9[?F |qlxfa ¢
Time: 101 2.5l 7, L Uiflir @ Ry (@ %m0
;) i
Taken Over By N :
aken Over By Name fa,a;l/_:'_ [ Y )igﬁ\ Qﬁm
Signature : % ( __M’ —@iﬁ/ Q-
Date: q !‘1 1 % sl 9729
Time: B O YA CE T,
[0 L v 4 e 1 7

Docu. No. : RCHBH /FRM / CLINICAL / 097
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St Rainbow® . g "
Patient Sticker Children’s . Blrtthght
Hos pital . BY RAINBOW HOSPITALS
1t takes a lot to treat the little. Your Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM - WARD
Treating DOCIOF: .......oveeececce e Department: .............c.ccooveveirennnn Date of AAMISSION: ....c.vveervvvrscss v
Z | Diagnosis: Any Infection: [Yes [INo [JNot Known
’g If YES SPECITY: ..o,
=
w
g Area
E Shift Time
% | Medical Condition
= | (Any special condition to be noted):
Allergy: OYes O No|COYes CONo|CYes CINo | Yes O No | Yes CONo | Yes O No
Tubes/Drains/Catheter: OYes ONo O Yes CINo [ Yes C'No | Yes CINo [ Yes CINo | Yes N
Vital Signs: Temp:
= Res:
e Sp0,:
a Pulse:
2 BP: .
Fall Risk Score:
Pain Score: X /
Safety Needs: \ //
- Physiotherapy | Yes C1No|C Yes he No El/!eﬁ No |D Yes C)No ) Yes OONo | Yes CONo
= 4=
=]
5 Others Specify: >(\ /VP/
=
g Special Diet: (D\(es 9&;{%5 CJNo [ Yes CINo |CJYes CNo | Yes CJNo | Yes CINo
E
S |Other Special Orders / Medications: )< )
o /
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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Dr. MAINAK DEB I

NURSING CARE RECORD

e

Rainbow® . —
Children’s o BirthRight
Hospital . BY RAINBOW HOSPITALS

It takes a lot to treat the little.

Assessment:

() Maintain Airway and Oxygenation [(Re;eve Pain & Discomfort

[J Meet

Maintain Fluid Balance

Shift: WI'JAﬁemoon "I Night

QL%@(%@ T e RN W iR SR, S SRS
[ Maintain Skin Integrity

[ Improve Activity Tolerance
[%:r)e Safety

Elimination Needs

Maintain Good Nutritional Status
(] Early Ambulation Reduce Anxiety

W Family Education

\‘(W

yearlat

-é ] Maintain Personal Hygiene [*] Prevent Infection

S | [ Identify Potential Complications i L. | e T I

Time Plan of Care Time Implementation Evaluation

19050 W fsseSS Aee gf/ﬁzgf/ \pace b R S5/ e plepoml 3 msloes
g .

PR IR

théfa’ wifal 2 ﬁ%

I577) A5 /ﬁ/

o Po7r-
e oo
;;mf?éﬂ’ 5 wifal ;;;}Tj
prorr oo o7 X 2;{;?

w2270/

;Js}L
5

o

N 7774)”,@&424/ /77/‘9
' w0 Y L&

"
d}wgyﬁé”’ék gﬂl?ﬁé’/

b wifal ﬁ/ﬁﬁ/&/
o w0 bleedle
&y Wajwlajwfg
o MO Vb

st <

Vs shitlf #° ’/“"
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|P5-00176136
Em, o G (e e e =
2R Rainbow" . o
" Chidrer' | & BirthRigh
| NURSING CARERECORD @ Hosl BRI
Shit: [ Moming —++ATe émoon, [ Night Date: 67/542;6 .................
Assessment. ..... @@@ ................ éﬂu/fg ............... ZDWBO ......... J ......... &%Wﬁ( ......... °S,« SURIEIIRRE S U i o <l ST
A aintain Airway and Oxygenation {C}-Retieve Pain & Discomfort O Mamtam Flund Balance ----------------- 5 nlmpmve Activity Tolerance D._Mamta m .(.300;1 Nutritional Status [Maintain Skin Integrity
: aintain Personal Hygiene ["] Prevent Infection [ Meet Elimination Needs ~——Emsure Safety [ Early Ambulation Reduce Anxiety [ Patient & Family Education
S | [ Identify Potential Complications B VT T i R NI e Sk . . AR BT B 5. R 03 ol O A
Time Plan of Care Time Implementation Evaluation
boby |27 Fwsased FHs Lok
')’LW-V covm 101 - o

opn [y Asses the
@g}’w‘lﬂ\g ConG&L’\Q")
blpr‘) va\?dﬂ (ombwlc'% ]905%0‘1 qt‘(a]om7 /gmwoluf C@mﬁr/@%ﬂﬁﬁ"% @M

- Mooy ;wvuJ gyt | P, ol

oo by oploinid - alusoo] Foal

| rySfens AU madi et 130 pinfelod Ul o hr
ﬁb’?% WPO@//‘%Z Mff?cg alui gf(fzpr o b
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BAH-00489775 1P5-00176136 Rain bow . —v—rm
} Baby Of YACHIKA DHAWAN = Child rer;'s . B"-thR|ght
3 25-09-2021 4YIM14 | Hospita BY RAINBOW HOSPITALS
- i NURSING CARE RECORD Hospital | (e meonosme
shi , o \yﬁgm pate: . 1026 ...
-] - a ©
DI .l i aassiare otierd Aowmng. DU cudaarty L TS, WU A SRRl 4 7 RNy BN YR T E NS
« | [ Maintain Airway and Oxygenation ] Relieve Pain & Discomfort [J Maintain Fluid Balance L;/fmprove Activity Tolerance \f Maintain Good Nutritional Status \,Z/ﬁaintain Skin Integrity
E [J Maintain Personal Hygiene ] Prevent Infection ] Meet Elimination Needs []] Ensure Safety (] Early Ambulation Reduce Anxiety [] Patient & Family Education
& | [ Identify Potential Complications STV TR R e R L L e e P e
Time Plan of Care Time Implementation Evaluation

P AL o pociend cdman BIOPMIAteysed s potiend AU plart ove Tmp 14
i OOQd/THOﬂ . LL %mwd (mncf,_k{/ﬁo{\ ! (Y\LKICO\ oLl P{"Q" OQ,OQM

IOPM NODHZDD “f{’\.ﬁ—— \:-Ra-’\ cha/\g IO:BDPM l\.lom?kO‘Kle -—*H/\Q._‘ V:\"EQ,D UYCP{J» i

l maidain o chedd - J S -

&mnQ@W“”M4“””dmﬁymm“wﬂW@%mMﬂ-%
g P&”dﬁm oveltr - l Sdav mgrered —Hro mlciecoak

‘L PWV\O\CM CocnHprrede po NS K0N A p Louvy ws

B 3am |Prondec (oontfortalle

= ' PoG 500

e T T e RGN i 08 Wb S S et O SRR NN L T A S U PO OO AU DU 3 05N M SO O O SR

Nurse Signature: ............c......... @( ................. Nurse Name: .................. 'Hafﬁi&a .............................. Date & Time: fo/‘a’f”‘w@%l‘ . N ..
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Rainbow®

am-oousn; AN
Baby Of YAC F
Y9M14D (F) i R =
— 25.59.1021“ s 4 Children’s . Blrtthg ht
| ety Hospital . BY RAINBOW HOSPITALS
e m n\ “““ “‘\‘l‘““\l“”\\ N U Rs I N G CARE R Ec 0 R D It takes a lot to treat the little. Your Right to a Safe Delivery
Shift: ) Morning  [J Afternoon [ Night DR b cdinmnsanassauminsminis
O B 0 3053 ST ANRNSUBAN b oMl mmamen s menap bk v poesie e st bunsasbionmeraarehs b s s e ERG bl S comt Ittt bt es B i resnsasilbasabnscemens
e | [ Maintain Airway and Oxygenation [] Relieve Pain & Discomfort [J Maintain Fluid Balance [ Improve Activity Tolerance [J Maintain Good Nutritional Status [J Maintain Skin Integrity
E [CJ Maintain Personal Hygiene [ Prevent Infection [ Meet Elimination Needs [J Ensure Safety [J Early Ambulation Reduce Anxiety [J Patient & Family Education
S | [ Identify Potential Complications ATV OBRS SN oo s it e s it e e o i e e Wttt st b e bt
™
\ .
Time Plan of Care Time Implementation Evaluation

RB-ASSESSIMBAL. ..............oceiniieeiineeccetsreseee e eessesesesessenesssssasasssesasesensassaesesseasasnseaessasesessesses st sses et ses et sesesemeeeeemeesnes eesaes \\ .................................................................................

Date & TimMB: ..ot e et

INUEDE SUONADUNG.. isunsisasssirisnsosissuassoiassrsesissnsnmensass NUISE NAME: ..ot aenes



BAH-00489775

|P5-00176136

Baby Of YACHIKA DHAWAN | " e Rainbow® g e o
E’:’.":ﬁ.ﬂum il e Child_ren’s Blrtthght
1 00 CHECKLIST FOR THROMBOPHLEBITIS Hospital | (@)oo o
n A L%ffé,’ lol>]28.
AY-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 Hhseive canidh 0 = ’O O
One of the following signs is
5 gvident : Possibly first signs of phlebitis ’ e s
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site g
Two of the following Signs -
3 are evident: Ezrslistggﬁnﬁfhlebltls / 2
Pain at IV site Redness ot o
Qyic?;r:? g oG Sl Medium stage of phlebitis /
4 Pain aloﬁg Path of cannula Resite Cannula Consider 3
Redness around Site Swelling Treatment B
All of the following Si
o clj)er:t an g;vt;?giag?s " Advanced stage of phlebitis or
. Pain along Path of cannula the s_tart of thrombopljlebms/ 4
Butkiess hraumid Site Re site Cannula Consider —
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced stag{_a of
6 along Path of cannula Redness th_r gmbophlebltls/ , 5 T g
around Site Swelling palpable Initiate treatment Re site S
Venous cordpyrexia Cannula
A
Signature of the Nurse M @P
7 o« ]

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 phiebitis.

Signature of Shift In Charge :

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

Signature of Ward In Charge :
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Beby OfVACHIKADHAWAR Raini;%w" . -

g-n’:-:&m AYOMI4 l . | Children’s BII’tthght

BY RAINBOW HOSPITALS

mm“" “ll““““l\““‘l"ll PAIN ASSESSMENT FORM ﬂgfﬁ!&aﬂlm .\,ﬂ——~—mmmasmMre =

Date Time Pa(ig ;1";';"’ Location Duration Acuity Character N:;‘::g::g Pat?d"J:af:;" o Intervention Sign
on b . il 1 Continuous | [ Acute - [J Sharp (] Dull [ Increasing | [ Yes -N” @\

gl:ﬂ% o0 0/ | 0 ] Intermittent | CJ Chronic (1 Aching [] Burning | [] Decreasing | [ No Nl‘(
] Continuous | <1 Acute ] Sharp  A=Dull [Ancreasing =23 P

C’?)} \Ci%\ \/ 10 5} ; ‘ZTntermittent | CJ Chronic 1 Aching [ Burning | [] Decreasing | [ No 5 ‘W

% i &4( Sg?? T Continuous |——Acute (] Sharp  [-Buft— |- —Hncreasing | —-Yes f‘w }m«/qn,!l ﬂ@
Ot 4 Y14 (1 Intermittent | (] Chronic 1 Aching [] Burning | ] Decreasing | [ No 'ﬂ—fﬂ”l .914

; [J Continuous | [] Acute (1 Sharp [ Dull (1 Increasing | < Yes
m| o . . A
G{ 379 o Nﬂ ' i Decreasing i

~

[0 Intermittent | ] Chronic 1 Aching [] Burnin J No "
; y ?Z)WQ Rt&.l-( TRﬂ”
Suvgia]| O Continuous | T3 Acute (] Sharp [ Dull 1 Increasin [ Yes T
Lola—bLMm '/OO 9% / . e - .g Y- P #&rﬁk@x
g”_e [] Intermittent | [] Chronic ] Aching (] Burning | ] Decreasing | [J No Q"Wﬂ
(] Continuous | [ Acute . ('] Sharp  [J Dull T Increasing O Yes Re —o%¢ e GY
— 0 ; : - ' o
(0 le{QG 2.59mm / o T\\ A [J Intermittent | ] Chronic (] Aching [ Burning | ] Decreasing | [J No Aol owéf‘idu M
C Lu ﬂka.F ] Continuous | [ Acute 1 Sharp 1 Dull I Increasing | .[J Yes %.f PO D-[
lOla‘bG Hrr G, Ve g [ ¢ L1 Intermittent | [J Chronic (] Aching [] Burning | (] Decreasing | [ No gNm Heuw (’3
[J Continuous | [ Acute ] Sharp [ Dull I Increasing U] Yes R( -,p,ﬁe,gfn‘rrﬂ ,
e lgew| olo | Np . gk ki . ] GO , A
[1 Intermittent | [J Chronic (1 Aching (] Burning | (] Decreasing | [ No |0 d
~oua Pedut
(1 Continuous | [1 Acute [1.Sharp 1 Dull "1 Increasing | [ Yes J
] Intermittent | [ Chronic (] Aching  [] Burning | [ Decreasing | [ No
_| Continuous | [ Acute (] Sharp [ Dull 1 Increasing [J Yes
[] Intermittent | ] Chronic (] Aching (] Burning | ] Decreasing | [J No
Re-assessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
d)  Atleast every 2 hours for the first 24 hours b) Then every 4 hours.
t)  Prior to pain pain-relieving intervention. d)  Within 30 - 60 minutes after pain relief intervention.

Docu.No: RCHBH /FRM / CLINICAL / 152 (PT.0)



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

e 1 1 | l | 1 g ok
O WL S | TR R T A P | R R

3 4 5 6 7 8 9 10
Worst
Possible Pain

FoT
[

in 4

Wong - Baker (Pediatrics) Above 7 Years

POH D ®®

No Hurt Hurts Littie Bit Hurts Little More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY :
0 1 2
No Particul : i Occasional Grimace or Frown, Frequent to constant frown,
Face 0 Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
) Laying quietly normal position, Squirming shifting back and . :
Activity moves easily forth, tense ; , frched, right, o Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching, 3T
Consolability Content, refaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable )
Behavior State | No arousal to any Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no.movement|
movement movement | (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
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, 830, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or | baseline with stimuli | gestational age 5a0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator

—/




i "y

s BRADEN ‘0’ SCALE chicrey | [ Bt

0 OO M ot 4 . vl
o P

1. Completely immobile:

Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:

4. No limitations:

4

Mobility Makes frequent through slight Makes major and frequent changes in L\
in body or extremity position body or extremity position but unable changes in body or e.dremity position position without assistance. ?:
without assistance. to completely turn self independently, independently. 5
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
"Aotivi Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently: .
Activity The degree 1. Bedfast : : : : : . ; :
of physical activity* Confined o bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a L‘

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.

L.‘:

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.

e o

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

Ski;?swer:cgse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing Lr
&' ois?ure Dampness is detected every time 8 hours. every 24 hours. L’L
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

Friction Occurs when
Skin moves against

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

Requires moderate to maximum
assistance in moving. Complete lifting

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

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

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

Nutritional Usual

toodi p gl =

NPO/or maintained on clear liquids,
or IVs for more than 5 days OR

albumin < 2.5 mg/dl OR ne

ver eats

a complete meal. Rarely eats more

Protein intake includes only 2

servings or meat or dairy p

roducts

per day. Takes fluids poorly.

Does not take a liquid dieta
supplement.

ry

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/dl
OR rarely eats a complete meal and

—generally gats only about half ofany |

food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

Is on tube feedings or TPN, which
provide adequate calories and minerals
for age OR eats over half of most meals.
Eats a total of 4 servings of protein |
(meat, dairy products) each day.
Occasionally will refuse a meal,

but will usually take a supplement if
offered.

Is on a normal diet providing adequate
calories for age. For example, eats
most of every meal. Never refuses a

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

| __meal. Usually eats a total of 4 or-more—+

Tissue Perfusion &
Oxygenation

1. Extremely compromised

Hypotensive (MAP < 50 mm Hg;
<40 in a newborn) or the patient
does not physiologically tolerate

position changes.

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : less than 9

| High Risk: 10-12

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

| Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

28

Evaluator's Name




Action

Support 7Surfaces

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

» Regular Turning Schedule

» Enable as much activity as possible

» Protect the heels

« Use pressure redistribution surfaces

« Manage moisture, friction and shear

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

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

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

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

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

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

|
Risk Score Category !
15-18 At Risk
|
13-14 Moderate Risk
1
10-12 High Risk
Less than 9 Severe Risk

« Use same protocol as for “High Risk” Patients

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

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay
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o e avewwuo > biéw
Dr, MAINAK DEB ainbo : " w
OOl children's | & BirthRight
Hospital _ | {zemoress
THE HUMPTY DUMPTY SCALE &) 0|5
PARAMETER CRITERIA SCORE | DATE | DATE | DATE | DATE | DATE
Less than 3 years old 4
Age 3 to less than 7 years old 3 - 19
7 to less than 13 years old 2
13 years old and above 1
Gender i .
Female 1 | \
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych / Behavioral Disorders 2
Other Diagnosis 1 | \
Not Aware of Limitations 3 :
Cognitive Forget Limitations 2
Impairments | Oriented to own Ability 1 | |
History of Falls or Infant - Toddler Placed in Bed 4
Patient uses assistive devices or Infant Toddler in Crib or 3
Environmental | Furniture / Lighting (Tripled Room)
Factors Patient Placed in Bed 2 9 5/
Outpatient Area 1
Response to Within 24 hours 3
Surgery / Sedation | Within 48 hours 2
Anesthesia More than 48 hours / None 1 ) C
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 / None 1 | b |
TOTAL 10 T\o
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpty bumpty Score = 12 or above
Bed in low position V< | Y9
Call device within reach NeS | YR
Wheels Locked Yk | Y
Room free of clutter NS |1y
Adequate Lighting \/g’s qu’ |
Wheel Chair Support N o |
Other Intervention(s) Specify NO |nto |
Nurse's Name : Soge &W‘%’
Signature : ,/9—’ &Jl
Date : 5|7 |10 bIT
b v
Time : A 'ﬁg.\ CA™)




SURGICAL
SAFETY CHECKLIST

Surgec....QT.:..MQ:\!.‘!}Q\S....;\.E.\:) .....

Asst. Surgeon ; ...........
Anaesthetist : ...D.l.’.a....Q.o.mﬂ.Q ...........

UHID No. : . £RQ7.5..... Surgery Name : .... |40 £4 100103

BAH-00489775 IP5-00176136
Baby Of YACHIKA DHAWAN
25-09-2021 4Y9M14D (F)

T

Before Induction of Anaesthesia » »

T R R T Date: . 313 [2%... In-time : .. 2)..). 5}, Out-time : ....2.\ et
/4

Before Skin Incision » »

(

Before Patient Leaves Operating Room

wAes CINo
Pulse Oximeter on Patient & Functioning mﬂé CINo
Does Patient have a:
Known Allergy? CYes \Ipo”
Difficult Airway / Aspiration Risk?

Yes, & Equipment / Assistance
Available

Risk of > 500ml Blood Loss
(7ml/kg In Children)?

Yes, and Adequate Intravenous
Access and Fluids Planned

Blood Units Reserved faa's
| Has Antibietic Prophylaxis been given
within the last 60 minutes?

Yes ILNO/

CYes ONo &AGR

iYesMo CINA

e e

- T

‘DYes ONo SAA | |

SIGNIN _ Time......0% £, TIME OUT _Time...\12.10.f SIGN OUT _ Time:/2/. ? .... s

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

Identity Wes TINo introduced themselves by Name and Role_~Yes ©1No The Name of the Procedure Recorded ,gﬁs “INo

Site Ye€ INo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle

Procedure &es CNo Nurse Verbally Confirm 4 Counts are Correct (or Not Applicable) /D\"es CINo CJNA

Consent w¥8s CNo Correct Patient (Check ID Band) /@ CONo The Specimen is Labelled (including
Site Marked &8s CINo [JNA Correct Site “IYes C1No patient name) OYes ;LND/D’ NA
Anaesthesia Safety Check Completed Correct Procedure ~Yes CNo Whether there are any Equipment

Anticipated Critical Events
Surgeon Reviews:

What are the Critical or Unexpected ™" :
Steps, Operative Duration, \\~ou
Anticipated Blood Loss? € Py

Anaesthesia Team Reviews: -
Are There Any Patient-specific Concems? ([1Yes ‘Ao C)NA
Nursing Team Reviews: W

Has Sterility (including indicator results)
Been Confirmed? are there Equipment
issugs or any Concerns? OYes Mo CINA

Is Essential Imaging Displayed? ,Z{es CNo CINA

Power Supply, Earthing, Power Backup
and functioning of equipment checked. OYes A No

AYes CONo CINA

OYes _J,No/ﬁ NA

Problems to be addressed

To Surgeon, Anaesthetist and Nurse:

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

ClYes gNo/

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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Ll Rainbow’

ainbow” | @ oo
Children’s . irthRight

Hos pital BY RAINBOW HOSPITALS

BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSI)

\

To Be Filled In By Assigned Nurse : Date .42 [2.G....

Department : F 01,

Name of SUrgeon : ...........o....... QY Madnak deb Date of Admission : ......d.[3.[2%........

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

Staff Signature

L g

1.

Antibiotic given prior to surgery ? []Yes E{
[ ] Single Dose Antibiotic  or  Long Antibiotic Regime
Antibiotic administered within 60 minutes prior to incision ? []Yeszmo

Name of the Antibiotic : ................... M" ...............................................
2. |HairRemoval []Yes[ INo ifYes: Surgical Clipper
Department where Hair Removed : [_]Ward [_]Operating Room |
REe AT S e C
Skin preparation done (cleanse surgical area with antiseptic agent)? [] Yes [ ] No
3.

Patient's body temperature immediately post operation (Recovery Room) %(E 1’6
[]ora Or [ Axila (Goal:36-37 °C) |

Name of doctor or staff administering the antibiotic : N“\ ...................... ?
Date & Time of antibiotic administration : I\l‘\ .......................

r “ |
Date & Time procedure started : .........c.cccoeeveecvescceennnen T\\ SR SR

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

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

All forms (Bundle care and when required SSI form) are completed properly 1|
Forms must always be kept in Infection Control folder in respective department ‘

Docu. No. : RCHBH/ FRM / CLINICAL / 038 ‘
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DISCHARGE PLANNING FORM

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

%
Rainbow® 3 %o
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes 2 lot to treat the littie. Your Right to a Safe Delivery

Nationality: %JM ...........

1. Anticipated Date of Discharge: %@W@ZQ)&/ ..................................................................
: |

2. Destination Post Discharge: ,D—nom/

Family Members Notified (Person Contacted)

[ Transfer
Hospital Facility Notified (Person Contacted)

mome Care

Remarks

3. Discharge Status: [ Self Care

[] Needs Assistance In:

[ Medication /A’ES“

L] No

CJ Bathing /z\(/esw 1 No

[] Eating /Zg 1 No

(1 Walking Yes L1 No

] Dressing ,El'@ ] No

[ Toileting L] ¥6s [] No
Nutritional Plan:

[ Dietary Instruction Discussed with the:

[ Patient Wember

B: Discharge Planning Discussed with the:

] Patient D/Fmﬁﬁﬁember

6. Patient/Family Educational Plan:
() Educational Topic/s: ........... 2

[} Patient's Educational Topic/s discussed with the:

] Patient (! _Famity Member

Nurse Signature: ........ 9/ ..........

Nurse Name: .............. 044

Date and Time: 0‘\/9'% ........ \x/

Docu. No. : RCHBH /FRM / CLINICAL / 191
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Rainbow® &

Chilg_ren’s BirthRight
PATIENT TRANSFER FORM rospital - | (e

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

A

Patient Name & UHID No. Date & Time of Admission 1|Date & Time of Transfer Order
\ /
BAH-00488775 IP5-00176136 7 / 7 / % @ \ I ? / ?/ % 5 f §§
Baby Of YACHIKA -
- 25-01-2021 ‘n :':“m’: D (F) - 56!% ‘ \‘\
Dr. MAINAK DEB Transfer Ordered by | Reason for Transfer

Yy - pabeok /% 5 -0p

From Unit To Unit | Information to Attendant
[ - s
ull 256 s Mol
|
. Number of Sheets in Clinical File Number of Imaging Films ﬁersonal belongings including
cliﬂical documents. If any handed
- . over endant
?/CV QK Yesl! No [ ]
\ |
‘ If yes, what ?
Medications / Consumables / Surgicals / Hand over ‘l
SI.No. ltem Name ‘| Quantity
\
1. |
AN
2.

L

Gl

3. WL [—,7?0

AR
e 7

‘4.

FARN ‘
Loy !
:3; |

e 4

5.

. |
Shifting Summary / Notes Written by Doctor : ny No| | ‘

L5

Name & Signature of Person who is Transferring

Name of Persbn Ordered Transfer

%’ ~ MCU’ c(Qﬁf

Patient & Clinical Records Received by :

I

Polnony G . '\

Date & Time of Patent Received : <} t 26 (D 1 topy :

|
!

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

|| Unavailable Bed

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

[ Nurse not Available ' [] Available Bed not ready
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Baby Of YACHIKA DHAWAN Ral : b 9
25-09-2021 AYOM14D (F)

Dr.

SR (T TR Hospital

‘ L)

CONSENT FOR ANAESTHESIA

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Children’s .BirthRight'

Authorization By: [ Patient ~ N-Patient Attendant |

Anaesthesiologist:
Please read this before you consent for Anaesthesia |

General anaesthesia involves rendering a patient unconscious before an operation. This ensures th | 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 tg the following medical problems
and | have sought necessary clarification on all my doubts. ‘

|
[J Heart Disease [ Hypertension fatietes [ ReWan Failqre [J Hepatic Disorders
(] Shock (] Obest [J Chronic Obstructive nary Disease |

Declaration by Patient Attendant
e | authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
egional Anaesthesia %&ral Anaesthesia [] Monitored Anaesthesia Care

e | understand that there are some infrequent complications that can occur due to use of anaes{hesia, 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. 1
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 asqk questions, and they have been
answered to my satisfaction in a language | understand. | affirm that this consent is given b)q me in my full senses.

|
Patient{ Patient Attendant: , W{W Witness: \
Signature: SIGERNE: ... cicoiifivio B it n AR N e s N

Name: YWIW}DHWM ................... [ O b 7‘W

1 ..................................................

Relationship with patient; ...... MOTHEK ........................ Date & Time: ...... ?/7 ...... 9*8 .............. 6,7(022-»
Date & Time: TUL\{:F’%ZL ............ @é/;}\/) |

Ray] Q""/"” ¢ e

SO ... .. Name: ... .00 i e PDale . itk .. g, } ...............

Docu. No. : RCHBH / FRM / CLINICAL / 021  (26) \ (PT0)
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g Department of Anaesthesiology Chitdantd i BirthRigﬁt*
PREANAESTHETIC EVALUATION Hospital | | () zeueonesme

............................................................... Age: AJ 9,,.,, Sex: ... ;} UHID.NG | ....oonnnsadsnnipiihans

g..L7 ; ¢ :
... /’zg’ ............. TR scanind 6. df’p— Proposed Operation: AEC/‘"B:& m];{

Diagnosis: ... e Ltigat-tr, REERRD . .......50.0 5 i nsadad S Bl Sl ot

#P/CRT: 2. 22%% HR: ... Weight: /94’% - ASA Physical Status: [UA” 02 03] 04 05

Laboratory Data:

BB isisiniiiccinnisaiiiis BRIBOBE: ........c.ccisiviingon PIORIY ococociviiivsssisiitanis R naiaans X-Ray: ........... st st s
) . O ot Do i ssniomsilyifs A it HBS A: .....cffiiiiin BORE . asiainnion.
BVBEE i OTBE Jiccisiecaisaiinivaisintoniss. TR BRI cicastauss TR WOV ZDEBNOY ... ik
i —— PO o Siaiioagtyona o g SRR Blood group: .............. Stress/Anglo: ..........c......
4 BRI diseaiidines K i 0 R ——— T8 cnsiisiuisiias e A9 OBWR Lo b dnihog..
PR coinsssitiniiiniitig Bakk: oo REINEE s [ 157 S o0, TN
N T N S AMYIZSE: .ooovrverereriinnns TR oot
GV saediang st DTN eyt R
-4 Allergies: X ose

Medical History:  CVS " (M) Occtuery] Vacordd o Ast -

RESP : Diabetes : A7

"
CNS: Sl Bt
s’

Renal :

Hepatic / GE : N4 ” Physical Activity: > ‘
Others : J
Past Anaesthetic History: o
Physical Exam: ez 1vi } A e bblae &L
Airway: _MF(DZ 34 Mouth Opelnir}g: ) Mentohyoid Distancg: J Neck: ,iL’ A9  Teeth: 7\'441/“
Lungs : T pheqnats Jut D_' 1{7 R
Heart Lo edy npw
CNS: v
Pregnant: T} Yes [ No WA I Venous Access Si}le ” : ‘Spine Exam for regional : v A4
Anaesthetic Plan: [IMAC [SREGIONAL "'-cfm C1LMA ”Ou'?m
Peri-Operative Plan Explained to the Patient: | \Yé No
| CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions: kH\L @ng 120
Others 6 Hours
. Informed Consent:| {_8fandard High Risk

Post Operative Pain Management: \./Bfgcussed with Patient
‘] 5. Other Instructions:

Signature:

Dog 3
u. No. - RCHBH /FRM / CLINICAL / 044
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s 5 Last Feed'm J
Pre-0p DlaQHOSl /) D -
: o Aol A a sty MLOIDH o Date:. o
urgeon: ... . ) D ’
B0 Yy, LR R e Technician: ..\ e
SAOL 9’“‘?)’1”1‘!___-_ ---- -
Orugs: — N> __-==_ --- i }
| R 1) !I-'T.WMEFJJ-_- -—-—_ Supposito
i -—-l-_-_ -—-— '
.!mue‘amm 7 '-'.’.-_-_ -—-
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o --lm}-i-l- --
W P ARA TP = VY e S o T
_—--l.-- _-_-
FID./ Sa0 | mmm-- ------
ETCO, tyemm.r_- -—-—-—
ECG l'ﬁlml'i‘.‘.l-- _--—-
Temperature mmm- -—-—-—
Urine Output “n-_ -_-- NOTES
-—-—- K _--
. !’.--- o} --—_
LH :-{anﬁ'a':'-- —
-ﬁ-- I
o 240 O
V' Systolic 220 [ ]
A Diastolic =
X Mean 200
~ Heart Rate
“ 18 iy
Tourniquet on Time
Tourniquet off Time 160
0t Pack In 140
Throat Pe;i Out 120
1008
80 [N
6041 [ 11
A7
ad]
20
]
. =III
1
LAB Values
GRBS
Others
Equipment Checked and Temp: wliﬂ" ol
Functional 1 HME LI Fluid Warmer T O Inhay Extremity Y
Bp | Cling Film (] OH Warmer O Pre0, RS 1 Spinal (] Epidural  efiga)
= Cuﬁsme*@ ....... T Huggers 3 Catton Wool [ Others St
1 ASite: ... _ | Other

=" EKG Ledd }(-'-':(s Times:

: Airway ] Oral ] Nasal Site: ......
/(,//’_Temp Srt-e LL“' Anaes Start: ””/ﬁ’vl - ETT# !1’5‘ at. r ..... cm Needle Size: ... Q.7 — Depth: ....................
€TI0 Morkee OP Start: 4/ - I Oral CiNasal [ cufr Parasthesia []Yes [ No
T Agent Monitor | Tracheostomy (] Tapical Catheter at skin ... cm
A~ Pulse Oximeter o SendOH H;’t{ﬂrw LU e i Drug Name&cgncf.&.’}./{._fﬂ,&-(fxw
/ Capnograph - 4 g O Awake [/Direcr Vision Lo L 5 . A
T Anagsnesia: [ Video Laryngoscopy [ Styette / Bougie AU SO < ‘
7 \entlator oA Cars O Fiberoptic @ Block Level:............... I
' pothes! lade# ... Attempts S/
\ i WdN\'& Blade# .....
|21 i o DffcutyWhy? ...

\;
)

.Q{“;:%\\._ ‘

\

\
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1t takes 3 lot © (reat the fittle

‘PUST-ANAESTHESIA CARE UNIT RECORD
)

T ;
Time Received : 1?<‘/{D ¢y} Time Discharged @ ... AV

Received in PACUDY oo g A
" - 20 | woamasie ZL8..
wi ?z‘:?) 230 | 0,Mask Nasal Prongs
= 220 zig (] Tracheostomy | T-Piece
% 210 2200 () Oral Alrway )| Nasal Airway
,E,E_, 200 7
K oo
8 'wo 170 Vomiting ° Yes /n/ Drug
2 el 160 | NG Tue: ves Mo
[==) 15
v m?} 140 Drain: Yes [ATNO
130
A 1\;% 120 | Urinary Catheter: ] Yes /No/
110 B
u - 100 | ChestTube: Yes '(((q
= 90 90 | Nil Oral Yes CINO
2 80 | 80
. 70
70
& 60 IV Fluids
‘L}_B 50 54(()) Oral Feeds
. e 40 30
30
" 2 20
10 10
0 0
SPO,
MINUTES
POST ANAESTHESIA SCORE IN ouT SCORING INTERPRETATION
(Modified Aldrete Score) 30 | 60 90
Able to move 4 extremities yoluntary or on command =2 ol . .
Able to move 2 extremities voluntary or on command ~ 1 ACTNVITY \ A Mipimurm Total Score of 8is RB[]LHTEG for
Able to move 0 extremities voluntary or on command =0 DiSCha(ge
Able to deep breathe & cough freely =2 ? Z
Dyspnea or limited breathing =1 RESPIRATION ¢ ? . ! <
Apneic =0 Exceptions to this, aré to be explained in the
BP + 20 of Pre Anaesthetic leve =2 . . TP,
Bp + 20-50 of Pre Anaesthefic leve T CIRCULATION Z Z space below by the Discharging Physician:
BP + 50 of Pre Anaesthetic leve = 0 e
Fully awake =2
Arousable on calling 1 CONSCIOUSNESS LY 1
Not responding 0
Pink =2
pale, dusky, blotchy, jaundiced, other -~1 COLOR L/Z
‘ ) 9 10

Cyanotic
TOTAL g

PAIN ASSESSMENT AND MANAGEMENT FORM
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