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Patient Name: .24, ULV L R 284
GO .............. ...
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1. Surgeon _
2. Anaesthetist 2 m/ém'{ur) e il
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Date : - UHID / IP No. : "T.[%- ,gélaég SI No.
: BlU/JF

Name of Patient : {5 he eddeyyn i3 o A .d“nn v2 Gender
Father's / Husband's Name : _ ‘¢ard. Aa " : : Cbhrporé fe / Occupatnon

Address : Phone : _"_3-( ".__, LOxé i’ Email:
Procedure / Plan : A. PO EPPT 1 ._.-‘ e 1.

MODE OF PAYMENT : [JSELF []TPA: (TS
TARIFF INFORMATION: B, /B ()4 hon e 1
ROOM g3 i DAY
CATEGORY G; ( SW TSW PR DLX " | SDLX NICU PICU | MICU CARE
Room Rent & ~3
Nursing Charges : : ‘ W
Doctor's Fee - \Q,p-‘ . . ‘(AFEE ) ‘
L. Tax ; Y v |
A PARTICULARS _ : AMOUNT (%)
Surggen's / Anestheti<ts's Fee / O.T, Cpm'gw q i
g O.T. Consumables = - & 3 ; g‘ Subject to approval by TPA / Insurance Company
'_Enstrumént Charges [ E ‘ g! ] !Eg W B B ‘“""'_-\.J)Not Covered by TPA / Insurance company
[ Pharwfonsumable‘s’ n ‘eygations ae_ r!.. [ ll o 5 As per actual - Not Included mmation
g : Monitor : Oxygen I Infusion pump / Syringe pump :
Loofs Egg;l;l;nt Ventilator : Conventional : HFO-SLE 5000 : HFO Sensormedix s
] Phototherapy : | Single Surface : : Double Surface : . Triple Surface :
“ Blood/ Bleof products / Implants7 TP or : ; |
OP Procedures / Cross Consultations, Jtc. bocsMay®  Asper actual - Not Incuded in Estiagion
2 ( ¥ |
‘Package > ‘ -
7| Others £ {Aa 'c
 Initial Minimum Deposit oo

Mo ek /m PR NTY  Y
1% The estimated amount may chz QEco g to stay ical c estigations, pha

2. The estimated surgical charges may vary subject to surgeon's decisions / ComphcatmnslPatient's neqmrements l Meode of ﬁmdu ! : obic,
& Thoracoscopic, etc)/ Unilateral to Bilate T PFoTedlTe.  momae """ iwx

3. Incase the patient is shifted ffom [ower cat cg tohigher category, all charges forthe consultant vx,ﬂl nvesti; on§ ogelaémor pr%i&rcs
et e ok i Lo
ssion. \

13 4. i eligibility is purely subject to TPA approval and the packagc!Room tariff starts from r.l-:érl{e of ( &4 o
‘g ¥ nceo amount is applicable in case the pa igher than Z TPA approved, whlch as lobe pand by!hepanentand i

e Company at later stage. ; :

6. For Non-Medlca]s D:sposahles, Consumables, Infusmn Pump, Taxes, lmplan 5 cni‘e&ir‘,/ﬂéﬁmﬁg anf ieﬁ?hqd

F Dunng Non- worklng hours of O.T (8:00 PM ot 7:00AM), Sundays & Public Holldays 30% extra charges are apphcablc on surgical cost, and this is W
| covered by TPA/Insurance company. In case the length of stay is beyond the package permitted, additional paymenl is applicable,| for which kindly contact the
Financial Counseling desk between 9am to 6pm

8. Difference, if any between the final bill amount and amount permitted/ approved by the TPA or total blll amount in case of denial from TPA has to be paid by
the patient. In case of denial, cash tariff would be applicable.

9. Two attendants are permitted with patients in SDLX, DLX and PVT Rooms and only one is permitted in the rest of the- categones of rooms. And no attendam
is permitted in ICU's. Kindly check your billing status on:day to day basis at IP Blllmg -Departrncnt

: : : DECLARATTON
1 ‘ b have attended the Financial Counseling desk and understood the expccted costs and other wndmons
applicable. h{case ‘Aflnsurance Company rejects thfe claim for whatsoever reasons at any point of time after discharge, I pronnse fo settlf: the claim with the hospj

N et Fo. * P

- # . e
Signature of, the Client ; Signatory Relationship . - Signatui‘caoma i
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ACTIVITY RECORD FOR BILLING
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A s A S BAH-00881065 IP5-001761864 R S e T Dept s - - s
Baby LARMIKA REDDY VIPPAGUNTA
Date of Admission: :1:0:-3!:2: “”"“:"H e + of Discharge : Time:

""" T
Room/BedNo:_________ _________ -uggested Billablebed type : _ _ _ _ _ ________
WARD TRANSFERS

Date Time From To Signature of Nurse
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Cross Consultation Visit

Doctors Name
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Order No.
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INVESTIGATIONS

Date

Investigations

Order No.

Signature
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Patler;.t Sticker ﬁ\‘) 1NO 2'31:?:'%\%’ F 3 Bi rtthght'
Hospita . BY RA'INBOW HOSPJTALS
5244 CONSUMABLES OF 0 It takes a ot to treat the litte. Your Right to a Safe Delivery
CirCUlating Staff :...............ooooooeererrsrco, Technician : .................... T LT B Time ‘9'30{\'“
Anaesm%msposables tssusd " usea | SUrgical Disposables [, O Disposibles (Baby Side) | 9% _
ETwoe?” 4.5 0| 0| MajorPack S one ) | | mjvitk] B
LMA G R e r Cord Clamp
ECG leads : A /{P ) N < | g2| A ¥IH i W Suction Catheter
HME fitter : A (P ) N 1 | o) Feeding Tube
Syringes :10cc 01 0 f Vaccum Suction Set
05 cc (O | D/ Gloves Surgical Gloves
02 cc {0 02 IQUQ - ?V’—— 42 |/ Gauze Pst:k
01 cc \ m:m (//‘LFQQJ/ 24 | |4 | Syringe Imi/ 2m
Cautery plate : A/ P /N Surgicatblade ‘ Surgical Blade # 20
IV set ©l| 01| NGube e g [Z— | Koochies (S)
R~ [ ol] o] Cauterpenci nsfooul =
NS : 10my7 foomi /s00mi 1600m) | }4! | & 1| Koochies > - WA
TS A S N L 72 PR 7
| Suction Catheter aF o W | ) |
Pty [ [ou[CoMesk — [a BIC [ wlilo o d [ g0
orgine auzspace (K) 150, | C] o bl I
Ketamine Mop Pack ¢ ] P WM% { |—
Propofol 9 | O) | Steristrip
Rocuronium o} | O} | Underpad . |
Glycopyrolate ¥ " | O Draw sheet [ )
Myopyrolate 0| | Abgel ?
Ondansetron Foleys catheter
Pencan 25g/ Spinal Needle 22 Urobag
Bupivacaine 0.25% Chest Drainage Catheter
Bupivacaine 0.25%(Heavy) Romodrain bag i
Antibiotics Aus fprx } | o | Bandage 1
T el % | | o,/ Tegaderm
Supposrtm{es loban
Anamol : Bﬂmg@/ 170 mg Double J Stent
Supridol : 100mg—" Vaccum Suction set P }
Justin : 12.5 mg(/'25mg)/ 100mg } | A | Plastic Bed Sheet \ | —
Tab. Misoprost : 200mg Betadine Solution [ i
pewe + anine. |\ || 1| Microshield W
[0D tpan | |oy | CottonBalls ( =
Latex Gloves \ 3 &
Ramdione Scrub :
Saral
Surgeon Anaesthesiologist Nurse OT Technician
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MEDICAL EQUIPMENT (WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEDURE

Date Procedure Quantity Order No. Signature
Gbkvﬁj' T~ Placo w . 942067 ? »
1 PHe. Done _on| OF fhay, ) Savsins
pH R © A LU56TD | P
ANY OTHER INFORMATION

Date: 0’ i 124 Time G JgAN Prepared By :
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
gt | s\
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I ey Rainbow Children's Hospital - Banjara Hills
Rainbow :m-umms IP5:00176164 toad No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’s: . 2;_:’5_:::2""“ REDDY VIPPAGUNTA ,Telangana, India ,500034. '
Hospital v e W TEL NO :+91-40-4466 5555

|” HI " | | " ||I IIII"” m ”" | ||| m WEB : https://rainbowhospitals.in
ADMISSI

ON SHEET

Registration Details : IR LR R O

Admission No : IP5-00176164 Admit Date :09-Jul-2026 Admit Time :04:27 PM UHID : BAH-00661065

Patient Details :

Patient Name : Baby LARMIKA REDDY VIPPAGUNTA Age :4Y1M12D
Guardian : Mr VIPPAGUNTA MANOJ KUI':UIAR DOB : 27-05-2022
Gender : Female Religion
Occupation 2 Martial Status : Single
[ ddress (H) . H_NO 1-58 SRI YSR STREET MAIN ROAD Phone No : 7095660548/ 9494495691
\sllzriagv1aéur Nellore Andhra Pradesh INDIA E-mail . VWMANOJKUMARI2@GMAIL.COM

Admission Details :

Bed Type : DAY CARE Bed No :PRE OP 401 Ward Name : 4F-OT COMPLEX
Room No : PRE OP 401 Admission Type : First Visit

Contact Details :

Name : Mr VIPPAGUNTA MANOJ KUMAR Relationship : Father

Contact Address : H NO 1-58 SRI YSR STREET MAIN ROAD Phone No : 7095660548 / 9494495691

Vidavalur Nellore Andhra Pracf:al‘sh INDIA 524318

\/\\/.TI\“T,,& W

Sigﬁgture
Doctor Details :
Doctor Name :Dr. PV LN MURTHY | Specialisation : EAR NOSE AND THROAT
Referral Doctor : Self P Phone No
Co-Consultant ., cAISAL B NAHDI
Payment Details : Deposit Amount  :0.00
- MEDI ASSIST INSURANCE TPA PVT

Payment Mode :Cash Payor Name
LTD

1d Date / Time : 09/07/2026 16:29 Printed By : 015284 Page 1 of 2
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Children’s
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- It takes a lot to treat the little.

PEDIATRIC IN-PATIENT
MEDICAL RECORD

BAH-00861085 IP5-00176164
Baby LARMIKA REDDY VIPPAGUNTA
27-05-2022 4Y1

"W

D (F)

Patient Name:

UHID ID:

Department:

Consultant:

Docu. No. : RCHBH /FRM / GENERAL / 065 (PT.0.)




BAH-00861085 IP5-00176164
Baby LARMIKA REDDY VIPPAGUNTA

27-08-2022 4Y1M12D (F)
Dr. P VLN MURTHY

Pediatric Multiorgan History & Physical Examination

Name : 1—’.;,_0\ NOAANK A ?\ AQ ﬁQ/QAj Vf\/ll)}’)aﬁ uda Age/Sex 'LI'LJ (/j:

U Relationship A0 Haer

Information given by:

Chief Presenting Complaints & Duration (Chronologically)
L\ Kn \AJHA_ "} QLJ_HA Ly

d
0 K"ﬁ'rmh(‘ao Q?Q}CD QA}%GMW / b ,
] A Ve = g /N

PAIO s bt i {‘0 L_g’(dfn\.ﬂ )
4 . e 9 T d

History of present illness :

2L OwvHA i VP T “
D\_%\N'\I"L}\fﬂq ’7)0];0 \Oftﬂ—fac.f\n / \/ / & Ly
[ 2% S U VoO Tty
MO HA Y £0 4, .gAMvan .
J
ﬂ‘v N AA@QC/j ) A/J/(»OMK\'QQVU\ Juy J

4 -
4
k\(\ oA [’A(\Q '\AA'\ —l—‘&——ﬂrﬂ (ﬁ\f

~ \;\.

/‘m,,mhnm, Bm 0 A O QC\/\_& QQ 4 U\LGM]




 BAH-00881085 |P5-00176184
| Baby LARMIKA REDDY VIPPAGUNTA
T ar-0s-2022 4Y1M12D F)

"

Fewawnic muitiorgan History & Physical Examination

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

. L Sloke C),(rn JA }.;f_-{ Lo

—

Birth & Neonatal History:
Eflie ol rd-ad R(w&&-/mj
! o / o / 7
N

0 F,L}O TR /An!:\f\(%{}'

LS
= A™ Q-

Birth & Socio Economic History:
About Father :

About Mother :

{ Any additional Information :

Developmental History :

{'g()wu:.?

Q‘M/\fe/uazo oA )r)w CMOW san all | 4

Immunization History :

_&@g‘; ¢ & )r)w &2 4a &AUEQ

(PT.0)




BAH-00881085 IP5-00176184
Baby LARMIKA REDDY VIPPAGUNTA
27-08-2022 4Y1M120 (F)
Dr. PV LN MURTHY

AT

Pediatric Multiorgan History & Physical Examination

|
|
|
|
i

Anthropometry :
Head Circum (cms)—_____(Centile ) Height (cms): (Centile)

Weight (kgs) )_&é‘_jn.%(Centile )

On Examination :
<)

Temperature: 1% A% puise Rate:_102L 1\ g p /oo/;,wgiggz )00 4- 4 }UL

Resp.rate and type of breathing : ' {p b '1 Al

Rash

]
Lymphadenopathy j F)

Oedema :

Allergies (if any): ) \,{_}'Dﬂ

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

Air entry & breath sounds : / B 2 A fzi éﬂ Ogy -

Any addes sounds :

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

Cardiovascular System :

Inspection of procordium : )
Heart Sounds : 4, S 2@
Any murmur : W

7

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

Per Abdomen :

Inspection Y

Palpation : / /f "I A4
Ausculation : \ 5 @)&/ DQM’ %Mpﬂ
Spine : / External Genitelia :

Relevant data from outside (CT, USG etc.,)




|P5-00176184
BAH-00E81085 VIPPAGUNTA
REDDY
— Baby LARMIKA aY1M120

S

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Ay
Level of Consciousness @VPU/GCS score : ! L)// b5

Cranial Nerves :

e
JCF

Motor System:

Nutriton :

Tone: Power

™
)

Co-ordinator : /
Posture : R
/

Involuntary Movements :

D

Reflexes :

DTR

| Sensory System : Z

)

Plantars

=
(2

Bladder / Bowel :

Clinical Summary & Diagnostic:

A doanod oo LAte s

(PT0.)



BAH-00881085 IP5-00176164

Baby LARMIKA REDDY VIPPAGUNTA
27-08-2022 4Y1M12D (F)

Dr. PV LN MURTHY :}

ALY T

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: B 10 ‘L&J \i\j
%e)ws

Desired goals of the treatment :

7 PT Q/\’V\‘Df&t‘} nouwans gt .&/f\i*f

Planned Management

Planned Labs:

L. Y ‘.‘: et N
‘ L _. ’. ll,u).- i ’
- NQg A . Red"
Signature of the Doctor: .1 =S, o Signature of the Consultant: ~..—=........................
Name of the Doctor: PY{\)(}U\ ...... Q... Name of the Consultant: QWN ..... KA LA

Date & Time: 09[9%‘?{0&@)4 3019"{ Date & Time: ........ 3/3’ /1/45 ...........................




BAH-008681085 IP5-00176164 r(/
Dlhy LARMIKA REDDY VIPPAGUNTA

\s

I il Rk ‘BirthRight‘
AT T Hosplul| | e

INFORMED CONSENT FOR SURGERY / PROCéDURE

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)

R e e .a-dméww»“edew; ....... 7. S TR SRR R
T B L SRS RO S gor e e TSI TS WO ORE L S N L
| acknowledge the following:

1. | have been made aware of the benefits and reasons of the surgery / procedure as indicated by the dlinical 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 available
for this surgery / procedure including the advantages and disadvantages of the alternatives.

Benefits of the Surgery(s) / Procedure(s) : " Alternatives of the Surge_ryis) / Procedure(s)

{ ood ZI"*@’LM”

! |

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:

a pge_eéify ) (Nnape I L/o7 s ﬁ‘-ﬁ% bt _‘

2. AHe C - O)_ qﬁﬁ(/uoi(f/ o

1. lauthorize Dr. r/) A1 and his / her team to perform the procedural sedation
upon the patient / myseff. L/

2. | recognize that the practice of medicine is as much an art as a science and therefore acknowledgL 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:
S:gnature WM, T’\WVWG Signature: Ym%\bd‘m“' ................................
Name: je\\mﬂ o Saou(

Date & Time: 3/ WA g

Date '5]3”24 T s in s SO

Docu. No.: RCHBH/FRM CLINICAL / 027 (26) (PTO)

Signature: ...,
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7o U SRR ... S0 . B! ettt renes OO & BB ..o sis0ss0evmmmimaiisii

Docu. No.: RCHBH/FRM CLINICAL / 027 (og) (PT0)



BAHK-00661065 IP5-00176164
Baby LARMIKA REDDY VIPPAGUNTA

O =
P, Rainbow® o
R (1T T ti | @ s
OPERATION THEATER NOTES f
i
Patient’s Name : ./2422.. : LQFLW\qu ......................... Age:....ﬁ.... . Gender: U M?Ie " Female
UHID No.: ... RAH 066 106S . LA Weight : ....... 22 e —
Surgeon : PU L~/ WUA Asst. Surgeon : ]

Anesthetist : OT Nurse: OT Technician: |
Pre-Operative Diagnosis: Int. & ] IR
E I 0/(-40‘((\7 Yua ( [m/f\/\ﬁ'

Surgical Procedure : !
DA oo ot lledsany T Co(Aoty ory

Indications for Surgery :

] -
pate: 9 ] ka2 Start Time - End Time -

Pre Operative Preparations:

Post Operative Diagnosis:

Peri-Operative Complications: |

Operation Notes: HH oo Fp avlllecko sny G LA
[

!

Doc. No. : RCHBH/ FRM / CLINICAL / 099 : (P.1.0)



Amount of Blood Loss: Blood Transfused (in ML)

Name and fiumber of Surgical Specimen sent for examination:

Peri-Operative Complications:

Lsep Ay pesDe DS od  @ap 2.0l

QSvp - OnNALoATIC vy R 1 p—1ele

| _2g0fp. w9 dAl~) =S 2 22 e 0br

& Cup, CRo( (o DSES™ T1D 2.0l

c T- LAMAID(ED B s Qe

b T+ TRALE 4 o W b=y 2.2 D 2.9,

Y Sedl Lodeq _fetfle Y7 ).OlY

Name of the Surgeon:

Signature of the SUFGEON: .........c.ceveeeeeveeieeceeecce e

Date & Tinar b 26 .




BAH-00661085 |P5-00176164

L e =
i heevbnmney Rainbow” : .
| T S | g o

POST-SURGICAL CARE PLAN FORM

LI R TR U A T PO L - e il B e L Ol T R

POSE-SUMGICAI DIAONOSIS: .....counvessecerssesssismsssissssenssssssssssssssesssssssssssssssscssmssssass s sat st s s s e s

Post-Operative Monitoring Parameters /Frequency:

Wound Care:

Drain /Special Lines/Catheters:

Special Patient Positioning and Requirements:

Nutritional Instructions:

Whan to Start Mobilization:

Special Referrals: |

The new order for all required medications documented in the doctor order/medication sheet:
COYes O No

Any Other Post-Operative Care Needed including Required Follow Up

Treating Surgeon
(Signature & Stamp) i, R R o TR il i

Note: Plan of care will be readjusted if necessary.

Docu. No. : RCHBH /FRM / CLINICAL / 106
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- v W oRTHY Rai_nb‘?:ow:b ) BirthRiaht
i Chiders | @ BitoRin
PROGRESS NOTES AND DOCTOR'S ORDER

2’:-;“0 Progress Notes Doctor's 0rt1er
|
[
I se  puionl
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iy © WA (D Lot - Samg,
Sip ;iiﬁi‘::::ﬁ[ :; pln  Dlc  Jomosww
Laipd Aok
Arals Hable
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4 Sr 2etidedd
‘o"l)b PE.
@f B Ugwte O tont \aue
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Clslt Wlork
oli- v

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

(P.T.0)
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[ et ) Children’s BirthRight
Hospital BY RAINBOW HOSPITALS
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PROGRESS NOTES AND DOCTOR'S ORDER

ga;fm Progress Notes Doctor's Order
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CROSS CONSULTATION FORM |
L T R L R T g e e R PR T IL e o et
SRR R SRR E 0 T S SO et e N S . ........................................

Type q‘f Referral :
S Emérgency
Referred for: [ Opinion [ Co-Management ; Um%nt

| O Non Urgent

O Transfer of care

~eason for Referral : If for concurrent care specify the particular need, especially in the absence 'pf asecond diagnosis:
|

der adowolor |
Signaturezw,‘i
Findings and Recommendations : !‘.
gr Chowe  edenstoribM plasn.
fod JoMe Yy, © tonk- ltame
| © (bm Pl
o1~ (id olerk

™ o {
[
\
Consultant : ]‘. |
Dy \Dj ST =k ‘I o |21 e,
L bt SRR RO T R A et Dl Time: | ...
Doc. No. : RCHBH/ FRM / CLINICAL / 049
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MEDICATION RECONCILIATION FORM
ERNDL AL .............. 5o mesiie it fraiadamig i igalis .,E"Iﬁ 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: ................... A Shifted t0: ... MO NN

ON
MEDICATION NAME DOSE ROUTE LAST DOSE ADMISSION

SN0 | (GENERIC NAME CAPITAL LETTERS) | (mg,mcg) | (PO, NG, SC, 1v) | FREQUENCY | nare ) Time 1 SHIFTING

0C Oioc
AN

2 \ Oc 0oe
3 \ (JC [IDC
4 \ ¢ Ooc
5 \ Oc Ooe
6 \ 0c COoc
\ O¢ Ooc

8 \ (JC JDC

9 \ CC DG
10 \ OC [CIDC

* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY ULQ
Mo

Doctor Name & Signature M«Gw .................................................

Date & Time : 1 I DAlesed . Sl e

Nurse Name & Signature: ..

ate & Time 9’?’,% @ : (§ 6)7'«- ..................
NBH /FRM / GENERAL / 090
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RESULT SHEET

\

Date

Time

Hb

PCV

RBC

WBC

N/L
Platelets
CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg
Phosphate
Urea
Creatinine
ALP

SGPT
SGOT
T.Bill/Conj
T.Protein
S.Albumin
S.Globulin
A/G Ratio
Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR
APTT

CSF Protein / Sugar
Cells

N/L

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



Date
Time .
CUE - Alb |
CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell
OVA/ Cyst
Occult Blood

Culture and Sensitivities : ........... S EY WO T S TR W A DR, e

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

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

Radiology : USG :

MRI

................................................................................................................................................
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Children’s | @ BirthRight
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It takes a lotito treat the kittle. Your Right to a Safe Delivery

|
SheetNos .......... REGULAR PRESCRIPTIONS  Weigh ........... Ward.........
- , Datey N w
DRUG : <oy (10 Zorng (D0 o\@ » |
Dose Route | Frequency | Start Dt. \
dak | Pl B A% N |t l‘
Name & Signature of the Doctor 3 ‘|
Starting the Drugs: . \
g Q{\ / l
Additional Instructions: §(r d{/ |
- |
© | _
| b
ab Daily Doctor’s Endorsement by a Sign "
j Datch i
DRUG : tzb- TRrPVEOM AL Ti?l’tlg db \ob |
Dose | Route |Frequency |StartDt.| & |
phab| Po | %o | 913d |\ T |
Name & Signature of the Doctor E,i)\f' N |
Starting the Drugs: v
Mams -
Additional Instructions: g X
VA q \
)J—Q}of ¢ \
Sromd ;
Daily Doctor’s Endorsement by a Sign I
C w
DRUG : TDi?;i, !
Dose Route | Frequency | Start Dt. i ‘|
'} |
Name & Signature of the Doctor '
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

. Date»
DRUG : Tig ‘

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.O)




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

REGULAR PRESCRIPTIONS

X

[

/é
Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

® BirthRight
BirthRight
BY RAINBOW HOSF‘ITAL_S

Your Right to a Safe Delivery

Weight ..............

DRUG :

Date»

Ti me

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

~

DRUG :

Date

v

Tige

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Dose Route | Frequency | Start Dt.

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Datey

Tirpe

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
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EniTdren's ‘BirthRight"

D, PV L N MURTHY i BY RAINBOW HOSPITALS
H A HORP | N o
DRUG CHART |
! \
Date of Admission: ‘DC”DH%% Drug ABIGIES, ...ovevmmreerereerermeeeesir s t/:mn any Drug Allergies
FOR THE SAFETY OF THE PATIENT |
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDtCAJ‘TION 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 exi%tiﬂg 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 mIntioned.

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

drug sheet folder.

NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication. \

1) Right Patient  2) Right Drug
- 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.

3) Right Dosage  4) Right Route  5) Right Time

S0S / PRN (As Required Medication) ;

1

DRUG :

Date

>

Dose Route | Frequency |Start Date

Ti];ne

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

DRUG :

A

D_ate

Dose Route | Frequency |Start Date

Tie

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date

v

Ti[vne

Dose Route | Frequency [Start Date

Daoctor’s Signature | Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118
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Dm“ﬁm\“\‘\“\mm REGULAR PRESCRIPTIONS ~ Weight. %30? Ward. .............

LI

Lauua . gbl'u)r' %‘Tﬁ"ﬂ” DDs%Zrt!ee V @ﬁ

Dose Route | Frequency |Start Date
sl | Plo Rp [~ 12120 N |5

Name & Signature of the Doctor NN

Starting the Drugs:

Additional Instructions: ( &S
\

Daily Doctor’s Endorsement by a Sign

DRUG: SUPP omwACoRTI  [DAEH T h
Dose Route | Frequency |Start Date i
gl | Plo (737 4Pl i,

Name & Signature of the Doctor \(
Starting the Drugs: M
e
Additional Instructions: \"@ >
Daily Doctor’s Endorsement by a Sign
Date»

Dose Route | Frequency [Start Date i
¢l | Plo 72 aplw

f-_
Name & Signature of the Doctor "‘ECN A
Starting the Drugs: . \
Additional Instructions: S()‘//
\NWT7

Daily Doctor’s Endorsement by a Sign

DRUG: {UMP CRoun né Time

o

S

[a:]

|
5

=3

Dose Route | Frequency |Start Date L((*"'
Y
a5y plo | 1w |abpH AX ]
Name & Signature of the Doctor 1y S
Starting the Drugs: \/~
“r'-k
SO AR TN
Additional Instructions: - '
VY.
SR

Daily Doctor’s Endorsement by a Sign
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Baby LARMIKA REDDY VIPPAGUNTA |

27-08-2022 AY1M12D (F) —Y
Dr. PV L N MURTHY Date»
] 2 < s = S 2
Dose Dose Dose | Dose
|
DRUG : Dr. Sign Dr. Sign. Or. Sign. Dr. Sign.
ROUtB Start Date Dose Dose Dose | Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor o B Dowe e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose . - fose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
... VARIABLE DOSE Tlme I NurssSig. I Nurs;i I Nurs‘erSig. Nurs‘%Sig.
- Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign Dr. Sign. | Dr. Sign.
Route Start Date o S a Jose
Dr. Sign. Dr. Sign. Dr. Sign. | Dr. Sign
|
Name & Signature of the Doctor b oo fowe oo
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: fose fose - pose
Dr. Sign. Dr. Sign. Dr. Sign. ‘ Dr. Sign.
STAT / ONCE ONLY DRUGS J
) _— Dosage & Other i
Date Time Medication Vit Route J Signature Nurses‘
o
. ‘ \
T iklca butypn | T - Pheb( Frapol 390 Mg i | met (=2
s s = =
N | cpu | T4 DexamETincone 2us W | I (e
| 7)1
%\3 - | =
\' TP - | TRaupremic e Zonnee i | I 4 %&W
= U
ki Fpm . | I BoamEnTIN EELPS RV V= o
‘ 2750
4 b V) ONDPN( e M ‘
P3| agm | = iy v | & | Rome
|
|
I
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g CHAR
I Weight. 26 F Ward
........ 11 T

S -
i infusion, réﬁmlggn?ilﬁ%ﬁ;ﬂn_ - Route [Flow Rate Doctor
sqfe)| W3 TN - PN L iég, S5
9 — = ] & T 65
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SCHOOL AGE (5-12 years)

'oc. No. : ReHer/ FaM/ cuinicaL /126 | Ghildren’s Observation &

Early Warning Scoring Chart

z
Rainbow® g o
Children's | @ BirthRight
Hospital .ﬂw
It takes a lot to treat the Ese. Your Right to a Safe Delivery

EARLY WARNING SCORE: CHILDREN’S UNIT

Date : AR} A|£ Time: AEPEERD T EPYERYRAMHNEFEERE ST NEG
| Doctor / Nurse / Family Concern? | Sl b R s v NI :
104
103
102
101
Temperature 00
43 N = i
TR T < O ) (T s I B N ) i S
97
e
9
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120
10 N
Note: = ~
BP does not score  gg )
in early 70
i i 60
warning scoring 5
Heart Rate (Number |2
70
60
Resp. Rate (bpm) 50
(Over 1 Minute) * 30
2
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (l/min)
0,Saturations (%) U el
Conscious | Normal
Level Altered
GCS * &
TOTAL SCORE \
Number of shaded boxes \
Pain Score 0 <
Observer's Initials © I
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 consultanttill 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 PIGT team.
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It takes a lot to treat the littie. 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)

[ 2
« 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
L 7
Date Time Early Warning Score Date Time Name
s

« 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/
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 ... (€. 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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l \\\\\\\“““‘“‘““ on 0L AGE (5-12years) | Reinaow | @ BirthRight
Doc. No.: ACHew Faw/ cunicaL /126 | Children’s Observation & Hospital BY RAINBOW HOSPITALS
Early Warning Scoring Chart B b e v
oL S EARLY WARNING SCORE: CHILDREN’S UNIT
T \ MALT RS
Doctor 7 Nurse / Family Concern? [ il o
104
103
102
101
Temperature 100
2 s .zzo.f o
= Q1
98 el el L L __._.Ji)____....__....--_ g (N (R — ——r—m e e e b bl
b 97
: 9%
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 12
110 AA
oy w [P i
BP does not score g P
in early 70
i i 60
warning scoring o
Heart Rate (Number) \
' 70
60
Resp. Rate (bpm) 50
(Over 1 Minute) * ;g
2.
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min)
0,Saturations (%) o
Conscious | Normal
Level Altered
GCS ki [ f 5 & L
TOTAL SCORE ( 3
Number of shaded boxes
Pain Score (@] (=)
Observer’s Initials 1o, o
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 - Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score4  : Shiftin 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.
1
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Your Right to a Safe Delivery

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.

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.9. alert/ drowsy/ confused, pain free)

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

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

T TR \

1. All measurements in ml. ‘
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total o{ intake and output.

| IV Site e s:?i:
Thrombo-

Date | Time (I;\][agll:]ri% Route NG | Diarrhoea | Vomit Drainaje Uring | Pliebitis I\?nge
Mouth | LV | NG |
|

08:00 am
09:00 am
10:00 am |
11:00 am I
12:00 pm \
01:00 pm i
Total Intake : Total Output :
02:00 pm |

03:00 pm "
04:00 pm *
I

« 05:00 pm e
o\ [06:00pm Ay
07:00 pm £/ |
Total Intake : 5 Total Output :
goopm| \ [V 0| | o o — 1 -
<o | 0200pm| | ] A £
¢
oy

o WL
L/

10:00 pm o T(CE // ‘ O
1100pm [N | c58m 2N N W=
12:00am [ONT s Fi

0100am| \ o 7

Total Intake : ' Total Qutput:
02:00 am A A
RO | 03:00am Jucel b Y.
@ 04:00am | O = i
o : ' Ny QJY(
= 05:00 am A \\c ]

06:00am | "\ 7 Vi
07:00am | | 7 /

Total Intake : Total Output :

OB P IR

3930@@

Total 24 hrs. Intake Total 24 hrs. Output

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

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

 Intake

Output

IV Site

Nature

Date of Fluid

Time

Route

NG

Diarrhoea | Vomit | Drainage

Urine

phlebitis
Score

Thrombo-

Sign.
Nurse

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

08:00 pm

09:00 pm

i

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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Shift: ] Morning

Assessment:

(] Maintain Airway and Oxygenation
[C] Maintain Personal Hygiene
[ Identify Potential Complications

IP5-00176164
VIPPAGUNTA
M120 (F)

[T —

NURSING CARE RECORD

"
Rainbow® . , B
Children’s BirthRight
Hospital . BBBBBBBBBB OSPITALS
mmmmmmm Titte, Your Right to a Safe Delivery

[J Afternoon W

@eve Pain & Discomfort

[ Prevent Infection
] Any Others. Specify

a
0O

Maintain Fluid Balance [ Jmprove Activity Tolerance
Meet Elimination Needs Ensure Safety

,C/M‘;tain Good Nutritional Status (1 Mdintain Skin Integrity

[0 Early Ambulation Reduce Anxiety

Patient & Family Education

Time

Plan of Care

Implementation

Evaluation

[2Am)
2 m)

Wim 4
O m) °

Bpm) %ﬂé

10pr) w //%’ //\WE’LL@

se52 foub it

widd 5794
(o rahidal AP Sats
b A ﬂgdﬂ/‘?}/ U

B0m M) skl 70 7% Ward

o/ o7
¥ owori)or ‘

alf’wf/p%%a/ 7%9’ é?/totOO//Lg

flese850 Fel - Gt
J%b” i

4 1€ "@*
WWZ&?@%@)’{"J?M

Tj-’jff;n N/Z,Lo/oa/ 7 R
T W 5&?7/27 g

Va %/%J b —ee 1w/

[houed b 5P %

7 8 (msvou3 G
JoreWd
; %/g

8 ton
e i R A S MR T o SN S SR A e R
.......................................................................................... B0k Y. XA 509, HESORELGEOOL ..o
DS .. s v e s oA TR . BB I st B I e Sl o R
Nurse Signature: 9 ........................ Nurse Name: ............ Date & Time: . ?/7%%7
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\\\“\K\i‘\'\iﬁ\\\\\\\\\\\\\\\u\\n\\ DR S o PR

Shift: [ Morning [ Afternoon (] Night et
LT T L R0 SR ] 0 W0 5 O ST SO SO S st W WU . S TCYSUIE P JRTN G WP RN T ¢ SO0 N W ISR . S e S0 (1 (L e P RO R
e[S Maintain Airway and Oxygenation (] Relieve Pain & Discomfort [J Maintain Fluid Balance 1 Improve Activity Tolerance ] Maintain Good Nutritional Status [J Maintain Skin Integrity
"_g [C] Maintain Personal Hygiene [ Prevent Infection ] Meet Elimination Needs ] Ensure Safety (] Early Ambulation Reduce Anxiety [J Patient & Family Education
| [ Identify Potential Complications B T s o[ Ry e e UL et o e e ot e R P S, e, | I - e
Time Plan of Care Time Implementation Evaluation
BEe-ABSBSBIMBRLE. ..........coaunumisiiimsic ssasssonssiivaissss colos bedbabesvussbresvsvabo ook onrvssrosensesinscsnthebe shinine Lobkes sombursanpubensvmsorinadu b sentss basspmsennss Kpabnanses sasssnnbshoniysessnmmsbbais s WRETRIR S ARRRASATSSBIRI M REA T VAVAA LW
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Baby LARMIKA REDDY VIPPAGUNTA

27-05-2022

4Y1M12D (F)

Dr, PV L N MURTHY

S T %
S (T - :
Children’s | @ Birth Right
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the litte, Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE a}3 op\%c
PARAMETER CRITERIA SCORE | DATE | DATE | DATE | DATE | DATE
Less than 3 years old 4
Age 3 to less than 7 years old 3 2z Vo)
7 1o less than 13 years old 2
13 years old and above 1
Gender s :
Female 1 \ \
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych / Behavioral Disorders 2
Other Diagnosis 1 \ \
Not Aware of Limitations 3
Cognitive Forget Limitations 2
Impairments [ Oriented to own Ability 1 \ \
History of Falls or Infant - Toddler Placed in Bed 4
Patient uses assistive devices or Infant Toddler in Crib or 3
Environmental | Furniture / Lighting (Tripled Room)
Factors Patient Placed in Bed I %15
Outpatient Area 1
Response to 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
o e Phenothiazines 3
lhII::;;atlon Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 { |
TOTAL 1o [\©
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position ves | uel
Call device within reach VS [ues
Wheels Locked veS [ \Jet
Room free of clutter Y s \fgt’
Adequate Lighting Yes ¢
Wheel Chair Support AR
Other Intervention(s) Specify No “'\93
Nurse's Name : 3‘“8"'\ QL(}(\\‘
Signature : 4&2 @¢/
Date : 9 ht \0\3
Time : 5H3 Sk

Docu. No. RCHBH / FRM / CLINICAL / 005
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Baby LARMIKA REDDY VIPPAGUNTA

27-05-2022 4Y1M120 {F) ’”yé
SR (T Tt Eﬁ??; ren's | @ BirthRight

NURSING SHIFT HAND OVER FORM - WARD
Treating Doctor: W‘WL’MUT‘J‘L‘]‘( ...... Department: .......... ﬁl ................... Dat% of Admission: QFM%

T

Z | Diagnosis: ‘ Any Infection: (JYes| [INo Lot Known
g Pkk’ noSde \/7 g R N - o
=
7}
2 | Area 6‘2 @\
-
= 5 . . &
g ‘ Shift Time QJ;, .A,ﬁf )
§ r(\iedical Cpr:ditiogﬁi A @F
= ny special condition to be noted): .
N . P @?‘
Allergy: OYes (+No O Yes w,\D Yes &No | Yes C'No |l Yes C1No (O Yes CINo
Tubes/Drains/Catheter: 0 Yes J#No | O Yes (C Ne-{TI Yes Uﬁo T Yes [ No PYes CINo | T Yes CINo
\
Vital Signs: Tmp: [ Q'Y g% zéf‘ 0@k |
- Res: [OM DI~ fasm | QG
z SP0;: | (v i | foy). | \QO|»
g Pulse: |46 V[~ | S [N\OOM
g 5P %1 2l 1cpo
Fall Risk Score: | |0 Yo, \O
Pain Score: | ¢ N/ Q\Q
- e
Safety Needs: Y.,Cf) Ve Neg
@ Physiotherapy | Yes ““No & Yes y Ne [T Yes Ao | T Yes CINo | £ Yes C1No | O Yes CINo
= I \
3 Others Specify: | INK\ B NS
E Special Diet: |- Yese=TNo | Yes Q)ﬁ O Yes E’ﬁo ©Yes [ No [# Yes CJNo | Yes O No
& |Other Special Orders / Medications: N‘\ ‘
< \ ™
o |
"R ‘
Post Operative Procedure Special Orders: N \ l rJPr ‘3%
Handed Over By Name : -%ac.f] Q&S‘@\ ‘
~. A\, \
Signature : B - @ . Q\DS&J\ /\ )\
Date AHZE |o\29P \o\xpe ]
Time: &S pyw Gg ?/ %?\"h
N
Taken Over By Name : M ‘I\Q % \,é\“ ‘
_ AR .
Signature : ~ | @p— &> |
Date: a8 jb e)\\ﬁrb,b Q\Y |
i e wo | ¢n | 3 |

Docu. No. : RCHBH /FRiA / CLINICAL / 097 b ’“" [



PR ——— (500176184 Rainb:awﬂ
Q‘s UNTA o - . -
B oo ] children's | & BirthRight
;m&-“’t RTHY Hosplta! BY R:FNBDW :DSEI'[ALS
v It takes a lot to treat the little, Your Right to a Safe Delivery
"y
+undING SHIFT HAND OVER FORM - WARD
THRENG DOTINT s citvinmasevssbiasismstonimsmy DRI e i e Date of ADMISSION: ..........ccooo.covvvnee
Z | Diagnosis: Any Infection: C1Yes CINo [ Not Known
'g ) o R S R
=
w
2 | Area
E Shift Time
% | Medical Condition
= | (Any special condition to be noted):
Allergy: OYes CONo|{CYes O No|JYes CINo | Yes C'No | Yes ONo | Yes C1No
Tubes/Drains/Catheter: CYes CONo [CYes CJNo | Yes CJNo | ) Yes CINo | Yes CJNo | Yes CINo
Vital Signs: Temp:
e Res:
=
e Sp0,:
ﬁ Pulse:
2 BP:
Fall Risk Score:
Pain Scare:
R
Safety Needs: ~
- Physiotherapy DYes(Z@ O¥es ONo | Yes C'No [Yes CINo | Yes C1No (1 Yes [1No
5 w
'.3 Others Specify: \\ /
= o
£ Special Diet: | Yes [JNo E\Yes COINo |0 Yes CJNo (I Yes CINo | Yes CINo | Yes £ No
E -
§ 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 / GLINICAL / 097



00176104
BAH-00881085 IP5.
Baby LARMIKA REDDY VIPPAGUNTA :
27-05-2022 4Y1M12D (F) : é

Y Chidrer' QCirinRioht
PAIN ASSESSMENT FORM e R s e

Your Right to a Safe Delivery

Pain Score Modifying | Patient / Family

Date Time (0/10) Location Duration Acuity Character Foshors Educated Intervention Sign
5\ "L\()c% Z\5 | o4 =3 ] Continuous | [ Acute O Sharp 1 Dull _ 1 Increasing | [ Yes N [; W :
I = o /(0 ] Intermittent | [ Chronic (] Aching () Burning | [ Decreasing | [ No NI/ P
g}nﬁnuous AL(Acute (] Sharp ZD/ull <B’ﬁ:n’msing /ﬂs Py - 8 b
q ):}/ ‘:}:grp ’ » } lo 55 Intermittent | ] Chronic [ Aching (1 Burning | [] Decreasing | ] No A
[4
: U o [ Continuous | [ Acute ] Sharp [ Dull [ Increasing [ Yes
\© [:[— 3 / 0| - o riritent | O Chronic (] Aching [ Burning | (] Decreasing | [ No i Kama
U] Continuous | [ Acute (1 Sharp 1 Dull [ Increasing ] Yes
[ Intermittent | J Chronic (] Aching [ Burning | (] Decreasing | [ No
[ Continuous | [ Acute (] Sharp (] Dull (] Increasing | [ Yes
[ Intermittent | [ Chronic CJAching [] Burning | [J Decreasing | 1 No
[] Continuous | [ Acute ] Sharp [ Dyl [l Increasing | [ Yes
[ Intermittent | [ Chronic ] Aching [ Burning | J Decreasing | [ No

[ Continuous | [ Acute (] Sharp [ Dlﬂlj Q:S)/Imreasing O Yes
D

[ Intermittent | (] Chronic [ Aching (] Burnipg ecreasing | [ No

(1 Continuous | [ Acute (] Sharp ] Dull (] Increasing | [ Yes
(] Intermittent | [J Chronic (1 Aching [ Burning | [ Decreasing | [ No
] Continuous | [ Acute (] Sharp (1 Dull "I Increasing | [ Yes
L] Intermittent | ] Chronic (] Aching (7 Burning | [J Decreasing | [ No
] Continuous | [ Acute (] Sharp ] Dull [ Increasing [ Yes
[ Intermittent | ] Chronic (1 Aching [ Burning | [] Decreasing | [ No
Ha-assassman;Fraquancy:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a) At least every 2 hours for the first 24 hours b)  Then every 4 hours.
¢)  Prior to pain pain-relieving intervention. d)  Within 30 - 60 minutes after pai intervention.

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



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

| l 1 1 1 l | ]

o —_

No Pain

COO B ®®

No Hurt

Hurts Little Bit

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

Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

Hurts Little More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 2
Baok '+ No Particul " . Occasional Grimace or Frown, Frequent to constant frown,
ace 0 Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
Laying quietly normal position, uirming shifting back and A
Activity mgveg gasilyy %qrﬂ\. tegge . 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,
labilk Content, relaxed hugging, or being talked to, Difficult to console or comfort
Consolability 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, $a0, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or | baseline with stimuli | gestational age $a0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync er
recovery fighting ventilator
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Rainbow"® g sy
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Date :
Time :

iAo
7 7l

}

1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

Sp] LAY

Mobil B : . el : L(
ty in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. D‘
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
*Activity The degree 1. Bkt : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently: 4

of physical activity"

Confined to bed

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

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

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

Sensory Perception

1. Completely limited:
Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to
diminished level of consciousness or
sedation, OR, limited ability to feel
pain over most of the body surface.

2. Very limited:

responds to only painful stimuli, cannot
communicate discomfort except by
moaning or restlessness; OR, has
sensory impairment that limits the
ability to feel pain or discomfort over
half of body.

3. Slightly limited:

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability

to feel pain, or discomfort in one or

two extremities.

4. No impairment:

Responds to verbal commands.

Has no sensory deficit that would limit
ability to feel or communicate pain or
discomfort.

Moisture Degree
to which
skin is exposed
to moisture

1. Constantly moist:

Skin is kept moist almost constantly
by perspiration, urine, drainage, etc.
Dampness is detected every time
patient is moved or turned.

2. Very moist:

Skin is often, but not always, moist.
Linen must be changed at least every
8 hours.

’

3. Occasionally moist:
Skin is occasionally moist, requiring
linen change every 12 hours.

4. Rarely moist:

Skin is usually dry, routine diaper
changes; linen only requires changing
every 24 hours.

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

1. Significant problem:
Spasticity, contracture, itching, or
agitation leads to almost constant
thrashing and friction.

2. Problem:

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.

3. Potential problem:

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.

4. No apparent 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."

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/dI
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

N

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; capiliary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : less than 9

| High Risk : 10-12 |

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

Moderate Risk : 13-14

| Mild Risk : 15-18

Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name




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 A b e s e
Manage moisture, friction and shear gp o
Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
Use the Same Protocol as for “At Risk” Patients 4 A
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges :
Alternating pressure mattress overlay
Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mattress overlay
Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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[ Rainbow | @ b -thRight
11 INTERDISCIPLINARY PATIENT Children’s | @ BirthRight
Hospital BY RAINBOW HOSPITALS
/ FAMILY EDUCATION RECORD oo | O ot s
Part - I. Hu\ l \ ' :
Patient's / Learner Language:Tf. ! B/ LM . Patient / Learner Literacy: ,Q—Rﬁd Hrite  [+8peak  Willingness to Learn: [1Yes-—No  Healthcare Literacy: []Yes_LJ-No
v -
—ldentified Education Needs: 13. Risk / Safety
1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 14. Activity / Exercise
2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education 15. Social & Rehabilitation Needs
3. Pain Management 7. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping Skills
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights A R et et B itk nihes
Part - Il
Use codes from the list in part Il ; ;
Date T | JERL Information Taught S P D%siag“n;il:«::/
Learning : i
Person Taught Barviers Teaching Tools toboavirgsgle Understanding .
%5 .
FNENS | B | Povoedusies LT S N N S R .
v * 0 tﬁ“%
WP X o) <) ébb R L P \ © \ \ —  POETT
Part - lll: CODES
Who was taught: PT: Patient F: Father M: Mother S: Spouse Sn: Son D: Daughter C Caregiver 0 OMBE(SPOCHNY - s otiissinssccciicunisvinvmieimsibiarselbassinsion
Learning Barriers:
1. No Learning Barriers 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 Values 3 [ B0, e TR R ER e e
3. Emotional Barriers 6. Desire / Motivate to Learn 9. Cultural Differences 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 T IOMRE SPBEIEN vy iapliss iotivesciiapontssiioconis R teas s ivsiainBisenpasansostss
2. Obtain translator 4, Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: 1. Verbalizes Understanding 2. Del rates Understanding 3. Needs Review

Docu. No. : RCHBH /FRM / CLINICAL / 040
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Dr. PV L N MURTHY . "z,
Y N Chitdren's | @ BirthRight
R MULTI-DISCIPLINARY PLAN OF CARE FORM Gidear' Ry BhRIOh
Diagnosis: ﬁﬂf’m S}Zﬂ‘«;\/
i
: %’m Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature Team Verification
E’ﬁadical = TInitial : l)cé ity 1 Nursing
Q)QT W 1 Nursing O Modified ﬂo&mg{-p%wy\, M""‘%‘c d“‘:] O Others:
O Others: O Per-Op Yl & Cobleh ov &
O Post Op "33" }YTL‘J 5 7470
‘ [ Medical O Initial LeMedical
i T Modified V] Hads o Others:
gm% g»Nursmg, A 04’0]'\ : o
, Others: O Per-Op pden Qv .- 4 .
e O PostOp | H 8Mb}h W@h\‘}vj\i){?
%\% 0J Medical Mal ; RoA ) [ Medical
\ 0 Nyrsing O Modified ~ .l Pl s ° it c 7 Nursing
_w/ ,E/O?hers: O Per-Op ik il .‘jObE e = "“_J ajm «:-::J# N?C?-l—ts; = Others:
o0, O‘{c_/\'a\ﬁao O Post Op bl i 2 [O/ i Y,
[ Medical O [Initial 0 Medical
O Nursing 1 Modified [ Nursing
J QOthers: O Per-Op O Others:
O Post Op
OJ Medical O Initial [ Medical
O Nursing & Modified ) Nursing
1 Others: O Per-Op O Others:
O Post Op .

Docu. No. : RCHBH /FRM / CLINICAL / 040
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: Rainbow* . o
Children’s ﬁ. BirthRight
PATIENT TRANSFER FORM Hospital _ | () rmmeoraes
Patient Name & UHID No. Date & Time of Admission Date & Timé of Transfer Order
BAH-00661085 |P5-00176464 9) / / é Q 3 / ?’ / % é &
sany LABKA e i &) 24 22\
br.PVL mﬁi\iﬁ“\ m ““ “\““ Transfer Ordered by | U Reason for Transfer U
1 v L) .
g s %}é o5
From Unit To Unit Information to Attendant
o \wy =g ile
Number of Sheets in Clinical File Personal belongings including : -
clinical documents. If any handed with ID band:
@? over to attendant 4 S " i
Number of Imaging Films Yes[ | No| | i
R Y (1, T e e o E R ey e

Medications / Consumables / Surgicals / Hand over

SI.No. Item Name Quantity
1.
[/—"'"-..
z. )
gle
L~ AY \_’/
3.
4,
).
Shifting Summary / Notes Written by Doctor: ~ Yes|[ | No| |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

2 &5 porprarl

ral
Patient & Clinical Records Received by : \Zmﬂ(}de\’ \

Date & Time of Patient Received : q RDY LQD Po |

TeM |

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

| Unavailable Bed [] Nurse not Available (] Available Bed not ready

26 |
Docu. No. - RCHBH / FAM / CLINICAL / 102" |
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| HHHHIHIIIIMHHIWIIHMII il .ﬁ,
aln 0 . . s
\ E o, Children’s & BirthRight
H05p|t | . BY RAINBOW HOSPITALS
It takes a lot to treat d.g little. Your Right to a Safe Delivery
Nursing General Admission Assessment Form qu Pediatrics
Diagnosis: "!
Arrival Time: ... 4. ,%ﬁ'fw Mode of Arrival: . uj]%@@z@d@}zﬁjmmmg From: }g/ [JOPD [ Direct
ATy [ Avorn RIEROIIN S0 ik o L SN coses sositibihbbanasesisnssssosssiobbibisossemsnmsass Body Wéight: % .......... Kg
.................................................................................................................................. Height: 1.................... M
\
.................................................................................................................................. ‘|
Past Medical History: Obtained From [ Patient ‘j)amify Member [ Medical Record [ Other (ODOCHY) ... ..oovicvaniiiins
Past Medical History Past Surgical History Prewohs Hospital Admission
\
o ke
=\ PR\ My
Family Hist ﬁ\@u’x}' |
amily History: .............. S {@AUdM] ... ( TR T SRS R = SRR S SRy B sertaitendd
y y ;,E gi«n l‘.
Has the child or close family member had recent contact with a communicable disease? [ Yes EI‘NO/ 1"
|
UIDIIIIIRIOL. . i....cocci ool e o vt s bkl i sstovi PR A .. WIS e
Was the child's birth normal’.ip«\‘e( LINo IfNo, please describe problems: ..........ccccercsniicininanencn. '[, ........................................
|
Are the child's immunization up to date? )ZQ O No ‘l‘
|
brrent Medication: one []Yes, IfYes,fill reconciliation form ‘l
‘ N B
Observations: Weight: . % .......... I i Head Circumference (< 2 years): ..... l .......................................

*omp. .. ZF A R o - R ... ... (@g/étf

Pain SCOre: ... (3)........ SPCIY SHE: ..rrevrevrrrreren :

......................... (Follow Pain Assessment Sheet & Document)
Fall Risk Assessment: [(1Yes [JNo  Score: .......... \ f .............. (Document in the Humpty Dumpty ShEet)
Risk of Pressure Sore (Braden Q Score @/]4) (Document in the Braden Q Assessment Sheet)
Pain Screening: [ Yes [ INo If Yes, Pain Score: ................ Pain Tool Used: 1N Pass IFCACC [ Wong Baker
Character of Pain ..............cc...... LOCAHON ..o vissnsniin BIRHUENDY ..ot cainis Duration ....... ...ccoemevenneee
FUNCTIONAL SCREENING: Wﬁliﬁes Detected 1
(] Mobility Problem i

[ Walking Problem \

[ Musculoskeletal Congenital Abnormality “
Inform consultant for positive criteria

|

= |

NUTRITIONAL SCREENING: Wlﬁies Detected {
L1 Underweight L] Qverweight [

I Special Feeding Method
[ Feeding Problem ] Special diet ] No Abnormality Detected |

] Developmental Delay

Inform consultant for positive criteria

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



Psychological Screening;E/Nua/Wmm Findings

Unusual concerns about patient's Psychological Status: [ /Yes [ INo

if Yes Consultant Notified: ........................................... ST i B esd

I RN L NI EIY ..ol csebiomsesissmas e s i A R

Siblings in household [] Yes N (IYRRHOWMEINT) ..l tinmmmiirisnessstibons ol i Sarsssd uibissvens feribiniatiiStos

AllInformation Obtained From  [] Patient m (] Father (1 Other Family Member

.

Orientation has been given regarding the following aspects:

Call Bellin Reach : [2Y8§ L No Waste Disposal Explained: «=7Yes L1 No
Infusion Pump:  [JYes [INo / Hand hygiene Explained: D/Yewrj No (] Others

Patient Rights & Responsibilities: ~Z=¥es [ No »

Information given to W&M ...........................

NUPSE'S NAIMR: ... Sl N s iinensssanssesencis Date: %)2’ Z Time: %w\ Signature
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o 217
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E N M E N M E N Remarks
: No signs of phlebitis /
1 IV site appears healthy Olaarvs ¢ wil 0 9 ®)
One of the following signs is
5 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula ~
* Slight redness near |V Site —
Two of the .followmg Signs Early stage of phiebitis /
3 are avident: Resite Cannula - " i i
Pain at IV site Redness
2&3‘:;{] e Tobgedng Sy Medium stage of phlebitis /
4 T Resite Cannula Consider 3
Pain along Path of cannula Treatient ~
Redness around Site Swelling ot i Mt L
A"- i e S 'Slg.n o Advanced stage of phlebitis or
evident and Extensive : #he start of-theomiboohiahils /
5 Pain along Path of cannula R s Co rlorré up_de " 4 "
Redness around Site Te St'te "tm"” i VORgnee g
Swelling palpable Venous cord e
All of the following Signs are
evident and Extensive : Pain ﬁ;]dvanged Stigfa of
6 | along Path of cannula Redness :nirt?;?e ?rggifn:rﬁ é{e " 5 b e L
i [li al SR IR ISR SRS, S o, o sy SRS 1
e | around Site Swe |r'1gp7pa_blti -~ g AR [E RIS (= EC SR
Signature of the Nurse @ Mfy@k
[ #4

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

Signature : ..... é ............................ Name : A,/é/mm}' ....................

Docu. No. : RCHBH /FRM / CLINICAL / 137
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w\\\\\\ DISCHARGE PLANNING FORM |
Nationality: AZOLZC‘EU/J ........

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

/ﬁ& K, COEL . - S

Anticipated Date of Discharge: .......

Destination Post Discharge: ome

Family Members Notified (Person Contacted) \

[] Transfer ‘
Hospital Facility Notified (Person Contacted)

|
Discharge Status: (] Self Care Wome Care [] Home Professional Assistance

[J Needs Assistance In: Remarks

] Medication (EF@— 1 No
O] Bathing ,Er@ 1 No

[ Eating }ues/ O No
] Walking p/ﬁ 7 No

[] Dressing Yes 1 No

[J Toileting ?’@ J No

Nutritional Plan; \

[ Dietary Instruction Discussed with the:

[] Patient Family Member EHIONG: & bt i s scuvanossnioised L ssoiineso s sty
Discharge Planning Discussed with the: '

(] Patient Family Member ELOMETS: -2 B Attt kot SR o R L s

Patient/Family Educational Plan:
O Educational TOPIC/S: .................. LA 5/ Q}%é?f) ................................................................................

[] Patient's Educational Topic/ediscussed with the: |
L] Patient Family Member L] OMDBIS: i.coiiis it minioiiptommsncichase. v

0. : RCHBH /FRM / CLINICAL / 191
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CONSENT FOR ANAESTHESIA".\

Authorization By: [ Patient %Aﬁendant

Operative Procedure: ....... ﬂfiembonct uﬁflﬁnﬂ\j ........................................................
Anaesthesiologist: ........... D/‘( QJ M\Mm ................ Surgeon: .. L3aH-00 éz&f R
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 ";‘ [J Hepatic Disorders
1 Shock [ Obesity (] Chronic Obstructive Pulmonary Disease \

[ Others ........... @QCMW, haa 9474

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

e | 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, vanatlons in blood pressure, nausea
and vomiting.

o | 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) Whlch 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.

e | acknowledge that | fully understand the above information. | have had the opportunity to ask questions‘l, 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 / Patiml: Witness: |

Signature: .. Y Hewirhy, Sl T R R L. e
Name: . YQ Navd....losoxhy... ooy BN 5 s usicalniusimitidckiiin ‘.‘ ...................................
Relationship with patient: ... £ A ..o DI BTN ... it B it

Date & Time: gﬁ"f’«% ....... QKFM ............

Doctor (who is tathenl)
Signature: ..........f. e Name: Dgffjm&u{m( ................ Date . &fq % Time:... §7>m

Docu. No. : RCHBH / FRM / CLINICAL / 021  (26) (PTO)
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Name: LA KA. Redaty... Nk T"ﬁ"“ﬁt{/\ L4 I sex: I R 5 UHID.No : . Eﬁﬂ "@O@C?lf?f?g—

Date; ......... 2. }0?’ 7 A Y T ... & KJ\'Y\ ............ Proposed Operation: H‘ééﬁ%ﬂ v leckoy
— ly(o\:lxeﬂ
Diagnosis: .. G'IM,LXMQVIQLJ( Ao, OO L5 SR
YT 3y ep— R et Weight: 2. 1¥9) ASA Physical Status o2 D3 04 05
Laboratory Data:
GUIBGBE; .iicomividiasssssssimyes PIOBIN: o.vevrerssensmresensnsense I it onniceseiisss snzenii X-RAY: ooeecumrsnssssasianeises
W T N R (11 R.TV H—— BOG - oo iy
TR ..o ot 11T O R e | 2DECNO: s
(TR A ) Blood group: .......cees f Stress/Anglo: ....coeuevienenes
EDHE seoenssispssissoninrasasses | 1 oy . ‘ OHBE: ..oiecuspormansssrassasis
AIK PROS: oooeveeseessenennsnss i . AR \
AMYIASE: ooovrrenisrmrenesans | 1 I
SGOT/SGPT: ouvueesinssniens lﬂergies: N KnP
Medical History:  CVS: e Term hees  dellwiry
v & Wﬂ @ _owouth bloafties G0~ Gt S
oS S Aktundoed ¢ lewi{o\}m No mitu sy -
Renal : " @ MM
Hepatic / GE : Physical Activity: Mtw%
Others : 3
Past Anaesthetic History:
Physical Exam: i T 44
Airway: MP 1(@3 4 pening: mﬂ M;_,tohymd Distance: Q[‘iﬂ) Neck: @ Teeth: Gr\hu J/
Lungs RAE @ clrak |
Heart: 18, @. |
CNS: |
/ |
Pregnant: [ Yes mu [CJNA Venous Access Site : o, ; Spine Exarn for regional :
Anaesthetic Plan: T MAC Dnsslounwaﬂn-/s; [ LMA A%

Peri-Operative Plan Explained to the Patient: ag—Ybs/ o1 No

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

Water / ORS 2H
o L ORRLS o ]

3. Informed Consent: O High Risk
4. Post Operative Pain Manag mentpa’Dﬁussed with Patient

E 5. Other Instructions:

Y S cuwfrk?

[T o AL L B L L e e L e

Signature: ............ W ..... Name:..D../.[...'..i_.\..‘.M ..............................................

Docu. No. : RCHBH /FRM / CLINICAL / 044
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Pre Induction Assessment:

ANAESTHESIA CHART

%
Rainbow®
Children’s
Hospital

It takes a lot to treat the litte,

BirthRight”

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

>

Change in Patient Condition:

] Yes T No

Fasting Status: Ag_qmg{

Physical Status: | ) Patient Identified D’[ Consent Present Chart Reviewed ]
H.R: 116 [act - | BP/CRT. _700/5% mg .| Sp0; 700 . [RR: 2 ot~ | Last Feed:_, ,
" : oot
Pre-OP Diagnosis: ... Ad«koid | mew;y Operation: ... Aeleao fosas UQMM» i e
Surgeon: ... &PVLMMMM ................... Anaesthesiologist: . e RL/DL-AN Technician: .. € f4¢c8ha. |
TIME 770 o "I.MQA_.
N.OJAIR /0. IPM T -——) -—; —
HALO /SOSEVO] Lt )] | —, ——, — — Antibiotic
Drugs:
MIDAZo Lam O;rj; ;
Fropo Foy M 9 Suppository
EENTAN Y] B0 mcys Dicsoren g,
U, 14
ib U Fogns .
g’ DEVAMENT S nlry 1] 25mp P’L
— TRANEXEMIC A41A My Blood Loss
FI0, (520 ) lov | 118 T7on g -
ETCO; 30 |36 [36 | 3¢
ECG 2RI SR| R [ 4p [se
Temperature 249 (366 acd] W [Ty
Urine Output NOTES
8B F0p AU = e
c& Sl hA
8P 240
V Systolic 220
A Diastolic
X Mean 200
* Heart Rate 180
Tourniquet on Time
Toumniquet off Time 160
140
Throat Pack In
Throat Pack Out 120
100 - . 4
80
A A
o=
40
20
10
1]
ABG
LAB Values
GRBS
Others
S1—Equipment Checked and Temp: Inducti Regional:

Functional GTME [ Fluid Warmer E’SHVM\ ] Inhal Extremity Specify: .
N+ BP [ Cling Film [J OH Warmer ] Preo, O RsI [] Spinal [ Epidural :! Caucfal
=Cuff Site: Q... [ Hugger's [ Cotton Wool [ Others Others: ..

O Artsie: ... 4
‘;,,—EKGSLEM A O] Mask [ sGA Pos
i )L Times: [] Airwa 7 Oral [] Nasal Site: ...
S N8 Y
E!%mnaon'ro-r(é) £ Anaes Start: . 3 Lf{Pt\»{, ETT# lt.S‘mm at.. .. cm Needle Siz
S 7Agent Monitor OP Start; . I Oral OiNasal [ Guft Parasthesia
L+ Pulse Oximeter OP End: .... L Tracheostomy [ Topical Catheter at skif,........._...
é%c ek o s L Tg: .. ROUAD M UumA. T Wy
() Ventilator Anaesthesia [ Awake [ Direct Vision Bolog: ... 800
[ Nerve Stimulator U=6A L Video Laryngoscopy [ Stylette / Bougie Infusion: .
* L] Monitored Anaesthesia Care ] Fiberoptic 4 Block Level:
Position: ..5% ] Regional Blade# ....3........ Attempts: .. Comients
—Q’T’{Essum PU"“S Chec“"d Difficulty Why? ... o
Line (Size & anatmn) Transportation to
Eye Care: I GVP: . T Bilat = B§ 1 PACU licu er
[J Qint ] ART: [J Semi-Closed Gircle Relaxant Reversed [ Yes CINo ~FINa
\Z Vape . (@ losed Circle
[ Padding ow: . O] Other Name of the Doctor:..“..,Zf)q.-..ﬁf.\d.&,u.t\........,.
O Awake IV Signature of the Doctor 4r\/\.
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Time Received : ....... A S‘QCW"") Time !%lscharged ..........................

POST-ANAESTHESIA CARE UNIT RECORD

Received in PACU by : ........

250 250 | v Cannula Site : Z.,é M
240 : 240
= 230 230 | [] O,Mask [J Nasal
220 220 | =
§ 2 ‘71 ij Tracheostomy : T-Piege :
& 233 200 | [ Oral Airway ] Nasal Airway
1 190
g 180 180 |
g m 170 | Vomiting : O Ves/é}:? ] TN
160 160
=2 150 150 | NG Tube: [ Yes o
v 140 140 | Drain: O Yes—TRo
H 130 130 \
120 120 Urinary Catheter: [] Yes
110 110
,_jn 10 - 100 | ChestTube: [ Yes 30
= 90 \
4l % | wiroral O] Yes })ao/’ |
& ;g L S .
o 7 \
<z 5¢ | 50 Oral Feeds: ... A
& 40 40 I
v 30 i n 30
sol A L b 1.1 kel 20
10 5 e 2 L 10 \
0 [« 4 0 |
SPO, Fdl
POST ANAESTHESIA SCORE IN MRIUEES _Your CORING INTERPRETATION
(Modified Aldrete Score) 30 | 60 | 90 $ [
Able to move 4 extremities volu nd =2 o5 ; -
Able % ol 2 :mmmes mrun-mf'”ry o o e =1 ACTMITY ’ A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command =0 ’ 9 Discharge |
Able to deep breathe & cough freely -2 U ; |
Dyspnea or limited breathing =1 RESPIRATION s % | " X,
Apneic =0 7 ?' 7 i Exceptions to this, are to be explained in the
BP =+ 20 of Pre Anaesthetic leve =2 - i i ician:
S B e A =1 CRCUATION 7 Z, Z space below by ttl'le Discharging Physician:
BP = 50 of Pre Anaesthetic leve =0 9
Nowtls & oot =1 cousciouswess 7
n =
Not responding % =0 ; Z__ ? 1
P o OLOR ]
Pale, blotchy, jaundiced, other =1 cou
e 2L |7 |
8 |87 1/0 :
[
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention | Signature
a| a9, | \ o s V%74
< s v t 1 =
\
|
|
-
Pain Tool Used: [ N PASS u&c ] Wong Baker [ NPS Reassessment Frequency:
1. Every eight hours for all hospitalized patients.
Anaesthesiologist Name : ,&LBNAL“* 2. For post surpical patient, patient with chionic pain, patiens:with severs pain

a.  Every 2 hours for first 24 hol
After 24 hours svery 4 hours

Anaesthesiologist Signature: . M "
¢.  Prior to pain reliving interventFn
d

Date & Time: With in 30-60 minutes after pgin relief intervention
PACU Nurse Name : Transferred to Unit by (PA!

PACU Nurse Signature: ~ .oovcvvvveeeee. Q ..................................................... Date & Time:.._.. (7. [=1 /.

Dala & Tl PR .. ......... (?ga?’[ % @ O\ GV
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Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

Date: ..ooveeeeeeeeeeeee e [ 1117: P ECTEEE E 100 ) (o0 0] [o1] ) et i e R e ey T T
CSE /Spinal /Epidural PORIION : ...ococomiomut T R e o R Technique (LOR/LOS) .......cccevee.
Depth: ..o Cathetor a SKIN- ... cccrs v dicmnas o O T RN LSS Do

Parasihesia : Yes/NO I B totalIS™ ... c.......cocimiimsisisssrinssrinsusisbisnsnsissssssssniassssesasnipsvosstsntinassasssasssmsnpossmsapsassassas nansesnesigsh
SEUHION COMPOSRIDN - .....ovsreeromeS5hanomrinssansssssassssinnsnssnssssnns iiansiGrsvss 5o IRIRIRSEI NS T IR sesy o S oS AR TR TR S st

Any other issues :

OO o -1 TR PN O MBSO AP Tt o8 o o e s e R
B, icunnonninonassss s abansodta s osinssi ks s vonvess s Lonkova douslebine iy s AL SO AR s Ao ae bRy s AR LA AP TRaderaTEsnRRER MR A TR pmse oot
Time l"ﬂ;ﬁi‘f/';gate Bolus (ml) Leﬂl'e\;fil i FHR Comments
ght BP | Pulse
Delivery Details : ~ Time : ...oooceveeevicnnes RPGAR: .oonscisionsiion SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip INSPEEIBA i ......ortuimitiaonissmnimssisiniaisirisssasssassassantosas snsnsnsonsssnisgs Sibsaguonss bingasssnssassndsaibinssiogsans
Pt REIENON . L o il sispssvissssvsasnessosivnsnrnssanenesnsnsassinen s iskilns abniadebaginsianessarassns s R RR R BT ANA eSS o F e

Discharge /Shifting ordered by
DOCtOr SIONAMINEL - Lt vosiasisnosmuisss svasss sssppiissasavseisssvsisassavesisias 5
DOCION NARDE:. ... oo nmtime e s erase i Feans s SR AR

Date and TiMe © oeeevveeeeeeeeeeeee e, RO ..., e A
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Children's | @ BirthRight

PATIENT TRANSFER FORM tiospial _ | e

Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
et | O @ Aveyy 1013]24 @ Siispy,
27-05-2022 4Y1M120 (F)

T Transfer Ordered by Reason for Transfer
000NN
by, \%\W&(@\ gﬁﬁﬁ‘f‘f
From Unit To Unit lnfofmation to Attendant
612 OT Yes o —+— No[ |
Number of Sheets in Clinical File Number of Imaging Films J’ Personal belongings including
clinical documents. If any handed
g g over to attendant
Q0 N S Yeg— N[
X If yes, what ? OP "N]C

Medications / Consumables / Surgicals / Hand over

Sl.No. ltem Name Quantity

t Cohe = na))
3 Ml kochee ——D

s

4.

5.

Shifting Summary / Notes Written by Doctor:  Yes|_| No| |

Name & Signature of Person who is Transferring Name of Person Ordered Transfer
NR. S "i?af\ b g i W(,\

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 Jneniioned below :

| Unavailable Bed " | Nurse not Available || Available Bed not ready

Docu. No. : RCHBH /FRM / CLINICAL / 102
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Weight: ... e26..< - Conile: 1ot I R

Height: ......L.3.ST0.S.... Centile: .......... 2.9 %‘ﬂ’ .............................................................. R T
’ Q I |

L T e T @(Q(.H ......... T T N L) 7 - S W M T SN . e G

BRIt ST i Calories: ....... 135’0‘1@’0]) Protein: 2—-3@1‘3})
Diet RecOmMMENations: .......................cocvceveersrenen .ﬁth“— ...... TSR SR - e A
@ e-Assesment: A - pol ?CU ............... osskside... b;.Q.Q...G.‘L.%..ll.- .............................................
Food Allergies: ..............c........... ot L st i S e S Veg/Non-veg ........... R SRR, S A o

Diagnosis: ....... *ﬂdcnﬂtﬁms?[l?ﬁﬁ‘, ..............................................

Nutritional Intervention - zﬁ [ Enteral (] Parenteral i
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