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o . Rainbow Children's Hospital - Banjara Hills

Rainbf)w . 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  Brthion TEL NO :+91-40-4466 5555
| iRainbow WEB : https://rainbowhospitals.in
ADMISSION SHEET
: " : MR LLRETAT DAL TR TR T
Registration Details :
Admission No : IP5-00176432 Admit Date : 15-Jul-2026 Admit Time :05:57 PM UHID : CUV-00179009

Patient Details :

Patient Name : Baby BUSI NIKSHITHA MELVINA Age 1Y11M1D
Guardian : Mr BUSI MOSES ‘ DOB  114-08-2024 01:00 AM
Gender : Female Religion ‘
Occupation : Martial Status . Single
Address (H) : HNO -21-11-30, REST HOUSE ROAD , OPP Phone No : 9494911165/ 8919237534
CHEEDAY SATYANARAYANA BUILDINGS, E-mail © o aliAa
” Bhimavaram West Godavari Andhra Pradesh : AL @gmail.c
INDIA 534201

Admission Details :

Bed Type : PICU Bed No :PICU 216 Ward Name : 2F-PICU |
Room No : PICU 216 Admission Type : First Visit

Contact Details :
Name : Par BUSI MOSES Relationship  : Father
Contact Address : H NO - 21-11-30, REST HOUSE ROAD , OPP Phone No : 9494911165 / 8919237534

CHEEDAY SATYANARAYANA BUILDINGS,
Bhimavaram West Godavari Andhra Pradesh

INDIA 534201
S Tvoh
Signature

Doctor Details :
Doctor Name = :Dr. KOKKULA PRANEETH Specialisation : PEDIATRIC NEURO SURGERY
Referral Doctor  : SELF Phone No
Co-Consultant : Dr. KAPIL BHAGWATRAO SACHANE/ Dr.

SRIPARTHA KRISHNA YERRAMILLI
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name : |C|C| LOMBARD GENERAL

INSURANCE CO LTD

Nted Date / Time : 15/07/2026 18:01 : Printed By : 020296 Page 1 of 2 /

;.



.ﬁ 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 e ,Telangana, India ,500034.
Hospital SR TEL NO :+91-40-4466 5555
W— WEB : https://rainbowhospitals.in

ADMISSION SHEET

T s RN LT LT T TR
Registration Details :

Admission No : IP5-00176432 Admit Date : 15-Jul-2026 Admit Time :05:57 PM UHID : CUV-00179009

Patient Details :

Patient Name : Baby BUSI NIKSHITHA MELVINA Age :1Y11M3D
Guardian : Dr. BUSI MOSES DOB : 14-08-2024 01:00 AM
Gender : Female Religion
Occupation : Martial Status : Single
Address (H) : HNO - 21-11-30, REST HOUSE ROAD , OPP Phone No : 9494911165/ 8919437534
. CHEEDAY SATYANARAYANA BUILDINGS, E-mail 7 i i
’ Bhimavaram West Godavari Andhra Pradesh - + nomail@gmail.com
INDIA 534201

Admission Details ;
Bed Type : PICU Bed No :PICU 210 Ward Name : 2F-PICU |
Room No : PICU 210 Admission Type : First Visit

Contact Details :
Name : Dr. BUSI MOSES Relationship : Father

Contact Address : H NO - 21-1 1-30, REST HOUSE ROAD , OPP Phone No 1 9494911165 / 8919237534
CHEEDAY SATYANARAYANA BUILDINGS,
Bhimavaram West Godavari Andhra Pradesh

INDIA 534201
Signature

Doctor Details :
Doctor Name : Dr. KOKKULA PRANEETH Specialisation  : PEDIATRIC NEURO SURGERY
Referral Doctor : SELF Phone No
Co-Consultant  : Dr. KAPIL BHAGWATRAO SACHANE/ Dr.

BANDI RAMYA/ Dr. SRIPARTHA KRISHNA

YERRAMILLI
Payment Details : Deposit Amount  : 100000.00
Payment Mode : DC/CC Card Payor Name : ICICI LOMBARD GENERAL

INSURANCE CO LTD

Picied M. . AdAraa

Nata I Tima - 17072098 NQ-29
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Saby BUS| NIKSHITHA MELVINA
1:_:,..3024 1v11uso ) _ Ralnbow .

ULA PRANEE é Children’s .BlrthRight

" I Hospital | {)exmmeoncsirus
DAILY ASSESSMENT AND HANDOVER SHEET OF PICU
'S

L T R R R (L Day of Admission : Q‘ ................................. Today's Date & Time : Q”/%‘M
PRISM - Il Score in first 24hrs. of AdmisSion : ........ccccoeieiiicceeeee TO0aY'S SUFRSEBERE ... .. Lm0 . Lo vaincst s o tacess it Boredh .

Diagnosis :ﬁ-)s—fm"( %”,c. 'f\M' Current Issues :
g/j,‘{'bm{ Q(-c/‘ ‘v iﬂ”" V\a%""*
VITAL SIGNS I Today's Wt. (kg) : [o % Temp.: Blood sugar issues :

Respiratory System Fmdmgs { Al[yﬁry. breath sounds s/o distress etc.) :
___(3[_(,__ iy an 2.

I\

OVERVIEW

‘?‘) [ R Gy NG/ FM / NRB mask/Oxyhood at.. e
Venﬂhtorﬁupport. O Yes May #of Vent : ....... ... Nitric Oxide : O Yes g&a’ If Yes, detalls

Venﬁlatory Sethngs Leak around 3 3 Delivered g R R
ABG . - B "_ﬂ .......... P /F ratio : "" e e
Chest Physaotherapy Plan : '_ .............................................. Suctioning Needs : . e

Any Nebs : . B . IcD ? OJ Yes M f Yes, details : .

Plan of care :

RESPIRATORY SYSTEM

Quality of Pulses : .. goé, cap refill Time : <'J/\N Liver Edge =S e cm below Rt costal margin
g Psemes :NIBP - .................cococcommiianiiiiann, IBP : C’]ﬁ/ﬂ. ............ BVESa el e e
Infusion of : I Dopamine ....... LB BERC Se mcg / kg / min - O Dobutaming ...o=..ccovcecccnenee mcg / kg / min
EEEBIBADINNG .....c.c.oconimeeieei e seacnspess mcg / kg / min - OO Nor Epinephrine e e mcg / kg / min
L S S e mcg / kg / min

Any Other Infusions : ﬁ .........................................................................................................................................
e e e P R O R R
i e U T e e S SRR SRR el s o SO S BIR re re

Arterial line in situ : O YP.VG/N? CE 07 arl, 100 & 1S CORAMION ; ...... 5eoreeiiesssma bt Memins i sEsssssnssasssesnassnssnninrasaisspanssnng)

Central line in situ : (] Yes Q’@Dlace OFEENTral 1ine. 80 IS CONOTION i s mmissliss s snsssssvosesos vosasramamnss metsh oo o pb i

T T e e SR L e L S N UAVIOT ORI - ... ... o ocinsnsivgsissaissompesisintd
T T IS e s (S N RO Y v (e SR s, TR P SR .

Cardio Vascular Syqu Clinical Exam. (Heart sounds, murmur etc.) %M {g‘f/ (’o’&é/w .....................

CARDIO VASCULAR SYSTEM

Pupils ... 2% 2% ... Sedation Used ? O Yes Any paralysis ? 01 Yes T No
. Tpesofbambsis: .. .o .o

CNS

00 01 Satalion; ..... . it i i iy
Ralavatt CT Scan, MRT EEG; NSUroSONOGIAM BIC, © ... G isroibs s oans i biuninsrimsansibnins - conesibsshbt et SR L

... Ramsay Sedation SCOre : ....o...........
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O NPO MGS O NG Feeds O NJ Feeds O GT' Fe?ds
1/0/Balance: .....ooo... FO Y e INPUL ..o UK/ U0 ... 2.2 Y. mikg/hr Stools - ol dv't 2 ef
NG OUPUL : oo POMAKE © oo (s AL ’(7r
S | Feed Formula @ ...Io8Fwte S Feed SChedule : oo,
g NV Auids - Type of IVF ol @uniammanisn ML i Bt times maintenance)
Z | TPN: 01 YgS LINO - I YBS, BBLAIS : ..cvovrrerenfcscrrarmsesessssssssssssssesesesssiodsmiessssssssssssssssessssessssssons
E .................... % of Dext, Glu Inf Rate (mg/kg/min) .................... Amino Acids (gm/kg/day) .......c.c.c....... Lipids (gm/kg/day)
5 .......................................... GAVKQI........ o S0 st 203 NITOGRN o 8o e it . Trace elements & MVI
3 |Labs:Na ... K scoiii v (IR v P Mg ....... Pelsins HCO3 ......... Sr. Amylase - .......... Sr. Lipase : ..........
E, EAMBSULET T tnmasnsnnornnonitniniia i & Dol e e U e et BN e
& | Abd Exam : ...... S .9. Bl e o o e e i ie—————————
—]
i | Any organomegaly ? Yes I;I/No"flf Y8, descrbe s it ot ol M e
PIAN (G R LIVBE) 2 s i o rers ot tmeoniie e S ba i pe e com i R . TR
O FebriM’ﬂfebn!e Current Antibiotics Detatls (antit}wtlc name and day #)
= mmmmvuvewt( -ifyes detaﬁs e e
g Describe /8 RBPOME: i immin chb il i
E Other Labs (Latex, Serology, etc)
Ongoing Antibiotics : ......
Sr.Creat : ..... I T Bld-Urea: ..., \’( ................ Other Relevant Labs : ..........cc.ccovovvreevvne.
g P.D. O Yes S 4TI ORI SR L. - J TR S
A | Diuretics : 01 Yes [ Ne - If yes, details :
< \_)tg’ VR ABLAISS s i s i T e e S T oSS S s oSt e mia R nas ae sen s mss asmnsenses
§ Catheterized : (T Yes_CIND - If yes, then day of CAtNeter : ..........ooooeoerrocroeesorccsonscssscnsssssssosscsnsessees s
§ | Ralevant Radlology (USC, MCUG ratROISOODE BEAN BC) © .....clccuuuuniueumismsasmamiisnsssssnsneionsessisonseasiasianissasisssssnississsissssansinsassinse
o
U e P % N < o R G S, ;- it S o) S S
> S { :
§ Any Coagulopathy : ..............
£ | Relevant Transfusion History _
& | Plan of Care
x
@ VAP Bundle Used ? : O Yes O NUCQ/WA Pendmg Lab Results : O Yes O No
8 | CRBSI Bundle Used ? : O Yes O No gxﬁ i yos; then details s ...
£ | CA- UTI Bundle Used ?: O Yes O No érD(M/ .....................................................................................
E Patient Managed as per Relevant Protocdls : 0 Yes OO0 No [ NA| Pending Consultations : O Yes O No
E i ves, then detalls : ...cowimmmmunnnmnaminimssia s Ifyes, then details © ........c.ccoveeeevereecceeee e
-
=
=3
o
=
=
w

Doctor's Name (H@/og@iven Jis Doctor's Name (Handover taken ) : .........................

L il oo SRR Sy~ S DUBIRUTE U s s biissinissin mmmparsasemsmmensmmmensse

Date & Time : ....... 9*[[37% peeesssmerBnsescpll Date & Time :
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1 A Chitdran's | @ BirthRight
Hospital .w
CROSS CONSULTATION FORM

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

Doctor Name:........h
UIRGRGEI oo T R ..o miiresretans S TR S e ©oied 1 2 S
Hospital : ............... B N e it i Type of Referral :
O Emergency
........................ m/ O Urgent
Referred for : Opinion O Co-Management O Transfer of care
® Non Urgent

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

L
dot - A
( Q.(

Signature:

3 Fipdings and Recommendations :

& wornde, o §3f) 7
Yy = & YE
gl hitey weltd @“‘“““"“%1

[a{,: F"\Bw

(g S K 401035 o

-

=y iTalde b._‘,‘tl""‘w&._lu.-}l.g

Doc. No. : RCHBH/ FRM / CLINICAL / 049
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CROSS CONSULTATION FORM

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

Doctor Name : '5{

Hospital : QC,H, ...... é aMk - Type of Referral :
O Emergency
O Urgent

O Non Urgent

Referred for : pinion [ Co-Management [ Transfer of care

Reason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:
Findings and Recommendations : 2
e &6@:’;@”"

e{0:- foaterion b—g%ﬁk ik

/

Signature:

= :]'Csinl’ c;z;mfdbbw

-

i LL  MOoMuUN en G-'

LA
Consultant : ’
Name : Ww{ m'b ; Signature : .21 PISEN - Date & Tiiadid Lo B

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

\ ' F
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AT Dl o .Eiﬂsﬂﬁi?n'lﬁ
It takes a kot to treat the litle. Your Right to 3 Safe Delivery

RESULT SHEET

Date GEARE Y
Ll Fpr0 |\
Hb 10. 2 \N .G
PCV t.s | 3B
RBC Y32 | U3
WBC o1 | \\a=o
N/L cH22 t;\\'))()\
Platelets M 29 ekl 239\
CRP

ESR

. il

RBS

Na 121 A2,
K Y W)
cl 1OR \\2-
Ca/Mg
Phosphate
Urea y
Creatinine 0.
ALP
SGPT
SGOT
T.Bill/Conj
I.Protein
S.Albumin
S.Globulin
A/G Ratio

- Uric Acid .
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR 15 1.1
APTT 34
CSF Protein / Sugar
Cells
N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138 (P.T.0)
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Time

CUE - Alb
CUE - Sugar
CUE - Ketones ,
CUE - PUS Cells oy
CUE - RBC Cells '
CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

vt — N1 el . (Cclean
Culture and Sensitivities : ....................C8E_amaddprvo ol Ceuw ................ K .................................. ) .................

Radiology : L RS O e - et e R A e A e R T SR

AT TN 5 .0 8 S S e
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MEDICATION RECONCILIATION FORM
D e o oss sali soantisshiMsinsnnsncbinnnssnnesBunensssnsienssssnas 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)

R T . <~ Shifsia: MR -

ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | pgre /i | ARESSNR
3 2 b
1 SM LEVITERAETM | 2mA Rp Q"l"d ‘,QC/ JDC
| = [0,
2 | Sy - PARACEIAMOL- | 20 | po T30 |27 | op onc
2pr
3 Tob- LANSOPRA2DLE | \Sny | PO on || ¢ aoe
Lann
> o 2[5
4| NASOLLEAR. NAUC o | Wb O L+ R JZc Onc
I 21 )olub
5 | yeeas Mepn Bpopr| TV ) At Ooe
6 . SMUTH S 24|19~ e oo
Sy 5 PO LR o
7 Qmﬂ MEpTONPNV | Za A Po [ %]*\MDDC
. | e
8 | T—BA CT Dinbrank *Lar;w/k L5 7 08 ‘1971,\ 4t Doc
9 JC [IDC
10 Oc Ooc

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

Doctor Name & Signature : M{&g/"(ﬂw .....................................................

Nurse Name & Signature: .............. D'\\ONQ ...............................................
Date & Time : Ql\ﬁ&é@&&opm ............................

Docu. No. : RCHBH /FRM / GENERAL / 090
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Hos pita| BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Dr. KOKKULA PRENEETH
\

MEDICATION RECONCILIATION FORM
BT O e - i sn s susiinesssnessnsasssmesesnanasis «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: ........... L TR N Shiftedtn: ... AR . s
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | hare ) Time ﬁﬂfﬁﬁ'::
SYP LEVETRALETAM | Aynl. e ©D Aol |=c Ooc
o | INT DEXAME THEONE" )y v 20 | 20pin | 0c Cbe
" T (ANZoL TUNIER ) talo . VO oD o0 (3fy L71C OI0c
{ 14ah *m) \
| nBCoOCERR wmaL | 2POM perntand g uwl 2ol |0 o
YRo Ml
6 PﬂO CIQ Dmpf) l!‘dfmpo Ve 23] %,9“6 LATC [1DC
8 TNT  TRAMAPDO L Jo v tl/ oL 14 /51ng (36 [1DC
- /L
g sYP MEPTHy-P AL fof lert ooc
10 Oc CODeC

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

Doctor Name & Signature : ...... 37 B R
Date & Time : ..o DL "’a‘p ................... 7 TN b D
Nurse Name & Signature: W‘A‘bj ..........................................................
Date & TIMe & coovvevrnncn. “\%&% ....... @ _PAgpre. L e

Docu. No. : RCHBH /FRM / GENERAL / 090
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_ Dr, KOKKULA PRA
BY RAINBOW HOSPITALS

(T Fiosor | () s
MEDICATION RECONCILIATION FORM

T euroeee s ce e sessass smssivbsnnransts s bnmvesasesirns ks rrinanainiost <7 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)

Shitting From: .......... L RPN o N Shited t0;,.o SIS ke
| Ty | ) | o T,y || ST | st
< | oNT CEFOTAXIME | €00y | v 1 1€151% | 5€ [1DC
o | syd LENVETRIFCETAN | 41 PO gD lelH% L=c Coc
s | 2NT DEXAMETHARNE 1vry Y, “Bw e/%% | oc Ooe
4 | SY!  1ARA cerAamol 3L X2 (0 | 1€[¥% | =t Ooc
s | T canzel gunto A Eics g pO op 1 €131% | =6 e
Litabe iprry)

6 Oc¢ CIne
Oc CIne

8 Oc¢ CIDe
g O¢ CI0G
10 0¢ CIoc

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

')"7’90: (pa7vo 7’;)

D8 & THB e TV e GO e
Nurse Name & Signature: L SN Y
Date & Time : ........... WD 6.2 B L IRt

Docu. No. : RCHBH /FRM / GENERAL / 090
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Rambow ’ 41 o=
Children’s | @ BirthRight
Hospital .w
It takes a ot tn treat the |ittle. Your Right to a Safe Delivery

Sheet No: ........... REGULAR PRESCRIPTIONS  Weight .[.0: 21} Ward Mew
DRUGSNG- PACPEao L (22815 |
ggose Route FM StaftDt.| g [958 [, @ . ’\"0
"%, | W XD ?ﬁiz LAl micall
(;‘, Namﬁ’ & Signature of the Do ;"
5 - M) VI :
AdditioRal Instructions: ' L ‘
) N
Daily Doctor's Endorsement by a Sign i :
. | DRUG:SYp SwuTH %?}%‘W\%\‘\ ‘ /
Dose | Route |Frequency |Start Dt P /
pmf | po | BD 3 /X-;\ /.
Name & Signature of the Dogtdr
' - | Starting the Drugs: m / P ;
n ra l!.l_.
Bol O hOwen ©  Lip bl | el
S Addmonallnyt«.‘tlons: 'Fﬂw / (.(l\\ A
w [\,
2
Daily Doctor’s Endorsement by a Sign
DRUG: INT.-CEFOTAXIME TDi?[:i]L\*L\’(,&\?f
Dose “NRoute Frequency | Start Dt. 3
S00mg| TIO | 1O ¢
Name & Signature o Doctor -
Starting the Drugs:
ot
Additional Instructions:
(omgieplooe ) :
\Y -
Daily Doctor’s Endorsement by a Sign
DRUG S} LE V ITEHYLETAm
Dose Route | Frequency | Start Dt.
2 B | J&hl

Name & Sngnature of the Doctor

Starting thﬁis/
b{ o ) D-]

Additional Instructions:

\G

Daily Doctor’s Endorsement by a Sign

gcu. No. : RCHBH /FRM / CLINICAL / 108
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AT Rainbow " ® - -
| Chidrer’s | \gmemmcans

Sheet No: ............. REGULAR PRESCRIPTIONS Weight .1.?.'..?:.\. Ward oo,
Date»

DRUG : l\\( DEKMWﬁv‘E Time ‘p&{ o\ 740\-4‘0“’

Dose | Route |Frequency | Start Dt. ¥ o
S| W | %0 | 16hi sh¥
Name & Signature of the Doctor wY O |
Starting the Drugs: s | QPJ r\‘) 4
. .
Y r\n)aﬂ] VI« #a b7 \ JO b
Additional Instructions: : 4 v A\
N (A PN\ _N

Daily Doctor’s Endorsement by a Sign

VERIFIED

pRuG: 34y - PAMACE AL %‘Z'@‘Y % ?ﬂ\"q;t rﬁ‘ P
Dose Route | Frequency | Start Dt. : .
ok | T | vl | 1o [
Name & Signature of the Doctor (e & >
Starting the Drugs: { ] % A g
P o] MWL
Additional Instructions: F : DL o
S A .

Daily Doctor’s Endorsement by a Sign
DRUG: T CAndlo PAAA 3LE %ﬁi@\&\%&;\" N xx
Dose Route | Frequency |Start Di. :

\Ge) o | ob | W W
Name & Signature of the Doctor ﬁ ;

Starting the Drugs: T 5“3 <

Wr\f'\«jw/) 1

Additional Instructions: /

v

Daily Doctor's Endorsement by a Sign

DRUG: NI waear Dot Tl o1

Dose Route |Frequency | Starf Dt Wi é
PR me\ Gun \g‘}(ﬂ = g ()Q%‘"
" i

Name & Signature of thg Doctor %3’;
Starting the Drugs: ) rety
J‘Wg,. M B
_rd'\)wj\ v’ L “ﬁ N /
Additional Instructions: \ ‘.3“
&K Y
o @ L
WIS s

Daily Doctor’s Endorsement by a Sign X~ oy
Docu. No. : RCHBH /FRM / CLINICAL / 108
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14-08-2024 1Y11M4D Rambow -
Dr. KOKKULA PRANEE . B' thR- ht
i Fospitai_ | Wz
Sheet No: ............. REGULAR PRESCRIPTIONS Weight .............. Ward ........ S5

L &
DRUG: P LOG G Drops Tl v 2V~ oy
Dose Route | Frequency | Start Dt. :
|Sdsops PO | BD |89 g*

Name & Signature of the Doctor [
Starting the Drugs:

91‘1‘2“’7‘/ 39'

Additional Instructions:

&,
e

Daily Doctor’s Endorsement by a Sign

DRUG : % O N OAN CE{ AR T\

“_E,jiﬂ? Ro Frequency | Start Dt. | 4™ ket L 0 i
g RSy AN L R

Name & Signature of tRe
Starting the Drugs:

Additional lnstructlons ol S L~ X\ja)( e |
% vy g AR

Daily Doctor’s Endorsement by a Sign

g
\
g
L AT

: Date»
DRUG: SYP  QoyTn Timer 8k nytﬁ
Dose Route Frequency Start Dt.
Y0 20’ 3
Name & Signature of the Doctor ok i ,
Starting the Drugs:
, " LotV v\r}’

' F Additional Instructlons

Daily Doctor’s Endorsement by a Sign

pRuG:  Lyp - S ML UNTONINDICT, 1 K
Dose Route" Frequency | StartyDt .
3y Po| HH [y

Name & Signature of the Doctor I
Starting the Drugs: \DQ A

&/

Additional Instructions:

Lol =39

Daily Doctor’s Endorsement by a Sign

- Docu. No. : RCHBH /FRM / CLINICAL / 108
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i Fioren' | () St

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

SheetNo: ........... REGULAR PRESCRIPTIONS  weignt

.............. Ward.,.cs..-onspmsinnnane
DRUG: T- Ry QINTMLNT LT
Dose Route | Frequency | Start Dt. A NES -
Topea| Uh | TDC oyl [T/
Name & Signature of the Doctor ey
Starting the Dn@‘ /
- ‘ A
Additional Instrugtiens” 1 :
LORYY |
""‘/w,‘ -‘ 1%
Daily Doctor’s Endorsement by a Sign 4
DRUG 8A3 P 21PMAK S‘@B ?;;gw :
P~ v
Dose | Route Frequency Start Dt.| ¥ Mg .
SIEARS x|t P

Name & Signature of octor
Starting the Drugs:

Additional Instructions:

. N o ¢
UL = L{OD \§ : B

Daily Doctor’s Endorsement by a Sign

Date
Tirpe

v

DRUG :
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions: ﬂ

Daily Doctor’s Endorsement by a Sign \

Date
Time

v

e
-~
[

DRUG :
Dose Route | Frequency | Start Dt.

11 |8

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions: /

Daily Doctor’s Endorsement by a Sign

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




CUV-00179008 IP5-00176432
Baby BUSI NIKSHITHA MELVINA
14-08-2024 1Y11IM1D (F)
Dr. KOKKULA PRANEETH

l‘\\%

Rainbow*® ) .
Children’s ‘Blrtthght

gl T Hospital | () umeot o
DRUG CHART
Date of Admission: ..... \S‘\‘{‘&G ......... Drug ANBIJIBS: .....ooreuseonnmennrscosisntisissisisssissssiasssisssdetanss ﬂot known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

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

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

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

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

drug sheet folder.
NURSES

1) Right Patient ~ 2) Right Drug

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)

oRUG : (N )R AR UETAWAL [Pt \ Y-
Dose | Route |Frequency [Start Date] | \

loow| W [ do¢ [(Hoy [

DWre Valid Period F{:;r)r\n./

Additional Instructions:

(A 4 2 ep W

pRUG: &y~ v TR

Date

Dose Routé Frequency |Start Date

PR S R T AR SS Ry

Time

“ocWre Valid Period] Pharm.

Additional Instructions:

DRUG : _‘t'\a i

AooEafh ab

ww*am! =04y

Dose Frequency |Start Date

nA

—

Doctor's\Sprlature Valid Period| Pharm. ‘,:‘:wrw
g

)
=

Addmonal Instructl M(LQQ al T,
i

‘ﬁ‘-_
E

Docu. No. : RCHBH /FRM / CLINICAL / 118
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,” ”,mﬂmml”"m',m"" m GU RESCRIPTIONS Weight. LY. .0 . Ward, ... X d s
DRUG..JAJ. LEVETIRACETAM (P22 T| |4\
Dgse \G%J‘ti Frequency |Start Date| pwd N
ROORE | IV | 8> [iS{% |am| X [ X [ptd

Name &Signature dé.the Doctor
Starting the.Drugs:

ldd

~
;.»
K

a

<

4
P

/'—"—-—-..._-/

3 1 (et
Additional Instructiaps: " e D M N o
Jomy |k 4 = PN/ 1] | 2
: T %h
o
Daily Doctor’s Endorsemerh\by a Sign avz
DRUBNTF~] CEFOTANTME  [oachon [ |aly
Dose N Frequency [StaR Date ,;:..‘ v, t%AM }@
Svomg | Iy BP I\ [ | 1 oo NPT
Name & Signature of the\Rgctor L ' T
Starting the Dru.g% \ d J'“’”‘(?“
pugaln ~ ‘
X adlayg “‘N
Additional Instructions: \NQ b4 \Y AT
\bj\ d V \ 6—5\
N\
Daily Doctor’s Endorsement by a Sign W |
DRUG: T ES0MEPR A2OLE ?gf;'\s\W el |
Dose Route | Frequéqcy |Start Date \ \ %L-Q“‘“
lomy | v oD \ | <1* N b
Name & Signature of the Docto 0 7% 9w |\ )
Starting the Drugs: T y" v 'M N A
_ja_,j ;F,i \:'J)\ \\ .\¥ \
i A
Additional Instructions: N AR\
N
Daily Doctor’s Endorsement by a Sign \p \ I
: e Date* A
DRUG : &m{ DE’GNV\':WH& Time \5\" \b\/\ \4\4’\9’3 N\
Dose | Route |Frequiqcy Star;Tate s O L A\
mg | w | TIDN $PR® prg,/\dw. 128
Namé & Signature of the Doctor / \
Starting the Drugs: W R W)' / po'?’ V'Qm \\
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Vs\&\«‘r PRESCHOOL (1-5 years)

Children’s Observation &

Doc. No. : RCH/ FRM / CLINICAL / 125

Early Warning Scoring Chart

"ﬁi:fn ‘ow‘ ‘
Children’s BirthRight'
Hospital BY RAINBOW HOSPITALS
Tt takes 2 lot to treat the tte. Your Right to a Safe Delivery

EARLY WARNING SCORE: CHILDREN'S UNIT

[T Time:| | | [ | 9peh | L
| Doctor / Nurse / Family Concern?
104
103
102 3
101
Temperature 100 7 !
(F) 99 [ a ] o f i |
%\. o 5 ‘ |
98 #\ X\ ; }.\ A N X
97
96
95
¢ 94
30
Heart Rate :?Ig
(bpm) i
150
and 140 !
Blood Pressure :23 N \ /k’J < ‘
mmHg) * N F
(mmHg) :;g \WAYYIA . 13 190 .
Note: g {AD . S A\ 2N '
BP does not score 8¢
: 70
in early 60 :
waming scoring 50 = 11" e
Heart Rate (Number) | Tzhelin | 1998 &y | 1R
70 |
60
50
Resp. Rate (bpm) 4
1 Minute) * 30
20
10
Resp Rate (Number) 254! Q 1) Sulb) 4
Resp | Mod/ Severe | :
Distress | None / Mild III-I-IIII-IIIIIIIIIIIIIIIIIIII
Receiving 0,(/min)
Ozsaﬂll'aﬁﬂns (%) & \ L aACh ’. l ‘, q !'
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes 0 0 0 o
Pain Score 7}5\ ? o
Observer's Initials KA | (b
Score 1 —TContinue 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. |
m'mm overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see T
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.

A



W
Pratiksha :.4'

Children's ‘Birthnight‘

HOSpital BY RAINBOW HOSPITALS

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
B oy .

- ] -4

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

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

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

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




ws.nn‘ﬂ“u

CuV-0017900° MELVINA 2 |
Urraum woANE T 5\2)\ PRESCHOOL (1-5 years) |"Kiinbow |
1 bm RA NE ] i 1
mﬁﬁ\l\\ﬁ\\\\\“\ porraliichn | S s | NSl et

EARLY WARNING SCORE: CHILDREN’S UNIT

| Doctor / Nurse / Family Concern?

104

103

102

101

Temperature 100

® %

OF b4 r':: . C < 1; e
b AP = M =
97
96
95
[ 94
150
Heart Rate 180
(bpm) i
150
and 140
Blood Pressure 150
(mmHg) * 110
100 1 A .
Note: 90
BP does not score gg
in early 60
waming scoring 50
Heart Rate (Number) 28 12 12 [

Resp. Rate (bpm)
1 Minute) *

ARN

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

Receiving 0,(I/min)

0,Saturations (%) 0 oo B8/ \ ‘. A

Conscious | Normal ) ?

Level Altered

GCS * 1] | t \ L

TOTAL SCORE & = ® F

Number of shaded boxes o

Pain Score 0 - o fe) )

Observer's Initials @ 1 p (b
Score 1 . Continue normal observation by staff nurse  *~ i

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 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

Y

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 trigge!
thresholds/ action plan- this should fellow 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

L] g k.
- N

B ~t i F - ~

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

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

-
' \

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. respiratbry 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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Children’s ? Birthlﬁg«g'

Hospital BY RAINBOW HOSPIT

” ’.’ II. ” Early Warning Scoring Chart | oo oo

EARLY WARNING SCORE: CHILDREN’S UNIT

1 TR Time:| | g G '1‘,1 | ._ | [ T :

[Doctor /Nurse /Family Concern?
104
103
102
101
Temperature 100 - 7 ' r\ :
/
- ? N ;
N W X
/98‘ N “_y
a7
9%
95
94 [wi
Heart Rate 130
(o) .
150
and 140 -
Blood Pressure :gg Y0 N 4{ Y
(mmHg) * oy ‘
100 [t
Note:
BP does not score
in early
warning scoring
Heart Rate (Number)
70
60
50

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

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

Receiving 0,(I/min)

0,Saturations (%) oo/

Conscious | Normal

Level Altered

GCS *

TOTAL SCORE e,

Number of shaded boxes © P

Pain Score (28 o gl

Observer’s Initials /|
Score 1 : Continue normal observation by staff nurse

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

It takes 2 ot to treat the fitte, Your Right to a Safe Delivery

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

» 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 XXX,
Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (.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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EARLY WARNING SCORE: CHILDREN'S UNIT

Temperature 100

=<
k-

9 17
95 ¥

94

Heart Rate 180

170

150
140

Blood Pressure }33 P e el

(mmHg) * 110 - L == =1

Note: /:g

BP does not score 80

and

in early ;3

warning scoring 50

Heart Rate (Number) \ |\ 114
70
60

Rate (bpm) g0
(Over 1 Minute) * 3 <

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

Receiving 0,(/min)
0,Saturations (%)
Conscious | Normal ¥
Level Altered
GCS * \ S # !
TOTAL SCORE = e e |
Number of shaded boxes 0 ) P Pad P
Pain Score © \V L g : 5 -
Observer’s Initials & Ch 3,/
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 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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It takes a lot to treat the e

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 fellow discussion with senior colleagues.

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

Date Time Early Warning Score Date Time Name

L

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.

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

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

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

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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It takes a lot to treat the littie.

[FLUID CHART

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in ml.

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

L . ~ Output
Date | Time gf‘a&:{% NG | Diarrhoea | Vomit | Drainage | Urine | Phiebits ﬁfﬂgé
Mouth NG 5 ]
08:00 am Ll
09:00 am |~
10:00 am b
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Qutput :
02:00 pm b Lo R
03:00 pm
04:00 pm P <Jesre
0500pm| Wi | WP B 0 |
0600pm| | o T | e lgemel
oroopn| | [yper® O | 9w
Total Intake : ' Total Output: O — MmEx
0800pm | | D Nar—
— |0s00pm| A5 WP v 10 - st
1000pm| <X [ 0 Nar~
1100om| A\ | @ Al D Harrr
0an| | |7 \ v | b e~
01:00 am U ' 0 |~
Total Intake : Total Output: \y - — M- ©
02:00 am b Ywr
0300am| & | P ] 1 P [
M0am| | Ny L Ty
0500am| X%y | A \ D [y
06:00 am 'T‘ i o M
0700am| | o 5 Hoat
Total Intake : : Total Output :\ + 2>~ 1)~V
Total 24 hrs. Intake y{\p Total 24 hrs. Output | { < ’

Docu. No. : RCHBH /FRM / CLINICAL / 092
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Tt takes 3 lot to treat the little. Your Right to a Safe Delivery

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

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.

Date | Time | Naure Diarrhoea | Vomit | Drainage | Urine | Phiebs | Bion.
Mouth | LV | NG ;
08:00 am /. O |wamld
09:00 am B 1—F2 |ands
10:00 am i o lyo - fapd
11:00am Wl 17 : .
1200 pm Y T o
01:00 pm 6 W
Total Intake : Total Qutput: — LM, o
02:00 pm / O puwms
0300 pm W / oI Vads
04:00 pm N Mol 0 b
0500pm| / v o WV
06:00 pm wy [ ey
07:00 pm 2  |le N
Total Intake : Total Output: ¢ — ) — 7
08:00 pm | 0 |L.avt
09:00 pm M - o SM:L
\,\/ 10:00 pm Vs A
11:00 pm a0 T
12:00 am ; e el ¥
01:00 am A o |t
Total Intake : Total Output: | )~ ‘L' M- | |
02:00 am R )
,v-\,\(Y 03:00 am Ao o U
7
04:00 am KK i 2 %;Eﬁz
05:00 am 20 ‘ Pl R ;ﬁ
06:00 am o o Tea
07:00 am AR A TEM
Total Intake : Total Qutput: ) — 92— mM -~ U
Total 24 hrs. Intake Total 24 hrs. Output | O — & yn — J

Docu. No. : RCHBH/FRM/CLINICAL/092
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w | [J Maintain Airway and Oxygenation T TRelieve Pain & Discomfort [] Maintain Fluid Balance [J Improve Activity Tolerance L[ Maintain Good Nutritional Status ffaintain Skin Integrity
§ [J-Maintain Personal Hygiene [ -Prevent Infection [] Meet Elimination Needs [J Ensure Safety [ Early Ambulation Reduce Anxiety (7} Patient & Family Education
© | [ Identify Potential Complications . Tl L L MRS 0,
Time Plan of Care Time Implementation Evaluation
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B A e - i LS e R i il L i vt R s v < AL AR K 4
..................................................................... Dong. o el Gl e N ol T
Special Notes: .................. UO],? ........... &P“\m—’k ..... o ‘r ...... g M o R R N

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

=

Docu. No: RCHBH /FRM / CLINICAL / 148



IV-00170000 |P5-00176432
by BUSI NIKSHITHA MELVINA .
08-2024 1Y1IMTD (F)

T

NURSING CARE RECORD

———y

o

oM ‘4
Rainbow" . L.
Children's | & BirthRight
Hos pita| . BY RAINBOW HOSPITALS
mmmmmmmmm Your Ri elivery

Right to a Safe Delivery

Shift.: [ Morning [ Afternoon ‘-ﬂ{ght

| Mot A Oontin_r o Pan g Dot 14 GoanFudBascs gy Toncs £ ek oo -2 R e .
;g‘f:%‘zamnpztﬂ:;niﬂygiineﬁ D: 0':; Infecstionw )D.J/geet Elimination Needs }yfﬁzure Safety E’Eﬁmbulatinnu::;uczlA;:iety riml&?:m:;t;:t:ation
1 Ide ential Complications IAREIS. SR, . ool ununms v s S T e e e e,
Time Plan of Care Time Implementation Evaluation
Epy AN Hor prbn o L memd e pefiat
— ( } (
opm byedmialfle wedle@Bue ey oy s onitlnd e 0y
B b ( b B ) sl - 1
s s Rl e — " :
2407 = be—n(uﬂ 7 O%“ J B s a3 Mgﬁnlwf G,
'g;,{M
2am) | pstm WY S wel /) KT en,
4 e (5




W) |
V-00178008 IPS 10176432 Painl - . 3 ) .
[ by BUSI NIKSHITHA MEI VINA Children’s . BlrthRIght
. ey - © i BY RAINBOW HOSPITALS
: KoKKuu gl Hosplta' . Your Righl_tu a Safe Dlm
22, 7/2%

| NURSING CARE RECORD ke 1l
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Assessment:
] Maintain Fluid Balance [ Improve Activity Tolerance ~Waintain Good Nutritional Status ~ _=—antain Skin Integrity
[ Early Ambulation Reduce Anxiety [J Patient & Family Education

—11 Relieve Pain & Discomfort
T Ensure Safety

en | <=HMaintain Airway and Oxygenation
- «TMaintain Personal Hygiene T Prevent Infection ~—Teet Elimination Needs
S | [ Identify Potential Complications L R e e e e P
Time Plan of Care Time Implementation Evaluation
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Shift: [ Moming [ Aftermoon [ Night

ASSESSIMENE v, il el L e G e T e I s e e T e e b b e s e b e T ML S L S R LR

] Improve Activity Tolerance [J Maintain Good Nutritional Status [ Maintain Skin Integrity

[ Maintain Fluid Balance
[ Ensure Safety [J Patient & Family Education

[ Meet Elimination Needs [ Early Ambulation Reduce Anxiety

[C] Maintain Airway and Oxygenation [ Relieve Pain & Discomfort

(%]
'S | [ Maintain Personal Hygiene [] Prevent Infection
& | [ Identify Potential Complications T eI Rt Sy e S B . - R SO 051N o
Time Plan of Care Time Implementation Evaluation
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by BUSI NIKSHITHA MELVINA L .

| Rainbow’ .

.08-2024 1Y1MMTD {F) J & .
“KOKKULA PRANEETH 5] Children's | @ BirthRight
Hospital BY RAINBOW HOSPITALS
ll “ln““m"“'“ lllm It takes a lot to treat the litle. Your Right to a Safe Delivery

NURSING SHIFT HAND OVER FORM - WARD

Treating Doctor: J}fkf’ ............................ Department: 37214”00”" ........... Date of Admissionxd..d'j.ké.........
= Diagnosis: : _ Any Infection: [1Yes [INo C)NofKnown
'g‘ BRI .ot i
=
w

‘ky-'%
2 | Area : Qpe Y
3 shift Time |5 ?\ 0 gf\| Ao 5‘5‘: i
g Medical Condition o\ g
& | (Any special condition to be noted): Q&( JP ‘.)”(
Allergy: O Yes P(No O Yes,zfﬁc; | (] Yes Dﬂ/o« OYes ONo|OYes ONo|OYes ONo
Tubes/Drains/Catheter: O Yes ﬁl/No O Yes Z(No O Yes EJ’No O Yes CINo | Yes CINo |0 Yes £ No
Vital Signs: Temp: pe S | O | 4CE
= Res: [y0bmt | 24" | 4wl
s Sp0;: [npo4— | D27 | 944
g Pulse: | \ Ul | 12> My
2 BP: \w |1 | {00/b0 \wh‘?
Fall Risk Score: | (510 o /e ®\wo
Pain Score: | & [0 o/p alp
Safety Needs: &"ﬂf;v\\\ W 1% Q\o\n;)\s
e Physiotherapy | O Yes ] 0 Yes#"No | O Yes ©TNo [T Yes CINo |01 Yes T1No |01 Yes 01 No
=
5 -
5 Others Specify: N R e
= =
= Special Diet: | Yes }J’No 71 Yes,Z'No | Yes @ No |1 Yes CINo |1 Yes C1No |1 Yes CINo
E +
8 |Other Special Orders / Medications:
5 b | A
Post Operative Procedure Special Orders: W fm ,QQF
| ¥ r
Handed Over By Name : (\\p S\"'M @- H\*
\
Signature : e L (/Qr\
Date: 93 (W [ 22/ M\f\’
Time: Go q,ﬂ‘ LA
<
Taken Over By Name : M A/,,f\’y SW
Signature : v : /3\:‘ = @J’
Date: 223/ N - :
Time: 2h) ¥ | [am :

\_ Docu. No. : RCHBH /FRM / CLINICAL / 097
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Rainbow’ G

Patient Sticker Children’s BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the litle. Your Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM - WARD
Treating DOCHOT: ........cccvveeeceeecee e Department: ........ .= ERCL - Ko Date 0f AGMISSION: .........oooeeenrrssccrinne
Z | Diagnosis: Any Infection: [JYes [CINo I Not Known
g R R
=
w
g Area
g Shift Time
% | Medical Condition
= | (Any special condition to be noted):
Allergy: CYes CONo | Yes CONo | Yes CONo | Yes CINo [C1Yes CONo|CIYes CON
Tubes/Drains/Catheter: DYes CINo | D Yes CJNo | Yes CJNo | O Yes CINo | Yes CINo [ Yes [1No
Vital Signs: Temp:
= Res:
2 Sp0,:
§ Pulse:
Q BP:
Fall Risk Score:
Pain Score:
Safety Needs:
- Physiotherapy | Yes C1No | Yes CINo | Yes CJNo | Yes CONo | Yes CJNo | O Yes C1No
=
(=]
"E Others Specify:
=
2 Special Diet: | Yes (1No [CJ Yes C1No | Yes CJNo [ Yes C)No | Yes CINo [ Yes (IN
£
§ Other Special Orders / Medications:
[+

Post Operative Procedure Special Orders:

Handed Over By Name :

Signature :
Date:
Time:

Taken Over By Name :

Signature :

Date:
Time:
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Baby BUSI NIKSHITHA MEL j Rainbow " b
P e Children's | @ BirthRight
1 Y Hiospital_ | )z
! it It takes a lot to treat the little. Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE _ .+ & \x
PARAMETER CRITERIA SCORE | DATE | DATE | DATE | DATE | DATE
Less than 3 years old 4 A \'\ “
Age 3 to less than 7 years old 3 , b
7 to less than 13 years old 2
13 years old and above 1
Gender — :
Female 1 1 \ i
Neurological Diagnosis 4 A v y
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 a4~ Sk [
Impairments |Oriented to own Ability 1 A
History of Falls or Infant - Toddler Placed in Bed 4
Patient uses assistive devices or Infant Toddler in Crib or 3
Environmental | Furniture / Lighting (Tripled Room)
Factors Patient Placed in Bed il 1w 18
Outpatient Area 1
Response o Within 24 hours 3
Surgery / Sedation | Within 48 hours 2
Anesthesia More than 48 hours / None 1 \ \ {
Sedatives (excluding ICU patients sedated and paralyzed) 3
Hypnotics 3
Barbiturates 3
S Phenothiazines 3
3::!:23"0" Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3 B 1, '
One of the Meds listed above 2
Other Medications / None 1
TOTAL w1y
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty‘ Score = 12 or above
Bed in low position ye) [\ W
Call device within reach = a1
Wheels Locked v N |~
Room free of clutter Vv ‘{‘"’) )
Adequate Lighting v ‘\M
Wheel Chair Support v V‘M‘H’/
Other Intervention(s) Specify W (\,‘J‘ b4
Nurse's Name : W) \V"{ L™
Signature : (Dy ) /‘Aii
Date : AN 39\4’ g ‘X
Time : b@.r"" \1w)\/ w

Docu. No. RCHBH / FRM / CLINICAL / 005




CUV-00179009

Baby 8USI Nk gyl Z
14.08-2024 ”";‘::‘:‘;":*A Rainbow" | @ . . o.
Dr. KOKKULA pR (F) BRADEN |Q| SCALE Children’s B"'tthght
l!” mmu""” Hospital BY RAINBOW HOSPITALS
"’”m ”,’,” 1t taskes 2 fot 1o reat the tle. Your Right to a Safe Delivery
—— " Vi y
Date:[QO1Y |2 \[L |32/ 9] 2317
Time:| Leqry) ARy | €40 N
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4, No limitations: 4
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. g 1 5 LS
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4Allp¢tlontstnoynmgh:mhulm
i 5 Ability to walk severely limited or Walks occasionally during day, but for OR walks
ﬁml"wl Tr;a 333{3? :: B:idh;:o o non-existent. Cannot bear own weight |  very short distances, with or without Walks outside the room at least twice a
e — o— and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every / \ / /
wheelchair.” shift in bed or chair. 2 hours during walking hours.
| 2. Very limited: 3. Slightly limited: 4. No

limited:
Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to

responds to only painful stimuli, cannot
communicate discomfort except by

Responds to verbal commands, but
cannot always communicate discomfort

Responds to verbal commands.
Has no sensory deficit that would limit

Sensory Perception diminished level of consciousness or moaning or restlessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or % o
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort. < _5
pain over most of the body surface. ability to feel pain or discomfort over to feel pain, or discomfort in one or }
half of body. two extremities.
Moissiire D 1. Constantly moist: 2. Very moist: 3. Occasionally moist: 4. Rarely moist:
Kigsin Uhgioe Skin is kept moist almost constantly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper
_to Which d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing é
Skl'g s ?‘:Dse Dampness is detected every time 8 hours. every 24 hours. % 3 b ;
—— patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:
Friction Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during
Skin moves against agitation leads to almost constant assistance in moving. Complete lifting assistance. During a move, skin 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 K
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 ; -é
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. 7

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4, Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/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; caanary 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

o)

Evaluator's Name

Nt

}r{\?\«v




: : i | A R -
B , 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

« Manage moisture, friction and shear

« Advance to a higher level of risk if other major risk

\

‘ Alternating pressure mattress overlay
l
factors are present |
y B i

High density foam mattress

+ Use the Same Protocol as for “At Risk” Patients -
Gel pads for high-risk areas

|
ey oURERIN TR « Position patient at 30 degree lateral incline using foam wedges j .
| Alternating pressure mattress overlay
L , . il - e L ‘lf ) e e el e RN VO il
- 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
FRSPRPRR SN (S 303140 L = Nk e o b o S LTI
- 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

(NI R AR, S P et P
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by BUSI NIKSHITHA MELVINA Rainbow 3 3 ..
prorApee 1y1mMIo  (F) :l Children’s @ B|rthR|ght
Dr. KOKKULA PRANEETH Hos p ital . BY RAINBOW HOSPITALS
“mm"m““m“mn PAIN ASSESSMENT FORM i o s O Your Right o3 SafeBeiery
Pain Score Modifying | Patient / Family s
Date Time (0/10) Location Duration Acuity Character Facltes Educated Intervention Sign
[ Continuous | [ Acute ] Sharp [ Dull ] Increasing ] Yes o
Qi I’%f 12 [opr m M- 1 Intermittent | ) Chronic 1 Aching [ Burning | [ Decreasing | [ No W) e
; (] Continuous | [ Acute C] Sharp [ Dull [J Increasing (1 Yes
;&l 3 5 om | b L] Intermittent | () Chronic 1 Aching () Burning | ] Decreasing | [ No Ny}
, (] Continuous | [] Acute [] Sharp ] Dull [ Increasing [J Yes 774 S
Zy:‘}‘ zP/? O /m_ L1 Intermittent | [ Chronic [ Aching (7] Burning | (] Decreasing | [ No /14;? %
o) [J Continuous | [ Acute ) Sharp [ Dull O Increasing | [ Yes 1254
22/ . : R it . S 2t
CJ Intermittent | (] Chronic [ Aching [] Bumning | () Decreasing | [J No Y
[J Continuous | [] Acute [] Sharp [ Dull [J Increasing O] Yes
02 )} ]’LM o [,*-u WA L Intermittent | [ Chronic ] Aching ] Burning | (J Decreasing | [ No NS 9“’3 e
N
l [J Continuous | [ Acute (] Sharp ] Dull ] Increasing J Yes ‘(
‘ olw |NE ' i Achi Burni i e~
n}b( LA [J Intermittent | [ Chronic (1 Aching (] Burning | [ Decreasing | [ No ks 4'"?
[J Continuous | [ Acute (] Sharp [ Dull [ Increasing O Yes
] Intermittent | [ Chronic (] Aching (] Burning | (] Decreasing | [J No
[J Continuous | [J Acute [] Sharp (] Dull 1 Increasing O Yes
[ Intermittent | [ Chronic [l Aching [ Burning | [J Decreasing | [ No
[ Continuous | [ Acute (] Sharp ] Dull ] Increasing [J Yes
L7 Intermittent | [J Chronic (] Aching [ Burning | (] Decreasing | [ No
[0 Continuous | [ Acute ] Sharp ] Dull [ Increasing Cl Yes
C1 Intermittent | (J 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:
) Atlgast every 2 hours for the first 24 hours
¢} Prior to pain pain-relieving intervention.

Docu.No: RCHBH /FRM / CLINICAL / 152

b} Then-every 4 hours. o]
d)  Within 30 - 60 minutes after pain relief intervention.

(PT.0)



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

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

No Pain

0
No Hurt

I 1 I I L] I I I 1
2 3 4 5 6 7 8 9 10

Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

o8 ® oo

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

SCORING
CATEGORY
0 1 2
. . 5 Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
== Laying quietly normal position, Squirming shifting back and . :
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 fo, 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 | Apprppriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BF 520, | stimuli variability from normal for from baseline baseline, Sa0,less than or

Hypoventilation or
apnea

baseline with stimuli

gestational age

$a0,76-85% with
stimulation - quick
recovery

equal to 75% with stimulation -
slow recovery Out of sync or
fighting ventilator
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CHECKLIST FOR THROMBOPHLEBITIS

\

Z

Rainbow®
Children’s
Hospital

It takes a

s

BirthRight

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

A
14 [~ DAY-1 D DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION WKW TE| % WMTlTeETREnlT & Remarks
; No signs of phlebitis / ‘

O B Observe cannula 0 O|D |O 0 0 |ty Ka o) 0
One of the following signs is

5 evident : Possibly first signs of phlebitis 1 gt
* Slight pain near the IV Site / / Observe cannula — = oy b & &
* Slight redness near IV Site
Two of the following Signs ».

3 | are evident: E!?erslﬁ :?g:n?fl ;’ hiebitis / 2 ML St (R £l 4
Pain at IV site Redness g o Pl
All gf the following Signs are Medium stage of phiebitis / o
gvident : : :

4 | Ppain along Path of cannula ?es;f[e Catnnula Consider 3 e — — |~ A -
Redness around Site Swelling e
ALCEEN m"ng: 0 S e Advanced stage of phlebitis or
evident and Extensive : =

5 | Pain along Path of cannula tlge sittartcof mrf"éb(’p'.’éebm/ B e TR X e 5 L
Redness around Site Te SOV LS LOnByer Pk 5
Swelling palpable Venous cord reatment
All of the following Signs are
evident and Extensive : Pain Advanced stagg of

6 | along Path of cannula Redness }h_rqmbophlebms/ . N Kl o o e
around Site Swelling palpable cr:ut!ateltreatment Re site s e —~ ~
Venous cordpyrexia annuia

Signature of the Nurse | 2o8%| Doy [ipmlo) A ng ! @i@_ finyl

ra

)

7

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

Signature of Shift In Charge :

Signature : ....... O Name :

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

Signature : .................

Signature of Ward In Charge :
,é Nét } Name :
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Baby BUSI NIKSHITHA MELVINA ’ Rain bOW . % ~
or.KokULA pramam T Children’s Blf;ﬂtthght
i BO PITA
(R e ¢ CHECKLIST FOR THROMBOPHLEBITIS i il el
LY\
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E E M E
; No signs of phlebitis /
1 IV site appears healthy Obibirve it 0
One of the following signs is
5 evident: Possibly first signs of phlebitis i
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site
5 | PRSI Early stage of phlebitis / .
Pain at IV site Redness Resite Cannula
iAo, Dt Medium stage of phiebitis /
4 Pain alohg Path of cannula Resite Cannula Consider 3
Redness around Site Swelling Treatment
All of the following Si
evigent and Ext;ngig:ag:ns - Advanced stage of phlebitis or
5 Pain along Path of cannula the start of thrombophlebitis / 4
Redness around Site Re site Cannula Consider
Swelling palpable Venous cord Treatment
Al of the following Signs are
evident and Extensive : Pain Advanced stage of
6 | along Path of cannula Redness thrombophlebitis / 5
around Site Swelling palpable Initiate treatment Re site
Venous cordpyrexia Cannula
Signature of the Nurse

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

Signature of Shift In Charge :

Signature : ................. ﬁ.&vuf]

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

Signature of Ward In Charge :

Signature : Q&"«u{?\ .......................... Name : ?A’V—X’Lx.
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'y BUSI NIKSHITHA MELVINA . Children’s BirthRight"
proviIpe - Hospital .W
Your Right to a Safe Delivery

I e DISCHARGE PLANNING FORM

Nationality: ...... (;‘Q(Cﬁg‘m .....
NOTES: * To be completed by a NURSE within (24) hours of admission.
1. Anticipated Date of Discharge: ................. :D@cqp'o“',g .......... (9] "&’Qﬂ ........................................................................
2. Destination Post Discharge: Lp—lome
Family Members Notified (Person Contacted)
[ Transfer
Hospital Facility Notified (Person Contacted)
3 Discharge Status: [1 Self Care @ﬁmﬂy Home Care ] Home Professional Assistance
[J Needs Assistance In: Remarks
(] Medication U] Yes VI T AR R Rt f') 96(( .................................................
(] Bathing L] Yes L RTINS SONRIEC S T W e R R
[] Eating LI Yes AE Rt (SRR e RN, S SR
[] Walking 0] Yes N et 'f 0 .......... rJ M .....................................................
(1 Dressing I Yes BEME & i e . o i,
L1 Toileting L] Yes O PESTEENE SN S . REC S  eanNE R
e Nutritional Plan:

[ Dietary Instruction Discussed with the:

[ Patient ‘/Zﬁnily Member WE: R R L Sl At RO N

. Discharge Planning Discussed with the:

[l Patient /LZ’Family Member WA s S RN e i R S
6. Patient/Family Educational Plan: [ » { :
O BN TERRE:. ... 55 e s iseisiitoi o L e - ]
(1 Patient's Educational Topic/s discussed with the:
[ Patient ,@’ﬁf Member T I R o A S

Nurse Signature: ............A\devveeeeeeeeeera,

Nurse Name: ................ éfMﬂW{,

Date and Time: ......... %}\Q\QQ @ %3¢

....................................... M
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Rain‘ :'(;w“’ ! s
Children’s © BirthRight
PATIENT TRANSFER FORM Hospital _ | () zosemwissns
§ :’:;ogll?r:l’(smma - Date & Time of Admission Date & Time of Transfer Order
14-08-2024 1Y1MMED

Dr. !(BKKULA FRAINEET‘P’ __" :\_k%\g @3 “ 2
W slalae @svsy | anl opn,)

Treating Consultant Name Transfer Ordered by Reason for Transfer
From Unit To Unit Information to Attendant
~d o Yes[ No[ ]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed
over to attendant

&0 Bloove ct Bl Yes~  No[)
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1 Cx &aony '
il 7 g
i T&Lé : v
. U 3,
4,
5.
Shifting Summary / Notes Written by Doctor:  Yes|v4" No|[ |
O - r(_g 00694 &<
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

Patient & Clinical Records Received by :

o

Date & Time of Patient Received : o\ \:\»\‘LQ @ : < Lb")m

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

| Unavailable Bed [ | Nurse not Available [ ] Available Bed not ready
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14-08-2024 1YuumMIo ¢ — Rainbow”® .

Dr. KOKKULA PRANEETH 303 Children’s . Bil’thRight"

0 Hospital | () ereoviosims
NUTRITIONAL HEALTH ASSESSMENT - GIRLS

Date: Qt;f:Hc;é Time: qJ’ba. .....

dn
Weight: ........ 10'9\ ........... Centile: ... 5 ....................................................................................................................
Height: ......... 500“ .......... Centile 5& ..............................................................................................................
/‘

: T e A - e b A
RON: o AL Syn L Calories: ...... , QOOIW/A ............... Protein: ...... 52031‘1/ d .....................
Diet Recommendations: .............ccooeveevveveeeererernn gD b'd’ ....................................................................................................
Re-ASSESMENT: ......vvvvevvvoesoeeooeeeeee oo A\'o'd ............ ( P)fg ......... (halded.. L. Qudhde Jots
Food AlIErgies: ..............oooo....... R Veg/Non-veg ......... VQﬁ ..................................................................
DIagnosis: ......oovoooner.n. P%fb'\o’( ........... LA [’7 ............. BJ ..... ;['.Q,SOL ...... £ { .......... Mé{"s’c"
Nutritional Intervention -  _=0ral ] Enteral [] Parenteral
Patient’s Signature: .......... C\ M’ ................................

GROWTH CHART (GIRLS)
Birth to 36 months: Girls 2 1o 20 years: Girls
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth 6 9 12 15 18 21 24 27 30 33 36 in cm 3 4 6 8.7 8 10 11 12 13 1415 16 17 18 19 20 |
i aoe v e = sSSEES AGE (VEARS) i 5
i:oﬂ . == 41 F_,.P.’J:_'_T:__.Q_ —HF: F190 4=
c 8 gy N s
ik T
R
. s
T
A A
T
J —
£
H
s
T
s H
H
” Y
iif 3 T
}_T H :
= 5: : AGE (VEARS)= === :
2393 4 8§ 6 7 8 9 1011 1213 1415161?151920
72,
Dietician's Name ............. Nl T T WO Dietician’s Signature —(af__% ..................
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Children's ‘Blrtthght
BY RAINBOW
Hospital |\ e seme

ACTIVITY RECORD FOR BILLING

L o]
AR : 11 _g—:___Tm__:
Room'/BedNo: - - - T e s W Suggested Billable bed type : _ __ __________
WARD TRANSFERS
Date, Time From To Signature of Nurse

1lthe | o % plOU 93¢ Virndharg |

Y| S| PICV 302
Cross Consultation Visit

Doctors Name Date Order No. Signature

e }Chws‘}u;lsf;/ {(Rfahy 199009, | Q.

2

3

4

5

6

"

8

9
n 10
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Date Investigations Order No. ﬁignature
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PROCEDURE

Date Procedure Quantity Order No. Signature

NS [ arwe] foow

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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Children’s ‘B'”hR‘ght

H BY RAINBOW HOSPITALS
!‘!g)slme!ital'h! Jitle Your Right to a Safe Delivery

________________ CUV-00179009 IP5-00176432 o T e Y . T 1
Baby BUSI NIKSHITHA MELVINA
e L B, S e T L S Pept: - Theake .
B s - SN 1T i,
Room/BedNo:__ | W T e Suggested Billable bed type: _
WARD TRANSFERS
Date Time From To %@nature of Nurse
\Sula6 6Pm Qun. ol Pewo V'[Umﬁ
' : ! %&mﬂ Ulfajawddey P
K2 | @b | o1 Gw- pro | Odo
feliloe | Ttspt o* v | prest.on e |
Cross Consultation Visit
Doctors Name Date Order No. Signature
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|

8

9

10
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MEDICAL EQUIPMENT (WARD & ICU)

Date E':ﬁl'";';g:“ e e O Mo, Signature
I Taio. noustoy N aH04A 8
NS pamp 4904A1y '] m e
INP. pump GHM A30%A) € DXJ}’:“/
Sux. pump ‘ atoyalk e
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PROCEDURE

Date Procedure Quantity Order No. Signature
SIHRE | 9y placment ) QUG |
|
Yol Gad - asocars | ﬂ
€7 Ontubdien ) o~ |qA0w \ ,\%»ﬁ
caltohuliitien. - D | |agdusled 1N
1514126 oac Cmet) | T GFo84|/
| 74
(42| central fine C q 36268 | Frowvand .
6l#l2c | Hood brapsdaon | @ Banpo 7z | Bavess

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor




) . 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 iy ,Telangana, India ,500034.
Hospital ©* TEL NO :+91-40-4466 5555

Rt WEB : https://rainbowhospitals.in

ADMISSION SHEET

i . ’ || n | I
Registration Details : UURRR TR AE T TR
Admission No : IP5-00176432 Admit Date : 15-Jul-2026 Admit Time :05:57 PM UHID : CUV-00179009
Patient Details :

Patient Name : Baby BUSI NIKSHITHA MELVINA Age AY1MM1D

Guardian : MrBUSI MOSES ! DOB " :14-08-2024 01:00 AM

Gender : Female Religion

Occupation : Martial Status : Single

Address (H) : HNO -21-11-30, REST HOUSE ROAD , OPP Phone No : 9494911165/ 8919237534
CHEEDAY SATYANARAYANA BUILDINGS : : :

- Bhimavaram West Godavari Andhra Pradesh E-mail * nomail@gmail.com

INDIA 534201

Admission Details : ;
Bed Type : PICU Bed No :PICU 216 Ward Name : 2F-PICU |
Room No : PICU 216 Admission Type : First Visit

Contact Details :
Name : PIr BUSI MOSES Relationship  : Father
Contact Address : H NO - 21- 11-30, REST HOUSE ROAD , OPP Phone No : 9494911165/ 8919237534

CHEEDAY SATYANARAYANA BUILDINGS
Bhimavaram West Godavari Andhra Pradesh

INDIA 534201
oA
Signature

Doctor Details :
Doctor Name = :Dr. KOKKULA PRANEETH Specialisation  : PEDIATRIC NEURO SURGERY
Referral Doctor : SELF Phone No
Co-Consultant : Dr. KAPIL BHAGWATRAOQO SACHANE/ Dr.

SRIPARTHA KRISHNA YERRAMILLI

i

Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name . IC]CI LOMBARD GENERAL

INSURANCE CO LTD

fted Date / Time : 15/07/2026 18:01 : Printed By : 020296 Page 1 of 2 /




% & 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 oW .Telangana, India ,500034.
Hospital - 4 TEL NO :+91-40-4466 5555
N— WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP5-00176432 Admit Date : 15-Jul-2026

N DA IR m

Admit Time :05:57 PM UHID : CUV-00179009

Patient Details :

INDIA 534201

Patient Name : Baby BUSI NIKSHITHA MELVINA Age :1Y11M3D
Guardian : Dr. BUSI MOSES DOB : 14-08-2024 01:00 AM
Gender : Female Religion
Occupation Martial Status : Single
Address (H) : HNO - 21-11-30, REST HOUSE ROAD , OPP Phone No : 9494911165/ 8919437534
CHEEDAY SATYANARAYANA BUILDINGS, E-mail ; i i
’ Bhimavaram West Godavari Andhra Pradesh " + nomail@gmail.com

Admission Details :

Payment Mode : DC/CC Card Payor Name

Bed Type : PICU Bed No :PICU 210 Ward Name :2F-PICU |
Room No : PICU 210 Admission Type : First Visit
Contact Details :
Name . Dr. BUSI MOSES Relationship : Father
Contact Address : H NO - 21-11-30, REST HOUSE ROAD , OPP Phone No : 9494911165/ 8919237534
CHEEDAY SATYANARAYANA BUILDINGS,
Bhimavaram West Godavari Andhra Pradesh
INDIA 534201
Signature
Doctor Details :
Doctor Name : Dr. KOKKULA PRANEETH Specialisation : PEDIATRIC NEURO SURGERY
Referral Doctor : SELF Phone No
Co-Consultant : Dr. KAPIL BHAGWATRAO SACHANE/ Dr.
BANDI RAMYA/ Dr. SRIPARTHA KRISHNA
YERRAMILLI
Payment Details : Deposit Amount  : 100000.00

. ICICI LOMBARD GENERAL
INSURANCE CO LTD

Dale / Time : 17/07/2026 09:22 Printed By : 019514

Page 1 of 2
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PROGRESS NOTES AND DOCTOR'S ORDER

ga#me Progress Notes Doctor's Order
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Hospital

It takes a lot to treat the little.

BY RAINBOW HOSPITALS
Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

& Time Progress Notes Doctor's Order
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CUV-00179008 IP5-0 ’//’2
Baby BUSI NIKSHITHA MELVINA . z .
1Y11M6D (F) Ralnbow
14-08-2024

Children’s .Bil‘thRighf

"V rospital | (e
| q'ﬁ 'AJE ASSESSMENT AND HANDOVER SHEET OF PICU

PalE DRmISSion ;... L S i Day of Admission : Q ................................. Today's Date & Time : 9*”/211(
PRISM - IIl Score in first 24hrs. of Adﬂmission L ot o B e i 0 Today's SOFA Score :
Diagnosis :ﬁ)sﬂfﬁ,n"{ ‘l e W' Current Issues :

P Aumey e Yion <RE VOS]
VITAL SIGNS | Today's Wt. (ko) : [0+ 24, Temp.: Blood sugar issues :
Respiratory System Findings : (AiLyﬁry, breath sounds s/o distress etc.) :

LBIL..eex M’U g

Your Right to a Safe Delivery

OVERVIEW

..... ‘?‘)Ilsz NG PN a0 - irmn
' Ventilatory Support : [ Yes May #0fVent: ......................... Nitric Oxide : O Yes Wlf Yes, details Siuis eanbice s

Ventilatory Settings : Leak around ETT : ... oooooooeoooeeesseeseereeeeieseseonnns T RY G S L
e e aEns T i SR e - P
Chest Physnotherapy Plan: e i .. Suctioning Needs : ...
Anyllebs*"—‘ |cn?|:|vesQ.M f Yes, details :

Plan of care :

RESPIRATORY SY_STEM

t:ardluVascular Systq\ Clinical Exam. (Heart sounds, murmur etc.) : .......... %VV.M Hf/ NEs 6/ O R

Quality of Pulses {0 A. cap refill Time : < ’)/W - LiverEaRe i cm below Rt costal margin
BIood Pressures : NIBP : ..o IBP: ... "]L’:/S"Z ............ 11 N SRS i T
Infusion of : CI Dopamine ....... Sl At mcg / kg / min - OO Dobutaming ...x=.....ccccoovrvvverencnn. mcg / kg / min
EEEBEDNMNG .............oonccconiriiiisannsens meg/ kg / min - O Nor EPINephring .........ccoocueeeveeeeecessreesrnnne mcg / kg / min
B I —.....0...onrisitensboniorsnsasirssnionads mcg / kg / min

Any Other Infusions : ﬁ .........................................................................................................................................
L e e e T R T TIOINICTIRE A

CARDIO VASCULAR SYSTEM

O hoareana I HEIS BBt CXR - ... it e e T e st
Arterial line in situ : (J Ye:ﬁoy 1808 OF art, 1Ne & S CORAIION & .. ... di oo SR s s stiivissssssssussi sossansanssnssssgsasssn soving
Central line in situ : (] Yes E’dace Or Central.ling: & 1S COMMON & 5o et atnass s sabissasssnssonsesnssmsensmbinmsatiotor Sk bt
B e SR SR B € S LAV DECERIEIINNG < ............coccoiisesiransmssnsengrensaesirnt
L ke SR s N T I B R S R N .

PUDIS : +eroeeee e bt G B et SoGi8TON Used 7 T VoS Any paralysis ? (1 Ye
dypes al:Sedation ;..o —seias il R e ... Types of Paralysis : .

CNS

Relevant CT Scan, MRI EEG, Neurosonogram etc. ;

PIBIRIIIATE | e e e e e e e S
... Ramsay Sedation Score : .................

Docu. No. : RCHBH / FRM / CLINICAL / 130 ‘ (PT.0.)



O NPO O_Po Toeds O NG Feeds

FLUIDS STATUS NUTHITION AND G.I

1/0/Balance : ....c...oo.... [ (H) e, T S mik/d U0 :...2. Y. mikghr Stools :
T e S TS . o SRS PO INAKE © oo J'fb ‘3/ .......... 5/(7
Feed Formula : ..o gvled oS o T R R (- '
IV Fluids - Type of IVF : ...0 ) e R B
TPN: O Y 0. <TEyes, Qatalls ........ol b sinisssininmsinni
.................... % of Dext, Glu Inf Rate (mg/kg/min) .................... Amino Acids (gm/kg/day) .................... Lipids (gm/kg/day)
.......................................... Cal/kg/d ..o NITTOGRN <, TTACE lements & MVI

s S TR s iatconsimmrpuniony e times maintenance)

FBIENLET . ..o cicsmsmsssi sl smnassbonmasths i dutsent oo i S
Abd Exam : oo ST Ot
Any organomegaly 1 Yes [ Ne”- If yes, describe : ...................
PIaN-(B.]. B LIVEE) % .t cccosssiith fovusinsaonssiiossentessiysiere sorto e e e ot

O NJ Feeds O GT Feeds

HCO3 .......... Sr. Amylase : ........... Sr. Lipase : ..........

Describe c/s Reports :
Other Labs (Latex, Seralogy, etc) Ss
Ongoing AntibloBeS 1 ..

INFECTION

a Fe'bﬁ'lya’ﬂfebrﬂe Current Antibiotics Details (antlbmtrc name and day _
Cultures Sent ? 1 Yeg LG - yes, Gealls .. ‘

P.D. O Yes

NEPHROLOGY ISSUES

<ITVe8, 0BRANS ki casanraasmmr v
Diuretics : O Yes W % Y03, QOAIISE «.ovmeerenmeradiinsissssessnasansdsnns
Catheterized : O Yes}N’o - If yes, then day of Catheter : .............
Ralevant Radiology (USC, MCUG radioisotope scan etc) : ................

6 ST RNE._ S iy~ RSO

Retevant Labs ( CBP etc) : .
Any Coagulopathy : .

Relevant Transfusnon I-hstnry
Plan of Cars .....................

HEMATOLOGY

VAP Bundle Used ? : C1 Yes C1 Nocm@
CRBSI Bundle Used ? : O Yes O No

CA - UTI Bundle Used ? : O Yes O NOM
Patient Managed as per Relevant Protocdls : O Yes OO No O NA

(T e S e B ST g ST S S OD

CARE PROTOCOLS

Pending Lab Results : O Yes O No
If yes, then details : ..........ccooevrerenrceceesiceccis

Pending Consultations : O Yes 0 No
Ifyes, then details : .........c.cooveveereviirc e

FINAL COMMENTS

Doctor's Name (H @2{\5@!\!80

SIGNALUTE e T e

Date & Time - ... 2| ¥ % ..............................

Doctor's Name (Handover taken ) :
OINALUNG © ........cooccermimrecssrmrnrenanneressaseassasassessessssssans
o1 R L R e —————
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PROGRESS NOTES AND DOCTOR'S ORDER

2a#me Progress Notes Doctor's Order
g\ elele Neusetoamm
Za

|

Tasues . No .b\ulm I‘Mn_l‘lla P

'\]0 f—PAH)v IMJQA

b(M,}nQ’m Los AA wumll

Taitabi )

L

=

ole .

R
et - (N)
e M

B[l MJA notvna | _,1:

el

S

e-?A_mAA.mn h v

Muum~ ,JJEMCJ.:

Ltk ekl

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




CUV-00179009
Baby BUSI NIKSHITHA MEI VINA

14-08-2024

'P5-0017F

1Y11M6D

Dr. KOKKULA PRANEETH

|

M

Il

"%
Rainbow* ) . & g
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
mmmmmmmm . Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order
v
%\\?(\'”V elln B ProndJi
-’l/ —
Qa'
@ DL eclona 4odeows
y .9 "
Ped L0¢ |
Condln  L0¢
Nowa cduow X 2day
[ oA/ -
s £ PN N '

“f

Ridiiien o znfn f.‘wzé’
(MR Prvaan om 3.0[3»[‘2.9?_4

/\{U.U‘AA i fotana X IAAAQ,JJC/

s SRETE P N
Q \L"B BTl \}
C}/@(* MO%‘I"% C‘.O'r\pw QjLw«/
S G ' ew
@J.b 3 o
- Lengelout ——
EOMEL (O Pfe todos

MoJafalwossbner | 1) b pllifollg,
o 1 {1

mild hf{potenfa

48t — T el obast
!

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

(P.T.0)



CUV-00179009 IP5-00176432
Baby BUSI NIKSHITHA MELVINA

14-08-2024

1Y11M3D (F)

Dr, KOKKULA PRANEETH

T

[

CROSS CONSULTATION FORM

%
Rainbow® ’ N
Children’s ‘BlrthRaght

Hospital BY RAINBOW HOSPITALS

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

DoctorName.:........ Qx\

Diagnosis:

Hospital ; ................. nd s b L O8I . O Type of Referral :

L

[0 Emergency

I;/Urgent
£1 Non Urgent

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

(4ot

RN
.

Signature:

&
X

-

b

-K;PF ings and Recommendations :

flany Homh (. ctfpie

wivedey & §9) 7/
CLV\M N N4

(‘\MM-L""- E/ ‘( K!ij
(-~ Fﬁb/wu

m@: 5\'3'70 11»0-,03()/%
w4 wechde
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Tt takes a lot to treat the little.

Hospital : ‘Ru‘t; ...... LaAYaND, Type of Referral :
[0 Emergency

O Urgent
O Non Urgent

Referred for : pinion O Co-Management O Transfer of care

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

im 3

Findings and Recommendations :

o pupeinge

e{oi- Perterion jpr ek

- :]’csmf’ wmyd—bwmu

Consultant :

Name DK.WU{ Codl,

...........................................
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It takes a ot to treat the iittle. Your Right to a Safe Delivery

Date

Time

g

e\ Ry
|9

Hb

to. 2

\0.-6

PCV

s

2% D

RBC

W -\

WBC

5030

Nuw=o

N/L

62

SN2

Platelets

Y- 39 laklng

2: 33\

CRP

ESR

RBS

Na

120

K

Cl

1O

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

[.Protein

S.Albumin

S.Globulin

A/G Ratio

- Uric Acid..

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

15 1.1

APTT

34

CSF Protein / Sugar

Cells

N/L
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MEDICATION RECONCILIATION FORM

"%
Rainbow” %
Chlld;en’s
Hospital
It takes a lot to treat the little.

Ll I SRR T VN S 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 From: B o o B Shifted 0: ... NAAGN oo
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | pare /ime | AREISEER
o A
1| Sy LEVITERMEM gp (2|x1* |6 onc
0 bty gmk | PO (0 ABC/
2 |SVy - PARACETAMOL- | 20 | Ppo To 2|yt € Ooc
2p
3 Tob- LANSOPRA2DLE | \Sny | PO on || (7ic onc
(any
g ! o | 205
4| NASoCLEAR. N Ao | Ned 8wt o JZc ooc
ra ; %)W
5 | yeeha Mepy Bpopr| TV £p e e
6 | Syyp- SMVTH Lo Po 4R 2“]9” € CDC
B 5 e
7| Spp My toNEV | B | PO | 207 o oo
- L)
9 JC CIDC
10 JC 0JDc

MEDICATION HISTORY RECORDED / VERIFIED BY
e (1
Nurse Name & Signature: ............. D\&ONQ ..............................................

Date & Time : Q'\%‘!Qﬁ@s&igapm ............................

Docu. No. : RCHBH /FRM / GENERAL / 090

* C- Continue, DC - Discontinue
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Your Right to a Safe Delivery

[T Hospital _
MEDICATION RECONCILIATION FORM

I it coonssssnnsinssussasbuensivins SURERURRL PRLER VS veveniobsia «~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: ............ 2 RN O A Shifted t0: ... ASCAD. .o
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | nare / Time ‘,‘gﬂ:ﬁﬁm
b)
cyp LEVETRALETAM | Ayne f LD |ael% = Onc
o | TR PEXBME TRESONE )y 1% 8D |20y 06 CInC
5 | €MP PARACEIANOL 3w )O Ttd sol¥% | 2t O
2 i LAN2oL TUNIER ) Halo O oD o0 (314 =16 010C
[ 1ah = 'f"t{) \
o | naCocERR naaL | PR tentan g uws 22l | g0 e
yRoll
TRT oNOANLETRON) | WL Al TID % 3% |#C D
o | TNT TRAMAIOL Jo vy Y cof | 11P%s | o6 e
D)

o | Y MEPTHI-F TS S fof et coc
10 Oc [oeC

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

Doctor Name & Signature : ‘FH ...............................................................
Bl ... MW aelolos  (O-3omwn
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It takes a lot to treat the little. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

o vencec cenesassemssessassbissnsventanassnsnsssasassbbesesbsnatssost <7 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)

SR Bt /7. Shifted 10: . WP o
o et e | (ot | o v | ey | SAETOSSE | o
“ | oNT CEFOTAXIME Co0nYy r| v T €[ |S€ D
2 | sYd LEVETRIFCETAN | 4yt | 9D eD  liesre Lec ooc
3 | 2T DERAMETHARNE 1vry i/ BY ©%% | oc Coc
4| SHV  1aRP cerAMol 3L | #0 <t | 13| =t Cnc
s | T- cANZoL gumto A | 197 #0O 0P | 1el31% | ¢ e
[1tabe 1orar)

6 0¢ O0c
0 O0c

8 Oc Onc
g Oc Ooc
10 ¢ CInc

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

T'feu CpaTv0 T!)
Date & Time : ..o 1913 31300

Nurse Name & Signature: T L o TP L s
Date & Time : oo N0 6. @ B LRI
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It takes a lot to treat the little. Your Right to a Safe Delivery
Sheet No: ............ REGULAR PRESCRIPTIONS Weight ..L 0: 2 K4 Ward ﬂcu
F, 9 Date | By
DRUGT G- PAFP o L Tie| P12 [\
Dose | Route |Fre StaftDt.| g [se5 |, GV RTIIRS
go ( A b =
, me, | W [TYD Sl MG
_‘B Namé & Signature of the Doctor———— ;’
2 3 —
g oy — - | !}} ‘_\\ \ \F“‘
AdditioRal Instructions: N g
# tod \\\
e o\ ~
Daily Doctor’s Endorsement by a Sign ¥ ;
Date
—_ | DRUG: 97p SHUTH g j’ﬁ{ﬂ\q&\ /
Dose | Route |Frequency | Start Dt} g /
pmf | po | BD H“’}.,\/.
Name & Signature of the Dogtdr : }
\ Starting the Drugs: m /3&6 9 : 1
‘: n ? 2 n!‘_. |
o Oy Yebineon 10 ey | IO |
& | Additional Instpucfions: st |1 7“’
g | / \q\ L] h -
PV
Daily Doctor’s Endorsement by a Sign
o Dater
DRUG: INT.CEFOT AXME Tie R AR)
‘ Dose ~\Route Frequency | Start Dt. Y W o
| S00Mmg| 1 TIo | o7 2o (R “pf" (\\ \
~ Name & Signature o Doctor ﬂ
(“H Starting the Drugs: (\ & /}
- %{W // \\ wz
b . | Additional Instructions: o5 &
) o] (Dompiglone ) O - |
| -E_ r“— Qo 7 /
g Daily Doctor’s Endorsement by a Sign
‘ Dated
DRUG =)D LEV (TERteTrm (220 ratiad] Nof 0
\ Dose Route Frequency | Start Dt. ST T el
‘| 2w ko | )ehix RIS o4
“ Name & Slgnature of the Doctor Ww
\ Starting thms/
\ Dy ‘”)“7 Lot ) L8
\ | Additional Instructions: AL
‘\ 'Y J
\ Daily Doctor’s Endorsement by a Sign
\acu. No. : RCHBH /FRM / CLINICAL / 108 (PT.0)
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1 Chirdron's ‘mrthmghf

Hospital BY RAINBOW HOSPITALS

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

Sheet No: ............. REGULAR PRESCRIPTIONS Weight ‘“7’\ Wl o e
e  [Date} ‘M 2 %
DRUG: D), DERATE Thaeoe ime ey | s
Dose Route |Frequency |StartDt.| ~ R y
W3 W | %0 | 16hd ‘g‘ oS
Name & Signature of the Doctor ( Wy o | L
Starting the Drugs: ?/ ,\&X?J O./
v i) e P NG
Additional Instructions: & iR " /] A
Q L = 7 1 N
N Y |/ N
Daily Doctor’s Endorsement by a Sign
Dater
DRUG: &) - PAMACETNL [Fnclal¥ oW ol N
Dose Route | Frequency | Start Dt. NS sk,
vd | TV | per e [ VN [ T
Name & Signature of the Doctor @ K &)

Additional Instructions:

VERIFIED:

22
Starting the Drugs: 1 S
Yo veoviie] @ ‘% " o
hY
i
Y\

(»\ow‘s\ g“w{) NI

Daily Doctor’s Endorsement by a Sign

DRUG: T CArdlo DIVA 35LE E.atg'\c&a\;\mhy\“[v\\%qﬁ

Dose Route | Frequency | Start Dt.

\C“'(A ?0 6\) \d’\\w el fle
Name & Signature of the Doctor 9;3 an@ QJ

Starting the Drugs: LEa )Bi)u 5\“3 <
.:DA’ e \)M <U’ g{g :

Additional !nstmc’uons

Daily Doctor’s Endorsement by a Sign

DRUG: NPOWRRE wWagaL Yoo %Lt“;to\\“ \’,‘ ALY w\}

Dose Route | Frequency | Start Dt g \/
o 7 @z@_tﬂ

2p| [Rgo | QU | 18]

Name & Signature of the Doctor = nA
Starting the Drugs: ] Gty

e«
Additional Instructions: N

&(‘ ) ‘
W N
Daily Doctor’s Endorsement by a Sign A~
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It takes a lot to treat the littie. Your Right to a Safe Delivery

Sheet No. ............. REGULAR PRESCRIPTIONS Weight .............. Wasd .....00s... 8

Dater E
DRUG: P L0CG Drops Timendtt 1a%r 221 P IS
Dose | Route |Frequency |Start Dt. ,,( [
ISdop PO | BD |19 wQ*
Name & Signature of the Doctor & b
Starting the Drugs:

Dt Pans

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : S at (OO DAN A AR T\

~Dose Rg}.@ Frequency |Start Dt.| /4™ kel | (; L.
- K\ 4 "
J ~N =) I“\l‘: Tartd 4o b P
Name & )Signature of tRe Pactor
Startin‘}the Druﬂj J% rt?; ‘(\
rf £
b // \/‘ b
Additional Instrucnons N P AP\

Q L@ \N:}f &‘\ = RS

Daily Doctor’s Endorsement by a Sign

Date}
DRUG: SYp  Goun Timen o, W[ R 1
Dose Route | Frequency | Start Dt.
SeoL | PO | we |20]3

Name & Signature of e Doctor el e L
Starting the Drugs: :
g g MV/ \B\V\'S)‘IB W

- Bt L ,
- | Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG:  SYP - S BAE LATONIA %"“tz ’u\%g&‘
Dose Rou{e\ Frequency | StartyDt "
3 po| HH |y

Name & Signature of the Doctor | >

Starting the Drugs: \b( A S

v

Additional Instructions:

L =3 ™4 _f

Daily Doctor’s Endorsement by a Si'gn

| Docu. No. : RCHBH /FRM / CLINICAL / 108
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It takes a lot to treat the little.

Sheet No: ............. REGULAR PRESCR'PT'ONS wWelghtse..i. i Ward.........oo
DRUG: T~ Ry OINTMEN) (PEEAGy ,Q)'P'

Dose Route Fr_eguency Start Dt. ;
Topid| LA | TDC |ovys [T

F s
Starting the Drug\‘

Name & Signature of the Doctor
Additional Instrugtiens”

SAKE

=

XK

Daily Doctor’s Endorsement by a Sign

prue Ay p 2 1vmaf $0) ?;;Z
D\Q\ Dose | Route Frequency Start Dt.

BOwy| BO 22 0% r;,v ;
Name & Signature of octor
Starting the Drugs:

@a\ i

Additional Instructions: - Pq@ by g ¥
A

Daily Doctor’s Endorsement by a Sign

DRUG : TDiati’

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions: l '

Daily Doctor’s Endorsement by a Sign \

DRUG : pate nbGhaMal

Dose Route | Frequency | Start Dt.

v
-

7S

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

~.] m\l‘\‘ e

Daily Doctor’s Endorsement by a Sign
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Dr, KDKKULAPRANE;:': " Children’s . BirthRight
| IIIIIIIIIIIIIIIIIIIIIIIIIIHIII!I riospiral_ | W zzzzmnes
Tt bmiies & ot I brut the IRtie. Your Right to a Safe Delivery
DRUG CHART
Date of Admission: ..... @\4(&6 .......... Druig AlBIOIES: ..cunnammsmnsmmiimsanmmiame Qot known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

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

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

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

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

drug sheet folder.
NURSES

'

1) Right Patient  2) Right Drug

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 : (N )R ALK LCTAMAL

Date

v
Tij;ne { 3

Dose Route | Frequency |Start Date

oo W | do¢ [(Hoy

)

DWre Valid Period P\Er)r\n./

Additional Instructions:

(4 4200 W

Dater

prug: Gy v TR

Tﬂvpe

Dose Routé Frequency |Start Date

£Sa\ po | Sos |16

.jocto/iééign/ature Valid Period| Pharm.

Additional Instructions:

i A (TP

ate qF eRD‘a

Dose b&d Frequency |Start Drte

Wy SUEYRTN

X lnkﬂ‘i‘
1"’“ ™

Doctor’'s\Spgnature Valid Period| Pharm.

e

e

L3

Ltk

Addmonal Instructl c[\
M o ~1
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m | "m" m","l‘”"m',’,'i',m m, m REGULAR PRESCRIPTIONS  weight 102 K5 wara . P10
DRUG : _Lnj . LEVETIRACETAM PR \T| |4l
D\ﬁz \%Ii Frequency [Start Date| pd |
R0 0 T 8p ! 51 o™ X X et \
Name &Signature d&the Doctor i
Startin?&{u(gs: /k f)rv =
pope T o
Additional Instructieps: oA f e WY,
C,,Qomg k: - Q , = \g\)\l :
Daily Doctor’s EndorsemelNJv a Sign ’U/
DRUBN ] CE Fomx'f\q\r AR [ [3(\1
Dose te | Frequency |StaR Date ..\'m /9 Yol
et Vs O VAN L el e a I
Name & Signature of thexaQctor 5k i - #ﬁ
Starting the Drugs: hay
,70"1 O-Q’V‘\ \ X I}\-\ ﬂg‘:
Additional Instructions: \&m d WAM NUJ
\\\7)\ 4 7 l‘ : ‘-—0'5\
N
Daily Doctor’s Endorsement by a Sign N |
DRUG: G ES0MEPR A20LE  fpaehol] i) Hﬁ\ﬂ; '
Dose | Route |Frequéqey |Start Date| NS
fomy [Zv | op \ 1<% HERNIAAR
Name & Signature of the Docto 9 7@ owd | N
Starting the Drugs: A P)U“" " N A
. \
Additional Instructions: ) \(1;“\ 5
N
Daily Doctor’s Endorsement by a Sign 2w G \
- — DateF N
DRUG : 3«4 D.E"!NV\CFHB‘ rn?vni \(7“ \b\/\ H’\ﬂ'\gd N\
Dose | Route Frequ\ew\y Start Date _g,d‘ 2 O Ll s %
‘\V\% W TD \lCT?f‘TL, ' b\g})’\g,/ ) ,.h.\g.rf' o\
T \ ARV AL BN AN
' J94 [ X N
w0 TP TN
Additional Instructions: \‘M q[MCPy r % i \\
TR T I
K V4 N
Daily Doctor’s Endorsement by a Sign A\ / ‘ \
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IIIHIMMHMIIMIIIMIIIIM T
Tlme Nurse Sig I Nurse Sig l Nurse Sig I Nurse Sig.
Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROU te Sta it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor - Doss b Do
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o i pose e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Date»
VARIABLE DOSE TIU‘IB NurssSig I Nurs;Siu‘ | Nurs‘e'Sin, Nurs‘e'Slg.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
"‘ Route Start Date Dose Dose Dose Dose
3 Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor pose - s el
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e . Goat tioss
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication D?ﬁ:?rﬁ C%igger Route Signature Nurses
I MM
51726 [ Too |1 PARNCE TN ey ?2 [l
g Nghh
l b} fq, : LV C. H -
'5[?{ 6 G.soru CEFOE Armon g &ou\—\.a_ " hj~
= e A meav*
: Al 77 &
@ 1o oM 1:0cHm I CeroTavim|  cTOMG 1 Gapo
€. s M\Ia\ﬂ
v )b | 10:ushm(Sx] TRANEWMICpeD  tomg- | 1V V oon
0, O,Ya‘»/cf”
Wi | 10am | 9 Dexamemmone  1mq L & Do
1
. . Gap
\o[a[2g | 2PN - Iy ParAceTAMOL lsomag- id % 4y VA ]
S | CEFOTAX 1 m ( )|
\bb\’*" %%Q‘o . m il v t Joth
[Vadll s A
o
bofafot| zam| Aup PEMCORIL  Bmd Po @«’3"\ ool
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(UlE LT V. FLUIDS CHART weight. .. L0224 ward. . PILY

i i tor | Nurse
V. Fluid Flow Rate| Doctor quse Date _of Do.c j
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EARLY WARNING SCORE: CHILDREN'S UNIT
CETT— Time:| | | | l1gpeh | 9ol l6Ad [ [ [ [ [ [ [ [ [ [ [ [ [ [1]|

| Doctor / Nurse / Family Concern?

04
103

54—

102

101

Temperature 100 7
) 99 £
98 #\ ¥\ . (}C -. (—k )

97

=

S

[&
P o8

=

96

95

Heart Rate 180
(bpm) i

and

Blood Pressure >0 \ Jo <
(mmHg) * 10

100 PN

Note: 90 = & 503 - AN o B
BP does not score 80
in early 60

warning scoring 50
Heart Rate (Number)

Resp. Rate (bpm) 4
1 Minute) * 30

Resp Rate (Number) "-'..‘ ; SO0 Bl

Resp | Mod/ Severe

Distress | None / Mild I---.-..--------I-I------.----II

Receiving 0, (l/min)
0,Saturations (%) ,,_ aall- | owf anr)
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE |
Number of shaded boxes 0 9 0 o ;
Pain Score K Q o [}
Observer’s Initials gA | (I 3 o
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 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
3 Dy

o i

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. , .

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 Scorg is XX)

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

ASSESSMENT : | think the problem isﬁ(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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EARLY WARNING SCORE: CHILDREN'S UNIT

[ BP0 o Time:| | ! DL i mEmNNAR
[Doctor /Nurse / Famiy Concem? |& Lol Lok L | ] T R O TP YT T
104

103

102

101

Temperature 100

1) 7 -
a9 ) fa WP 1( L1~
58 ni-:rqﬁ . § 2 =
= Y It B B
98
97 |
96 '
95

Heart Rate

(bpm)

and

Blood Pressure 150

(mmHg) * 110 T
100 / T8 W !

Note: 90

BP does not score gg

in early 80

warning scoring 50

Heart Rate (Number)

Resp. Rate (bpm)
1 Minute) *

AN

Resp Rate (Number)
Resp | Mod/ Severe |

Distress | None / Mild ..I------II--I--------.-------II

Receiving O,(I/min)

0,Saturations (%) .ﬁ_;;]ll!!il.ﬂﬂ..ﬂln | ZalaW I

Conscious | Normal b Lo Lol ha

Level Altered ! T e e

GCS * 1] ol | hCH K A\ 1L

TOTAL SCORE 2 g - = >

Number of shaded boxes ‘

Pain Score 9 O o 0 :

Observer's Initials 1 Vi (b ( ty |
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 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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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 €.g. cyanotic heart disease may require modification to their trigge
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 Name

TN " 0
a

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 acplleague. | | \

1LY

!

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. respirathry infection). They have had (X operation/
procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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102 | |
101 1

Temperature 100 | | o -
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Heart Rate
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Blood Pressure
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—

Note:
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in early
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A
A |13

‘esp Rate (bpm) o el ] B
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| . ———— .‘\ %_Tﬁ_T_L_HW Lln_...,_
Resp Rate Number 7 ] : i ] |
Resp Mod/ Severe ’__ ey [ T

Distress None / Mild '

RECEIVIHQ 0, (l/mln) f e ""i"““"""'“""""“ Y S

OSaturatlons (%) teo /- oLol,]/éh \h@)@ | |

Conscmus Nermal

Leve!_ Altered

L0 L] [C | e i m
TOTAL SCORE | [ T E e |

Number of shaded boxe3e L)
Pain Score

© | ' e | . e .
) | 'If""f’“"J?_" -l it LTl
Dbserverslmtiais @L é’( Eff ' -

_ Score 1
ACTIONS '

oo - smft in charge nurse to be informed and o

=
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INSTRUCTIONS:

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

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

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

« Detailed actions are described according to increasing Early Warning Score. ‘

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

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

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

Date Time Early Warning Score Date Time Name

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

The SBAR communication tool (situation, background, assessment, recommendati i '
| . 1 : : ations) is a helpful mnemonic th
be used to describe a child’s clinical condition to a colleague. ; e

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

SITUATION : | am calling because | am con ' ' '
s : cerned that ... (e.q. BP is low/high, puls
Temperature is XX, Early Warning Score is XX) o e

: BACK GROU_ND: C_hi!q (X) was admitted on (XX date) with (e.g. respiratory infection
procedure/ mvestuggt:on). Child (X)'s condition has changed in the last (XX mins
[ were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused pai

A | ASSESSMENT: I think the problem i (XXX) and | hav j
not sure A € ...[e.0. T —
= ;0 ;r; what the problem is but chilg (X) s deferiaraﬂng( 0% !;Wen _r02/ ana/gegy’(g 5/
ADATION: | g h100nt Wty /

do in the Meantime 2 eg d yoy fo g
?(eg s

)- They have had (X operation/
). Their last set of observations J
n freg)

/ MW%
)
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EARLY WARNING SCORE: CHILDREN’S UNIT

[T Bl Time:|

| AT T T 1 1 T vy 1 [ [OpN [ [ [

Doctor / Nurse / Family Concern?

104

103

102

101

Temperature 100

(F) 99 [ i —}
. C (Y4 o ls |
98 Q. = ¥ |
v \b
97 Vd
9% T |
95 Y T
94 o |
180
Heart Rate :gg
(bpm) i
150
and 140
Blood Pressure :gg - — I
mmHg) * s -z st 120
( 0) 110 r—fﬁ' I

Note: %0 [

BP does not score %0 |1

Z 70
in early 60 b=
wamning scoring 50 =+
Heart Rate (Number) |

70

60

5
Rate (bpm) 4
(Over 1 Minute) * 30

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

Receiving O,(l/min)
0,Saturations (%)
Conscious | Normal 1
Level Altered
GCS * [y S A

- —— X 2 e
TOTAL SCORE b s
Number of shaded boxes 0 ) v » P
Pain Score © ‘y o & 7 » il
Observer’s Initials o ‘Qq:«/ L

Score 1 // : Continue normal observation by staff nurse il o

ACTIONS Score 2 ¥ : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Seore 3___: Shiftin charge AND ER doctor/Floor_Registrar to see and half hourly to hourly Observation to continue.
rec-orded 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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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 fellow discussion with senior colleagues.

Any Early Warning Score of 3 or abo /e 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.

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

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

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

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

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

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

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

T g ==
- Nature - : - R e T
Date Time | of Fluid Route NG | Diarrhoea | Vomit |Drainage | Urine | P2eoH Nurse
Mouth | LV | NG #.

08:00 am I B
09:00 am fie gt

3 10:00 am //

- 11:00 am e

12:00 pm
01:00 pm

Total Intake : Total OQutput :
02:00 pm ; M ST e MOl g
03:00 pm ¥
04:00 pm & ¢
0500pm | o | WP 5 o |l
06:00pm| | PN R4 © |
oroopm| | [yer® O | gewe

Total Intake : ' 4 Total Output: O — | m-\
0800pm| | D N

~ fosoopn| X [P | o N~ T
1000pm| & [ 0 Norr
1:00pm| *4 W\ S\ 1 D 1w~
1200 am o~ 1 | b Y
01:00 am W ‘ 0 [

Total Intake : Total Output : \ ) - >— M- ©
02:00 am b HYwr
0300am| & | P ] 1 ° M
o400am| | T U Ll T
0500am| Xy | ¥ \ O [yp My
06:00 am AT‘ 3 2 1 v:leetd
o700am| | l N

Total Intake : Total Output:\ >~ M-V

Total 24 hrs. Intake )mP Total 24 hrs. Output | \ ¢ |
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1. All measurements in ml.

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

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

Date | Time | Naure Route NG | Diarthoea | Vomit | Drainage | urine | Piiebts | Sion.
Mouth | LV | NG :
08:00 am [ O |wamd
09:00 am T F 1 —F2 |swH
10:00 am ' [ o et
11:00 am x A D E
12:00 pm Y, 4 P‘M—.
01:00 pm 6 oy
Total Intake : Total Qutput: — LM, o
02:00 pm / O puwms
03:00 pm M / o N
04:00 pm N Mol 0 bV
05:00 pm / v L eV
06:00 pm Wy / O lswy
07:00 pm 2  |e A
Total Intake : Total Output: ¢ — 02— 7
08:00 pm | 0 L ua*T
09:00 pm M2 : G5 e o
‘V‘V\,{ 10:00 pm R w1 i :
11:00 pm Y= P 0 ¢
1200 am ' e B ﬁ
01:00 am A o Wb
Total Intake : Total Output : | )~ L m- ‘ |
1 02:00 am O )
,y-\,\rY 03:00 am Mo o v
7
04:00 am i S 2 ﬁ
05:00 am e ' e Luarvla ([
06:00 am T P
07:00 am AR TR TEAN
Total Intake : Total Qutput: ) — 92— M~ v
Total 24 hrs. Intake Total 24 hrs. Output | O — & yn — J
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I ||||||||||||||||||||||| |||||||||| CHECKLIST FOR THROMBOPHLEBITIS Hospital |
(9 / }
DAY-1 = DAY-2 \3] 7 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E #/ ™M™ E N M E N Remarks
: No signs of phlebitis / : ()
1 IV site appears healthy Clisarve Candin 0 , - 4 O
One of the following signs is
2 evident : Possibly first signs of phlebitis " Bl - _
* Slight pain near the IV Site / / Observe cannula b i
* Slight redness near IV Site E =
3 ;xoeeifdt;i.followmg Signs Early stage of phlebitis / 5 vt i
Pain at IV site Redness Resite Gannula " A -
All of the followi i ; L
evit;)erﬂ]? oNlewing Signs are Medium stage of phlebitis /
5% pain alohg Paih of ol Resite Cannula Consider 3 5 gy 7
Redness around Site Swelling Treatment T e
All of the following Signs are
evident and Extengiveg: Advanced stage of phlebitis or
5 Pain along Path of cannula g‘e s_tart of thrombc)pijlebrtls/ 4
Radnass Acenditits e site Cannula Consider — & o -
Swelling palpable Venous cord Treatment = o
All of the following Signs are
evident and Extensive : Pain Advanced stagg of
6 along Path of cannula Redness thypmbOphlebdls/ . 5 i " & —
around Site Swelling palpable Initiate treatment Re site — o o
Venous cordpyrexia Cannula
Signature of the Nurse W M;ﬁ;‘wﬂ A RW, J-H,nolq

1 e

NOTE : Phlebitis 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 tg detect post infusion phlebitis.

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

Signature of Ward m:
Signature :

g ,
N ... ‘d)d‘ﬂ; ........................
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M PAIN ASSESSMENT FORM Hospial_ | e
Pain Score ; Modifying | Patient / Family
Date Time (0/10) Location Duration Acuity Character Faclas Studated Intervention Sign
SCUJ [Ca/ U Continuous | 2Acute (J Sharp  </Dull U Increasing | 1 Yes . pam
25{ 1/ 26 3 Am| 110 Sﬂq O Intermittent | () Chronic () Aching (] Buming | {7 Decreasing | [ No W/?ca’é’ﬂ é@
; / /¢af) ;/C:ntinuous = Acute (] Sharp & Dull L Increasing | ~ET Yes ;}77, pem ag g
QU[HE&E Z Jo o 1te Intermittent | (] Chronic () Aching (] Burning | [= Decreasing | (1 No % ﬁwen
é o / A 1 Continuous | [ Acute J Sharp [ Dull (1 Increasing | [ Yes %‘_’ ass esomiant ﬁﬁﬁﬁ
! 0 /7 h b Pff) o [ Intermittent | (] Chronic [ Aching [ Burning | ] Decreasing | 1 No d@ﬂc
1 Continuous | [ Acute (] Sharp (] Dull Ul Increasing | [ Yes V] o) /J
‘ZC'-U‘(%‘. \ O Py Q l 0 [ Wk CI Intermittent | 7 Chronic (] Aching 7 Burning | (] Decreasing | [ No J}L
] Continuous | [ Acute (1 Sharp (] Dull O Increasing | [ Yes 2 )
‘Z\\-}QJZ() 2 Y ) U(ﬁ Na [ Intermittent | [ Chronic (1 Aching () Burning | [ Decreasing | [J No /‘)//‘
4 h!
(] Continuous | [] Acute . (] Sharp  [J Dull [J Increasing O Yes n R T-O\
7 '\\Wf\“ié . 6 l (C # ¥ | O Intermittent | [ Chronic [J Aching (7] Burning | (] Decreasing [ [ No \ '
1 Continuous | [ Acute (] Sharp [ Dull [ Increasing | [ Yes ANA
j,\\"\’\’j‘ ©OH™M 0\\0 NG L1 Intermittent | [ Chronic [J Aching [ Burning | CJ Decreasing | (] No @\/:j—
(] Continuous | [ Acute (] Sharp [ Dull 1 Increasing | [J Yes NG |
'))\&?QLQJ Zer\ ®) (LO M P} (] Intermittent | [ Chronic [ Aching [ Burning | [J Decreasing | [ No @pﬁ—
[J Continuous | [ Acute (J Sharp O Dull L1 Increasing U Yes
1 Intermittent | [ Chronic 1 Aching [ Burning | [J Decreasing | [ No
] Continuous | [ Acute ] Sharp (] Dull L1 Increasing | [ Yes
[ Intermittent | [J Chronic ] Aching (1) 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)  Atleast every 2 hours for the first 24 hours
c)  Prior to pain pain-relieving intervention.

Docu.No: RCHBH /FRM / CLINICAL / 152

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

(PT.0)



Numerical Pain Scale (Obstetric and Gynecology)

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Hurts Little Bit Hurts Littie More

Even More

‘ Wong - Baker (Pediatrics) Above 7 Years

©®® S S

Hurts Whole Lot

1 1 1 1 1 l 1 | 1 l ]

I I I I I 1 I ; 1 L T =

0 1 2 3 4 5 6 7 8 9 10
o Possible Pain

&

10
Hurts Worst

——a

SCORING
CATEGORY
0 1 2
5 " Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
) Laying quietly normal position, Squirming shifting back and : <
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
il Content, relaxed hugging, or being talked to, Difficult to console or comfort
Consolability nt, 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, BF, 820, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or baseline with stimuli | gestational age Sa0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting yemilatur
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CUV-00179008 IP5-00176432
Baby BUSI NIKSHITHA MELVINA

ol 7 Rainbow” | @ g0
AT PAIN ASSERSHERG R Fosprial | ) meonooms

It takes a lot to treat the little.

. Pain Score E . " Modifying | Patient / Family . :
Date Time (0/10) Location Duration Acuity Character Factors Educated Intervention Sign
] Continuous { - Acute (] Sharp _CLBull ) Increasing | [ Yes yp- v un
‘qlg' (mgro-i‘ ] i O i 1 Aching (] Burning | <__Detreasi 3 e —HO«%@
w NV cHntermittent | 1 Chronic ] g -l g creasing No g ven
o !bO % 1 Continuous | [ Acute [ Sharp ] Dull [ Increasing | [ Yes ~NA
aly | &\ [ | O Intermittent | CJ Chronic (7 Aching (] Burning | (] Decreasing | [ No NO %
. ,?{16 U 3/{ o [CL8M | —tomtinuous | Acte () Sharp ~rTDUll  [Nmcreasing | T Ves o Tmm&/ Rosrs-
l SI/D [ Intermittent | I Chronic (1 Aching (7] Burning | [ Decreasing | [] No qp.e n
/7/)6 ‘ m 0 / o N H [ Continuous | [J Acute 1 Sharp (] Dull L] Increasing LE’@; Rp Wﬂ-@i }Q
\q Q.'D (] Intermittent | [ Chronic 1 Aching [ Burning |-—=Decreasing | [ No dore Dodece /"é’” 0%
n
' qh "G 92/ 4 34»34«{/ T Continuous | [_LAette (] Sharp JBull  NLlacreasing .’./E'% NP osng
W ih ( a ﬁ: [J Intermittent | (] Chronic 1 Aching [ Burning | (] Decreasing | [ No 4 ??ver) R
L q 8 0 I [o NB L1 Continuous | [J Acute O Sha'rp —J Dull | L] Increasing | “=-¥es pg Wug ng .
fh) O Intermittent | () Chronic [l Aching [ Burning —Tecreasing | [ No ﬂ-‘i‘”?ﬂ‘b"’ ‘E
19 Fpo g[ 15 gt \ O _Sefitnuous L A O Sharp__B0l | (L lnoreasing | <7 Ves ‘i’u:, ']‘;qpm{m,
s, | [ Intermittent | ) Chronic (] Aching ] Burning | [J Decreasing | [ No ﬁomf 4
,& Spm| © I (A | O Continuous | [ Acute [J Sharp  (J Dull O Increasing | <TTVes |2 Wﬂvﬂ’wf
H(‘F' r © L1 Intermittent | [ Chronic [ Aching [ Burning |(—=Decreasing | [ No Dane ‘Q_A,, FBVL ﬁ s,
Cu -ag)ap ] Continuous | [J-ACute (] Sharp <=ull [ Increasing |, [l-Yes Lyp: RDUN g_[
19 l}]afa 1 Opn, 01/ W | Hle | CAdtermittent | 1 Chronic () Aching (1 Burning | [J-Decreasing [ [ No gi1ven ol
] Continuous | [ Acute (] Sharp [ Dull [ Increasing O Yes Ke ~9E( %mﬁ;{i
1A Ma@, ”Pﬂ') 0/ W M“Df' [ Intermittent | CJ Chronic (1 Aching [ Burning | [J Decreasing | (] No tﬂoﬂ, PGL;” feclut e "”am
Re-assessment

1. Every eight hours for all hospﬂaluzed patients.
2. Far post-surgical patients, patients with chronic pain, patient with severe pain:

)  Atleast 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 / CLINICAL / 152 (PT.OY



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)
1 1 L 1 1 1 ] 1 |

&

0
No Hurt

1 1 AT I 1 T I 1 1
2 3, 4 - S 6 T 8 9 10

Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

DSBS

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

SCORING
CATEGORY
0 1 2
. . . Occasional Grimace or Frown, : Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense ' ‘| Kicking, or legs brawn up
- Laying quietly normal position, Squirming shifting back and : T
Activity moves easily forth, tense | Arched, nghl, oi Jerking »
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,. G iK
il Content, relaxed hugging, or being talked to, Difficult to console or comfort
Consolability nt, 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 copsolable | continuous cry e
stimuli y nconsolable
Behavior State | No arousalto any | Arouses minimally to | Apprppriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Littie spontaneous ' Arouses minimally / no mavement|
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 5a0,76-85% with | equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator




R TV [ DTIAN] Y K]
Bﬂbv BUSI NIKSHITHA MELVINA
'134-3:::24 1Y11M1D (F) Rambow .
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Children’s BirthRight
— 00 Hospital | () msouioshu:
PAIN ASSESSMENT FORM ks 0 o it e Your Right to a Safe Delivery
Pain Score Modifying | Patient / Family
Date Time (0/10) Location Duration Acuity Character Fatlers Educated Intervention Sign
[ Continuous | [] Acute (1 Sharp ] Dull L1 Increasin [FYes P
ST | 3™ | s . , . . .° = ey
: U1 Intermittent | [J Chronic () Aching (7] Burning | (] Decreasing | [ No
\ é]’) 2 Aoy _ NP L Continuous | ) Acute () Sharp (] Dull (] Increasing | [ Yes Nb ( }\
C [ Intermittent | 1 Chronic [ Aching 7 Burning | ] Decreasing | [ No =S il
16 }’) AR O N L1 Continuous | [} Acute ) Sharp (7 Dull (] Increasing | Yes P ok /ﬂ 441
[ Intermittent | [ Chronic 1 Aching [ Burning | (] Decreasing | [ No ,\s "
. ; £7 Continuous |7 Acute ] Sharp  3-Dull [ncreasing | T Yes T e _
(L ( @ (,Of v) l [ o H@A 1 Intermittent | [ Chronic (3 Aching () Burning | = Decreasing | L No : ’ (?l_,
O Continuous -7 Acute [J Sharp = Dull CHncreasing | 7 Yes S Lk )
(ZL g [6A M \ oo~ Intermittent | 1 Chronic (] Aching [ Burning | (4 Decreasing | [ No '
1 Continuous | C+Acute 1 Sharp  (2-Dull () Increasing T Yes of h\]nf
n,'/ ra o) | | lw H;&;ﬂ\ [-intermittent | CJ Chronic ) Aching [ Burning | &7 Decreasing | [ No g ' (;%@3‘
,, 1 &+ Continuous | = Acute (] Sharp [Z]/Dﬁll [J Increasing L Yes moph{n( .
w [3 UpHm ZZO H‘Q‘P?’ [ Intermittent | 7 Chronic 1 Aching [ Burning E}Decreasing ] No b _ Q\q
| [ ’& - Continuous | 7 Acute (] Sharp D Dull ) Increasing | [ Yes Yo ( )
HV/’-F 5 Eﬁ ﬁ) W b&)‘&“ L1 Intermittent | ] Chronic (7 Aching [ Burning | [ Decreasing | [ No ' ‘lﬂ
AA | ) Continuous €7 Acute ] Sharp  CJ Dull @ Increasing | 7 Yes TR O
\a > 2o~ | N ‘ \o " Intermittent | [ Chronic Zﬁhing (] Burning | [ Decreasing | [ No AN
\,_LA/ [J Continuous | [ Acute ] Sharp  [J Dull (] Increasing | =T Yes ‘
l A( 7 R '(“’ ] _ Intermittent | [ Chronic O /\ching (] Burning | 7 Decreasin ON et b NN
g| [JNo
Re-assessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain;
a)  Atleast every 2 hours for the first 24 hours b)  Then every 4 hours.
¢)  Prior to pain pain-refieving intervention. d)  Within 30 — 60 minutes after pain relief intervention.
Docu.No: RCHBH /FRM / CLINICAL / 152 (PT.0)
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Numerical Pain Scale (Obstetric and Gynecology)

1

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

| L | 1
I 1 I I
0 1 2 3

No Pain

I
4

]
6

Wong - Baker (Pediatrics) Above 7 Years

SACE A

No Hurt Hurts Little Bit

Hurts Littie More

Even More

Hurts Whole Lot

1 |
9 10
Worst
Possible Pain

&

10
Hurts Worst

Hypoventilation or
apnea

baseline with stimuli

—4

gestational age

$a0,76-85% with
stimulation - quick
recovery

SCORING
CATEGORY
0 1 2
" ! . Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn'up
; Laying quietly normal position, Squirming shifting back and ; >
Activity mgvags easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sabs,
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 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
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 baseling, Sa0,less than or

equal to 75% with stimulation -
slow recovery Qut of sync or
fighting ventilator
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oumBUS WSO ) . .
N OKKULA PRANEETH \ a.l_n - . ™
" children's | S BirthRight
\“\\“‘ Hospital .iﬂw}é
PAIN ASSESSMENT FORM i
o Pain Score . Modifying | Patient / Family
Date Time (0/10) Location Duration Acuity Character Factors Eated Intervention Sign
A \ (AstA | & Continuous Acute 1 Sharp ] Dull LA Increasing Yes T Perm e\
x> ' ‘ A Zﬁntermiﬂent (] Chronic CJAching () Burning | [ Decreasing | (] No  m—
(] Continuous | [J OShap OD i O o
N (v |2 ‘ g i u Acute. .p ull ; [ Increasing Yes pospr aiy M
O] Intermittent | [ Chronic (] Aching 1 Burning | [ Decreasing | [ No /
\ XYY | P \ =1 Continuous | T Acute (] Sharp (] Dull Ol Increasing | [ Yes ﬂu\
] Intermittent | [ Chronic (] Aching [T Burning | [J Decreasing | [ No ruﬂ'«» dm.«,
\“(7( [, o { A 4 [J Continuous | [ Acute ] Sharp [ Dull [ Increasing O Yes
[J Intermittent | ) Chronic (] Aching ] Burning | [ i ON —*é b
| g g Decreasing 0 ?,U,,Ln W
¢ SL;T“@ [0 Continuous | [J Acute 1 Sharp 1 Dull O Increasing | [ Yes R -
AR NPT | o) ot [ Intermittent | [J Chronic (] Aching [ Burning | [ Decreasing | [ No e
ey 49§24 | O Continuous | [ Acute [ Sharp [ Dull 1 Increasing | [ Yes CormBodcBlo.
2 i4 wii: [ Intermittent | C1 Chronic [J Aching [ Burning | (] Decreasing | CJ No Pos- oy v
QVWOC“‘P ontinuous Acute [ Shar| ull [ Increasi
Q’ﬁ n s
;g’{} 1oaw | 21 ¢ . i : 'p =0 ; .g e ('('yn!'v{—.'-nl-, A\ M
I | O tn/termsttent [ Chronic (1 Aching [ Burning | [-Decreasing | I No D (L o
0 .Q,U(t’}imp 'Z/ Continuous wZ/Acute ] Sharp Eﬁll lé?lpreasing Z/Yes PasanLov e M
1€ l ¥ Z‘IP'”) (i} €| O Intermittent | [J Chronic 1 Aching (] Burning Decreasing | ] No e Y
f05L L
' ] Continuous |\ ACute (J Sharp | CLBull Ol Increasing | | Cl-Yes 71710 Ve
l%")’ loP"’ O"‘/\J —‘“(91@) Q{ntermittent [ Chroni [ Aching [ Burnin 'g ON Sdp ; e aTUi 4
: ; e ic g g { ClDecreasing 0 qiven
Cuggih| O Continuous | [ Acute ] Sharp  CJ Dull O Increasing | [ Yes R 0§ eMnn, ) ef
\DV [wpm| 0w | gye | O intermitent | O Chronic | I Aching [ Buing | O Decreasing | [ No Jors plon Ceduad 7021
Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

¢) Prior to pain pain-relieving intervention.

2. For post-sym[cal patients, patients with chronic pain, patient with severe pain:
a) Atleastevery 2 hours for the first 24-hours

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

(PT0)
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Numerical Pain Scale (Obstetric and Gynecology)

'

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

L 1 | 1 ] 1 1 ] |
I 1 1 1 T 1 I Gl
0 2 3 4 5 6 8 9 10
No Pain Worst
Possible Pain

&

0
No Hurt

8 ®®®

Hurts Little Bit

Wong - Baker (Pediatrics) Above 7 Years

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
3 Laying quietly normal position, Squirming shifting back and E .
Activity mgveg easily j fcﬂlh, tenge y 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, 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
Extremities No grasp reflex Weak grasp reflex Relaxed _hands‘and . |<Intermitten 4 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 Inigrease 10-20% | Increase gréater 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 | equalto 75% with stimulation -

apnea

stimulation - quick
recovery

slow recovery Qut of sync or
fighting ventilator
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BRADEN 'Q' SCALE Hospital o maNEOW HOSPTLS
"I
ate:[ 1911 | g/ 51+ {4}y
Time:| ~h™ l(,\ | ©3 6ATN
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations:
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. 1 3 5
without assistance. to completely turn self independently. independently. 7
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
"&bk . Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
r»]’\fc;;;;t:ig;eaggeg‘f ::D zmad":é s non-existent. Cannot bear own weight very short distances, with or without Walks outsi_de the room at least twice a 1 L |
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every ]
wheelchair." shift in bed or chair. 2 hours during walking hours.
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:
Unresponsive (does not moan, flinch responds to only painful stimuli, cannot Responds to verbal commands, but Responds to verbal commands.
or grasp) to painful stimuli due to communicate discomfort except by cannot always communicate discomfort Has no sensory deficit that would limit
Sensory Perception diminished level of consciousness or moaning or restlessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or 2
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort. 3

pain over most of the body surface.

ability to feel pain or discomfort over
half of body.

to feel pain, or discomfort in one or
two extremities.

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

i o)
skir:ci’svg;'cgse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing - e, .
1 mois?ure Dampness is detected every time 8 hours. every 24 hours. ' 3
patient is moved or turned. ’S g
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No

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

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

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

repositioning with maximum assistance.

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

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

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

Severe Risk : lessthan 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

L&

9

Evaluator's Name

ﬁ%




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

« Manage moisture, friction and shear

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

— S - —

Alternating pressure mattress overlay

High density foam mattress
_ + Use the Same Protocol as for “At Risk” Patients S
13-14 Moderate Risk Gel pads for high-risk areas
+ Position patient at 30 degree lateral incline using foam wedges ’

Alternating pressure mattress overlay

e e i PR _—

« 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
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?:t;: BUSI NIKSHITHA MEL vina Rainbow® . A
sy LT LT | Children's | @ Blrtthght
iy ospia | iz
NURSING SHIFT HAND OVER FORM - WARD
LT R ORTPRRORI 1L DO . ..ooooeaiinsiisnsis Date of AdMISSION: ..........oooerrrccrrns
Z | Diagnosis: . (o%a - fumped) Any Infection: [1Yes [INo [ Not Known
= @Y”QW A ...
2 | Area \p\‘x “S 99 ¥
S Shift Time PR e Pl *cr 3('
£ | Medical Condition i T'ﬂ i
& | (Any special condition to be noted): \p
N ne &
Allergy: Yes :)lﬂ'k‘ Yes\/@ 1 Yes MO Yes [LNO | Yes /No 1Yes C1No
Tubes/Drains/Catheter: Yes'.{ 0 £ Yes CiNo | O Yes NG | Yes | )90 [ Yes /ﬁo Yes ) No
Vital Signs: Temp: | 8§} |48 ¢ [ 48.3%F Q3 6f | A HF
- Res: | 24p0~|Qu bl | 268lm | ysblm| o Sh~
= Sp0;: .mf aa'l. | [00Y. ax'l, | 991"
7 Pulse: |1y 5% [1n.CT 10 121 Bl 19 [Dl] 0 | (20—
2 8P: | 19p0 [\o{6Y [100[ €9 ) 3 | 15(53
Fall Risk Score: it 11 Yy \/ A
Pain Score: @ff” o[ w p[{dl O[(o o (w
Safety Needs: | o,z &d ;&Q CLEe &‘93@ (Aol
& Physiotherapy Ye%o I Yes Ao | O Yes o Yesi /‘No O Yes /\lo Yes 1 No
£ Others Specify: (J)’ TN N » NO
E Special Diet: |- Yes £ No| T Yes C1No |0 Yes (LNG| 1 Yes, /Mo | O Yes ;#No |01 Yes C1No
S |Other Special Orders / Medications: (
z r | we ND or o
Post Operative Procedure Special Orders: D ol ‘Jh R N
Handed Over By Name : @'#j Q\(ﬂ, e
| B8 | 0B
Signature : W N C@/ @ﬂ, Cg/
Date: @ v Wl ot b \G |~ 309‘9\6 =
Time: {?}'p(\ql @’},.pfm (1) 5!”5 (@vam fﬂ/l
Taken Over By Name : /‘}O"%@) Q\M )}g;m L":"(/
Signature : ()_(?)7“/ QA P @3} @d ¥
Date: \’%M’Lb S :ﬂz,é lQ\?f‘lf’ ’,‘—*Q‘_t’(
Time: 200 (0, BU| B 000 =

Docu. No. : RCHBH /FRM / CLINICAL / 097
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Rainbow® : .
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

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

NURSING SHIFT HAND OVER FORM - WARD

{70113 11 e ] I S O R S W DepartiMeNt . o iicssaiissssnasissssseticns Date of AmiSSION: ..o
Z | Diagnosis: Any Infection: (J1Yes CJNo [ Not Known
’g YOS BRI e i i
=
w
2 | Area
% Shift Time
* | Medical Condition
= | (Any special condition to be noted):

Allergy: [1Yes CJNo | Yes CINo | Yes (ONo | Yes CONo |C Yes CJNo | T Yes CINo
Tubes/Drains/Catheter: JYes TINo | Yes (INo | Yes C1No | Yes CJNo | Yes TINo | CJ Yes CINo
Vital Signs: Temp:
= Res:.
o Sp0,:
A Pulse:
2 BP:
Fall Risk Score:
Pain Score:
Safety Needs:
- Physiotherapy | Yes CJNo |l Yes ©JNo |C1 Yes CJNo | Yes [JNo | Yes ©JNo | Yes 0 No
=
o
= Others Specify:
=
£ Special Diet: | T Yes CINo | Yes 1N | ) Yes ©1No |0 Yes C1No |00 Yes CJNo |(1 Yes [1No
E
8 |Other Special Orders / Medications:
(- -

Post Operative Procedure Special Orders:

Handed Over By Name :

Signature :

Date:
Time:

Taken Over By Name :

Signature :

Date:
Time:

Docu. No. : RCHBH /FRM / CLINICAL / 097
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Baby BUSI NIKSHITHA MELVINA

14-08-2024 1Y1IM1D
Dr, KOKKULA PRANEETH

L TR I||
NURSING INITIAL ASSESSMENT FOR PICU

Date of Admission:

Source of Admission: (1 OPD [] Ward

R | e S R R T 0 SN, . ST L o S
AAMISSION DIAGNOSIS: ...........ocoerveves o TGt '} Calo 5%@3554 ........... Sl
Accompanied By: [J-Parent

4 Telugu

Primary Language:

A,

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

[] Guardian

Do you require aninterpreter? ClYes CINo

English

EHindi

%

Rainbow’ " -
Children's | @ BirthRight
Hos pital . BY RAINBOW HOSPITALS
1t takes a lot to treat the littie Your Right to a Safe Delivery

Cl O I ... iiibiioliininsitibiimnssitdsnsnasssmsensiensribb VA AR el SR LIRTUM..
OO ... BlEnRR

Allergies: []Yes [=No [ Medications [J Blood Transfusion W SR e R R
B vt rss-ssansimssospitissnnssssasssssnsnsaassansismassossissrias s I IAIAIL L COSTRRMETS o o bossngssss s RN AIEI I b D A e
Source of Information : B”F?mily L] Patient B T i e O T 1 M
Past Medical History Past Surgical History Last Hospital Admission
NO w (NO R H
Tesd Sovgiad | |
5{0 -\o Vindg
Hisky Histosy Heshita
SIGNIFICANT L [ A
HISTORY PO FREIONY. ....ocooscmnisersssaiinss ME\ .......... 9 "jn‘#@% ......................................................
Has the child or close family member had recent contact with a communicable disease? [1Yes =No
HYEBPIBABBEEL ..................occ0sisinimmissssamsensissisrissssassosssriasvassassmsonnforsareiussanieiabinntot iR Rt RUNNNRRRINRE st ...
Was the child's birthnormal? =T¥es [INo If No, please describe problems: ........c.ccccoevvrvrcrcernnsnecscsnnene
Are the child's immunizationuptodate? [2Yes [INo
Taking Medications? [IYes & No
CURRENT If yes, Fill the reconciliation form
MEDICATIONS | pjedicine broughttothe hospital? [JYes  [No
Observations:  Weight: ..... I.Q.:.?.-..l.. RO iccicvcisniisissin Head Circumference (< 2Years): ..........ccooueveiunmssssessssnsnss
Tomp.: ....... CE)—]L‘“T- ............ R, % ................ AR 30 ................... O i l '7“,70 .................
Pain Score: ....... I Specify Site: ............... V {)’\ ............................. (Follow Pain Assessment Sheet & Document)
Fall Risk Assessment: [(JYes [JNo RoohE: - o L-;b ........... (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score .................. l U‘ ............. ) (Document in the Braden Q Assessment Sheet) J

Docu. No. : RCHBH/ FRM / CLINICAL / 122 (PTO)




CUV-00179009 IP5-00178432

Baby Bus| NIKSHITHA MELVINA
14-08-2024 1Y11M1D

Dr. KOKKULA PRANE )

i

Behavioural Status on Admission :

L+Sleeping 1 Crying ] Calm _| Distressed/Consolate (] Drowsy
FUNCTIONAL SCREENING: [f a patient needs assistance with any of the following inform consultant
() Mobility problem (] Walking Problem o Abnormality Detected
[] Developmental Delay [ Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING:

] Underweight L] Overweight (] Special Feeding Method
Feeding Problem ] Special diet [+NoAbnormality Detected

Inform consultant for positive criteria

Psychological Screening: [ ] No Significant Findings

Unusual concerns about patient's Psychological Status: (] Yes [&No

HYOECONBUMBIIIBIIIOE: . ................concecmioiipmimniiibsminssss ssiivosiasissasai BT AT R S
Social History: LivesWith...................... )'um‘)g .......................................................................................................................

Siblingsin household ©TYes  [INo (ifyesHow Many?)

Orientation has been given regarding the following aspects:
(1D Band in situ
+Bedside safety explained
[+PICU Routine: Doctor's rounds/Medication time
L 1-Visiting policy explained
Orientation given to: 1 Family S SOOIV oot e O i e e W e bass brinsk s nanemnthnsnntensansn

Name of Person Orientation was givento: ...... qfalf/l LYM" “:g

Orlentation not given RBASON: ..o I R L vissiniiesisnninss

Nurse Name: ............co...... S}l"’r}q ......................... Nurse Signature: ............ ._g/ )\mﬂ

Date & Time: ............ VRS 320 s oo
(261501
DISCHARGE PLAN
Source of Information:  =Family "] Friend
Will patient require transportation arrangements to go home: ] Yes HNo
Will Physiotherapy require athome: [ ] Yes Mo~
Is home medical equipment anticipated: [ Yes =No
Is home oxygentherapy anticipated: [1Yes +—No
Are dressing needs at home anticipated: IYes < TNo

Any other needs anticipated: [ | Yes [No  If Yes Specify

Discharge Medications: [1Yes (4 WNo
Details:

Nurse Name: ................. Shw-lr(\ ............................. Nurse Signature : g)’w”"'—t/
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S.J:;u::s:or:;sunm MELVINA & 2
fl;’.l%’.‘iitmuiulél:” 1 Rainb‘gw“ ‘ Blrtthght"
i Chirrs (@ SthRig

NURSE HAND OFF COMMUNICATION - ICU

o [DOA:\T \—;}{76 Diagnosis : ?Q&kg}i\(fx Rocdq Surgery / Procedures : _

§ Allergies : N Post OP Day : o

(-

€ | Date: 2oltlzd o\ 04

= Area (\Q’ \LO

:_gu Shift TimeW @{05\\\ v DO\

E Diet : ool Y mﬂh\ﬁ

“ | Ventilation (RA, NP NIV, VENTI) R R

a1 o) | cannulg

CHR NG

INVASIVE L
sl

¥
Infusions / Transfusions wn PN

J
PU Prophylaxis nh NQ
DVT Prophylaxis N N

B [eolfOwlf +alst
PR 1A | 0L

-
E Vitals RR | 28 biwm | ‘2
2]
& 500, | ye't | \ DO/,
w
< Tmp| 95.a b (4%, 2°F
Pain Score a oty
Alert, Conscious, Confusion,
Loc I(Jngonsc?gﬁsc;ms e Q\Q\\\* ’ M(’_)Jc
: ity (Intact/ Bedsore / Any oth
Skin Integrity E;ondition T m\QQ& CPJ\%&LQ
ints If Physical ACREY
Restraints If any Chemical [T TS T
Fall Risk (Vulnerable (Y/N) if yes score | \| &% Y
(Ambulation, walking, moving with assistance, \
bed ridden) t\@-ﬂ*(@& mu\l'w\%

ADL (Dependent / Non-Dependent) Db et Deperdad

Critical Lab Test / Values *

(if any) W Ny
Note : RA (Room Air, NP Nasal Prongs, NIV Non-Invasive Ventilation, VENTI Ventilator)

Docu. No. RCHBH / FRM / CLINICAL / 122
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Area O )
R\ \L
Shift Time M‘%\\\’ ¢ OO0’
Imsed | Pollased
Ordered dockrs d\o&\?} 5
/ Planned Q\é}d\ oY &M/
£ |8 . -
g [ < [Due A | Ayig
= | 8
= ®
S| g
2| 8 NS No
= feralt | Rogod
Reports Pending uedd | pe \ ~
(NN o
Referrals (If any) @\&&\\Qﬁ M&f’x‘w
0O
Remarks O 'ts
(Special Interventions like, Drainage \6&
Tube flushing etc.) @Q@“
Handed Over By Name : ) rﬁs)
anded Over By Name ﬁ\{%\@w &&&0
N
Signature : @ @«&
Date : altlrh | AR
Time : \

Taken Over By Name :

Al

3 )@}7’%“
¥

i

Signature : M qu/
Date : ,;\');\\/Q N
Time l@/%ﬁm ) ‘




CUV-00179008

IP5-00176432
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1 AR O
NURSE HAND OFF COMMUNICATION - ICU

2z

Rainbow’

Children’s

Hospital

It takes a lot to treat the little.

@ BirthRight

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

a |DOA:  |Bl7l0¢ Diagnosis : PQSJC'CI@! fo%f Se| | Surgery / Procedures :
=
§ Allergies : N Post OP Day :
‘% Date : \sl7 e Y fmootee \R—!Jj&{ ‘la[:ﬂ'zc
@ | Area LL'\) ?'\LO v Y\Lc.l )
& P °! ‘ \t
E shift Time |~ ¢ s | P da? | VA ) o
-
_§_ Diet : ~NPa NO® | npo & e - N
“ | Ventilation (RA, NP, NIV, VENTI) Verth | vendd [ Netr | 249 eh RA
g 1. CC!:T‘ o @\nT\u&f)\ (t-rwnidd @ C&nn\,‘(i ﬂb”ljw C&ﬂ“ﬂh&'@
S |2 N L A-
.% 3. Al el | nPAltd o, Q
= 1,.1“
= |4
DN | DN fonS ons - J) )
}‘f' 1: noY adiu ARE [\ A2y ? l NA
: : AP ARV PR Fush
Infusions / Transfusions 02 _}&w)h Ve f I v t
FlusH J{ )
PU Prophylaxis NP N N NES A A
DVT Prophylaxis NP ahd |y, e NLE P .
® 1y | corhy [ By [ s (sg | 108/5p
‘; t | 0] a0 {32 126 108 16 b}m
5: Vitals RR ) } ah 1L [Q-p QH 24
g Spo, | oY oo 1‘- @ o/, el aA - 94 .
z Temp| O.4F| agUF | qp.43 A& GF 0}(&,6‘{— Q‘S’Jai
Pain Score | | oY\ » % ) 0
B e v Lnonsce| UNOWOD Fg g, [V At | FAT
Skin Integrity (Intact:;r?edso:emny other TI\?L“J I ndeu % Bednes A : g mm{»
Physical NI NTY pE: N A
i Chemical | Tr> (Vosph v “W’L o S A ‘\Mﬂl?ﬁ_'
Fall Risk (Vulnerable (Y/N) if yes score %2 ' Y9 B |ye et \Ps
gﬁ;?trniglggr?)n. walking, moving with assistance, M C“'m;}k \ﬁJmW {T\W.Ld Mow g P i N\(}U" n—g
ADL (Dependent / Non-Dependent) Dc -}U‘A £ AL Deprd b |© eperled- Aefu de_pm&em
Critical Lab Test / Values NA N\ i
(it any) N\ il Y AN N

Note : RA (Room Air, NP Nasal Prongs, NIV Non-Invasive Ventilation, VENTI Ventilator)
Docu. No. RCHBH / FRM / CLINICAL / 122
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T W PP
= |3
3§ ool [y | 0 | a0
v, YB\DOé F poped | PN ool | a o
Reports Pending (\%’ fe> Pend: vg Dm:/l 4 l‘\g 0
! J 13 2
o _
) " (1Y o V(‘.O i U6 {\qo a
eyt o w
Referrals (If any) f\}\@ﬁy N"’“A i rné”’-"\ &Q‘PEM
LA !
/W I\ 10
) Ne | 5
Remarks Km‘“’ OJ" (\& !
Special Interventions ke, Drai ) L7 e W
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Handed Over By Name : D R {&Ag’ W B S/ TP Y- 6’ oA
Signature : & 5 Q@\&V & |y Uerf >
Date jchoe] AW oo D7 e A 140\
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CUV-00179009 lPG-S‘G‘l:““ Rai b‘é ®
HITHA MELVIN ainbow . . -
| E"%Eﬂ:.&n:” S Children’s | @ BirthRight
BT ETTTELY NURSING CARE RECORD Hospital _ | () rmmenmoius
Shiftt 1 Moming  []Aftemoc. -~ Date 25(0%{76 ..................
R, ‘_ QA fige)s é {f\e ......... ':flb\f ....... C&‘\dmt'\on ........................................................................................
‘ o | [ Maintain Airway and Oxygenation [ Relie. [] Maintain Fluid Balance ) Improve Activity Tolerance ] Maintain Good Nutritional Status [] Maintain Skin Integrity
'§ [J Maintain Personal Hygiene ] Prevent li. ] Meet Elimination Needs [ Ensure Safety [ Early Ambulation Reduce Anxiety [] Patient & Family Education
& | [ Identify Potential Complications L R R N - I e tnsom i w5 i e i s b e B b s bbb g
Time Plan of Care Time Implementation Evaluation
B |7 dpewn the Gy dureyad qaqw [> BRoed  the baby qenet
candu e - i i '
- % s % 9 - v ¥ 4 .
B | oY the STk Siqng | g |7 morthanng - difel | atangy | qlay ane
8 Y L \ A{ ] ( J . <
7 madnadn 20 chogt _ QR . m\:\\\kwr\@g (0o Clrok AU

. ; , ted.
> Quanide ©wfal ©hlow [ 54y 2 Quanided  canlauk QoK ow Gullent,
> ‘“\Qﬁ\\\\\ow\\\f\% nabnRenal | dhe [ flou! nchow She meddalis
< bt | '
. Al Pon Iy (ot
6 AN 1 e dacosed the Qully nombeyg
T M e 0 e O et ST

£k

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

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

SO _Nﬁrée’Sibnathr‘é: @*‘ ——— NurseNam&”QYOM" ......... S s Date & Time: 31!07{76 ....... @ o
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R
Uiy NURSING CARE RECORD
shift Moming < Afternoon (I Night Date: 201#2@ .......................
ey Ny Ry s
o | “E1 Maintain Airway and Oxygenation [*FRelieve Pain & Discomfort [%Maintain Fluid Balance (] Improve Activity Tolerance J-Maintain Good Nutritional Status [T Maintain Skin Integrity
E L Maintain Personal Hygiene ‘E]/Prevem Infection (] Meet Elimination Needs [ Ensure Safety [ Early Ambulation Reduce Anxiety [ Patient & Family Education
S | [ Identify Potential Complications L) A OISR BOBOIY.. ... e reinesindos veins sasabhsbnsnans ros shid ot banss s aabbss sRbas SRRV AR g TR R R
Time Plan of Care Time Implementation Evaluation
§Am | => Asess The baby genenar| 4 07| => fissessedthe baby geneias
=> Menit0A (eteld 1905 (AN => momdtoSed [ital $tons |
A 7 mplemented.
j2.pm —> mamtan 1o chant - | pm | => mamntained 1y rhans .
2 po| T2 flovicle Gmbitable | 3 pm|=> Dhovide pmdyitable
T0511107) TositLon.
Y po | =D Hdministed medicaton| 5 pm |==> gamimsiesed meof o
As pei eloctoAr vides Qs ped doctoss piges
URINRBRIMIMIONI: ... imeninniosscosaniisissdissihossodaloss 95w s 55 U8 00a g i SR R G 5 R 05 S AN SR oY s el kS cam e B S
.......................................... T O Y
Special Notes: .................... o, /7(1 ....... ﬁfffﬂ ....... J/JLCK‘%, ..... 201510237017 & SR S WURTRRE P NN R e R
M ............................. Nurse Name: ....... 5 L T Y Date & Time: .20[Z[26...... @cg’pm ......



CUV-001790p9 IP5-00176432
Baby Busi NIKSHITHA MELVINA
14-08-2024 1Y11M3D (F)
Dr. KOKKULA PRANE

1

NURSING CARE RECORD

"//é
Rainbow’ . .
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little Yo‘ur Right to a Safe Delivery

Shift:

Assessment;

CJMorning - [ Afternoon  =Night

{_-Maintain Airway and Oxygenation

E'\-.: Y{;t'»—j\:{

‘_!/', Relieve Pain & Discomfort

[J~Maintain Fluid Balance

e {¥ Improve Activity Tolerance 1" Maintain Good Nutritional Status L}Maintain Skin Integrity
§ <“Maintain Personal Hygiene [@Prevent Infection [~ Meet Elimination Needs @ Ensure Safety 7T Early Ambulation Reduce Anxiety [] Patient & Family Education
S Identify Potential Complications it L R R R S T e e O B Lt S N N
Time Plan of Care Time Implementation Evaluation
§Dm = o BCROLS e B¢ i) Cowvd e ) -
§ o )r : g A sorad ooy covditow
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il

Dr. KOKKULA PRANEETH

Il

Lo
Shift: -‘Yﬁorning

LI Afternoon

[T Any Others. Specify

lmplementation

P hmed sl A 1A

tia, _’\ y\b {'\,\ (_; “b 1~ \‘\j"L \V'\'f)l‘\

Al d v pen A el I

I.GM:(D 1.—\ @;LL‘,L‘,}\‘;%A y

(:" Hn /\ Ae 7{'4. L

ey e Pt Sk g,

i Phoo..of Bogivd 4 [ &g Steed . Ly Wtrs....
@ L7 Maintain Airway ang Oxygenation %ﬁeve Pain & Discomfort [ Maintain Fluid Balancg

Sia Maintain Persona) Hygiene 7 Prevent Infection

Q| A Identify Potentja Complications

I Maintain Good Nutritionaf Status
LI Early Ambulation Reduce Anxiety

((:PJ

i ,,I,}LJ};—?LD K_

&
Rainbow*®
Children’s
Hospita)

It

akes a lot to treat the fite,

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

& ]

Evaluation

(f"v\l. He 5(\{]

PM"f") E—Mi\ (‘M..Lg;}')’vl,

I Maintain Skin Integrity
LI Patient & Family Education
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BirthRight

1 O AR Children’s . g
i Hos p|ta] BY RAINBOW HOSPITALS

NURSING CARE RECORD oo ko o

Shift: ] Morming [ Afternoon  .CHNight } - Q Date: L'*F[#Z«é
DININY | ... 05 s oo v AR ot S s BRI i ta T o Ros " « v - 9
......... NN OV V5 S S, "V A b;)f(f{

P [] Maintain Airway and Oxygenation -{{;elieve Pain & Discomfort ] Maintain Fluid Balance [ Improve Activity Tolerance [J Maintain Good Nutritional Status [ Maintain Skin Integrity
g [J Maintain Personal Hygiene [J Prevent Infection [J Meet Elimination Needs [ Ensure Safety [ Early Ambulation Reduce Anxiety (] Patient & Family Education
S | [ Identify Potential Complications I . e i o e

Time Plan of Care Time Implementation Evaluation

: Assars A %LMMJ Lonc!{LtOm o 2 d -
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éﬂr’\ %) b(*LLJ g(ugﬂ&{ ’??f\lﬂ) %H/ €l QQ/ /Oﬂ%'}w PO&LIJCDI")

~
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Dr. KOKKULA PRANEETH

AR

NURSING CARE RECORD

2

Rainbow® ) .
Children’s | @ Blrtthght
HOSpitaI . BY RAINBOW HOSPlTALS

Shift: [0 Moming [ Afternoon

#Night

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

T PN PR SRR W RO RYL. BN S cff} d)r,cfifmjw’ .......... ) AR MRS L

[J Maintain Airway and Oxygenation

[ Relieve Pain & Discomfort

] Maintain Fluid Balance

[} Improve Activity Tolerance

[J Maintain Good Nutritional Status

[] Maintain Skin Integrity

TE [J Maintain Personal Hygiene 1 Prevent Infection [] Meet Elimination Needs (] Ensure Safety [] Early Ambulation Reduce Anxiety ] Patient & Family Education
& | [ Identify Potential Complications [ Y OIS SPOCIY ... oo inass o sinns v smsniosinisssa b sniss vt on sasus i Susis auisis sus LA Us Beie poab ey buv Evm s ORAREEN
Time Plan of Care Time Implementation Evaluation
@ | Psses Ih baly Condiim | opey | Psessd A bedy Gedd] |y 'Nj“}” by Ot
be te®
lope Q,x;mn e lk@i P FQCI?E‘%)(( Len | RER FCCJ/J' C'@;“tl =y Dere
™ {»’Q‘L‘M o L [\?@J’h'he' LpM Iy mm}’km "_Tr\gﬁ*““m 94@'3'{
2 Pt Memdks A ‘MWLCL, | J 2am| M on{'wtcw'i 4 he \;}“Oj :
X o \ed ) e
URhP ‘Y\C‘m'\mn 1 he s gt o SAM mCL)h_’!’LLM d +he i . KCJ CRed
et e o tbk b @3 ) ~)a Lé
apm | Provide - R ol } GIum | Poided Fh  Comi®?
: \ {i‘d‘« = CZ&{ gy ;\{L‘ qL}r.w/} aR
M C!mm&lfo ’\‘3 !ee s h_\c Pras
Bl 'q pes' DR Osscles EAM o f;a)” 4?;(9\ Gy
I o sisssesi i ingn ke LT e A am s ew s s sy s s AR A A R SRS TR R3S A AN AR N LA MRS BRMARRA 45 wn et 8 4
= R A % mm ......... MRT ...... ‘C;( .............. lcﬂm ......... C,T] ....
Nurse Signature: ........ g }W\‘q—c .................... Nurse Name: 9 }‘Uﬂk ] .................................. Date & Time: ......... 1.9.’.}. ",2( ......... ?/)rn ...................
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1 NURSING CARE RECORD Hospil. | RS

Your Right to a Safe Delivery

Shift I Moming [ Aftemoon Sl o i e e BTaRe

e | [ Maintain Airway and Oxygenation Relieve Pain & Discomfort ‘_,LZ/ Maintain Fluid Balance Q/ﬁpmve Activity Tolerance Q/Mﬁntajn Good Nutritional Status []_Mdintain Skin Integrity
E [*] Maintain Personal Hygiene [CJ Prevent Infection [ Meet Elimination Needs [J Ensure Safety [J Early Ambulation Reduce Anxiety Patient & Family Education
S | [ Identify Potential Complications ST TR N S S RIS 1 o WS 0 S e I R R
Time Plan of Care Time Implementation Evaluation
BPY) AP s Podj,t?\ﬂ ijwoj Bpn O estecl e pedTUD | pleat oo e
oaClThoN YOI e i Y/ ineyed Coaclkkion . - [Tenplemed ed 2L P

J s | ‘. . ) e ‘ DTO’Q(
loprn | MONIHOY 2RO B2 [ epmy Mynikoved] o nted @y, cloUO.’F y
i paipteic P ShoRt R .l Mad Rtounee]  Tlo chod -
odmin e oncl ot | 9, O T TP
o (30 i | e
} /’)Wv‘w cfe Con)'FOrlffd:'le pPoHEOn . l va\o{cc[ ot yhalle ‘. ,
LX) Molfﬁm‘a ,‘P{,u.fol @m e . ‘ %%- P‘?a‘“"k‘lbﬂ ; ' ' ‘ n) _

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

]

Nurse Signature: @,’i ..................... Nurse Name: ............. "H@"‘?fc’\ .................................... Date & Time: ‘Dofl"f&O&G@_%%
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....................................................................................................
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T

NURSING CARE RECORD

%

Rainbow” )
Children’s w BirthRight
Hos pital . BY RAINBOW HOSPITALS
mmmmmmmmm ittie: Your Right to a Safe Bmwu);

Shift: M ~—#fternoon

1 Night

Date: /‘7%‘[’«6

Assessment: Bo&y .................... Mu?yﬁ ............. PP o

P aintain Airway and Oxygenation ‘D/R,elieve Pain & Discomfort L Matriain Fluid Balance 1 Improve Activity Tolerance S—#amtain Good Nutritional Status m—smn Integrity
= Wﬂ Personal Hygiene _ L 1-Prevent Infection ] Meet Elimination Needs Z’?Ensme Safety [C] Early Ambulation Reduce Anxiety [C] Patient & Family Education
S | [ Identify Potential Complications (] Any Others. Specify

Time Plan of [:gre

Time

Implementation

Evaluation

Ghn |7 Ates  Jlo

6@!’10(9«0 h con i oy,
7 f\/(on;krf f'\/?{ek(
= wa,ocﬂ combelebte

LA

2P?
3 A
™

Qiém
petey

Q.‘(Ofb,
Quopa s

_8‘-(%*\7 #;:w_eJ dﬁn

g Moy 7] - and Recorckd

L

e

@«r,ﬁ«nj con JOQOY)

= FWPJLJ  com bl po§hioy
7579[0\»1&( aﬂdﬂ}l éD("”J

tiygtev;
M rrJ:o‘?.cIaLJ

L)

Yy B Dy
N)

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

Nurse Signature: ............. R@ﬂﬂ% ...................... Nurse Name: ..... R;XS ........... S
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Children’s BirthRight
Hospital BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

It takes a lot to treat the little.

_ Tl s e
Date: ]0]19{9@1@ ............

0 [] Maintain Airway and Oxygenation [ Relieve Pain & Discomfort uzﬁaintain Fluid Balance \_lil/lmprove Activity Tolerance aintain Good Nutritional Status L;yﬁaimain Skin Integrity
Tg [C] Maintain Personal Hygiene (] Prevent Infection [ Meet Elimination Needs (] Ensure Safety [] Early Ambulation Reduce Anxiety [ Patient & Family Education
© | [ Identify Potential Complications ) e e
Time Plan of Care Time Implementation Evaluation
. e " % ' l .
Q?m ) g2eiA —7"6\L POCﬂ‘IU\J Coalli %Pm Auesed e Pm:hﬂﬂ Aft’ola/n& o & o P
N4 J, Codxhion nerd 2o 4y o o v
0wt
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Mou aled el e Maou rdaiao] Aluid Balance
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Baby BUSI NIKSHITHA MELVINA

14-08-2024 1Y11M3D (F) jyyé

Or. KOKKULA PRANEETH =

r Rainbow ® - b

Children’s BirthRight
Hospital BY RAINBOW HOSPITALS

Your Ri§h| to a Safe Delivery

a1
P I takes ot 0 tres the e
Shift: Bﬁning tZ(ern/oon (] Night o i 18 l 3&4 ..................

e L T B [ A R T, o, 01 FRRN R WA SRUE VO SHRY T, 1. o dt, R Lo ARl . 00 MR | o e A e RN

<11 Maintain Skin Integrity

aintain Airway and Oxygenation /ﬁ Improve Activity Tolerance— [ Maintain Good Nutritional Status
- [CJ Maintain Personal Hygiene =1 Early Ambulation Reduce Anxiety “T7 Patient & Family Education
ﬂlﬁnh’fy Potential Complications
Time

Krnene

NURSING CARE RECORD

=) Maintain Fluid Balance

Meet Elimination Needs

T Relieve Pain & Discomfort
nsure Safety

A1 Prevent Infection
Any Others. Specify

]

Evaluation

&

Implementation

-M&iwf~ —hc C@ﬁ’[ﬁ?
hooffared 0L MOP

T

Time

B

Plan of Care

=10 AL —he

__,T-b YY)OTJO)'T""/ L@i*ﬂ&

s

g a*”? [0'3/0 o P{M AN

[Cen

QP n
ulid

~ 0 Adroinleter  medi (pdion X

38 amm{wf

at R doctorl ot
~10 provide combasfalol&
pocite

——M_mgﬂgﬂecp imadlicaliond,
o pa dostorl odd
;—Emaewp O frovt=ble
e

_ el o betnd 10

)()uftwww{

Q?m -To wadrtalh Oy ant

T e T TR A NN A VLT SR A ol L O S SIS S SR R TP SRR ST L (Ll S
............................................................. ﬁ@f“@uﬂmmow
Special Notes: ........................ @ulﬁ’!y wéf)‘f[é'g/'( .....................................................................................................................................

Nurse Signature: M ................................ Nurse Name: W .......................................... Date & Time: J%T:}M@ﬂcpm
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Baby BUSI NIKSHITHA MELVINA Ral " bow

14-08-2024 1¥Y11M4D ) Children’s .Biftthghf

"V T Hospital | (e
'} FLUID CHART

Sheet No. : ............ \%M%

| FR—

L\

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.

: itk __ T}:vsnbeo L
Date Time ol\;agﬁlri% Route . NG | Diarrhoea | Vomit | Drainage | Urine pgr%E'gs- ﬁ:ﬂge
Mouth LV N.G
| 08:00 am 'a 4
-~ | 0900am o8,
.1 10:00 am , a -
11:00 am A% B o } ‘ &
12:00 pm _ \ (./ =
| 01:00pm \ ‘ :
Total Intake : ~ W Total Output :
"~ | 02:00pm '
+ | 03:00 pm i9
A 04:00 pm ‘ fdf ¥ =
fosoopm| &1 o i iy o
YW [o600pm W@ = — ) S| o [pe
[oroopm| - s '\m.\)] HEA: 1 o |G
Total Intake : oL V] Total Qutput: W __ * LTS L
0800pm | | 20m) o oy
09:00 pm % 20m) 0 —Hevﬁfc;
10:00pm | 1 € — _ [\oDm) 4D Jrol(s
\%\2, 11:00pm | €T lﬁ‘Dm\ - N et i 0 440@01@
< {1200am o) o 0
| 01:00am Bom) “ 0 Jewly
Total Intake: l'60ml ~ Total Qutput: on — &) »&
02:00 am toml @) -4!0*/%141
03:00am| L 4 pon) il o luonk
L ] os0am | o L Lt 0cn) o eyl
\0\\9’ 0500am| D 4 oen) " O o (¢
- +| 06:00am —  foum! o teflal
.=+ | 07:00am $ O Heal
Total Intake : (6om| (5o Total Output: M —) U~/
Total 24 hrs. Intake 320an) Total 24 hrs. Output

Docu. No. : RCHBH /FRM / CLINICAL / 092
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Baby BUSI NIKSHITHA MELVINA

u-ns-zlm = A1N :;1 :40 F) -
AT Rai_nb‘iw, @ - L.
T e g crarT) | g

Sheet No. :

~ 1alfooge .

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.

i T T T e
Date | Time | Nawre Route NG | Diarrhoea | Vomit |Drainage | Urine T%%E‘E‘g- o
Mouth LV N.G
08:00am | A R : L |18 0Ly
@9‘ 0900am | ' |0 '};!:;%; \V 0 |Reod
WX [1000am vﬁ\( ol ‘\JO o b .
1o0am [ 1 (¥ | gory : ¥ D |Ross
200pm| | | o | ~ - = o |Rovy
otopm| 4/ |¥ - O |posa
Total Intake : ki Loovy : Total Output : Mro (D i
0200 pm | /) 20y O [Foy
03:00pm | B Qo — | O |Ro%y
o[ DO = 7| ey
oy [tom| ] 20m/f oY L Y oY
o0opn| /[ O@M | 20nf U | Beos
07:00 pm / v va/ ! O |R4dry
Total Intake: ¥ L 00 ’ Total Qutput : ~Q Uf—z—_
0800pm| | - 0 Aevl
900pn| - [LH 0 ApGh
WD 1000pm [pAS | AL ~ e L AE VN
1:00pm |\ 1 : y [0 ,Llaﬁ .
120am| | B~ ( 0 Y180
01:00 am - l o  Juvfes]
Total Intake : : TotafOutput: vy — D L~
02:00am | ¢ p oy i) Q{f&
0300am | | [Efm [ , o Lednr
0400am [ O e | i . < | o bLefld
20\ o500am o e X 0 donly
06:00 am e L 1o Sy
07:00 am 0 m&L
Total Intake : f <" Total Output: ~) -~ D b ER AR
Total 24 hrs. Intake Total 24 hrs. Output " ~ 3 Ve B“
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"\iifin  ATION CHART (SEDATION & PARALYTICS) Chirers | @ lrthRiht

ing to "High Risk / High Alert" medicines. Hospital b s i i

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

“.\\%

riease watch for bradycardia, hypotension and respiratory depression while administering these drugs)

D B ... ity sinsimmsmsnyeapasatabiroscoisst s set s bR IO PP s s S Uil T L Y S Gender: COMale (0 Female
I oo s s I . s ot i s L e AR S LSS S L
Date Time Name of Drugs Composition Dose Range Dr's Sign. | Nurse Sign.| Stop Date | Dr's Sign. | Nurse Sign.

W [apwm [ 40ng 0 ek e s e @p@% e/

MOEPHINE 5fs Dexho¥ | f9p —6o M(Jfkgrh”

| GE
W\ 930 Lny Al i (205 - & rmd|t ) [T oo ‘Q)/lr"q,,& /,
Al SRR

Aw| DEXMEDETO NEPINE 2 mAVS | 0.2 0 Jewcg ]l

CALCULATIONS FOR SOME COMMONLY USED DRUGS :

Fentanyl : iml = 50mcg vial, take 4ml in 16 mi NS thus 1ml = 10mcg ; 0.1-0.4 mikg/hr (1-4mcg/kg/hr) Morphine : Weight x 1 mg/kg in 50ml 5% Dextrose 1-3 ml/hr - 20-60 meg/kg/hr

NOTE : In older children more than 20kg weight, take 8ml in 12ml of NS thus 1ml=20 mcg;0.2-0.8ml/kg/hr (1-4 meg/kg/hr) Propofol : 1m! = 10mg ; 0.1-0.4 m’kg/hr (1-4mg/kg/hr)

Midazolam : (Undiluted) 1ml = 1mg ; 0.1-0.5 mikg/hr (1.6-8 meg/kg/min) Vecuronium Powder : 4mg, diluted with 4ml NS (1ml-1mg), take 2ml in 8ml NS (1mi-0.2mg)

Ketamine : Weight x 30 mg/kg in 50ml NS ; 1-4mVhr (10-40mcg/kg/min) 0.25 ml/kg/hr - 1.3 mi/kg/hr (0.05-0.15mg/ka/hr)

Dexmedetomedine : 1ml (100mcg) in 24 mi NS ; 1ml = 4mcg ;0.05 -0.2 mikg/hr (0.2 - 0.7 meg/kg/hr) Pancuronium : (1ml -2mg) take 1ml in 9ml NS(1ml-0.2mg) 0.1mi/kg/hr-0.3ml/kg/hr (0.02-0.06mg/kg/hr)

Docu.No: RCHBH /FRM / CLINICAL / 154
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Rain' ow .

IV INFUSION MEDICATION CHART (INOTROPES & VASOPRESSORS) Children’s .BirthRight"

(All the drugs in this category belong to "High Risk / High Alert* medicines. Please watch for tachycardia / bradycardia, hypertension / hypotension Hospital B AAINSOW HOBEYTALS

any cardiac arrhythmia, patency of IV line, status of skin at IV site and color and perfusion of the fingers and toes while administering these drugs) TR e
1T R e s O S WU Ut M T S SN DL 1 AGE : ....coveeerrerenrerennnenn. GeNAer : O Male .0 Female
Ly [ [ R SR B e HIDIND. i s rissib s s G e e SNBBENG. & iiabs conmesivousssdssssinetrin it
Date Time Name of Drugs Composition Dose Range Dr's Sign. | Nurse Sign.| Stop Date | Dr's Sign. | Nurse Sign.
CALCULATIONS FOR SOME COMMONLY USED DRUGS :
nﬂﬂ.m'ﬁ' : WL x 30 mg in 50ml of 5% Dextrose . 05- 1mm1', & 5_10mcmwmln Milrinone : Wt. X 1.5mg in 50ml of 5% Dextrose ¥ 1ml/hr - 1.5mlhr - 0.5-0.75m(:g/kn/mln
Dobutamine : Wt X 30mg in 50ml of 5 Percent Dextrose 0.5-1myhr; 5-10 meg/kg/min Sodium Nitroprusside : 3mg/kg in S0ml DS ; 0.5mu/r - 4mi/hr (0.5-4meg/kg/h)
Epinephrine : Wt. x 0.3mg in 50ml of 5% Dextrose ; 0.1-0.5mcg/kg/min - 1-5mi/hr Nitroglycerine : 3mUkg in 50ml D5 ; 0.5my/hr - Sm/r (0.5-mcg/kg/min)
Nor-epinephrine : Wt. x 0.3mg in 50ml of 5% Dextrose ; 1-5ml.hr - 0.1 -0.5mcg/kg/min Labetalol : 0.25 - 3mg/kg/hr ; (1ml=5mg) ; take 2ml in 18mi NS(1ML-0.5 MG) 0.5- 1.5mi/kg/hr (0.25 - 3mg/kg/hr)

Docu.No: RCHBH /FRM / CLINICAL / 154
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Baby BUSI NIKSHITHA MELVINA
14-08-2024 1Y11M1D 2
’ Dr, KOKKULA PRANEETH . Rai_nb’t')w' . : . o
| |I|III||IIHIIIIIIIIIIIIH||I|I!I MULTI-DISCIPLINARY PLAN OF CARE FORM ~ ghidrer's | o BirthRight
It takes & lot to trest the Fitle. Your Right to a Safe Delivery
Diagnosis:
?I‘::‘: Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature Team Verification
O Medical O Initial CJ Nursing
O Nursing O Modified O Others:
O Qthers: 1 Per-Op
O Post Op
aly E}/%adical T R N B i Pesn Rt Wedical
Nursing # Modified b BT el 1 Others:
O Qthers: O Per-Op
O Post Op
O Medical O Initial C\d 9 o0 PO U O Medical
PKMO‘C 7 Nursing O Modified P o st foss o- do I \Y ‘o4 O Nursing
a | B-others: O Per-Op 2 DLk N FO % ‘ S-Others:
b it an| ~ Postop o adwrise o
O Medical | T Inital Uvpwowe (@ clusct—+ tmb O Medical
[f{ﬂ[% O Nursing O Modified PB‘&t" 5*9'%,0L Fw ,LF o WL 0 Nursing
| s Others: O Per-Op ' Fendoim: ; ;%’}Ww 7 Dthers:
S plusiig, " ® 4. g P %7
ooty
edical f O Initial 0 Medical
OJ Nursing O Modified 0] Nursing
O Others: O Per-Op O Others:

' Post Op
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Patient Sticker Rainbow® . e
TOTATCTIT g i o MULTI-DISCIPLINARY PLAN OF CARE FORM Children's | @ BirthRight
Hospital . SN oshIe
Diagnosis:
2?'::; Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature | Team Verification
[ Medical O Initial O Nursing
] Nursing O Modified ) Others:
0 QOthers: [0 Per-Op
O Post Op
O Medical O Initial O Medical
CJ Nursing [0 Modified O QOthers:
J Others: O Per-Op
[ Post Op
) Medical O Initial 1 Medical
I Nursing O Modified I Nursing
O Qthers: OO Per-Op £ QOthers:
[J PostOp’
) Medical O Initial L Medical
O Nursing 0. Modified O Nursing
O QOthers: [ Per-Op U Others:
O Post Op
[J Medical O Initial 0 Medical
[J Nursing O Modified O Nursing
1 Others: O Per-Op [ Qthers:
) Post Op
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Cuv-p Z
Baby ol.:m:smrm JPHU”“H . Rainb%.w”
ELVI '
INTE ;’:-:tonnuu 1Y11u1n~A # IENT/ FANYLY EDUCATION RECORD ﬁhild_rerll’s
ospita

It takes a lot to treat the little.

Pt III ll"MIIIIIIIIIMIIIIIIIIIIIIHII

..... Wex*Patient / Learner Literacy : [] Read [ Write E{peak

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"

Willingness to Learn : E@s [ONo Healthcare Literacy :TYes [1No

Identified Education Needs :
1. Diagnosis 5. Medication / Trerapy (safety, effects/side effect, interactions)
2. Treatment and Care Plan 6. Discharge Medication

3. Pain Management 7. Infection Control Measures
4. Informed Consent

13. Risk / Safety
14. Activity / Exercise
15. Social Rehabilitation Needs

9. Nutrition / Diet
10. Fall Risk Education
11. Safe use of Medical Equipment / Implantable Devices Safety

16. Special Discharge / Follow-up Education / Coping Skills

8. Diagnostic Test / Procedures 12. Patient's Family Rights AWORIE .ot s s
Part- Il
Need Use codes from the list in part lil Designation /
i Information Taught . Comments |  gignat
Date Time |\ dentified o eens o Person Learning Teaching 'ﬁf:'\}::‘;’r'"'f A i
Taught Barries Tools barrier/s '
‘}), A sy Mo
1 %)% | 2o 7 pesitiniy 4 Poci peat - J o 1 \ 2 el
3 . el
W20 4 opstd feen nro o o L X ] o

[’g( 9k §:3°fm '

ohenl + lmbh F/&f’é’ﬂmﬁw

M!q:

Part - Ill : CODES

Who was taught : PT : Patient F : Father M : Mother § : Spouse Sn: Son D : Daughter C : Caregiver

0 : Other (Specify).............

Learning Barriers :
1. No Learning Barries
2, Physical Impairment
3. Emotional Barries

4, Language Barrier
5. Educational Level
6. Desire / Motivate to Learn

7. Impaired Thought Process / Cognitive limitations
8. Responsibilities at Home
9, Cultural Difference

10. Financial Difficulties
11. Beliefs and Values
12. Impaired Vision / or Hearing

13. Cultural / Religion Practice

14. Others (SPeCify) ........ceveerreverreireiireenns

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 B3 TR BIREY......ixcirsiombniunsssvrsibinsesvasiamsubusslonsos s sbppamss s 48 SRR E VR SHOsS
2. Obtain translator 4. Teach Family / others 6. Respect Cultural / Religion Preference

Understand_in'u : 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Doc No. RCHBH / FRM / M INICAL / 187
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14-08-2024 1Y11MSD (F) - ,.///;.
Dr. KOKKULA PRANEETH ‘ .Rai nb:gw” . : : ¢
T Children’s | @ BirthRight
Hospital _ | ()erssoniosmns
NEBULISATION CHART
Date Time Drug Nurse s';;;g';&fe
Solfaoat] 0% | Sup. 4erph] (o) joam
01.00 ooy
0200 | 520 . peaamethosonemolnd  +enls
03.00
épmn
e chp-Paww’Dcvwl(Bml]é—Mn hevoko
05.00
AP
06.00 .
07.00 | Josriol (Ism@) Garp | Bedl
0800 | pww o propsacorrd loam
09.00 :
1Op)
100 |5y ondenGmg)  éam | Howlka
11.00 5
Lpan
12.00 0P,
13.00 '
14.00
15.00
16.00
17.00
18.00
19.00
20.00
21.00
22.00
23.00
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14-08-2024 1Y1IMID (R Rainbow"® " So——

Or. KOKKULA PRANEETH ] Children’s . BIftthght

M Hospital _ | {mumonesie:
It takes a ot to treat the littie. Your Right to a Safe Delivery ‘

ADMISSION CRITERIA - PICU |

Admission / Transfer from:
] Emergency =] Qutpatient (OPD) ] Ward O Operation Theater [ Others: ..........cccoevcvinenene :

L1 Allpatients requiring mechanical ventilation;
[ Patients with impending respiratory failure;
[ Upperairway obstruction; |
(] Lowerairway obstruction;
(] Alveolar disease; and |
] Unstable airway; ‘
[] AllPaediatric patients after successful resuscitation; ‘
('] Comatose Patients;

“’ ] Meningitis, encephalitis; [ Hepatic encephalopathy; [] cerebral malaria; |
(] Headinjury; [] Poisonings; and [] Status epilepticus;

] Alltypes of shock/hemodynamic instability: .

[1  Septic shock; .

L] Hypovolemic shock; (Bleeding emergencies such as gastrointestinal bleeding, bleeding diathesis, disseminatelf

intravascular coagulation; Cardiogenic shock; myocarditis, cardiomyopathy, congenital heart disease; Neurogenic shock;
and Multiple trauma; ‘
‘1 Cardiac arrhythmias after consulting with the treating consultant |
[ Hypertensive Emergencies;
[ Severe acid base disorders;
] Severe electrolyte abnormalities;
[] Diabetic ketoacidosis (Ph<7.2, altered sensorium, hyperglycemia)
] Acute renalfailure; Patients requiring acute hemodialysis, hemofilteration and peritoneal dialysis;
[] Post-Operative Patients;
[] Requiring ventilation;
[J  Unstable patients; and
Nl Post-operative patients after open heart surgery, neurosurgery, thoracic surgery and other patients after major genekal
surgery with potential for respiratory/haemodynamic instability;
‘] Patients requiring nitric oxide therapy;
] Malignant hyperpyrexia; ‘
1 Acute hepatic failure I
[] Severe dehydration with mental status change;
[] 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.
1 Signs of peripheral poor perfusion or suspicion of any type of shock.
(1 Capillary recall time > 4seconds.
[ Children Blood pressure (Syst.) < [70 + (2 age “Years"]. |
Respiratory failure or high risk of failure or airway obstruction: l‘
] 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 tonr
PaC02 > 50 torr.
] Distress and risk of exhaustion |
1 Change of level of consciousness: GCS < 13. " i |‘

1 Persistent oliguria with acidosis.
- lﬂb’)’fﬂ“

7Y
Signature of the Doctor: ....... M oo Name of the Doctor: ... K. THY L E—— Date & TIME: ool
Docu.No. : RCHBH/FRM/CLINICAT / 204
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o Rainbow"
iy Chidrers | @ BirthRignt
DIS_CHAHGE CRITERIA - PICU

Discharge to:
CJ HDU / Step down ICU [ Ward [J Qutside Facility N s i e

1 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.

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

O

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.

T S O O

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

a

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

O O O DIBINE ccocorcsminns ittt smr et (b eaenaions.

Name BEINe DOCION i st e T s s s iaant

Date & TIME: o et e e el T *

Docu.No. : RCHBH/FRM/CLINICAL / 204
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Baby BUSI NIKSHITHA MELVINA )
14-08-2024 1Y1IMID  (F) Ral_nbow . . o
Dr. KOKKULA PRANEETH Children’s Blrtthght
H ital BY RAINBOW HOSPITALS
A Hospital | (gg)aueonein:

PEDIATRIC INTENSIVE CARE
ADMISSION RECORD

Date: ..... \';{.9]14, Time: 6P'm .......

Patient Assessment Form:

Informant: 1 Father “IMother 1 Other
Presenting Complaints / Chief Complaints : ............ /0. OW“"‘VT’ ........ oN. S..%. .. LI (W o oivita

............................................. Q... duMl. adivity . percictant . Vepadvy | o L dad
L /o ?qgjwﬂ!- | eprso tvfhclaq MOV ing

Immunization History : ....\A{2..... W Cl | S Beriessvasrssminsitiiaiiasiit R . ..
H/OAllergy: ........ MU U CORRI .. 1o OO ST R N e 11 PSRRIt .. . MR
Family History : ........... nok-.... %a(yu‘bem'f ................................................................................................................

Doc. No. : RCHBH/ FRM / CLINICAL / 105




INITIAL ASSESSMENT
RBS ! ssninsrn gl S RO Ll ST WBight (k) : ...

Respiratory System Findings; :

Air Way: en Mafrﬁ;ble Not Maintanable Intubated, If Intubated, size & position of ETT: ...
Respiratory Examination Finding: (Air entry, breath sounds, s/o distress etc.): Respiratory Rate : . 'LG/WY) ........
.................................................. Bh-t dead

SPtcam: -~ 10 O by NG/ FM / NRB mask / Oxyhood, at S )\ W S L/ min
Ventilatory Support:  Yes ey Forvent: ... respiatory Effots - .................
Ventilatory Settings : Leak around i 5 T e D e
e T i R N P/F N Srsns = By st St nasseansessei
g s e P ICD? - Yes ,)kﬁf.Yes, o e

Cardio Vascular System Clinical Exa
(Heart sounds, murmur etc.) : Q ...........................................................................
Quality of Pulses Wm\bap refill Time : &g Liver Edge : s, CM below Rt costal margin
Blood Pressures : NIBP : ”0/ .G.E{.....mm.t"ﬁsp P VDR Sl CVP:
Infusion of any Inotropes? - Yes \/Dk/ If yes, then details - e B e oo

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

B iigs el o ol E T B i e g
Size of the heart ang lung fields in latest T S R e
Arterial line in Sity - Yes \)to/s Sl il ren s REINGS e
Central line in Sity - Yes y/Place of central line & its T sttt SR 0
Infection and Antibiotics ;

Febrile Afetrfile Current Antibiotics Details (antibiotic name ang L RERBE s R s RS
Cultures Done outside? Yes N AR O s

Level of Consciousness : AVPy /GCSscore: ... E Ugmg ...................................................................................
NeurologicalFindings: ............ WJ“@(K RS VATAY U’EA'«““’F fo “W
................................................................... tf‘mbll-

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

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




Consu\tat'\on Form

" 10 Concerned Dep

artment)

gpecial Needs gcreening: (if any of the below are Positive, Please fill “Cross

(Please select and tick mark' v ]the boxes as app\'\cable

. Nutﬂtiona\Screemng Criteria: gcreening i I;/Pgs‘tﬂve 1 Negative

) Diabetes Mellitus [ Needs Therapeutic Diet. 1 Diarrhoea =~ 4days ] Food Allergy
- Qverweight Ll Psychologlca\ Eating Disorder [ Major Surgery ﬁat'\ent in \CY
) Under Weight [ Difficulty swallowing | Chewing O Hyperemes'\s gravidarum 1 Tube Feeding
1 Poor Appefite > 3days 1 Unplanned Change in Weight

creening 1 O Pt_)s'\t‘we I.M(gat'we
Drug Abuse

D. Psycho\ogica

O Suspected

| Screening Criteria: S
nt Over weight

a Non-comp\iance to offered treatme
Problem ( Tearful, uncooperatwe)
T;s"i\{;aﬂve

'd.

B Emotiona\

, Functional
,Zﬁ’aﬂent cannot position nimself in bed
0 \mpaired Daily Liv

il Restricted ROM

Pain Screening:

B Pain Scale used Wong Baker
Pain Score “Whenever App\icable"

[ Behav'\oura\
\ﬂ;/Positwe

gereening Criteria: gcreening i
/ Change in Muscle POWer
ing Activities

1 Positive [ Négative
1 Suspected abuse 0f

1 Unable to assess du

a Screening is
neglect

omic gcreening Criterd
e to lack of family

Socio-econ

) Living alone
1 Cuttural of religious packground that would need 10
know for the plan of caré
e.  Need for Interpretar gcreening i 1 Yes &NO If Yes then plan
OYe No

ent needs additional specialized assessments:
orm for gpecial Populations

zed Initial Asgessments F

pati
If yes, Please fill Individuali

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

Others ..

No Hurt

LOCAHION: ..ovvvenrrnreensee

Duration: ......
e 11| days /weeks / monts (Strike Qut that is ot 3pp”63bh\

c . Dlocal
haracter:  Olocalized [l diffuse CIsh
dp  []4e

a g

Nutritional Evaluation ..., \ (Q f
G Mol M%W‘f
”‘“I,l“' ™ ""III .
i l"l _
R 't_. .l‘

(Scale 0-10) FLACC (Scake 010
00) (°2) (X
0 2 4 8 8

Hurts Little B Hurts Littie More  Even Moré

Hurts Whole Lot Hurts Worst

[
|lllllllllllll‘llllll”]llllrf




Worse SOFA Score e s
LI Reffereq Patient L] Self Referra) - L}"zﬂﬁnbow Patient -
Transferring Unit : Ward [ orT - Transported?ﬂii‘ Yes g If yes - [
Refemng Consultant

* ULong (> 30 kms) Short

(<30 kms)




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 Q/FGsitive [J Negative

LJ Diabetes Mellitus L) Needs Therapeutic Diet. U] Diarrhoea > 4days _J Food Allergy
L1 Overweight ) Psychological Eating Disorder CJ Major Surgery ‘,JZ(F-’atient in ICU
L1 Under Weight ! Difficulty swallowing / Chewing ] Hyperemesis gravidarum [J Tube Feeding

CJ Poor Appetite > 3days 1 Unplanned Change in Weight
b.  Psychological Screening Criteria: Screening is O Pgsitive D—N{aﬂve

CJ Non-compliance to offered treatment Over weight : L) Suspected Drug Abuse

L1 Emotional / Behavioural Problem ( Tearful, uncooperative) -' '

c.  Functional Screening Criteria: Screening is .E/Positive D’ﬁ:ative
_s.Z(P\atient cannot position himself in bed . «%hange in Muscle Power

U] Restricted ROM L) Impaired Daily Living Activities

d.  Socio-economic Screening Criteria: Screeningis [ Positive @Neﬁ/e

UJ Living alone [J Suspected abuse or neglect

LI Cultural or religious background that would need to L) Unable to assess due to lack of family
know for the plan of care

e.  Need for Interpretar Screening is DYes@’]{ If Yes then plan icuicini... .. e

6.  Patient needs additional specialized assessments: [ YBS/EI{
If yes, Please fill Individualized Initial Assessments Form for Special Populations ‘
BRI v e i R s 06 11+l JopssssissinsasssensussassasnsarsnssssresesassARRIREARES (0. 5 noc ik RN

Pain Screening:

- Pain Scale used Wong Baker (Scale 0-10) FLACC (Scale 0-10) @
0 2 4 6 8 10

Pain Score “Whenever Applicable” NoHut  Hurs Litle Bt Hurts Liie More  EvenMore  Hurts Whale Lot Hurts Worst
OO R TIIRE e - oAU ..........co oo it
Duration: .................. days /weeks / months (Strike Out that is fjot applicable)

Character;:  Ullocalized [ diffuse [(sharp  [Jacht Clreferred  [Jvague [Jburning / soreness
Frequency: [Jconstant (Olintermittent [Joccasional l’\()\L Qﬂpu‘-"\hm

Pain'‘Management done OYes CINo

Nutritional Evaluation: ........................ well,.. . neugished o,

D T T L




Prismilll:seore at 24 s ordmiSSION o & s tariim assssssasesias Worse SOFA SCOM : ..o eeeseeens

LI Reffered Patient - [ Self Referral - Lﬂ’ﬁnbow Patient ~

Transferring Unit : () Ward (0 OT - Transported? [J Yes CI No - If yes: [J Long (> 30 kms) [J Short (< 30 kms)

Refoming COnBUMMIERS «........ ... it Ao il e Mhiorserss s it inensnassantanesnssnbsb b AR RS R Res g AA RO RR SIS AT M B Essvis 355551 3
Admitting Consultant : .............. Pr?mneeHn ..... /WF"‘P‘, ...........................................................................
Nidication for PICU Tolia . ke . (OB it e

PLAN OF CARE

Doctor's Signature : V ...................................... Consultant's SIGNALUTE © .........ov..oveveeeeeeeeeeseeereessee

Name - OAKKUL'A.PRAN'E:E:#’:{._"__”“”"“”“““
Reg NO'. APMC/FMR/Y:.; &4
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14-08-2024 1Y11M2D (F) Ralnb/iw .
Dr. KOKKULA PRANEETH B' ? ht_
(il Chider | @it
B OPERATION THEATER NOTES
Patient's Name : ..B.C.l.b.\d......Bu.si...b\l\‘.\.ﬁk{aRQ................... Age: MY ia Gender: (I Male >Female
UHID No.: .. 885 0011009 ......ooocoeeeeeamssssssssssssenses Weight : ..... Y.Q.:..S...E..‘l I ..
Surgeon : pyy Pvancell  KokKkule Asst. Surgeon: Dy Qipaytha
Anesthetist:  y. Shilpa OT Nurse: Syaycant  Alam SaxadO0T Technician: BQ{)C-‘

Pre-Operative Diagnosis: pO,QTC RloR ?:oﬁ_m Cme Llo vp U WT
Surgical Procedure :

. Mo Cvameliiny and GTR
~J

Indications for Surgery :

T warr o
Date: (]t [2¢ { StatTime: )/ o/ p»—~ | EndTime: ? 0 0pr
]
Pre Operative Preparations:
Post Operative Diagnosis: B

’P'eri~0perative Complications: B o d ( AL

Operation Notes: G T T TP VPP Q,L'Nv,
(Tf Suéoc(;':@ (Ff (’»uru.uﬁ('df dOL«.(‘,
(2 Dia Ojlu/u({ AAA V &(/anu_

\-L/ ’(,l/l/l/l(\“‘f_"/f_ = Ltu L{A Q)Lé ¥ L’O«!.('“,(au : Oy A 02y C'(!—'

Aus oot ey

(&; Tehacmies B C[(,(_.( e e [{-Cﬁu‘cw Al u(.(r’w’, vtllogn

enad Cacoy PioA
@’ C12 does |
; ‘Z'IQAMOL/GLH  o—
g Elen.. . s 7
g - RHBF Pl UG oo /gbié'? [‘,CM(‘J ,Q&fft /LLLp tvgueca /Dc»(cb]

5{,&«0’ Wﬁyyad d%m %‘L (P.T.0)
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PROGRESS NOTES AND DOCTOR'S ORDER

"

Rainbow® 5 T
Children’s | @ BirthRight |
Hospital .BYRA'NBOWSP"ALS

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

ga;_leme Progress Notes Doctor's Order
151ale cele Pl deam flan .
4-’ A
A - po&b‘tm reDQCﬂ 180L |D Mmtubakiop  Now &
Z hg}d{ﬂcepl\aw wmechanical  venkilodisy)
: Q) askexia)  ling
ole, child  had an ) tend  cep, 8lalT) RP-2,
em%nou o‘f noewm T 1ewR 'ﬁ@@)
with  HR - 60/ nai D Wit 4 oT now
€0~ 120/%0 mm . fr OF g divertion
logled kov v 20-60 seconds|s) mRT  bvain  tomovyew
moradry (D @an)
80, - 007 5N woor Al ) ppo
- 4% @& ,:_;) WE Dne R o sl /hd
0 - whE(D - deau Q) debinthve  twmrgely |
pla - s Ejt - “Jomoy rew i
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" puplbi- el 2enew, :
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dixed st (zemn- :
poc?ﬁu\n cenfwmed by RR flan
Vit = MR - 112 iy D @y 4o O
@ -120 /@0 onwmiy
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Rainbow® . . -
Children’s BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes 2 lot to treat the little. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date

&

& Time Progress Notes Doctor's Order
ol C[2(8 Dy~ Pyonestt
\6\'2‘\’/ {
. Adr Posterw fpne SoL Advice
. H?IAWCQ?W 4 Plan
(Jr @& pwﬁmvwa«w ) CEMRT P uith £pine
]’amdai VP Shunt | SCWM
- (Mr cvbing By - $udhaex)
Ow Aclpc |, Fioy> yoof ok SAM
REEP-K, PLp=) Q) Followeet ;_)j Suvgemy
oy = 30[min, MAP= o T
e gwurfkf S il NS,
Vitalty HRE L1Afming Dex o
Bri- 119 [ 63 mmits fovipi L

‘QPO};’ oo . 4) Resenud &omiﬁzg, PrEeC
fu_!){lnl’ Bfc egual @ Cine 5) Finaneiol Lepromce
Q) Rl PAC
= ha
S swéé“/p

Do Prowiiiln
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PROGRESS NOTES AND DOCTOR'S ORDER
ga;’?me Progress Notes Doctor's Order
T3kalt 22 cJsle  preu deam Plos
QS‘zDFm
B¢:- potdelioy Pmm 1L0L ) Petein® Q0 /g ¥eed
£ hydruphatus | D E-MRT  byain
£]p ba&\f mma\mma\o[{ with  tpine  Sereening |
\)P c&\un’r ab o  hsmerono
No inNaopelahve 1
exren e hnihve  turgeny
minimal  Weod oo 'va t0 Am =3
ol Ac[PC - 0, -HOTS | T)  penien) PAC  Asmerrow)
Prosvry — (/e : 'mk~7f/'\*3", WADY AL VD
Voo - 8 Al . W) conbame  pnednanical
MO&W\AW&GU{ ven ok on
table ) conbane 2. NG
HE 102/ W) §)  morphing fov
(‘00’— o tedahom .
B0 ~ oy fe1 ( &) 4 Wt neudo proke chve
ERO -4 Meagatnef . -
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wa&\\f\? o Wt
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It takes a lot to treat the ittie. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

ga;;me Progress Notes Doctor's Order
o
Lixtabefion mMptes
o
L3
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& ds . :
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It takes 2 lot to treat the little. a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes

Doctor's Order
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Rainbow®
Children’s
Hospital

It takes a lot to treat the little.
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PROGRESS NOTES AND DOCTOR'S ORDER

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date

& Time Progress Notes Doctor's Order
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Or, KOKKULA prANLE LM 10 F) | Rainbow &

Vi~ Fospial " | (@)t t

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

DAII.Y ASSESSMENT AND HANDOVER SHEET OF PICU

Date of Admission: 1B 1126 Day of Admission : ........... :b.qb !, 4 Today's Date & Time : “(E/Lt
A
PRISM - 1ll Score in first 24hrs. of AmisSion : ... Today's SOFA SCOME ©...........o.. it R :4 .......
& | Diagnosis : Tovledos fofba SOL  wiky Current Issues :
E| Peeephelun] fp @ peogramabh En
= Vp &
=]

VITALSIGNSI Today's Wt. (ko) : (0-2ke  Temp.. Q3 -2+ ¢ Blood Sugar issues

Hmimtory System Find!ngs (Air entry, breath sounds, s/o distress etc.) : e e
L e L R R“’DJMw ...... 2HED. .
cxn ................................
T e et 0, by NC!FM;‘NRB mask / Oxyhood, at ... B e e T
é‘ wmsmpm‘;z'?es O No- Day # of Vent.: .......2.......... Nitric Oxide : uvespﬁn iers detalis .............
g A re  Fios.ge:: Pxetine- S ol 3 oveke ) 25)min
E Ventilatory Seuings Leak around 3% el s ... Delivered Vit : . Wl "'5
S [ ABG: pPhrAiys [Hwamglhcﬂ ECO, :.......3Y....... PIF ratio: .. svl 0l: 13"1
E Chest Physmtherapy Plan : i SRS Suctmmng Needs : SRR e 0
i Anmobs .............................. bl Icn?I::lYes JZI' No, if Yes, detaefs ......................... ; ................
Plan of Rl O el e RN NS R R

Cardio Vascular System Clinical Exam. (Heart Sounds, MUIMUL 1C.) : .......uueecevvvovoeeeeeeoeeeeeseeeeeeeeoeo oo
Quality of Pulses : . Gee.a...... cap refill Time : ....... <. 3875C Liver Elges ..., TR cm below Rt costal margin
Blood Pressures : NIBP : ala/lgamej PR e A Wi e
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g0 qﬂ LM o z FM / NRB mask e R
E Vantllatorv&lpporl O Yes May # of Vent RELI Nlﬁéﬂﬂﬂe O Yes O No --1f Yes, gotals: . ...
R S —
E VentilatnrySetﬁngs Leak amund SR B Delwered R s e S
el e B0, . PJF ratio : c il e
E Chest Physiotherapy Plan : Suctiomng Needs IO e I
= RAYNODRS . o5 i it .icp? 0 Ye BRTEE AN R 155
Plan of care : i :
25k low . |
Cardio Vascular System Clinical Exam. (Heart sounds, murmur etc.) : '\FOMM ........................................ l‘
Quality of Pulses : g¥.° J ....... cap refill Time ; ....... c "“"“ ........ LiverEdge s ......5 ... cm below Rt costal margin
Blood Pressures : {{I1BP : )..... g‘ilf,or\n .............. P oo o, SO Ry s e LR ‘
= Infusion of : [0 DOPAMINe ............ccuevemrernvensnerurnenes MEp/ ko/ min -~ CLDOBMAMING .......oc.cnccinnsnsiesssisasn: mcg / kg / min |
§ ETRBIEINN ... e 5 i meg/ kg / min - O Nor Epinephring .........ccovvevevevceevevereeieerenn. mcg / kg / min
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g L T T R A A Wk SBh - e I . - O L R by ot A T .
IR OO B i s R R L R i i |
& |81 i the het and fiing Relde L IO o i . L g i I
E Arterial line in situ : O] Yes Emr)u Lol T ST T S O S S S ‘
Central line in situ : [ Yes #No Place of central line & e TR 5 T o e S 5 S N "
b g T R G I I, WML et e el e 5 S B ]| [ RS S R |
PR OTCIIN 5o Mo i b s e s cori i I e SR . Bl W e s s s ‘|
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Pupils : . ‘a\l_%*{"\ i V&:@ lmwx .. Sedation Used ? ] Yes ] No Any para:ysn ?0Yes O No |
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Relevant CT Scan, MRI EEG, Neurc}‘sonogri-l_nl etc. ‘.
Plan of Care : ... 0 e e e e ‘
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§ Catheterized : [ Yes N0 - If yes, then day 0f OBRNELEN : ...............c..uueueummummmmmmsmmmmmeessesssssesessesesessssssssssssses e sssesssssssenes
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é Any Coagulopathy : ............ : ; L ity
Relevant Transfusion Histmy W e e e e e s
§ Plan of Care imecs R e L R L e e .
9 VAP Bundle Used ?:0 Yes ELND/EI NA Pendlng Lab Resu!ts OYes O No
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B |CA-UTIBundleUsed 2: O Yes N0 OINA | et
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It takes a lot to treat the btthe. Your Right to a Sale Delivery
|
THE HUMPTY DUMPTY SCALE o7 a4 by 20l9-
DATE | DATE | DATE | DATE | DATE ;
PARAMETER CRITERIA SCORE
Less than 3 years old 4 | 4 W |4 4 | Y
Aes 3toless than 7 years old 3 : ' .
7 toless than 13 years old 2
13 years old and above 1
Male 2
- Female 1 \ \ ! | )
Neurological Diagnosis 4 4 - 4
Alterations in Oxygenation (Respiratory Diagnosis, 3 ; !
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.
Psych/Behavioral Disorders 2
Other Diagnosis 1 \ 1 | /
Not aware of Limitations 3
Cognitive Forget Limitations R R & -] T
Impairments  ['riented 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 73 . 5 Iy
Outpatient Area 1
Response 1o Within 24 hours 3
Surgery / Sedation| Within 48 hours 2
Anesthesia More than 48 hours/ None 1 \ \ ] \ )
Sedatives (Excluding ICU patients sedated and paralyzed) 3 g
! Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives / Diuretics 3 =
Narcotics 3. 1% 7 i S
One of the Meds listed above v
Other Medications / None 1 | ¢
Total \% | y= [IA vy |
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risl: Humpty Dumpty Score = 12 or above
Bed in low position | v M |98
Call device within reach Py v |2 Jluee YK
Wheels Locked | S Jag o futl
Room free of clutter | e 15 Tp
Adequate lighting AW Qep VY
Wheel chair support i |\ fve o ING
Other Intervention(s) Specify X & “w |wo | 4lo
Nurse's Name: g}»}* mﬂ\r‘" el M f’,‘(ﬁ:
Signature: 6—3/ Ug_zg |y @ @E\,
Date: ﬁf)\/} \ Lﬁf— \ g\‘?( lQb- a0 la'
Time: O™ (,Bme"f LA Gan
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It takas & lok Io treat the Rtie. Your Right to a Safe Delivery

Date of Insertion: ........... ‘Sh }20 .................... Date of Removal: v_; i 01 3 &’2’ ........
Parameters Date Shift Time | | s\t 12[\";‘3.»5 leL2— iR X 5
Need for the Catheter #TYes [1No r/El«\{.‘ss; O Nro Z.(Yes ONo | O Ye% CONo | OYes CONo | COOYes CONo | COYes [CINo
Hand Hygiene Li¥es [CINo | _EYes [INo Eﬁs “INo Dﬁs\ CONo | OOYes OONo | OYes E1No | COYes [CINo
Usage of Sterile Equipment [#Yes [INo | L¥Yes [INo )Z%s CNo | E&QD No | OYes CONo | OYes (ONo | ClYes CINo
Is the Collection bag below the level of bladder ;)(es CINo | Yes [INo Z?es CONo | OYes CONo | TiYes CINo | ClYes CINo | CYes [INo
Check the Tube for Obstruction (Free of Kinking) _IYes CINo A#TYes [INo Q)(es ONo | M CONo | OYes CONo | COOYes [CONo | COYes CINo
Is Caiheter dated as policy EW&? CNo [ ETYes COINo ;rYes “INo l{l \n(es %0 COYes CONo | CYes CONo | COYes CINo
Collecting bag is been emptied regularly? 4Yes [INo |.#TYes [INo ;}ﬁes “INo e No [ COYes CONo | -O0Yes CONo | COYes CINo
Maintenance of closed system for the catheter 12Yes [CINo ZTYes [1No }Z{es “INo ['Yes b No | CYes CONo | ClYes CONo | ClYes [ONo
Dressing clean and dry? “Yes [INo | #TVes [INo YeS ONo | O Yt?é [ONo | CIYes CINo | CJYes CINo | [1Yes CINo
Is the line removed as Policy? FiYes CINo |TYes [INo /&es L?T\To O Y{s [INo | C1Yes [INo | C1Yes CINo | [IYes CINo
Performance of Perineal Care ~Yes [INo |-=Yes [INo )Z?es CONo | OYes CINo | OYes CONo | OOYes CONo | OOYes TINo
Onset of New Fever CYes £=No | [JYes £No ET@‘. ONo | OYes CONo [ OYes OONo | ClYes CINo | ClYes CINo
Asses for the leakage at the site of insertion ClYes TNo | ClYes.-£TNo Ef@s COONo | OYes CONo | OYes CONo | OOYes CONo | OYes CINo
Name of the Nurse g/)mjﬂa e )\
Signature of the Nurse { é—i - P v
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Date of Intubatlon ............ 1S .h Re&. ... No of Days on Venﬁlaﬁod: ol @ ........................... Date of Tracheost‘orriy: i
Parameters Date SiinTime | 12 ‘ ﬂ!\)\g\u AL —oa M
?&:ﬁﬂéﬁ'a?gﬂgigg"c}&?;—i?mund) EYes CINo BYQ O l:.lo 2¥es CNo | OYe CINo | OYes TNo | OYes ONo | OYes CINo
l(%g%ﬂit;"d"u?i‘r’:;d&idgﬁﬁi‘:;ﬁgznd) OYes &No | OYes ONo | BYes ONo | OYes ONo | DYes CNo | CYes CONo | CYes CINo
'(?f‘\’(i’;“.""é?;aﬁg"&‘,",‘a‘r’fgi'}"’ - OYes .ENo | OYes ENo | ClYes ofo | OYes ONo | OYes CNo | OYes CNo | CYes CINo
l(?f iﬁﬁ"%‘.g;’;‘;‘ (i;r;‘zrn'g:;bly — OYes £TNo | OYes GNo | OYes 2o | O Y+ ONo | OYes ONo | OYes ONo | OYes CINo
Inline Suction Used? BYes ONo | @Yes TONo (6 Yes ONo | O Yés ONo | OYes CINo | OYes TONo | OYes CINo
l(?&g?? 3,%%:: i(l)ehda'.:‘ge) OYes &No | OYes ENo | OYes B’ﬁ O¥es O No | OYes ONo | OYes ONo | OYes CINo
TR e o JO-Snd shef 1971w TNy | 20 Do ZAYes ONo | O Yé? ONo | OYes ONo | OYes TNo | CYes CINo
'{fft‘?:;e f,?.[,‘ﬁ,";‘&;‘; firomeu\:: ',‘,‘;,':};,’,’t‘,’ - OYes ENo | OYes [(ANo | OlYes ZNo | O Ye% ONo | OYes ONo | OYes ONo | OYes CINo
I(?f?j%a? ,ﬁﬂgsﬂec"ﬁﬁﬁg;’ ke o “ONo |£iYes ONo | Z¥es CNo | O Yes\ ONo | OYes ONo | OYes CONo [ OYes CINo
Oral and Nasal Care every 4 Hrs OYes ONo | ZYes CONo | 2Yes CONo | OYes|CONo | CYes TOONo | OYes CINo | OYes CINo
Mouth Care with EBM (Only for Neonatal Patient) CYes CINo CINA[C)Yes CINo Z2NA [CYes CINo E@k O)Yes CJNo CINA |C)Yes CONo CINA | CJYes CINo CINA|CIYes (CINo CINA
Is ET / Oral Suction needed (2nd hrly) @Yes OONo | &Yes TONo | OYes ZMNo | OYes {ONo | OYes TONo | OYes CNo | OYes CINo
Sterile Suctioning Done SiYes CONo | FiYes TINo @Y¥es CNo | OYes {ONo | OYes ONo | OYes CONo | OYes TINo
DVT Prophylaxis CYes CONo | CYes ONo | 2Yes TINo | OYes b No | OYes ONo | OYes ONo | OYes CINo
Name of the Nurse kaéu ik o TN et 4
Signature of the Nurse /fvj% ' CXT A Ve

Docu. No. : RCHBH /FRM / CLINICAL / 158
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Baby BUSI NIKSHI =
10082028 g ',,',‘::':Ls"g“ Rainbow® | @ . .
| Dr. KOKKULA PRANE Children’s Blftthght

m’I"m"”"""""""””"m CENTRAL LINE MAINTENANCE CARE BUNDLE CHECK LIST

TpeofLing: COPICCLine CJUAC COUVC [ Other....... b Date of Intal Line Insertion: ... \6. 1212 ... Duration of Central Line: ..... @

Always perform hand hygiene before accessing central line

Use Sterile gloves for handling central line

Clean the hub with antiseptic solution every time before & after it is accessed
Consider — antibiotic via central line before removal of the line

Inspect Central line in each shift for the following

Parameters Date Shift Time ;_..A ) Vi 0

?[‘)’i'; ;‘l’l‘zs”in‘“&":c%zmlrtr: dt;’day OYes d:mo ﬂ%s ONo | O S;) ONo | OYes ONo | OYes ONo | OYes ONo | OYes TINo
f;::jen"e"si?f ;‘:Zl:;:'f;aﬂ‘f?:g‘::ﬁ;'ﬁ;ﬁ?gcfg; OYes ONo | OYes ZNo ﬁs CONo | OYes COONo | OYes TONo | OYes ONo | COYes CINo
?&o}ﬁa:;figz;rg?: ds;tgmr) OYes ﬂﬁo ClYes Z7No DE ONo | OYes ONo | OYes CONo | OYes CINo COYes CINo
‘:‘;;g’::ifg?r;’fﬂgfgggg; Oves @fo | Oves o D\% CONo | OYes CINo | DOYes ONo | OYes CONo | CYes CINo
}%fgi:;gg: ';Z"d?c‘:;;y? r,EZ(és Qﬁo Zﬁs CONo ET'@S ONo | OYes ONo | OYes OONo | OYes CINo OYes ONo
?ﬁ;gaiﬁ?g;:ms:ﬁ:r;’m OYes @No OYes Bﬁ) 5@ ONo | OYes ONo | OYes ONo | OYes CONo | OYes CINo
lﬂ:ﬁ;‘;ﬁﬁgﬂﬂ:&o i e OYes @’ﬁo CYes L?I% O \és CINo COYes CONo | OYes CONo | OYes CINo COYes CINo
Dressing intact and labelled properly Yes TINo #Yes CNo Qis CONo | OYes CONo | OYes TONo | TYes ONo | OYes CINo
Central line changed on Ko It

Name of the Nurse m\uuaﬁ g /g)_,uﬁ%;:- | SN

Signature of the Nurse ‘ &5\ e ‘PH‘J\: \'\:ﬁm

Docu. No. : RCHBH /FRM / CLINICAL / 081
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ildren’s | @ BirthRight
1 Hospitar * | () maemeshes

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

BED SIDE CHECK LIST FOR NURSES

N

|
Date: ||shl# n}@f “\6\4 | |
Doctor’s Orders “oliev 0’J jcn;"4
£s 20&—“ \ J
Carried out or not Cosvidl m‘\‘%ﬂi o ]
- |
Bed Side '
Structured Handover done Upone i I |
, oov
D i \e,(}(\ ‘
IV Site Y \@ A |
Central Lines N B DO w9
Arterial Lines Yed @t e |
A
Feeding Catheter R [\t 1o |
\ |
- 2
Urinary Catheter YeR \l\ej b ! N
& '@
Skin Care Caw e\wu A |
)
Eye Care e 3 \;E(\W ey
Mouth Care G C:\\J(o Y2 "
A
Sterillum Bottle, Stethoscope g{[ﬁ ¢ ti%&kh g |
Suction Bottle (Shouid be clean & empy) | k) | \ A Zad \ |
" Y
Intubation Tray Rcdd°j - ‘jw |
Emergency Tray Wik
g.oaded Syringes with Midazolam LO”A { - sl ‘
Vecuronium and Flush) \%% ;
Ampoules of Adrenaline '
Ventilator Tubing, (Any Water, Blood) | /\) P Lo WY
Humidification YA | g |
Check all Infusion VT B Y |
(Labelling,Correct Preparation) La/ -paWW \
Chest Physio & Neb NPT oo |™v
g v
Handed Over By Name : W : MA&J“ |
|
Checked & Handover given by Checked & Handover taken b y ;
4%. bt uan |
Name of the NUISE © wover e O il Name of the Nurse : ...... {3 NGl
S|gnature _____________________________ @/ ____________________________ Signature LS ST e &# ....................... |

S22 1PN Date & Time: Lé[a—ild-gg’ﬂq\

SRR, - A, <ol ) L IR
Doc. No. : RCHBH/FRM/GENERAL /088 |
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Dr. KOKKULA PRANEETH

1A

\\§

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Rainbo podss
C?nllrl‘dr%vr‘:s ‘B:rtthght

Hospital

It takes a lot to treat the fittle.

BED SIDE CHECK LIST FOR NURSES

Date: 1, Nk
Doctor’s Orders @;\‘@96 >
Carried out or not L@‘\“;ic
Bed Side AS”
Structured Handover done BN
IV Site ey
Central Lines N
Arterial Lines I\
Feeding Catheter W
Urinary Catheter o
Skin Care N
Eye Care Xip
Mouth Care GNr
Sterillum Bottle, Stethoscope @fg
Suction Bottle (Should be clean & empty) @{{\»\i
Intubation Tray R
Emergency Tray :
Loaded Syringes with Midazolam
Vecuronium and Flush) gc)&
Ampoules of Adrenaline g
Ventilator Tubing,(Any Water, Blood) | o
Humidification o
Check all Infusion o
(Labelling,Correct Preparation) v .
Chest Physio & Neb AN
% \
Handed Over By Name : _\\{M-Q*

Checked & Handover given by(ﬁ

Name of the Nurse : . //AFA@ ....... L S | Name of the
Signature : ................ 0. ST TS R Signature : .

Date & Time i‘\mfriﬁ ..... SR R Date & Time :
Doc. No. : RCHBH/FRM/GENERAL /088

Checked & Handover taken by

Nurse : .. r\\qur\ﬁ-‘l.%\n

Lalalag.. @l



o Rainbow® ;
e NTTON Children's ..B‘”“Rig""

H i BY RAINBOW HOSPITALS
,’ ”,,,'I, ’ " ,,"”'"'"” ”l, ,’, It hg as In!?n !,Eaau‘ little. Your Right to a Safe Delivery

. ATIENT ASSESSMENT ON RESTRAINT

Doctor Ordered //EJ/ Yes LINo
Consent Obtained }2"7&3 "I No
D O O o i T T e s AT LR s RS .« wui s b R o s R
Type of Restraint . LI Physical ,«’themical
Drug Name: .........Mexpwe. ... ) FRSIR - T

PATIENT RISK FACTORS: (to be filled by Doctor)
Indicate any that could possibly make the patient a higher risk during seclusion / restraints notify the physician:

Heart Problems

Jthers

Respiratory Problems

Others

Other Medical Problems

‘Others

Psychological Risk Factors

Comments

PR DRI i st o ino s isihe i s S ORI g s i e AR s s
Heasons explainad topatiant \AUOMERY. ! et T gl o B e ] =
Comments PSR Y AR POWMPIRC: o2 g proeery g 00 SRR oL PR L.
Less Restrictive Measure : |

Reason for Discontinuation

DoctorSignalture:ji1 ..........................................
DoctorName:i.{?’.‘L?f‘f_ ....................................

Date &Time: LE\%’\Q«* ..................................

Docu. No. : RCHBH /FRM / CLINICAL / 115 (PT.0)



Restraint Monitoring (to be filled by Nurse)

\alalb

kil P2 Time | 22> Time Time | 22 Time | o Time| o Time
=g ‘éﬁm
Pulse oD Lgf
Respiration 1% ?O ;
Circulation eod gvo(j
Patient Response ‘
Calm
Sleeping et i '
Unaware
Restless
Skin
Redness NB LR~
Swelling at Restrained Area NB By
Need for Continuous Restraint
Yes e &
No
Restraint Released Time Condine | 100 }(\(
Restraint Re-applied Time C o N (0N Hﬂ(
Restraint Discontinued Time |~ v | O,\L{n(
Signature of the NUISE: ..........ooovveverer. gjbf’ﬁh ..................

Name of the Nurse: ghﬁ”ﬂl‘f .........

1617126 spm

Date 8 Time: ... ooccovivadtiinpranmernn o, D EERER 1000 0
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Baby BUSI NIKSHITHA MELVINA

14-08-2024 1Y11M5D (F) rV/
Dr. KOKKULA PRANEETH

0O Y s ‘BirthRight"

Hospital BY RAINBOW HOSPITALS

It takes 3 lot to treat the litte. Your Right to a Safe Delivery

\\

NUTRITIONAL HEALTH ASSESSMENT - GIRLS

Weight: .......... |07 ks Contll: ............ oot B R :.
Height: ............. %0 O Contile: ..o e A S . T et S S A

Inference:

FOOT AUIBIGIES: .vvvvvveeeeeeererseeresseseerenn 5 S . Veg/Non-veg ......... NG“ ......................................................... :
Diagnosis: ............ QQ’*WWW ............ [PM%W ..... L.

Nutritional Intervention - 7 Oral /_/Enteral (] Parenteral
Patient’s Signature: 73 ...............................

=

GROWTH CHART (GIRLS) \

PZmr

“IO-m=

Birth to 36 months: Girls 210 20 years: Girls } ‘
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Bith 3 6 g 12 15 18 21 24 o7 a0 a3 m in cm 3 495 6 7 8.9 1011 12 13 14 15 16 17 18 19 20
= in =1 1 Il 1 1 B ik g 1, el 1 1 1 cem-- in™l
Iﬁ‘;m E = I Assmomns: E . 1 J4n1: . 76 =F AGE (YEARS)
= i— 1 1 1 .....—.-'m
H0 %% : == o S o] E 74 F=F
39 1 1 1 = T 00" Fagq N Wiﬂﬁ s
Fasd—f+ f e FEEE 7o ag G T = . T
‘37,‘.95 + 11 - ! 95"'—37- T -70 =3 A
Fsss—1HHH HH =11 — T . 68 Lk " ITJ
- = i
] o = - 901 . L F170:
e = } = - I . -64:166
[ 90 1 o171 [ Fi55 =
iR - SETER 1 s Leod 2 | %
30 ¥ = S A1 36 T [—hsoES F. =
75 f ¢ = 16 i = 7 7
F29-] 1 T > = 58— /
'_;.;; o o =t T “1 1 34 T “ﬁlw = A =
FU = ! ! e bl B TP e 2
== " A | = = i 321 R ] =5 i 7
o = == =t} 7, cAM E [ Fas] 7
e 65 : T - =amm 14 % Lo 7
Z 1 1w +130
24 604— - - {17 g FS04o 2Z2
23 EEEST 2 T L ol Y = 277
= im— i 1 gl T 48 A o
o pa | "']‘ﬁr'ﬂ' - —}120 =
217 11— . o 1 | - = T 9% 15
L2043 1] A AL = - - [ 443 4%
v : = ] =2 117 24- A A A A STEE
[ — 3 . ri - 1} = v s b
_15_:'—"5 - r o 1 10T 224 = == - s
Wi — 1 } £
o = ! : 7/ ==
s Zus : : SEZS222 E s SESk !
t153— / ! EEE= -
== =+ 184 2 =ZE = H
F T t = == 72 T
1 I I - S B
M6}— - ! 16+ E
T 74
)4 o ] -
14 = 1 } 14 E i - =
—1—611 1 I T 6 -
1 1 R— —
-12- ! I 2+ =
] 5 ,,7,|, ; - - - ' - 5 . w "w = - i—‘ 3
10 1 I 1 I - 10 E : §
—f—a === = = ! EE 1 I = I
o] E==EE ‘ 8- a ZZET == -
i - s == 1 H 20F 0
= = === : = T - 154
61— | = T T —1°67 = =130
— S====: EEEEE 4 AGE (YEARS iot
Twe b b T AGE (MONTHS): kg | b i SUEEEEEER kg |
B & 8§ 9 1= 15 15 9 28 2 3 % 2 3 4 5 6 7 8 8 10 11 12 13 14 15 16 17 18 19 20 |

Diotician's NAME & i SRR, iasisi iR iassas rrasd

Docu. No. : RCHBH / FRM / CLINICAL / 161
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PATIENT TRANSFER FORM

]

Rainb‘gw“ .

Children’s BirthRight
Hospital .WE
It takes a ot to treat the little. Your Right to a Safe Delivery

puo

Patient Name & UHID No. | Date & Time of Admission Date & Time of Transfer Order
Wy ({24 sl Y
O e @Rqpm b w4
Tree Lﬂ}oz:::u pn,.‘r:;;u ' Transfer Ordered by Reason for Transfer
1 T A
Dy Banpesh Ly-Be
From Unit To Unit Information to Attendant

X34

Yes 54// No[ |

Number of Sheets in Clinical File

30

Personal belongings including
clinical documents. If any handed

Patient shifted with ID band:

over to attendant YesiZ./’ No| |
Number of Imaging Films Yes ;Z/ No[ |
Nroay- 2 R PR N i S
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
;-
o
3.
4.
3.

Shifting Summary / Notes Written by Doctor :

Yes M/’

No[ |

Name & Signature of Person who is Transferring

bAZSE

'R

Name of Person Ordered Transfer

b‘f ¢ PTGU?E e b

Patient & Clinical Records I%ceived by :

e

Date & Time of Patient Received :

a

W, t(’“’l‘q

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

[] UnavailableBed [ Nurse not Available

Docu. No. : RCHBH / FRM / CLINICAL / 102 2

[ ] Available Bed not ready



CUV-00173009

IP5-0017
:3:0 BUSI NIKSHITHA MELWNAMH
8-2024 1Y11M1p oo

Dr,
r. KOKKULA pRa, (F) .

A ik ‘BirthRight"

CONSENI runm : w.. . .-STRAINT Hospeal e
Patient Name : ... ww\ky&TMM&@m\‘w& .................... B e s
Gender: "] Male ;;/e/male Age: A4S, Dato of Restant: ... L&J&f.%........ Tme of Restaint: ...
N v ontes

Type of Restraint:

PIVBICH - ... i nnnnncnionisessininisonsiiiadatomansbanssinsstasssaitii sesenssiainotasanerosstAAMNnEtdRARMbovo  sabubas e s Vabsess s pobes sasasadtfiosssethinss
R e SO . DSORCMGTENE I b 7 o M ok AU e ey e
DN OF MEBRAINEL ; .........cciucersbionmesiivississsivmmasonaiasss asisnissbessiassssnss asssessy MARipaNE R o ssaBsssms s v s AHINEA R0 b et vl s

Any likely complications: Pmypotension [,ZT/Bradycardia (] Injury to skin

Any alternatives: [ Yes [ NO  if 'YBS' SPECHY: ....coueuiecucecet ittt sss s nens

| have been explained the risk, benefits and alternatives of the same in the language that | know.

Patient Attendant : Witness :

Signature : ... G)Nuu«H.x ............................... Signature : _gl'wh""/’ ...............................
Name : 6;:s.lwd~mjrbf N i .o Skmﬂ"u .........................

Relationship with Patient: .......... \-’Uﬁ‘\{’w\ ................ AOBRNSY ¢ ..ol i QLH ..............................

Date & Time : ]‘13—&3“’” Soce TR i e
CORIIE B 7..cocpiieiio - osivs .’ ...................................

Doctor (who is taking the consent) : Date & Time: ......ccccceveenee lé’h}% ....... % 7‘3"\

Signature : '\’/'7 ............................................................

Name : ‘j“’l‘*)“ .......................................................

Date & Time : ILMQ/L%P’M\

Doc. No. : RCHBH/ FRM / CLINICAL / 022
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Rainbow® QOO gs(\)o
Bil‘thRight' Children’s -~

Hospital . s)
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery It takes a lot to treat the litte. &&a a 6

EOOIDIOFEED GBI GIGEIED .11r1111105110251058 28841885500

DB 000 DOTVOB BA,B0:  GHSSEID 0B SE,D 50 8 BRSO (EPESYIT)
o908 (PO

AP PEPgIaIred ®PDL S

T BORD e 38 Hg 8T DaPen HEPBTE DO PEGEHIHATTED T DHDOBDEON

$EF A% (eBoIod) S

FICMBEENN .oicoivissemsiicsss dipmmiipbonssiins BRI (ot i pbisinassinbsaassinsusgvoss
L 5 T [ W Y
S5t (5T 50,8 8ot TF) B8 SOOI VBB s
DIOBEIRLD ..o crsiansismmmsisoiobiipissiisise

R bl P et

Doc No. RCHBH / FRM / CLINICAL / 022



CUV-00179009 IP5-00176432
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"

\\

Dr, KOKKULA PRANEETH

1R R O n ’ .Blrtthght

i BY RAINBOW HOSPITALS
CONSEn1 run orcuiae rA0CEDURES R Tour g St Dever
Patient Name : ... B 8¢ Mk tuitho Melyima Gender: [J Male, 7 Female
UHDNo: ....... ¥ N2 22/x 400 ... Department : ........ L ECE 2. Date : L5226 ...
| LTI iy GO M DNy 1 0 LS L e G LA s SERATEL T R T T R S S IR S
Here by give consent for procedure of : FD‘Q%‘S(\OM% ................................................. L e
L s e ML o R TR

The doctors have clearly explained to me that the procedure has following possible complications:

SRR CRRE SR it <+ S T e U NG

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

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

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

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

I have understood the matter mentioned above in language known to me and give consent for the procedure.

Name of the Doctor performing the procedure: ............. 0(‘_ ....................................................................... f
Patient Attendant : Witness :
Signature : ........... GMM*&* ............................. Signature : ............... cgyhm—{'q ............................
Name: .......... GMavga beettles ... N e i AT RS
Relationship with Patient: .. HDJM ................... Date & T : o ) S 012 PP
Date & TiMe : ........... l SWC ....... A,

Doctor (who is taking the consent) :

Signature RN T I

Name : ' |

Date & Time : QMJ,L Q»PW i

Docu. No. : RCHBH /FRM / CLINICAL / 019
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CUV-00179009 |P5-00176432 L 2 é &

gl e ams | @ BirthRight
wares ' Hospital _ | () erumenosms

Il\\l|ll||\|l||\|I|l||I|||lI\||l|||\| HANDOVER FORM |

rrom_LAPICU / CJ NICU to Operation Theatre |

Date: rq:}}z% Time: & ° el ?W

Procedure: (LF (}Mﬁ'ﬁf}a #_15;[ L\L{dfou_efl\aﬂu g |
Diagnosis: po e fa oy -?D 10a \ oL e MQ[\KJ u@ L\A_QJU |
Gestational Age: Post Conceptional Age: .
Time of Reaching OT: 613 !WV\ : Time of Leaving ICU: 6:R0 MW .
Brief History / Events:
| 6es:[CEyOmyove | [A/v/p/u] | [Temperature]  42. g "¢ | |Purils | /€ Q]
Previous Surgeries: vl md,v}o 4o |4

=

. ; & : [ heral Pulses - f

Pulse Rate: L QA0 qRHYTHM yeywla CRT: ZMMURMUHS. nil [BP: 120/ &0 aup Rgrinheral Pul Mo AD‘de 4
arvipu| Breathin : . . - bluN :

Resp. Rate: o m%thgattern : N&%J@Uz' 180/, | U Sippert werdilad H\N '

I
|

ETT VENTILATORY SETTINGS:
Cuffed / Ureuaffet PIP: PEEP:
Size Y.€ mm RR: FIO,:
Length of Fixation { g e INSPIRATORY TIME: ’i
NG LENGTH OF FIXATION | LAST FEED LAST GRBS OTHER DRAINS FOLEY'S OTHER OBSERVATIONS
rCENTHAL/ PICC LINE SITE SIZE No. of Lumens Free Flow - Yes/No
='ARTERIAL LINE SITE GAUGE Back Flow - Yes/No |
l SITE SIZE Free Flow - Yes /No ‘.
PERIPHERAL LINES SITE SIZE Free Flow - Yes/No
SITE SIZE Free Flow - Yes/No
IV Fluids: Solution: Rate: CBP: Hb WBC Platelets
Other Infusions: S Electrolytes: Na K Cl HCO,
Rate of Flow: Coagulation: BT APTT
Other Infusions: ABG /VBG /CBG:| pHT>Pa0, 122520344 PaCO, 1€ B.E 1 Lac
Antibiotics - DRUG: OTHERS: |
DOSE:
TIME OF LAST DOSE:
Note (If any): * A-Alert/V - Verbal /P - Pain/ U - Unresponsive
HANDOVER TAKEN BY HANDOVER GIVEN BY
L RN SR R S ML S Signature: .. V
Dtk T T S o Doctor Name.......... #X. e ARV ERIMLY 0 e
Date & Time: . Date & Time: .. f‘?l?l‘\% 6126 (]ZWV\
Docu. No. : RCHBH /FRM / CLINICAL / 030
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Baby BUSI NIKSHITHA MELVINA
14-08-2024 1Y11M1D (F)

I Dr, KOKKULA PRANEETH Rain b‘ow

Children’ BirthRight
wror VMY 0o e ‘ B Cict i
PROCEDURE / SURGERY

Name: ..BUSL. NIKSHITHA... . HELVINA..... Age: ldllw Gender: (] Male <21 Female

u'\%

B NS COITRRR ... ... i Date: fs,lfﬂw?fﬁ
T2 LT M R have been explained by Dr. PVWdil .........................

about the medical condition and the proposed procedure.

I/ We have been told that our patient ......RUS L. . NIKSHITA ... M CRVIDAD.. ... i has
the following Medical Conditions / Diagnosis:

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

..................... Posterioe... boacsa.. L0t & . NDROLEPHAL S oo

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

...................... MS me&f@mﬁmd&aum#MM

| / legal guardian, have been explained in the language understood by me / us, about the medical condition mentioned
above and that our patient has following risks involved during the hospital stay

,%twd +Ww Reidual., ﬂh&d{ﬁ M%nﬁ,
L wedenia,.. Lo tavananal . antae.. FM v FM—oF mhﬁm cal.. Mllaiw

I/ We have been explained risk, benefits and alternatives of the procedure. wal ’ ( .1 L VL Q(L_ |c(, £

| / We have been informed that the ongoing treatment in the Intensive Care Unit involves the risk of unsuccessful results.
complications, temporary or permanent injury or disability and even fatality from known or unforeseen causes and no
guarantee or promises have been made to me / us concerning the resuits of the procedure or treatment.

M ../ We have understood the consequences of not undergoing the proposed treatment.
I/ We hereby give (my / our) full consent for the above — mentioned treatment.
I / We also indemnify the hospital, the concerned Doctors and the hospital staff in case of any adverse consequences

arising from the treatment.

Patient (Or Patient Relative / Guardian): Doctor (WI‘;B talking the consent)

Signature: ..... TR e O T ATV S e o SRR N o
Raoiic-... Bk LR e Name: ........ D T ¢ o
Date&Time...... 251 212026 .ooooooooner. Date & Time ...\ 5‘9 b e |
Witness

Signature: . G\ Al T R T Name: ......SQ...048Y N e
Relative / Legal Guardian: (Relationship with Patient) ...............c...... i RO RO /
R LT T R e R L S S St < ..

Date & Time ....... \S\? T Ry AN

Docu. No. : RCHBH /FRM / CLINICAL / 026




- 7 CUV-00179009

SURGICAL | sugeon:.. O Pranec ¥

[ Asst. Surgeon : ...D¥..Sx\ fodia..

SAFETY CHECKLIST i Anaesthetist : . DX...Sh\PO.......oo......

Scrub Nurse : . Alovn... Guoda

IP5-00176432
Baby BUS! NIKSHITHA MELVINA

14-08-2024 1Y11M2D F'

Dr. KOKKULA PRANEETH ]

............ |
| i \ e | @ g
gy, | | b
{0 flumy - Out-time : .@..27)...

Patient Nan
UHID No. ;
Date : .46 JR.L... In-time : ...

Before Induction of Anaesthesia » »

Before Skin Incision » »

Before Patient Leaves Operating Room

SIGNIN  Time: 9 40Am.. TIME OUT _ Time:...1). £\m..... SIGN OUT  Time:..20..55.Pr
Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team:
Identity Ues C1No introduced themselves by Name and Role /Ves No The Name of the Procedure Recorded & Yes CINo
Site CYes N0 Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle
Procedure “¥es CNo Nurse Verbally Confirm Counts are Correct (or Not Applicable)  \/Yes CINo [1NA
Consent fes TINo Correct Patient (Check ID Band) / Yes CINo The Specimen is Labelled (including :
Site Marked OYes CINo AR Correct Site / Yes CINo patient name) B-<72Y bo NMimbons. e CiNo CINA

Anaesthesia Safety Check Completed v‘@s INo
Pulse Oximeter on Patient & Functioning -‘{es CINo
Does Patient have a:

Known Allergy? CYes GNO
Difficult Airway / Aspiration Risk?

Yes, & Equipment / Assistance

Available OYes N‘rfﬁ
Risk of > 500ml Blood Loss
(7ml/kg In Children)?

Yes, and Adequate Intravenous

Access and Fluids Planned MTes ONo O NA

Blood Units Reserved 'Yes CINo [1NA
Has Antibiotic Prophylaxis been given P
within the last 60 minutes? “IYes CINo CINA

/‘

Signature .................... G TR s i LS
e —— Phdeapunk

Correct Procedure
Anticipated Critical Events
Surgeon Reviews:

What are the Critical or Unexpected
Steps, Operative Duration, £ 4+ <

/‘fes INo

s

Anticipated Blood Loss? CINo CINA
Anaesthesia Team Reviews:
Are There Any Patient-specific Concems? [1Yes {0 1 NA

%‘\OOA lo%s

/@' No TINA
OYes CNe”TINA

Nursing Team Reviews:

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

Is Essential Imaging Displayed?

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

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

Whether there are any Equipment
Problems to be addressed 1Yes C'No CJNA

To Surgeon, Anaesthetist and Nurse:

What are the key concerns for recovery

and management of this patient? b_JL?YeS CINo

: d
Tudulaled

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




CUV-00179009 IP5-00176432
Baby BUSI NIKSHITHA MELVINA
14-08-2024 1¥Y11M20 (F)

Dr. KOKKULA PRANEETH 2

1R AR O Rainbow’ | @ o ip o ¢
Children's | @ BirthRight

Hospital . BY RAINBOW HOSPITALS

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

BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSI)

To Be Filled In By Assigned Nurse :

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

Staff Signature

1. | Antibiotic given prior to surgery ? B‘@ [ ]No

Q&‘ngle Dose Antibiotic  or  Long Antibiotic Regime
Antibiotic administered within 60 minutes prior to incision ? /Q’( s[ |No gauar\f
Name of the Antibiotic : J“ICGPC‘«(QI'Y‘D ....... s

2. | Hair Removal Yes[ JNo ifYes: Surgical Clipper
Department where Hair Removed : [_] Ward Dﬁ/eratmg Room g
e B L s ravar,

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

3. | Patient's body temperatuge immediately post operation (Recovery Room)_g44 g~
(] oral  Or )Zdiua (Goal : 36-37 °C) qcmank

4. | Name of doctor or staff administering the antibiotic : gcmmri..@ ..............
Date & Time of antibiotic administration : .....!6 (4. /&C..@.. ... l..... g oMerk
Date & Time procedure started : .......L.& j.a./z.(,..@..//ﬁm .............................

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

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

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

Docu. No. : RCHBH/ FRM / CLINICAL / 038




CUV-00179009
Baby Bug
14-08-202,
Dr. KOKK 4

P
MKSH!THA M!:'mi‘:s“z

Y11
2
ANEETY o (F)

f

\

—

Rainbow®

[
rJST-SURGICAL CARE PLAN FORM

Children’s ‘BirthRighf

BY RAINBOW HOSPITALS

Your Right u-:-a Safe Dé\}verv

Procedure Done: ........................ ML0.. Q&J..C&-L:l;{..cftép..x-.(.....:F...’f..t.«m:\.c.%-.u.l....Gfﬁ.@.f..é.?.:v.f .....
) 9
Post-Surgical Diagnosis: ................cccocovvvun...... 'P ....:).;tv.k.z..;& ...... % 7 A . R SR,
[

Post-Operative Monitoring Parameters /Frequency:

s i | o

& Y 3
f\.l {x'.? i \/Lk aA) » v

&’ﬁund Care:

Drain /Special Lines/Catheters:

~

Lot T VAT
NI , LAV Uan

Special Patient Positioning and Requirements:

R

M:&[‘ ml‘

v

Nutritional Instructions:

NP C

When to Start Mobilization:

Special Referrals:

Th(yw order for all required medications documented in the doctor order/medication sheet:

¢ OYes ‘ONo

Any Ome&Post-Operative Care Needed including Required Follow Up
:

i)
Y
Treating éurgeon :
(Signature & Stamp) Date: ....[& & 7/ A%

~NY ‘

Note: Plan of care will be readjusted if necessary.

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






3 040 - 4466 5555, 91009 25516  Emergency 3040 - 4246 2300

"z
Rainbow”’
Certified Chlldren’s
g Hospital

REQUEST FOR CREDIT FACILITY

To,

The Credit Billing,

Tenet Diagnostics,
Banjara Hills, Hyderabad.

CUV-00179009 IP5-00176432
Baby BUS! NIKSHITHA MELVINA
) . 14-08-2026 1Y11M1D (F)
Patient details: KOKKULA PRANEETH

"

Dear Sir/Madam,
We are sending the above mentioned patient for the d1agnost|c test QDV\‘(TW\" ...... ﬁm'«a '\CmaJ ..... AR
Ream.verth. SPiwve.. Lineanivg. LA Reanyo urénagnost:c 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: M Billing Executive:
Signature: m

SIGNAMUIE .o O GNAUE SRS
Name: ......... Mesea. A Name: . m/l;.,L/Q MUh}H&/DL
Date & Time: ........} s\obhe (2, 8420 P Date & Time: M g2tz Lol ’Z{?L{

Mobile (Billing Manager): 92475058

t‘ih;.ng :

Manager on Duty (MOD): ‘ mp Ve mXWw
Signature: ﬁD ................
Name: .. & et oA )“C ~
Date & Time: ....1. 22.... r ............ / LA £/ L5856
Mobile: 9676838787
Docu. No: RCH/ FRM/ GENERAL/ 663

; { Accredited ONDAPUR
gency 3 040 - 4246 2100 Emergency () 040 - 4246 2200 Eme

Q 1800 2122

L B NAGAR (NABH Accredited)  NANAKRAMGUDA
7040 - 4246 2400  Emergency ) 040 - 7111 1333 Emergency 7 040-69313233

@ www.rainbowhospitals.in



PATIFNT TRANSFER FORM

IP5-00176432
Blby BUSI NIKSFITHA MELVINA

_ 1408-2024 1 v 11 u 50 )

2

Rainbow® o T
Children’s & BirthRight

Hospital . BY RAINBOW HOSPITALS

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

Dr. KOKKULA PRAN Date & Time of Admissi Date & Ti f Transfer Ord
1l il ploes Toohlae |
S s/ 1o AM
Treating Consultant Name Transfer Ordered by Reason for Transfer
R, Kokkuh DR- Heateen Now Condibn
D Docineedh ~ St
From Unit To Unit Information to Attendant
‘Pl ke . 2 B U) Yesi—— No[ |

Number of Sheets in Clinical File

20

Number of Imaging Films

YRy 2,

Personal belongings including
clinical documents. If any handed

over to attendant
Yes[ ] No| |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity

$ \S\—'}!’) DO’EUCEJ‘ mo|

5.

Shifting Summary / Notes Written by Doctor :

Yes[ | No[ |

S

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

DR Hevlla |

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

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

| Nurse not Available

[ ] Available Bed not ready |
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Rainbow .

CONSENT FOR ADMISSION Children’s .Blrtar}NRDlsghE

IN PEDIATRIC INTENSIVE CARE UNIT b b Soue Fght o3 Safe Deliery
CUV-00173009 i

Name: ....... 5’2‘52‘2;‘:;' “KSH'THAI:ZTSJNA?au ................................ QUL . ivnsissirish Gender: Male[] Female[ ]

1Y11M6D
Dr. KOKKULA PRANEET (F)

IUHID.NO # m | l ""mﬂ"mm’i”” m’ m ........... S/O ..... 0 _’ ....... R R e L e

declare that our patient Master/Baby ..............cccviiiiininninnnnnnii, whoisrelatedtome as ...........cccvveinninenens
is getting admitted in the Pediatric Intensive Care Unit of Rainbow Children's HOSPItal ON .........ccovvmimiiiiciciiiiiiiiis

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

The doctors have clearly explained to me that my patient Master / Baby 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 : ...
................................ 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 :

Signature: .......... Ci 31T R Signature: ........ @’\;L ..................................
Name: .......éf..;Mcy.\t.sfa.“.Mm..f.{w? ......................... NAME: ..o NSOV g sy
Relationship with Patient; ....... N \0Maga................. Date & Time: ... 2.\ 8 @ ¥m ..
Date & Time: ............ ovlae... Q¥0m......

Doctor (wh

Signature:

Name: .....

Docu. No. : RCHBH /FRM } CLINICAL / 013
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CUV-00179009 IP5-00176432
Baby BusI NIKSHITHA MELVINA
14-08-2024 1Y11M1D ‘,//{é-

(F) s =
Or, KOKKULA PR Rainbow® .

oonset My chilrer's | G EirthRight

IN PEDIA s i g
Name: ..... 6 ﬁb‘gmw'k%"mmﬂ'ﬂww& ............... Age: T?.'?f?.f..!.’..".‘?."”ﬂeﬁder: Male ] Female
UHID.No :.CV.N.70R1 29009, . Date: ... \Ffadag .. oo

SRS W S - LT R T et I e hereby
declare that our patient MBSIBIBADY ..........oonmmmrmmmmriomesiomsessssssseonnn et who is related tome as ..........................
is getting admitted in the Pediatric Intensive Care Unit of Rainbow Children's Hospital on ...........cooeoeeeeeeeeeeo L

.......................................................................................... d= pre{zf&woﬁwﬂn@cﬂg
The doctors have clearly explained to me that MYy patient Master/ Baby ..............pmesoceessopoesereeercsd G N 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.

I'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.

I 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.

I give my consent to the team of doctors to go ahead and admit the child Master / . ANRNSEE i) 25 S
................................ 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 : .
Signature: ........... GanNhwodbt Signature; ..o &Y ............... btnlle |
Name: ............... %.;.Nu\.lﬂm....k.—.%}({'h: ................ Naine . . B. (7 5 % S

Relationship with Patient: ... \odaes Date & Time: ..........o.] LS. 4-[7—@6}}1\7

Date & Time: ......... l..ﬁf.[&...? ..... o

Docu. No. : RCHBH /FRM / CLINICAL / 013
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Rainbow® ¢

Woomo Children’s BirthRight'

CONSEN -« T""'-?Oz i .."*""fme "OCEDURES Hospital | . ST
35 g ///////III///

Patient Name . /I/II/I//I//I//////I/” .......................................................... Gender: [JMale [ Female
T RN U | TR S T e St < i Date : N/)"Ybf’a ...........
B snsersiiiae sofucasminesibinepsiosss i T R T BRI s e TR .. s 5o s bensominabins it ssmthisnniibon
Here by give consent for procedure of ; ............. axtodal. ,Qme ....................................................................................
U e R e s = AT T D S ey TR

The doctors have clearly explained to me that the procedure has following possible complications:

RSOOSR -1 1Y [1"Y S 'Y VY0 WO 8 V% 1/ S % 17 = 2k S

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

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

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

I have understood the matter mentioned above in language known to me and give consent for the procedure.

Name of the Doctor performing the procedure: ... Z.0. < S0 e RPN oot i
Patient Attendant :
Signature : . (%' '\l N TITS V -
hame ........... {( P R R P
Relationship with Patient; ..JMedbels Date & Time : ........\.{. , 3 ’L@Cf’\() ..............
Date & Time : LS| A8 8.5
Doctor (who is taking the consent) :
Signature : I R R TE §
Name : S&7 "‘R" .........................................................

Date & Time : .1)¥.6(@...6.: 000

Docu. No. : RCHBH /FRM / CLINICAL / 019




CUV-00179009 IP5-00176432
Baby BUSI NIKSHITHA MELVINA

14-08-2024 1Y11M2D (F) M
Dr. KOKKULA PRANEETH Rainb%w. |. ;
R R Children's | & BirthRight
Hos pital BY RAINBOW HOSPITALS

Your Right to a Safe Delivery
|

CONSENT FOR SPECIAL SEDATION s

Patient Name: Bue  NceWiha st iy Gender: [ ] Male ——Female

UHID No: ..c. V.28 300 .............. Department: .......... P s Date: U’J?I“‘N
S L I S R STBIMIN i i o
Here by give consent for procedure for my patient : ......... sacehitha i L conienst

The doctors have explained to me in language known to me the details of sedation as follows:

T Tt SUCPRTe e s WIS i )

* Possible complications from the procedure of sedation:

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

The doctors have explained to me about the benefits, risk, alternative of the procedure.

I have understood the matter mentioned above in language known to me and give consent for administering sedation for
procedure.

Patient Attendant : : Witness : |
Signature : .......... /@ hNbetb Signature : ............. @JNW-\ .............................
Name:..&.. Nawge keads s @ P S
Relationship with Patient: hb‘f(/u)\. ............... Date & Time :
Date & Time:: ......... Bl LA an. Doctor (who is taking the consent) :
Signature : ...
Name:. O Shobee, . oo |
Date & Time : .£6./7[2026 . T 40% .

Docu. No. : RCHBH/ FRM / CLINICAL / 020 Z
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CUV-00179009 "ﬂ?ﬂlw "%
B.b., aus! nusun*:‘ ‘1"; ap @ Rai nbow . g R
| A Children’s BirthRight
Dr xo m““\“\ “ \“ Hosp ital BY RAINBOW HOSPITALS
m Tt takes a lot to treat the little. Your Right to a Safe Delivery

CONSENT FOR ANAESTHESIA

Authorization By: [ Patient  [S-Patfent Attendant

Anaesthesiologist: ... DIN.SROBRNG s Surgeon: ... TON.... Dyanar U R T A |
Please read this before you consent for Anaesthesia

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

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

[ Heart Disease [ Hypertension [ Diabetes ] Renal Failure [ Multi Organ Failure [ Hepatic Disorders
[C] Shock ] Obesity (1] Chronic Obstructive Pulmonary Disease

] Others ...... BM“Q*DW% ..... - Pa\noc}hmlﬁ«v( ..... o Dog.. Q{). ................ AR,

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

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

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

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

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

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

Patient / Patient Attendant: Witness:

Signature: ......... 4. TS TTT L o KR N e Signalme: ............... @ L\Q&V’\ .....................................
Name: ........ é?a\lg,wzf,q. M‘fe': .............................. Name: CE ...........................................
Relationship with patient: .. I‘IOM ...................... Date & TiMe: ............cecee (&]. er ...................................
DAt BT ... ococoei irsioomonesiib meinsisicasns (pibben RbIRO ubsore B dsats

Doctor (who is taking consent):

Signatureg.z,m .......... Name: . Jos. S Date l6/?j?¢16 . L Y- T

/

. 26
Docu. No. : RCHBH / FRM / CLINICAL / 02126) (PTO)
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Rainbow® i L
Children’s | @ BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

loderate Sedation Flow-Sheet

Immediate Pre-Sedation Assessment

B.P PR R.R

-

Pain Score

<3 C

Diagnosis: ..

Procedure:

Comorbidities: ...... N% ..... -‘ .........................................................

& " Risk, benefits & alternatives discussed;
7 Patient understand & elects to proceed
\l;i/ Consents for procedure and sedation signed and dated

ASA Physical Status
] ASAPS1: Healthy Patient
\j/ ASAPS 2:  Mild Systemic Disease, no functional
limitations
[]  ASAPS3: Severe Systemic Disease, functional
limitations
ASA PS 4: Severe Systemic Disease, constant threat to
. life
] ASAPS5: Moribund Patient unlikely to survive 24 hrs.

1 ASAPS6: Adeclared braindead patient whose organs

are being removed for donor purposes
1 E: Emergency procedure
o . \

~T IV Site: Gauge:

Sedation Plan: WA C T v UAA

Pl —

Allergies:

AIRWAY EVALUATION
Mouth:
[} Normal
[ Loose Teeth
(] Small Mouth
[1 Protruding Incisors
[] Receding Lower Jaw
[ Dentures
Neck:
1 Normal
[ Decreased ROM |
[1 Thyromental Distance Less Than 6 cm !
[1 Short Neck ‘

Gty T oik patite Hara pataty
Pilars ‘
|
A Cilass | Class Il Class Class IV
Mallampati Class: 1 cn gl v

Monitoring of Patient Intra — Procedure
Procedure Monitoring

Heart Rate (HR), Respiratory Rate (RR), Oxygen Saturation (0, Sat) continuously monitored, and Level of Consciousness (LoC) to|
be monitored and recorded minimally every 15 minutes until 15 minutes after the last administration of any sedation, then every 30\
minutes, then every 1 hour until stable. Respiratory status to be monitored continuously.

Level of Consciousness (LOC):
L1 A - Alert
L] V - Verbally Responsive

O ﬂ/Pﬂﬂaim‘ully Responsive
7 U - Unresponsive

Doc. No. : RCHBH/ FRM / CLINICAL / 140
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Observation to be documented every 15 mins o VW -

L 0, -
TIME BP LQ ) PR RR 0, Sat% Sioalamentation Comments / Initials
Baseli . .
oonm A 4N Iy Lo/ | -5
s
o | A | 4SS iy . "
£ 5 0 n q b l S/ n v
ANG M 45 (6 : ”
e g ROUTE DOSE TIME GIVEN | SUBSEQUENT DOSES AND TIME
Dy MLDPROLA v kiry ¢ A0 Ag)
foj ORoPoFOL IV long | €190AN | omy & 30am Lo
DNCHERER TRORERL, oo s s s S A AT kvt o sanbsanm Soememeass s raag A eatemss et osmsns S
Time of transportation to post sedation care room: ........ q Lf&}‘/m ........................... B i e esa et nnsersdenmmmsaranssanes

Doctor Name: %YMM"‘K/ ............................... Signature: ....... .SV 3, e .
Post Sedation Care Room 41" Ao wee  WRO
Time
180
( 3 . Oximeter 160
Pain Score (0-10) .. 140
Sedation Score (0-4) 120 AS =Y
100 LI A L RV
80 ] & ¥ .
60 AU 7L AV A
a0

TOTAL ALDRETTE SCORE AT DISCHARGE =
(If 9 and more patient can discharge from post Sedation care unit

Activity : Consciousness: Respiration: Oxygen Saturation: Circulation:
Four extremities = 2 Fully awake = 2 Breathe Deep= 2 Sat 0,>92 % on room air = 2 E;:; \ 2=02rn m hy of
Two extremities = 1 Arousal oncalling=1 Dyspnea, limited breathing = 1 Need§ SRR 10 et BP +/- 20-50 mm hg of

Sat 0°>90% = 1 pre-op = 1

No extremities = 0 Unresponsive=0 Apnea =0 Saturation <90% with oxygen = 0 E?e-gl;) 52 g1m h of
Patient Discharge TIMe: ...........cooveeieiiiiiiieee e,
NUPSE NAIMIE: ..ottt S | e R e o T TR
D B ciiicisne ssas s ssnssvansrsonmmanemvosdebensasesna ussss 111} 1 S ——
Ml T O ) S B SEI i 0 L SINMARUNE S iiscinsiniinsiosiste ot temensttemeresosssesebsone

Stamp

2z



 CONSENT FOR BLOGD TRANSFUSIN Vi =

*

|P5-00176432

HITHA MELVINA
1Y11M20 (Fl

CUV-00179008
Baby BUSI NIKS

14-08-2024
KULA PRANEE

™

e Delivery
|

Name: ..Ebb!-.&.....Bqu\...M.}T\Sh'hlhq......MEL.\L;.!‘LQ« ........ Age: . \Y.ULM... Gender: Male[ Femaigg'/

T e AT TR e R e S o Bate: ... A&l fRe i B
e Bl = =i e SR BTN - = & e
|
Type of Blood Product: _|_*Fresh Frozen Plasma \Packed Red Blood Cells  [] Random Donor Platelets
(] Cryoprecipitate 1 Single Donor Platelet L] Whole Blood |
L1 Albumin | Red Blood Cell B OSSR )
LT N R R e S e hereby give my consent for whole blood transfusion or

the blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immuno-deficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in. The
“window period” and also due to various other infections which have not been screened for. | also understand that any
blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

The doctor have explained to me about the alternative for this procedure that ...,

All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
the language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or
blood components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /
my Patient during he present hospital stay and treatment.

Patient (Or Patient Relative / Guardian): Doctor (Who ig talking the consent)

Signature: ... & N2l o Signature: .. m .............................................
- f L}

Name: ........ %..!‘.\.lﬁ?.‘f’. TN, Name: ...... VA 'QJMAW ............................

::::tje %%\w*ﬁ\\wﬁw\MNb

Date & Time ........! 6.[702¢. & U SAN...

Doc. No. : RCHBH/ FRM / CLINICAL / 014



Rainbow* . — .
Children’s o BirthRight 035 &0 3 §°6%) @050 HBDHL
Hospital . BY RAINBOW HOSPITALS

Tt takes a ot to treat the little. Your Right to a Safe Delivery

G 2 B I s T SN .. OIS Potsam O povso O §
VD S0me 2, el LR W, o TR et G
B8 688 Sseen: [ erer 0085000 Py [ o8 Sabedss ¢ 68 Sesednl Random Donor Platelets
(] §3ra208é [0 a8ors 2388, LI Whole Blood
[] 3wso 850 [] g 8% S0 =T To 0TS
v TR =, . - gt ot . 30 Sredwr Sand) ewd8H ol wan

6V Y DS arsorr T 0oQ)/ o A8 R BEIrD\EF/ 88 55 68 % 5038 ©odse50 BenY S,
8 5520y 6 ® O oirod a6, THPED @ 8P aroses, THBED arofelds, HPeatr Hoaw BYD
oferen S50 HBFod aldHO O  DIVOBERIN. 58 HBY VRS o KOS & 8OASBS HHYS SIED ©IS
2SS BES T50° ©8 BEET BFE IS SO0 5 BHODDHBBEDIN. B 5 68,80 57038 HoDoHODD
BB DS HAP0 HOR, PSes HBPOF @Y H0 I VBHBIO HEBrTE BOEDW ©O I @Yo
BB,

&8 DB YE°gRADO HOOD GE6 T DHVOT K

DD D) BQ) PIFEreD, HATPETO SO HECEROTPe T / o0 B8 D8, Sy wE0 woe T
DHDoDGEEOW. DES) B DR Q) SEB0e 85I 005 (Foso S50 / Sor 88 &S @00 58 Jooerdd
G B8 Seren, JF 5% Seren, VBB, DR FIBS Py, ERCPVVDBE ASBHD) T° @0BSEHN Ben)BIT.
T YR ©30rH P T o 5838 DHOOTD O I TOR HLRBITD

DD (@B0J0) o8

RIOBEGED . s cisesemmmmssassomsmnionss OIS e i

"o SR - g SO S RS

B8 SOOI DLOODED <rvvrerrereerrne B8 SO0 DEOCDRD covevvreerrreneee

D5 (DTS D3y B B0t 8)
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CUV-00179009 IP5-00176432
Baby BUSI NIKSHITHA MELVINA e

il 14-08-2024 1Y11M2D () Rainbow®

! g Paﬁeﬁ' e, AAMESEA A PIEANIS T (P n hild , . BirthRi ht_
B 11111 T PRECL S l .“*“*‘"W“°‘~‘g'%5

Your R}ght to a Safe D_elwery

It takes a lot to treat the littie.

BLOOD PRODUCTS TRANSFUSION MONITORING FORM

D ... ‘G] L ,QC ....................................... Time: ........! @ ..................................................

A L+ VEe
Blood Group of the Patient: ......... OVG’ ............ Blood Group on the Blood Bag: e R I vesieiseoi

Blood products cross checked by: Nurse 1: %CLVC'N ................ Nurse 2: gﬂfb .......................
Before starting transfusion vitals: Temp:..?f?.'.f.‘. HR.12.)...... RR:..2.3.... Bp: . Q8/20  spg.. (.
PLEASE MONITOR THE FOLLOWING:
: Blood Any Any Any Any Other
Daie L L R i Pressure S0, Rash | Rigors |Breathlessness | Problem
(AR 15Min | o] [q3.80 | M[eo|tool| ~ . 2 T
[ | 15 |rol | a3t | Blor|leol | - | - | -
i a4 . - 3
l6(2 | 30Mn | log | AB-1| A3, | loof) : ]
lely | 3oMin | o3 | qd-6d W20 |10 | - X i |
30 Min
1Hr
1Hr
T N TR SR W e o S e T TR S S TG L SRR St SO SRS SO
e e 8y SR SN W
Name of the Incharge-Nurse: ......... st Name of the Nurse: QC&.LC | A S W
- / '
Signature of the Incharge-Nurse: ........ (‘.%..&E‘.lz’m.C.fﬂl. ........ Signature of the Nurse: ..........oVULLGNL........con...
pate & Time: ... \6.[3.[26.& P Date & Time: .............. Lo [F[ 20 .©. 3.

Docu. No. : RCHBH /FRM / CLINICAL / 078




Rainbow Hospital Blood Centre, Rainbow Childrens Hospital
D.No.B-2-120/103/1,2,3.4 & &, Ist floor, Sy.No.129/11, 403/P, Road No.2,
Banjara Hills, Hyderabad, Telangana State
Lic.No. 46/HD/TS/2018/BB/G

LEUCO REDUCED BLOOD CELLS I.P

Qty. 170 ml. Prepared from Whole humin blood collected in 49 ml. of C.P.D.A.
Solution,

HIV 1 & 11/ HBSAG/ HCV = Non
reactive

VDRL - Non reactive

MP - Negative

NAT(HIV I & 11/ HBSAG/ HCV)- Non
reactive )

Lnit No.: BAH26-01432
Blood Group: O Rh Positive

4 Rh Pos,.tive Colleetion Date: 16/Jun/2026

Expiry Date: 28/Jul/2026

1) Administer Without Warming. 2) Shake Gently Before Use. 3) Do Not
Add Any === 4 mmnb Rinnd Qroup on Lnbe_l & Recipient's

Grpupfmd ‘ Issue Label-f—CT”—s-;iMatchjn ey

With Filtc?stent - Baby BUSTNTRSHYTHA M et

vt AH“":H” B 0od Group :0 kp Positive VINA.,

A pproprig19SP/Dr :Kainbow Che sitiv

Appropna’’ nbow Childrons Hmemiso | e

Antibodic= D No. CUV-00170p09 H_bw‘&jj'm{ KOKKULA
Product : ]‘_m_——.._____ -Bed No -

glnni(:rhilp “ORh Positive Issue Dt : 16/ 17202
L Ssu 1O/dul’2024
,u\(}\,-[urcﬂ,‘:f- ,}3:};‘,2[?;{:)1]"?132'” Colln. Dt :16/7yn 1()216
o e on iblge Exp. Dt -2 2
X matched by B Abbishei fssed By e i
OW Hospital Blogg Centre, Rainboy (‘hn‘::jd .
DNok2 1201 o« . . Mospical B e
T 1234 & 5 1 floor, Sy N, 129/11, 403
No.2, Banja K '}1‘ Ils, Hyderahad, Tr:l;nn:zl-? \:.4:_]-‘ gl
Lie N 48 MR g SHte




-~ ?Egéifm rANEETH Rain g%wf . .
. & \\\\\\\\\\\\\\\\\ \\\\\\\\\\\“\\“\\ Children’s ‘ BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Hospital

It takes 2 lot to treat the littie.

BLOOD PRODUCTS TRANSFUSION MONITORING FORM

R l Zifé(?ﬁ .............................. LY A e 2 T—
Blood Group of the Patient: ..... Qfes........ Blood Group on the Blood Bag: ........ Cj”‘“‘ ....................................
Blood Bank Issue No: .nglé”o . Date of Collection: . < C?/ ".7..‘.*..’.‘.“.7/,'.2.?.‘ Date of Expiry: ..... C‘/ 8/2"2’6
Date & Time of Starting Transfusion: ’6(7{'26 Crirn Planned duration of TranSfuSion: .........cccceveeervinnirssnssassssnstos
Check for Correct Unit .4~ Correct PatieM 3 -
Blood products cross checked by: Nurse 1: "Tl[\'aj& ........................ Nurse 2; ....... W’SL\@% .........
Before starting transfusion vitals: Temp: .3.5....... HR..(52..... RR:.2.%. .. BP: 66/35 SpQ ..[091....
PLEASE MONITOR THE FOLLOWING: @6 25
.. e HR | SRR P?elses?ltljre S0, ;ansyh R%rt};s Breattﬁggsness A;rztazhrﬁr
fé[n g@ﬂi& Jbe #19 $7[u>| (o0 = o % g
{1 | 513M0 li3q | 374 a5 (oo g : . ==
il |, 000 AEE 1301 (TR | 1bs (B | - .
f
s | S s el o[ | — |
;‘)0 MIin
1Hr
1 Hr
TR N e W G R SIS RS [
.............................................................................................................................................. (st
Name of the Incharge-Nurse: ........ E&‘K .ﬂ.‘?&..lﬁ'ﬁfﬁ?.m Name of the Nurse: ...... /( U-II M ..............................
Signature of the Incharge-Nurse: Uzt‘m "’/Q”ﬂmn Signature of the Nurse: /Tfujf) ..............................
Date & Time: fgg?/'ﬂé ............................ Date & Time: /6/1/94‘5 ...............................

Docu. No. : RCHBH /FRM / CLINICAL / 078




Rainbow Hospital Blood Centre, Rainbow Childrens Hospital
D.No.8-2-120/103/1,2,3.4 & 5, 1st floor, Sy.No.129/1 1, 403/P, Road No.2,
Banjara Hills, Hyderabad, Telangana State
Lic.Nu. 46/HD/TS/208/BB/G

LEUCO REDUCED BLOOD CELLS L.P

Qty. 220 ml. Prepared from Whole human blood collected in 49 ml. of C.P.D.A.
Solution.

HIV 1 & 1/ HBsAG/ HCV -Non
reactive

VDRL - Non reactive

MP - Negative

NAT(HLV 1 & 1V HBSAG/ HCVY)- Non
reactive

- a— Unit No.: BAH26-01551
e Blood Group: O Rh Positive
Rh Positive Collcction Date: 29/Jun/2026
Expiry Date: 10/Aug/2026

1) Administer Without Warming, ) Shake Gently Before Usc. 3) Do Not
Add Any Medication. 4) Cheek maoq Croup on Label & Rerinient's

A= sion Sct

Group and Name Refaer 5 c -
Wit Issue LaheHCmss_;Matchm Ri :lf o g
Ther B;ﬁ,‘g’t"sT\'IK's'meme. K. %

e :

Appt” ' . 0O Rh Posinve
PP icnts B 00d Growp -0 spitel, DI KOKKULA

Antil D7 -F.ainbow Childrens He

P b 0179009 wd-Bed No:
JHID No. CL \-Ul—Jl‘ 1009 .
‘roduct : LR-PRBC e o sk
tiood Gronp O Rh Positive ( \an e e
i No EAH26-01551 ol D200 e
;;‘{-!"“‘h.‘l“l-R“Y‘“nl vl [ssued By Nachiket
_maiched by: premalatha - e
- R'E;;:;um' Hospital Blood Centre, Rainbow Ch
flospital 20 40N -
C ”xa& S, 1st floor SY. N0 2011, 40°
s ?“ l\' \; 4 'H‘&\ 3 Hyderabad Tela \g‘r_l‘j Suate
e Dalk.. Joo ARHDTS (1 RIRRIC




CUV-00179009 IP5-00176432

. Baby BUS! NIKSHITHA MELVINA /:P f
14-08-2024 1Y11M2D  ¢f s e
r Dr. KOKKULA PRANEETH Rainbow

\

P i s | @ Bi ight
S (T Tl S

BLOOD PRODUCTS TRANSFUSION MONITORING FORM

R 15[ T e N Time: ....... QQ@P“‘/) ..................................
Blood Group of the Patient: ... .J tVe& Blood Group on the Blood Bag: .....0. /4% .
Blood Bank Issue No: .#AH 26-04 8 3 Date of Collection: /45/” Date of Expiry: .../4.5.5.’{.2.4..1.
Date & Time of Starting Transfusion: /6/#2&%40? Planned duration of Transfusion: ........ oy VO T N
Check for Correct Unit, == Correct Patient-T ) 7
Blood products cross checked by: Nurse 1: ... /" '5 ........................... Nurse 2: ...... W5ZW‘4¢‘ ...................
Before starting transfusion vitals: Temp: 352‘ HR (L\Z RR:..2.2.. BP: gf/g} SpQ ..lag.....
PLEASE MONITOR THE FOLLOWING: efa ;f,,
Dete T . (ST P?t:g:gre o0, ;ans);} R'iag‘]l{s Breamﬁggsness A;r)t(]t()]ltelﬁr
felz |BMn g | 38 |Bhepreo]| — | H — | —
6lg | B ‘}ﬂiﬂq is] | 36 V78 |r00 |— . R
4[4 o g gm|luF | 38 5";/-;4 o | ~ * b -
[k ffww o2 38 Wb | - | - i —~ |
30 Min |
. 1Hr I‘I
1Hr .
e SRR S i WS N S S - L S |
Name of the Incharge-Nurse: .....| -S4 ‘A @JNM Name of the Nurse:
Signature of the Incharge-Nurse: ..... @l‘ﬂﬂwm@m Signature of the Nurse: ... |
Date & Time: ....... /5[1/26@(50f~"’\ Date & Time: @/?/25 ....... @5335{"‘" ‘.

Docu. No. : RCHBH /FRM / CLINICAL / 078



tre, Rainbow Childrens Hospital
floor, Sy.No.129/11, 403/P, Road No.2, -
/

erabad, Telangana State
AD/TS/2018/BB/G

OZEN PLASMA B.P

ie human blood collected in 63 ml. of C.P.D./

HIV 1 & 11/ HBsAG/ HCV -Non
reactive

VDRL - Non reactive

MP - Negative

NAT(HLV I & I/ HBSAG/ HCY)- Non
reactive

Lnit No.: BAH26-01183
Blood Group: O Rh Positive
Collection Date: 16/May/2026
Expiry Date: 16/May/2027

1)administer Without Warming. 2)shake Gently Before Usc.3)do Not
Add Any Medication, 4)cheek Blood Group on Label & Recipient's
Group and Namc Beforc Administration. Susc Sterile Transfusion Set
With Filter. 6)do Not Dispense Without Preseription. 7)do Not Usc it
There is Any Visible Evidence. 8)store Between -30° C or Relow.
9)resuspend Thawed Precipitate Carcfully & Completely Into Residual
Plasma. 10)before Usc Must Be Thawed With Agitation in a Water Bath
Retween 30° C to 37° C.

Tssue Label / CrossMatching Report
et Bahy BUSI NIKSHITHA MELVINA.
t's B ood Group :0 Rh Positive

Jaticn € ,
{osp/1>r :Kainbow Childrens H-:spua_..l)k KOKKULA

JHID No.: CUV-00179009 w-ped No.:

Troduct : FFP - .

3lnod Gronp = O Rh Positive 75-‘-[‘8 Dt: 16/1ul/2026
Tnit No.:B -01183 olln. Dt :16/May/2026
Tnit No EAH26-0 Exp. Dt :16/May/2027

/! £l 2 3 Caratinle
xMuiciax:wg,R:pt)ﬂ-AB‘ Ty
{-maiched by: Nachikel d llgs;md By : Nachikel
—_— od Centre, Rainbow Child
w Hospital B rens
Rainbo P [lospital
ase a2 35 18t floor, Sy No ° © 403D "
1~ 222, 120/103/1.255 3P, Road
D NoK-2 \‘n“ lBa-u"'a 15, Hyderahad, Te' '
5 LAGHDY TS 01R/R

\

Tie ™




PATIENT TRANSFER

FORM

%

Rainbow’ . b
Children's | @ BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes 2 lot to treat the lttle. Your Right ta a Safe Delivery

Patient Name & UHID No.

CUV-00179009

Date & Time of Admission

Date & Time of Transfer Order

o AL L ['H%@_ 5 }j J41l2¢ €. Vspd
Wiy TR o o
P o
From Unit To Unit Information to Attendant |
oT preu. Yes[ No[ ]

Number of Sheets in Clinical File

Number of Imaging Films

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

/26 +‘ mRI-8 ) Yes[ | No [ ]
fi W X If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity !
1. |
2.
4 \ b e
4. il
g

Shifting Summary / Notes Written by Doctor :

Yes|_} No |

\/@/M

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

VD‘Y'WD)’\{MA-

Patient & Clinical Records Received by :

Wo \N\

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

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

" | Nurse not Available

|| Available Bed not ready

\
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BY RAINB
Your Right 102 Gafe Delivery

X-Ray:

2D Echo

Siress/ANGIO: oiereesre

other: ...

. Rainbow’
Department of Anaestheslologv Chil d!'en’s
PRE ANAESTHET|G E\IALUATIDN ?ﬁf’&ﬁl ==
B i R AQE: correererre G 1onieserissssrier I SREDNG & regiiante e T
Bl . ine =S T THTIBL oirassisengipiginseiis 87 proposed Qperation:
s MR
BPJORT: s W T o Weight ccoeeeeeeeees 03 04
Laboratory pata:
H: cnssssemsere s GIICOSE: -ovrrvseeeess Protein: HIV oeerenee
T AN (o T S P asianssesmssrsmees st HBS A: wevessereeees ™
WBE: cavessesnssenemee st o AR Total Bill: coomersermeeree HOVE ocomssammsmsereee 0
Plate: aoesreseessee o DIF, B conseemsssmsserereeeess Blood Qroup: oseeeeree
e T PRI RO L Ty | A T R, TR
-3 B Ry T e S Al PROSE cersseeserssst s L ¢ DI
BG4 e AIYASEE oo TOH oouasuappesansssstosrmttt
SGOT/SGPT: ..................... Alle rgies:

Diabetes -

Medical History:

Physical Activity:

Hepatic / GE -
Others
past Anaesthetic History:

Physical Exam:
Mentohyoid Distance-

Mouth Opening:

Rirway:

Venous ACCEsS Site

Pregnant: (] Yes

Anaesthetic Plan: CIMAC O REGIONAL O GAETT O LMA

pre-Operative Instructions:
1. DVT Prophylaxis :

5. Other Instructions:

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

T
[
""""""""
i
i

Docu. No. -
- RCHBH /ERM / CLINICAL /
/044

Neck:

Spine Exam for regional ©

water / ORS 2 H
2. NIL ORA s
L<: Others & Howrs

3. Informed Consent. U Standard O Hi

4. Post Operatve Pa i
perative PainManagement: O Discussed with Pati

atient

Hig
,,,,,

6666
i

Fikiigg
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Baby Byg NIKSHJTHA MELviNg
14-08-2024

Y1imz D
Dr, KOKkyLs PRANE

e ) @ 2
[ //”l”/l//I/””I/ﬂ/ﬂl//l/ll I

Ral:nb%)-w"” @
ANAESTHESIA CHaR  Childyore

BirthRight
Hospital . SY RAINBOW HOS 7,
It takes 5 iottotreatme little,

Your Right to a Sa@7@;;

IP5.001 76432

Pre Induction Assessment:
Change jp Patient Conditigp:

Fasting Statys:

2 IME :
N.O /AIR 78T Fm 5 b 3
HALO /so /SEVO
/ Drugs:

Fl0, / Sag
ETco,
ECG

Temperature
Urine Output

V Systolic
A Diastolic

Mean
* Heart Rate
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U Children's | o BirthRight
| FE ANAESTHES[A CHART Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery
Pre Induction Assessment:
Change in Patient Condition: [JYes [ No Fasting Status:
Physical Status: [l Patient Identified ] Consent Present [J Chart Reviewed
H.R: | B.P/CRT: [ SpO; | RR: | Last Feed:
Pre-0P Diagnosis: ............ccooeeeiviveesrnnrnnesssensnnenas ODBEEHOR - cievors e SR i e s o i DI v e up v
Surgeon: ChasasosnessssansesssnssasiRessiansstennsasssnesassnassasntisnase Anaesthesiologist: ........ T et o THONMBIAN - oo it snnioses
2 3@ 1 3Ro [ (Q) L adn | G) 1 Ckp [ (@ [ bpe 5 @
N.0 /AR /B 1PM "0 et|n 2 VoA A A L B e i
HALO /SO /SEVO 2N AT e — 1 " - 7 Py ntibiotic J
: - 7 EFOTTANIN §UO1 ’T'j
m&' 2 S
a uppository
[+ XY ? M J
ROCURONTOM ; 2004
= Blood Loss
FiG,/ 540, (Poliga 1] 13?_ 0756 105 (160 166 (00 1210_ !03‘9 lfg foe [0 IEEH 00 1120
ETCO, [ 4 £ 4-; L b (7]
ECG < GKE, %i ﬁ & R | SR | SR % Se g I i
Temperature 29.3]2 pE RS 1381128 8138 7. p 2N !
Urine Outpul et > t 7 A R R NOTES
Vi A
A 1] 0vYW Es
£3 . J
[ ﬁ 'Lr‘ 1 — ] 2 ] [ o
BP 240
V Systolic 220
A Diastolic
X Mean 200
« Heart Rate T80
Toumniguet on Ti
Yottt Ve 099
Theoat Pack In 140 o [N [ XS - [ 2
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100 2] E M IO &L
- Y y
80 e A AR 2 N "y X g o - o
60 Sy, ey gy
401\ A~ K r y R ™ .
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ABG
LAB Values
GRES
Others
[ Equipment Checked and Temp: Induction Regional:
Functional [ HME [ Fluid Warmer 0w [ Inhal Extremity BRI ..o
O 8P [J Cling Film [] OH Warmer [ Pre 0, RSl [J Spinal [ Epidural ] Caudal
] Cuff Site [J Hugger's [J Cotton Wool [] Others Lok PR S S e ST A
)" Sl ..ohie [ Oth o
O EXG L:ad er D Mask O SGA Position: .
O TempSite Times: [ Airway ] Oral ] Nasal A SR
5 FI0,Monitor A BT, . ol ikt i s ETT# .. - RS OM o LN S L
O Agent Monitor O BINL ..o dil bl i !;} Oral D Nasa' D CU" Parasthesia [] Yes ] No
] Pulse Oximeter OP End: . L Tracheostomy L] Topical Catheter at skin ..................
[ Capnograph Leave OR: ..... U Drug:.. g Drug Name & Conc:
[] Ventilator Anaesthesia: ] Awake [J Direct Vision DIOMIE: s iupmiaiitiiosssismins miioit
[  Nerve Stimulator O GA [ Video Laryngoscopy [] Stylette / Bougie T R
[ Monitored Anaesthesia Care L] Fiberoptic Block Level: ...............
Position: . . ) Regional Blade# ............... AHEMPIS: ........ooovorverceenne .
0O Pmssum Pmms Checked e
Line (Size & Location) Transportation to
Eye Care: CICVP: ... ] Bilat = BS [J PACU Clicu [ Other
L Oint [ ART: [ Semi-Closed Circle Relaxant Reversed [ ] Yes CONo CINA
O Tape aw: ... (] Closed Circle
[l Padding ow: O] Other Name of the DOCIOr =..........ccccocvviciiiiiciirincrinieseninn,
0 Awake EIN: ..o Signature of the DOCIOr :...........o...ocoovn.....




Department of Anaesthesiology
PRE-ANAESTHETIC EVALUATION

L | A /1) —

BRI koo sk

B.P/CRY: civiiaiinss Weight: .......

Age:

"2
Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

................. SO iooiiiaiessannsss. UHDINDS o sisiiassssssssasess

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Proposed OpSVatION:.L....ccauitiuimsissssieiniiisssmeians

ASA Physical Status: 01 02 O3 D4 05

HOD: s
WBG: ..
Plate: ......
2

BRICOBO: oc.ciicionivissiiniiasivas

Laboratory Data:
PrOWOING- oot
Total Bill:
gl e
LDH:
Alicphos: . ........a50 000
Amylase: ..........coveneenne
SGOT/SEPT: .ol 5.

ECG: ....... HOPS———
2D ECho: ...cecvveviianne

Other:

Allergies:

Medical History: CVS:

RESP :

Diabetes :

CNS :

Renal :

Hepatic / GE :

Physical Activity:

Others :

Past Anaesthetic History:

Physical Exam:

Airway: MP1234 Mouth Opening:

Mentohyoid Distance: Neck: Teeth:

Lungs :

Heart:

CNS:

Pregnant: [1Yes [J No [INA

Venous Access Site : Spine Exam for regional :

Anaesthetic Plan: T/MAC [REGIONAL [ GA-ETT [JLMA

Peri-Operative Plan Explained to the Patient: 1Yes

1 No

CURRENT MEDICATIONS DOSAGE

Pre-Operative Instructions:

. DVT Prophylaxis :

Water / ORS 2 Hours
NIL ORAL< o

Informed Consent: [ Standard O High Risk
Post Operative Pain Management: [0 Discussed with Patient

Other Instructions:

SIGNAIUNE: svviniesdississntin b INBITNE: coviiaiasnsinmeinis

Docu. No. : RCHBH /FRM / CLINICAL / 044
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Name: MAGALEA ..oooooeoeieccnessenanes AGE: oo Bot . eI UHIDNG oo R

DAt .....eemeneesnsesssiiigs st s e 55 TIMEE .inisa il Pronosad OBesaton: ............iu i diississioes dais ted AR
DIAQMOSIS: ... veovseesuseessesssessssssnssenssesssssssnsssessssasssasessesssssassass e sAse e S R R84 1R R AR08 48110
BP/CRY: ..ot B .. Welght ... ASA Physical Status: 01 02 O3 04 05
Laboratory Data:
GO0 s PIONNG . SR i O I < o 7 e e
Yo — EREAG: ............. ol S i o
oo Totdl Bl osmmmee LT 20 Echo: 2o
e ... RN Blood group: .............. Stress/AngIo: .................
K BT LDH R . cocinsssaesinnass 1], e
AIK PROBY voveres NS A
1 IR o MG o e NYVIGREL SRR L1 PR
O ..o S e ear i RIROTTIGRT: ...sse T Allergies:
Medical History: CVS:
RESP: Diabetes
CNS:
Renal :
Hepatic / GE Physical Activity:
Others :
Past Anaesthetic History:
Physical Exam:
Airway: MP1 234 Mouth Opening: Mentohyoid Distance: Neck: Teeth:
Lungs :
Heart:
CNS:
Pregnant: (JYes [ No [CINA Venous Access Site : Spine Exam for regional :

Anaesthetic Plan: C1MAC [JREGIONAL [ GA-ETT [JLMA

Peri-Operative Plan Explained to the Patient: —Yes 0 No

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

Water / ORS 2 Hours
- NILORAL<T_ (oo o

2
3. Informed Consent: C Standard [ High Risk

4. Post Operative Pain Management: O Discussed with Patient
5. Other Instructions:

SIgNAMNG: ........ 00sesimieair i B iaiisasee s sssenne e v susininiisa

Docu. No. : RCHBH /FRM / CLINICAL / 044
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Pre Induction Assessment:

©

ANAESTHESIA CHART

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

Change in Patient Condition: [JYes [J No Fasting Status:
Physical Status: 1 Patient Identified [1 Consent Present ['] Chart Reviewed
H.R: | B.P/CRT: | SpO; | R.R: | Last Feed:
Pre-0P DiagnosSiS: .....coceerveevereeeeenieeensisseesssneassnnens OPErAMON: .......ccermereeesnsarivsnssusionrssnsennesasessensans Date : ..o,
SUTTBONL .. esenear sszssmeenssiis S AR 4] ANSRSHNOSIOIONNE ... covvioisistimmniiunssssscosmsinsissasss Technician: .......covevevvvvreeenn,
TIME Zpm 2130 m ) d%n Ol pm]-
N,O /AIR /O, LPM U
HALO /SO /SEVO Antibiotic
Drugs: s
= v 1 LI |-
2 I Suppository
oa
Blood Loss
FIO,/Sa0 ,
ETCO,
ECG
Temperature
Urine Output NOTES
ATl AL AL
28 N
Z2a =, L JOA
r =N
| T
wp 240 l
V Systalic 220
A Diastolic
X Mean 200 1
« Heart Rate 180 E
Tourniguet on Time
Tourniguet off Time 160
140
Throat Pack In |
Throat Pack Out 120
100 !
86. Y v 7
60 TN TY SALAY S
40
20
10
0
| ABG
LAB Values
GRBS
[] Equipment Checked and Temp: Induction Regional:
Functional [J HME [J Fluid Warmer w [ Inhal Extremity ORI ... ishniissisies
[ BP [ Cling Film [ OH Warmer ] PreO, O RSI ] Spinal [] Epidural [] Caudal
] Cuff Ste: ...ooovvevenreee [ Hugger's [] Cotton Wool [] Others Others: .........
- i -
e B SR AL S— e -
5 T ;?t Times: (1 Airway ] Oral [ Nasal DS v i S RS B b
0 F:)m:\on‘llem ARSBR BINE i siiaienses ETIR ol i B Needle Size: ........................ Depth: ..o
O Ag;m Monitor OP Start: . () Oral [CINasal [ Cuff Parasthesia (] Yes [ No
[ Pulse Oximeter OP End: ... [ Tracheostomy [ Topical Catheter at SKift ................... cm
] Capnograph Leave OR: coooooovvvvnveimieses s O Drug: . Drug Name & CONC: .....o.ovovirivevines
] Ventilator Anaesthesia: [ Awake ) Direct Vision O cocinisssimiinsianr
[J Nerve Stimulator O GA [C] Video Laryngoscopy [] Stylette / Bougie IRBBION eiisaainiiinas
O Monitored Anaesthesia Care [ Fiberoptic Block Level: ..........
POSIHON: ...ovcovrrerveres ] Regional Blade# ................ Attempts: ........ i
(] Pressure Points Checked el R COMMOND] ..iiiiisiiiisimsoim TR
Line (Size & Location) Transportation to
Eye Care: (1 Bilat = BS ] PACU Jicu [ Other
[ Oint 1 Semi-Closed Circle Relaxant Reversed [ Yes [ONo [INA
O Tape [ Closed Circle
E] Padding O Other Name of the DOCLON ... eciecanrsaseienes
U Awake SIgNature of the DOCIOT ©................ocovvvrrrreoseesrsrssessnes
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Department of Anaesthesiology or kowucapeangeny E?,' ?c? pw, BirthRight
pRe-ANAESTHETIC EvALUATIor | IR Hospital - .Sfui‘::,”h?ti“::‘:f::ﬁi
Name: ... R st NS sty meluw Age: . A...... Sex:.kemmal ... UHID.No : ..SQN...O8 LT a0y,
Date: . lG}'{ FRONE s b Time: ...... 730‘3'“’\ ......  Proposed Operation: "R, o v e

Diagnosis: ....pl)ﬁ‘f\id\ @&s #H O oECLOL

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

B.P/CRT: .o§[. HR: iUS' Weight: ..!D.l$ﬂ ASA Physical Status: 01 D2 O3 04 DSJ

Laboratory Data:
GUIGHRAL L. B dttinnne  PIOEE  ccooocsinsissisnisiioecss L U
Ure_a:.................. TR | BCB: i
Great .. 5.0 ... TOWIBEE ........ceoeone - o A i { O AN
Na: ... R T R N Blood group: OV""‘M Stress/Anglo:.......1..0....
A Ly i e vl - SR (1 L OE: <o i '
Bearas oo I e iy NP TRE R :
Mg+ +: “] .................. T T R A 1., ——
F hT .

Cl-t. 0 32N ki i SBOT/SERT: .oifal...c b e Allergies: W\

Medical History: CVS: @ T

Resp: _ postearey  crealal Rlosq TCS0S papgrgs . |

CNS : l\.u_n(u\_u_D S 1\ gn{-\u..u\ 2&0{\ boe Y '

Renal : ) - ur\cLuuue_f\}“ Moy P shunt  on \5/1]202c

Hepatic/GE: - ow vehladoy S8 RAC [ P Physical Activity:

Others : Teo, - 407 pgep_g PP 11, paly -25(w-

Past Anaesthetic History: _— P u..nu\ ¢ — Aila Q. €9 Mu_() /Q.LDLL-G_V\J {_E \tqhuy.

Physical Exam: T i n \W)"\I‘ﬁ B.w ou,uﬂ f-“-bx

Airway: MP1234 Mouth Opening: Mentohyoid Distance: Neck: Teeth:

mgs:  — Spo, - 1007/, . Tllubatd w45 sigd hubr |
Heart: - <, s,.& MUY AL R Y EF ot

CNS: - ‘su_qu\E 2

Pregnant: [1Yes [ No <ZNA Venous Access Site : Spine Exam for regional :
. : UL 73R
Anaesthetic Plan: TJMAC [JREGIONAL~TGA-ETT [JLMA WL 994

. . : . FVRLVS 797y o
Peri-Operative Plan Explained to the Patient: «=7¥es 0 No @W B,

CURRENT MEDICATIONS ~ DOSAGE Pre-Operative Instructions:

1. DVT Prophylaxis :

Water / ORS 2 Hours
NIL ORAL<TT 0 0 L
Informed Consent: ! Standard \ZlﬂHigh Risk
Post Operative Pain Managementse=r Discussed with Patient

o oA W

. Other Instructions:

Signature:

Docu. No. : RCHBH /FRM / CLINICAL / 044
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It takes a lot to treat the little. Your Right to a Safe Delivery
Pre Induction Assessment: - [

Change in Patient Condition: O Yes \Drﬂo/ Fasting Status: WI’T\-@J
Physical Status: @/Fﬁént dentified L—Consent Present £+ Chart Reviewed
HR:_ Y%4lpmp [BP/CRT: 4% @Wsm 497- [RR: ’-'-f[P\M:n [ Last Feed: — (s -

Pre-OP Diagn(gsis: R (] 277V Vi FOLSon. Teamod - Operation: WW!’O C‘WINTW,W" ’fl% .......
Surgeon: A Yaoun eefh | pA - Yasdon Anaesthesmloglst e Slﬂll[’hlﬂé..jqﬂleSV[MTechmc:an 3‘1""/ Bmar
T n ). [ 130 | (pm 8
N,om}rg?fgm 1 40 (/? 20 A i \ &P
HALO /SO /SEVO (2 $F 24/ 14. Z -\ Antibiotic
L == sy T
- P ] J ~ v Suppository
. [yl | = |
F URPHIALE T 2 q/ I X TAZ 7H77H 7N A A A7 A
= | | g ; , 504 '
CINE! on - JH"VW'! . Ls ;I p Blood Loss
0, /520 [90] J00] 100] Joo| 00100 100 | (00| 18V 4gV [ 00100 (07 [Lgg| (00 100 yr,g
ETCO, O U (WO [ullUT gz Tuo (38 (%3 (3L (20 (%6 |36 ECIRCLEK]
ECG (1S 1 S ~ CR —+ S K £
L:r::grzm K -ls’y-l.ﬂ-'\ S ZYQSM% ?}‘f'b 3L- h'uo" ~1[5673 3"‘—“!%1 13316 el NOTES
. LB e B A rn Famn ' e | ( |
RINGIERIACTRTE @U / YA | gl 0
238
i prBe LTV A
B.P 240
V Systolic 220
A Diastolic
X Mean 200
* Heart Rate 180
s to UL
Throat Pack In L ; rorery 1 4 4
Throat Pack Out 120 3 v x 3 -
100 5 ] ¥
80 TV v YT T YT H1H Ny vy
60\ " = .I‘. | FS YV VYV » va
40.‘ LVYEN b IAAAANNA S AAB BN A YYWES F TaanD A EAA A
N A NA h
20
10
1]
ABG
LAB Values L
GRBS - AL Vi
= g

Regional:

7
& Equipment Checked and |~ Temp: Induction
M/ﬁmct‘mnan OANE O Warmer O'w ¢ O inhal : Extremity

Specify: ..
[] Epidural [J Caudal

[ Clipg Film  \Z"OH Warmer [ Pre 0, CIRSI [ Spinal
Cuff Site: u’ \Zﬂzgger's [ Cotton Wool [ Others Ol i - J OHETS: ..oceee Y et
‘Jﬂm 5;&&4 i [J Mask ] SGA Mbw‘;‘:;’?‘tq’ POSHON! ..o Rttt i S WX S
z)ﬁsne Times: [ Airway J Oral [] Nasal Io T T, R ST
Monltor Anaes Start: . 10 m ETT# .. . at. .cm |‘;\°“F Needle Size: .......\.cccooooeeee. DBPHN: Lo
A op start: ... 0450 S O Oral “OiNasal O Cuft Parasthesia [JYel [ No
" Pulse Oximeter OP End: . ‘a 0L 0 Tra"“"” my [] T"F’RO Catheter at skin ......\..........
:S//Cannograph Leave OR:. ﬁJO Pm .| oG ALm Drug Name & Conc: .\........
Ventilator Anaesthesia: [0 Awake [ Direct Vision B sy
1 Nerve Stimulator O [ Video Laryngoscopy [] Stylette / Bougie T S W
— Y g xon.rtored Anaesthesia Care [ Fiberoptic Block Levek:.
egional BlEaOE ... ARBMPIS: o Maasinsa e O T
wum Points cnecked Dificulty Why? oo R SR

\‘Z};sm “}'TV Transportation to

Eye Care: C % b, Hd’]—l Bilat = [ PACU dicu [ Other
‘E/Qjm :gﬁ Kalgun E/&Cy_emsed Circle Relaxant Reversed [ Yes LINo L[INA
ré’/;ape g ’ {?1 lLL— losed Circle

adding m; A ! O] Other Name of the DoOctor :...........c.cceeeee L vy IR

L] Awake T Voo mmmsmssmssssassssspessassasasapares Signature of the DOCHOr :........c..ovvvvvvereeeeecis
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It takes a ot to treat the little. Your Right to a Safe Delivery

POST-ANAESTHESIA CARE UNIT RECORD

Received in PACU DY & vt Time Received : ...coovovviminnineneinennes Time Discharged : .......ccocvnieneninns
250 250 | [\ CANUIA SHE : ooeeceresrsssssesescssssssssasmsnsenens
240 240
w 230 230 | ] O,Mask [] Nasal Prongs
2 gﬁg MY A N P gg [J Tracheostomy O T-Piece
o] 200 bl Al 200 | [ Oral Airway [] Nasal Airway
& 190 =N T a0
~
o Y A N 3
= 180 1 X7 \ 0 %
e 170 " \ 7 i70 | Vomiting : [J Yes CINo 11171 MO O
S 160 —TA YT 7 160 Tube: ¥
@D 150 ~ 2 A 150 NG Tube : [ Yes [JNo
vV 140 140 | Drain: []Yes [JNo
A 130 5 = 130
120 G = r ) 120 Urinary Catheter: [ Yes [ No
110 L ¥ 110
ﬁ 100 TN =N 3 \o 100 | ChestTube: [ Yes [JNo
= 90 AJ 90 ; >
e 8 o Nil Oral [1Yes [INo
70 70 i
2 60 7 60 IV B . cieliiasinss
o 50 P n & [T |50 Oral Feeds: ..........
o 40 9] — [= 2! — Yy 40
7 30 W l= e 30
20 20
10 10
0 0
SPO,
POST ANAESTHESIA SCORE W | MU T s INTERPRET.
(Modified Aldrete Score) 30 1 60 | 90 ou CORING INTERPRETATION
Able to move 4 extremities voluntary or on command =2 .y . .
Able to move 2 extremities voluntary or on command =1 ACTMITY 1%/ ‘ \ A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command = Discharge
Able to deep breathe & cough freely =2
Dyspnea or limited breathing =1  RESPIRATION \ : ) -
Apneic =0 ’l/ O ! Exceptions to this, are to be explained in the
BP = 20 of Pre Anaesthetic leve =2 i i ician:
BP = 20-50 of Pre Anaesthetic leve =1  CIRCULATION k ‘Z’ ? space below by the Discharging Physician:
BP + 50 of Pre Anaesthetic leve =0 v
Fully awake =2
Arousable on calling —1  CONSCIOUSNESS \ \ \
Not responding =0
Pink =2 = S :
Pale, dusky, blotchy, jaundiced, other =1 OLOR
Gy grellpy
TOTAL {y L‘ ﬂ—
s =4
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
A jegn Lo DN (¥,
‘ v , NS )

Pain Tool Used: [ NPASS [ FLACC CJ Wong Baker [ NPS

Reassessment Frequency:

1. Every eight hours for all hospitalized patients.

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

b.  After 24 hours avery 4 hours

¢.  Prior to pain reliving intervention

d.

Anaesthesiologist Name :

Anaesthesiologist Signature:

Date & Time: With in 30-60 minutes after pain relief intervention

PACU NUMSE NAME | corrrrerecmsssmmmmmmsssssssssssssmssss s ssssssnss Transferred to Unit bY (PACU): ........oooeeerrrrenssecsisnssssssssnsssssisins
PACU Nurse Signature: DS 8 TITVBE ..o o e snsrsnassisiiasiisisonssaivions

Date & Time:
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oy [ 0 Rainbow® X ——r
? Patient Sticker Children's | @ BirthRight
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It takes a lot to treat the little. Yﬁﬁight to a Safe Del»@e:y

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

DAY ... sinsnsnamabininsanbbbigins T, sossiinininn PrOCRIIORE CRDB T o i ot Wiistpnsneisssssass dagsnsssssassmissviins
CSE /Spinal /Epidural Position : ................. Spack .............s VAR Technique (LOR/LOS) .........c.cu...e.
177 S LONOR 3 SIIN: ....ocoisivemmsbinsssnssmssin St ARONDIS | ol Giniioisiunaninne s finsnsusuansansaspionn

Paradthesio : YISO I VOB BIAIR ¢ ............cicccucrmvonsanmsasnancosplussbipubensaansniiorgdibnessansnssissusninfbpessosinssnsssausssnsssissmnasssssasasns
T I R R NN (OE S S SO SO S —

Any other issues :

" SOOI E USSP PRV SOOI ot o5 .. & WSS Jumt A 0 T SO SOOI
D) cueiciiiinerenronsannansnssrensnsnsarranssesassnnsassansessassass ssYR SRR InRE SR RO LR ORRSHOSOHHHROISRHESHI BRSSO RSAS NSRS RS ORR KRR RSOOSR BRSSO RR OSSR R
Time l"";:i"l)/';‘:;a'e Bolus (ml) LeﬂLevail ey FHR Comments
ght | BP | Pulse
Delivery Details :  TiMe : ..cccvevveevrnencnnee oL 1.1 S ——— SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip INSPECIEA : .........c.cceviiirieireinireecrieis st s st s ssas b e s s s s s s s e e s e ans
PAUSNE SAUSTACHUON 2N ovosiinansmmessssssssssusassanenssmsasarassseossarsasassssmssasous inassenssssssssssnsssensnsteashe19e3 S04 aRRS SR I003 14004 SURRRE A RFRIESS

Discharge /Shifting ordered by
BOCIOr SINRINNES ;oo sy Bssnssvapun s s smsssany
DOCIOT NAITIE: . ceinsnsarsessnesesenssvenesmaetbinnsessbosinnsfiods ihiesnssenssenans

Date and TIMB: 2 v mvmemmnnnmasimmamsmnilins s
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W man
liﬁﬂﬂl/wfﬂf/m W

Ty T H ]

LA PR

| i o R
. ospital . | W Zoemmintss
pOST OPERATIVE - DOCTORS HANDOVER FORM

OT to PICU 1 NICU omcu O WARD

Date:.].@..l()ﬂ’.l.@ﬂ&(a..;. Time: .... q Leopm.
Name of the Surgery: VQSWWWWL ....... ) 27749, V. TelUL..... CALALLOD csecserrirrsssonens

Drugs used for sedation during surgical procedure: TOORPH.I ME.. L l’.\f\/\!(iﬁ.o ....... k. /hk e FENTANLL.... 2 100

HYp AL ... MQR:.&DKEN.%}.H.&.....:L.X\.«éMM ..... 0.5 .20kt -

TP coveressnrseesesss HR: oo B 20 R coscorrrit o BP ..‘.}F.J..bq MKy 1 LH—

Peripheries: .....- WoeAN)......o.. SO, wevsereneeenees

poailc el CREEEEE . _osiaaein 2
S B

T IReREE S | Length of R e
Surgeon’s Notes: S

Time of Arrival to Unit: ..ccoonenees

Handover given by: Handover taken by:

Anesthesiologist's Name <3 ﬂw&M Doctor's Name ....eli -
e i GO T Signature: ... m ............................................
Date & TIME: woveessssressseeesss s 1‘0\‘\\?(0 ............ Q.50 Pm Date & TIMe: .oocouevseess \%\t&%@c"w _________

Docu. No: RCHBH /FRM / CLINICAL / 159
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; _ Rainbow® . -
Department of Anaesthesiology Children's & BirthRight
PRE-ANAESTHETIC EVALUATION Hospital .%
. ; W\ —
Name: .3 2o v Nikshilne.. mc vy Age: “a"\ ..... Sex: M ............... UHID.No : CM...00L 7908 .......
Date: . NS(A[2026.........cvvcerrciiicnr Time: ... G4 ...... Proposed Operation: ... \.1 5wt ;?EW*J:‘:&
Diagnosis: le\mcwwnd ....... @SSC{ ........ u
BELCRT: )iy HB: . ineamene Weight: ....lO..‘.l..LLl ASA Physical Status: O 1 02 mﬁ
VLahuratury Data:

Hob: .. \0.%........ PTITrRR = 1, |  S T BRI i i

PCV: ... ’D’} .............. UTBR oo O s HBS AG: -vrrcvcrsore .

WBB: ivisvcassgisseitionss BHEE oo sisbibssisimanics Total Bill: ...coveeeverincnnee BN i siniss 2D EohOT iap aeemiions

Plate: 44.85 L ORI ST Binodgroup:..@f.‘??b‘ Stress/ANgIO: ............. ...

T = K: l} 1 e N 1 v Lo (S OB bl ol

PIT: .. 2880 R, A L —— : 71 T

INR: ...} s OFe. [ E R RN BINVIABE: :ccsicuvsioinnisis L1, [

~ 17 iy R, e SGOT/SGPT: vocervrren Allergies: W)

Medical History: ovs - albeieit skl rmmo —ewn \LS(S l" 2~6[l‘{r ,Clﬂ6| NICU adlvasin Z Jx

RESP D) | . aiiibie, Diabetes:  — el ANle Stova

ONS : \\J(—‘

Renal : 9 c[u&:::bu\ %f&w JowiC pusm,.j‘

Hepatic / GE gnclbed ¥ oun coantne @,w\ Physical Activity: Na Cn-cd ot ARy

. Ve, o »

(Others : dl.g LT @ o, kb  ib

Past Anaesthetic History: () . (r

Physical Exam:

Airway: MP1234 Mouth Opening: Mentohyoid Distance: Neck: Teeth:

Lungs : TLLE;—' huu'tvn )M el o
Heart: S\S‘L»Q
oNs:  dlavsy  nwdatd N PR

Pregnant: [ Yes [ No CIMNA Venous Access Site : Spine Exam for regional :

Anaesthetic Plan: CIMAC [JREGIONAL +GA-ETT [JLMA

Peri-Operative Plan Explained to the Patient: =Yes o No

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

Water / ORS 2 Hours
2. NILORAL<_ ;.. E'?s/
3. Informed Consent: tandard ) High Risk
4
5

=

. Post Operative Pain Management: L Discussed with Patient
. Other Instructions:

Signature: . g ......................... ame: SIS SRR . o all e b R ..

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




Patient Sticker

Pre Induction Assessment:

ANAESTHESIA CHART

2

Rainbow® . e
Children’s e BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little. - Your Right to a Safe Delivery

Change in Patient Condition: O Yes [uAG Fasting Status: adl?/.l al~€ .
Physical Status: =—Patient Identified (= Consent Present = Chart Reviewed
HR: 1060 [ BP/CRT: 119] [Sp0; (w0 [RR: 1¥ [ Last Feed: > 11t
Pre-OP Diagnosis: ......Dhst Cy.omsal . Fessa huar Operation: ... N.Q: SGawmls Date : 15}?12026 .........
Surgeon: ... Phvawes M Anaesthesiologist: . f% Sev b [ My Sheb¥echnician: Nidhenht
TIME G.30 F-30
N,O /AR /O, LPM
HALO /SO /SEVO Antibiotic
Drugs:
T Yy
Suppository
6 POfDL L
?.munnmwr to
[
Blood Loss
FIO, / Sa0 wal [\OD | wo [} nd
ETCO, 3% 23232
ECG N [Sf | Sn]Sy
Temperature
Urine Output NOTES
LT I 4
§§[ LACTATE N
[
BP 240
V Systolic 220
A Diastolic
X Mean 200
* Heart Rate 180
Toumiguet on Time
Toumniguet off Time 160
140
Throat Pack In
Throat Pack Out 120 o L& &%
100 14
80 [ AAAA—
60
40
20
10 I
e |
ABG
LAB Values —
GRBS il
b
Others
Q’ﬁfjipmem Checked and Temp: Induction Regional
Pr)FADCﬁOI'Ia! E [J Fiuid Warmer =W [ Inhal Extremity GUECHY: ...ogfbe il cvioociicuiionins
T 8P [ Cling Film  [(S~OF Warmer m 1RSI ] Spinal’ (] Epidural [ Caudal
T (d-HUGger's  [-EuTon Wool [] Others 1T
&7 Site: @tﬂﬁhj [ Other Pasition:
fisut O Mask ] SGA
[F—TempSite S Times: 6-20 O] Arway  [JOral [ Nasal Site: ...
& Flo,Monitor Anags Start: ... 9. P"" ETT# oA......... O S Needle Size: {.........
[=—TAgent Monitor OP Start: ........... ral [INasal =i Parasthesia
= Pulse Oximeter OPEML: ... [J Tracheostomy (] Topical Catheter at skin\ ...
ET Capnograph Leave OR: .. sy L1 DOUG..oomererrerermeeres I e scoeees Druig e & Coog: .
=—Ventilator Anaesthesia: © @O ‘V"'“ [] Awake [] Direct Vision TV ITEX S
LI Nerve Stimulator LA [ Video Laryngoscopy [ Stylette / Bougie Infusion: ...\ oo
Position: &w‘l & ;'omoﬂid Alegihess Gare L1 Fiberoptic BIock Lavel: X
o | Regiona Blade# ................ Attempts i
L&~ Pressure Polnts Checked Difficulty WHY? ... sssssssssnanans I 9 i
Line (Size & Location) Transportation to B
Eye Care: . 1 Bilat = BS U Heu LJ Other
O Qint gﬁmbeﬁsed Circle Relaxant Reversed [ Yes CiNo  [CINA
(2 -ape Closad Circle Name of e DOCIOr & i iveis sviessaiiys
[ Padding ] Other
L' L A Signature of the DOCIOF ©-.......oovvoveeeeeeereeeeeseereeeereere




CUV-00179009 IP5-00176432
Baby BUSI NIKSHITHA MELVINA e
= 14-08-2024 1Y1MID (R . S'é ®
Dr. KOKKULA PRANEETH Rainbow .

O Goiaratys | el

POST-ANAESTHESIA CARE UNIT RECORD

It takes a lot to treat the little.

Recelved in PACY BY: ..ciccviiiiiianmimississisiss Time Received : ......... Al adm L5 800 Time Discharged 7 705 ke bl
250 250 B
50 2 N O B i i v viitiarmen o asinati oo
m 230 230 | [] O,Mask [] Nasal Prongs
s 220 = 220 | [ Tracheostomy [] T-Piece
7] 210 L 210 ;
a 200 I\ A N 200 | [ Oral Airway [7] Nasal Airway
&£ e0=r 2 190
180 180
§ 170 l§ } ) A\ i )| 170 | Vomiting : [ Yes T/ﬂ'o 31T O 00 0 o i
160 - 160 .
2 o \2 LT 17110 | NaTube:  [xAfes CNo
v 140 [~ 1 140 | prain: [ Yes [ NG
130 v 130 ol
A g 120 | Urinary Catheter: (2 ¥6s (] No
" 110 = ) —1 110
7] 100 A YN 1= F 100 | Chest Tube: mes [ No
= %0 T\ S0 1 Nil Oral O Yes CIN
L 80 N 80 ra [ Yes []No
- - 2o | wrigs: ‘f[té
s N[ |50 | Oral Feeds: P
<X ral Feeds: \'—-"
o« 40 40
¥ 30 L—1 \% 30
20 ___AL’ -1 20
10 10
0 0
SPO,
POST ANAESTHESIA SCORE MINUTES
(Modified Aldrete Score) IN 30 160 1 90 ouT SCORING INTERPRETATION
et obssd o ﬂﬁm bobodreirine Z3 ACTIVITY 2 -2 A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command = Z,M (L._ Discharge
Able to deep breathe & cough freely =2
Dyspea o imited breathing =1  RESPRATION A\ \ \ . : .
Apneic =0 - Exceptions to this, are to be explained in the
BP = 20 of Pre Anaesthetic leve =2 space below by the Discharging Physician:
BP = 20-50 of Pre Anaesthetic leve =1 CIRCULATION -
D —— U Lt
Fully awake =2
| Arousable alli =1 CONSCIOUSNESS .
| T LA
Pink -2
Pale, d , blotchy, jaundiced, oth =1 COLOR
- R Y L IO
|
! TOTAL (9_ @ (_9 CD
' PAIN ASSESSMENT AND MANAGEMENT FORM
' Date Time Pain Score Intervention Signature
%
WP 4 glw 2810\ f.
Pain Tool Used: [ NPASS ([J FLACC [ WongBaker [ NPS Reassessment Frequency:
1. Every eight hours for all hospitalized patients.
Anasathesilogist NBMB: 0. Lmmimiiiiiniisisssmsihiaioiossssosses Siirscstonsone 2. For post surgical patient, patient with chronic pain, patient with severe pain
a.  Every 2 hours for first 24 hours
ANaesthesiologist SIGNAMUIE.  .......ooooroeeeeeeoeooeoeeeeeeeeees e b. ~ ARer:24 hours avery 4 howrs
c.  Prior to pain reliving intervention
DA TING = ¢ it i isesimsarmmrrersasmnse d. VA 30-60 Wikurien pler (PR e
PACUNUMSE NAME © e e e s esseeessssnnse e s s ssneese e s s enee e Transferred to Unit by (PACU): oo
ERUDRRISUERING. . s LR A Date & Time:

DERERETINDIT. = 00 e cenrseeniean sensre st ana ettt ese i
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é »
Rainbow’ ) N
Patient Sticker | Children’s (4 BirthRight
L — } Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little, Your Right to a Safe Delivery
Department of Anaesthesiology
EPIDURAL ANALGESIA RECORD
Date: oo TIMe: ..ot PrOCOHIRAONBINY ......osinu0mmenrsmmssnifapssesssininssa sllipsrnie soshssissinasuasis
CSE /Spinal /Epidural POSIION & icosiiniiiss SPAOB oo issiiassisissirgunstionces TOCINGUE TEORRRSEY &ooivvneninnenee
DEE ecsvrinsinicn Catheter at SKin: .........cccocoevvveviicincnnn, Attempts : ........... ' I e Rl . SE
Parustiionin YOS/ VORI 2 Tt iacung oo oo s Fos s o S S s S S g s SR8
SONION COMPAEMION 2 1ovcossprmivnshsiassnmmumnssscmnillbon i funssmriBuvedsamssnvishinbimsnaisasosssssstnnsesifanss asmms A5 ST AR PRI I
Any other issues : .
- | [ ST INRU U NROTRPRO IS 8 SOl OPToO- NSRRI nem N R NBR PR e
DON om0 A g s NS NSy MRk sy s o
. Infusion Rate Level Maternal
Time | mipr) | Bols(m) | on Right [BP | Puise | MR S—
Delivery Details :  Time : ...ccooveevecennnne APGAR: ......cccoeeenene SVD / Instrumental / LSCS (if LSCS Details)
Cathater Ramoved by and TID ISDBEIA ; .. cuiuuiiininisssssssussissssibmmiiroiisiismissssssessrserpas soxsvaieasyang s sins bvsansbasassasanss sass

Pationt S At s At L . i e T s o mssnniwssion g bt Chusiiass VS TASsEE Y Wsa s bkab v puaN oo ot swin g nmpemsdm Blicw s s sxbbubas b avidipun s ushen s s AT RTT IR

Discharge /Shifting ordered by
DOCLOr SIONAIUND; «i.issessivimssssinsisiviiossamasis sissinsessssississgasass
DOGLOT NANME: ..o ieioms v st sionts

Date AN TIMIE & oottt s et ee e e eesa s e e eesesseeeeseaeens
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Baby BUSI NIKSHITHA MELVINA

‘ /éonsem FORM FOR ANAESTHESIA | [[INNININININ B sirthrighe

. BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

{ Patient Name : .. /Buusi MV Sty pactvine Age : 1&4 ..(L¥v» Gender : Male 0 Female-&—
UHIDND: .E8V... 0011400 ... Surgeon Name: ... J % Dvamae W
Anaesthesiologist : ..... Bsﬁhabm .................................. Operative procedure planned : ....... N D Shaua g oy e T i

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

General anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is notaware 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) : The doctors have explained to me the details of the high risk involved due to the following medical problems and |
have sought necessary clarification on all my doubts.

O Heartdisease O Hypertension [ Diabetes mellitus [ Renal failure
[ Hepatic disorders O Shock [0 Multiple organ failure [ Polytrauma / Renal Tubular Aacidosis
O Incapacitating Cronic Obstructive PUlmonary DISease. LIOMEIS : ........cccoceienercsmeeemmeranmmsssamsscsmsssensssssssss sisnssssssnssnisissssnssisaensssessons

» Doctorto document in medical record also if necessary (Cross-out if not applicable)

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 ( O Regional /D—Gﬁl Anesthesia / O Monitored Anesthesia Care as considered
appropriate by the anaesthesia team.

| acknowledge that the anaesthetists have informed me about the anaesthetic procedure, risk, benefits and alternative treatments and
answered my specific queries and concerns about this matter. | have read and understood the information provided in this form |
acknowledge that | have discussed with the anaesthetists any significant risk and Complications specific to my individual circumstances,
and | have considered them before Consenting for anesthesia.

| understand that there are some infrequent complications that can occur due to use of anaesthesia, these include pain or some injury at the
site of injections, temporary breathing difficulties, asthmatic reactions, headaches.

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

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

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

I have been explained all my queries in the language understood by me.

Patient / Patient Attendant : Witness :

Signature : QNC;C!—Q.'}M Signature : K‘HOM ................................
Name : qdaufmkuiw ........................ Name : e BRUICMRES
Relationship with Patient: .. YA ... Date & Time : 1@””7@266'{9 I\A

Date & Time : ‘45[’!\[’10’166[3‘\“

Doctor (who is taking the consent) :

Signature ; ..e 2 Namefa‘—c'ﬂqﬁwo_ Date&Time:.kj[’.T.lZ.Q?é ..... f‘ -

Docu. No. “RCH¢/ FRM / CLINICAL / 021
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L 1408-202 w 11 M1D ] Children’s BIftthght
4 Dr. KOKKULA BY RAINBOW HOSPITALS
Your Right to a Safe Delivery Right to a Safe Delivery

M Hospital _
wvrunmey GUNSENT FOR SURGERY / PROCEDURE

Authorization By: [ Patient Patient Attendant

I, the undersigned do hereby agree to undergo the following surgery(s), Procedure(s) on patient / myself at Rainbow Children's
Hospital. (Avoid technical terms and leave no blank space)

1 e RLG KT, DB RIETAL... PROGRAMMBRLE.. NP SHINT oo
Be i R o
| acknowledge the following:

1. I'have been made aware of the benefits and reasons of the surgery / procedure as indicated by the clinical observations and / or
diagnostics performed.

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

[

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

\LICP —

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 attention. Therefore, in addition to
consenting to the performance of the above-mentioned surgery/procedure(s), | also consent and authorize the rendering of such
other care and treatment as patient/my surgeon or his / her designee reasonably believes necessary should 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:

|2 Alud e &%Mﬁw Surgray, St blodk, M%d,\w,
b Upwaond Powdudowed dunabion

il aughorize Dr. P‘fm\jj_,w, and his / her team to perform the procedural sedation
upon the patient / myself.

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

Patient / Patient Attendant: Witness:

Signature: 'EHO&'Q ..................................................... Signature: ...... 6 MM%"‘ ..............................................
Name: .......... T R RN Name: .......... QN Keadtbs CMoflun )
Relationship with patient: .......... 7 Date & Time: ............... Ig!:%('zozG ............. A 30/“«

Date & Time: J.C[’f[w?éé'.ggmw ...............

Doctor (
Signature: ..

taking consent): ?.(! :?'{ 2g
N . Name: .... [} Pvm;ﬂk P ... 2088 TlmeG3O/VWJ ......

26
Docu. No.: RCHBH/FRM CLINICAL / 027 i (PT.0)
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SURGICAL S
SAFETY CHECKLIST

Asst. Surgeon : ’——
Anaesthetist : . D% % me\is,

Patient Name @.Q”Jy I\( %L‘ﬁl‘}%ge \/\ . Gender : F

UHID No. 4.3, ({ B (2' ..... Surgery Name : V,P ........................
Scrub Nurse : g\;R e Date)ﬂ;‘.}hf, In-time : 2. @m OUEEIME - .o ’ ”

CUV-00179009 IP5-00176432
Baby BUS! NIKSHITHA MELVINA
14-08-2024 1Y11M1D

Dr. KOKKULA PRANEETH

Before Induction of Anaesthesia » »

Before Skin Incision » »

Before Patient Leaves Operating Room

Pulse Oximeter on Patient & Functioning -¥es [1No
Does Patient have a:

Known Allergy? CYes [LNe-
Difficult Airway / Aspiration Risk?

Yes, & Equipment / Assistance

Available OYes =No

Risk of > 500ml Blood Loss
(7mi/kg In Children)?
Yes, and Adequate Intravenous

Access and Fluids Planned CYes C1No CINA

Blood Units Reserved OYes ONO CINA
Has Antibiotic Prophylaxis been given
within the last 60 minutes? ZYes CONo [1NA

Anticipated Critical Events
Surgeon Reviews:

What are the Critical or Unexpected
Steps, Operative Duration, \\p)
Anticipated Blood Loss?

O Yes M‘(DN,A

D \RAEOP ) |-
Anaesthesia Team Reviews: W% o %J \
?

Are There Any Patient-specific Concerns? s [JNo CINA
Nursing Team Reviews:

Has Sterility (including indicator results)
Been Confirmed? are there Equipment

issues or any Concerns? W No CJNA
Is Essential Imaging Displayed? COYes [#No CINA
Power Supply, Earthing, Power Backup

and functioning of equipment checked. JXes CNo

SIGNIN  Time:.GASpA...... TIME OUT  Timé.%&./.0. 0 SIGN OUT  Time:.. 7} 20
' e v

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

Identity S¥es CINo introduced themselves by Name and Role g5 o The Name of the Procedure Recorded Yes CINo

Site =Yes CNo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle

Procedure ~TYes [No Nurse Verbally Confirm Counts are Correct (or Not Applicable) (Yes‘; [INo CINA

Consent Y5 TNo Correct atient (Check ID Band) ~ A¥65 CINo The Specimen is Labelled (inciuding
Site Marked [1Yes [JNo [INA Correct Site W No patient name) .Aﬂ\(/es CONo CONA
Anaesthesia Safety Check Completed Cl¥es-C1No Correct Procedure F)“/j No Whether there are any Equipment

[Yes L)No’m NA

Problems to be addressed

To Surgeon, Anaesthetist and Nurse:

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

Signature :.

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

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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Hospital BY RAINBOW HOSPITALS

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

\

BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSl)

Date : IS(?H\’U‘;

To Be Filled In By Assigned Nurse :

Department : ff)*& ................................................ Duration of Procedure : \W_) .....

Date of Admission : (ﬁl@nﬁ

*lame of Surgeon : ...... D\(* ............ {5&;
Bundle Care Criteria : (Tick (\/) if done)

Staff Signature

1. | Antibiotic given prior to surgery w’ﬁs [ ]No
[ ] Single Dose Antibiotic  or ~ Long Antibiotic Regime

Antibiotic administered within 60 minutes prior to incision ? [ ]Yes [ _|No

Name of the Antibiotic : ‘T“C—u&o%m{‘mso C*ﬂg\@\

2. | Hair RemovauZl@ No ifYes: Surgical Clipper
Department where Hair Removed : [_] Ward perating Room

s
RN .o...... ol e L K
B
55

Skin preparation done (cleanse surgical area with antiseptic agent)? [_] Yes [_]No

3. | Patient's body temperature immediately post operation (Recovery Room) “\ !3 '|“C
[] Oral Or [:I/xilia (Goal : 36-37 “C)

4. | Name of doctor or staff administering the antibiotic : ... 2\ %W& ............
Date & Time of antibiotic administration : ..[¥ 36/’/\;13‘7“@@
Date & Time procedure started : Q@‘A’i e, B0 ,151'&11&9

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

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

e Allforms (Bundle care and when required SSI form) are completed properly
o Forms must always be kept in Infection Control folder in respective department
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OPERATION THEATER NOTES
B N T S R U M T Age‘\'} Gender: [ Male m
IR ciocsimsiise s AR L s Velaie: ... Height: .....ccvenvenee.
Surgeon: g, 'pvm Asst. Surgeon :

Anesthetist:  Pv-shalyia | OT Nurse: Sjode, Bufp | OT Techmicin Anshants,

Pre-Operative Diagnosis: PG@E&L s [ ‘s g@ L ,L_h_’dm Cux'kab.w

Surgical Procedure :

&ﬁu Pascctal Pv%qwm VP St

Indications for Surgery :

@Wd’ ’ﬁp

Date: 1&]5 2026 StatTime: (o > PW)| EndTime:

Pre Operative Preparations:

Rbacweb = B oliendceidme ~> Bludiwe ¥ T

Post Operative Diagnosis: 2e

Peri-Operative Complications: Y,

Operation Notes: (‘p Rialut Da}dd”oj ¢ ﬁf,ta?m gm,{uﬂ ,L(a,f vaced
@ &guw ode arode

KF) Tiaamadb ad lanis as i OtpdsNue Lbl Ma,ac/
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Amount of Blood Loss: &/ /& 9l Blood Transfused (in ML)

—

Name and Number of Surgical Specimen sent for examination:

cAt amalignant WW’ aMaJZ?,‘,

Peri-Operative Complications: Al

Name of the Surgeon: &\PMM .........................

Signature of the Surgeon: ...

Date & Time: 18, [ 2026

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

POST-SURGICAL CARE PLAN FORM

Procedure DONE: «......ooovvveoeesveinnns .?x.@ b SR aT o G

Post-Surgical Diagnosis: ..................... . % o a. 0.0 E%MW ........................................

Post-Operative Monitoring Parameters /Frequency:

Witede | 4 (¢

und Care:

Drain /Special Lines/Catheters:

Special Patient Positioning and Requirements:

Hopup

Nutritional Instructions:

NP
When to Start Mobilization:
Special Referrals:
(—"
The new order for all required medications documented in the doctor order/medication sheet: 5

Yes O No

Any Other Post-Operative Care Needed including Required Follow Up

a

Treatin m&ﬁ | rgf:;[';/oz(, , g}w,,,

(Signature & Stamp) L ... aaiins isosins Time: ....... .

Note: Plan of care will be readjusted if necessary.
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