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Your Right to a Safe Delivery

SL.No. List of Records No. of Pages Legibility Completeness Remarks
1 Admission sheet )
2 Discharge Summary
3 Nursing Initial assessment \

4 | Patient Transfer form {
5 In-patient Medical record
6 Doctors progress sheets g
7 Nursing plan of care and handover sheets 54\
8 | Consultation sheet \
9 | General consent for treatment |
10 Consent for Surgery
11 Consent for blood transfusion
12 Consent for chemotherapy
13 Consent for high risk
14 Consent for Restraint
15 LAMA consent
16 Consent for special procedure / Sedation
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
451 Pre operative check list
26 Surgical safety checklist
27 Operation Theatre notes
28 Nurses clinical Presentation
29 | TPR &BP chart |
30 | Intake and Out take chart (fluid chart) \
31 Drug chart (Regular Prescription) 2B
32 Investigation Values (result sheet) a
33 Nebulization chart
34 | Nutritional review chart |
35 | Intensive care unit (ICU Charts) 3
36 | Consent for Admission in PICU / NICU r iy
o The Humpty dumpty scale \
38 | Braden Q Scale |
39 | Bed side check list
40 PICU bed formula Dilution feeds
4 Gastro monitoring chart
42 | Rch ED doctors note
43 BP Monitoring chart
44 RBS monitoring chart 1
E1Ne (8
Billive | 2
Total No. of Pages & 4_ -
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Signature and Date : £ .

3&10?)”

(PT.



ERROR LOG

LOCATION : QT / 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




N % 5} Rainbow Children’s Hospital - Banjara Hills

Rainbow | . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children's _ ,Telangana, India ,500034.
Hospital  BrtRan TEL NO :+91-40-4466 5555

. Rainbow WERB : https://rainbowhospitals.in

ADMISSION SHEET

[N
Registration Details : RN AR L Il

Admission No : IP5-00176612 Admit Date : 19-Jul-2026 Admit Time :06:41 PM UHID : BAH-00662130

Patient Details :

Patient Name : Baby ARVAPALLY VAISHNAVI Age :1Y7TM16D

Guardian : Mr ARVAPALLY KUMARASWAMY DOB : 03-12-2024 01:00 AM
Gender : Female Religion '

Occupation : Martial Status : Single

Address (H) - HNO - 1-89. NEAR HANUMAN TEMPLE , Phone No : 7066535226/ 9573265597

KOTHAPALLI , DIST - RAJANA SIRCILLA ,

Sirsilla Karimnagar Telangana INDIA 505301 E-mall ¢ NOMAIL@GMAIL.COM
Admission Details :
Bed Type : PICU Bed No : PICU 213 Ward Name : 2F-PICU |
Room No : PICU 213 Admission Type : First Visit
Contact Details :
Name : Mr ARVAPALLY KUMARASWAMY Relationship : Father
Contact Address : H NO - 1-89. NEAR HANUMAN TEMPLE , Phone No : 7066535226 / 9573265597

KOTHAPALLI , DIST - RAJANA SIRCILLA ,
Sirsilla Karimnagar Telangana INDIA 505301

- Pung

Signature

Doctor Details :

Doctor Name : Dr. ANUPAMA Y Specialisation : PEDIATRIC INTENSIVE CARE

Referral Doctor 1 SELF Phone No

Co-Consultant . ., SANDEEP REDDY

Payment Details : Deposit Amount  :0.00

Payment Mode . Cash Payor Name LT\[/)OLO HEALTH [NSURANCE TPA PVT
Printed Date / Time : 19/07/2026 18:42 Printed By : 020296 Page 1 0of 2
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MEDICAL EQUIPMENT (WARD & ICU)

Name of
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PROCEDURE

Date Procedure Quantity Order No. Signature
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TR o

ADMISSION CRITERIA - PICU

Admission / Transfer from: N
L] Emergency [J Qutpatient (OPD) [J Ward [ Operation Theater [ Others: ]'r ..................

All patients requiring mechanical ventilation;
Patients with impending respiratory failure;
[]  Upperairway obstruction;
O wer airway obstruction;
@/kfveoiar disease; and
[ Unstable airway;
All Paediatric patients after successful resuscitation;

oo

‘D O

Comatose Patients;
[1 Meningitis, encephalitis; [ Hepatic encephalopathy; [J cerebral malaria;
[J Headinjury; (] Poisonings; and [] Status epilepticus;

] Alltypes of shock/hemodynamic instability:
(1 Septic shock;
[ Hypovolemic shock; (Bleeding emergencies such as gastrointestinal bleeding, bleeding diathesis, disseminated
intravascular coagulation; Cardiogenic shock; myocarditis, cardiomyopathy, congenital heart disease; Neurogenic shock;

and Multiple trauma;
[] Cardiac arrhythmias after consulting with the treating consultant
(] Hypertensive Emergencies;
1 Severe acid base disorders,
[ Severeelectrolyte abnormalities;
[J Diabetic ketoacidosis (Ph<7.2, altered sensorium, hyperglycemia)
1 Acute renal failure; Patients requiring acute hemodialysis, hemofilteration and peritoneal dialysis;
[] Post-Operative Patients;
[0 Requiring ventilation;
[J Unstable patients; and
[ Post-operative patients after open heart surgery, neurosurgery, thoracic surgery and other patients after major general
surgery with potential for respiratory/haemodynamic instability;
. [1 Patients requiring nitric oxide therapy; f
[J Malignant hyperpyrexia;
[ Acute hepatic failure
[] Severe dehydration with mental status change;
[] Asthma requiring hourly nebulization/getting tired with increasing oxygen requirement/mental status change.
“UNSTABLE” PATIENT IS DEFINED AS
] HR < 50 or > 160 per minute or more than upper normal limit according to age. BP<90 systolic and < 50 diastolic an or
requiring ionotropic support. Arrhythmia or risk of sudden arrhythmia.
1 Signs of peripheral poor perfusion or suspicion of any type of shock.
(1 Capillary recall time > 4seconds.
[ ChildrenBlood pressure (Syst.) < [70 + (2 age “Years”].
Respiratory failure or high risk of failure or airway obstruction:
[] Respiration rate < 5 per minute below the normal or > 10-15 per minute above the normal range for age.
] 02 Saturation <90 % or need for 02 >4 Litres per minute by normal face mask. Abnormal ABG: PH < 7.25, Pa02 < 60 torr,
PaC02 > 50 torr.
[1 Distress and risk of exhaustion
] Change of level of consciousness: GCS < 13. '

Persistent oliguria with acidosis. i

: ol / #
Signature of the Doctor: ....... 5. &\‘)ﬂ'\ .............. Name of the Doctor: .......~.......... f .... ,7 ................... Date & Time: ’? (?7
Docu.No. : RCHBH/FRM/CLINICAL / 204
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Patient Sticker J Children’s . Birth Rightﬂ

DISCHARGE CRITERIA - PICU

Discharge to:
[J HDU / Step down ICU ard 7 Qutside Facility ERAIMIIEE ... i s citioneseensavasans o

O

O

D80 B B

(|

U/Sﬁble 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. A

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.

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

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

DR. ANUPAMAY
Registration No: 50853

Signature of the Doctor: ........ gl oo ) EAT R W i
Name of the Doctor : .............. B i i \j .........
Date & Time: ... 32,1 09’1'»(:@10(30% L

Docu.No. : RCHBH/FRM/CLINICAL / 204
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DAILY ASSESSMENT AND HANDOVER SHEET OF PICU
Date of Admission : \"'14[?-9 .................... Day of Admission : ........ ‘ ................................ Today's Date & Tlmé’p(oﬂzo F4m
PRISM - 11l Score in first 24hrs. of AdMISSION : ..o, TOURY SSOFRSODIR ........conne toevecserensimmenss i B Cinr B,
é Diagnosis : I\g [uwm A PWW A Current Issues : ?6? r’ﬂ"‘VB Yy T B
&
=
(=]
VITAL SIGNS | Today's Wt. (kg) : | Dk'-{ Temp.: q 8~ F Blood sugar issues :
Respiratory System Findings : (AII’ entry, breath sounds, s/o distress etc.) :
..................................................................... B/L
Bl in filfates | L
SPO, : Lo O:f-om HIME .0, by NC/FM / NRB mask/ Oxyhood ... 10.AH m'*' ............. L/ min
» E Ventilatory Support : (1 Yes \;mf Day # of Vent : HD ...... Nitric Oxide : CJ Ye§/D'N0 I Yes, detai : ........
= ; L P o
E Venﬁlatory Settlngs Leak around ETT : ................................................ Delivered Vt ;
L e RS 1 g R Lir e e e
g et Pliysiotherapy Blah ... 508 L i s Suctioning Meede iz, s Tl il
BRIEONS + e s ICD ? OJ Yes 0. if Yos. datallsss e oirlhaiine = L e s
Plan of care : ......... [DP\tiW!L-HF"UC—
Cardio Vascular System Clinjcal Exam. (Heart sounds, murmur etc.) : . Hﬁ‘ ..... Al T ON eh
Quality of Pulses : ..532°7 cap refill Time : . <3%¢.&. ... Lwer BIgO : ... cm below Rt costal margin
Blood Pressures : NIBP : OL:»/IWSMM ............ e R T CVPT . L ..
= | Infusion of : O Dopamine ... ..o, mcg / kg / min - O Dobutamine ............ v s e ol mcg / kg / min
E O Epinephrine ............... .. mcg / kg / min - O Nor Epinephrine ................... ‘— ................... mcg / kg / min
‘ e | O Mifrinone ... RN mcg / kg / min
g Any Other Infusions : ............. o TR T R SR e L e
E Last 2D Echo Findings : ......... SRS R et PTG N AUNCTER O (M ey et O SR
= | Size of the heart and 1ung fIelds in 1AIBSE CXR : ..o
E Arterial line in situ: O Yes(Zmo PRS00 OF AP DA I8 CONMILION © ... ieessnssenmsseemseeeee e RN
Central line in situ : O Yes )2’1@) Place of central line & its cONGItiON : .............o...oovveeeeeeeeeeeoeoeoooo
T L T A S WS S Day.Of CBIITBLING.: ...cvooeieseennecermimbaiaos irins B ik A
R R Connnla - 22 “""‘@W ............
Neuro Exam Q815
Pupils : ...... R na. ... JS’ L.lapol . ke .Q.E.T.?S.-Sedation Used ? O Ye/lﬂ No Any paralysis ? (I Yes/{No
% TYDOS OF-Sodation - ... inse o weees il Types A S i SOl e e
Relevant CT Scan, MRI EEG, Neurosonogram etc. : i
“Plan of Gare o e i e RTI R i e L2 et
..... © T o TR, G . 0 R

Docu. No. : RCHBH / FRM / CLINICAL / 130 (PTO.)



O NPO QPO feeds O NG Feeds O NJ Feeds O GT Feeds
1/0/Balance : -7 0s../ (+-) oo input : R:1.¢.<] kg mikid U 1:34cfkes. mikg/r Stogls - ...
NGOUEUE o i st e POAMAKE:: ciivicinniiiressisessmmsiossassarssapmonsasnssasassussansssnsasasssssnssansses
S | Feed FOrmula :© ..o Feed SChedule : ...o.ooooooeieeceeeeececeeeeeee e
2 | v Fluids - Type of IVE: ... A8 .. @ 0200 MU (80 times maintenance)
S | TPN: O Yes 0 =L S, OBRMHE = .........oosoo lovscnnsrmessenssesmsusmonenssariaserssionsmnsissessstvsessughsnret sifcs s dafomittemassmsssssasssrassaransns
E .................... % of Dext, Glu Inf Rate (mg/kg/min) .....=......... Amino Acids (gm/kg/day) ......T........ Lipids (gm/kg/day)
§ .......................................... Cal/kg/d ................. i I Nitrogen ................... ST, A A Trace elements & MVI
é Labs:Na JMb. K .34 ¢l lokca.... [T T— Padas HCO3:.... ... Sr. Amylase : ........... 8r. Lipase : ..........
4] LB N S SO G N G (DU SO .S - 1 RS- MOP ot T . S O S
§ BN ERNI i liipmsospis st S oo oo o O Mg sy gascissinencs
@ | Any organomegaly ? (] Yes 0 mifivassdaseriber . L - e R e
RN G R VN . e s s s B oo vt TR el ross o aisea s LIS e R0 o Fohwanaaeb s otk axdnand
O Febrile P’Kfeb ile Current Antibiotics Details (antibiotic name and day #) : S G i e R
_ | Cultures Sent 2 7 Yes T No - If yes, Geails : .............cocopicrcr e S R E
= ; ; Al LNl P Ceﬂnhw Dl : '
5 Describe o/S MBPOTS - ... ittt iibtidesarmess Mopomiss J—v\.; ........................................... R
LE | Other Labs (Latex, Serology, efc) : w.....owvunssresivssie Azitmotigctn s P
~ | Ongoing Antibiotics : .......... R S e R T SRl e DL
Sr.Creat : ............. o 1% Bld. Urea: ............ B Other Relevant Labs : .........c..c..eoovoroceeerrroce
(7] - s
..é P.D. O Yes ;wﬁ D O ORI oo o i o o s oA s i s i
& | Diuretics : O] Yes o [ TVEE, BLANISE . coienrsiacirsmsermsssmrmsstosssermusssansanas srssnssrasassarsts asiinsssine i brnsssns pesnsasanpeass peanassananssmsans sessass
2 | Diuretics ;WO’ y
& | Catheterized : O Yes E|/N1f = 1 yes, then day Of CANBIET : .........oooooooocececccvavesssesesesnesseseeessesesesssssssssssssssssssasesssssssssessiee
% Rajevant Radiology:(USG, MGUG radioiSOIODE SLAN BCKS ..t atmmsmssisvsissitisssnsnasseios smpassnsissdotgarasosssessssus ssimasssssensssiuinsina
m -
B PP O BAIL ©..conunssseromesermansgoenormentEoondimiaisemesimssmesismrarasmesgelbmmrassen i g ramen s s iihinsshentesornshssasasnstasasessss
Rolovant Labs (CBP et} 1 L inene o o S L oy T SR e I A S R B o s
> i -
§ Any COagUIOPAHY : ........ccosccivereses CE’P’ ..... “9>§q"&{\£}31‘alcﬁ; .,
E 1 Relovant Transfusion HIBWI - 0 i i e et ot o el it :
§ Planof Ga : ... Tl ceaseians RIS P T TGO e i = A
= ;
VAP Bundle Used ?: I Yes C1No j'NA Pending Lab Results ;2 Yes O No
= | - 3 £l ch[_’. .
8 CRBSI Bundle Used ?: O Yes O No ANA If yes, then details : 7m¢¢°o
E | ca-UTiBundletigali? :O¥es DNOT@RAE e s s
E Patient Managed as per Relevant Protocols : O Yes [0 No [0 NA| Pending Consultations : O Yes [ No
£ | 1T yes, then details @ ..o If yes, then details © ...,
o
E “Tyacte g 'o P) oq Cf 3
: ~
3 (ovdme gFnNC
:
Doctor's Name (Handover given ) .:ﬁ"]c'}” ......... Doctor's Name (Handover taken )
Signature : :M ........................................................ 31 AR S, . . O S

Date & Time : -0} [26.(@. AAM pate & Time - ... (B QA DOV
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DA\LY ASSESSMENT AND HANDOVER SHEET OF PICU |
Date of Admission : lal\') ..................... Day of Admission : ................ < T Today's Date & Time : Mh]%’ §a
PRISM - [Il Score in first 24hrs. of Admission : ........ - BT Today's SOFA Score : O .............................

OVERVIEW

Diagnosis : Wb A’ W Current Issues : { @ :
of- e Vot

5P st~

VITAL SIGNS | Today's Wt. (kg) : | © H Temp.: A £ Blood sugar issues

Respiratory System Flndi (Alr entry, breath sounds, s/o distress etc s
_c o Wa:w% | Chg
, .,...91.‘?2.:1. gl g by@f FM / NRB mask/ Oxyhood at.. \ ,L(- ....................... L/ min
% Vmﬂhtorysﬂpport: O Yes EI)kJ/Day # oEVERL s i NI Dg T Yes_ I No - If Yes, details : ............
Dk TR e e et s e B R SR e i R G e R T R U T
E Ventilatory Settings : Leak around ETT : . SRR T - L e _..'..; .......
g ... Al -4 11§ AR S et P/F ratio : o o 3 1 SR Rl R
ﬁ Chest Physm herapy Plan : A M L0 T e SR O SR
= | AnyNebs: . Y é .......... %MD?D Yes O No, if Yes, details :
Plan of care : Wi&}&fg_)__ ....................................................................................................
' e
Cardio Vascular System Clinical Exam. (Heart sounds, murmur etc.) : ............. B W el
Quality of Pulses : ...... X .N....... cap refill Time : ...... L L{ez_ Liver Edge : ......... T i cm below Rt costal margin
Blood Pressures : NIBP - Olﬁff(% ....... R W i W e M. 5 AN
= Infusion of : [J Dopaming .........c.coeovveerernsnnnnnenns mcg / kg / min - O Dobutaming .....s==ccooeeiccricnae mcg / kg / min
'55 O Epinephrine ................. R A s mcg/ kg/min -1 Nor Epinephrine .............. i csesaeicecans mcg / kg / min
% O Milrinone .................... S o mcg / kg / min
& T R . LT N SRR EOMNMOOMSCTINT § i xS RN, <A e e e G T
< | Last 2D Echo Findings : ................ koA o OO VRS o oo MR R R . SR N . e
g B nart and/ ung.Tields RISt CXRi.....cowi. niimhoii b mdato e bitasisius o ssbeidivs os Sasvasdoiss svadaavatonssesTismosainsaton sy
E Arterial line in situ : O Yes-E!/No PICE ORArE, 1IN0 8 IS CONOIHON.S ... 0. inetiontnsseves s iMiitasssssoensussasssbsssassivasasncsssasisastisrinill
Central line in situ : [J Yes D*l(o Place of centrabhing & iS COMMMION :...ciofumisdonrerssensisssssnssaessessossensssrasseserasssnsasennsssassian il
L DAY OTCNtral line ; ...l
e e L L S NG (Ve S
Bk htes ‘f]! 1
Pupils : EILW"‘ ........ %"‘L E“"‘4"&;“"&*?49(!8 Used ? OJ Yes D'r Any paralysis ? ] Yes EHio
g RS aaation. o R e L Tvpas Ot PatalVsIss- ..ol ool EE
Relevant CT Scan, MRI EEG, Neurosonogram etc. eI S, e R R L e 4.

e e U L SRR R e SR R L L
... Ramsay Sedation Score : .................
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IV Fluids - Type of IVF : .................. + 7 Y g § LI s TR times maintenance)
TPRZI N0 LMD = IR0, DM | ... iisiunrionsinnmasasmiionsyiestistogiomsgipsoersstos e iovogsiesntosvasoensbunadsbiisassinanmasivassverse
.................... % of Dext, Glu Inf Rate (mg/kg/min) .................... Amino Acids (gm/kg/day) .................... Lipids (gm/kg/day)
.......................................... Cal/kg/d ..o NITTOBN e TTACE Elements & MVI
Labs:Na . \MO. K z‘i Cl.10).:Can... |7 ——— Pole HUOS....0 Sr. Amylase : ........... Sr. Lipase : ..........
Latest LFT :
Abd Exam :
Any organomegaly ? (1 YES L0 - If VES, GBSCIDE : .......o.vvvooeeoeeveeeeeeeseeeesessessesessssssssesssssessssssssesssssessessssessssessssssseseseseerens
g R B R N VR WY I WO - A AR .. O A S A SN VO SO

FLUIDS STATUS NUTRITION AND G.I

O Febrile 2T Afebrile Current Antibiotics Details (antibiotic name and day. #) S S R,
culhmmmes ENo - If yes, details : ............................ - i i ‘
Describe o Reponis: T o ot e i, o Coeh
Other Labs (LateX, SErol0gYy, 616) : ...ouvvvvrerreiomorenesssssesiesenses 0 Al £ bR
Ongoing Antiblofics s &l Nl e : ‘ i

INFECTION

Sr. Creat : ............... 82 B0, U080 o B Other Relevant Labs : .........................
R P L T | T
DIUFEHCS : 11 YES BTN - I YES, BBIAIS © .vvvvvvvvveveeeereeeeeeseeeeeeeeessassaesassesssessessssssssssssesassssesesesssssssssassesssessssssesesssssseessessssiies
Catheterized : (1 Yes & No - If yes, then day Of CathEter ...t
Ralevant Radiology (USC, MCUG radiOiSOIOPE SCAN BI0)  ccciuvememsmcssasassuinsssssisnsinsasdonssssnsusnsssinsusisnsiansisssaninanassssnsssssnsinsssssasss

NEPHROLOGY ISSUES

o T e o e I L e

R Lo TORP DY 1 i e L L R

ANY COAGUIOPANY : ..o | 4 Desn): e --} ... £ ’ e *

Relevant Transfusion Hlstary ................................... e e T e e :
Plan of Care : . i : :

HEMATOLOGY

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

VAP Bundle Used ?: O Yes OO No C-NA Pending Lab Results & Yes O No

CRBSI Bundle Used ?: O Yes OO No E=2-NA If yes, then details : %WL(J ........................
R Bonon Usee 7EEI MRS LON0 FIMR-. - i et asnsswesssssasnes s maeins cosssiamss
Patient Managed as per Relevant Protocols : 0 Yes OO0 No [ NA| Pending Consultations : OJ Yes O No

IEvas) then AeMails  So i i s morareirerts s Bt srosin sk senssnnitie If yes, then details @ ..o

CARE PROTOCOLS

:
5

Doctor's Name (Handover given): ....... g/,

Signature : ...... 9* ..... b4 ‘)0"’7 ..............................
Date & Time : 'l\‘\r)\w,: Qisen
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Date 12 f:y,,\é
Time H~
Hb 1443
PCV ER?
RBC £ 9
WBC (b,200
NIL 59 [ 3

Platelets 22 el
CRP

ESR
PCT 0.0y ¢
RBS
Na g O
K 3.9
Cl jo +
Ca/Mg
Phosphate
Urea 6
Creatinine 0.2
ALP

SGPT

SGOT

T.Bill/Conj

T.Protein
S.Albumin
S.Globulin

A/G Ratio

Uric Acid
S.Amylase
Sr.Lipase

Blood Lactate
S.Cholesterol
PT/INR

APTT

CSF Protein / Sugar
Cells

N/L Bicodboridt — (5
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MEDICATION RECONCILIATION FORM
T Not known any Drug Allergies

I s it ssasssnssesnstnnssiartssnonssnssfbunsnsnses sunesbtbvbabnnsn

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)

f//{/,_
Rainbow*® X |
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the iitthe. Your Right to a Safe Delivery

Shifting From: ................ PR . ol Shifted to: .......... WMDBLOON -
0| et e | e | o I | esupiy | IS8 | psion
1 L‘j CEFTRIAXONE 6?00”% R BD ‘1?,9‘%@’0 JDC
igﬂf. Hz \THRoMYC IV :;m' fo oD |opl9]28|me Do
3 g?”,_ CLUVIR %fm' o BD |21 /alsloe oo
4 |9. LeNeo( TJe rmf\? PO o0 |36 ooe
5 [Nob. Levouw) 0.63™3 Meb | 71D 24/‘)%6 AT CIDC
6 [Nob. BuDewORT Dfﬂf@ neb 2D |2t fef |26 oo
7 ¢ Onc
-9 Oc doc
9 Oc¢ Ooc
10 Oc ooc

“Date & Time :

\s\e Name & Signature:

\’
Jime :

X

* C- Continue, DC - Discontinue
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os-«:“ \\\\\ e
"\ \\\m\\\w DRUG CHART

Date of Admission: ...... H‘:ﬂae .......... Drug AIIEIGIBS: ...oveeeeeeeeeeeee e Mwn any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
B 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.

"URSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

DRUG : pllet

Dose Route | Frequency [Start Date ’
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:

'DRUG : 'Irji?rtli.

Dose Route | Frequency |Start Date ’
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:

DRUG : poter

Dose Route | Frequency |Start Date ’
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
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Dﬁ;ﬁ(\iﬁ\\\\\\\\\\“\\\\\\\\“\\“\\ REGULAR PRESCRIPTIONS  Weight. Iﬂb ....... Ward. Q\@ ..........

oru:INJ CEFTRIBGN € Date'\q\;j“;f \'\

Time

Dose | Route [Frequency |Start Date [O W\ J’:?‘@\D
sooml | k) 1> [o) AR
Name & Signature of the Doctor v

> Starting the Dgugs:
E Jut=;
%
2 O\
W | Additional Instructiehs: p |0 NJ
7 e Abas
S LAY )
L M
Daily Doctor’'s Endorsement by a Sign 'y

oRUG :8YP AL THED v/ e/ N\ q.)i\ 2\
Dose Route | Frequency |Start Date )

Swml | fo 00 / ‘?/ 3 .
Name & Signature of the Doctor - @J- \/

o, :
W h
S h : ~ .
% tarting t egﬂ%:. ¥ ;éf@v)}&\)
%, b
K|

Additional Instructions:

“’“jﬂg‘“’“

Daily Doctor’s Endorsement by a Sign \B’

DRUG: 3P FLUU ik ?izrt\%’\o\\x-\?\f‘\

Dose | Route |Frequency |Start Date|, n | ; |

&S| o | BD [13/3 N IS
f F

Name & Signature of the Doctor
Starting the Drugs:

&, o
ul \ :
= Additional Instructions: . gﬁw‘

{ NG/ P\
@ [07/!:»!. ?WSWQ'?*
Daily Doctor’s Endorsement by a Sign W .

DRUG : (VI ESOM EPRA 20LL %;g’\m SNANS
Route [ Frequency |Start Pate

lowy Tved 00 [19/7 | , 1

A

L . P
Name¥& Signature of the~RQctor L }g/@ WY
Starting the Djugs: e kT =
. Jod7 - ot YA
» v
3 \ !
ﬁg Additional Instructions: N
Daily Doctor’s Endorsement by a Sign "\ A >
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D
DRUG: NEB  [EV/aLI(N - Tiﬁi'ﬁ\}ﬁﬁm'\ AN
Dose | Route |Frequency |Start Dt. é Vv @\ @‘
0:6%n | Nes| D | 2[5 [om ﬁv«@;&/
NameM& Signature of the Doctor
Starting the Drugs: 9= ‘f(,”\a%’,p"‘ 9
CSL(»-ﬂjL ? W\:’W
Additional Instructions: L ¥ %
iy
Daily Doctor’s Endorsement by a Sign A N
Qaue: B PUDERT  PEhaly At
DO Route | Frequency | Start Dt. | £ i
ol el TID | (95 [t 1T
Name § Signatue of the Doctor o -
Starting the Drugs: T -
L
V \ N
Additional Instructions: \ e T
L )
'
Daily Doctor’s Endorsement by a Sign 4
brRUG: WJeb ¢ Bup '%?{‘,ihs\l LM
Dose Route | Frequency | Start Dt. 8 )
0s0g pueb | &P wr:% el
Name & Signature of the Doctor w gy
Starting the(:;bi;(
Additional Instructions: : g
Daily Doctor’s Endorsement by a Sign
orug: 7 LANTOL T [aefi]
Dose | Route |Frequency |StartDt.|
e op | O a.rr\su
(_ Rarhé & Signature of the Doctor /i 5)?.,
Starting th gs: 4
T el
Additional Instructions:
Daily Doctor's Endorsement by a Sign
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It takes a lot to treat the little, Your Right to a Safe Delivery

Sheet No: ............. REGULAR PRESCRIPTIONS Weigit .............. Ward ..o
DRUG : ?i?rtli’
Dose Route | Frequency | Start Dt. =
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG bater
Dose Route | Frequency | Start Dt. ’
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions: -
Daily Doctor’s Endorsement by a Sign
>
DRUG : Jae

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

v

Date

Tirvne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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T T e
DRUG : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
Route S‘tﬂﬂ' Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. | Dr. sign. Dr. Sign.
Name & Signature of the Doctor o lime L ]
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: o vose pose i
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
Date»
VARIABLE DOSE TIU]e Nurs‘erSng. Nurs‘%Stg‘ ] Nurs‘tle'Sig Nurs‘e'Sig.
Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
ROUtB Stan Date Dose Dose Dose Dose
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
Name & Signature of the Doctor sl e e o
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: i . . N
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. - Dosage & Other :
Date Time Medication : Route Signature Nurses
Instructions ’ A
\
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INTERDISCIPLINARY PATIENT / FAMILY$.)UCATION RECORD w Rainbow’ ‘BirthRight“

\

: BY RAINBOW HOSPITALS
Pal't * I I.:‘!g.shg !rEﬁh! ittle. Your Right to a Safe Delivery
Patient's / Learner Language : ..........cccevucvuernnns Patient / Learner Literacy : [] Read [J Write [ Speak Willingness to Learn : [JYes [CJNo Healthcare Literacy :[(C Yes C1No
Identified Education Needs : 13. Risk / Safety
1. Diagnosis 5. Medication / Trerapy (safety, effects/side effect, interactions) 9. Nutrition / Diet 14. Activity / Exercise
2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education 15. Social Rehabilitation Needs
3. Pain Management 7. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping Skills
4. Informed Consent 8. Diagnostic Test / Procedures 12. Patient's Family Rights 1 D11 A (N G SO o - R
Part - 1l
Need Use codes from the list in part lli RO Designation /
t Tim p Information Taught Signature
. ®  |indentified ’ Person Learning Teaching | Mechanism/s ) 4
to overcome | Understanding
Taught Barries Tools barrier/s

el Aveakme - pd—caoe | M|\ R l 'a——ﬁ%‘
oAeklee? | 9 Coft Wigh Peteh dist e L e

.

Part - Il : CODES

Who was taught : PT : Patient F : Father M : Mother $ : Spouse Sn: Son D : Daughter C : Caregiver 0 Other (BPBOIY).. ......ocoieincicasinnisiinisa
Learning Barriers :

1. No Learning Barries 4. Language Barrier 7. Impaired Thought Process / Cognitive limitations 10. Financial Difficulties 13. Cultural / Religion Practice

2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Vaiues 14 Ohers (BpBBITY) o csifissisisnmisinisa

3. Emotional Barries 6. Desire / Motivate to Learn 9. Cultural Difference 12. Impaired Vision / or Hearing

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

Mechanism/s to overcome barrier/s :

1. None 3. Reassurance & Support 5. Respect values & beliefs ORGSR oo i s st s e vt

2. Obtain translator 4. Teach Family / others 6. Respect Cultural / Religion Preference

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

Doc No. RCHBH / FRM / CLINICAL / 187
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B-bg_‘;';;’f"““f?'? o © B_ . E Rainbow®
e 2‘)3;'..1ANUPAMAV .4 i i . irthRi ht‘
M MULTI-DISCIPLINARY PLAN OF CARE'FORM e
Diagnosis:
%‘:;"e Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature Team Verification
O Medical | @-nital \ (Opf& O Nursing
- 2 Nursing O Modified - v d,WLbL O Others:
‘?’ O O:Jhe:s: O Per—0:) ‘H’fﬂ\Lc L} &PM i \/ %\
\é et O Post Op YN’O PO O (o f\t_ﬂj*ﬁ_u-{g{ WLOHC/QJ ¢ :
O Medical O Initial O Medical
2 Nursing O Modified O Others:
O Others: O Per-Op
O Post Op
O Medica | & Initial ; O Medical
bﬁ O Nursi O Modified ‘ £ ~ O Nursi
10\97 ol e 0: f N pia | Enterdope e’f‘f [""%ﬁ“ Wwasu et
g Dichdan | O PostOp ' U'QU? f o TT R U
O Megical o nita \ . O Medical
b\')«é Ef:r!;inq O Modified " Fpperny Tu. P¥H 05 % 0 N:r;;aﬂ
21 O Others: O Per-Op PWJW" i ¥ O Others:
2o O Post Op OJU et
O Medical O Initial - s O Medical
O Nursing O Modified O Nursing
O Others: O Per-Op O Others:
O Post Op

Docu. No. : RCHBH /FRM / CLINICAL / 040
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_ Dr. ANUPAMA v ) Ral'r:?ow’ . BirthRi ht‘
T POUT-DISEELTRANE CLAOR. DR RIRN, . (et | P zmmit
Diagnosis:
?;’;1‘; Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature | Team Verification
O Medical O [nitial O Nursing
O Nursing O Modified O Others:
O Others: O Per-Op
; O Post Op
O Medical O Initial O Medical
O Nursing O Modified C Others:
O Others: O Per-Op
O Post Op
O Medical O Initial O Medical
O Nursing O Modified O Nursing
O Others: O Per-Op O Others:
O Post Op
O Medical O Initial O Medical
O Nursing O Modified O Nursing
O Others: O Per-Op O Others:
O Post Op
O Medical O Initial O Medical
O Nursing O Modified O Nursing
O Others: O Per-Op O Others:
O Post Op

Docu. No. : RCHBH /FRM / CLINICAL / 040
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NURSING INITIAL ASSESSMENT FOR PICU
Date of Admission: .. \0\ l l b\ \,W

Source of Admission: (JOPD [0 Ward B st T R MM e opsimas st svesconsimonassswssousasssibius s sommarmytioversiasouiorsones
Reason for Admission: ,‘-’C\fﬁ,\/ ................... S C L
AAMISSION DIaGNOSIS: .....v.ovevsvosnsesesassessssssssssn &MOO\O\ ...........................................................................................

AccompimiedBy: DIfarent CIOUE [ UMENEIIE ...........cccomcomoioesinrismsmssiitssmiamsescssassesssssssasasessrosassnsitssssssssssnssnsmssincnins

Primary Language: l?lﬁjgu D English [J Hindi B R N SIS S
Do yourequire aninterpreter? ClYes [INo

Allergies: [Yes Qﬁ No [JMedications (] Blood Transfusion IR0 L OMIE: ........ccnnmmmsnmmsoremssssupsiaarmusoss
If yes ,identify .............. sttt —
Source of Information : \Dfi—{mily O Patient Er O T ..ol pitbit i b banintpnes
Past Medical History Past Surgical History Last Hospital Admission

St % 9&{\0‘ X \QXX\

SIGNIFICANT
HISTORY
Has the child or close family member had recent contact with acommunieable disease? [(JYes [J No
T S PT SIIL I DS S N e Aoy
‘ Was the child's birthnormal? E9Yes I No  If No, please describe problems: ....

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

Are the child'simmunizationupto date? [dVes [JNo

Taking Medications? PYes ONo
CURRENT If yes, Fill the reconciliation form

MEDICATIONS | \egicing broughttothe hospital? Cl¥es  CINo

Observations: Weight: 2\(9% RO .. S Head Circumference (< 2 YBars): ......ocouesspersssaruzssssesensess
Temp.: %‘b’ ...... HR: \'ﬂi G e bt chooties  WMiiied ﬁ[%
Pain Score' il LL Spegiy Site: .. vernensmrreesenesessssssnesesenennenees (FOHOW Pain ASsessment Sheet & Document)

Fall Risk Assessment: JD No  Score: \7\ (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score .............. L\ ................. ) (Document in the Braden Q Assessment Sheet)

Docu. No. : RCHBH/ FRM / CLINICAL / 122 (PT.0)
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— s swuar OLAWS UILADMISSION :
[ Sleeping g(Crying [J Calm {6 Distressed/Consolate [J Drowsy
FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant )
[J Mobility problem [J Walking Problem (] No Abnormality Detected
[J Developmental Delay [0 Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING:
0O Underweight [J Overweight [] Special Feeding Method
[J Feeding Problem [0 Special diet %Abnormality Detected
Inform consultant for positive criteria

Psychological Screening: O] No Significant Findings
Unusual concerns about patient's Psychological Status: [J Yes [J No

YO CORSRENOMIRE: ... it i smemmiasesessssrencios 1 g N - RN ot e SRR
Soc alHistory: Lives With
Sibiingsinhousehold [IYes  CINO  (ifyeSHOWMENY?) .......oocuoerveeeeeereseesseesssssssnsssseseeesssesseseessesmseeeeseeeeeeee e ees s

Orientation has been glven regarding the following aspects:
2D Bandin situ
1 Bedside safety explained
?ICU Routine: Doctor's rounds/Medication time
Vv

isiting policy explained
Orientation given to: (] Family [0 OtNBIS SPBCITY ....uveueereesassrsersesresssseesssssesssssssssssssessesssesesssssssssssssssssesseesssseseessessns
Name of Person Orientation Was GIVENT0: ..............coceeererverereememsessesssesssesssssssessns
Orientation NOLGIVEN RBASON: ........c.uveueeeeeeeereceesseesseessesessessessessssesssesssesseessenns
Nurse Name: . SRS . Nurse Signature : %\ ........................................
Date & Time: Lo{/.
DISCHARGE PLAN
Source of Information: [Zﬁamily (] Friend
Will patient require transportation arrangements to go home: COYes [ONo
Will Physiotherapy require athome: [1Yes ONo
Is home medical equipment anticipated: O Yes [J No

Is home oxygentherapy anticipated: [XYes [ No
Aredressing needs athome anticipated:  FlYes [No
Any other needs anticipated: [1YeS [ N0 1YeS SPECHY v.vvvveverereerreeeeeeeeoeeoeoo oo

Discharge Medications: [(@Yes [J No

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

Nurse Signature : '@g’,
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PRESCHOOL (1-5 years) |"3iiZ,~
No. : RCH/ FRM / CLINICAL Children’s Observation &

Children's | @ BirthRight

i INBOW HOSPITALS
AN Early Warning Scoring Chart | HosPial. | @R

EARLY WARNING SCORE: CHILDREN’S UNIT

IDate ¢ . af, so s Time:|

L

| Doctor / Nurse / Family Concern?

[ |

|

o [T T & 11

Temperature

@

104
103

102
101

100

98
97

96

Heart Rate
(bpm)

and

Blood Pressure
(mmHg) *

Note:

BP does not score
in early

warning scoring

/
/
WEE

Heart Rate (Number)

2oL_L__UGbih LLING

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

Resp Rate (Number)

Jz'm..nlﬂ-lﬂ!’m]-” i

Resp | Mod/ Severe

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

Receiving O, (I/min)
0,Saturations (%)
Conscious | Normal
Level Altered
GCS * /
TOTAL SCORE 0
Number of shaded boxes 0 0 @
Pain Score 6 © 0 0
Observer's Initials Y 74 4
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.




CHILDREN’S OBSERVATION

Patient Sticker Pratiksha

z .

Hospital BY RAINBOW HOSPITALS

1t takes & kot to treat the fle. Your Right to a Safe Delivery

Children's ‘BirthRight’

and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

I IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
S SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)
BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)
A ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what’s wrong but | am really worried.
R RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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FLUID CHART|
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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Children’s ‘BirthRight"

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.

Date | Time (I;\}aéruri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis I\?L'ﬁge
Mouth | LV | NG
08:00 am
09:00 am
R A 10:00 am e SATH )
: 11:00 am TR,

12:00 pm |
01:00 pm )

Total Intake : Total Output :
02:00 pm Q| — o lou
o300pm| | Jo® | — A G,

QJLi T T = o 1 H.;
05:00 pm — i © ?@;ﬂ

v -

06:00 pm A Y s ‘ | O e
07:00 pm =% S " N

Total Intake : ol Total OQutput: 7 — () = 1
08:00 pm ) sy — ” O D&p‘
09:00 pm g § R LY o Z -
1000pm |~ A0 u«‘é') J 0

%))\//11:00 pm 9‘\:} il ~X el ab
1200am | % el o b
01:00am | | - © | dsab

Total Intake : Total Qutput : M- 0-~LCL
02:00am| = : > @E}
03:00 am \ — 4 %:3@:
04:00 am — R 4 o Ko

Cﬁa 0500am %} . \ Ty 1
06:00am | \ — s/ | %&(
o700am| , el 5 > 5

Total Intake : Hob A Total Qutput : M) ©—])

0
Total 24 hrs. Intake W& Total 24 hrs. Output N0 Q- e

Docu. No. : RCHBH /FRM / CLINICAL / 092 /
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[FLUID CHART]

Hospital

:)}\W\%

Children’s

It takes a lot to treat the littie.

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.

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

Tl

Output

Nature

Date of Fluid

Time

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site
Thrombo-
phlebitis
Score

Sign.
Nurse

—

Mouth LV

N.G

08:00am | \

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

i

11:00 pm

N\

12:00 am

N

01:00 am

Total Intake ;

02:00 am

N\
Total Outpﬁ\
b

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output




