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- ACTIVITY RECORD FOR BILLING

. Name: :::-m'“’ 1P$.99 "
j R i e e ;""'-202.1 A g Y‘“RJ Axs:::: _____________________
| . D fimka pag " TOMED :

| UMDNo IPNo: _ [/H/””””I”m,”/l ” / ”/I/”/[ __________ Dept: ________

Date of Admission: _ _ _ _ _ _ _ _ Time: _ _ __ ___ AR .. a2 s ol Time:. . _
. Room /BedNo: Waed:. .. Suggested Billablebed type : _ _ __ _ _ _ ______
- WARD TRANSFERS
Date Time From To Signature of Nurse

mday |\ R Wy 0_

Cross Consultation Visit

Doctors Name Date Order No. Signature
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INVESTIGATIONS

Date

Investigations

Order No.

Signature
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MEDICAL EQUIPMENT (WARD & ICU)

1r Name of Connecting | Disconnecting i

e Equipment Time Time Order No. Signature
mrwﬁmiw PampP. | 4P 9629969 |
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PROCEDURE

Date Procedure Quantity Order No. Signature
29)5 |Blood Tranfusszsn. | (7) 6699967 .| 2 —
tPREC) = '
Q% |5 |Chemotne raly ®© 06 30466| b

P
//
ANY OTHER INFORMATION
Time

e

Prepared By : }90{] aQ

Staff Nurse
ooj' 0, » A

Shift / Ward
Day ghoif-
0n coloﬁj

Billing Assistant

Billing Supervisor
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br. oMo
DEFICIENCY CHECK LIST OF CASE SHEET
SN List of Records No. of Pages Legibility Completeness Remarks
1 Admission sheet \
2 Discharge Summary 2
3 || Nursing Initial assessment \
4 || Patient Transfer form |
5 In-patient Medical record |
6 Doctors progress sheets L
7 | | Nursing plan of care and handover sheets 2
8 | Consultation sheet =
9 | General consent for treatment |
" 10 | Consent for Surgery g
11, | Consent for blood transfusion 1€
12| | Consent for chemotherapy | :
13 | Consent for high risk :
14| | Consent for Restraint
1 LAMA consent
16, | Consent for special procedure / Sedation
17! | Consent for Formula feed
18] | Consent for MTP
19 | Consent for Radiological Investigations
20 Consent for HIV test
21/ | Anaestesia notes (Pre Anaesthesia& post)
22 | Neonatal Admission/Delivery/Physical Exam
23 | Medication Reconciliation {
24 | Emergency Triage record N
25 | Pre operative check list J
26 Surgical safety checklist
27 | Operation Theatre notes
28 Nurses clinical Presentation
29 | TPR&BP chart e
30 | Intake and Out take chart (fluid chart) |
31 Drug chart (Regular Prescription) |1
32 Investigation Values (result sheet) | :
38 Nebulization chart "
34 Nutritional review chart [
38 | Intensive care unit (ICU Charts) ' ;
3 Consent for Admission in PICU / NICU
31 The Humpty dumpty scale |
= Braden Q Scale ;
39 | Bed side check list *
40 | PICU bed formula Dilution feeds
4 Gastro monitoring chart
2 | RchED doctors note |
43 | BP Monitoring chart '
4 RBS monitoring chart
2
Tt o of s (5) L
d S (S e
Tw. No. : RCHBH/ FRM / GENERAL / 126 02( S—I 2% (PT0)



ERROR LOG

LOCATION : OT/ Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NICU / PICU /
2nd Floor Ward / Oncology / 1st Floor Wards.

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE
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R | e " Rainbow Children's Hospital - Banjara Hills

inbow § . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
ildren's ; ,Telangana, India ,500034.
spital | SR TEL NO :+91-40-4466 5555
i WERB : https://rainbowhospitals.in

ADMISSION SHEET

LTI
Registration Details : HETe

Adrnlsslon No : IP5-00174384 Admit Date : 27-May-2026 Admit Time :12:07 PM UHID : BAH-00651447

Patient Details :

Patient Name : Master THIMMAIAH GARI AKSHATH SKANDA Age :2Y8M8D
GuPrdlan : Mr THIMMAIAH GARI ADITYA DOB : 19-09-2023
Gahder : Male Religion
Ochpatlon ; Martial Status : Single
Address (H) - HNO 7-4-43/2, VENKATESHWARA COLONY , Phone No . 9866870763/ 8328072369
Mahabubnagar Mahabubnagar Telangana .
INDIA 509001 ‘ o :
r ADITYARAO.SHARMAB@GMAIL.COM
A#mission Details :
Bed Type : PRIVATE ROOM Bed No :PVT 124 Ward Name : 1F-HEMATO-ONCOLOGY
Rnbm No : PVT 124 Admission Type : First Visit
C&ntact Details :
Name : Mr THIMMAIAH GARI ADITYA Relationship : Father
Ce:htact Address : HNO 7-4-43/2, VENKATESHWARA COLONY Phone No . 9866870763 /
| , Mahabubnagar Mahabubnagar Telangana
INDIA 509001
"\ e
Signature
Doctor Details :
doctor Name : Dr. SIRISHA RANI Specialisation : HEMATO ONCOLOGY
I+farral Doctor  : Self Phone No
o0
Co-Consultant ., SANDHYA VADDADI
ayment Details : Deposit Amount  :0.00
ayment Mode : Cash Payor Name I_:TEI)IDAL HEALTH INSURANCE TPAPVT

|
|
Printed Date / Time : 27/05/2026 12:21 Printed By : 020675 Page 1 of 2
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HAH-)0851447 IP5-00174384 ’”K//.

“lst:rTHIMMAIAH GARI AKSHA | - S ®
15-09-2023 TvaMED Rainbow .

smsm\nm Children’s Bil’thRight_
iHHllllIlHlllllllllll I lll ' Hospital” | (e
ADMISSION CRITERIA — ONCOLOGY
Admission / Transfer from:
Kp/gr:ergency [ Qutpatient (OPD) [J Ward [J Operation Theater [ Others: .......cccccoceevvvnnne
/Z/For Chemotherapy-Day Care or IP Admission as per the Type of Chemotherapy
~1 Febrile Neutropenias (ANC <500 cells / mm3)
i1 Netropenic Enterocolitis
1 Mucositis Induced Significant Diarrohea or Pain
] Neurological Complications (like Seizures, Bleeding, Thrombosis) that can arise while on Chemotherapy Treatment or
at the Time of Presentation and also for other Systemic Problems like Pancreatitis during Chemotherapy
1 Management of Oncological Emergencies
] Bleeding Problems (where it is indicated)
[ Evaluation and Management of Severe Anemias
[J Day Care Admissions for PRBC Transfusions
(0 Evaluation and Management of Sick Children who come with Hematological Problems like Severe Anemia like
Autoimmune Hemolytic Anemia/ Bleeding/ Others
1 Primary Immunodeficiency Disorders with Infections that Warrants Hospitalisation
(J Management and Evaluation of Hemophagocytic LymphoHisticytosis
1 Any Systemic Disorders with Significant Hematological issues like JRA / SLE with Secondary HLH
ignature of the Doctor: .....4..

e of the Doctor:;

A TR T

D+cu. No. : RCHBH /FRM / CLINICAL / 212



JAH-)0851447 IP5-00174384
faster THIMMAIAH GARI AKSHATH

9-09-2023 2Y8M9D (M) ,rfﬂ:é
[ Rainbow® . L
i ’ BirthRight
i Chiders| @Bt

DISCHARGE CRITERIA — ONCOLOGY

Discharge to:
1 HDU / Step down ICU ] Ward 1 Qutside Facility \,D'lﬁers: «Q\O‘nm

1 Completion of chemotherapy, with no debilitating side effects.
] Resolution of febrile episode, with no fever>24hrs and Absolute Neutrophil count (ANC)> 500cells/mma3.
1 Admitted patients - Once the admitting problem gets resolved or made a plan to manage further on out-patient basis.

Signature of the Doctor: .............. '&*

Name of the Doctor : ..... MXA—WA,, .........................................

Date & Time: ............ 2 %(f\ﬂ——QL‘ ...... @, ..... (0. 0.00—

Docu. No. : RCHBH /FRM / CLINICAL / 212
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It takes a lot to treat the little.
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PEDIATRIC IN-PATIENT
MEDICAL RECORD

(M)
HHHHHHHH

i oncly

Patient Name:

UHID ID:

Department:

Consultant:

| Docu. No. : RCHBH /FRM / GENERAL / 065 (PT0)




BAH-00851447 1P5-00174384
Master THIMMAIAH GARI AKSHATH
19-09-2023 2Y8MED (M)

"

Pediatric Multiorgan History & Physical Examination

!

Name : % !Nﬁ'ﬂ:}\ QWO Age/Sex _élnj_Qib_

Information given by: mmw'); Relationship

Chief Presenting Complaints & Duration (Chronologically)

¥ e A0 -.
Rl nLl [ChLyn-poulu

N { AA
L ] U

History of present illness :

(‘Q.Ld] lL& o fdflﬂf

Baut ALl |eaun - puition. |
LlaH-Neg | a1~ Nea
= 5
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- Now) ad o] e
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| BAH-D0851447 IP5-00174384
|| Mastor THIMMAIAH GARI AKIHATH

|| 18-09-2023 2yamep

" | Dr. 8IRISHA RANI

IHllllllllllllﬂlllllillllllllllllll

Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History:

Vg | ‘!\OHU\;A-//]
Tonenii 1 o

@.__

M,
Birth & Socio Economic History:
About Father :
About Mother : Lgtapvm LN

Any additional Information :

Developmental History :

CLg 'hoj. o,

Immunization History :

(PTO)




BAH-00861447 |P5-00174384
. Master THIMMAIAH GARI AKSHATH
| 18-09-2023 2Y8M8D ™)

i

Pediatric Multiorgan History & Physical Examination

Anthropometry :

Head Circum (cms)— (Centile —___) Height (cms): (Centile)
Weight (kgs) )ﬁﬁ%_((:entne = -
On Examination : (§4)”" 7@

o . =
Temperature : ﬂ__’ﬁ_ Pulse Rate : ,QO],M B.P QH"/L{M SP02 __,_OO/ (ﬂoﬂ-

Resp.rate and type of breathing :

4
Rash

Lymphadenopathy

Oedema : Mv(.

Allergies (if any): —4

Respiratory System :
Inspection (any s/o distress) : i

Air entry & breath sounds :

| .
Any addes sounds : ___ [ UW

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

I

Cardiovascular System :
Inspection of procordium :

Heart Sounds :

[
Any murmur : / 4! (1)'01 Z.C)

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

/
Per Abdomen :
Inspection
Palpation :
Ausculation : g\@‘ 7{ L ’\jj
Spine : Extérnal Gdnitelia :

Relevant data from outside (CT, USG etc.,)
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ior.ummnm
11001

Pediatric Multiorgan History & Physical Examination

BAH-00851447 1P5-001 74384
Master THIMMAIAH GARI AKSHATH

(M)

{Central Nervous System :

Co-ordinator :

Level of Consciousness : AVPU/GCS score : Ql 10 )\QJ
Cranial Nerves : (’\\

‘Motur System:

Nutriton :

Tone: / Power

Posture :

Involuntary Movements :

Reflexes :
DTR Q Superficials:
Plantars o

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:

Klp- B cadd

AL

s (A LL6 o 'PWMI;

No L) arl.tmﬂé_,ﬁg_ﬁbwam

(PTO.)




BAH-00851447 IP§-00174384

T Master THIMMAIAH GARI AKSHATH

10-09-2023 2vams
Dr. BIRISHA RANI ° M)

LA

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:
|

Desired goals of the treatment :

OWM OL\QM;G’UAJUPL}U*_}

Planned Labs: Planned Management

R

§2522~ (f[mg On Cﬂng“, ;
2& \

NQHC‘% o
At \.g
¢
Signature of the Doctor: ?CLUQM ............. Signature of the Consultant:
Name of the Doctor: . (PQLJ&NO ............... Name of the Consultant: .[Dx.. M p. Lo
Date & Time: .......... &QK‘&Q ...................... Date & Time: 634?{& L (. LO....Q.@.?‘f:i...
Lt A

Oy LMM
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PROGRESS NOTES AND DOCTOR'S ORDER

ga;?me Progress Notes Doctor's Order
P . . \/U P) A"U«‘ /&1!\ @l (A’Y\AAJ,‘OLV;{V_\‘/
| Ho Com%br* ¥ L
Weda @& k « m alaalon |
) thne affiSiagi=—
| \/{&\c@ bdkgx 2 ® Mol i
\2~?\/% \ pram e
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e AML&L@M&MQ

==

I}
Docu. *o. : RCHBH /FRM / CLINICAL / 088
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BY RAINBOW HOSPITALS
Your Right Safe Delivery

*ﬁfu\\\\n\m\||\\m\m\n\uu\\ } @ 5’

PROGRESS NOTES AND DOCTOR'S ORDER

Date
Progress Notes Doctor's Order

& Time

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

(P.T.0)



% : BAH-00851447 IP5-00174384 oz

3
Master THIMMAIAH . =
QAR! AKSHATH Rainbow® &

19-05- i ight
WL CLTL I Children’s .B'rthR'ght

alit or. BIRISHA RANI
BY RAINBOW HOSPITALS

LI POTRT. | SRR
RESULT SHEET

Platelets [, Al
CRP
E
PGT
R
N
K
Gl
Ca/Mg
Ph}fsp_hate
Ur*
Cr%tinine
ALR
SGPT
SGAT
T.Bill/Conj
T.Prptein
S.Albumin
S.Globulin
A/G Ratio
Uric Acid
S.Anﬂylase
Sr.Liiase
Blood Lactate
S.Chﬂlesterol
PT/I
APTT
CSF Protein / Sugar
Cells
N/L

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




Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

Culture and Sensitivities : ........... g I

Radiology : HSB T s e e i s e i S e S s A s -

WL cinsnsimosons o i S RS M e s S oS s SR

OS (ECG;: Cotratl SOHIBS D, ) ¥ . eonitcerssssosiios i frass RSB TEE chaE ad SS I  RAYS



P5-00174384 e
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| BAr THIMMAIAH GAR! A M) Rai b:‘ “
M“hrhﬂ 2Y8M8D L alinbow .
e Children’s

DRUG CHART

BirthRight

| " Hospital _ | () zimonssius

FOR’j HE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

DOGTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

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

i drug sheet folder.
NU(TSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
‘ 1) Right Patient  2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time

; (EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

- 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.

| - AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES

Date; of Admission: Y\\S\Q&) DrugAIRIQIaS: ..o }N’dt known any Drug Allergies

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

S0S / PRN (As Required Medication)

IjRUG . Dater

Tirvne
Dose Route | Frequency |Start Date

Di ctor’s Signature | Valid Period| Pharm.

Additional Instructions:

¥

! ] Date
DRUG : Tige

| ose Route | Frequency |Start Date

Tctor‘s Signature | Valid Period] Pharm.

— -

Fdftional Instructions:

Date
Tir'ne

A4

DRUG :

Dose Route | Frequency |Start Date

Toctor‘s Signature |Valid Period| Pharm.

Tiditional Instructions:

D}CU. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4

(P.1.0)



IED

-

A9 B

L

FIED

VERI

Master THIMMAIAH GARI iﬁiﬁﬁnﬁ
19-09-2023 2vY8M8D ()
Dr. BIRISHA RANI

AT

REGULAR PRESCRIPTIONS

Weight. LOI%

ward. . OND.

DRUG: | ki OND AASS

1A

Dose Rodte Frequency StartjDate

V| T10|Q)S

Name & Signature of the Doctor e

Starting the Drugs: =
D S e
|~ (e oV

Additional Instructions:
fi

tof! AL

Daily Doctor’s Endorsement by a Sign

DRUB: (1 DOMSTR (

Date# ~
Time}” '\ﬂ“\h

Dose | Rplte |Frequency [Start Dpt Y
>l PO | T [2) [(,mx a
Name & Signature of the Doctor M
Starting the Drugs: M

3l
P y PO
Oz
Additional Instructions:
Sl [Sregy *
nf /
Daily Doctor’s Endorsement by a Sign d
. Datey
DRUG: Sy %‘C-P'TR P- Time ﬂr%\é
Dose | Reltte |Frequency [Start Date S
N.¢nd PD| BD |9 b Aled

Name & Signature of the Doctor
Starting the Drugs:

Pa,unw o

Additional Instructions:

MOf)[wed }qu

QP

Daily Doctor’s Endorsement by a Sign

orUG: S4p 5 N0 1T

Date»
Time 7\3

Dose H;{J‘[ Frequency |Start Date

15 PO | b ™IS

Name & Signature of the Doctor
Starting the Drugs: p

s

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Name
Name

IFIED BY :

BAH-00851447

Mastor Tipm IP5-0017434

4
19-09-2024 A: Mlmm
Dr. 8IRISHA gy

L /I//II/I/WIIH Mg

M
Rainbow® e
Children's ‘Bll’tthght

Hospital BY RAINBOW HOSPITALS

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

U\

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

v

Dose Route

o«

Frequency | Start Dt.

: \ Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date

Time

Dose Route

Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

rddmonalmsuucﬁons

Daily Doctor’s Endorsement by a Sign

BRUG :

Date

v

Time

Pose Route | Frequency | Start Dt.

|

dame & Signature of the Doctor
tarting the Drugs:

Ahditional Instructions:

D#lly Doctor’s Endorsement by a Sign

Doc* No. : RCHBH /FRM / CLINICAL / 108

Sheet No: ............. A REGULAR PRESCRIPTIONS Weight \,m\. Wl ..o
] =US [Datek, ) -
e : S p CAL, lmma Ti@ezai’r
Dose | Routé '|Frequency |Sta
Qs Sl PD 00 ) 5 I
Name & Signature of the Doctor —
Starting the Drugs: @Fﬂl 1
P osawe - 5



JAH-)0651447 IP5-00174384

faster THIMMAIAH GARI AKSHATH "
5.09.2023 2YBM3D M) o

yr. SIRISHA RANI gl Rainb%w' .

QT Fospral* | @ Eriemosit

Sheet No: ........... REGULAR PRESCRIPTIONS  weight \S'\©\  wara /1% ...

DRUG : Dater -

Tirpe
Dose Route | Frequency | Start Dt.

It takes a lot to treat the little.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

\ 4

Date
Tif'ne

DRUG :
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

G

Date
Time

DRUG :
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date»
Time

DRUG :
Dose Route | Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

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



BAH-00B51447 IP5-00174384

e g Weight. \M(ZW\ Ward. ﬂ‘\lﬁ\‘a‘l‘j
J

Dr, S8IRISHA RANI
I OO =
TJQE Nurse Sig. l Nurse Sig. l Nurse Sig. l Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
i Dose Dose Dose Dose
Route Start Date
if Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Nafme & Signature of the Doctor o Oase e e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
[
A%ditional Instructions: Yl pose — i
; Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tlg'le [ Nurse Sig. Nurs‘s Sig. Nurs: Sig. l Nurse Sig.
Dose Dose Dose Dose
RUG : Or. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Rbute Start Date Dose Dose Dose Dose
' Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
|
me & Signature of the Doctor - e Do fom
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
4dd'rtional Instructions: o s povs -
| Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication D(I)sage &. Other Route Signature Nurses
nstructions PP
[ g [
| A: 20PN (DU
0 by AVIC | By | (v | P B
4l m'\f\l Y TLU q%w
N HYDRo@enone 20m | 1V | Puug FP97
AP s
| PRI (- SO M- \v Cue [V Vel
OULs L hay
Sawlly,
! s - \v Qﬂ%\
‘ }‘1 /opﬂ'\ l"j LPARIX P _f’upom,(@

Page: 3/4 (P.T.0)
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Master THIMMAIAH GARI AKSHATH

19-09-2023 2YamM8D (M)
A RA

i V. FLUDSCHART  weight .C1: QLM ward. ..

Date Time ~ Composition of L.V. Fluid Flow Rate| Doctor | Nurse | Date of | Docto
(If infusion, mention mi/hr = Mcg/kg/min. etc) Route mi/hr Sign Sign | Stopping| Sign r NSL:(:ISF‘Ie

| L~

Page: 4/4
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BAH-00851447 |P§-0017l:::
Master THIMMAIAH GARI AKSHA i
19-09-2023 2YameD (
Dr. SIRISHA RANI

CHEMOTHERAPY PRESCRIPTION

~Allthe chemotherapy therapy medications are high 1 1isk / high alert drugs

While administering chemotherapy drugs watch for nausea, vomiting, rashes,
urine output and any local extravasation of the drug.

m‘? . —
Children’s - BirthRight
Hospital . BY RAINBOW HOSPITALS
1t bakes a lot to treat the fitte. Your Right to a Safe Delivery

Sheet No. - O Weight (kg) : G\‘ 4 8’ Body Surface Area: O S( Diagnosis: [} A Protocol: C&,\M\Cﬂpg‘\m
el e | SRR raowotow | oge e | TR AOX| SR x| our | 4o
@
\. ’ ME"“?\) ‘N lsd -
Ade| 1o % e |0 W ‘{o NAATYS (. &g[
DS { gubLMKah Gbhalka
9k OL', $o @_M
. W oot i M
In vt A "‘3, -_
(@ M | /
Q’P O (% e TORRIA o\ CA/ i £
o a0 RS W | € v : i
T Sl WV PP B I
| Qont VDS ™ L e B

Docu. No. : RCHBH /FRM / CLINICAL / 082

VERIFIED
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BAM-00851447

| IP5-00174384
[ ey aam AKsyT %
3 2vamep . g 8
= { © Dr. BIRISHA RANI ") Rainbow .

QT Chigrer | g

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

MEDICATION RECONCILIATION FORM

Drug AIIBIGIES: ......cvveviverierereeirereriesae e s e se s as s et Mown any Drug Allergies

*Iedicalion 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)

T Ir T — iw o Wer S Shitsd i e I it
qS-Nﬂ (GENEergﬁTﬁ:Ttl:%l#:r LEEWERS) (m';?rsnig) (Po,l:l%l,”sEc, iv). | FREQUENGY rLJ:feT/DT?I:i 7';':??%'33
| eyp aLtimen Agy PO | OD |4 |oer0nc
ISR My .S PO Q2 laade B
3i Q%P SGG}T&M} 9.0l PO C’%d?’w’;%‘pf 1=IC IDC
4] 2 Oc ooe
5 " ¢ Obe
) | d ¢ 0o
7 ¢ 0o
8[ Oc¢ Ooc
9 Oc CIne
10 Oc ooc

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

Doctor Name & Signature : .............. PCL«UEW" ........................................
Datt &T‘me%[S/QC ....... @ WM\

Nu | e Name & Signature: ...... QQDLM@\f .....................................
Date & Time : 'I/‘r\k(\l%@\}‘“g\“ ......................

Doc+. No. : RCHBH /FRM / GENERAL / 090
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PAIN ASSESSMENT FORM et e e

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Pain Score Modifying | Patient / Family ) -
Date Time (0/10) Location Duration Acuity Character Padlece Educated Intervention Sign
Esf\ < WO \ - | O Continuous | [J Acute ] Sharp 1 Dull T Increasing | [ Yes N & @\
\b P 0\ ( [ Intermittent | [ Chronic 1 Aching [ Burning | (] Decreasing | [ No
33{ V) 3 b? m e A ﬂ~ (1 Continuous | [ Acute O Sharp C1 Dull [J Increasing es N\l ; \'115
' [ Intermittent | [J Chronic () Aching (] Burning | [ Decreasing | [ No
(] Continuous | [ Acute ] Sharp [ Dull [ Increasing | [ Yes by l“ m
WQ&\‘) %W\ O ‘\m . | O Intermittent | [J Chronic ] Aching [] Burning | [ Decreasing | [ No G@Lﬂ*
[J Continuous | [ Acute ] Sharp 7 Dull [ Increasing [ Yes
[ Intermittent | [J Chronic (] Aching [ Burning | [ Decreasing | [ No
] Continuous | [ Acute ] Sharp [ Dull ] Increasing [ Yes
[ Intermittent | [ Chronic [ Aching  [] Burning | [ Decreasing | [ No
[ Continuous | [ Acute [ Sharp [ Dull [ Increasing [] Yes
[J Intermittent | CJ Chronic CJ Aching (] Burning | [ Decreasing | [ No
[J Continuous | [ Acute ) Sharp [ Dull [ Increasing | [ Yes
[ Intermittent | [ Chronic 1 Aching (] Burning | [ Decreasing | ) No
[l Continuous | 1 Acute (] Sharp [ Dull [ Increasing | [J Yes
L1 Intermittent | [ Chronic (] Aching [ Burning | (] Decreasing | 1 No
[ Continuous | [ Acute [J Sharp (1 Dull ] Increasing ] Yes
[J Intermittent | ] Chronic ] Aching [ Burning | ) Decreasing | [ No
[ Continuous | [ Acute ] Sharp [ Dull C1 Increasing L] Yes
O

Intermittent | ] Chronic (] Aching [ Burning | [J 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:
a)  Atleast every 2 hours for the first 24 hours b) Then every 4 hours.
c)  Prior to pain pain-relieving intervention. d) Within30-60minu 2 pain relief intervention.

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



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

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

No Hurt

1 I I I I I 1 LI 1
2 3 4 5 6 7 8 9 10

Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

OB ®®®

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

SCORING
CATEGORY
0 1 2
F No Particul : i Occasional Grimace or Frown, Frequent to constant frown,
L O TR SR O we withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
Laying quietly ncrmal position, Squirming shifting back and :
Activity moves 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 | 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 S
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BR 830, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or | baseline with stimuli | gestational age 5a0,76-85% with | equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
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EARLY WARNING SCORE: CHILDREN’S UNIT

- [Date: ";‘"Time:l%ﬂllllllIllIIIIIIIllIIIIIll

104

103

102

101

Temperature 100

]

9 4
98 +
97
96
95
94

Heart Rafe 180

(bpm) 0

and -

Blood PrFsure ot
(mmHg)

Note: 90

BP does/not score gg
in early 60
waminchoring 50

Heart Rate (Number) | \ 0

(Over 1 Minute) * 30

Resp. Rge (bpm) 50 I

Resp Rate (Number)

Resp || Mod/ Severe | | |
Distress| None / Mild .-
Receiving O, (I/min)
0,Saturdtions (%)

Consciaus | Normal
Level Altered
GCS *

TOTAL SCORE
Number of shaded boxes | ©
Pain Score ?,
Observer's Initials b
Score 1 : Continue normal observation by staff nurse
ACTIO Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scares 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recordedl 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 GCT 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 B
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 |

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

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

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
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
A | 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 Scoring Chart | roes=ormen W
EARLY WARNING SCORE: CHILDREN’S UNIT
- [Date: L«\ﬂﬂ----“mel TE . CV N l?IMwI I lﬁ%l FARNEN
[DoctorlNursllFamlryConcem‘? B i e | o o : SEaproks
104
103
102
101
Tempgrature 100 = n
(F) 99 H’ - [} 08 V Ir i . “
q{q‘ ! E ! ! e 8% w
98 2 IL, ‘l @" “ih
Y
¢
97
96
95
94
Heart Rate 33%
(bpm) 160
150
and 140
130
Blood Pfessure 0 2 9 dc "
(mmHg) * 110 &40 < ; 7 AT
100
Note: 20
BP doeg not score gg
in early 60
warning scoring 50
Heart Rate (Number) 152 [ [0 |pe
70
60
50

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

Resp (Number)
Hesp Mod/ Severe | |

Receiving O,(/min)
0,Saturations (%)

Conscibus | Normal
Level Altered

GCS *

TOTAL SCORE
Number of shaded boxes o 4 G 8 A
Pain Sgore Bl . s S ]
Observer’s Initials ( {\ g 'l ﬂ ;
Score 1 : Continue normal observation by staff nurse i
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.
reco 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 GGN 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.



CHILDREN’S OBSERVATION
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It takes 3 lot to treat the fitte. Your Right to a Safe Delivery

and EARLY WARNING SCORING TOOL . 4

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

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

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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1. Alllmeasurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Your Right to a Safe Delivery

Intake Output IV Site

Nature Tohienite | Sign
. d : : : phlebitis .
Date | Time | ofFuid Route NG | Diarrhoea | Vomit |Drainage | Urine | Pgere® | nurse

Mouth LV N.G

|

08:00 am
| 0g:00am
&%’J) £ o00am *
! 11:00 am
12:00 pm
01:00 pm
Total Intake : Total Output :
[ |o200pm
’ 03:00 pm
‘ 04:00 pm
05:00 pm
: 06:00 pm
!‘ 07:00 pm
Total Intake : : Total Output :

:r 08:00 pm

09:00 pm .
10:00 pm
11:00 pm
12:00 am
01:00am
Total Intake : Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Qutput :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH /FRM / CLINICAL / 092
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It takes 3 ot to treat the fitte

%

=

W
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Right

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.
3. 24 hrs. total to be entered in the kardex in RED.

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

0 ~ Intake Output st |
Date | Time Ul\;a;}ﬁ}% Route NG | Diarrhoea | Vomit | Drainage Urine) e begge
Mouth | LV | NG o fl e
08:00 am N | UM\
09:00 am WO e
?\"H)S/ 10:00 am j
11:00 am P
12.00 pm v
01:00pm | .~
Total Intake : Total Output :
02:00 pm [y \ (€ nomy | |y
03:00 pm [RUAE \ |
04:00 pm |wa.0d=N 10oM Ao —#‘
05:00 pm | =t A0 M ST’
06:00 pm |C1, aken] OMY [A0™
07:00 pm A0 M [Gory | _L
Total Intake : 310 M Total Output: 200 ™Y »
08:00 pm Loy oot [T 1 7))
09:00 pm U fat
1000pm | 3\, [100A D4 #k
11:00pm| K1) AD
1200 am <o Cod) B
01:00 am SO&J ' __\_/
Total Intake : v—% - Total Output : olgkf
02:00 am fon 7 TOO‘VP e ~
03:00 am e ) ! )
04:00 am 50
05:00 am g
06:00 am S04) R0 \
07:00 am " AT
Total Intake : 9) oo | Total Output: 150"\
Total 24 hrs. Intake qqoﬂa—. jpod( ’qu Total 24 hrs. Output 66{02’ 3 ]%M(k?
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Children’s | .Bll‘tthght

CONSENT FOR CHEMOTHERAPY Hospltal | [
Patient Name : . ! 0 i QOQ, Gender : Malg " Female CJ
UHID No : v el U Department : ......... F‘ﬂ’O ....................... Date : O};\—{Q\&L

Type of Chemotherapy : ........ccccovvmneens (?-\lfmm ..................................................................................
The type of reactions, nature of the major risks and complications arising from the treatment despite precautions has
been explained to me. These can include Bone Marrow depression with subsequent infections, bleeding, nausea,
vomiting, diarrhea, mouth ulcers, alopecia, fever, phlebitis, ulceration at the site of injection organ injuries etc.
| The doctor have explained to me about the benefits and afternative for this PIODOIRIB AL ..........0.ocoonmemsminesonsonnanssnsene
| understand that no promise of cure or freedom from risk can be given. During the course of treatment | will report any

symptoms if they become bothersome.

I have read the above and have no further questions about the treatment to be given.

Patient Attendant : " Witness :

Signature : ....... M % Signature .

Relationship with Patient: U\/\M .................. Date & Time : s%ﬁ
|Date & Time : ........ ?\3;/ ....... / ...... @ 3pm-

Doctor (who is taking the consent):

ate & Time : Jafg[.;{,, P

oc. No. : RCHBH/ FRM / CLINICAL / 015
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Ir. SIRISHA RANI
LR TR AT ARe "y
Children’s g BirthRight
CONSENT FOR BLOOD TRANSFUSION Hospital _ | ) momem o

Name: —m”\’]MMHH ....... Cm(}}?l ..... MjHﬁTH‘ ......... Age"z\{gm Gender: I\@&@ Female [ ]

uHpNo:. DAH- 000144 Date: .. ‘25[”1“27‘ .......................
TVP: of Blood Product: [ Fresh Frozen Plasma \Q/{acked Red Blood Cells ("] Random Donor Platelets
(] Cryoprecipitate (] Single Donor Platelet (] Whole Blood
| Albumin (] Red Blood Cell ] Others ...

Y s
.. Bl }L@;} ................................................... hereby give my consent for whole blood transfusion or

ood compongnts as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
expldined all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for liman 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

ctor have explained to me about the alternative for this procedure that

. thé above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
guage 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.

Patie

B

(Or Patient Relative / Guardian): Doctor (Who is talking the consent)

Name: M‘r\jj\ .......................................... el ﬂ(;\l‘w ..................................................................

Name:é Q—‘J Lu‘ e

Date & [lime .2 [05 (>¢ . o

Doc. No|: RCHBH/ FRM / GLINICAL / 014
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BLOOD PRODUCTS TRANSFUSION MONITORING FORM

v
| Blood Group of the Patient: ...... Agf) ...... Blood Group on the Blood Bag:

Time:..Lj‘ kil

Blood Bank Issue No: @ﬂHQ‘(’“D \2%3 of Collection: 46;03‘(3\6 Date of Expiry: O}{_D(i}aié '
20 M.,
ate & Time of Starting Transfusion: ‘QHOS 26@4 I}Ian ed duration of Transfusion: .......... ‘éi .......... ey .

Check for Correct Upit: L+~ Correct Patients. 7

Docnt. No. : RCHBH /FRM / CLINICAL / 078

[Blood products cross checked by: Nurse 1: B2 Lt SR Nurse 2: ....... gf“% ...............
'l efore starting transfusion vitals: Temp:?\&.’..?.i[: iR 165 Mep. o 16/, 96/ (2 500 187
PLEASE MONITOR THE FOLLOWING:
o | e | o o] 220 [ s | 0 [ o T o
S I A R (YR AR S Vil
| 15 Min {12,041 W 9o |so R Ni| [N | Rl Ni|
° somin |4Sb|m A8 TE gy 8) 1007 | NI [pp) | MI] [N
30Min || |,b|M o831~ [{S|SS | oor | ) | i) Nl M|
* aomn (WO by D8SH | Sflam) toor|NFL | Nz | NZL  [WTL
the | lon |88 3P 3s/eqey | oov NI [Nar | WL | Nl
1Hr
Co*nments{vg ......... ‘[@ ........................ I e
Nahe of the Incharge-Nurse: .. - YO, Name of the Nurse: .. SANVIERL
Sighatns ofthe chargo-turse: SR PPEUNKAN « o o motrse . DaviERT
Date & Time: 83526 2PM - pate & Time: . 211 5[88. %8 §PMN .
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1) Administer Wi
s ithout Warm;
dd Any Mediear nock 5

\ on. 4) ¢
;;‘r)'up and Name Bc'forg i g
1th Filter, ) Do Not p

. ] i
There jg Any Vigib|e Evi ik

- e, g
Pproprigte Compatible ('yeyec Matab1ns

2) Shake Genr

dence. 8.) Store Betwee,

Issue Label / CrossMat

Patient : Master Thimmaiah Gari .
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NUTRITIONAL HEALTH ASSESSMENT - BOYS
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