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) . 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 Brhion TEL NO :+91-40-4466 5555

- WEB : https:/rainbowhospitals.in

ADMISSION SHEET

EEIIEEI A e

Registration Details :

Admission No : IP5-00176008 Admit Date : 06-Jul-2026 Admit Time :08:17 AM UHID : BAH-00658351

Patient Details :

Patient Name : Master LUQGMAN AHZAM KHAN Age :13Y8M6ED

Guardian : Mr RAEES KHAN : DOB : 31-10-2012

Gender . Male Religion

Occupation - { Martial Status : Single

Address (H) - HNO 2-5-27, WAGHI ROAD , OPP WATER Phone No : 9028152594/ 7799806565
TANK KHADAKPURA, Nanded Town Nanded E-mail 4 " @ i
Maharashtra INDIA 431601 . R i o i

Admission Details :

Bed Type : PICU Bed No :PICU 213 Ward Name : 2F-PICU |
Room No : PICU 213 A&mlsslon Type : First Visit

Contact Details :

Name : Mr RAEES KHAN ! Relationship : Father

Contact Address : H NO 2-5-27, WAGHI ROAD , OPP WATER Phone No : 9028152594 / 7799806565

TANK KHADAKPURA, Nanded Town Nanded
Maharashtra INDIA 431601

Doctor Details :

Doctor Name  Dr. KAPIL BHAGWATRAO SACHANE Specialisation : GENERAL PEDIATRICS
Referral Doctor : Self Phone No
Co-Consultant

: Dr. SHAIKH FARHAN A RASHID

Payment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 06/07/2026 08:19 ! Printed By : 015513 . Page 1 of 2



g . 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 i ,Telangana, India ,500034.
Hospital """ TEL NO :+91-40-4466 5555
e WEB : https://rainbowhospitals.in
ADMISSION SHEET

Reglstration Details : HETIIEE TR wem

Admission No : IP5-00176008 Admit Date :06-Jul-2026 Admit Time :08:17 AM UHID : BAH-00658351

Patient Details :

Patient Name : Master LUQMAN AHZAM KHAN Age :13Y8MED
Guardian : Mr RAEES KHAN DOB : 31-10-2012
Gender . Male Religion
Occupation : Martial Status : Single
Address (H) - HNO 2-5-27, WAGHI ROAD , OPP WATER Phone No . 9028152594/ 7799806565
TANK KHADAKPURA, Nanded Town Nanded L : e
AR Maharashtra INDIA 431601 b i M i o i
. W _mission Details :
Bed Type : PICU Bed No :PICU 213 Ward Name : 2F-PICU |
Room No : PICU 213 Admission Type : First Visit
Contact Details :
Name : Mr RAEES KHAN Relationship : Father
Contact Address : H NO 2-5-27, WAGHI ROAD , OPP WATER Phone No : 9028152594 / 7799806565
TANK KHADAKPURA, Nanded Town Nanded
Maharashtra INDIA 431601
Signature
Doctor Details :
'..octor Name : Dr. SHAIKH FARHAN A RASHID Specialisation : GENERAL PEDIATRICS
Referral Doctor  : Self Phone No
CoConsultant . 1, KAPIL BHAGWATRAO SACHANE
Payment Details : ' Deposit Amount  : 48000.00
Payment Mode :DC/CC Card Payor Name : SELFPAY

Printed Date / Time : 06/07/2026 11:47 Printed By : 019514 Page 1 of 2



BAH-00658351 1P5-00176008

[ ::::;::J: e ueD Rai n"%w % °
Dr. KAPIL BHAGWATRAO SACHANE P ' Bi rt h Ri ht_
ARSI Fintpran | (e

ADMISSION CRITERIA — PICU

Admission / Transfer from:
] Emergency =) Qutpatient (OPD) ] Ward ] Operation Theater LT OMIS: L.0ooisitannsensses

[] Allpatients requiring mechanical ventilation;
[] Patients withimpending respiratory failure;
[]  Upperairway obstruction;
[J Lowerairway obstruction;
[] Alveolardisease; and
] Unstable airway;

[] Al Paediatric patients after successful resuscitation,;

! Comatose Patients;
[J Meningitis, encephalitis; ~ [] Hepatic encephalopathy; [l cerebral malaria;
(] Headinjury; ["] Poisonings; and [] Status epilepticus;

] Alltypes of shock/hemodynamic instability:
[J  Septic shock;
[ 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 consulting with the treating consultant
[J Hypertensive Emergencies;
[J Severe acid base disorders;
[] Severe electrolyte abnormalities;
(] Diabetic ketoacidosis (Ph<7.2, altered sensorium, hyperglycemia)
1 Acute renal failure; Patients requiring acute hemodialysis, hemofilteration and peritoneal dialysis;
1 Post-Operative Patients;
[0 Requiring ventilation;
[J  Unstable patients; and
[0 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;
1 Malignant hyperpyrexia;
] Acute hepatic failure
(] Severe dehydration with mental status change;
1 Asthma requiring hourly nebulization/getting tired with increasing oxygen requirement/mental status change.
“UNSTABLE” PATIENT IS DEFINED AS
[J HR < 50 or > 160 per minute or more than upper normal limit according to age. BP <90 systolic and < 50 diastolic an or
requiring ionotropic support. Arrhythmia or risk of sudden arrhythmia.
[] Signs of peripheral poor perfusion or suspicion of any type of shock.
1 Capillary recall time > 4seconds.
[ Children Blood pressure (Syst.) < [70 + (2 x age “Years”].
Respiratory failure or high risk of failure or airway obstruction:
] Respiration rate < 5 per minute below the normal or > 10-15 per minute above the normal range for age.
[ 02 Saturation <90 % or need for 02 >4 Litres per minute by normal face mask. Abnormal ABG: PH < 7.25, Pa02 < 60 torr,
PaC02 > 50 torr.
[1 Distress and risk of exhaustion
] Change of level of consciousness: GCS < 13. '
1 Persistent oliguria with acidosis.
SN BIINA DOCION: .................occoocemsvsssessinanasssase Name oF the BOCION: ....cccoviveeiinircvuenessssisssmminsinss DB EHING: ........onnriies it

Docu.No. : RCHBH/FRM/CLINICAL / 204
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e Rainbow”’ . e
Patient Sticker ] Children’s ‘B"’tthght

Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the littie. Your Right to a Safe Del‘we'r—y

DISCHARGE CRITERIA - PICU

\

Discharge to: :
1 HDU / Step down ICU ] Ward [ Qutside Facility LT Others: ........ceeeeereeensecnnenned)

L1 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.

bl

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

O

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

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

B <1 [

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.

SIQNANING OF the DOCION: ........co0rcuersemmermsoncsssassesssssssnsessbssmnsssensrsssans
IR0 OV IO DONRON - ...coisisiicisiimmsiininsimmsmpsnnissntsdsbmrtsemms e asons
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Master LUGMAN AHZAM K Coerr
HAN
3110-2012 BYSMED Ral_nbow, . BirthRight
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four Right to a Safe Delivery

Dr. KAPIL BHAGWAT]
Tt takes a lot to treat the little.

LT
PEDIATRIC INTENSIVE CARE
ADMISSION RECORD

Date:2813124........ Time: ..ol .
Patient Assessment Form:
Informant. [ Father  “='Mother 1 Other
Presenting Complaints / Chief COMPIAINES : .........cccvurrvimsivisserisesssssssss st g
: HA 7 6
o veadashe ¥3day - ( & igut <ide) | speraled s EHAF AL S02¢)
........................................................ R
...... Nl At - S prdsschdagls - __Portemporal, Avoeen
® - NO Hlo Vomnithey wita Tw’"?’ Abema iy
-yuow(og,ulwsznfapumrm AT l r
................................................................................................................................................................... M"‘%EM"’W
MHancen

—NO Mo Troauma




INITIAL ASSESSMENT

.................................................... Temperature : ..Akbonle. .. Weight (kg): . dAKg
Resplralu System Fmdm 2
Air Way: @er'l) amtamable Not Maintanable Intubated, If Intubated, size & position of ETT : e —
Respiratory Examination Finding: (Alrentry, breath sounds, s/o distress etc.): Respiratory Rate : ..... &OIWW"’ ................
SPO A5 Reenaafen. .. 0 by NC/ FM/ NRB mask / OXYh00, @t vovvvveeeeeeoeooeeooeoeoeoeooeoooooooooo L/ min
Ventilatory Support:  Yes ( No -/Day # of Vent ............................ Resplratony BHOMS e reneserenes
Ventilatory Settings : Leak around ETT : ..ol Delivered Vit : ........ e S
AR ol i =B e S i e Teerld SR S 81, FE T MRS, (1S i
AnyNeDE o iy L ORI O ICD? Yes @if s T OIS M oWl 1604 W A
R R AR>S P S R i e T W e ARt T OO R b R
Cardio Vascular System Clinical Exam : Heart Rate : ....| 2/ Cardiac L T, R e
(Heart sounds, mummur etc) ; ... 515260 NOMLLALn: L s
Quality of Pulses : ..z00d...... cap refill Time : ...£.2q84........... B Y (R, cm below Rt costal margin .
Bloot Pressiinesc-MIBP = .ot i 1| o S SRR Vel L, R SR N 0y e N e T
Infusion of any Inotropes? : Yes @ V0B, DI ORRIS = o s et oanie, R s v nam s inssseviss
Any Other Infusions : .......... ot L o GO S S R TR R D
Last 2D Echo Findings : ........ A i ke e e o S T e
Size of the heart and IUng BIAS INIRIESE CXR : ........c.es.wesesmercisessiismemmnnsmsssnsssiditesemansst ot cie s s ettt eeeeenn
Arterial line in Situ : Yes PREH O, TSNS CONEON 7 ... imeiinisidiisssiob it o s Bl ussosssinsssscnes
Central line in Situ : Yes @ Place of cantral ne & KBS CONMMIION & .. 0l i it st brssotsseseseinssasssssas
Infection and Antibiotics :

Febrile @umfnt Antibiotics Details (antibiotic name and day #) : ........ccccooveeveereeeeeeeeeerenr,
Cultures Done outside?  Yes L ) e SR e G et S NS S ot O
DESEEDE 8 BEDONS | vttt o b R S s e
Other Labs (Latex, Serology, efc) : ....... T DR S R oy G DR SO e ‘
Ongoing Antibiotics : ......... B R et e
........................................... e o
AbdOminal EXAM : ........ S0k NI UL LEINL oot
2 20 ) PRI - . rs = 3 SO S SRR -l W SO Oi | FohS-% 31.
Central Nervous System :
Lavel of Consciousness : AVPU FE0S B0 . ... Bl B D il issaress s esnesasie s sbsdiames
Neurological Findings : ............... R i D e i e LS S

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

T e T R L L T I T T T T T T T T T T T T,

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



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

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

_1 Diabetes Mellitus CJ Needs Therapeutic Diet. (1 Diarrhoea > 4days [J Food Allergy
L) Overweight [J Psychological Eating Disorder [J Major Surgery \C-Patient in ICU
O Under Weight [J Difficulty swallowing / Chewing (] Hyperemesis gravidarum ] Tube Feeding

L) Poor Appetite > 3days [J Unplanned Change in Weight

b.  Psychological Screening Criteria: Screening is O Positive\Hﬁégative

[J Non-compliance to offered treatment Over weight [ Suspected Drug Abuse
L] Emotional / Behavioural Problem ( Tearful, uncooperative)
c.  Functional Screening Criteria: Screening is & Positive [ Negative
1 Patient cannot position himself in bed [J Change in Muscle Power
. 1 Restricted ROM [ Impaired Daily Living Activities

d.  Socio-economic Screening Criteria: Screeningis [ Positive B’fegative

U Living alone L1 Suspected abuse or neglect

U Cultural or religious background that would need to L1 Unable to assess due to lack of family
know for the plan of care

e.  Need for Interpretar Screeningis [ Yes E—No/lers R N e i o s nibnes

6.  Patient needs additional specialized assessments: [JYes [INo
If yes, Please fill Individualized Initial Assessments Form for Special Populations
RIS oot thicsiiniiniis conssesssuabinnanribisssnsnhasbenss sbbobsnssosbbenesssss voshisbubssninsscsens lbpouncl iyt RN

Pain Screening:

Pain Scale used Wong Baker (Scale 0-10) FLACC (Scale 0-10) '
0 2 2 ‘ il

Pain Score “Whenever Applicable” Mohut. - HutsLMoBR Huts LisMors EvenMors  HurtsWhole Lot Huts Worst
L RN e S R SR i CRSTMRONI L1 1 - 01 ORI B < -
U days /weeks / months (Strike Out that is not applicable)

Character: ““ocalized [ diffuse (Jsharp Oaching  Creferred  [vague (Jburning / soreness
Frequency: ‘xrctonstant [Jintermittent [Joccasional

Pain‘Management done OYes CINo

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

L IR 8 | I £ o (OO . llith

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- snnassennnnny



Provisional Diagnoss : ...... Abeayoattey.. MatLermake.on. w0, RE Fermporot, Macem. SIP.......

............................... (. Mom.@w:m@é!%m
Prism il score:at 24 hrs ol admiSSIon . i i i by TR B A T L L IR

[ Reffered Patient - (] Self Referral - \&ZRainbow Patient
Transierrihg Unit : L) Ward CJOT - Transported? [J Yes C1No - If yes: [J Long (> 30 kms) [J Short (< 30 kms)
Gl TR T R W= WOSERR Ty AR LM Y (9 e A DO SR U~y . S RN
Aol Gt s A B ORI

dicstion Tor PICU el ..o ML s il il G e e R i,

PLAN OF CARE

I i o R S Tl gurids ONL -
URLT dermpovir| bt

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

FInal DIBINOBIE. .. ... oco it iomsece isiammiiifosmdiasiarcasinyinsressroyamipiinosspibidbsss i iiblusssases ai 0 res MU VTR iss Sixas cenh b s
ve

Doctor's Signature : ........ ™ APy, o TR S Consultant's SIgRBIUNE": . i o i csnsasens

Name: ........... put 'TVO'T! ............................................. R . . e i L

Date: ......... 061M%  8:30 AW) DA . .ol e I SRR
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BAH-00658351 IP5-00176008

Master LUQMAN AHZAM KHAN
31-10-2012 13YBMEBD "z

~ Dr. KAPIL BHAGWATRAO SACHA| Rainbow®

LA flllll/!lllll s
CROSS CONSULTATION FORM ‘

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘Birthnight"

Doctor Name:: . (_b\ C/P&MW Dateaglwﬂ% ............ Time: .12 009 1
Diagnosis:............ «[ ........... . .................................................
F iﬂ}& ool

Hodphl: ................... ?\'(’ .................................................................................. Type °‘ Referral :

, O Em y
................................ m{:}fm
Referred for : pinion O Go-Management O Transfer of care

O Non Urgent

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

Signature:

Findings and Recommendations :

- '\\f\\, N 8"31/\»/3 jﬂiﬂm
s% 2Vl XN Yg&

Consultant : o iis -

Name : (\EWC/L\OW\(SW ......... Signature : ........... % ......... Date & Time : G[ )({;4, .......

|12
'Y 1\0
Doc. No. : RCHBH/ FRM / CLINICAL / 049
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BAH-006SB351 |P5-00176008 Rainbow® .

AHZAM KHAN Children’s BirthRight
Master LUGMAN 13 YBMSED (M) . BY RAINBOW HDSgTALS
Your Right to a Safe Delivery

s -10-2012 Y AO/BACHANE Hospital

It takes a lot to treat the little.

B \\\\\\\\\\l\“\\\\u\\\\\\l\| ~JION FORM
| Wi

’ (7V.YoaN
T . e s
T ARt 9 G158 1 g W R PNSRRURRIPP TR (0. 4 LR RSN (8GR vl L L
R e Q—S’“ ..................................................................... Type of Referral :
\E(E«‘ﬁergency
................................. e e [t
Referred for : inion O Co-Management O Transfer of care
[0 Non Urgent

Reason for Referral : Yorconcurrent care specify the particular need, especially in th bsecnﬁ);a second diagnosis:
C‘Tﬁ ‘9 ﬁfﬂ(em A(Dw C f\ o

Signature

Findings and Recommendations :

A+ MoovnaShn W witn @ fororal bobe iona R

SE Becidvon

by Mot |
Veko Sradhads ** Rdngs 1 Ouaey () forks Fonpis) Keqer
o Krrimers @ — & 1-2wind ; dubichirg dpomameoy
N e W@&qlmoww}‘m“w'

Y Teace HECT Pu,rmﬁ

&Aﬂmarw
3) 'Igt A»sdwraa @ - iﬁzi”"b

(:onsull@j / -
: b
R R S Signature ; .oX B er.............. Date & Time : glﬁ@qw
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BAH-00658351 IP5-00176008
Master LUQMAN AHZAM KHAN
31-10-2012 13 YGHGD (M)
b Dr. KAPIL BHAGWATRAO SA,

T

RESULT SHEET

“Z
Rainbow®
Children’s
Hospital

It takes a ot to treat the little.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date glze

Time |0 Hm

Hb 1.2

PCV 25.0

RBC 425

WBC 2640

N/L /6L

Platelets 95000

CRP

ESR

PCT 0:68|

RBS

Na 1%

K N

Cl o}

Ca/Mg

Phosphate

Urea &

Creatinine

ALP

SGPT

SGOT

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR 15/ 1+

APTT

CSF Protein / Sugar

Cells

N/L

Docu. No. : RCHBH /FRM / GLINICAL / 0138
~hog 22
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Date

Time

CUE - Alb

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

Stool Pus Cell

OVA / Cyst
Occult Blood ‘

Culture and Sensitivities : ............ R P I NI AT ol S " L SN T, SO A

Radiology : U SRR T T N0 (SO A ORI B o - | N S G 4 S R H S SRR
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Oihors (ECG; COMIBE SHIMOEBIIEL " ... oo b sssssisimetpuciisssisss et mmuinssarsssssemessrarssassrassis



YsM6D (M)
31-10-2012 1Y "

T

2
Rainbow® : s
Children’s 4 BirthRight
Hosp ital BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

B s sssinsthbbigamsbasssbascunassninnsans sosnmsrsesnsnsatinsstanrensansish

Ea/Not known any Drug Allergies

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

Shifting From: ................. B i Shifted to: .......... B |
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.-No | (GENERIC NAME CAPITAL LETTERS) | (mg,mcg) | (PO, NG, SC, Iv) | FREQUENCY | hare / Time ?‘;ﬂ:ﬁﬁm
1 | 1N3 . CERTRIAXONE 24 i 80 |eltle ¢ Onc
2 | INT. MNeroprnem 15Hg g o 616 ra(m
BO
3 INTD - LEeVIp 1q LN Q[T[K 'éc ODC
4 INT .LAGsAMIDE Aoome v eo |6ltbe (JC [IDC
5 ¢ dnc
6 OOC OODC
5 JC CODC
8 Oc Coc
9 Cc¢ COpe
10 Oc¢ OObc
* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ............... O Kadaile /b&ﬂ}}; ................

Date & TiMe : ...coooceven 0.8011208,... 2:00pm

Nurse Name & Signature: .. 0"7 ............................................

Date & THME : w.ooovvvvecrnvrrnrenens 0*5\5‘“(5 ........... SR ...

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

DO s i iy oS s Dok i /Mot known any Drug Allergies

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

Shifting FTOM: ..o e Shifted t0: ......o..ooreo e T
5 (Geuenlmmfflzgm:r II.EETI'EHS) (mg?rsnf:g) (PO, NG, Sc. ) | FREQUENCY | o i ‘}gﬂ?gﬁ'::
t | Lny CEFIRIAXONE Qg- | TV 8n. | | letom
j‘”j MERUPENEM | 455 =/ 2P D€ Ooe
8| “Tab - LEVLEERL. 500ms Po A0 (L3¢ 0nc
4 “ﬁ@é& _ . Oc ODc
5 Jc CJDC
6 Jc OJDC
7 CJC OIDC
[IC OJDC
9 OJC OIDC
10 Oc Ooc

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

Doctor Name & Signature :ﬁ‘{ 0'%\[,14 .......................................................
Date & Time : 6!’24,}(4025"‘/\ ..........................................................

Nurse Name & Signature: ................... w_, ...........................................

N R \71&6 sy Qgcm ...................

Docu. No. : RCHBH /FRM / GENERAL / 090
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" UG CHART
Date of AdmiSSION: ... Drug AlIBIOIBS: ..ooviiveeceieeeereeieeie s [] Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

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

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

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

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

drug sheet folder.

1) Right Patient ~ 2) Right

Drug

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

5) Right Time

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

S0S / PRN (As Required Medication)

DRUG : pater
Dose Route | Frequency |Start Date ’
Doctor’s Signature | Valid Period| Pharm.
Additional Instructions:
. Date
ey Time
Dose Route | Frequency [Start Date
Doctor's Signature | Valid Period| Pharm.
Additional Instructions:
. Date»
DRUG : Tige
Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118

Page: 1/4
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T

—

REGULAR PRESCRIPTIONS

Weight. .. &2 Ward. ........

Date

DRUG: tn]- CEFtAYOWE Tie

.q:,
)
o

Dose | Route |Frequency |Start Datem
W

19 1y %D 6'3{%

Natne & Signature of the Doctor

i

Fos
>

Starting the Drugs:

€

Mot

Additional Instructions: ! Q;

Daily Doctor’s Endorsement by a Sign

SMES

Date},
DRUG: V] mifoptvem  foacrelorl |
Dose Route | Frequency |Start Date 4 \/
159 | Vv T | b [aW[T] A
Namé & Signature of the Doctor ?853
Starting the Drugs: &
o |
_./ Vl.n
Additional Instructions: w
Cle
)
Daily Doctor’s Endorsement by a Sign <y

DRUG: JNT: L&viPv

Date e rj( A\@

Dose Route | Frequency |Start Date

Tir'ne

g | v [ PP A%

am N

Nathe & Signature of the Doctor

Starting the Drugs:

Al

Madlwds

/ g
Additional Instructions: 4
Al S
Daily Doctor’s Endorsement by a Sign
DRUG : 'VT- (aloeuné ?ﬁik\*
Dose Route | Frequency [Start Date| ;) |
avory|  Nv | ®0 [l A0
Name & Signature of the Doctor &
Starting the Drugwr
/ ™
Additional Instructions: VO |
)

Daily Doctor’s Endorsement by a Sign

Page: 2/4



Weight. ...oociieidiias Ward. ...

Date»
VARIABLE DOSE Ti@ Nurse S | Nurse Sig. | Nurse Sig. ] Nurge Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Dot Do D
Route Start Date Dose S8 ISe 0se
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor - - o -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
s A Dy Do Do
Additional Instructions: s - - ”
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VAR|ABLE DOSE TIQ}E Nurs:Sig. Nurs;Sig. l Nurs‘erSig. NurssSig.
Dose Dose Dase Dose
DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Do Do
Route Start Date * - - -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor Dose — - Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: - Dose Do .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
STAT / ONCE ONLY DRUGS
, i i Dosage & Other ;
: Signature
Date Time Medication S rispiions Route g Nurses
]
Page: 3/4 (P.T.0)
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V. FLUIDS CHART

Weight. ... 4

T
wh o | Pt RN S
OV = rg:;?‘e S[t)glt:lepi?\f Doctor

\ g| Sign qursg.

o o | sy B ;&’7 _ %
(v | y2 W%VM -&& {

NS

Y

%
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Early Warning Scoring Chart | o sussoee

EARLY WARNING SCORE: CHILDREN’S UNIT

P
 Date : Wﬂme:l
[ Doctor / Nurse / Family Goncern? |

104
103
102
101
100
T;emperature P2t
('F) % ax-
dmmars
L i
98 \‘3(
#
97
96
95
94
0
Heart Rate 180 [
bom 170
o) 160 |
150
and o
Blood Pressure 130
. 120
(mmHg) 10
100
Note: 90
BP does not score gg
in early 80 :
warning scoring 50 .
Heart Rate (Number) qf b_pn 1t hoe
70 =
60 =
.. Rate (bpm) ig
(Over 1 Minute) 30
20
10 .
Resp Rate (Number) bl a
Resp | Mod/ Severe e e | i
Distress | None / Mild
Receiving 0,(I/min) 4] |
0,Saturations (%) 100 /] 004
Conscious | Normal : : &
Level Altered O g
GCS * s &Y/ 4] 1
TOTAL SCORE l
Number of shaded boxes I
Pain Score 0 0
Observer’s Initials N =
Score 1 . Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

[N
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

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

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




84
J:Q:’Oes%’ ‘ % =
oo, TEENAGE (12 + Voars) | Cotarans | @ irthRight
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////l)’//i X EARLY WARNING SCORE: CHILDREN’S UNIT

Date: ;MR Time;) ||||||||||]|]]|||]]||]|||||||
[Doctor /Nurse / Family Concern?
(73
103
102
101
Temperature 100
(°F) %
% £%
97
9%
95
94
Heart Rate gg
(bpm) 160
150
and 4B
Blood Pressure 1o
(mmHg) * 10
100
Note: 90 2 JA
BP does not score ag [ \
in early i) J
warning scoring 50
Heart Rate (Number)

wop. Rate (bpm)
(Over 1 Minute)

Resp Rate (Number)

Distess {Nooe/Mid | | | | 1 T EbEe [ 4.0 ] ok Pgatige] .41 ]
Receiving 0, (//min) =
0,Saturations (%)
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes
Pain Score
Observer’s Initials
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.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time : Name

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

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

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

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

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

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

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]

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.

IV Site

o Cies o v ste -
NG | Diarrhoea | Vomit |Drainage | Urine | Phiebits | /00,

= T Nt
Date Time of Fluid

Mouth LV N.G

08:00 am

09:00 am

10:00 am

11:00 am L

12:00 pm W

01:00 pm '\

Total Intake : Total OQutput :

02:00 pm

YoV

03:00 pm

04:00 pm : \

05:00 pm |~

06:00 pm s

07:00 pm

Total Intake : Total Output :

08:00 pm ¥ ;s /

09:00 pm : p / e o

~10:00 pm

%
{\\ 11:00pm | \n | - s

=)
)
el
~N
€
<

12:00 am ",‘ S 7 %

01:00 am /

Total Intake : ~ Total Output : 7

0200am | \ 4% e o

0300am | |\ / y ol 355

0400am | NV /
g\% 05:00 am \\JV / /

ol o 2[00

06:00am | | Y / Vi *

07:00am | | / / 4

Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH /FRM / CLINICAL / 092
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1. All measurements in ml.

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

~ Intake

T

. Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site

Thrombo- [~ a

phlebitis
Score

Sigﬁ.

Nurse

Mouth

A%

N.G

08:00 am

09:00 am

10:00 am

11:00 am

1200 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am 2

Total Intake : /

Total Output :

02:00amy”

03:00°am

04:00 am

06:00 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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ildren’s | @ BirthRight
(1 NURSING CARE RECORD Hospital ‘ s

Your Right to a Safe Delivery

T R T e SO TSR OO .. . 5. QWJ”"L\)C{"‘”—M ..................................................................................................................................
w | L Maintain Airway and Oxygenation /uRelieve Pain & Discomfort <~ Waintain Fluid Balance [] Improve Activity Tolerance [] Maintain Good Nutritional Status [] Maintain Skin Integrity
E [7J Maintain Personal Hygiene () Prevent Infection [] Meet Elimination Needs [ Ensure Safety [] Early Ambulation Reduce Anxiety [] Patient & Family Education
S | [ Identify Potential Complications I DRI BOII ol v i 0 e e s e e L e e e R e e
Time Plan of Care Time Implementation Evaluation

Bom 2 Aesecs < bovoy Lomdibom | &:35ame> A‘&Q‘&sﬂzcj e baoy Qondd
::’7' Mo'n.v}O'Y V?.]MS = Mbh\\-LO'IQCJ: ’V?‘{'Q“S

m %
. :>Tr0 O)nm’-l 'movw;-}ofr ‘ Haym ;DCITO th.} 'mo'nvlo"reqr
lD\\')m? NPD ‘Pm £ NPlb '1‘0” '£U7+WY CAV;SQJ .::> Al o oL

# le’ gb'f meI 2 T Byeum S’cmf'nd Pone J"“‘jb U”"}QJ
LA = 3 A ot Upm g A& = vo-)r\ 1 ' _{‘;
@P ) ?’60 rciﬂ Qomgoqw] P F <oy > "“LQC‘L Ql:ﬂ?b%{‘:’h‘?&& E;';oh\oi_f

éi)m:> Ty euh W‘-’R #Pm% Aolwﬁ'nhkgé AL clwu?g

5 - T e e e | e R PR N e . NS S| S i s o BITEIN U TR I R S i

BUrse Signature: ..................cieeee! lf; “,—ﬂf .......... Nurse Name: (\73".2?— ............................................... D& TIOE: -...i....co0nn- O%(O?J ..........

28
Docu. No: RCHBH /FRM / CLINICAL / 148 %?m
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T NURSING CARE RECORD fosphal,

Shift: [ Moming [ Aftermoon __L-NgAT

N ] @mb\(é\wi r\ﬁ M'ﬁtﬁw% ................................................................................................................................

(] Improve Activity Tolerance ~ _L3—Maintain Good Nutritional Status [J Maintain Skin Integrity

o | [ Maintain Airway and Oxygenation (] Relieve Pain & Discomfort [J Maintain Fluid Balance
E aintain Personal Hygiene /E'Pﬁvem Infection [7] Meet Elimination Needs },‘Emm’saiety [J Early Ambulation Reduce Anxiety .—T7 Patient & Family Education
& | [ Identify Potential Complications RN I T N O ST TR oS NN ol N PO e O i | St /R
Time Plan of Care Time Implementation Evaluation
. |
: ! .—ﬁ—w ey ?(/\Wuﬂ Com;LaU
9 ol e b W (Df\flﬁ‘l(“) ™ Ew&‘f Cond 4]
[y ‘ )
LGty 68 Pt et o

1&@7/

ol b ot ent- . | .

o g ﬁm Vil 4 s e
St 5 Ty ™ Maindained Jlo  olort

. M&U—LO J/ Cw un M 5 & CJ/ . ‘

—vamy\,i&_}w el Coton el i §Jes nali Cotron

wor| X o oy Lot Son | 2 7ol _

| -dune i patilent sedd P | Buunad mh pactient oty

LT T R R S N B 01 DG RO S ‘.’. .......................................... e B A R S 9 S A S o B e kB A A A

.............................................................................................................................. e 72 B0 Y S PRI S S G0 < O

R PN T N SRS R PO RO St vt SR WO 0 o SO NI I A8 W NRNE | 20 . 135 JOORISMTSN T OO 1= SO, O A o SUPE, Y 1 Yo YW, oo RO

Nurse Signature: ...................... LD N Nurse Name: ............. »Uj,!u&fa, ...................................... Date & Tume:\?/ab/s@ ....... Fangy..
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NURSING SHIFT HAND OVER FORM - WARD

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Treating Doctor: D‘{‘ ......................... Department: ........... EP— ................ Date of Admission: G,:}
Z | Diagnosis: Any Infection: ClYes CINo CldNetKnown
£ Abu an M fon mah o) R | 1YES SPOCHY: ..t
B
= T UMPW H 0l
|
S | Area #
3 Shift Time @‘.\\W\ h«\’éﬁ
g Medical Condition
= | (Any special condition to be noted):
\\W’ aPr
Allergy: O Yes E’NF’,D Yes { N/o OYes OONo|CYes ONo | Yes CONo | Yes CINo
Tubes/Drains/Catheter: O Yes C'No | Yes m’ No | Yes CINo | Yes CJNo | Yes C'No |1 Yes CJ No
lae? z
Vital Signs: Temp: 4 £ ¥
£ Res: |24 blwm o
< Sp0: | Q69. | AV
2 Pulse: | €| blwf oy
g BP: [1o0[¢L | wo &4
Fall Risk Score: | 9 q
Pain Scare: | 411D el\o )
Safety Needs: | Y U} Y 5 /
- Physiotherapy | Yes C Ne+e Yes 9)6 OYes ONo|D Yé\ No/{ C Yes CJNo | Yes C1No
S o - N
i Others Specify: | NP N w{ \
3 Special Diet: | Yes CLNoTT7Yes Ao | Yes CIN m&u No | Yes TINo | Yes C1No
: “ i
& | Other Special Orders / Medications: /
Post Operative Procedure Special Orders: ‘\\) A N 'S
e
Handed Over By Name : \)u.\gt\ ™
r&i% | \\M‘VM
Signature : . by—
Date: A [ 6| P\
Time: 2'11Am  9avd
A
Taken Over By Name : A\
e kt’”/ RO
Signature : AU/ W
Date: 6\ PN\E
Time: g AR
¥ o
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Ty it | N g

nurtSING SHIFT HAND OVER FORM - WARD

RO DO . L s fimtiiesnsisniss it same s AR DRDArUNINN aisiiiele sssumssbiliiiss Date of AdMISSION: ........ccccccccrrseriree
Z | Diagnosis: Any Infection: CYes [INo [JNot Known
= iy
< If Yes SPECfy: .......covvrerervvirriirinininicians .
=
w
2 | Area
= Shift Time
2 .
¥ | Medical Condition
= | (Any special condition to be noted):

Allergy: OYes CJNo | Yes C'No | Yes CNo | Yes CINo | Yes CINo [ Yes O
Tubes/Drains/Catheter: OYes CONo | Yes C'No |0 Yes CNo | Yes CJNo | O Yes CJNo | Yes CJNo
Vital Signs: Temp:
= Res:
g Sp0,:
ﬁ Pulse:
2 BP: /]
Fall Risk Score: /
Pain Score: - o
Safety Needs: \ :
o Physiotherapy | Yes CJNo | O Ye%l:‘- No | O Yes E{ No [ Yes CINo |l Yes C)No |1 Yes CINo
S
E Others Specify: / \ \ \/
=
= Special Diet: | Yes t](ﬁo O Yes\D h&{ O Yes ONo | O Yes CNo |C1'Yes ONo|OYes O A‘,
= N
S |Other Special Orders / Medications: X \/
[+ /
Post Operative Procedure Special Orders: / \‘
Handed Over By Name :
Signature : e
Date:
Time:
Taken Over By Name :
Signature :
Date:
Time:

Docu. No. : RCHBH /FRi1 / CLINICAL / 097
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\\ CHECKLIST FOR THROMBOPHLEBITIS Itmkesalmpmnatmelitue, YourRigh!tnaSaieDeli;ery
L
DAY-2 DAY-3
SITE OBSERVATION STAGE / ACTION SCORE E E Remarks
. No signs of phlebitis /
IV site appears healthy Ohaorue Saritia 0 (o]
One of the following signs is
evident: Possibly first signs of phlebitis 1 —
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site ¢
;:g”esifd?rft,m"ow'”g Sins Early stage of phlebitis / a 4
Pain at IV site Redness Sl s
2&3;;? e e oo Medium stage of phlebitis / 4
Pain alo'ng Path of canmila Resite Cannula Consider 3 i
Redness around Site Swelling Treatment
g‘l.,lig;;{] erlgllliox\.;.r::]gi‘?;gp A Advanced stage of phlebitis or 3
Pain along Path of can.nula the start of thrombophlebitis / 4
Redness around Site Re site Cannula Consider
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of s
along Path of cannula Redness thrombophlebitis / 5
around Site Swelling palpable Initiate treatment Re site
Venous cordpyrexia Cannula
Signature of the Nurse .\—*}.- “L,ﬁuf:ﬁ'}
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Signature : .......

Signature of Ward In/Charge :

@
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r. KA S “\“\\“\\\“\\\ Children’s @ Birth Right
\\ “\ \“\\““\“\ Hospital . BY RAINSOW HOSPITALS
It takes a ot to treat the little. Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE 5 (1r¢ ~)\os
PARAMETER CRITERIA SCORE | DATE | DATE | DATE | DATE | DATE
Less than 3 years old 4
Age 3 to less than 7 years old 3
7 to less than 13 years old 2
13 years old and above 1 1 \
Gender e : (2 5 -
Female 1
Neurological Diagnosis -
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, efc.
Psych / Behavioral Disorders 2
Other Diagnosis 1 1 L
Not Aware of Limitations 3
<ognitive Forget Limitations 2
Impairments | Oriented to own Ability 1 1 \
History of Falls or Infant - Toddler Placed in Bed 4 i
Patient uses assistive devices or Infant Toddler in Crib or 3
Environmental | Furniture / Lighting (Tripled Room)
Factors Patient Placed in Bed 2 B LW
Outpatient Area 1
Response to Within 24 hours 3 )
Surgery / Sedation | Within 48 hours > & B
Anesthesia More than 48 hours / None 1 1 P B
Sedatives (excluding ICU patients sedated and paralyzed) 3 R TRt
Hypnotics 3
Barbiturates 3
A Phenothiazines 3
{f::!;:atwn Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 i \
TOTAL q Q
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position Lt Y
Call device within reach 1 g
Wheels Locked —1yu
Room free of clutter Tud
Adequate Lighting e A 0
Wheel Chair Support 1 &
Other Intervention(s) Specify Ll e
Nurse's Name : 5 m@a
Signature : ) M@;_!' W
o tlalto\d
Time : g t“ﬁﬂ Bon
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Dr. KAPIL BHAGWATRAO SACHANE Ho spital . BY RAINBOW HOSPITALS
I (T PAIN ASSESSMENT FORM s st
: ram vvuic : . ; Modifying Patient / Family 2
Date Time (0/10) Lo&atlon Duration Acuity Character Factors Educated Intervention Sign
\,\’, ?"h % L] Continuous | [} Acute (] Sharp (] Dull () Increasing | [ Yes — N» - F aw
X L] Intermittent | ] Chronic (1 Aching (] Burning | [J Decreasin 1 No 1
o SN P .
[ Continuous | [ Acute () Sharp (] Dull [ Increasing | . Ye§5~
) IQ” -%-Pm o 10 7 Intermittent | (] Chronic ] Aching [ Burning | [ Decreasing | [ No N LY
(] Continuous | [] Acute (] Sharp  [] Dull 1 Increasing (] Yes
L1 Intermittent | [J Chronic (] Aching [ Burning | (] Decreasing | [ No
] Continuous | [| Acute [ Sharp ] Dull [ Increasing L] Yes
LI Intermittent | 1 Chronic 1 Aching [ Burning | [ Decreasing | [ No
(] Continuous | [ Acut ) Sharp (] Dull L1 Increasing ] Yes
[] Intermittent | ] Chron (1 Aching () Burning | [ Decreasing | [ No
L] Continuous | [ Acute \ (] Sharp ] Dull [ Increasing O Yes
[ Intermittent | (] Chronic () Aching ] Burning | [J Decreasing | [ No
] Continuous | [T%Acute— <] Sharp [ Dull [ Increasing | [ Yes
[ Intermittent | [J Chrenic | /] Aching ] Burning | (] Decreasing | (] No
C1 Continuous | [] Acute (] Sharp ] Dull "l Increasing | [ Yes
(] Intermittent | [ Chrqnic\ (1 Aching () Burning | (] Decreasing | [ No
[ Continuous | [J Acute [ Sharp ] Dull [ Increasing [J Yes
O Intermittent | [ Cl?fdﬁiﬁ\h ] Aching [] Burning | [J Decreasing | ] No
(] Continuous | [ Ac\:te ] Sharp (] Dull ) Increasing O Yes
[ Intermittent | [ Chrohic (] Aching [ Burning | [ Decreasing | [ No

Re-assessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a) At least every 2 hours for the first 24 hours b) Then every 4 hours.
¢)  Prior to pain pain-relieving intervention. d)  Within 30 — 60 minutes after pain relief intervention.

Docu.No: RCHBH /FRM / CI INICAI / 159



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)
1 I | | | | 1 l |

No Hurt

I I I 1 1 1 I I 1
1 5 3 4 5 6 7 8 ] 10
Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

©S S

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

SCORING
CATEGORY j
0 1 2
icul ! Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
d Laying quietly normal position, Squirming shifting back and 2 :
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
Consolability Content, relaxed 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 arousaltoany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BP 8a0, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or baseline with stimuli | gestational age $a0,76-85% with equal to 75% with stimulation -

apnea

stimulation - quick
recovery

slow recovery Out of sync or
fighting ventilator
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1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4, No limitations:
Makes major and frequent changes in

Mobili ¢
iy in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. L‘ “‘r
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
*Activity The degree 1. Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

of physical activity" Confined to bed

non-existent. Cannot bear own weight
and/or must be assisted into chair or
wheelchair.”

very short distances, with or without
assistance. Spends majority of each
shift in bed or chair.

Walks outside the room at least twice a
day and inside room at least once every
2 hours during walking hours.

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.

Sensory Perception

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
to 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.

1. Constantly moist:

Moisture Degree 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;c:svg;lcgsed by perspiration, urine, drainage, etc. Linen-must be changed at least every linen change every 12 hours. changes; linen only requires changing
to moisgur . Dampness is detected every time 8 hours. every 24 hours.
patient is moved or turned. \‘(
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4, No apparent problem:

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

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

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

repositioning with maximum assistance.

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

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

1. Very Poor:

NPO/or maintained on clear liquids,
or IVs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly

Does not take a liquid dietary
supplement.

Nutritional Usual
food intake pattern

2. Inadequate:

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/dl
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

3. Adequate:

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

but will usually take a supplement if
offered.

4, Excellent:

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

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

Tissue Perfusion &
Oxygenation

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

1

Severe Risk : lessthan9 | 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

L 20

I\ g

-~

Evaluator's Name mm




Support Surfaces
Risk Score Category Action (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 High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Kioirating SrssurdSiames ol
Manage moisture, friction and shear 9p y
Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
Use the Same Protocol as for “At Risk” Patients i
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges g
Alternating pressure mattress overlay
Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mattress overlay
Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas
severe pain or with additional risk factors. Alternating pressure matiress overlay

L
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Dr. KAPIL BHAGWATRAO SACHANE Rai.nb‘ow," . BirthRight
JAAANARNIR AR MULTI-DISCIPLINARY PLAN OF CARE FORM losprtal ~ | () zmsonostus
Diagnosis:
??r:; Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature Team Verification
U/Medical Initial - 1 Nursing
: NV :
\4,\’\/\’ 1 Nursing [ Modified WW ?‘{\ W\:h b= %1%0/\4 O Others:
b 1 Others: O Per-Op M 8
[0 Post Op \IQN‘N
\‘0 O Medical Initial g )(\&)\U "K N\Q_,(g, \‘gﬁﬁb ,gaﬁical
\4( ursing O Modified Q}&r’ W T O Others:
Yo Q)“\ 4 0O Others: O Per-Op ﬁ\ :
Q 1 Post Op
O Medical Initial o W,,wg__ el — IP#,D__E‘_/__ ) Medical
oo | C Nursing T Modified A h\omwd 123 = £ — I1Bookesl) B O Nursing
,/\V’ Fomes | 0 perdp | Tommoktor TGS L i G
q;w" &£#1 O PostOp bo'le atedd ¥ & 313(‘0&
‘DM& 8 | p epuaf cbsiam BT
O Medical O Initial 1 Medical
[ Nursing O Modified 1 Nursing
O QOthers: OJ Per-Op O QOthers:
U Post Op
[l Medical O Initial O Medical
[ Nursing O Modified ) Nursing
O Others: 1 Per-Op £ Others:
L1 Post Op
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\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\m\\ MULT-DISCIPLINARY PLAN OF CARE FORM Gy | g Biufion

Your Right to a Safe Delivery

Di. _

2;:1': Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature Team Verification
O Medical O Initial O Nursing
O Nursing [ Modified O Qthers:
O Others: 1 Per-Op

[J Post Op
7 Medical O Initil _ ' O Medical
O Nursing O Modified O Qthers:
O Others: ) Per-Op
' Post Op
O Medical O Initial O Medical
O Nursing [ Modified [J Nursing
O Others: Ol Per-Op O Others:
O Post Op
O Medical O Initial O Medical
O Nursing O Modified O Nursing
I Others: O Per-Op : [ Others:
01 Post Op
O Medical O Initial 0 Medical
O Nursing O Modified O Nursing
O Others: O Per-Op 0 QOthers:
O PostOp
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“"“ iNTERDISCIPLINARY PATIENT
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5 / FAMILY EDUCATION RECORD
............. D—d" Patient / Learner Literacy: MD’W'/e " 'Speak

Willingness to Learn,—=+Yes [ | No

L
Rainbow" 2 S
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little, Your Right to a Safe Delivery

Healthcare Literacy: —¥es~ [ No

Identmad Education Needs:

13. Risk / Safety

AV

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 1. 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 p [ Ay S e - R S G
Part - Il
Use codes from the list in part Ill
Need : Designation /
Date Time Identified Information Taught N Mocheninrs Comments Signature
Person Taught €arning | teaching Tools | to overcome | Understanding
" Barriers . barrier/s '
ok i ol M A [
bl Mgam | 2 pPan  manogy V.8 \ [ — pow R
3 M,\Rﬂ/
alr]ob| | 9 Nervweal de i~ M ! 0 \ f |
Part - lll: CODES
Who was taught: PT: Patient F: Father M: Mother $: Spouse Sn: Son D: Daughter C Caregiver LA A e SR GO e
Learning Barriers: :
1. No Learning 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

8. Responsibilities at Home .
9. Cultural Differences

11. Beliefs and Values

14. Others (Specify ................. PO O T OO T S

12. Impaired Vision/ or Hearing

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 i OB BRBONY ... oot esicissioporsitohectisodkosh i AMVH QoS vos Ak s oo ss i
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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Wﬂl!ﬂm‘fiﬁnm;miﬁmi}i MULTI-DISCIPLINARY PLAN OF CARE FORM Children's | g BITThRight
Diagnosis: - ! e
%al:‘ee- : Discipline Type Patient Needs / Problem List Goal - Plan / Intervention Signature | Team Verification
O Medical O Initial - 7 Nursing
=) Nursing ) Modified : : - O Others:
O Qthers: t1 Per-Op
Cl Post Op
O Medical O Iniial : : : : O Medical
[ Nursing 0 Modified O Others:
0 Qthers: [ Per-Op :
) Post Op .
1 Medical Ol Initial : J O Medical
0 Nursing [ Modified CJ Nursing
O QOthers: (1 Per-Op , =1 Others:
[J PostOp
O Medical O Initial . O Medical
O Nursing [ Modified J Nursing
O QOthers: O Per-Op [J Others:
L1 Post Op
' Medical O Initial O Medical
OO Nursing 00 Modified : : L1 Nursing
O Others: .00 Per-Op O Others:
C Post Op :
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S oane o ozl | @
NamB! :-oiniicvived WQMWWWIW ........... 1 Gender: Malf'«@/’ Female [

P N e Rl N N e PN TR o A hereby
declare that our patient Master/Baby .............. hﬁ\, .. ErA ] m....‘who isrelated to ME aS ...coccevveevencrineriianen
is getting admitted in the Pediatric Intensive Care Unit of Rainbow Children's Hospital on ............ccoovciiiiciccic

The doctors have explained to me in a language understood by me that my child has following health related issues :

4

The doctors have clearly explained to me that my patient Master /Baby .......... L L L LU L during his /
her stay in the Pediatric Intensive Care Unit may undergo various medical and surgical procedures like airway management,

mechanical ventilation, Central Line Insertion, Peripherally Inserted Central Catheter Line and arterial line placements, chest drain,
or peritoneal drain insertion etc.

| have been told by the doctors that while performing such procedures | will be informed and a separate consent for this procedure
shall be taken. However, in case of any life threatening emergency if the time is not available for taking informed consent it is implied
that | give consent for various invasive procedure to save the life of my child.| understand that a sick child in Pediatric Intensive Care
Unit has life threatening medical conditions.

| understand that when a child is sick in the Pediatric Intensive Care Unit with multiple medical and surgical procedures performed

\upon him/her, there are inherent risks due to these high risk procedures, and high risk medications, in the form of infections,
bleeding, air leaks, skin and other tissue damage etc.

| give my consent to the team of doctors to go ahead and admit the child Master / Baby— ......! N (\ ...................... ‘ .. g f ' ... AN ”
................................ in the Pediatric Intensive Care Unit fully understanding the associated risk, benefits and alternatives involved
from various procedures, high risk medications and infections in the Pediatric Intensive Care Unit and treat him/her with all

necessary means.
The doctors have explained to me in the language best understood to me.

Patient Attendant : Witness :

SIDNBIIIET ..........ccccopptititss LI ot R T AR TR TF e S
BAMIB. o iiciinicossivsinssii s ioniiniiiasiin bt 13 Fa i 1 N LR N ... . cuiisi
Relationship with Patient: ......... %‘NT' Date & Time: ................... 28, &\"u g aw

Date & TiMe: ..ccovvvvveernnn 20| K2 0.

N
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BAMH-00658351 IP5-00175008 » z .
ainbow i
Master LUOMAN AHZAM KHAN ) ! . " !
31-10-2012 13YBMBD (M) Children’s Blrtthght
Dr. KAPIL BHAGWATRAO SACHANE Hospit al ?i ngu:?w H;s;:m_s
four Right to a ivery

ARt el
woriwniG INITIAL ASSESSMENT FOR PICU

Date of Admission: ... 0® [o# l 2024 X Son

Seurceof Admise o ORI E RIS o i i st it d T o est g T BRI G i IS b et
Reason for AdMiSSION: ...................... 0\&-*@"" ...... CWY“I ..... G\‘QQJ\W&g ......................................................................
Admission Diagnosis: .................... 2 ...... Q f—'liﬁ*‘lf"l ..... B i e LR T oLl e
Accompanied By;, [HPATENT SHBUAGAN 1] ONEINAMIE: .......o..cooreeeeeeseecossssessssssesssssesssssessssesssssssssssssssessssesssssesssesess
Primary Language: .__Fefugu _LLEngtish Andl DO . i i s L e S ki
Do you require aninterpreter? [Yes MG
Allergies: [ Yes &No/i Medications [ Blood Transfusion A FOaUC R DINGE: o iier i)t
(B0 SR R R L R e R MR AL | L S G B e L e
Source of Information: [ Family L] Patient L] Ohers, SREEIY L o i rra e gt
Past Medical History : Past Surgical History Last Hospital Admission
Y o)
Rost thste™

élf’ Red

b W
l quﬂ3°\°W7 ov %"h\"‘u

pore'

;2

diso"(b < belmobc Q086

SIGNIFICANT Familv Historv:

HISTORY OEEAIY PMBIDNY L 5 sahssnvtas ronk s SR a Rt w401 s> ns s nasisoit 3 S o ey e
.............................................. ~ SR T UlD L OWPSURPRE G O
J

Has the child or close family member had recent contact with a communicable disease? [ Yes M
(BT g e et e TR N S R S R e BRI e S B
Was the child's birth normal? Mo IENO. Dleage desCTIIE PRODIBING: . ..cisivsissivsasibibiass jossssaninssnsaasss

Arothe ciilPs ImiTiniatiommiudae? W™ L] No

TakingMedications? Y& Y ol

CURRENT Ifyes, Fill the reconciliation form

MEDICATIONS | p1edicine broughtto the hospital? W
Observations: ~ Weight: ....... ‘12?4 T R Head Circumference (< 2Years): .........cco..ooveuegoremeeeresrans.
Temp.: ... 616 ¥ ... Hﬂﬂﬁb\ ........ RR:....D0 blmd  Bp 100|950 ..
Pain Score:
Fall Risk Assessmew CiNo  Scoee: ... C1 ................ (Document in'the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score -‘s’.@ .................. ) (Document in the Bradgn Q Assessment Sheet)

Docu. No. : RCHBH/ FRM / CLINICAL / 122 (PT.0)
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A HAN
140065835 ZAM K
:l:s!ﬁf LUGMAN s m 6D "

3
10-2012 RAO SACHAL
Pl

Rt

Bi —.w 01dIUS 0N Admission :
" Sleeping T Crying ] Calm [ Distressed/Consolate ‘)Z‘m

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
") Mobility problem "] Walking Problem M@normamy Detected
| Developmental Delay | Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING:

L] Underweight [ Overweight WFeeding Method
] Feeding Problem ] Special diet . ~To Abnormality Detected

Inform consultant for positive criteria

Psychological Screening: Mﬁcamﬁndings

Unusual concerns about patient's Psychological Status: ! Yes fi'-—N/

LI . cic..c.comims i oamm b contsiomopsbrvestiiatese TR EITNEL. .o et e s o T e i
Social History: LivesWith....................... .@m'm... 2 IR o R SRR L el B O A AT
Siblings inhousehold " Yes S—No/(n: AR U PR e B S £ R TR L B R

Orientation has been given regarding the following aspects:
-ZI/D?Band in situ
L~ Bedside safety explained
«L~"PICU Routine: Doctor's rounds/Medication time
Z@ting policy explained
Orientation given to: -}&W [ Others spec‘i‘f‘y{: ......................................................................................................

Name of Person Orientation was givento: ............... o e (R,
Uertation notgiven Reasont s el il ot et e Ty g
p :
NUISENAME: ..o el “11—’ ................ Nurse Signature : J(L"Q.m ..........................................
Date & TIMe: .....cco..c.... Q.G..ln.&lﬁﬁ.;ﬁ,\g.@.m
DISCHARGE PLAN
Source of Information: }W ] Friend
Will patient require transportation arrangements to go home: OYes A0
Will Physiotherapy requireathome; [ Yes <=6
Is home medical equipment anticipated: OYes &0

Is home oxygen therapy anticipated: 1 Yes 3.)40/’

Are dressing needs at home anticipated: Myﬁ =6 )
# I

Any other needs anticipated: [ Yes RIS SEBTYL. .« e e, il o

Discharge Medications:, [ Yes W

1,1 A W | L O P e B L DO R B
Final DIagnosls: ... bl G il ol Gttt s e i et s e e mb e ik LA e

NUrse Name: ..........coconcoasbd o : Nurse Signature : sp ..................................

i
Date & TimMe: ................ 7 4 l




,f e et € s * Rainbow’ | @ girthRight
"{i \\\\\\\\\\\\\\\\ Il Childrens gy S1L 90

Rtakits 3 m e it the il Your Right to a Safe Delivery

2

NURSE HAND OFF COMMUNICATION - ICU

o DOA: ()Q\_Uq \2—3 Diagnosis : Surgery / Procedures :
§ Allergies : Post OP Day :
g Date : a&\"ﬁi
& | Area o
: Shift Time Q\ 'O‘ﬂd’
(=]
E
S | Diet: nNPO
=
“ | Ventilation (RA, NP. NIV, VENTI) %A
S |2 )
=
2 9.
-
= |4
pns
Infusions / Transfusions %, 0 S
PU Prophylaxis
2 1 na
DVT Prophylaxis
8 | no|a
PR | qsb|m)
Vitals RR 30‘,],0)
2 Sp0, | ye0 7
2 G
< Temp C{%"LF
Pain Score o\
Alert, Conscious, Confusion,
e Ao
: iy (Intact / Bedsore / Any oth
Skin Integrity z(:nnd?!ione poi i i o (]!YAQQ%
R ints If Physical
estraints If any Pz ,i KA
Fall Risk (Vulnerable (Y/N) if yes score | ™M &S
{Ambulation, walking, moving with assistance, -
bed ridden) Movm‘}‘
ADL (Dependent / Non-Dependent) Dep onh’a
Critical Lab Test / Values .
(]f any) N “

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




Date : D,c_,\"f\
Area e
\
Shift Time § ol
pha
Ordered Aﬂ'{
/ Planned
MRS
g
| g e
g Z" Due \pd“-
= | 2
= |3
Reports Pending Q\\OOA
QJ} \\
SOL A
Referrals (If any) Hou g \
eferrals (If any Qﬁ‘“o,{-‘v ]\ .
Remarks ﬁ
(Special Interventions like, Drainage
Tube flushing etc.) PJ Y‘wl(
Handed Over By Name : M
Signature : M
Date : Dé IG_T
Time : € ;pm

Taken Over By Name :

Signature : Y ” "
Date : L \ 296
Time :

L0
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Rainbow” : S R
i Children's | @ BirthRight
PATIENT TRANSFER FORM b o I .3—22?:!;1?51‘!23323?&5
BAH-00658351 IP5-00176008
tebeiian A ” Date & Time of Admission Date & Time of Transfer Order
Dr, KAPIL BEHAGWATRAO SACHANE
AU TR e [“‘ ¢ ¢l (epm.
s Treating Consultant Name Transfer Ordered by Reason for Transfer
DY, Yo han 514}!1!;73
From Unit To Unit Information to Attendant
Plev s et Mol
Number of Sheets in Clinical File Personal belongings including - : 1 ¥
30 1} clinical documents. If any handed Patient shifted with ID band:
over to attendant Yes[ ] No| |
Number of Imaging Films Yes[ | No[ | N
e Wy IR Ll R s eviogi
Medications / Consumables / Surgicals / Hand over
SI.No. [tem Name Quantity
1.
P
3.
4.
o
s,

| Shifting Summary / Notes Written by Doctor : _Xcs’_ll

No[ |

dpim —

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

Patient & Clinical Records Received by :

Date & Time of Patient Received :

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

" | Unavailable Bed

|| Nurse not Available

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

[ ] Available Bed not ready
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Rainbows | @ BirthRight
PATIENT TRANSFER FORM Hospital .w
mm IP5-00176008
i i"lii'ztf? ma “I'f?’: ::A: (M) Date & Time of Admission Date & Time of Transfer Order
Dr. KAPIL BHAGWATRAO SACHANE
p TR TN dlah | @

6l 2e ak

Treating Consultant Name Transfer Ordered by Reason for Transfer
* v
Dr. pod b A dmigg; o0
From Unit To Unit Information to Attendant
Yes=T No[ ]
ER P10

Number of Imaging Films

Nl

Number of Sheets in Clinical File

26

Personal belongings including
clinical documents. If any handed
) P over to attendant

YesEr~ No[]
il

If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No. ftem Name Quantity
: Bladhl Ll &Wc———*'@
‘ g),,(}l‘ " —-:@
: EDTR - =e—l)
: SN TN —1(2)
" D NY W

YesTT

No| |

Shifting Summary / Notes Written by Doctor :

Name & Signature of Person who is Transferring

My A gt

Name of Person Ordered Transfer

Dr. moedban’

Patient & Clinical Records Receivkd by :

ad-”/

Date & Time of Patient Received :

6l |8t gﬁ@‘“’"

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

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

Docu. No. : RCHBH /FRM / CLINICAL / 102
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Rainbow® | S
Children’s & BirthRight
Hospital BY RAINGOW HOSPITALS
It takes 3 lot to treat the littie, Your Right to a Safe Delivery

PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)

0
Adroitiing Doctor ..o PAbsss o aigee v Date: ...l A% ...
Type of Admission: C10PD !—EﬁR EIReteral - Al RIS MR ciiioisiisiiiininmmessimsmsessmsnisasssisteribibhmeioniissasssasonsinis
Start Time of Assessment: ........ 6. o a Weight: .......... Y: -1"‘3 .......
e L e e e O T R IS o I el o8
Chief Complaints: .. X4 4Y.0...... ok +mwaﬂwm Pediatric Assessment Triangle
kM 44,”;; B MW wmak g R T ..o iiibibimcnios:
: L M Quee 206
- . 0. Bk ormal
.................................. G e L e o irculation _[
wow Wit U e WOL@ aud Breathing O Abnormal
.......... ca:wmh%u,qulw Pallor O
R it oo sl B 0O twos Cyanosis O
Mottling [OJ
..................................................................................... LG/ Normal B[eeding E]
.............................................................................................. 0  Gasping / Apnea

[J Unstable
Life Threatening O
Non Life Threatening (J

Initial Physiological Status: [3/Stable

Any urgent interventions needed: [J Yes'LB‘ﬂo’

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

Significant Past History: .... lXANRlRMA...... omd.. Luan.... ol AALAS..... a0 08085202 .
Medication HISHOY: ...... 0. WALACPRAUS . QM. L IRPION e Dot
GO RIS R e MRS A R R IS NS et o S MERGSIIC s SRR

D P PP T P PP T PP PP PP PP

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

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

Primary Assessment . O'

D c
vyisc ] Mpen

[J Maintainable
] Not Maintainable

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

Sp0, on Fi0, .... 18 J..........

- Retractions: [J Suprasternal JICR O SCR
[J Sternal [ Supraclavicular [ Nasal Flaring
Respiratory Noises: [J Stridor [ Wheezing [ Grunting

AICENY: o (@AM BE... 051, Srbony. Prs i

Palpation Findings (If NECESSArY)........cceuverseererersrsssessnsssssssnsenss

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

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

Docu. No. : RCHBH /FRM / CLINICAL / 157



Q HR: .4k, ’ij CET I: Central ....

Circulation Peripheral .}......... e ———— e rert .
BP: ....l.0.0JIﬂ&.‘?)mmHg MUrMUES: IS, LBTNG. | coorcorsommsmimpentposintsosmprmsmmprasasssresssesssssssesassnssrefesssn
Central ........! : ;
Pulse Vo'ume: [ K Fd LlVBf Spaﬂ. ...................................... S S P i R
Peripheral .....N............. ECG:
. Compensated ............ A R R e L s T o MR [ e PR RS
If in Shock: 5
|: HypOtenSIVe ........couene.. o o RPN R A oL A, < O ORI |
Heart Failure: [ Yes— No
Muffled Heart Sound: [ Yes vtf Np :
Engorged Neck Veins: [J Yes l{No

-y, Any urgent interventions needed: E]Yes\/m/No

O acs: I W s

Disabili ls:
isa HW Puplls E Size [ nght sesssssaer

Responsive 2~ Non-Responsive []

Active Seizures: [ Yes Mﬁo Sugars: .......
Signs of Neurological COMPromise ........ceceevnenes

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

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

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

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

Any Rash: (OYes [No,

RN ey M e e e
ACVE BIEEA e
Lacerations D AbraSions D bruises D ............................................................................
LILT o R et Wt K. IR YOS AN B RRRNR O T DU i R RN 2. B pE |
Final Physiological Status: [ Respiratory Distress [] Respiratory Failure [J Respiratory Arrest
[J Shock-  Compensated ]  Hypotensive [

[ Cardiopulmonary Arrest \B/Hemodynamicaﬂy Stable

Secondary Assessment: - Head to toe examination with positive findings: .........cccecererereenenne g.%Pf{M'?:!“uU‘UM .......
................................................................................................................................................................................................... '
Lahs PIAMRBE: i hansad T el Trestment PIATNeD: ... i i i st as e sessoniios
0L T TS T e N | B T T RCTG SO I
..... qu}:mz— Ry o ¢ N G WA
...... W) Loda....t. Conbradk e S T R £
...... MMT#W Bectomacs i || e ik L BN
................................................................................................................ MAIghbhvoo o s
.................................................................................................................. OTVRIT SR L% LY

Need for Oxygen: [ Yes .JZ/No ifyes Low Flow [ High Flow OJ P&\LE

Final Diagnosis with possible Differential Diagnosis (If necessary): PA‘?"\Q JW‘[
Assessment done by Sr. Doctor on Duty (If necessary) n W-m
Name of the Doctor: ...oMAMAME.........ccvnneee NAre: OF the St DOBIIE ..vanrserssstisiismetatissessiasanisibifnsess
Signature: ............ MY B o, Signatire:igactem im0 i,
Date & Time: ......... 1 m DED & TN ..ot i S L R i



e

Place Rainbow®
(] -
Work Children’s
byl Hospital
' REQUEST FOR CREDIT FACILITY
To,
The Credit Billing,
Tenet Diagnostics,
Banjara Hills, Hyderabad.
Patient details: Patient Sticker
Dear Sir/Madam,
We are sending the above mentioned patient for the diagnostic test HRUT&NPM@LMLTQX
Byves.. o rogann ...L—QQA).C%M..Um...gﬁ&ﬁmégnostic center on credit basis. Request

you to kindly do the needful. The bill will be settled by Rainbow Hospital, billing department as per the agreement. For

any further queries, please contact the billing manager.

Thanking you,
Department of Inpatient Billing

Coordinator: Billing Executiv :
Signature: ....... g‘Q\"U«J{X'S‘/\ ......... Si& .................................

Name: ....... @réﬁ% ............... Nm;% ‘
Date & Time: 6\9[%@@3—@& Date & Time: [ ..... . ﬂ"’"ﬁ

Mobile (Billing Manager)” 8247505508
Manager on Dut&ﬁ/OD):
Signature: .......L& oo,

Name: /goqu:éf‘ .............
Date & Time: QS\'A\ éqrmw
Mobile: 9676838787

Docu. No: RCH/ FRW GENERAL/ 663

BANJARA HILLS (JCI, NABH & NABL Accredited) HYDERNAGAR (NABH Accredited) KONDAPUR OUTPATIENT CLINIC (JCI Accredited IVF SECUNDERABAD (NABH Accredited KONDAPUR L B NAGAR (NABH Accredited)  NANAKRAMGUDA
E ey 3 040 - 4466 5555, 91009 25516 Emergency § 040 - 4246 2300 Emergency 3 040 - 4246 2100 Emergency 3 040 - 4246 2200 Emergency d 040 - 4246 2400  Emergency 3030 - 7111 1333 Emergency 3 040-69313233
mergency 3 2 mergenc mergency 3 246

@ 1800 2122 @ www.rainbowhospitals.in
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H-00658351 IP5-00176008

et S
Department of Anaesthesiology Dr. KAPIL BHAGWATR:oMs:gHmEM tainbow | @ BirthRight
pre-anaesthenic evacuarion  DIINNNNINE ~ Aespieai - Y de

Name: M@(%Mmaﬂsﬁmm Age: ...L.3Y....... sex: ...Mals........... T NI, v i b B S

Date: Q"S/O"”.Lér. Time: .......... 8...J0km..... Proposed Operation: ... M. &F...... Braia...sxith. contant~
DIagnoSIs: ............cns A LMMQ%,MM@TWM;Mm%M”Tm deoa ¢
BP/CRT: /i [§0 HR: e Weight: ..40.5(»34&3;\ Physical Status: D1 02 03 04 05
(o. < q9 /- Re =g Cpm I%boratoryl)ata:
b %Hgb: UQ GBI 3L oisssaviibivase IURIBRE. ivsvs brsusstmmstinvaniies AR ess o6 v v b R ——
:ﬂlo , POV i O e shiconmmimmensionachonses, HBRS . sohinsinpibinsicassianionsiisn T 2 - ¢ S S
WBC: ..... 3. 440 O v TOOIE 2, Wt T -
Plate: ..o M3.... A S DO i i Blood growp: . AL +1re Stress/Anglo ...
PR i mioiia (R UV SRS | | | -J—— B s T .
o | [ L Cat 4 ninaminiad S ———— | 1, P e SR
R R - MO nsimamarnie CNTIIABAL oo 151, PP
VIRRN £ L I SBOT/SGPT: .. [ Allorgies: .
Medical History:  CVS: \ o) € T | Mo ngcos
RESP - \ tlo Brillitanes Diabetes : ¢
o \ on_+ G b evelopeersnt ) hon age
Renal: X :
Hepatic / GE : \ Physical Activit: ~ _

s CJD @ S-C:JL haodocle y %q'rfdrmn
istory: Lole
Past Ansesthelic History: S110 Cramscotns ¢ OX canian f Adan —frcas Hio Mes fcoan ™ Juee

Physical Exam: U J 4G
Airway: MP1 2 (3) 4 Mouth Opening: Mﬂ* w_l!antohyoid Distance: Neck: Teeth:
]
Lungs : Rl ps &
; Lo s Tr <
- o
» b
Gs: Conrvioms , o7 ol
Pregnant. C]1Yes [ No CJNA Venous Access Site :@ U Spine Exam for regional :
Anaesthetic Plan: AC [JREGIONAL [ GA-ETT [JLMA WC;

Peri-Operative Plan Explained to the Patient: j)os’ 01 No

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

Water / ORS 2 Hours | Yo 4f Ab
AN ORAL< i J Pt ondy Pt
Informed Consent: D/Stgldard [ High Risk
/Vﬁost Operative Pain ManagementT1 Discussed with Patient
5. Other Instructions:

...................... > C@Wr\}qcl_ﬂa

Signature: ...... YT Name: .......... P":.....(“r.l.?.N.’t} .....................................................................................................

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



BAH-D0658351 |P5-00176008
HAN
UQMAN AHZAM K
isgemin 13YBMED (M)
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O SACHANE al

N

ANAESTHESIA CHART

HE

=1

\

Rainbow" . _—
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

Che..oe v v auem vondition: (J Yes I No Fasting Status:
Physical Status: [J Patient Identified [] Consent Present [ Chart Reviewed
H.R: | B.P/CRT: [ Spo; | RR: | Last Feed:
Pre-0P Diagnosis: ........ccccoveviiiessiiieeeice e Operation: ........ L A R e DaE :...ccooorsrnssrnrnsidnras
T R oo Anaesthesiologist: .................ccoovwevrveceerrveercre TECANICIAN: oo
TIME
N,O /AIR /O, LPM
HALO /SO /SEVO Antibiotic
Drugs:
Suppository
Blood Loss
FID, / 8a0,
ETCO,
ECG
Temperature
Urine Output NOTES
8
HE
Bp 240
V Systolic 220
A Diastolic
X Mean 200
* Heart Rate 180
Toumniquet on Time
Toumiquet off Time 160
140
Throat Pack In
Throat Pack Out 120
100
80
60
40
20
10
0
ABG
LAB Values
GRBS
Others
[] Equipment Checked and Temp: Induction Regional:
Functional [ HME [J Fluid Warmer Ow [ Inhal Extremity SPORMY: | ccoss coscisgosisssssssngis
O BP [J Cling Film [J OH Warmer [ Pre0, JRSI [ Spinal (] Epidural [] Caudal
(B T Co [J Hugger's [J Cotton Wool [ Others Others: .....
B MRS siacnnain ] Other y
] EKG Lead LT Mask © ] 58A S
[ Temp Site Times: [ Airway ] Oral ] Nasal Site: _....... )
Ol FOMonitor s R S BT il i B Needle Size: . v DD ssnmnsnge
[ Agent Monitor OP S ..oiiicimsiinmniss [J Oral [INasal [ Cuff Parasthesia [ Yes [ No
[ Pulse Oximeter OP End: ... L] Tracheostomy [] Topical Catheter at skif .................. cm
[ Capnograph Leave OR: .... TEI e e GAERNG EE % N S Drug Name & Conc: ..
[ Ventilator Anaesthesia: [ Awake 7] Direct Vision BRI o S ssocssansssisssadiomsstivaainsissusasstssisiv s
[ Nerve Stimulator 0 GA [] Video Laryngoscopy [ Stylette / Bougie INFUSION: oo
[ Monitored Anaesthesia Care [ Fiberoptic Block Level:
s s g [ Regional Blade# ... AHBMPLS: oo : i o
] Pressure Points Checked Diﬂicuny Why? J g TR NS YRR STV HEN
Line (Size & Location) Transportation to
Eye C‘Ir!: [] Bilat = BS ] PACU dicu [] Other
Ll Oint O] Semi-Closed Circle Relaxant Reversed [ Yes CONo  [INA
I [ Closed Circle
(] Padding O] Other Nane of the DOCIE -........c i iiiioniniiiinamsssiddanas
] Awake

SIonatire DF 18 DOBEOR &..c..ciuiisioisiaivasic issesiasnidaiaionss,
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BAH-00658351 |P5-00176008 RS
Master LUGMAN AHZAM KHAN ? Rai nbow . H H -
3"1°-Z::ZBHAGW13 YSMED (M) Chlldren’s Bll'th nght
" .
s Hospital_ | Q) Lmmie

It takes a lot 10 (reat the lite.

" WM yere REcoORD

RIS oo
| 0,Mask (] Nasal Prongs

[ Tracheostomy ] T-Piece
(1 Oral Airway 1 Nasal Alrway

Vomiting - — Yes CINO DIUG: nsnsemsemsereress s
NG Tube - C1Yes N0
Drain: ] Yes CINo

Urinary Catheter. OYes O No

Chest Tube: 1 Yes [INo
Nil Oral OYes O No

«PULSE > < BLOOD PRESSURE

W Fluids: cooeeeees
Oral Feeds: ...

< RESP

SCORING INTERPHETATIDN

POST ANAESTHESIA SCORE

(Mndiﬁad Aldrete Score)
ore of 81 Required for

Able to move 4 extremities voluntary or on command = gl
Able to move 2 exiremities voluntary of on command = ACTIVITY A Minimum Total S
Able to move 0 extremities yoluntary or on command = Dlscharge

Able to deep preathe & cough freely
Dyspnea of jimited breathing
Apneic

8P = 20 of Pré Anaesthetic leve
BP = 20-50 of Pre Anaesthetic leve
BP + 50 of Pre Anaesthetic leve

Fully awake
Arousable on calling
Not responding

Exceptions 10 this, are fo be explained in the
space pelow by the Discharging Physician:

Pink
Pale, dusky. blotchy, ;aundr:.ed. other
Cyanotic

Reassessment Frequency:

Pain Tool Used: O NPASS Ul FLACC [ Wong Baker L
{.  Every eight hours for all nospitalized patients.
ook o 2 Forpost surgical patient, paler with chronic pain, patient with SEVere pain
a  Every 2 hours for first 24 hours
a0 SRS, b. After 24 hours every 4 hours
. t. Prior .to pain reliving intervention
Date & Time: 4 With in 30-60 minutes after pain relief intervention
PA :
i ane: o s Transferred to Unit by (PACU):
T ™ L.l B 00

Date & Time:




|P5-001 rovve
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Rainbow® . g o o]
T | g
31-10- :12 HAGWATRA ) ks ot 1o treat the e, Your Right to a Safe Delivery
%0 M
EP

-+ ANALGESIA RECORp

o S Time: ... Procedure i ¢
CSE /Spinal /Epidural Position : ...~ O et Technique (LOR/LOS) .........
Depth: ... Catheter at SO ot A ot

Parasthesia - Yes/No if yes details
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Patient Name : Nmia\@qmm&%mkhm Age : ...)2Y..8mGender : Male & Female O

HEID N ...ov oo re rasssiincprmsinsiniesisscinzessiimngs SUIGEON NAME: .....oovveeeeecrsirrmsnnassisssss st ssesssb s st
ANaeSthESIOIOgISt : ....oveeeeecereee DRt CHIPINI S vttt
Operative procedure planned : MM&KAIMW,TTHCDMTEOSTHRQT .................

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

General anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of
events and does not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine
produce it. Regional anaesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged
pain relief without numbness can be achieved by infusing weak solutions of local anesthetics arid narcotic drugs to particular
parts of the body after surgery or injury, using catheters.

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

O Heart disease [ Hypertension O Diabetes mellitus [0 Renal failure

[ Hepatic disorders [ Shock [ Multiple organ failure O Polytrauma/ Renal Tubular Aacidosis
[ Incapacitating Cronic Obstructive Pulmonary Disease
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« Doctorto documentin medical record also if necessary (Cross-outif notapplicable)
DECLARATION BY PATIENT / GUARDIAN / PROXY

| hereby authorize Rainbow Hospital & its authorized doctors to perform upon me / my patient
............................................................. the above mentioned operation / Diagnostic / Therapeutic procedures

| authorize and give consent for anaesthesia ( I Regional / OI General Anesthesia / EI/M_Erﬁtored Anesthesia Care as
considered appropriate by the anaesthetic team.

| acknowledge that the anaesthetists have informed me about the anaesthetic procedure, risk, benefits and alternative
treatments and answered my specific queries and concerns about this matter. | have read and understood the information
provided in this form | acknowledge that | have discussed with the anaesthetists any significant risk and Complications specific
to my individual circumstances, and | have considered them before Consenting for anesthesia.
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'derstand that there are some infrequent complications that can occur due to use of anaesthesia, these include
norsome injury atthe site of injections, temporary breathing difficulties, asthmatic reactions, headaches.

uthorize the anaesthetic team to perform any additional procedures (for example, Central Venous Pressure line,
erial line, use of nerve blocks for pain relief, changing from regional to general anaesthesia etc), which are
nsidered necessary by them during the course of surgery.

1at | authorize and give consent to the team of doctors attending on me to administer blood products during the
wurse of operative period and immediately thereafter in need arises.

Jnderstand that the above mentioned consultant anesthesiologist or occasionally a colleague deputed by him / her
will administer the Anaesthesia.

- Pregnant: O Yes ONo
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

| declare that | have explained the nature of General Anaesthesia / Regional Anaesthesia / Monitored Anesthesia
Care to be given and discussed the risks that particularly concern this patient.

I'have given the patient an opportunity to ask questions and | have answered these.

&)

Patient / Patient Attendant : Witness : c‘é

Signature : ...... ﬁgﬂ'ﬂ ............................................. Signature : ...............
Name : . Agma. Khamam Raees Kkha SR RN T v S

Relationship with Patient: ......... /M@CKSA....... Date & Time : O~6[°"T .......
Date & Time : ............... O é{...Qﬂ[&fZ.;...&I.J.E..mt)

Doctor (who is taking the consent) :

SINBtNe : ... Mo S R
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NUTRITIONAL HEALTH ASSESSMENT - BOYS

Date: . (24 Time: .....2 A
Weight: 4"14(«?? CollE .. 2.0 HA ........................................................................................................

-
Height: ......... | S5 6anA. .. Centile: ... 20 5 AR e L S TS W o S

Inference: wﬁw*%dﬁﬁu ......................................................................

AR T Calories: .......\ 00 KC@MIJ Protein: .... 3'@%} <;9

Food Ailergles ................................  CT W AP0 Veg/Non-veg ... MR

—_—

Diagnosis: .. -P:‘omvm.ﬁ:y/ uisd-Foamatea. L. 9 f}hl:l—.e_quoml‘ Lsmh_g)a@% ‘51.19 Qweﬁfeﬂ

Nutritional Intervention - /Zr Oral ] Enteral [ Parenteral

Patient’s Signature: .............. W/ﬁ
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