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Name ~  Master DHEVANSH Doctor | Abhishek Ravindra jain
Sex S0 77771Ma|e LE*)_c_aml_r'eL ,,;,,u WMr Sagar Sukapatla
Age g oy | :R'eféfri'ﬁg_lj:ébartmeﬁt ~ Ped Neurology
Reporting Physician Acute onset encephaiitic Examination Date  07/10/2026

)

Remarks

Technical aspect :

The scalp EEG record was done by 10-20 international scalp electrode placerent with minimal technical
requirments .

SUMMARY:

Background activity : 24 hours EEG record showing intermittently background activity showe [.5-2Hz activty
amplitude of up to 150 uy

sleep markers :No Sleep markers

Epileptiform abacrmalities : No Epileptilorm abnormalities with generalized diffuse slowing left > right .
Electrographic and clinical events : During 24hours EEG recording sevaral clinical and Electrographic events
were captured in the form of left temporal onset seizures foilowed by secondary generalization lasted for up to 3
minutes ,Electrographic seizures started at left anterior temporal leads spread to left hemispherical leads lasted for
o 10 |-2 minutes . seizures stoped at 10-7-2026: 11-50 PM and gaing reappear at 11-07-2026 : 9 am lasted ftor up to
~ionutes and last seizure at 11-07-2026 at 9-50 AM lasted for np to 10 minutes after that no Clinical and
Llectrographic seizures .

Activation procedures : Not used .

Artifacts : The reocrd showing intermittent eleterical and movement,EMG artifacts .

IMPRESSION: Abriormal EEG record findings are suggetsive of diffuse ceribral dysfunction with leit temporal
onset clinical and electrographic seizures {10 correlate clinically}

Dr Abhishek Ravindra Jain
Consultant Ped Neurologist

Signature: Mr Saga kaatla/Incharge Neurotac

07/12/2026 11:11:53 AM i
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RAINBOW HOSPITALS
Himayathnagar, Hyderabad

EEG Report

t| i I D Generated : )
D ~137-2026 HNH-0016390 [In Out ' i
‘Name | Master DEVANSH e e |Abhishek Ravindra Jain
Sex ‘Male Examiner Mr Sagar Sukapatla
Age 1 Referring Department Ped Neurology
Reporting Physician _ AVEngrpfifrgg’@nﬁ[}ajeﬁ\ ~107/12/2026
Remar

Technical aspect :

The scalp EEG record was done by 10-20 international sczif'p electrode placement with minimal technical
requirments .

SUMMARY:

Background activity : The EEG record showing 2-2.5Hz activity on posterior leads with drug induced
superimposed fast activity , amplitude of up to 80-100 uV which is bilaterally symmetrical and synchronous .
Sleep wifirkers :No Sleep markers

Epilepti{form abnormalities : No Epileptiform abnormalities with generalized diffuse slowing left > right .
Electrographic and clinical events : No electrographic and clinical events were captured .

Activaricn procedures : Not used .

Artifacis : The reocrd showing intermittent eleterical and movement,EMG artifacts .

PP RESSION: Abnormal EEG record findings are suggetsive of diffuse ceribral dysfunction (Left > Right ) (to
correlate clinically)

Dr Abhi:hek Ravindra Jain
Consuitant Ped Neurologist

Signature: Mr Saga ja/Incharge Neurotec

07/12/2026 11:19:20 AM i
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MEDICAL DIAGNOSTICS

Patient Name : Master . DEVANSH RegNo : HMN072600566
Age/Gender :1Y(s)/ Male Reg Date .1 07-Jul-2026 17:42
RefDr : Rainbow Childrens Reported Date : 07-Jul-2026 19:01
Hospital
Reference : Self
FB T
Technique:
CT scan of brain was performed on Light Speed VCT 32 slice MDCT scanner after administration of 30ml of non-
ionic contrast I'V,
Findings:

T

Sella, suprasellar & parasellar areas are normal.

The extracerebral spaces and supratentorial ventricular system are normal.

Brain parenchyma shows normal grey white matter differentiation.
Midline structures and corpus callosum are normal.
No evidence of micro / macro hemorrhage seen.
No extra-axial collection seen.
No abnormal parenchymal, leptomeningeal enhancement seen.
IMPRESSION: No significant abnormality detected.

* SUGGESTED CLINICAL CORRELATION AND FOLLOWUP

==

Dr.Supitha Lingareddy Dr.Praveen Jagarlamudi
Consultant Radiologist Consultant Radiologist

Dr.Rajya Lakshml.D
Consultant Radiologist

C.——DCerebellum, 4th ventricle, brain stem and CPangle regions are within normal limits.

Dr.Vikas Reddy P
Consultant Radiologist
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Dr.Jyothirmal M
Consultant Radiologist

Regd. Office: Page:1 of 1

Plot # 18, Rao & Raju Colony, Road No.2, Banjara Hills, Hyderabad-500 034,

Phr+91 40 4419 4444, Toll Free No. : 1800 123 4577

www.luciddiagnostics.com




Laboratory Report

Master DEVANSH 9573632738
1Y6M3D HN26011285
Male 08-07-2026 08:40 PM
1P26-00006775 08-07-2026 08:50 PM
HNM-00018390 10-07-2026 01:59 PM
Dr, ABHISHEK RAVINDRA JAIN 2F -PICU/ PICU-201
Investigation Result " Unit Biological Reference Interval
CSF ANALYSIS (Specimen : CSF) TEST RESULT STATUS : REPORT AUTHORISED
COLOUR (Visual Examination) COLOURLESS
PPEARANCE (Gross Examination) CLEAR
H (Reagent Strip/Double PH Indicator) 8.0 unit H 7.35-7.45
CLOT FORMATION NO CLOT
CSF PROTEIN 1323 mg/dl H 15-45
CSF GLUCOSE (Trinder) 51 mg/dl L 60-90
CELL COUNT FEW RBC SEEN
WBC - 925 Cellsimm?
CELL TYPE 56% - LYMPHOCYTES

44% - POLYMORPHS

t"\“&,w« e T
Dr. MUPPALA RAAGA SNEHA
MD Pathology

Reg No : TSMC/FMR/26831

Printed Date / Time : 12/07/2026 09:01 AM Printed By : ALIGE SUNITHA Page 1 of 1
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Laboratory Report
Master DEVANSH 9573632738
1Y6MS5D HN26011459
Male
1P26-00006775
HNH-00016390
Dr. ABHISHEK RAVINDRA JAIN 2F -PICU / PICU-201
investigation Result Unit Biological Reference Interval

VENOUS BLOOD GAS (POCT) (Specimen : BLOOD)

PH (Reagent Strip/Double PH Indicator) 744
6 pCo2 3K 8

pO2

HCO3

BE

02 Sat

TEST RESULT STATUS : REPORT ENTERED
7.35-7.45

L 35-48

3 108,

This is an interim report. The final report will be released after 24 hours

Printed By : JARU SWETHA

1 12/07/2026 07.01 PM

Page 10of 1




Rainbow”
Children’s @ BlrthRI
Hospital . BY RAINBOW HDSPITALS
; Your Aight 1o & Salo Deirvary Right 10 & Sale Delrvary
PatientMame || ] —— N
Lﬁ S L enter pEvaNSH | | PatientPhNo | 9573532733 |
[Age N T ————r e
\—_;__ 1Ly *LG‘M' &D__ e I ‘ Requltton NO R2626'008404 |
M 1 T _%—*'v*;_—-gf:—f‘ —_———
—'Mate . | Colectedon || 12 07-2026 07:22 AM
'|P/BI11N0 ! e j*'——.+f——kil e e e
~— P2600006775 | Receiedon | 13.07-202604:04 PM
| UHID No. ' ' e o — — — —
ool - HNH-00016390 | |Seemmon | 13-07-2026 04:04 PM :
Ref. Doctor || e e e e e
© ABHISHEKRAVINDRAJAIN [WardeedNoi‘ .
X-RAY CHEST AP VIEW
Feeding tube and ET tube insitu.
Retrocardiac subsegmental atelectatic changes noted on the left side.
Cardiothoracic ratio within normal limits.
No evidence of fracture of the ribs.
No pneumothorax / pleural effusion.
CP angles are clear.
Domes of diaphragm are normal.
For clinical correlation.
. Dr. YELMAREDDY POOJA REDDY
MD, CONSULTANT RADIOLOGIST

Reg No: 74406

Page: 1 of 1

Note: Clinicaily Correlate, Kindly discuss if Necessary.

Printed By :  SHIRISHA
KALERU

Print Date/Time :  13-07-2026 04:04 PM
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RetDocor ||
 ABHISHEK RAVINDRAJAIN |

X-RAY CHEST AP VIEW

Feeding tube and ET tube insitu.
Retrocardiac subsegmental atelectatic changes noted on the left side.
Cardiothoracic ratio within normal limits.

No evidence of fracture of the ribs.

No pneumothorax / pleural effusion.

CP angles are clear.

Domes of diaphragm are normal.

For clinical correlation.

SHIRISHA

Printed By :
KALERU

Print Date/Time :  13-07-2026 04:04 PM
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Ralnbow
Children’s
Hospital

BII‘thRI ht

BY RAINBOW l'lOSPITALS

¥our Right to a Safe Dalivery ight to a Safe Delvery

9573632738

RZ 626 008404

12 07-2026 07:22 AM

13-_07-2026 04:04 PM

13 07 2026 04:04 PM

Dr. YELMAREDDY POOJA REDDY

MD, CONSULTANT RADIOLOGIST
Reg No: 74406

Page: 1 of 1

For Further Details 3 "ﬁ.w
Scan QR Code )

Note: Clinically Correlate, Kindly discuss if necessary.



Rainbow® ) .

Children's | & BirthRight

Hos pital . BY RAINBOW HOSPITALS

Yaur Right to a Safe Delivery

“—Pi._w gl - - B e ————————
| Patient Name | e meaEi . o || PatientPh.No = 9573632738

e — —————— T e

| Age [ | ' i |
9 | || Requisition No |

——L1¥yeM4D — | T

— S s

| Gender —_— —

—————imale—— | |(Collectedon

| IP/Bill No. —
iRecelvedon |

_f__-ﬁ-‘-ipz_s-oqoosns__ B — | SSENFafee ||

UHIDNo. ||
S -~ _HNH-00016390 ] JReportedon

—

|
Ref. Doctor || ' ]
L i i ’ ' Ward / Bed No

~  ABHISHEK RAVINDRAJAN P R

X-RAY CHEST AP VIEW

.Interval insertion of ET tube.

No gross interval change compared to the previous radiograph.

For clinical correlation.

Printed By :  SHIRISHA

Print Date/Time : 13-07-2026 04:00 PM
KALERU

y
|
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R2626-008317

Dr. YELMAREDDY POOJA REDDY

MD, CONSULTANT RADIOLOGIST
Reg No: 74406

Page: 1 of 1

For Further Details AN
Scan QR Code Zfetihiy

10-07-2026 06:15PM
13-07-2026 04:00 PM
| 13-07-2026 04:00PM

Note: Clinically Correlate, Kindly discuss if necessary.




Rainbow” . o
Children’s @ BirthRight
Hos pital . BY RAINBOW HOSPITALS
Your Right to & Safe Delivery
(Pat_niNime veseroevansd | PaemPhNo| os73e32ras
Rge — e —— T | e — .
" 1yem2p Reqws:tlonNc_)p_L7Rg6_2‘_6008158
| [ e e e — B
Genfl_—_j‘—Male ] Coltectedon | 08- 07_;026 10:41 AM |
P/BillNo. | D 1_'_—*"""*” —
:J,__"_k 1P26-00006775 || Receivedon | ____13 07 20260353 PM
— | — — = ==
| UHID No. J{ WHooOl63%0 Reportedon || 1307-2026 03:53 PM |
Ref. Doctor I ] “Wa_rdTBﬁe;N_ -
Ll S " BEJAWADA SREEGHAN —SE, g_il. .

X-RAY CHEST AP VIEW

.ET and feeding tube insitu.
Cardiothoracic ratio within normal limits.
No evidence of fracture of the ribs.
No pneumothorax / pleural effusion.
Both lung fields are clear
CP angles are clear.
Domes of diaphragm are normal.

For clinical correlation.
Dr. YELMAREDDY POOJA REDDY

. MD, CONSULTANT RADIOLOGIST
Reg No: 74406

Note: Clinically Carrelate, Kindly discuss if necessary.

Print Date/Time :  13-07-2026 03:53 PM Printed By :  SHIRISHA Page: 1 of 1

KALERU

For Further Details
Scan QR Code !




LPatient Name |
=— - EsterDEVANSH

! Age

—

: Gender !;

S Male ——
IP/BillNo., || -
—— 2600006775 —

' UHID No. N -

' HNH-00016390

= [ —— nill
_\ Ref. Doctor

~—  ABHISHEK RAVINDRA JAIN

|
|

| Patient Ph. No

2
Rainbow” . :
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS

Your Right to a Safe Delwery

|| 9573632738

— ]

' Requisition No | | R2626-008292

' Collected on J! 10-07-2026 01:05 PM

13-07-2026 03:57 PM

' Received on J 1

(Reportedon | 13.07-2026 03:57PM

Ward / Bed No]} }I -
—_— L =

X-RAY CHEST AP VIEW_

.Rotation noted to left side.
Feeding tube insitu.
Cardiothoracic ratio within normal limits.
No evidence of fracture of the ribs.

No pneumothorax / pleural effusion.

Subtle increased density noted in the left midzone. Retrocardiac atelectasis noted on the left side.

CP angles are clear.
. Domes of diaphragm are normal.

For clinical correlation.

Print Date/Time : 13-07-2026 03:57 PM

Printed By :
KALERU

(¥

Dr. YELMAREDDY POOJA REDDY

MD, CONSULTANT RADIOLOGIST
Reg No: 74406

SHIRISHA Page: 1 of 1

Nate: Clinically Correlate, Kindly discuss if necessary.
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Rainbow”
DIAGNOSTICS : H ’ [
It's Good to Know Chlld!‘en S
Hospital
Name : Master . DEVANSH HNH-00016390 TID : UMR4828022
Age/Gender : 1Y(s) /Male Registered On : 08-Jul-2026 03:30 PM
Ref By : DR ABHISHEK RAVINDRA JAIN Reported On  : 09-Jul-2026 10:52 AM

Reg.No : 26BNJH0022795

MRI BRAIN SPINE PLAIN AND CONTRAST STUDY

PROTOCOL.:

DWI, 3D T1, T2,FLAIR,GRE/SWI sequences
Coronal T2 and Sagittal T2 Wt sequences
Spine and Contrast sequences

FINDINGS:

Multifocal changes of cytotoxic edema demonstrated the peripheral regions of the bilateral frontal, posterior

temporal lobes, corpus callosum, capsular white matter, posterior basal ganglia, thalami, hypothalamus,
~= medial temporal lobes, subthalamic nuclei, dorsal pons, superior cerebellar peduncles, anterior vermis,

perisylvian regions.

Confluent changes demonstrated in the cortical subcortical regions of the left temporal lobe - mca territory.

Thin subdural collection along the left cerebral convexity with maximum thickness of approximately 3 mm.

Focal areas of restricted diffusion with FLAIR hyperintensities demonstrated in the extra-axial spaces of the

anterior frontal convexities, middle cranial fossa, basal cisterns, anterior aspect of the posterior fossa and

cisterna magna - likely protein cellular rich contents.

Mild dural enhancement demonstrated along the fronto-temporo-parietal convexities (left more than right),

leptomeningeal enhancement with restricted diffusion along the ventral aspect of brainstem, optic,

oculomotor, trigeminal, facial and vestibulocochlear nerves on both sides.

No focal parenchymal enhancing lesions in parenchyma.

Reduction in the caliber of the anterior and middle cerebral arteries on both sides.

Mild generalized reduction in the cerebral and cerebellar volumes.

Diffuse enhancement of the cauda equina nerve roots and perimedullary regions of the mid and lower

thoracic cord.

No definite changes of cord myelopathy.

IMPRESSION:

Y Multifocal acute small- and medium-vessel infarcts secondary to infective vasculitis, associated with
meningitis, diffuse cranial neuritis, thoracic perimedullary inflammation, diffuse cauda equina radiculitis, and
proteinaceous/cellular extra-axial CSF contents. Overall imaging features strongly favor an infective
meningoencephalitic process, likely bacterial. Recommend correlation with CSF and microbiological studies.

*** End Of Report ***

Typed By: lakshmip
Nikast £l

Dr.K.Nihaal Reddy
Paediatric Neuroradiologist

HIMAYATHNAGAR BANJARA HILLS HYDERNAGAR KONDAPUR SECUNDERABAD KONDAPUR LB NAGAR g
. 1 040 - 4T 1040 - 7111 1333

NANAKRAMGUDA

@ 1800 2122 @ www.rainbowhospitals.in
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ID

Name. 3

Sex

Age

Reporting Physician "

Remarks

Technical aspect :

RAINBOW HOSPITALS

Himayathnagar, Hyderabad

34-2026 HNH-0001639
MASTER DEVANSH

|Male

1
Acute febrile with Meningitis

Generated :

In Out

Doctor

Examiner

Referring Departrrﬁneht T

Examination Date

Abhishek Ravindra Jain

|Mr Sagar Sukapatla

07/08/2026

The scalp EEG record was done by 10-20 international scalp electrode placement with minimal technical

requirments .
SUMMARY:

Background activity : The EEG record showing 2-2.5Hz activity on posterior leads , amplitude of up to 80-100 uV
which is bilaterally symmetrical and synchronous .
Sleep markers :No Sleep markers

Epileptiform abnormalities : No Epileptiform abnormalities with generalized diffuse slowing left > right .
Electrographic and clinical events : No electrographic and clinical events were captured .

Activation procedures : Not used .
Artifacts : The reocrd showing intermittent eletcrical and movement,EMG artifacts .

clinically)

Dr Abhishek Ravindra Jain
Consultant Ped Neurologist

07/08/2026 10:10:35 PM

' IMPRESSION: Abnormal EEG record findings are suggetsive of diffuse

Signature: Mr Sagér

ceribral dysfunction (to correlate

a/Incharge Neurotec
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RAINBOW HOSPITAL
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4ANH-00016390 1P26-000087
Vaster DEVANSH 75 V/
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It takes a lot to treat the little.

N

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery.

ACTIVITY RECORD FOR BILLING

Name: ~-==-r—mrromme e et e e It
4 kc
UHID No : --—---=-====n-- IP No : =-=-mmmmmmmmmmeeee Consultant : ------=--=mmcmcmmmmmmaeee Dept : --@--- eSS
Date of Admission g’-l:‘j-/l(l’-’--" Time : ~-—=--==-mmeuv Date of Discharge : --------=-=-==——- Time: —======-u-
Room / Bed NoO : —-====-=-m-mev Ward : --------=-eemeeee Suggested Billable bed type : -----
WARD TRANSFERS
Date; Time From To Signature of Nurse

<4 :L\p/éa Y09 ek PLus K‘”@J\“d‘l% l

Cross Consultation Visit
Doctors Name Date . Order No. Signature

1:;/ DY. AM&&&!&M- \ [2Ue &,_

2. " ~

5 YD‘\,e | i hlal @ N\ e |

C Cefdc o4 \’l} Suq,ﬂ [6a \2 \ﬁ\u, b ALy -

4.

b.

6.

7.

8.

9.

10.

Docu. No. : RCH / FRM / GENERAL / 145




INVESTIGATIONS

LK //M. CAC{QD i @\
%Q «\of‘/ \
BT, VL |
Yo e MO k
Long, ad? N
\/Jﬁ\omk 0/(1 (Dxok) 1o /\ 184
Q\‘"—E\thoum (QCLU-Wﬂ" : ( )
//{ £ - >< Al \ /
_ vagy B — aen
2ol Dengue MJS! v ——- 11 &Y (33
,:,Peqv?cl ‘n__ Deaque” ™
a,nL"Ana/v/,. dT/UA’)m/BT?méir)‘/f/ .,Vng )
Jnmﬂ “"’P' J\/ : b S’ -
2’1’?((')/( %/mé EI T a7 an},ﬁmJ?, —— 1) zo{f/{ﬂw
s d\/,%(/@V N gs /)
}!')/]u w\Q!ZS /ms'mafo!/) 209 v |
’5}}]26 vgégﬁm@ 125 a1 Y N A
glypL m«/(o@ maw,u\ﬂv/ N W/é/
'Sf%flé = mp 1212 .
@h\,lﬂ 3([%((‘}9 A)c ¢7 one) \) 213 ? R\\gf‘f”)\z\
| RP)'@/? mqlrﬂ) U2 )
%\aﬁ'ﬂ Se ot S glsg < | &
b | o WBe® we® ) o u BL

N\

Rog — S~y )




INVESTIGATIONS
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MEDICAL EQUIPMENT ( WARD & ICU)
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PROCEEDURE
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Rainbow® . o
Children’s o BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the Ettle, Your Right to a Safe Delivery

Date: 14.07.2026

CONSENT FOR DO NOT RESUSCITATE

Patient name: Master DEVANSH SANKHLA AT

Age/Sex:1Y6M2D Y yd /,/
UHID : HNH00016390 T / S / e
1P26-00006775 4 yd _
/ 7 e /"
«/ n .»'/
@) I, Mr MUKESH SANKHLA father of baby Master DEVANSH SANKHLA “~\
= Resident of RAM SADAN,2-2-1109/B/SBK/38, STREET NUMBER 10,

VAIBHAV COLONY Amberpet Hyderabad Telangana INDIA 500013, \
who is admitted “in PICU of Rainbow Children’s” Hospital - |
Himayatnagar Branch, with ~ the ~ diagnosis ~ of ACUTE “
MENINGOENCEPHALITIS (STREPTOCOCCAL PNEUMONIAE)/ SEVERE
(CEREBRAL EDEMA/ “CEREBRAL HERNIATION/ GLOBAL  HYPOXIC
' ISCHEMIC INJURY/ SEVERE ENCEPHALOPATHY. Doctors have o
‘ counselled and explalned us in detail regarding the critical condition of ;
my child and about the guarded prognosis and surgical & long term /
treatment plan. After understanding the possible outcomes, I hereby ,‘f
give consent not to escalate his care including need for prolonged
ventilator support, and any form of cardiopulmonary resuscitation in
case if he worsens.I have been explained in detail that not
resuscitating or not escalating his care may lead to cardiopulmonary
arrest and death.Being aware of all that I_give consent for not to

O escalate in case of detoriation, ~ ,/
Parent’s Signature: Myk CS'T\&\M - ) Witness 1 sign: @/
Name: Mubkech . T Name: 2,575,
Date and Time: - Date and Tlme
I‘-[l 'ﬂ ¢ Relatjon:
_ &7
[0:5 B.™M Witness 2 51gn

Name:

Date and Ime
- ! Y 09‘/9‘1—6
Relation
\[??-ﬁ/fjw : T 0 059,

o -

Rainbow Children's Medicare Limited
Door No. 3-6-267, Himayatnagar, Opp. Café Niloufer, Hyderabad - 500029, Telephone: +91 40 48873000
emall: billingbanjara@rainbowhospitals.in | tpa.bnj@rainbowhospitals.in
GST: 36AABCR4014M1ZE | emall: info@rainbowhospitals.In | CIN: U85110TG1998PLC0O29214 | www.rainbowhospitals.in
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Rainbow .

CONSENT FORM FOR GENERAL / Children's .Birtllnght
REGIONAL ANAESTHESIA / b e T s e Sy

MONITORED ANESTHESIA CARE

) ' [y {
Patient Name : [t DMW}W'L .......................................... Ageljén Gender ; W Female [J

UHID NO: L/NH’/C?’QD ............... SUIUPOD DIANIG; ... ocuesencmsasereasnsnsssrasasmansnsssssstbtons msssnsises osaseme oA aARS Sidssies

,
Operative procedure planned : ....................... u—ﬂi(a‘/’? .........................................................................................

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

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

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

[0 Heart disease [0 Hypertension [ Diabetes mellitus 1 Renal failure

[ Hepatic disorders [ Shock [ Multiple organ failure O Polytrauma / Renal Tubular Aacidosis
.D Incapacitating Cronic Obstructive_Pulmonary Disease g

Eﬁhers@du/mw ..... %M’U—"—k/ ........ %ﬂWQfWW’J— ...... S
COTIMVRONIES - .usimosmss s N e 5O A S 9o 3 ot N 3t 34 B R e ST A5
* Doctorto dlocument in medical record also if necessary (Cross-out if not applicable)

DECLARATION BY PATIENT / GUARDIAN / PROXY

| hereby authorize Rainbow Hospital & its authorized doctors to perform upon me / r@i/patl;;t
............................................................. the above mentioned operation / Diagnostic / Therapeutic procedures

" | authorize and give consent for anaesthesia ( O Regional /Westhesia/ O Monitored Anesthesia Care as
considered appropriate by the anaesthetic team.

| acknowledge that the anaesthetists have informed me about the anaesthetic procedure, risk, benefits and alternative
treatments and answered my specific queries and concerns about this matter. | have read and understood the information
provided in this form | acknowledge that | have discussed with the anaesthetists any significant risk and Complications specific
to my individual circumstances, and | have considered them before Consenting for anesthesia.

Docu. No.: RCH/FRM/CLINICAL/021 PTO




| understand that there are some infrequent complications that can occur due to use of anaesthesia, these include
pain or some injury at the site of injections, temporary breathing difficulties, asthmatic reactions, headaches.

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

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

| understand that the above mentioned consultant anesthesiologist or occasionally a colleague deputed by him / her

will administer the Anaesthesia.
- Pregnant: O Yes 0
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT
| declare that | have explained the nature of General Anaesthesia / Regional Anaesthesia / Monitored Anesthesia
Care to be given and discussed the risks that particularly concern this patient.
| have given the patient an opportunity to ask questions and | have answered these.
Patient / Patient Attendant : Witness :
) ’
S’ A a8 | - saltodd
Signature : ..., R s shaweToms e sreswssssvassensamas casmessiives SIGNALUNE & oo e
Name : ..../" 41/ ..... \fLLWLW’) ............................. Name : .. M4 . \fa”\/f@“d\/ o
Al ; & du.m,(; ) '
Relationship with Patient; ...\~ scbds , y .................. Date & Time : ..... /?/?' .......... 4 TR U
Date & Time /5/? ................ 0o

Doctor (who is taking the\consent) :
AN
Signature : ... ,/ ...........................



HNH-00016390
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-

CROSS CONSULTATION FORM

Doctor Name : .......... (T\

Diagnosis : ..............

LIk

l2¢......

P OB EIRAN T - v b i3 o R ek A A A e A AR B a

Referred for : [ Opinion [J Co-Management O Transfer of care

Type of Referral :
0 Emergency

O Urgent

O Non Urgent

Reason for Referral : If for concurrent care specify the particular need, especially i

in the absence of a second diagnosis:

Signature:

Findings and Recommendations :
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Consultant :

\
’I\f(((,\w&w Signature : ........... %’ ....... .

Bronn

Date & Time : ...I..L.:.Wﬁxm.:.

Name: ...........\
<
Doc. No. : RCH / FRM / CLINICAL / 049
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- Rainb;aw@ - . Uil
Department of Anaesthesiology Chilras & BirthRight
PRE-ANAESTHETIC EVALUATION Hospital _ | {)amenodmus
Name: M{?\.ﬁ ..... DQAW ..................... Age: L/(JM VIS, UHIDANO © oo
9] 11O ,%/7/ ............................ 117 — 7 ﬂ’\ ........... Proposed Operation: f/f“gf‘ﬂﬂf)@’m ........
Diagnosis: ... ACuL... /HMLWV&’CE . ......... b{ T A1 A
B.P/CRT: %/{;;.L; HR: .M. Weight: ... ? ....... ASA Physical Status: =1 D2 03 /@4/ 05
Laboratory Data:

HObY: s GIUCOBE: s iviwimyasunsseanz:  PIOMIN ossnssamaiaiins 3 || —— X-Ray: ..o

PEN o ieammaaniy UFBAS .icaniinisnssiinsin BIBEE sunmiiaremssscempsmshnnses 325771 —— ECG: oo

WBC: oot Creat: .ovevveeeeersereernennen TOMI B HEV: oo P13 1 S 1[4 S

Plates cosisvimisnsas . |B]TAL: Blood group: ......co.e... Stress/Anglo: .......c.c.......

[ OO |G LDH: ey T8 i ovsnsnnstinn )1 11:] e

BTN, s Bkt e NIKPROEE v orssmeasssreees T

[ R MORt: casngamg AMYIASES eecsvimimssnisian TSH e

1 N SGOT/SGPT: ..o Allergies: -

Medical History: CVS:

rese:  CF Gan fu MéWLWof/LG/}&{ﬁ% Diabetes:

S 0 ufd o MV € VM, Norsd L REBMINE 1rIfHlon .
Renal : Ao lovgt U//{g/y’ . =

Hepatic / GE : / d Physical Activity: ,u_f .
QOthers : /
Past Anaesthetic History: /3\/24/ Ca / MLT dmr ¢ Qg lhéstc
Physical Exam:
@ fi MP123 4 Mouth Opening: Mentohyoid Distance: Neck: Teeth:
gs: " ETT_ b)), he B (heat- b Clonieally olin
Heart:
os: Al eoronde GU GG VM,
Pregnant: [1Yes (1No [HA Venous Access SiteM,LW% Spine Exam for regional : il
Anaesthetic Plan: () MAC [JREGIONAL [ GA-ETT [JLMA i ,L P &
Peri-Operative Plan Explained to the Patient: —Yes 1 No WVchﬁf" @
CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:

—_

. DVT Prophylaxis :
Water / ORS 2 H
. NILORAL< o

Others 6 Hours
. Informed Consent; ) Standard D/Hm

2
3
4. Post Operative Pain Management: ) DiscGssed with Patient
5. Other Instructions:

V/. i /'I( In CMJ»'/

Signature:

Docu. No. :




Patient Sticker

Pre Induction Assessment:

ANAESTHESIA CHART

%

Rainbow® ) o
Children’s (d BirthRight
Hospital . BY RAINBOW HOSPITALS
1t takes a lot to treat the little. Your Right to a Safe Delivery

Change in Patient Condition: ] Yes m Fasting Status: &L/(ﬂf/
Physical Status: %{ i ifi 71 Revi
Y ,‘ : \atlent Identified ', /B/Consent’Present /B/Chart eviewed
HR: 171  [sBP/cRT: JOYKS [Sp0,:  [OC/ _ |RR. ¥ [ Last Feed: —
il . ] - T Y —
Pre-OP Diagnosis: .. A CALARELE ... Operation: ... SADC e Date Iﬁ/?’, .......
’ § .
Surgeon: ............. R gtk s SS Anaesthesiologist: ﬁé’ MAM e Technician: LAY WAE ..
TIME 1 _L—=5%v
NO/AR/O, LPM "7 =
HALO /SO /SEVO Antibiotic
Drugs: —_—
| N e s I3 ALl . 2
o W ETAVIRTE 7Y t Suppository
| !
Blood Loss
Fi0, 7540, oo
ETCO, T 57
ECG e A
Temperature
Urine Output NOTES
8P 240
V' Systolic 220
A Diastolic
X Mean 200
« Heart Rate 180
Tourniquet on Time
Tourniquet off Time 160
140
Throat Pack In
Throat Pack Out 120 —
100K el ke
80
60‘“} F.
40
20
10
0
ABG . 2
. P | W, 7 e
LAB Values AT MI%WIM L [:'[ b
rl r )
T 7 Ty
¥ W /T
Others (///w
(] ~Equipment Checked and Temp: Induction // Regional: .
onal [ HME [] Fluid Warmer OwN [ Inhal Extremity SPECITY: oo
}/?’ [[] Cling Film ] OH Warmer O Pre 0, 1RSI ] Spinal [] Epidural (] Caudal
-~ uff Site: oo /g}uﬁger‘s T,f n Wool ] Others Others: .......
/g/iﬂs:.t:ad % Other_rw = — Posiion: .
1 /Z/B(Gp Site Times: ")/’})(/ 1 Airway ] Oral [ Nasal Site:
1 . Monitor Anaes Start: <A ETT# T e Neadle S8 ..o o DADRE rhvsivivusine
/D ent Monitor OP Start: ... ) ] Oral [] Nasal Parasthesia []Yes [ No
- se Dximeter 0P End: )??7" = Tracheostomy (] Topical Catheter at skin ... .cm
/E’}a‘ nograph Leava OR: .,....c.ccouenss F O] Drug: ..cocscciens Drug Name & Conc:
4 Ventilator %u!&fla: ] Awake [] Direct Vision Bolus: ....
[ Nerve Stimulator . /q_, i GA [] Video Laryngoscopy [ Stylette / Bougie Infusion: .
- ;\‘ U Monitored Anaesthesia Care LI Fiberoptic Block Level: ...
[T Regional BIBAEME .cocoveoncions AMBIIPIEE covcnssvivessiancsosiasions )
ﬂssuw Points/Checked Dificulty WY? oo COMIMIBNRGS - oieimr s s s s
Line (Size & Location) Transportation to
Eye Care LI OVP: e srreereeresers [ Bilat = BS [ PACU cu [ Other
Oi [] ART: .. SO { NN P 1 Semi-Closed Circle Relaxant Reversed [ ] Yes [JNo |
,Eng' WA A T Closed Circle YW 5
[C] Padding oW O] Other Name of the Doctor : ¢ )
L] Awake ... Signature of the DOCLO :...........7




Patient Sticker

POST-ANAESTHESIA CARE UNIT RECORD

2
Rainbow” ] ..
Children’s (U BirthRight
Hospital ' BY RAINBOW HOSFITALS
It takes & Jot b treat the lde, Your Right to a Safe Delivery

Received in PACU DY & .o Time Received : ......cvenieccisnneisnsnnnns Time Discharged : ..,...csmpmsnersrsnninn
B 1]
250 250 .
40 240 IV Cannfa Sito 2
w 230 s 230 | [J 0,Mask (] Nasal Prongs
s a0 220 | M Tracheostomy 0O T-Plece
@D 210 210
& 200 200 | O Oral Alrway 1 Nasal Alrway
= 190 - 180
O 180 180
8 170 170 | Vomiting : OYes CINo Drug:
160 160 .
g 150 150 | NG Tube: OYes CINo
v 140 140 | prain: O Yes [JNo
130 130
A 120 120 | Urinary Ga!het'er: {JYes JNe
110
o ]3,3 100 | ChestTube: I Yes DINo
= g0 %0 nilorat OYes CINo
c. 80 B0
70 70 .
o 60 50 IV Fluids:
o0 50 50 Oral Feeds:
= 40 40
30 30
v 20 20
10 10
0 o
§P0, . 1=
POST ANAESTHESIA SCORE MINUTES
(Modified Aldrola Score) IN, 30 160 1 o0 aut SCORING INTERPRETATION
Al 10 move 3 cxaemtios valimay oron sommand o R A Minimum Total Score of 8 is Required for
Able 1o move Q extrembties voluntary or on command =0 Discharge
S?lse:udeep breathe & cough freely ! =1
pnea of Emited breathing = RESPIRATION . - .
Apneic =0 Exceptions to this, are to be explained in the
BP = 20 of Pra Anagsthetic leve = ician:
2P = 50,80 of Pro faanetetie levd =5 crcoumo space below by the Discharging Physician:
BP + 50 of Pre Anaesthetic leve =0 _ ! _ . - i
Fully awake =2 * , i t t: | - p -t
Arausabls on calling =1  CONSCIOUSNESS™
ot rasponding ={)
Plnk =2
Pale, dusky, blotchy, Jzundlced, ather =1  GOLOR
Cyanolic = -
M A v .:
! i 1 T-OTAL e r + N S !
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score o Intervention Signature
Pain Tool Used: CIN'PASS DCIFLACC O Wong Baker DOINPS Reassessment Fraquency:
1. Every eight hours for all hospitalized patients.
Anaesthesiologist Name : 2. Forpost surgical patlent, patient with chro.p_tc pain, patient with severs pain

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

. \ b
naesthesio re: ’

Anagsthesiologist Signaty ¢.  Priorto paln reliving interventlion

d

Date &TIME oo, With in 30-60 minutes after pain relief Intervention
PACU Nurse Name : e LRaa AR AR SRR TSR SRR SRR Transferred to Uit by (PACUY: ..o emesseesessssses s
PAGU NUrse SIgNatiIe: et ssnscmissssesssseisssssnsssas sssssasssssasss Date & Time:.........

[y

Date & Time:
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\

Rain' ow® ) ey
Patient Sticker Children’s | & BirthRight
Hospital . BY RAINBOW HOSPITALS
Tt takex & ot to traat the Bitle. Your Right to a Safe Belivery
Department of Anaesthesiotogy
EPIDURAL ANALGESIA RECORD
DAte: vrevvrrvemrremraresssssssnisssisns 111 H— Procedure done by .............. S SS—
CSE /Spinal /Epidural ' Position : ...ceeverernene SPACE &uercerererevemrerreneranas Technique (LOR/LOS) .....c..ccevvere.
01011 | NN Catheter at SKin: .....coveeeereeeeereeresenrannes e AHBMIPIS & e sessereaneasenens
Parasthesia : YBS/NO if YES UBLAIS : .cveeeeeeceeeeereeeceescees e s sesssssessssssssassssssssssasessssnsssssssssssserassssenssssnsesensns sassnnas PO
SOIULION COMPOSIIOI  1vvvrerrerreersereererserserssresmserersesessesmensatsetsinersesssssstssasestretsstsestssnirssersissessssosssessusetsonsessssssessssassasersosssns
Any other issues :.
) crerverrearrerserarasten st eyt s e a e e e RO T AR TR RO RS E AT RSO ARE RO TR R R R R YRS R SRS YRS RS VAR RO RRR SRR RRROAS Neeserebstsaire et erebebebsbareaarenens
1) O
. infusion Rate Level Maternal
Time (mi/hr) Bolus (ml}) Left Right BP Pulse FHB Gommenis
yai
Delivery Details :‘ B 11711 APGAR: ....ocrecriries SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip INSPECIBA & ....veeeereererrr et ssresstsiesstsasnsrsasrssesrsrsssassertassesssarsrsrsessarsassanrorssnansassansans
PAHENE SASTACHON & 1eveeececeecreciircss e eisimrer s ss e nsees et sme e s sessatsbeeesae e sassassasans et st betsasasaa RS AR TSR TIR SRS H ReB RSO RO RIS e sarmnanr s nrneans

Discharge /Shifting ordered by
DOCLOr SIGNALLIE: ....ceveereeeeeeseeere s ssassresans

Doctor Namie: ....cccvvervarenneas ereterresiestare b sLa RO RO OO eS

Date N0 THME I ..o icisiscsirisesrssssssscsenssaesssssessressesssssessesones

=1,

— 1



LUCID

MEDICAL DIAGNOSTICS i i = e BEoRrS
Rainbow @ ik ,
Children’s onig
Hospital BY RAINBOW HOSPITALS

Patient Name : Master . DEVANSH Reg No : 072600968 5/ U=!very

Age/Gender 11 Y(s)/ Male Reg Date : 13-Jul-2026 14:32

Ref.Dr : Dr Abhishek Ravindra Jain Reported Date : 13-Jul-2026 15:43

Reference : Self

CT BRAIN WITHOUT INTRAVENOUS CONTRAST

Technique:

Non-contrast CT scan of the brain was performed on a multislice MDCT scanner.

Clinical indication: 1-year-old child with fever, cold, seizures and positive Dengue IgM.

Findings:

/™ Diffuse cerebral edema is noted with near-complete effacement of the extra-axial cerebrospinal fluid spaces.

Large ill-defined hypodense areas are noted involving the bilateral cerebral hemispheres, bilateral basal ganglia and
cerebellar hemispheres, with diffuse loss of normal grey-white matter differentiation.

Marked mass effect is present with near-complete effacement of the fourth ventricle, along with effacement of the
perimesencephalic, prepontine and perimedullary cisterns, bilateral cerebellopontine angle cisterns, bilateral
foramina of Luschka and the foramen of Magendie, consistent with severe posterior fossa edema.

Dilatation of the bilateral lateral ventricles and third ventricle is noted, with the right temporal horn measuring
approximately 10 mm, suggestive of obstructive hydrocephalus secondary to fourth ventricular compression.

No acute intracranial hemorrhage is identified.
No significant midline shift is identified.
Incidental pan-sinus mucosal disease (pansinusitis) is noted.

A P N:

* Diffuse severe cerebral edema with extensive hypodensity involving the bilateral cerebral hemispheres,
bilateral basal ganglia and cerebellar hemispheres, associated with diffuse loss of grey-white matter
differentiation, highly suggestive of global hypoxic-ischemic injury and/or severe encephalopathy/cerebritis.
Correlation with the clinical setting is recommended.

* Severe posterior fossa edema with near-complete effacement of the fourth ventricle, basal cisterns,
bilateral foramina of Luschka and foramen of Magendie.

Dr.Sunitha Lingareddy Dr.Praveen Jagarlamudi Dr.Vikas Reddy P
Consultant Radiologist Consultant Radiologist Consultant Radiologist
‘ oJ wnpany

Dr.Rajya Lakshmi.D Dr.Sai Sanjana U
Consultant Radiologist Consultant Radiologist
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Plot # 18, Rao & Raju Colony, Road No.2, Banjara Hillg,m_ .me&ggad-soo 034 __ . oMW luciddiagnostics.com, ... o

HI“‘T“‘:’::‘:..,PA;: ;ﬁrmﬂg,m4.,loll Fihﬂﬂs.lm. Jm 123 wm.u“;m 040 - 4246 1: e "w 4248 2400 srgency 3 040 - 7111 1338 ey (3 04069313231
Q@ 1800 2122 @ www.rainbowhospitals.i»




7z
Rainbow’
Chlld_ren’s
Hospital

\

" PEDIATRIC IN-PATIENT
MEDICAL RECORD

uuuuuuuuuu
06012028 1Y8M2D )
br, Anmlslllmn RAVINDRA JAIN

‘Patient Name

Patient ID#

Consuitant

Final Diagnosis -




NH-00016380 1P28-00006775

Vaster .,“AN,H Physical Examination

1Y6M2D M)

Br AII'IBH!K RAVINDRA JAIN

. T poelsex

Informant Reliability

Chief Presenting Complaints & Duration (Chronologically):

— Lf,o),uxx.u., & IJJJMQ/S

— Wo ewtd 1 "LM.
M%J

— oA 1,\, 4 (/J\WW\EM
History of present |Ilness

A nrets WWW_ZMWJ
QJEWMPWM.W
I |, pot sdiuol e derdtrrg

vhidol odro o weldl N Nolovys ao gunnhAg
QAN _ I

- hatl rvmows dALL {MWW
towaj

*PW’?M&W

- o Jo WM/"'\%A’?%WW
W W/MM\IAW

L

ontsdo
— dergue (9M(E®
—cwpg T
—MMW
X 2 douys -

—~ MU L ES

—_—

— Wk 106




HNH-00016399

::;m DEVANSH 1P26-0000¢775
1-2028
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Ui i II

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

Birth & Neonatal History :

+ aor »?‘SflUijﬁ] O"—__'/,j

MNWOW

T~ 13 o
Birth & Socio Economic History : L

About Father :

About Mother :

Any additional Information :

Developmental History :

Immunization History :

pis e
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:;T;:::m 1 Y ‘ M 2 n story & Physical Examination
(i i \\|\\
Anthropometry
Head Circum (cms) (Centile )Height(cm): _ (Centile
Weight (kgs) s h—"l (Centile )

On Examination :
Temperature : qq - £ Pulse Rate: = 'ﬁ‘mDescription

Bp__ 100 ! < (€3 ) spoz___ 100 /. at

Resp. rate and type of breathing : T Np 2L

27 %YV\/
Rash Q-_) -

"

S B o 7o

Lymphadenopathy

il ‘ﬁ F i
= s
Oedema :

Respiratory system : Rec @
LA A

Inspection (any s/o distress) :

Air entry & breath sounds :

Any addes sounds :

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

Cardiovasclular System :

g[gL@ O ImMAnLTAA

Inspection of procordium :

Heart Sounds :

Any murmur :

Relevant date from outside (Chest X-Ray, ECG, ECHO, Etc.,)

Per Abdomen : il FH va

Inspection &

s R '
Palpation :  iekd WD"J’GM@M’}

Ausculation :

Spine: External Genitelia :

Relevant data from outside (CT, USG etc.,)
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Central Nervous System : _ C{ LR E 3 1 ‘9 MS’“ —

Level of Consciousness : AVPU/GCS Score :

(o]t5 .

-

Cranial Nerves :

b . ; e b
s T gty
 pedead i
Motor System : W ‘ - 5(‘2/(—/‘

Nutrition :

Tone : Power

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR Superficials :

Plantars

Sensory System : / T(\JWY\”\Q .
b

Bladder / Bowel :

Clinical Summary & Diagnostic :

2* do 9 derge




HNH-00016390

Pediatric Multiorgan History & Physical Examination :"';:'r ::’vans e 1P26-00006775
: 3. ABHISHEK RAvN o 2 °
Preventive aspects of the treatment : «FE e pdiles I” ml””mm’””m m” I’ ’”
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qsth Loy [s¢
Desired goals of the trea%ment: Gty =5 Wt TR

Planned Labs : Planned Management :
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Please fill up the following details

1. Name of the Referring Doctor :

2. Name of the Referring Hospital :
(Including the name of City)

Do
3. Contact number of the Referring Doctor : ]
(Preferring Mobile #)

4. Name of the doctor in Rainbow Team

on
whose name the patient is being referred

Doctor's Signature Name Date Time
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Name : Devansh

Age: 1 Year 6 months

Weight : 9.5kg

Diagnosis: Acute Meningoencephalilitis

N.G Feeds - 3" Hourly [ Liquid]

7 AM : Vegetable Clear soup - 120ml|

10 AM : Tender Coconut water - 120m|

1 PM: Tomato Clear Soup - 120ml

4 PM : ORS [ WHO]/Rice Starch Water - 120m|
7PM : Mixed vegetable soup - 120ml

10 PM : Carrot Clear Soup - 120ml

1 AM : Vegetable Clear Soup - 120ml

4 AM :Dal water :120ml

Important Precautions:

>

>
>

\‘7

Blend until completely smooth and strain to avoid blocking
the NG Tube.

Prepare feeds fresh using safe food hygiene practices.

Do not leave feeds at room temperature for more than 2
hours.

Flush the NG Tube with 5 - 10ml sterile or boiled and cooled
water before and after feeds

Stop feeds and inform the treating team if the child
develops vomiting, marked abdominal distension,
diarrhea,sign of aspiration or poor feed tolerance.

Keep the child 30 to 40 Head - up position during feeding
and for 30 to 40 mins afterward.

Gradually increase 10ml per feed depends on child
tolerance.

Dietitian Signature
Sathuwika G

bE jzé
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. Your Right to a Safe Delivery
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Time

Drug
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Parents
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RESULT SHEET
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It takes a lot to treat the litte. Your Right to a Safe Delivery

Date 12 28
Time A .- 50Am
HD 2-9

PCV 2.5
RBC 3.49
WBC 2. 20
NL §0.6] 15°5]
Platelets H&Yy
CRP 22
ESR
PCT
RBS

Na 3%
K e Sk Y

Cl L&y
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
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»® ® Banjarahills Hub 7ID ; UMR4828022 Req No i 26BNJH0022795
net 8-2-260/4/B,Beside Now ~  IName  Master.DEVANSH HNH- Mobile No  t 7702851492
plaGNOsTics HRainbow Children's Hospital, 00016390
It's Good Lo Know Eogd ng.Zd.BE{l)l:{gl‘:?:yl';léfs.1 8 Age/Gender  : 1Y{s)/Male Reg.Dt : 08-1ul-2026 03:30,46 PM
yderabad - . \ : . -
GST -36AAGCCE833012X  |RefBY ! DR ABHISHEK RAVINDRA JAIN  Emall :
Cllent Name &
Tenet Medcorp Pvt Ltd
Bill Cum Receipt
S.No Service Cd Service Name Rate Discount Net Amount Can.amt
1 TNT4046 Pediatric MRI Brain Plain 11,500.00 11,500.00
Total : 11,500.00 11,500.00

Total Amount 11,500.00
Net Amount 11,500.00
Paid Amount 11,500.00
Watlets : 11500.00
Received with thanks from DEVANSH HNH-00016390 a sum of Rs. 11,500.00/-
In Words ELEVEN THOUSAND FIVE HUNDRED

ICLLTAUIUMIE o an oneay oo Rocit e et R it VSRR

Printed By/Date Time : arunaa/08-Jul-2026 03:30 PM Tl ey Created By/Date time : arunaa/08-Jul-2026 03:30 PM

By avalling the above Service(s} and accepting this Blll cum Recelipt, you indicate that you have read the Terms and Conditions, Privacy Policy, Refund and
Cancellation Policy available on www.tenetdiagnostics.n (as modified from time to time) and agree to bo bound by the same. Report ¢ollection and follow-up with
Tenet Diagnostics & consultant remain the sola responsibility of the customer,




2 r & Ratnbow Childrens Hospltal-Himayatnagar
Rainbo { @ Rainbow Children’s Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Children'si ’ Board Himayaltnagar ,Hyderabad ,Telangana, INDIA ,500029,
Hospita] | BirbRiant TEL NO :040-48873000
b wReabae WEB : hitps://rainbowhospitals.in
ADMISSION SHEET
. . NI HO IR TR RO INIRE T
Registration Details :
Admission No : |P26-00006775 Admit Date : 07-Jul-2026 Admit Time :03:12 PM UHID ;: HNH-00016390
Patient Detaiis :
Patient Name : Master DEVANSH Age :1¥Yé6M2D
Guardian + Mr MUKESH boB : 08-01-2025 01:00 AM
Gender : Male Religion
Occupation : Martial Status
Address (H) « RAM SADAN,2-2-1109/B/SBK/38, STREET Phone No : 9573632738/ 9032332520
NUMBER 10, VAIBHAV COLONY Amberpet .
| Hyderabad Telangana INDIA 500013 E-mail : 9573632738@GMAIL.COM
iy
\
Admission Detalls :
Bed Type : PICU Bed No : PICU-201 Ward Name :2F -PICU
Room No : PICU-201 Admission Type : First Visit
Contact Details :
Name : Mr MUKESH Relationship : Father
Contact Address : RAM SADAN,2-2-1109/B/SBK/38, STREET  Phone No : 9573632738

NUMBER 10, VAIBHAV COLONY Amberpet
Hyderabad Telangana INDIA 500013

R

Signature

Dloctor Details :

Doctor Name : Dr. ABHISHEK RAVINDRA JAIN Specialisation  : PEDIATRIC NEURQLOGY

Referral Doctor  ; Self. Phone No

Co-Consultant . 5 PRITESH NAGAR

Payment Details : Deposit Amount  :51676.43

Payment Mode :DC/CC Card Payor Name : SELFPAY
Printed Date / Time : 08/07/2026 10:57 Printed By : 020099 Page 1of 2
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DRUG CHART

"z
Rainbow® &

Hospital

It takes a lot to treat the [ittie.

Children’s .Bil‘thRight"

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

~

Date of Admission: \_( lj l(;l/() ......

FOR THE SAFETY OF THE PATIENT

GENERAL -
DOCTOR -

DrUG AIBTGIES: ..vovecerieierieeecesesessemeneesessesensesnseees (’/m any Drug Allergies

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

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

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

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

drug sheet folder.
AURSES

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.

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

5) Right Time

SOS / PRN (As Required Medication)

. = Dater»
DRUG : J:h-‘u PQ BAN IL _[Tige
Dose Rotte Frequency |Start Date
Aol v | Ses [12P14
Doctor’s Signature |Valid Period| P ;
\j/ / -.
?e 0 @w@ L et ecnk :
: .
: ] Date*
A DRUG : Tie
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
; Dater»
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
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Dr. ABHISHEK RAVINDRA JAIN

i oo mesms o Q1L

Z
DateF -
DRUG: Syp- Do mJS TAL Time\\\?‘\ |
Dose Route | Frequency |Start Date ’

XA | owed | TIp [ 13()
Name & Signature of the Doctor
Starting the Drugs:

73' _S"u-y{_/ V
Additional Instfuctions:

DoamPep (D vE
(1~/1

Daily Doctor’s Endorsement by a Sign

Ward: -....oiossi

] Date*
DRUG : Tie

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign |

DRUG : T

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign 1

DRUG : pae

Dose Route | Frequency |Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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Master DEVANSH
06-01-2028

Or. ABHISHEK RAVINDRA JAIN

A

IP26-00006775 .f/{//_.
Rainbow” . R
INORAJAN Children’s @ BirthRight
Hos p|ta] . BY RAINBOW HOSPITALS
It takes a lot to treat the ittie, Your Right to a Safe C Delwe y

DRUG CHART

e

Date of Admi

ssion: ....4...

[_1 Not known any Drug Allergies

a’ [@‘{R‘é Drug Allergies: .......ccccevvvnnn \\\,\‘P\ .........................

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

NURSES

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

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

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

Nurses 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.

q‘(lcj

S0S / PRN (As Required Medication)

. Date <
DRUG : WP U0 LUV - DS Tinneg\t1r A\‘X,\\\'X 0\7  ; o
Dose | Route |Frequency |Start Date | \‘-v"‘::,\_?““ ?';U‘T& Y 2
Ml | po | wilesh| 9, ol U q =
Doctor's Signature |Valid Period| Pharm. (© d)&ﬂ ‘Qv(@g/ ﬁ T
1 g =
— 3 S =y
Additional Instructions: A o <
Yy o p 200N E PN =
‘ - T\ =
Losue: MP (BUyEStc [P X ~
Dos:& Route | Frequency [Start Date o (B»
| Po | se3 |ale o (Y =1 3.
Doctor’s Signature [Valid Period Ph@ P2 N\ bt gﬁﬁ
5= e
Additional Instructions: gﬂ;: o
) Fercp > 10QF - =1
DRUG : /M) RO WRDOMIUM [2ER
Dose Route | Frequency |Start Date v ,}n :’I
| V| W | s | &7 =)
Doctor’s Signature | Valid Period| Pharm. g 3
-
{~ @/ h @
Additional Instructions: ~ <l o
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REGULAR PRESCRIPTIONS Weignﬁf..(ﬁ?... Ward. ...

DRUG: [N LEFTRABXDONMNE

Datep
Tirpe

Dose Route Frequency |Start Date

tg | v | op | 7

—
4

1

Natfie & Signature of the Doctor

R

Starting the Drugs: i/v\— 0 .
x|

.

Additional Instructions:

3 \

[\

Naa

AR

TR
=

17

N

Daily Doctor’s Endorsement by a Sign

pruB: V) ACY CLOVIR

Dater
i

Dose oute | Frequency |Start Date
WOrq| \ T | Hc

Name & Signature df the Doctor
Starting the Drugs:

|7 4

<+

—]

e

Additional Instructions: \

egomg 1¥q 6?5‘“\/1

Daily Doctor's Endorsement by a Sign

DRUG ;¢ MMELDPENEN

Date»
Timen e

Dose Route Frequency Stav Date

yoobwg v | LD |y

NI

Name & Signature of the Doctor

Starting the Drugs'& U
m@ N~ )

{42

Additional Instructions’;

L~ 2 houm

fufwvrw

LY,
|

Daily Doctor’s Endt{rsement by a Sign

DRUG: [ 7 o@}w\kf ceen]

Dose Route | Frequegcy |Start Date

T

M_lgm v | BDN\9h

e & Signature of the Doctor

Starting the Drugs: ! E

o |

|_Additional Instructions: (2 5"' ﬁi/
llg,ma in Qoct SHD .
over 2 houtr

A

Daily Doctor's Endorsement by a Sign
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Hospital

It takes a lot to treat

Sheet vur .. .. REGULAR PRESCH'PT'ONS Weight

BY RAINBDE HOSPITALS

the Your Right to a Safe Delivery
5?' o
....... & Wit el e

' :—3 Date» 2
., © | DRUG: 74) M PRA 1oL C{Tie éq\\(“ Q\”(\é &’*\b\
B, ‘ R
.2 5’| Dose | Route |Frequency |Start Dt.
| "8 ﬁ L"wf— L op | B|¥ Nal AN 7y
| .= % | Name & Signature of the Doctor !
! ”E S | starting the Drugs: AT
= P Syl 2
' 5 Additional Instructions:
\ .
| - I S
| Daily Doctor’s Endorsement by a Sign oz d: l(
Date BY;
] DRUGN”j' Mmepap Time \70\% \B\’X -
~ Dose | Rowe |Frequency (StartDt.|, e | &l 2|
Yoow TN TIp | &/ [F TR K
N -3 | Name & Signature of.the Doctor 4
e -*;;.J Starting the Drugs: v .\;’-,/p,@// “ =
-9 -k-f‘ B. 5 — rg -
=k A 2
| 55 E Additional Instructions: Jn "
|~ W (L .
| Q %
} Daily Doctor’s Endorsement by a Sigh, &é/ &
| \ Date}
| nnua:‘Jnj. o%ycru:vé Tine 2\7~
I Dose | Route |Frequency |Start Dt.\, ph & o~
| 159 Iv | BYD [ (¥ A4 1 =N
\ame & Signature of the Dctor j s W PAY
tarting the Drugs: ; m)
® D
iditional Instructiohs: \ *2 ol
Daily Doctor’s Endorsement by a Sign
\ Dater\ a1, AX r
| DRUG: Z70 \ancopyezro [Time g\'*;g& ;\’X WAV
= Dose Route | Frequency | Start Dt. o (g ,\ ,‘ - o
> Fors | 7v | 8 | ot b TV 126 e S
- ~ Name & Signature of the Doctor i e WS V.
D 3 Starting the Drugs; Q ) *T@@Q% {@ Y
_E o M K | |
e
= Additional Instructions: |
A \ é.\gg [,
= N ARl

Daily Doctor’s Endorsement by a Sign
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It takes a lot to treat the little. Your Right 1o a Safe ﬂeliv;.y

Sheet No: ........ REGULAR PRESCRIPTIONS  Weight . 4" >\\ ward ...
. — =
DMJ %Mﬂ&fﬁWvﬂc%;t:; (\X\Q( \‘\'X \\X "( ) i
Dose | Route~|Frequency [StartDt.| | ke \
/. Som o g v s /)( ‘P @§\ \
Naré & Signature of the Doctor g P
Starting the Drugs: Tege— 3 @e;%/’“ \\ A F_F —1\
- S - 1‘1 L8 3
Sl %’“ i VIhoh 4 N F1
Additional Instructions: el =1 | |
0% | B9 d
Daily Doctor’s Endorsement by a Sign EL

Dosé\ Route |Frequency | Start Dt.
@5m9 o [OD 9)4)1,‘.

of the Doctor . . ;LS/ /

aaye:'/-:(/%rn’oc&pbu LN\ // Y, e 3 A A —
f
K7

Additional Instructions: /
(:9‘- $mg Jno S ml - [
Sive # M /

Daily Doctor’s Endorsement by a Sign

DRuG: LMV} MANNITOL IO\ 7]

Dose . Route |Frequency |StartDt.| W}" B

atmi \W b [l Y [HH ~

Name & Signature of the Doctor -

Starting the Drugsi 1€ . }{)
A~ |

DX T “

Additional Instructions:
&= sym| ovex Lo

Daily Doctor’s Endorsement by a Sign

DRUG: RBFRESN EYE DRop” '[r)iate \9\?s \\" \\'7'l ¥ \A}\

Dose Route | Frequency | Start Dt. |y, &) qq/n\. - : .
29 4y e"“’/mé /7 W= &%‘Sﬁh

Name & SigHature of the Doctor
Starting the Drugs: z ot A
B e Y QSN

Additional Instructions: e/
A&

' Daily Doctor’s Endorsement by a Sign |-~ | M A
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Your Right to a Safe Delivery

Sheet No: ............. REGULAR PRESCR'PT'ONS We|ght ......... \, Ward .....................

D 3
onuG: T cePTRUAKO A € [T ot i R
Dose | Rolite |Frequency |Start Bt.| (ot A 2
oM Wl B0 oM :

Nafme & Slgnature of the Doctor

Starting the w

Additional Instrudtions: @’”W : - :‘Q/
A w Qoce NS BH I
//

oW A 1 hga |,

Dally Doctor’s Endorsement by a Sign g NN
Dater i
DRUG : 29 CIN ~08 - ime \B\’}‘N‘((F’
Dose ﬁguﬂ:\ requency | Start Dt. [led) « o/
3| Po ik :
Name & Signature of the Doctor\ o) i
Starting the Dv;;: . STiv S B3
N - . a8 BB
\\ L_)’ 4 L E_
Additional Instructions: b\ {| gt

= s
WAL
Daily Doctor’s Endorsement by a Sign

. ; Date»
DRUG : Q}Q Z‘ngwc Time
Dose ROtRE\ Frequency Statht i
g.6m| (0

Name & Signature uf the ctor

Starting theags

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

- — Date»
DRNQ/{O c D Re nNAUN ime 4
Dose | Route-| Frequency |Start Dt. ] &
. = ~J > 7
P 6y ek #la«lg 103 AN
Name & Signature of the Doctof N 2
Starting the Drugs: : > 7
~ \ bq\
AN
S rL-‘.-v
Additional Tnstructions: N
]
SN
.~

Daily Doctor’s Endorsement by a Sign
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Your Right to a Safe Delivery

1\

Sheet No: ............ REGULAR PRESCRlPTIONS Weigh:q(..l Warg ... tanm. o

DRUG ;3“\3. LEVETRACETOM A \V"‘ A al

Dose | Route |Frequency Start Dt. |£ oo A e
=0
L

wotty v | BD |

Name & Signature of the Doctor
Starting the Drugs:

~

Additional Instructions: ,?

\
Daily Doctor’s Endorsement by a Sign b ATV

. Date»
DRUG : Tige

Dose Route | Frequency | Start Dt. U

Name & Signature of the Doctor
Starting the Drugs:

:
.

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

i Date}
DRUG : =

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : Dater

Dose Route | Frequency |Start Dt.|-

-

Name & Signature of the Doctor
Starting the DruT‘. — i

BN

Additional Instrubtions:

Daily Doctor’s Endorsement by a Sign
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Date» :
T e e B &
Dose Dose Dose Dose
'} DRUG : Or. Sign Dr. Sign. Dr. Sign Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor s oss pose o
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
| Additional Instructions: oot = - .
( Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
ﬂ
i Date>
[ | VARIABLE DOSE - , . ,
[ '- L TIQ‘IB NurseSm. I Nurs;Sug. Nurs': Sig Nurse'Slg.
- A ’ Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
RO ute Sta it Date Dose Dose Dose Dose
I ‘ Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
A Name & Signature of the Doctor L i pow Done
i ( Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
3 Additional Instructions: igee boss Do Dase
1 Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
! STAT / ONCE ONLY DRUGS
' Date Time Medication D?::tgrﬁ C%gfger Route Signature ) Nurses
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(if infusion, mention :ln/ gr|=I¥c FhUID Flow
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ANTIBIOTIC JUSTIFICATION FORM

J ,

/ﬁ

\

Rainbow"’ . . a N
Children’s @ BirthRight
Hospital .Wﬁ
Tt takes a lot to treat the little. Your Right to a Safe Delivery

Date of AdMISSION: ......ccocimiiieivisrernens

Antibiotic Name Date & Time Reason 48 Hours Culture Antibiotic Reviewed at 72 Hours (If No Please Justify)
oA | CrP- 296 Rnoited

J

M ERODE NV

Lrncwnis

—;% Wawyf"

vmmf

[/

NN

B ow

a. PPROM

b. Positive Maternal Culture (HVS/Urine C/S

c. Maternal Pyrexia / Chorioamnionitis

. Term Babies

a. PROM > 18 hours
b. Sepsis Screen Positive at 12 hours

. High TLC/ High CRP / High PCT /

Thrombocytopenia / Leukopenia

ii. Shift to left / Bank forms / Neutrophilia on PS
Out born with suspected sepsis
. Culture negative Sepsis

A. Reasons for Starting Empirical Antibiotics:
1. Preterm's with risk factors:

—'-(.O@‘-JC)

Clinical Sepsis
a. Frequent Apnoea's attributed to
suspected sepsis
b. Hemodynamic instability
c. Temperature instability
d. Suspected NEC
e. Lethargy
VAP

Congenital Pneumonia
Meningitis - Smu\gﬁ-mﬂ\
Aspiration Pneumonia

. Any sick newborn

B. Prophylactic Antifungals
B1 - Extreme PT (<28 Weeks) or ELBW (<1000 grams)
B2 - Central line in situ (PICC / UVC) in < 28 weeks & or
< 1kg.
B3 — Septic Shock

C. Culture Positive Sepsis

Consultant Name &JSignature :
Date & Time : ...&4.1.

- RCH /FRM 7 CLINICAL / 076

Docu.No.

Date & Time : .

Name & Signature of In@TﬂoK Control Nurse : g &WY)R}\& H\:A

Tl

:
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IV INFUSION MEDICATION CHART ( INOTROPES & VASOPRESSORS)
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CALCULATIONS FOR SOME COMMONLY USED DRUGS:

Dopamine : Wt. x 30 mg in 50ml of 5% Dextrose ; 0.5 - imlhr - 5-10megrkg/min

Dobutamine : Wt X 30mg in 59mi of 5 Percent Bextrose 0.5-tmVhr; 5-10 meg/kg/min

Epinephrine : Wt x 0.3mg in 50ml of 5% Dextrose ; 0.1-0 5meg/kg/min - 1-Smihr

Nor-epineghrine : Wt. x 0.3mg in 50mi of 5% Dextrose |
e —————

Milrinone : Wi X 1.5mg in 50mi of 5% Dexirose . 1mihr - 1.5miAyr - 0 5-0.75meg/kg/min
Sodium Nitroprusside : 3mg/kg 0 50mi DS | 8.5misar - 4minr {0.5-amegikgihnd
Nitroglycerine : 3mbkg in 50mi B5 G .5mihr - Smbhe {9.5-megikg/imun}

Labetalol : .25 - 3mg/kg/hr . (1mi=5mg) | izke 2mi in 18mi NS{1ML-05 MG) 0.5- 1 5mitkg/h

1-5mi.br - 0.1-0.5meg/kg/min r {0.25 - 3mg/kg/Mr)

CIN - L85110 TG1998 PLCO25914

www rainbowhospitais.n
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IV INFUSION MEDICATION CHART (SEDATION & PARALYTICS)

(All the drugs in this category belong to "High Risk / High Alert" medicines.
Please watch for bradycardia, hypotension and respiratory depression while administering these drugs)

HNH-00016380

Master DEVANSH

08-01-2025

Dr, ABHISHEK RAVINDRA JAIN

Y -
1P28-00006775 ’f//é"
it GRS | @ BirthRight
Hnarens
UMM Fospital * | (pemeonesms

Patient Name :

Weight : ... CIS\"a ................... UHID No.

BB % i ssmisisnsmisssrminie Gender . _Mdle [ Female
SNEEENO. ool C.osssr

Date Time Name of Drugs _ Composition Dose Range Dr's Sign. | Nurse Sign.| Stop Date | Dr's Sign. | Nurse Sign.
voius. | ' FeNTANYL (#rol= somg) (o |-oumeffy]L. M 0 ., :
‘i[:"/)(’ 10 v h F&Eﬁ;m!‘? IGMIMS/){\M[—IOM:)!) \!/ rmnllfl ) —ﬂ’ Sfl/ sl “\ﬂ” ' g
o‘w )‘Q«‘ l—]‘ FH\]TA\lY &m!t\«- .F 9;,4,’0\(')_ }Dl?l’b!’ Kﬂﬂx’j
] wpm | ’7' mmm.otﬂ_\m CB m(ﬂH/M@ A LA Lae ‘A‘P @MQ” \\\’5\?’(7 | r\(//_‘\
' Crmgrrn)— 37 sl ‘
_m’hm.zf\m H MIPB oAM fm-;m[;z‘):?wg 3'!:uvll‘“ ) V’\\)MM\\F\% \QWQ'\
. N UG e Le
\«\a\% 9'Pr /7 mip#aA3o(AM (%m(ﬁ!&[g_m) s onughe ﬂ Mv"‘ .\'}{Qf\ Sw’ffg‘f
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s qr- /7 KeeT RmINE, 2 ’ng:)/') @ (milb ﬁ[ Q““v{ﬂo“‘\l\
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A oM
WP ot Tiq momzpIm n e (e (o] Vet oo i

Docu.No: RCH /FRM / CLINICAL / 154

CALCULATIONS FOR SOME COMMONLY USED DRUGS :

Fentanyl : 1ml = 50mcg vial, take 4ml in 16 ml NS thus 1ml = 10mcg ; 0.1-0.4 mi/kg/hr (1-4mcg/kg/hr)
NOTE : In older children more than 20kg weight, take 8ml in 12ml of NS thus 1ml=20 mcg;0.2-0.8ml/kg/hr (1-4 mcg/kg/hr)
Midazolam : (Undiluted) 1ml = 1mg ; 0.1-0.5 mi/kg/hr (1.6-8 mcg/kg/min)

Ketamine : Weight x 30 mg/kg in 50ml NS ; 1-4mi/hr (10-40mceg/kg/min)

Dexmedetomedine : 1ml (100mcg) in 24 mI NS ; 1ml = 4meg ;0.05 -0.2 mi/kg/hr (0.2 - 0.7 meg/kg/hr)

[

0.25 mi/kg/hr - 1.3 mi/kg/hr (0.05-0.15mg/kg/hr)

Morphine : Weight x 1 mg/kg in 50ml 5% Dextrose 1-3 mi/hr - 20-60 meg/kg/hr
Propofol : 1ml = 10mg ; 0.1-0.4 ml/kg/hr (1-4mg/kg/hr)
Vecuronium Powder : 4mg, diluted with 4ml NS (1ml-1mg), take 2ml in 8mlI NS (1ml-0.2mg)

Pancuronium : (1ml -2mg) take 1ml in 9ml NS(1mi-0.2mg) 0.1ml/kg/hr-0.3ml/kg/hr (0.02-0.06mg/kg/hr)



D
IV INFUSION MEDICATION CHART (SEDATION & PARALYTICS)

(All the drugs in this category belong to "High Risk / High Alert" medicines.
Please watch for bradycardia, hypotension and respiratory depression while administering these drugs)

%
Rainbow" . o
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

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

PAtIENt NAMIE & ...t AGE s Gender: [1Male [ Female
WeIght & ..o UHID NO. & oo s SNOBEND. © ... .eceerommmsionsmirinsantrrsymiamanmane
Date Time Name of Drugs Composition Dose Range Dr's Sign. | Nurse Sign.| Stop Date | Dr's Sign. | Nurse Sign.
Sy M10H 2 e (
‘a_l'szﬁ ?«» M | ) M‘ﬂ""). 3 e Wewn
& &)?m . W — Q- Hce (WA

CALCULATIONS FOR SOME COMMONLY USED DRUGS :

Fentanyl : 1ml = 50mcg vial, take 4ml in 16 ml NS thus 1ml = 10mcg ; 0.1-0.4 m/kg/hr (1-4mcg/kg/hr) Morphine : Weight x 1 mg/kg in 50ml 5% Dextrose 1-3 ml/hr - 20-60 mcg/kg/hr
NOTE : In older children more than 20kg weight, take 8ml in 12ml of NS thus 1mi=20 mcg;0.2-0.8ml/kg/hr (1-4 mcg/kg/hr) Propofol : 1ml = 10mg ; 0.1-0.4 mi/kg/hr (1-4mg/kg/hr)

Midazolam : (Undiluted) 1ml = 1mg ; 0.1-0.5 m/kg/hr (1.6-8 mcg/kg/min)
Ketamine : Weight x 30 mg/kg in 50ml NS ; 1-4ml/hr (10-40mcg/kg/min)

Vecuronium Powder : 4mg, diluted with 4ml NS (1mi-1mag), take 2ml in 8mI NS (1ml-0.2mg)
0.25 ml/kg/hr - 1.3 ml/kg/hr (0.05-0.15mg/kg/hr)

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

Docu.No: RCH /FRM / CLINICAL / 154
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Master DEVANSH
08-01-2025 1vsmn ]
Or. ABHISHEK RAVINDRA JA o Rainbow® 5 . g
IHIIHIIIIIIIIIIIIIIIIIIIIIIIIHIIII | Children's | S BirthRight
Hos pita’ . BY RA-INBOW HDSPIT_AL‘.?
NURSING SHIFT HAND OVER FORM - WARD
Treating Doctor: mm‘}&. Dapartiment: ... Date of AAMISSION: ....oocvorrrecre
Z | Diagnosis: N Any Infection: CJYes [CINo [ Not Known
= PP
é @@4’\ @m& FYBS SHBCIY: ..ivoresrmmmsstomtissrertsnmsimmasnssamsnsss
7
\_fl_(/JL (/] . Q
2 | s | P N
% Shift Time it el By o v
% | Medical Condition
= | (Any special condition to be noted): :Dw\aw , : ,,r*“\ M (5&‘]/ " vf(‘/
\Y Y /QB 3 )
Allergy: [ Yes ©A0 |0 Yes =No | O Yes ClNe | O Yes m{o O Yes G'ﬁo U Yes o
Tubes/Drains/Catheter: Y6 TN |1 Yes T No J=Yes o 1 Yes C1No |#Yes INo |¥es O No
Vital Signs: Temp: [4%-6°F 94-L"“ | y00. 2f 1Q0 A€ | (002" po.2"
- Res: | &bl™ | IvLim|Qdnblm! LU A “_af"v 3p blm)
UEJ $p0; | v00'/+ | 1oo | veot [toolr | i@/ | \eed-
% Pulse: | \gZpim | 11v blrdyaa blm | L1slstve 12 A3 bm
g BP: 104 /59| 44 o nilde | ughe [vwulqe
Fall Risk Score: | ~ — - / —
Pain Score: — - - — -
Safety Needs: | y€3 \ %) Yed /1) Ve Yy
= Physiotherapy | Yes &=No [ Yes No | 0 Yes (=No | ) Yes =TNo | I Yes (#No | (1 Yes =No
@ .
§ Others Specify: - R —_ -
g Special Diet: | Yes AT | T Yes Mo | Yes (o] Yes (LNeTT Yes #No +Yes [1No
E
S |Other Special Orders / Medications: _
- MR 5
NN W A
Post Operative Procedure Special Orders: N P \WX UM kw‘ A 58 nﬁk
Handed Over By Name : LS » ~ Y
Signature : A%/ g’n, P‘Ss ' C@'\/ @ (9'
Date: 211126 [R 426 [dod2k | (NS [a] 9]0k [a b
Time: g e [ eom [N O] 9, | eem
65‘\9/ > QY =
Taken Over By Name : W S\N\ %&\V \lbj s W {&s’%
T BLIY P, |5 [0 [ \&
Date: A2 [N [RES (9128 [qlalhe N &Ne
Time: Lpm @ [BY A L | 2pm )

Docu. No. : RCH/FRM / CLINICAL / 097
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NURSING SHIFT HAND OVER FORM - WARD

\§

Rambow

Children’s

Hospital

It takes a jot to treat the little.

s

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Treating DOCION: .....c.covveecreceeeeeeceeee e Department: ........ccoevevvevvireeerieiinnnn, Date of AAMISSION: ......ooovvecersrrrenrine
Z | Diagnosis: Any Infection: CIYes [ONo [ Not Known
E If YeS SPECITY: ..o
“ & b .

2 | Area \(g\’f' (R\qr \) \(Kf‘ YV
3 sniime R4 WINOWS Ry | e PPy [0 06
g Medical Condition / A
= | (Any special condition to be noted): 0§, C{} g)/
Pl N
Allergy: 11 Yes (40 | L YesA) O Yesa‘ﬁ 7 Yes Ao |0 Yes 046G | ,D'\/(es,tz'ﬁo <o
Tubes/Drains/Catheter: Li¥es TINo |;#Ves (1 NogtTYes C1No | ¥es [1No (= Yes [No |&rVes [1No
Vital Signs: TEITIDZ %6\0 %6 D/P. %& ?,\Q [1 3 "']? qg"&.': C«\ ‘8 g’: Y
i X
e Res: | Ugloln [0gen [odslon| 33 bk gapdag 3 bl
= Sp0;: | temd . | \O0°/- H;ml A9/ ool 9%y
2 Puise: |gqblor Roie | 1aQslmo| 126b]% [1nqle\dd 127y
2 BP: |aqlgy HHkd8d)|as/eA |39/ THETEY
Fall Risk Score: | ~— - = = -~ -
Pain Score: = = il = — =
Safety Needs: | « = Lxs — == B
= Physiotherapy | Yes ™No |l Yes—=N0 | O Yes-=#o | O Yes #No |71 Yes [1No7| 01 Yes.2No
=
g Others Specify: - - < - — —
g Special Diet: | Yes =0 | [ Yes.=G | 0 Yes NG| Yes =No | Yes =440 | O Yes CINo u
=
S |Other Special Orders / Medications: . G
& SPOINA e | P LN
Post Operative Procedure Special Orders: \,L}Qf N A .\\,\'Q/ W, 4 P\Qf AP
- \p f/\
Handed Over By Name : i of CASKJ E ¥ A’G—’ ' v\”’)\ D
v ':Q\ Q\
ol SU NS AR OB I
Signature : ('ﬂﬂa \ <4 (M ‘f'( - \%’Y}h ] /Q
RO O AR U K L ROV I
Time: \ @9{' @n?\ \ ”56( &,{u O 4n
L\ \ﬁ/ < WX N
Taken Over By Name : %{7 " (‘}{\. Su\f* 94\3“&‘ \\/W” A L‘\W
Signature : C%/‘A' s | e P | Uy
7 >
Date: @"é\\_(n “}B\q = yi v e ; \’b\\w\‘vL W}gx‘g“
Time: AR\ . R o gon"(' 4 it
A \ o \

Docu. No. : RCH/FRM / CLINICAL / 097
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Dr. ABHIBHEK RAVINDRA JAIN
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Rainbow® . e
Children’s (4 BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

NURSING SHIFT HAND OVER FORM - WARD
Treating Doctor: mmtl .............................. Department: PUJJ ................ Date of Admission: .. ‘a‘{: ‘0‘..
Z | Diagnosis: ' Any Infection: CIYes [CINo [ Not Known
= If YBS SPECITY: covervreeeceevrieeeer e
= )
Z ] Qrubs N A S ‘@\’h&hﬁ‘f
g Area : &4\0’“ {,)
% Shift Time “SJ' NS
* | Medical Condition
= | (Any special condition to be noted): | (Qi}/ & V%S)g'
Allergy: O Yes D"N{’C] Yes #flo |1 Yes TINo | Yes ©INo | Yes I No | Tl Yes T No
Tubes/Drains/Catheter: | (¥Yes C1No @Yes CINo [ Yes Cflo | Yes CINo | Yes C'No | O Yes O'No
Vital Sians: Temp: (15 2| 99 %
ital Signs:
B s [ifon [5H
g Sp0:: | gict]-
w .
2 Pulse: |1 ke IQI«H*’
2 BP: [o | ¢ |10
Fall Risk Score: — -
Pain Score: - =
Safety Needs: | — -
o Physiotherapy | Yes 40 | Yes #No | O Yes £ No | Yes C'No | Yes O No |CI Yes ©'No
@ :
§ Others Specify: Ces -
E Special Diet: |2 Yes 2100 |01 Yes @fo |0 Yes C1No | Yes CINo | Yes CINo [T Yes CINo
E
S |Other Special Orders / Medications:
& ; iy Nl
Post Operative Procedure Special Orders: ‘JQ‘ 0 &
Handed Over By Name : e <
S Ng
O | P
Signature : ) &
Date: Y 19\ [Wo
\
Time: Tres | Bom
Taken Over By Name :
Signature :
Date:
Time:

Docu. No. : RCH/FRM / GLINICAL / 097
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| Master ;;?::SH 1Pa6-s0008773 "z F
08-01.202% 1Y3M?D Ra.inb.:(')\ﬁnfo w . . ™
Dr. ABHISHEK RAVIN D Children’s . Blrtthght
IHHHHHHIIIIIMHHIMlllIHHJ! ' - Hospital | \ganaemurms
| . Tt takes a kot to traat the Raie. Your Right to & Safs Delivary
NURSING SHIFT HAND OVER FORM - WARD . z
TrEAtNG DOCIAL . eveesrveseneeseeeesersrereensosserneens S DEPAMIENL wenoemeereeeeeemmserseesscerereeres Dafe 0f ATISSION, e |
Z | Diagnosis: Any Infection: CIYes TONo O Not Known
= If YBS SPBCITY: ovvererirenrecresessimcsinessessessssenns
= . .
7] ! !
2 | Area ' g ¥
= . . . y
2 Shift Time
£ | Medical Gonditian
£ | (Any special condition to be noted):
Allergy: OYes ONo|OYes ONo|OYes O1No [0 Yes C1No | O Yes O No|IYes ONo
Tubes/Drains/Catheter: OYes ONo |{OYes ONo | Yes ONo |0 Yes ONo |0 Yes CINo | Yes CINo O
. . 4
Vital Signs:, temp: |
—_ Res: o ot . b
_—
i Sp0,: . 5 e
] Pulse: R
% BP: T ]
Fali Risk Scare:
Pain Score:
" Safety Needs:
- Physiotherapy | O Yes ONo[OYes ONo|OYes ONo|C Yes ONo |0 Yes ONo T3 Yes CNo
=
'-‘_;; Others Specify:
B Special Diet: |0 Yes OINo{ D Yes tiNo [0 Yes ONo |OYes ONo |O1Yes GNo D Yes ONo|
E : 3
§ Other Special Orders / Medications:
o=
Post Operative Procedure Special Orders: ’ 3
Handed Qver By.Name : .
Signature : .
Date: - T
Time: T - )
Taken Over By Name : {
Signature :
Date: x
Time: E

Docu. No. : RCH/FRM / CLINICAL / 097
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HNH-00018300 |P26-00006775
MllhrD:’VANSH“VGMZD ™ -| . J? e
ﬂ!-ﬂ‘l 3“ K RAVINDRA JAIN | Eﬁli?g&‘:'s . BI rt h R I ht
" CHECKLIST FOR THROMBOPHLEBITIS Hospital - | (@) mmonem:
7 | 7] WAY-1 DAY-2 DAY-3
. No. SITE OBSERVATION STAGE / ACTION SCORE[ % T E TN T M T ET N T WTETN Remarks
. No signs of phlebitis / :
1 | Ml anens heakiy Observe cannula » |0 © |0 @9 | ©
One of the following signs is
evident : Possibly first signs of phlebitis ;
2| *Slight pain nearthe IV Site/ | / Observe cannula ‘ D10 | 0| Nahiw (04 | M4 o
* Slight redness near [V Site
Two of the following Signs F .
: arly stage of phiebitis / .
3 | are evident: 2 2, Ve | M NP
Pain at IV site Redness FHOWS BN 0 O Namdb
b Medium stage of phiebitis /
4 ' Resite Cannula Consider 3 O 1|0 03
Pain along Path of cannula O | NN p NP
Redness around Site Swelling Treatment ’\’6
:3‘3;,? :;gl&v;?lgiségp bl Advanced stage of phlebitis or O
: ) the start of thrombophlebitis /
p ::gn?:: grzzﬁdoé‘rf: finula Re site Cannula Consider 4 © > HA NG g [ NA AP
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of D (p
g | along Path of cannula Redness thrombophlebitis/ 5 0 S WA WP vy | Na N
around Site Swelling palpable Initiate treatment Re site
Venous cordpyrexia Cannula
Signature of the Nurse bory ;17, @ @3,@;.}/ - @L(@)

Signature of Shift In Charge :

Signature : ................. .OJJ”{" ............. Name: .....

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

Signature of Ward In Charge :

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

NOTE : Phlebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phiebitis.
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Master DEVANSH ” 3D (M)
u-ﬂ;m“l \,ii“““ ‘-//,.fﬁ_-
i Rainbow | @ girthRight
“ Children’s BirthRight
Hos pita| . BY RAINBOW | HDSgTALS
cHEcKLIST FOR TH ROMBOPHLEBITIS It takes a lot to treat the |ittle. You rﬁgh( maSaleDelwery
\ 3 4
{o 2~ DAY-1 11 9 DAY-2 12- [ 2-DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [y E N M E N M E N Remarks
; No signs of phlebitis / .
1 | IVsite appears healthy Offcarve canida 0 |Q 0 olo |© 0 D |© p
One of the following signs is
evident : Possibly first signs of phlebitis
2| *slight pain near the IV Site / / Observe cannula 1 ke | N NPT DA INA wp o4 S
* Slight redness near IV Site
Two of the following Signs e
o Early stage of phlebitis /
3 | are evident: : 2 o | NP T3] : B~
Pain at IV site Redness CESie s Lk N ﬂ' Nﬁ. V\)} ’O A
All of the following Signs are : "
bt Medium stage of phlebitis /
evident : . . - i
4 | Pain along Path of cannula ?esﬁe Cannula Consider 3 P hip NP 04 NP? N })‘ o V4 Wb
Redness around Site Swelling reatment
All of the following Signs are -
: e Advanced stage of phlebitis or
evident and Extensive : e
5 Pain along Path of cannula the S.tart of thmmbophlebms / 4 & o3 NW d\\ﬁ 'O N A !\m
g R Y e
Redness around Site e site Cannula Consider ‘/\;Df For: 3 i
Swelling palpable Venous cord Treatment
All of the following Signs are
; pes Dk Advanced stage of
evident and Extensive : Pain 2
6 along Path of cannula Redness th'r ombophlebitis / . 5 MNP NP L7 fO = N% NB’ “’w” WAL NP
around Site Swelling palpable Initiate treatment Re site
Venous cordpyrexia Gannula
Signature of the Nurse % %d g—g’, @Jg u @LL —q_ (&_,

NOTE : Phigbitis 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 : .........

Signature of Shift In :harge :

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

Name : ... $6A0A

Signature of Ward In Charge :

Signature : .

ST
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aster S| y
':&Tuﬁi:::ni‘ vamo Ramb/fw
r VINDRA JA i . -
i Chtarer | g ran
CHECKLIST FOR THROMBOPH LEBITIS Itmkﬁampnwmu‘ema Your Right to a Safe Delivery
* (129 DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE ( M ) E N M E M E N Remarks
1 IV site appears healthy %Obzg\;z g;ﬁ::ﬁgms / 0 o
One of the following signs is
9 evident : Possibly first signs of phlebitis 1 A
* Slight pain near the IV Site / / Observe cannula WJ
* Slight redness near IV Site
3 Z\:\éoegli‘dtgstTOIIOW|ng Signs Eariy stage of phlebitis / 2 A
Pain at V site Redness Heslte Canriad
All :f the following Signs are Medium stage of phiebitis /
evident : : :
4| Pain along Path of caAnula ?esrtte Catnnula GoniKE 3 /\-7,4
Redness around Site Swelling Lol
Il of the following Si
A T SOTSE | v stage of it
5 | Pain along Path of cannula tge ;{ar{t}o:};hrlonéb?lphéebms/ 4 | P4
Redness around Site Te Sne LAilia Govsider
Swelling palpable Venous cord reatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of
6 | along Path of cannula Redness }hy pmbOphlebms/R . 5 (M
around Site Swelling palpable gltlateltreatment e site
Venous cordpyrexia Ll

Signature of the Nurse

K

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

Signature of Shift In Charge :

SIGNALUTE & .o NAME oo

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

Signature of Ward In Charge :

-

SIGNALUTE & oo NAME © oo
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i BY RAINBOW HOSPITALS
CHECKLIST FOR THROMBOPHLEBITIS | Hospital | T ghtio ateGelvey
DAY-1 DAY-2 DAY-3
8. No. SITE OBSERVATION STAGE / ACTION SCORE E M E M E N Remarks
[yt
One of the following signs I
5 evident : Possibly first signs of phiebitis 1
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site
Two of the following Signs
e yspans! |
Pain at [V site Redness
Al gf nt?e following Signs are Medium stage of phiebhis /
evide
4 Pain alcng Path of cannula ?352;]03{]“"'3 Consider 3
Redness around Site Swelling reaimen
A“k? fr?tl o fgllgtvingISIgns ar Advanced stage of phlebitis or
evident and Extensive : 3
5 | Pain along Path of cannula gm siiaréof mr]orgbop:lcllebms/ 4
Redness around Site Ta sh: n*tm"" a Lonsiaer
Swelling paipable Venous cord reatme
All of the following Slgns are :
evident and Extensive : Palp tAhdvancedhft?]gg of
6 | along Path of cannula Redriess :t(i)mbop e ms{‘ . 5
around Site Swelling palpable Initiate treatment Re sit
Venous cordpyrexia Cannuta
Signature of the Nurse

NOTE : Phlebifis greater than grade 2 should be reported to physlcians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal o detect post infusion phiehitis,

Signature of Shift in Charge :

Signatura : ... 1 7:11 11 T OO

Dacu. No. : RCH /FRM/ CLINICAL / 137

Signature :

Signature of Ward In Charge :
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PAIN ASSESSMENT FORM e o Bk e
Pain Score Modifying | Patient / Family
Date Time (0/10) Location Duration Acuity Character Pasiers Educated Intervention Sign
O] Continuous | CJ Acute O Sharp O Dull O Increasing | [ Yes
‘ r~ 10 NAD
?M% o D\ _ O Intermittent | O Chronic [ Aching (7 Buming | (] Decreasing | I No vV %
__ | O Continuous | [J Acute O Sharp  OJ Dull O Increasing | [ Yes 3.
& ]-;,\u, Y O ,IO O Intermittent | I Chronic (] Aching [ Buming | () Decreasing | [ No e %
i O] Continuous | 01 Acute CShap CIDul | O Increasing | &o-Yes——
(\»;rb@, Uowmy| © y)A_ | O Intermitent | O Chronic [ Aching [ Buming | (7 Decreasing | 1 No N—A~ Qg\
; ) O Continvous | D Acute | CIShap  CIDul | OO Increasing | (0 Yes o
gtfH}g g?m H N P~ | O Intermittent | O Chronic 0] Aching [ Buming | (] Decreasing | [ No g @\
| ) O] Continuous | O Acute OShap CIDul | O Increasing | O Yes Ny B
Q,L})u) Bou | © MR | O intermittent | O Chronic | 1 Aching [ Buming | [ Decreasing | CJ No
[J Continuous | [J Acute [J Sharp (O Dull O Increasing |—-Yes— e
\ 2 m b) Al A~ | O intermittent | O Chronic O Aching [ Buming | OJ Decreasing | [ No A @
O Continuous | [J Acute ‘O Sharp (7 Dul O Increasing | [J Yes g Tus @L
W ?Tm 0 N8 | O intermittent | O Chronic (] Aching (1 Bumning | [J Decreasing | J No S I
' O] Continuous | O Acute CiShap CIDul | O Increasing | O Yes . | @(
["t)"a'?’)( &B’d’r) 0 H N O Intermittent | (J Chronic (] Aching (J Bumning | O Decreasing | [J No '
O Continuous | [ Acute [J Sharp [ Dull O] Increasing | [ Yes -
{/ i?m 0 nD O Intermittent | C1 Chronic (7 Aching (7 Buming | CJ Decreasing | 1 No i @
0 O Continuous | OJ Acute (] Sharp I Dull O Increasing | O Yes N2 @
[L &]773’) N@' O Intermittent | CJ Chronic [0 Aching [ Buming | [ Decreasing | [J No )
Re-assessmont Frequency:
1. Every eight hours for all hospitalized patients.

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

Docu.No: RCH /FRM / CLINICAL / 152 (RT.0)
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PAIN ASSESSMENT TOOLS

FLACG PAIN ASSESSMENT SCALE (1 Month to 7 Years)

SCORINA
CATEGORY
] 1 ’ 52
Occaslonal Grimace or Frown, Frequent to constant frown,
Face No Particutar expresslon or smia witheraw, Disoriantsd quivering chin, clenched Jaw
Legs Normal Position or Relaxed Uneasy, restless, fense Kicking, or legs brawn up
Laying quistly normal positio: Iming shifting back and
Activity moves pasily " m 1onse Arched, right, or Jerking
Muoans or whimipers occasional steadlly, scroams of 5obs,
Cry No Cry (Awake or asicep) complant ,‘,’,’ﬂm mﬂ,am
Raassured by occasional touching,
Gonsolability Content, relaxed hugging, or being talked to, Difficult fo console or cainfort
distractible
Neonatal Pain, Agitation and Sedation 8cale (uplo 1 Month)
Assessment Sedation Norml Pain / Agitation
Criteria
2 - b, Lt 1 > " £
Crying No Ory with painful | Moans or cries Appropriais crying Not| Inttable or crying at ngh-pl'tched or silent-
Irritabllity stimul minimally with painful| imitable infervals consofable | continuous cry
stimuli Ingonsolabla
Behavior $tale | No amuseltoany | Arousss minimally to | Approprate for fRestiess, squirming | Arching, kicking constantly awake
stimufi stimuli ¥ gestational age Awrakans frequently | or
‘| No spontaneous Littla sportansous Arousas minimalty / no movemsnt|
movament mavement {not sedated)
Faclal Mouth Is lax Minimal exprassion | Relaxed Appropriate | Any paln expressian | Any pain expression
Boprestlon | Ho expression with stimul) rtermitient contisual
Extremities | No grasp reflex Weakgrasp reflex | Relaxad handsend | Intermittent Corttinual clenched
Tone » | Faccid tone decreased muscle | feet tlenched toes, fists | toes, fists, or finger
fong | Normal Tona or finger splay splay
Body is not tanse Body is tanse
Vital 8igns HR | Mo variablity with | Less than 10% Within basellne o | Increase 10-20% | Increasa greatar than 20% from
RR, B 820, | stimuli variabiiity from normal far from baseline baseling, Sa0, less than or
Hypoventilationor | baseling with stimull | gestational age $a0, 76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Qut of sync or
recovary fighting ventilater
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PAIN ASSESSMENT FOHM It takes 2 Jot to treat the Mie. Your Right to a Safe Delivery
. Pain ‘Scofe . Modifying | Patient / Family . .
Date Time (0/10) Location Duration Acuity Character Eicioss Educated _Inierventmn Sign
| [J Continuous | [ Acute ] Sharp  CJ Dull ] Increasing 7 Yes Al ( %
”l}b{ Eym O ’I 0 N A [ Intermittent | [ Chronic 1 Aching ] Burning | [ Decreasing | [ No Ll
[J Continuous | [ Acute 1 Sharp 1 Dull [ Increasing ] Yes . | n @
n,"g A 0 , 1O | L& | O Intermittent | CJ Chronic [ Aching ] Burning | [ Decreasing | [ No i
[0 Continuous | [ Acute [ Sharp I Dull [ Increasing ] Yes ,
\1/\7!’ 4)\9“‘“ ¢ \ \0 B [ Intermittent | 3 Chronic (1 Aching ) Burning | [ Decreasing | [ No M @
[J Continuous | 1 Acute [ Sharp I Dull [] Increasing [ Yes Lin
\‘b\;\/ —LW 0 ( \0 UQ’ 1 Intermittent | [ Chronic (] Aching [ Burning | [J Decreasing { [ No P &D
[] Continuous | ] Acute (] Sharp ] Dull [] Increasing ] Yes o
\,\/\'A/ fg?ﬂ”‘ 0 \ \O| - | O Intermittent | [ Chronic () Aching (] Burning | (] Decreasing | () No S & db’_
1
[ Continuous | [ Acute ] Sharp [ Dull [] Increasing L] Yes w (.00 .
fﬁ /”2” So) b](» NG} 1 Intermittent | ) Chronic (1 Aching [ Burning | [ Decreasing | [ No v @\
A
! N A (] Continuous | [ Acute (] Sharp [ Dull [] Increasing | [ Yes x) A @\,
‘n?’/’} "2{"' O(to [] Intermittent | [ Chronic ] Aching [ Burning | [ Decreasing [ ! No
1 Continuous | 1 Acute C1 Sharp (] Dull [] Increasing 1 Yes
] Intermittent | [ Chronic (] Aching [ Burning | 7 Decreasing | [ No
[J Continuous | [ Acute ] Sharp ] Dull 1 Increasing CI Yes
(] Intermittent | [} Chronic "1 Aching 1 Burning | (] Decreasing | ! No
] Continuous | [] Acute (1 Sharp ] Dull [ Increasing LI Yes & s %&
H {’a'b" S’Pm O |0NUY | O Intermittent | T1 Chronic 1 Aching ) Burning | [ Decreasing | [ No P
Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a) Atleast every 2 hours for the first 24 hours
c) Prior to pain pain-relieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

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

(PT0)




PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month 10 7 Years)

. SCORING
CATEGORY
‘ + 0 ) 1 | 2 . b
L ' O 1 0 ) .
Occaslonal Grimace or Frown, Fraquent to constant frown,
Face No Particular expression or smilg withdraw, Disoriented quivering chin, clenched jaw
Legs ) Normal Posttion or Relaxed Uneasy, restlass, tense Kicking, or lens brawn up
. ,
-, 1 Laylng guietly normal position, Squirming shifting back and '
Activity moves saslly forth, tense Arched, right, or Jerking
Numarical Paln Scale (Obstetrlc and Gynecology) . ‘
1 1 | 1 ! ] I 1 1 1 | Moans or whimpers occasional Crying steadily, scraams of sobs,
[ i 1 1 i ! i | i | c No Gry {Awaks or aslesp)
H : ! ] ' 8 A : : . w‘ o ¥ complalnt _ ) frequant complalnts
No Pan Pussrg:?thin - Reassured by <_Jccaslonal {ouching,
Consolability Content, relaxed hugging, or befng talked to, Ditficult to censole or comfort
distractible '
Neonatal Paln, Agitation and Sedation Scale (upto 1 Month)
Assessmant Sedation Normal Paln/ Agitation
» cl’ﬂﬂl’!a
Wang - Baker (Pedlatrics) Above T Years 2 -1 0 1 \ 2.
Crying No Cry with painful | Moans or criss Appropriate crying Not] frritable or crying at 1 High-pitched or silent-
Iecltabillity stimui minimally with painful | Imitable intervals consolable | continuous cry
0 2 1 P 8 10 stimull Inconsalable . »
No Hurt Hurts Litde Bit Hurts Litde More Even More Hurts Whols Lot Hurts Worst Behavlor State No arousal to any Arouses minimally to Appropriate for Restless, squirming | Arching, Idﬂk[lﬂg constantly awake
stimull stimull gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement {not sedated)
Faclal Mouth fs fax Minlmal expression | Refaxed Appropriate | Any pain expression | Any pain expression
Exprossion No axpression with stimuli intermittent continual
Exiramities | No grasp reflex Woak grasp reflax | Refaxed hands and | Intermittent Continual clenched
Tone Flaccid tons decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
. Body Is not tense Body Is tense
) - = .
J Vital Signs HR | No variability with | Less than 10% Within baselineor | Increase 10-20% | Increase greater than 20% from
RR, BR §a0, | stimull variability from normal for from basefine baseling, Sa0, less than or .
Hypoventilation or | baseling with stmull | gestatienal aga Sa0, 76-85% with | equalto 75% with stimulation --
apnea stimulation - quick | slow recovery Qut of syne or
recovery fighting ventilator

%
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PAIN ASSESSMENT FORM Rumi TRt s Dy
Paln Score| . Modifying | Patient / Famtly
Date Timo (0/10) Location Duration Acuity Characler Faclors Educated Intervention Sign
O Continuous | 'O Acute O Sharp 1 Dul [T Increasing. {| £ Yes
O Intermiitent | O Chronlc [ Aching (1 Buming | O Decreasing [ 1 No
O Continuous | O Acuts CIShap ODul | O Increasing | O Yes
O Intermittent | 1 Ghronic {3 Aching 3 Buming | OJ Decreasing | O No
O Continuous | [ Acute O Shap 0O Dull O Increasing | O Yes
O Intermittent | O Chronic [J Aching [ Buming | [ Decreasing | 1 No
O Continuous | O Acute [ Sharp 7 Dull O Increasing | . Yes
O Intermittent | T Chronlc 3 Aching [J Buming | O Decreasing | [ No
07 Continuous | CJ Acuts OShap DODWl | O increaslng | O Yes
O Intermittent | O Chronlc (J Aching [ Buming | [ Decreasing | [ No
O Continuous | O3 Acute ] Sharp O Dull O Increasing | [ Yes
O Intermiitent. | O Chronlc (J Aching {7 Buming | ©J Decreasing| O No
O Continuous { O Acute O Sharp 7 Dull O increasing | O Yes
O Intermittent | O Chronic O Aching [0 Buming | [J Decreasing | [ No
O Continuous | O Acuts [J Shap O Hull O Increasing { O Yes
O Intermittent | 3 Chronic 1 Aching [ Burning | [ Decreasing | [ No .
O Continuous | T Acute O Sharp (3 Duli O Increasing | O Yes
O Intermittent | O Chronic [J Aching (7 Buming | [J Decreasing | O No
O Continuous { O Acute O Sharp O Dull O Increasing | O Yes
O Intermittent | O Chronic D Aching [3J Burning | [ Decreasing | O No
Re-ateastmont

1. Evewalmthoursl‘oraﬂhosphﬂmdpaﬂem

2. For post-surgical patiants, pafisnts with chronic paln, patient with severg pain:
b}  Then every 4 hours.
d)  Within 30— 50 minutes after pain relief intorvention.

a)  Atleast evary 2 hours for the first 24 hours
€}  Pylor to pain pain-relleving intervention.

Docu.No: RCH /FRM / GLINICAL / 162
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PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month 1p 7 Years)

SCORIHA
CATEGORY
0 1 2
Occasional Grimaca or Frown, Frequent to constant frown,
Face No Particutar expression or smils withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Pusition or Relaxed Unsasy, testless, tenss Kickdng, or legs brawn up
nomal i
ety e sy P Rk e, i, or kg
Moans or necasional G steadily, screams of sabs,
oy No Gy (Awakaor aseep) o Sowont compins
. Raassured by cccasional touching,
Consotabiliy Content, retaxad hugglng, or being talked to, Dificult to console or comiost
Neanaial Paln, Agitation and Sedation Scale (upto 1 Month)
Assessmant Sadailon dormal Paln / Agitation
Critaiia
) 2 -1 0 1 2
Crying No Cry with painful | Moans or ¢rios Appropriats crylng Not| Initable or ¢rying at | High-pitched or eflent-
Initablity stimufi minimally with painful| iritable Intervals consolable | continuous cry
stirmull Inconsolable
Bahavior Stals | No arcusaltoany | Arouses minimally to | Appropriate for Restiess, squiming | Arching, deking constantly awaka
stimuli stimli gestational age Awakens frequently | or
‘1 No spontanaous Littla sportansous Arouses minimally / no movement
movement movement (not sedated)
Facla Mouth {3 f2x Minimal eression | Relaed Appropriate | Any pain expression | Any pain expression
Expression | No expression with stimull intormittent continual
Extramities | No grasp reflex Woak grasprefex | Relaxed handsand | Intermittent Continual clenched
Tone Aaceld tone degreased muscle | feet clenched toos, fists | toss, fists, or finger
tang - | Normal Tone orfingar splay spiay
Bodyls nottanse | Body Is tense
-| Vil Signs HR | No variabllity with | Less than 10% Within haseling or | Increasa 10-20% | Ingrezsa greater than 20% from
RR,BP, 820, | stinul variability from noma! for trom baseling baselne, Sal, less than or
Hypoventilation or | basefine with stimull | gestational age 5a0,76-85% with [ equalto 75% with stimubation -
apnea stimolation - quick | sfow recovery Gut of sync or
recovery fighting ventilator

~/

e et i e
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A A e T
Date:| /'
Time :
1. Gompletely immohile: 2, Very limited: 3. Slightly limited: 4. No limitations:
Mobility Does not make even slight changes | Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in L
in hody or exiremity position hody or extremity position but unable changes in body or extremity position position without assistance.
without assistance. o completely tum self independently, independently.
2. Chairfast : 3. Walks occaslonally: 4. All patients too young to ambulate;
WA i . Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
i‘fc"r‘: 'tg]::} aagﬁarts? én?\?if:nﬂo bed non-existent, Cannot bear own weight very short distances, with or without Walks outside the room at least twice a
Py and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every
wheelchalr.” shift in bed or ¢hair. 2 hours during walking hours.
1. Completaly limited: 2. Very limited: 3. Slightly limited: 4, No impairment:
Unresponsive (does not moan, flinch | respends ta only painful stimuli, cannot |  Responds to verbal commands, but Responds to verbal commands.
or grasp) to painfut stimuli due to communicate discomfort except by cannot always communicate discomfort|  Has no sensory defieit that would limit
Sensory Perception diminished tevel of consciousness or |  moaning or restlessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or

sedation, OR, limited ability to fee!
pain over most of tha body surface.

sensory impairment that limits the
ability to feel pain or discomfort over
half of body.

sensory impalrment that limits ability
ta feel pain, or discomfort in ong or
two extremities.

discomfort.

Moisture Degree

1. Constantly moist:
Skin 15 kept moist alimost constantly

2.Very molst:
Skin Is often, but not always, molst.

3. Occasionally molst;
Skin is occasionally moist, requiring

4, Rarely moist:
Skin s usually dry, routine diaper

skir:[;svg:;zsed by persplration, urine, drainaga, etc. Linen must be changed at least every linen change every 12 hours, changes; linen only requires changing
to molsture Dampness is detected every time & hours. gvery 24 hours,
patient Is moved or turned.
FRICYION-SHEAR 1. Significant problem: 2. Problem; 3. Potential problem:; 4, o apparent prokler:
Frictfon Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimom Able to completely lift patient during
Skin moves against agitation leads to almost constant assistance in moving. Complete lifting assistance. During a move, skin position change, moves in bed and in
support surfaces thrashing and friction. without sliding apainst sheels is probably slides to soma extent against chair Independently and has sufficient
Shear Occurs when impossible. Frequently slides down in shesls, chair, restraints, or other muscle strength ta life up completely
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good positionj  during move. Maintains good position
surfaca slide across repositioning with maximum assistance.|  in chair or bed most of the time but in bed or chalr at all times."
one another occasionally slides down,

Nutritiona} 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 distary
supplement.

2. Inadequate:

Is on liquid diet ar tuba feedings/TPN,
which provides inadaquate calories and
minerals for age OR albumin <3 mg/dl
OR rarely eats a complgte meal and
generally eats only about haif of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
{ake a dietary supplement.

3, Adequate:

Is an 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.
Qccasionally will refuse a meal,

but will usually take a supplement if
offered.

4. Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Gompromised:

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

< 10 mo/dl; capillary refill may be

> 2 seconds; serum pHis < 7.40.

3. Adequate:

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

<10 mo/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:
Normotensive, oxygen saturation
> 85%; normal hgh; capillary refill
< 2 seconds.

Severe Risk: less tfan9 | High Risk:10-12 | Moderate Risk:13-14 | Mild Risk:15-18 | Not at Risk: 19-23
Docy. No. : RCH /FRM / CLINICAL / 119

TOTAL SCORE

Evaluator's Name




®
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7" 4
)
Support Surfaces
Risk Score Category Action {Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy refe;ral for advice
Regutar Turning Schedule _ _
Enable as much activity as possible High density foam mattress
16-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternatin oressure matiress overla
Manage moisture, friction and shear gp y
Advance to a higher level of risk if other major risk
factors are present
_ High density foam matiress
Use the Same Protocol as for “At Risk” Patients -
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 matiress overlay
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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.

e [7]7]%¢ | ¢ |THW Xl [7]) 7
Time:| Ny é 2 f\_y\L L‘/é_’

1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations:

Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in 9
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. 2 - L
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
“Activity The degree 1. Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

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

1. Constantly moist:
Skin is kept moist almost constantly

2.Very moist:
Skin is often, but not always, moist.

3. Occasionally moist:
Skin is occasionally moist, requiring

4. Rarely moist:
Skin is usually dry, routine diaper

Friction Occurs when
Skin moves against

Spasticity, contracture, itching, or
agitation leads to almost constant

Requires moderate to maximum
assistance in moving. Complete lifting

Moves freely or requires minimum
assistance. During a move, skin

Able to completely lift patient during
position change, moves in bed and in

kir}? wl':ch . by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing 3 j
¥ t nﬁ t:i s%?rsee Dampness is detected every time 8 hours, every 24 hours. 3

patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

Nutritional Usual
food intake pattern

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.

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

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.

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely g j
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position|  during move. Maintains good position
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times.”
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:

Is on a normal diet providing adequate
calories for age. For example, eats
maost 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.

5

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

G
sl
A

Severe Risk : less than 9

| HighRisk:10-12 |

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

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

3
TOTAL SCORE 18 |, |IF /gf’
Evaluator's Name &S (‘?:0_ ’D&L v~
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i}\B\ | Suppor! Surfaces
Risk Scare Gategory Action (Please Nole: Only required for children who are deemed at risk due
to altered maobility, 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 Alterniating bressure matiress overla
Manage moisture, friction and shear aung p y
Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
Use the Same Protocoi as for “At Risk” Patients .
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 matress overlay
Use same protocol as for “High Risk” Patients High density foam mattress
\Less than 9 Severe Risk Add a pressure redistribution surface for paients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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HNH-00016390 IP26-00006775
Master DEVANSH
06-01-2028 1Y8M2D (M) 2
Dr. ABHIBHEK RAVINDRA JAIN T b;w )
0 RO 0 Chitaren's | @ BirthRight
Hos |ta| . BY RAINBOW HOSPITALS
It takes a lottc treat the fittie. Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE
e soonel ST 15 | oot
Less than 3 years old 4 |y — | . L—
- 3tolessthan 7 years old 3 )
71olessthan 13 years old 2
13 years old and above 1
Gender s i 2 TG s E R
| Female 1
i Neurolom al DIMU..»IS 4
! " _mauons it Oxygenation (Respiratory Diagnosis, 3
| Uiagiosis I'")2., ydration, Anemia, Anorexia Syncope/ Dizziness, etc.
Psych/Behavioral Disorders 2 A
Other Diagnosis 1 | e Ml Bl il
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 = v =
Patient uses assistive devices or infant toddler in crib or 3
Environmental | Furniture/Lighting (Tripled Room)
Factors Patient Placed in Bed 2 2 — A-./ 1
Outpatient Area 1
Response to Within 24 hours 3
Surgery / Sedation| Within 48 hours 2 2
Anesthesia More than 48 hours/ None 1 bl LA AN | ]
Sedatives (Excluding ICU patients sedated and paralyzed) 3
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives/ Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 | b= iAo | AN |
Total 12 [ W (g [\ I8
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position el I I Vs
Call device within reach e e [0 | A =
Wheels Locked v v [ :I N —
Room free of clutter — — | :,/‘ ~—
Adequate lighting = = —
Wheel chair support - Lt i il B
Other Intervention(s) Specify > -
Nurse's Name: Wl o ) A &i"
: g“‘w"’ -&W A i
Signature: Ly O 9\ @ - n),%/ )
Date: :ﬂ'-[]()’b &\7&101 7 1 |y ll\/’ﬂ
Time: \@R” Canl CD,,,, .G’{tr %0*/
“\
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THE HUMPTY DUMPTY SCALE

Rainbow”
Children’s
Hospital

It takes 3 lot to treat the little.

I\

BY RAINBOW HOSPITALS

‘BirthRight"

Your Right to a Safe Delivery

PARACTER

CRITERIA

SCORE

DATE DATE DATE DATE DATE

v T\ 122

' Age

Lessthan 3 years old

=

at | b4

3toless than 7 years old

7toless than 13 years old

13 years old and above

Gender

Diagnosis

Male

Female

‘ Neurological Diaynusis

Oxygenation (Respiratory Diagnosis,
..yc.an)n.Anemm Anorexia Syncope/ Dizziness, etc.

hl"anc I

|y

W (&= —=Irn|w

Psych/Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Not aware of Limitations

Forget Limitations

Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Environmental
Factors

Patient uses assistive devices or infant toddler in crib or
Furniture/ Lighting (Tripled Room)

Patient Placed in Bed

Outpatient Area

Response to
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours/ None

Medication
Usage

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

S N WWWWWW|W[—=NDW|—=|R W |&|= N[ |—|M

——
|

Total

Intervention:

-Fall Risk: Low Humpty Dumpty Score = 7-11,

] -~
v e [
High Risk Humpty Dumpty Score = 12 or above

Bed in low position

N

Call device within reach

Wheels Locked

NP

Room free of clutter

Adequate lighting

Wheel chair support

AN

AN

Other Intervention(s) Specify

Nurse's Name:

Signature:

v

=

e
e
A

Date:

Wl

Time:

Docu. No. : RCH /FRM / CLINICAL / 005

%\r\-




v

p 2z
tl o e S on | @ BirthRight
L 02 bl Hospital .
et URINARY CATHETER BUNDLE CHECK LIST PR |
— {1 \\M\\\\\\\\\\\M\\

Date of INSertion: ..........ccoevviiiiiiiiiiiiiiiiiiiiiiin Date of Removal: ..............ccoviivniiiinn ) VD
Parameters Date StitTime |7 |12 g IR — RS = 12 L £ = S

1 Need for the Catheter LJYes CINo S¥es ONo | O¥es ONo | &Yes \D No | &Yes D No |[-EYes CINo /E-Yes‘ O No
Hand Hygiene JYes  CINo U¥es ONo | &Yes ONo | =¥es ONo |<CTYes CINo |(ETVes CINo | _Yes [INo
Usage of Sterile Equipment Yes CINo E}@ ONo |_2¥es ONo Eﬁes ONo | TiYes ONo EYes CINo | Z¥es TINo
Is the Collection bag below the level of bladder [D¥es CONo | ©¥es CINo | S¥es CINo | ETYes ONo | EYes UNo |-E=Yes CINo }Xes CINo
Check the Tube for Obstruction (Free of Kinking) [U¥es ONo WD No [~EYes OONo | Cl¥es UNo & Yes ONo |[_CYes ONo | [2Yes CTINo
Is Catheter dated as policy ¥es CONo Yes CINo _OYes CTINo | Z¥es OONo | €Yes ONo |-S¥Yes ONo |~FTYes CINo
Collecting bag is been emptied regularly? U¥es CINo % ONo | [lYes OONo | &Yes TONo |<ClYes TINo |~TTYes TINo £TYes CINo
Maintenance of closed system for the catheter DYes ONo s ONo | Clyes ONo | &Yes ONo | OYes ONo [E=Yes ONo |.HYes CINo
Dressing clean and dry? ©Yes TNo | ©&Yes CINo |-=Yes TINo | &Yes ONo | BYes ONo |[-SYes ONo | ClYes CINo
Is the line removed as Policy? [YeS CINo | [X¥6s CINo +TIYes TINo Yes ONo | OYes CINo | SYes TONo |.ZYes TINo
Performance of Perineal Care DY¥es ONo | &¥es CINo | -SYes CINo D/Yes ONo | C3Yes UNo | E=Yes CINo | [J¥es CINo
Onset of New Fever OYes TNo | OYes &fo |5 ¥es INo—| O¥eS TNo ClYes ONo |-ETYes ONo | [S¥es OINo
Asses for the leakage at the site of insertion O¥es ONo % CNo | =¥es CINo ¥es OONo | [2¥es [INo | &Yes CINo |-=¥es CINo
Name of the Nurse (5“"? f X At Q FH— Do S\n:f“ﬁk" .guf fount—
Signature of the Nurse ""é’%é,, 5337 @)_ @{JU %/ Ay @ 4

Docu. No. : RCHBH /FRM / CLINICAL / 114




HNH-00016390 1P26-00006775 ) )

Master DEVANSH Z
o ARMBHE RaTHOmA 7 Rainbow’. | @ BirthRight
lllIHIIIIIIIIIIIIIIIIIIHIIIIIHIIII URINARY CATHETER BUNDLE CHECK LIST rospial_ | Wz

Date of Insertion: ... ')t"} l Lo Date of Removal: s v
Parameters Date el oS s e “YXW:U Lol A \'LW »|2 &3 c
Need for the Catheter | -TTYes ONo | =Yes DJNO Yes Do ZYes O No ‘I}Te;vD No | Z=Yes ONo | OYes CINo
Hand Hygiene —tT%es ONo | &¥es ONo | T¥es ONo | Cl¥es CINo €Yes ONo | S¥es ONo | D¥es DNo
Usage of Sterile Equipment ' _FYes CINo | TTYes CINo | _=Yes CTINo Yes ONo *6Yes CONo | ©&Yes ONo | OYes TINo
Is the Collection bag below the level of bladder _EYes ONo |-TYes OINo | -EfYes CONo | HYes ONo |.ZYes TNo Yes ONo | OYes ONo
Check the Tube for Obstruction (Free of Kinking) fﬁes ONo | S¥es OONo | B¥es ONo | Z&Yes CINo [¥es OONo | [lYes OONo | OYes CINo
Is Catheter dated as policy Les ONo | Z¥es UNo | ZYes TINo | HYes ONo | .EYes CINo |-S¥es ONo | OYes CINo
Collecting bag is been emptied regularly? AYes ONo |-=Yes TNo .[;Yes ONo s CINo *D/Yes CONo | &Yes ONo | OYes CINo
Maintenance of closed system for the catheter |_EYes ONo |[<EYes ONo gYes ONo | TYes ONo ZYes CONo | =tYes TINo | OYes CINo
Dressing clean and dry? _Ses ONo | SYes ONo | DYes ONo | [2¥es ONo AYes ONo | SYes ONo | OYes TINo
Is the line removed as Policy? _Yes ONo | CYes TINo | ZYes TNo | C¥Yes CINo Zfes ONo | S¥es CONo | CYes CINo
Performance of Perineal Care LETYes CONo | CYes ONo | =¥es ONo | =4es ONo 9}95 ONo | O¥es ONo | OYes CINo
Onset of New Fever OYes Ko | OYes Ao | OYes SN0 | OYes OINo | OYes TN | OYes SNo | TYes CINo
Asses for the leakage at the site of insertion //E]%s ONo [<EYes TNo | 3¥es ONo ¥es ONo |&Ves ONo |-=Yes ONo | OYes CINo
Name of the Nurse - Wi Cuithe \n o W | Dea
Signature of the Nurse @__ ‘i/ @( b M L,Q«v O(Ld
Docu. No. : RCHBH /FRM / CLINICAL / 114
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o s, ™ Eﬂii?c'u’_::é".‘l{; ‘BirthRight‘
TN T CENTRAL LINE MAINTENANCE CARE BUNDLE CHECK LIST

Type of Line: [/PICC Line TJUAC [IUVC ,ﬁ’(ﬁ ........................... Date of Initial Line Insertion: %)/Lé ....... Duration of Central Line: ...............ccoveeneen.

Always perform hand hygiene before accessing central line

Use Sterile gloves for handling central line

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

Inspect Central line in each shift for the following

- ; oy S N R
Parameters Date Shift Time ?/;J. £ \TA} 2\ WHQ 12’1/' 2):5\» ‘Q\ﬁ\%
B W e EMal Ui o s G | [Yes Mo | OYes ONo-{ Yes <No | CiYes <o | CiYes 2o | [1¥es =G
f;gen"ecsiT;S’él:{':éaz‘l‘f";gg‘mfgm?ﬁgt?&fgg [ Yes l/j.NO/\ CYes #NG | CYes =fo | CYes &No | [iYes ©TNo | CYes CLNG | ClYes & No |
310&?:;?122‘:’%{?#: ;ggtor) CYes No | [lYes =Mo | CiYes TNo | CiYes TNo | CiYes =TNo | ClYes =MNo DYes"ﬁo
‘?l? ;e%eﬁ:if';?ngftg;e;:g{g:) [IYes QFNO/ (Yes ©No | [lYes T_ﬂ CYes =No | CYes o | CYes =No | CYes TiNo
l(?f?,r:ﬁg?nf Iﬁ,aendzn(g;;y? ¥es (INo | —=Yes [INo | “*¥es [INo | [lYes =No | ClYes iNo | [IYes (N0 | [IYes [iNo |
o i st CYes NG| OYes &No | CYes 0 | CiYes 2No | ClYes £o | CYes e | OYes<EMo |
l;?:;ﬁ;g{ﬁ;g%‘gmr;o Ll L [1Yes Z‘NO/ CYes =No | ClYes (THo | CiYes &No | CiYes <TNo | CiYes [2No | [lYes [0
Dressing intact and labelled properly /@ [INo | _=Yes [INo ) )’Zﬁ PK@O Yes [INo [ +~Tes [INo }-TYes [INo ,D’ﬁs C1No
Central line changed on . RO - — — o —

vy T=_ = N e~
:ametof theftl:ur:e ﬂ/& ‘”’\5 ¢ v‘_\%—k @C\ﬂ\’f' Zjﬂ-‘ Q0w %ﬂ\}( L?_W
ignature of the Nurse d;/ Ay @ B (b @ @/

Docu. No. : RCH /FRM / CLINICAL / 081



|p28-00008775

90
NH-000163 M
‘:m,.,o;vm sH ,,wso {

S

D

CENTRAL LINE MAINTENANCE CARE BUNDLE CHECK LIST

e
Rainbow® : PP
Children’s & BirthRight
Hosp ital BY RAINBOW HOSPITALS
It takes 3 lot to treat the fittie. Your Right to a Safe Delivery

Type of Line: [1PICC Line IUAC [JUVC m ............................. Date of Initial Line Insertion: ,‘7/ 3 / :’Lé ......

Always perform hand hygiene before accessing central line
Use Sterile gloves for handling central line

Clean the hub with antiseptic solution every time before & after it is accessed

Consider — antibiotic via central line before removal of the line
Inspect Central line in each shift for the following

Duration of Central Line: ..............coveveeane.

o .

Parameters Date S Time | NI 222 e \\\ank’\ 2l AT \‘A’\:g‘; 13[‘?'1%“ ¢

?&’;ﬁ;ﬁg’gﬁcﬁﬁ?ﬂém dt)oday O Yes Eﬂ;ro COYes [WNo~ | CYes Mo | [Yes Q‘NE CYes Mo | ClYes CINo | CYes CINo
'(E;L‘Len”e‘;es(;f;:zl:i’[‘]f;aa’f“;:g‘mfgm9&‘:;“3&?33 CYes =No | [Yes (N0 | ClYes ~No ¥es UINo | L#¥es CINo | CYes [INo | ClYes CINo
3;0;:;;;;2?{? tti,?; ;ggtor) [Yes {No CYes [0 DYés I}No’ O Yes'(uNo CiYes ©'No | [lYes CINo | [IYes CINo
ap;e?fr:}‘;%gftﬁ;eggggg CYes #No | CiYes [INo | ClYes [IMo™ | [1Yes [JNo | ClYes &No | CJYes CINo | [IYes [INo
'(ff?‘f?rf;gf’nf];?dz”c‘:odgy? CYes =No | CYes i+No | [1Yes [INo | [lYes (3No | [IYes o | CiYes CINo | ClYes CINo
ﬂ?;égaiﬁ?gfmattrilgsgg?;)site? [1Yes =MNo TYes Mo~ | [1Yes JONO | [1Yes Mo “1Yes —No “1Yes [INo “IYes [INo
:‘:’#;:;ﬁ;'gg?ﬁg'ﬁgg&o the infusion flow? Yes HNo IYes ﬁ C1Yes A0 | [1Yes Ef\fo “Yes CHNo CYes CINo “1Yes [INo
Dressing intact and labelled properly =¥es [INo | _[>¥es [INo /U){é's CINo ) —“Yes [1No |[—+~Yes [1No [JYes I1No [IYes [INo
Central line changed on —— —

Name of the Nurse &o\:q Cuntthes V/M W &%Mﬁ

Signature of the Nurse _ﬁ/ M ‘ WLS\}@’ b\g/

Docu. No. : RCH /FRM / CLINICAL / 081
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Master 1P26-00006775 4
I ® o =
HH!HIMIMIMMMIIW Chiran's | @ BirthRight
VENTILATOR CARE BUNDLE CHECK LIST respial_ | @
Date of Intubation: £ (7] k. & S ’”h{‘*&{! {0 / ? No of Days on VenPIaEion: ........ s - ry\; Date of TracheoStomY: ..........cccovvvuvurnenrnrmmiinnns
Parameters Date - 11 2% )
Ready for Extubation today? LT ] I*EF - ol A A N . 3 ]
Discise tthip e cifical Tound) OYes #No | COYes TNo | OYes =No | OYes oG | CiYes @No | OYes ONo | CiYes CINo
'(%gi?jasgc’gug?"édg]";dgﬁﬁﬁ?gznd) OYes No | [Yes &Mo | CYes o | CiYes_#No | ClYes No | ClYes CINo | ClYes CINo
l(‘lsf\;zgﬁ]ag?;aggccll'i]ta‘g;;lily wopen CYes &No | CiYes Mo | CYes #TNo | CiYes Mo | CYes 3No | CYes CINo | CiYes CINo
'(ff iggti_oglgggéaé?gn\gg;biy i CYes &0 | CYes 550 OYes @No | ClYes I:l/No CYes &Mo | ClYes [CINo | ClYes [INo
Inline Suction Used? HYes CNo | 2Yes UINo | [2Yes CINo | &¥es CINo “Yes CINo | CIYes CINo | OYes CINo
I(?ff\(l'éiBl_J gﬁg:g%ﬁ‘d;lge) OYes 2Mo | CYes #No | CYes #TNo | CYes [#fo | CiYes =6 | OYes CNo | Ces CINo
e chascpyn  clean, Non-Sealed plastic b207) res (No | 3¥es CINo | LJM6S CNo | Gs CINo | 2¥6s CINo | CiYes CNo | O¥es CINo
B OYes &0 | DYes TNo | OYes NG | DYes GG | CYes NG | DYes ONo | OYes ONo
I(ff t&%a?;ggstge:;;:gsy 1530 (for neonates 10~15)? | rves tiNo | r1¥es CINo _D¥es’ CNo | #TYes CINo | =Yes CINo | CiYes CINo | [ClYes CINo
Oral and Nasal Care every 4 Hrs EYes CNo | Clyes CINo QVe(D No | #Yes [INo |~ Yes [INo | [JYes [INo | CIYes CINo
Mouth Care it EBM (Only for Neonatal Patient) “FYes CINo CINA|¥es CINo CINA (C1Yes TINo CINA +Yes CINo CINA|#¥es CINo CINA|T1Yes CINo CINA|Yes CINo CINA
Is ET/ Oral Suction needed (2nd hrly) —+TYes CONo | -#Yes [INo es [INo |~IYes [INo | [2¥es [INo | CJYes CINo | CIYes CINo
Sterile Suctioning Done SiYes CINo | =rYes CNo | [2¥es CINo [ClYes [INo |.iYes [INo | CiYes CINo | ClYes CINo
DVT Prophylaxis (Yes [INo |-#TYes CINo | ClYes [JMo | CYes#No | ClYes &No | CYes CINo | CIYes £1No
Name of the Nurse \H}—f Suni bhe: Y‘I.MNW\CZ\ A QQW“
Signature of the Nurse Jg, @4( K é,, A@f’

Docu. No. : RCH /FRM / CLINICAL / 158
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1Y6M2D Rainbow" . g o
T | O
VENTILATOR CARE BUNDLE CHECK LIST ket iy
Date of Intubation: g} '.') j?zﬁ ........................ ) No of Days on Ventilation: .............ccoeeviieiiiiiiiiiiiiiiniainn D::lte ?f Tracheos‘;tor.ny:‘ .............. R
Daae durin the ity round) O¥es M0 | OYes oMo | CYes #Mo | DYes @Ro | CYes &No| CYes (et CiYes LMo |
1(?.‘)giﬁgtéogu?iﬂgi;d%;dgﬁﬁ?czﬁgand) CYes (ANo | CYes ANo | CiYes [0 | (Ves (@No | [iYes [JNo~ | CIYes 3No~| C1Yes [NG
'(T}Y(';gﬁjagfgaggcgﬁaﬂ;g'y Soedy C¥es (N0 | CiYes [0 | CIYes Zfo | OYes @o | OYes [Ne-| [Yes<cTNo | CiYes LKNO
'(f’f%ggﬁ_oglggsrgaéﬁn’gg;bly e CYes [JNG | [1Yes ClNo | CiYes D»IG CYes No | ClYes o | [lYes FNo | CYes o
Inline Suction Used? s CNo | [/¥es CINo )Zrﬁ; CNo | CYes =No | CYes =No | CYes £7No | ClYes [ING
I(?f‘:‘,aMSBl_J gﬁgss:i(':"'%z]ge) CYes #No | ClYes Lfo | [lYes DN~ | OYes &No | CiYes ClNo | CiYes =SNG | O Yes—THo
8?§%k_Apl\llllaBalsJebgﬁa¥r(leg[$ in a clean, Non-Sealed plastic bag? E]/Ye§ ONe | O /veé NG 9*5 CNo | ClYes &No | DYes o | CiYes ONo- | ClYes Ao
I(zt{(‘:sge %or:::ieg\?v?; fipotnlleﬂ:,: mﬁg ereut? ClYes o | CiYes DINO | CiYes [2NG | DiYes (Mo | CiYes <TNo | CiYes INo™ | [IYes +Tlo
o icase shangey, 0 torneonates 101507 | s CiNo | Cives ONo | D8 Do |68 xENo | 7¥6s (N0 | D¥es EINap~TT¥es CNo
Oral and Nasal Care every 4 Hrs s CNo | [+Yes CINo s [INo |[-=Yes [INo |~=TYes CINo | ClYes~CINo | _LHfes JQ,NV
Mouth cir{ with EBM (Only for Neonatal Patient) ‘ ﬂ%s CINo CINA|C]Yes [1No CINA |C]¥es CINo CINALLIYes CINo [INA L+Yes [INo CINA [C1Yes TNo CINA [CIYes TINo CINA
Is ET / Oral Suction needed (2nd hrly) Yes CINo | Ci¥es CINo | Li¥es CINo [=Yes CINo |Z7Ves CINo | irYes CINo s [INo
Sterile Suctioning Done AYes [INo ¥es [INo ~Yes CINo |-2¥es CINo J=Yes [INo ZYes [INo | [1¥s [INo
DVT Prophylaxis CYes CONo | CYes [CONo | ClYes [ONo | ClYes [CINo | ClYes [INo | CJYes. CINo | ClYes EINo
| P \ ¢
:Ta\me t:f tm: tI\rl]ur::e QJ‘"(\ \\H ’&9»«”’5?\ '.922;:9"* Qenbdn C%/W é)(il“"@/
ignature of the Nurse L/jy)/ 5/, )ﬂ?/ A
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03-01-2025 1YE6M2D (M) )
ABHISHEK RAVINDRA JAIN ]

CONSENT FORM FOR GENERAL I IININMNNIMINN & ‘Eiﬁl&ﬁiﬁﬂf
REGIONAL ANAESTHESIA / opital | Qo
MONITORED ANESTHESIA CARE

Patient Name : MM’/OEVMH ............................................ Age : )/.“M«“" Gender : Mal/ez’ Female O
UHID NO: HNM'}(@QD ................. Surgeon Name: “_ ........................................................................
Anaesthesiologist : ............ccecrrrnnnns D\’,(M’LPHV ....... { NA"/M‘H ......................................................................
Operative procedure planned : ............... fU}’LL’/ F)ﬂMf\J ............ +/'@Nﬁw{f ..........................................

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

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

Specific High Risk (s) : 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 O Hypertension [ Diabetes mellitus [ Renal failure
- [ Hepatic disorders O Shock [ Multiple organ failure [ Polytrauma / Renal Tubular Aacidosis
O Incapacitating Cronic Obstructive Pu!monaryisease

Comments : WJ)IAC’ ATEST

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

. Doctor'to document in medical record also if necessary (Cross-out if not applicable)
DECLARATION BY PATIENT / GUARDIAN / PROXY

| hereby authorize Rainbow Hospital & its authorized doctors to perform upon me /

P

" | authorize and give consent for anaesthesia ( I Regional W Anesthesia / CJ Monitored Anesthesia Care as
considered appropriate by the anaesthetic team.

| acknowledge that the anaesthetists have informed me about the anaesthetic procedure, risk, benefits and alternative
treatments and answered my specific queries and concerns about this matter. | have read and understood the information
provided in this form | acknowledge that | have discussed with the anaesthetists any significant risk and Complications specific
to my individual circumstances, and | have considered them before Consenting for anesthesia.

Docu. No.: RCH/FRM/CLINICAL/021 PT.0




| understand that there are some infrequent complications that can occur due to use of anaesthesia, these include
pain or some injury at the site of injections, temporary breathing difficulties, asthmatic reactions, headaches.

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

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

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

- Pregnant: O Yes [0

DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

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

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

il
Patient / Patient Attend ) Witness :

Signature - ‘a% e — Signature:.......‘J@M.f ............................
Name : MQ@LEH ....................................... Name:......:}i)Mx(»gM ..............................

Relationship with Patient: ..\J..71)¢ e - Date & Time : ... 35 ) Z Xl 22

a} !O?om«
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It takes a lot to treat the fittle. Your Right to a Safe Delivery

Name: M .......... DEVANSH. oo Age: J GM Losex MAUG UHID.No : .0, N H-. ODDé?ﬂU

Date: ...ooovevrireins 8 /7’ ...................... Time: ......... !OM ............. Proposed Operation: ......" ﬁfz ..... Fﬂi’f\’ +CFﬂN( ......
pisgnosis: . MENINGOENCEPHALITIS ... /- ConemaT

4.
£rcer: 112 JEU HR: LY., weignt 25 AsaPhysicaists 01 o2 03 e 0

} (} Laboratory Data:

ﬂﬁugb: ........................... GIUCOSE: wvvvoorrepoeererrernree PTORBING oo HIV: e X-RaY: oo
PCV: Y % ] Urea: L'l!f/ BIBY. ... eoveesapmpmaszsssssmesmasos HBS AGt wimszizsiiaiss ECG: oo
wec: .. 1.2 ) creat: .05 . TO@IBIE o HOV: oo 20 EChO: oo
L Plate: L\/C QU NG oo seess s ][ [ Blood group: .............. Stress/ANglo: .......ceov...
Pl K: . o LDH: e L T OthET: ..ooceevcererrene

| Y H— - DT K DHOS: v Tl

INR: <.ooooc s Mg+ + v AMYIASE: v, ToH

w(_’ %Lf Gl SGOT/SGPT: ... Allergies: NM/DA/

Medical History:  CVS: /

ResP: {Jcf CHIL) ﬁ%}c NEULOL) (AL, func" Diabetes:

G 5 INTVLATED NOW

Renal: A& ety  peptyyY CHiWD

Hepatic/GE:ﬂfmgW - (,»‘Nf.@/‘,{ﬁpbufr&f/ - M"ﬂ-’t‘/\/f((fp Physical Activity: NI -

Others : /

Past Anaesthetic History:

Physical Exam: M/l (enpneD .

m MP1 23 4 Mouth Opening:

Mentohyoid Distance: Neck: Teeth:

Lungs:gt(/w{@- 4. C, FIXED AT (B / L A p CUN!U’KLL-‘/ CEAT

s Heart: gH"S 3t f\\_@’

CNS:

Pregnant: [1Yes [1No [INA

Venous Access Sit(q : Spine Exam for regional : —

Anaesthetic Plan: I MAC DHEGIONWZ! LMA e [’H M

7 7 \
Peri-Operative Plan Explained t%ergm;@es/ 1 No {2?(? ? 7167 @ Ll

CURRENT MEDICATIONS

DOSAGE

Pre- ra we Instructlons

1. DVT Prophylaxis :

LEFTUAXONE |y [IY 09

5n

Water / ORS 2 Hours
CNILORAL<( | o

Meofnepdm  Hogny
Dcwcrymr\/

. Informed Consent: O Standard O _High Risk
. Post Operative Pain Management: Q,Dism with Patient

METHYL [ed

K/ Ns 37,

Signature: ...}
Docu. No. : RC

. Othprr\lj{P M(_O{({
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1t takes a jot to treat the littie. Your Right to a Safe Delivery

Pre Induction Assessment:

Change in Patient Condition: 1 Yes QN( Fasting Status: (Qk .
Physical Status: | 7T Patient Identified _L+—Consent Present _LJ—Chart Reviewed
1 LEAN
HR: 2 /m | BP/(CRI? L 20004 | SPO: JOU‘/ | RR: | Last Feed:, —
€« M,
Pre-OP Dlagnésm A ENCE, COMAUTY.... Operation: ... (A %"/.!P/ €. Date: &'_T’" ..................
r T
Surgeon: .. T e =R T Anaesthesiologist: LY. .()ﬂ'mn./. ....................... Technician: /.4l ari...........
£
TIME |_,|. [IA] | Lol L L
N,O/AIR/O, LPM___ | =
HALO /SO /SEVO Antibiotic
Drugs: -
A i Ll ot
AT NN WYY AR L6 A Suppository
afla a o s P28 L ~Ah ’ I
HLK’JI’LH;L FAY T 7Y "\'l —
] 2 . Y A
ﬁtﬁhnmt AS | ANV e i (71 LY
LY d Biood Loss
FID, / 5a0, TR VALCSH ) ‘=
ETCO,
ECG
Trine Output NOTES
rar i |
. JIONY — 1 '
£
&P 240
V' Systolic 220
A Diastaolic
X Mean 200
+ Heart Rate 180
Tourniquet on Time
Tourniquet off Time 160
140
Throat Pack In
Thoat Pack Out 120 .
1 3- -
80
)
40
20
10
0
[ 7 7 ' i I
v/ s of, g Al ae pa d. F1. T
LAB Values ;frfl.y{ T AV W!W*W“{V"\: =
GABS 7 A1 - = d
A ﬁzﬁti?” 7‘!%6” f%ii -
Oihers \ it 7
’y@-pmam Checked and Temp: Inductio [" Regibnal:
onal ] HME [ Fluid Warmer y 1 Inhal Extremity Specify: ..
)ﬂtﬁ O l/{/ [ Cling Film  [] OH Warmer (J Pre O, [JRSI [Z] Spinal ["] Epidural D Caudal
[] Cuff Site: .........oo... O HuganonWool [] Others Others: . [
t Site: ....ey..f. J er, -
£KG Lead > (L0 /2’6m O Mask  [1SGA Positon
1 Temp Site Times: [0 Airway [ Oral [] Nasal Site: ...\
E‘ FIO. Monitor Anaes Start: ... R e ETTE i at.. e CM Needle SIze: .o
| Ag;m Monitor DR ST v onramintnadorisssvonnenngilie ] Oral O Nasal D Cuff Parasthesia [ Ye:
Pulse Oximeter OPEN: e O Tracheostomy [] Topical Catheter at kin ............ . cm
,E’/Capnooranh Loave O: ... oy | O O Drug NAME & CONC: ..o
L] ntilator Anae 8 1 Awake [] Direct Vision EBOUMUMI s i e 3 A G N
Nerve 3‘"“”'““" ’ E’G?m ] Video Laryngoscopy [ Stylette / Bougie T
U\{ (J Monitored Anaesthesia Care L1 Fiberoptic BIOCK LEVEL: ....ocvovvirerecrsicrnssarernssenreessnne,
Positi [ Regional Blades ............ : T
P/F;f:“”mpms hecked 17,07 Ty S Commanee.....
Line (Size & Location) Transportation to qj/'
Eye Care: CIOVP: oo e 0 Bilat = BS [ PACU Icu D Other
,S}m O] Semi-Closed Circle Relaxant Reversed [ Yes - = NA
Tape — "
Padding = Clz::d G Name of the Doctor :........ O,v\
Awake Signature of the Doctor :. W& :V




N

2

Rainbow® ® i .
. s
Patient Sticker Children’s BirthRight
Hospltal BY RAINEOW HOSPITALS
Tt takes & kot to treat the Ritte, Your Right to a Safe Dativery
Received in PACU BY 1 e Time ReCeiVed © ...vveeevevereeerceriissenens Time Discharged : .....ccpoevsrmnneeennnne
. f v
250 250 .
240 240 IV Cannula Site :
L 230 230 | []0,Mask O MNasal Prongs
220 220 o
2 210 210 [ Tracheostomy [ T-Piece
0 200 200 | O Oral Alrway [3 Nasal Alrway
o 190 180
p= 180 180
8 170 170 | Vomiting: OYes ONo Drug:
=2 :g :gg NG Tube: {Yes ONo
140 140 .
\ 130 130 Draln: OYes CONo
A 120 420 | Urinary Catheter: [ Yes [ No
1
ﬁ 11;3 :ug Chest Tube: dYes CNo
i g gg NIl Oral O Yes [INo
70 70
o €0 &0 IV Flulds:
& 50 50 Oral Feeds:
o 40 AT
30 a0
v 20 20
10 10
0 0
SPO,
POST ANAESTHESIA SCORE MINUTES
(Moditied Aldata Score) IN 30 160 | 90 ouT SCORING INTERPRETATION
bt U v 2 exemies vokmtary.of o commeand . S—— A Minlmum Total Score of 8 is Required for
Ablg to move 0 extremities volertary or on comrmand = Discharge
Abls to deep breath & cough freely =2
Dyspaea of lmited breathing =1  RESPIRANON .
Apnel =0 Exceptions to this, are o be explained in the
B o P S v e 22 RGULATION space below by the Discharging Physician:
BP = 50 of Pre Anaesthetlc leve =0
Fulty awake =2
Arousable on calling =1  CONSCIOUSNESS
Notresponding =0
Pink To=2,
Pale, dusky, blotchy, Jaundiced, other =1 COLWOR
Cyanotic =0 _
TOTAL ) 4
' PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
2]
Pain Tool Used: CINPASS [CIFLACC (JWongBaker [INPS Reassessment Frequency:
1. Every eight hours for alt hospltalized patients.
ANaestheSIDIOgIStNAME T oooeeceecesensesosnsressssssessssmesesssssseessomsesssssssosssseeeens 2. For post surgical patient, patient with chronic pain, patient with severe pain
1 a.  Every 2 hours for first 24 hours
ANAEStRESIONOPISt SITNAMUIEL  .ooveereeresseeseseeressssrsemrressessssssssssssassssessassassssseen b. After 24 hours every 4 hours
¢.  Priorto pain reliving interventfon
Date & Time: S d.  With in 30-60 minutes after paln rellef Intervention
PACU Nurse Name : Transferred to Unit by (PACU): ..........coovcosmveessssmsncssmneeressians
PAGU Nurse Signature: Date & Time:

Date & Time:

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




\

"

Rainbow® ) T
Patient Sticker Children’s @ BirthRight
Hos pita| . BY RAINDOW HOSPITALS
It takes a ot to treat the htte, Yeur Right to a Safe Delivery
Department of Anaesthesiotogy
EPIDURAL ANALGESIA RECORD
(- R TIME: vrerrrreereasssoreere ProCedure dOME DY .....cvvcveirsrenrrsessersessensesssrossessesssasssonsossesnsssersass
CSE /Spinal /Epidural POSIHON & vevvevreranreenes SPACE ©ueererrerecrerrenerearceerans Technique (LOR/LOS) ...cvvverreerernes
Depth: .o Catheter at SKIN: ........c.covvvvensmvserrervenses ARBIMIPES & e
Parasthesia ; YES/NO if YES GBIAIS 1 ...t vev s se s e ree e ssas et s srsssn s b asesase st bt ses bt st sastens s ssssnese st sea s neases
SOIUTTON GCOMIPOSHION = vvvvreirierereinssrssissestssinmsisssessasssassssasessesnonssssssstssssessssssssnsssssssassestorsarsstssrssssssosseresssstsessssestsassastsstasson

Any other issues :

D} crererrnrererriernern e ersarasrerecsasrersarersasasssenssenas treereera e s rT Rt ApE s At R £etSE AL Es SRR ARA AR LR e e e E st oA s
) Infusion Rate Level Maternal
Time (ml/hr) Bolus (ml) Left Right BP Pulse FHR Comments
!
Delivery Details :  TiME & c.evvcevviiincnrarens APGAR: ....covrrereeeeeen SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip INSPECIBE - ....vceirerererreirirrrirnisesnesenss st sosssssassssasssssaras s m s s s s s s s e asrssbasas et st ns
Patient SAHSTACHON 1 .ceeviererrerssesererrssraresemsarasensestsssesesrseresssesastsssssensessmssssossseesbs s s e s RS OR S 4RO OR R BTSSR R SE SRS OB SR Ab TSR SRR SRR SR AR RS

Discharge /Shifting ordered by
DOCIOr SIGNALUIE! v..vereereererereeseererseresresr s e sersensessssssossassonsss
DOCLOr NAIME: o...c.ceeeereeerrrer e raererres s senesssssssssssesasssrensassesarnens

Date and TIME ; cvvvereererrersrsaresseasersamseresssssssssessessereesssasssssesas
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RA JAIN Rainbow* ) 2 m
Department of Anaesthesiology pnag \“\“\“\“‘\“\“\\ Children’s > BirthRight
PRE-ANAESTHETIC EVALUATION \\\\\\\\\\\\\\\ Hospital . | () memeonosms
......................................................... Age: .14 6.1 Sex M UHIDNo :HINH- O3 B 25 00
. Time: 42 U9 P ... Proposed Operation: CECT Rvalw . oo
............................. 10 £n onhalila. e DEOGVE B
B.P: “’“lﬁ?— HR: MY...... Weight: . 3:C£95 ASA Physical Status: 41 02 03 D4 o5
Laboratory Data:
Hgb: sz ....... GUIBOED: .oiissistisisnissiizamns IPTOTBIE S sastiohiasssesbimiohias HIVE oo veesen MR s i
POV vooeoreesecnsessiees Urea: . IR . "5 B0 = L stes e EIBS N i ECG: ovvvereceseennssessssnns
wae: ..&30.0 . Creat: .. 0B . ToMal Bl oo HOV: coooeeeeecesneeee 2D EChO: .ovoceveveerneneees
prate: s A b...... Na: {%'} DB S Blood group: ﬁ.‘:@'h)e; " Stress/Anglo: ...
22 R R et ALY rrte, Fecrots oy I (0111
PTT: s Cat oo AKPHOSE oo O
INR: i ssisimvosissnrinions MEHE B s AMYEOD s L1 [m—
[ IESL AL 2 NP - .. S Allorgies: V' -
Medical History:  CVS: - FilLecs|a-seq4< [ NO Wicu ad micbiona
RESP: Hlo hovtr & v onvdings | vntis Diabetes : DoV vt AN\P fLalL
Renal : CW}\NW% NAMA @—Cd’
Hepatic/GE:  +flO fevev, Cotd 2 um,yc. - 244 {/rg Physical Activity: & (AW L 7
Others:  dap iR -. Lda Yo 1 sk (g v P
Past Anaesthetic History: T o TN e AA
Physical Exam: Lo u g AL AA SCAA :
Airway: = MP1 234 Mouth Opeaing: Mentohyoid Distance: Neck: Teeth:
ngs:  Eac@® elv Lfwy Lo d. ow NP @, (W 20 7
Heart: 44 {f\/v@
ONS:  AC4 - ELVgMy — wljg -
Pregnant: [1Yes [JNo TNA ‘ Venous Access Site : Spine Exam for regional : —
. & vt -
Anaesthetic Plan: AC [JREGIONAL (] GA-ETT CJLMA LL 21 4 .
Peri-Operative Plan Explained to the Patient: \jzﬁ’s O No
CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:

1. DVT Prophylaxis :

Water / ORS 2 Hours T Co . 3
R s Others 6 Hou _Er R Londs F\M.@:

2
3. Informed Consent: tandard O High Risk

4. Post Operative Pain Management~£1 Discussed with Patient
5. Other Instructions:

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

Signature: @W.%

Docu. No. : RCH' /FRM/ CLINICAL / 044
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Master DEVANSH g L
eSO ALL LI Z
[ - =
AL NAGAR Rainbow"® ® e .
A | Children's | &g BirthRight
ANAESTH ESIA CHAHT Hospital . BY RAINBOW HOSPITALS
ltnnuunmmm: Your Right to a Sale Delivery
Pre Induction Assessment: TN opm
Change in Patient Condition: O Yes \FNo Fasting Status: J}dg 4 UJKL'(/
Physical Status: (_E/Patlent Identified 2" Consent Present T Chart Reviewed
HR:  T,v [BP: AGISY [Sp0,:  10% [RR: Y [ Last Feed: 7% W4
Pre-OP Diagnosis:NMLAMA. AL AMA NI operation: LECT. oM. Date : 12
SUIGBOM: vvoeveveeeeereseesssesmnsesessssesssenssseneeenenneenes Anagsthesiologist: R A K AaalAT ... Technician: Pallant ...
I L
N0 /AIH /0, YPM UM o [RJ B o 24 UAL
HALO SEVO Antibiotic
Drugs: —
Ty M0 F Wrywe Suppository
TP pe
h J
Blood Loss
FIO, fs\o} 00| 100
i 3l -
ETCO, (o
ECG S e
Tem 1
Wi Did NoTEs
i -
BP 240
V Systolic 220
A Diastolic
X Mean 200
* Heart Rate 180
e W
140
Throat Pack in S
Theoat Pack Out 120, -
100
80
60
40
20
™
PIP 10
PEEP 0
265
LAB Values Lﬁ?
[ Orers
\Q’E i Checked and Temp: Induction T Regional:
Fﬂm:anlt * [J HME [ Fluid Warmer v [ Inhal 0} A Extremity
Jawp O ClingFim ] OH Warmer Opeo, OBt (NON [J Spinal 0] Caudal
o [T £ — O Hugger's [ Cotton Wool [ Others s Others: .....
[ T, T —— O Other Position:
7T EKG Lead . S
[0 Temp Site : oW } / ’
O RO, Monior Anaes SIart: ...... 2 gy Needle Size: Depth:
0. Agent Monikor OP SUHE il Parasthesia I No
Pulse Oximeter OP ENQ: oo Gatheter at SKIf v...ocecrenes cm
Capnograph Leave OR: ......... 5.0 Drug Name & Cone
[ Ventilator Anaesthesia: Bolus:
[J  Nerve Stimulator E/m Infusion: / ...........
1 Menitored Anaesthesia Care Block "
Position: . : O Regional chd
[0 Pressure Points Checked :
Line (Size & Location) Transportation to \z/
Eye Care: [J PACU (1] 3 Other
O Oint D Semi-Closed Circle Relaxant Reversed  [[] Yes O Ne \.Z{NA
Topt Closed Circi > A -
[ Padding g Olt;.mar : Name of the Doctor : DYM 4 ‘t—
O Awake Signature of the Doctor : (\E’M
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* Master DEVANSH
na 01-2028 1 YEM1D ™) . )
r, PRITESH NA ' Rainbow®
[ ] 3 » -
"D ] Children's | @ BirthRight
: Hospital BY RAINBOW HOSPITALS
It ekt @ Kot 70 T, B Dutie, Your Right ta a Safe Dallvery
! " 4 I y
Recelved in PACU DY & e, Time Received : ...cenicscnscnscsensens Time Discharged : ............ S
250 250 .
240 240 IV Cannulz Site
tw 230 230 | [J 0, Mask O Nasal Prongs
220 220
> 210 - 210 ] Tracheostomy 0 T-Plecs
& 200 200 | [ Oral Alrway [ Nasal Alrway
e 180 190
Py 180 180
o 170 170 | Vomiting : OOYes ClHo Drug:
) = B 10 nete:  Oves ONe
. 140 140 .
v EL 130 Draln: EI Yes [INo
Az 120 | Urlnary Catheter: [ Yes [ No
10
% 100 :;g Chast Tube; {¥Yes Cio
2 x : 120 | wonl O Yes Clho
L e - | wrs:
v ! w6 ! 50 | OratFeeds:
Fisd 40 : 40 k
0 1 a0
v 20 § 20 .
10 10 N
1] 1 4] )
| 4 -
POST ANAESTHESIA SCORE | MINUTES
(Modified Atdrets Score) | IN 30 160 ] 20 out SCORING INTERPRETATION
ﬁ}:tﬁﬂﬁéﬁﬂgﬁi :3'&%3?3223%3 - % ACTIVITY A Minimum Total Score of 8 is Required for
Abla to move O extremitfes volunlary or on command =2 Discharge
Able to deep breathe & cough ireety -2 v {
Dyspnea or imited breathing =1  RESPIRATION 4 , . =
Apnaic =0 1 Excaptions to this, are to be explained in the
BP = 20 of Pre Anaesthetic | - ! .
B 2060 Pt s =% cmcvumon { space below by the Discharging Physiclan:
BP =+ 50 of Pre Anaesthetic leve =0
Fully awake j T
Arpusable on caling =1 _ CONSCIOUSNESS
Nt responding =0’
Pink =2
Pale, dusky, blotchy, Jaundiced, other =1 COLOR
Cyanotie ~ )
TOTAL o A 71 o

PAIN ASSESSMENT AND MANAGEMENT FORM

Date

Paln Score

Intervention

Slynature

Pain Tool Used: [JNPASS T FLACC

Anaesthesiologist Name ;

]

[ Wong Baker

CINPS

Reassessment Frequency:
1. Every eight hours for all hospitalized patients.
2, Forpost surgical patiant, patient with chronlc pain, patient with severe paln

a

Anaesthesiologist Signature:
Date & Time:

b
c.
d

PACU Nurse Name :

PACU Nurse Signature:

Date & Time:

‘iransferred to Unit by {(PACU):

Every 2 hours for first 24 hours

After 24 hours every 4 hours

Prior to pain reliving intervention

With In 30-60 minutes after pain refief Intervention

Date & Time;
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T Hospital 65:5"2“‘9'3;

. Butesatmves etk | WP Your Rightto s Safe Dstvary

Department of Anaesthesiology .

EPIDURAL ANALGESIA RECORD

[ 11 TIME: coeeerrerreeeeeerene Procedure done by ......ccecveeeverrveene sresenrurbnsareneanernssesnesrenrnerasansanrte
CSE /Spinal /Epidural Position : ...eveveeeenes SPACE ©ueerererreenseeeassasseeanenes Technique (LOR/LOS) ...ccecverrenns
[B:14] £ R Catheter at SKIN: ....ccoeeverevereserensneerserenenas Attempts : e oerass s eres et
Parasthesia : YeS/NO if YeS QEallS ¢ ...vvvvccrrriercnerrsreressssssereresaressenssnssssesssmsransassesssnesss Luvseesessssersrmnsssosnmessasnsenessrnssssrsnne
SOIUTION GOMPOSIION : ..vvevvevereerssmmmrsnrseersresssrensrsisscssssmnsasssevsssssssssessssanssssessssnsasssssersesassseesesess srassessnsessasssssasassssasassssassassase
Any othet issues : .
B) erereereeseresreeesese45844484408 44548840488t s S e s R ———
D) coreresseresss s R SRR SRRSO RS RS RRRRRRRRRR AR SRRRRRRRR

Time | "URR | Boius (mi) | o it | "o patss | FHR Comments

Delivery Defalls 1 TiMe : cevvevecrirerenees APGAR: ..crrrereerrenmns SVD / Instrumental / LSGCS (if LSCS Details)
Catheter Removed DY and TIP INSPEGIEA & cuvrevrermseerssessenassusssmssmassmassassrasssmsssassssmssssasssorsssssassasossasssasssssessarionssensssnssnssssasess
Patient SAlISTACHON & wuvviiiiseeneriieriininincmseriatsss s sasssasssiossssrersssssasrssssssorsressnsssassonssosssronans eeerasnessnreresasseretsenssesnsssnaraate

Discharge /Shifting ordered by
DOCIOT SIINAIUTE: eovrviri s rerns e ssensessssensesssasassassseses
DOCION NaME: c.vieeersssrsearnessrinssmmarens Ceteneessarenrattesansrrearanans

Date AN THME © .eveeereeececeeremresseessenssnerssnssssnsssnssanesasasasans
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o

Dr. ABHISHEK RAVINDRA JAIN
CONSENT FORM FOR ANAESTHESIA"} Ty | Pl
Patient Name : .. D ANV A AN Age:.[%9..6.1) Gender: Ma{gﬂ/ Female O
UHID NO: HNHIU‘D‘OIM‘\D ................................. Surgeon Name: D“P‘"Lufﬁ(’a .............................................
Anagsthesiologist: DY SAWAAY Operative procedure planned : CE(TE‘*"‘V“"‘ ..............

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

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

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

O Heartdisease [ Hypertension O Diabetes mellitus [ Renalfailure

\ m] Hepatic disorders O Shock O Multiple organ failure [ Polytrauma/ Renal Tubular Aacidosis
O Incapacitating Cronic Obstructive Pulmonary Disease [ Others : Lasran. ’5{‘9 JJCA ANVY.... ﬁQ’W’” IWM/‘»/VW
*  Doctortodocumentin medical record also if necessary (Cross-out if not applicable)
DECLARATION BY PATIENT/ GUARDIAN / PROXY /
| hereby authorize Rainbow Hospital & its authorized doctors to perform upon me / my patient the above mentioned operation/ Diagnostic /
Therapeutic procedures.

| authorize and give consent for anaesthesia ( O Regional / 1 General Anesthesia /’ﬁni’tored Anesthesia Care as considered
appropriate by the anaesthesia team.

| acknowledge that the anaesthetists have informed me about the anaesthetic procedure, risk, benefits and alternative treatments and
answered my specific queries and concerns about this matter. | have read and understood the information provided in this form |
acknowledge that | have discussed with the anaesthetists any significant risk and Complications specific to my individual circumstances,
and | have considered them before Consenting for anesthesia.

| understand that there are some infrequent complications that can occur due to use of anaesthesia, these include pain or some injury atthe
site of injections, temporary breathing difficulties, asthmatic reactions, headaches.

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

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

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

| have been explained all my queries in the language understood by me.

Patient / Patignt Attendant: Witness :

Signature : . WM(,Y:QFM LI [ R
Name : 3umcm KRLL’})WOC‘ .......... Name: ... ﬁ?w £e: 5H’l | -

Relationship with Patient: Aun Date & Time : - jl% ] 16 LI 3 OP n .

Date & Time : < q]'),& (/‘:309 .............

Doctor (who is taking the consent) :
Signature : @\L’\;\«\}j Name : D&J‘\KH“-AK_ Date & Time .’q—f"—'&()éq 5 OFM x

Docu. No. : RCH/ FRM / CLINICAL / 021
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Rainbow’ @
Children’s
Hospita[ . 8Y RAINBOW HOSPITALS

It takes a lot 1o treat the fittie.

CONSENT FOR SPECIAL SEDATION

1NH-00018380 1P26-00006775
Aaster DEVANSH
i . )8-01-2028 1Y6M2D (M) = W
Patient Name: ... A AvINOAA SN I TN .gender./lm Female
L 11 11 1T T — DR e
Visssasne SRR i | villauini i e ST TR, 0 U
Herebyaive consent Torprocedure Tor MY PaBNL: . St e s s sonrsasmnssssasisasngasasiasssressisssssntarssassossenasss

The doctors have explained to me in language known to me the details of sedation as follows:
e Typeof Sedaton: ... [’] ..... HNT N\NL ....................

» Possible complications from the procedure of sedation:

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

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

BirthRight

Your Right to a Safe Delivery

Patient Attendant :

Signature : ......%

Relationship with Patient: M .........................

Date & Time : ‘]'H?/QDQJ'GFM

Docu. No. : RCH/ FRM / CLINICAL / 020

Witness :

Signature : ............ @J‘“*f—‘ .................................
Name: .......... Caanithy | (; KLH)

Date & Time : GI\HPGQJT‘EFM

Doctor (who is takjng,the consent) :
Signature : ,;M.. .........................................




HNH-00016390 1P26-00006775

Master DEVANSH Z

08-01-2028 1Y8M30 inbow"® .
Dr. ABHISHEK RAVINDRA JA Rainbow

i chidrer' | S BirthRight

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

NUTRITIONAL HEALTH ASSESSMENT - BOYS

' Date: °|[4]}6 Time: “lhﬂ#"‘;
Weight: dl"t-slcj Centile:'..é,f,S’-.l.;.h ...........................................................................................................................

HIgNt: ... Centlle .............................................................................................................................................

Inference: ........... mnm ‘]‘P C/[A\.. d’ ..............................................................................................................
RDAS soniisamimiirassmissssii, C\? Calories: . l}DO\f-CaLllol ...... Protein: % q.mS. IQI

Diet Recommendations: .................. ]\\G, (md’l.g ............ 3 ML .....

BB ASSEBSIMIBNL: ....etiiiiteet ittt ettt es eeseese st ete e ese s es e e s e s sasebebeeseae s es e s e sssaeae s ea e et eh e s e et s e n R e RS eR e R s h e s R e s et eAe s en s enen s e b e enens b eneese s enenr s
FOOO AlBIGIBS: ......ovveeeeeneeraereieeecbeiniaressisssieae s s s sasesaeas Veg/Non o e o e e O
O viagnoss: .. AL Man .D..cz,natﬁ ....................................................................................................
Nutritional Intervention - [ Oral ,Zénteral [[] Parenteral
Patient’s: SIQNATUIE: .. cmssidssrisasdiemnistississoss
GROWTH CHART (BOYS)
Birth to 36 months: Boys 2 to 20 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
: in cm 34557391011121314?51617181920
1 SSSSSSS=s e SESESSSSS=E =S i | ﬁ—aﬁf—_:" S e AGE (VEARS) b e |
- g -?2*_ i
= :
.-sa-:___ u
R
E
S
T &
A
; 8
u
R
.
w
E
I
G
H
T
w
E
]
G
H
T
w
E
I
G
H
T

Dietician’s Name ............ LS,@,HAN;\C@~@ ........................... Dietician's Signature ................

Docu. No. : RCH /FRM / CLINICAL / 160 (PT.0.)




HNH-00016380 1P26-00008775
Master DEVANSH

28-01-2028 1YéM2p (™M)
Or. ABHISHEK RAVINDRA JAIN "2

I\

CONSENT FOR ADMISSION LT TTTENTT — ‘BirthRight‘

IN PEDIATRIC INTENSIVE CARE UNIT dospital | (N s
. [ ,
Name: ........ DZ/VM\Q'\ ............................................................. Age: ‘/ ?/‘fY Gender: MM Female [
UHIDIN © oo ssssssssenessnennee Date: -—'f’/gf&n% ....... I
uwthL"lb
I : —BfoW/0, ... CAVANEN . .. hereby
declare that our patient Master/Baby ... DL ACAMEW . whois relat meas .. l‘f—f\"\w ..... :
is getting admitted in the Pediatric Intensive Care Unit of Rainbow Children's Hospital on....... % ..................... YR
The doctors have explained to me in a language understood by me that my child has following health related issues :
................................... —‘PS\EMI& SRAMABRAAMY. ... s e
s GLAMPRW.. Comnen SLAM.... e S
The doctors have clearly explained to me that my patient Master/Baby ..........cccccovveviiniiiniiiciiiiicieineceinens .. during his /
her stay in the Pediatric Intensive Care Unit may undergo various medical and surgical procedures like airway n?anagement—i‘

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

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

| understand that a sick child in Pediatric Intensive Care Unit has life threatening medical conditions.

| understand that when a child is sick in the Pediatric Intensive Care Unit with multiple medical and surgical procedures
performed upon him/her, there are inherent risks due to these high risk procedures, and high risk medications, in the form of
infections, bleeding, air leaks, skin and other tissue damage etc.

| give my consent to the team of doctors to go ahead and admit the child Master / Baby : .........cccovevevviviiciniceciiiinns
............................................. in the Pediatric Intensive Care Unit fully understanding the associated risk, benefits and
alternatives involved from various procedures, high risk medications and infections in the Pediatric Intensive Care Unit and
treat him/her with all necessary means.

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

o

Patient Attendan
: —N
Signature:

Witness :

Signature: ......... QQ%L ..................................

Name: ......... Swiite, ( BCED
Relationship with Patient: . \A2 X © Date & Time: ... 124 .. ad=dp...
Date & Time: O:)’)PD%GQ% .......................

Doctor (who is taking the consent) :

SIgNALUNE: LA s

Name: ......... DA Aechae -
Date & Time: 4’{/4/1 R

Docu. No. : RCH /FRM / CLINICAL / 013




HNH-00016390 1P,
260
Master DEVANSH i

08-01-2028 wmw
Dr. ABHISHEK RAVINDRA

mHHMH!HIIIIIHHHHIIHHHII Rainbow”

Child_ren’sl BirthRight
CONSENT FOR SPECIAL PROCEDURES Hospital _ | @ zmneme

\%

Your Right to a Safe Delivery

DHIDNG oo ornmssmnssscsammimesmsisisstatssoniss Department : vect‘c‘f‘“t ......... - Date: Aol

| ettt a e neneaen e S DIMNLTY o eaneiresnst e me Trsom st vass s rsm s et i wemes Seabin) G ematn
Here by give ConSentTOrPIOCEUUIG OF : .........eeeacssesssssurernsnsensnsssnsamssrsssensssseansssisrsss asnssestissnstssessnins sssvsssssdssssinsprussnsesionsiasnss
UMY DAHOIE, NAMBU - ... . covrevessssemmmsssospmmsinssisnsasysmsviianiusansis sishstanssns

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

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

Name of the Doctor performing the procedure: ..... 'DV e AT‘ : \c .. X e,

Patient Attendant : Witness :

DUINBIIG & irsvimiinssi it s AT s SIONARWE.; s hryiises s
@ Name: /)/Jr/é\w/t g Name : ............. \Q\T\W .........................................

Relationship with Patient: . Q’m'ﬁc\ AENC.

Date & Time : ........ €. .Qg .....................................

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




HNH-00016300 IP26-00006775
Waster DEVANSH

P8-01-2025 1YéM2D (M)
Or, ABHISHEK RAVINDRA JAIN

A 23
Eﬁlum)_ r%vr‘: 'S ‘ BirthRight
CONSENT FOR SPECIAL PROCEDURES B RN e

Patient Name : ....... P)O.lk‘(ygd,b’dt/u_j‘-’ ............................................. Gender: /Q’I@/ ] Female

000 (g3 aed “
UHID NO © oo [ ......... Cio ................. Department : ......... [? ......... R Date ; ...... 9—[& ..............
S A o R e STDIW/O ettt
Here by give consent for procedure ofctzM/\Q[[('M, .......................................................................
Formy patient, Named : ............cooeieeiicsece i

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

....................................................................................... C?ﬁucﬁvg

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

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

NINE 0PI DOCIOr DR TOrMING IO INRCHIENN. - . . < casresinsiss frmsson Faanennn b 5 VB AN TE S s rs bA e en IS AR SRS Srireria

Witness :

Signature : .......ccovreeee M ...............................
Name : .......cc...: gbwa%CQLH) .......
Relationship with Patlent ........................................ Date & Time : ;I’{Hléa,f";fm

Date & Time : 0. a_f% .................
Doctor (who is taking the)consent) :
Signature : ........... ,M—t .................... esnasai

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

— e e ——— = S ———




HNH-00018380 1P26-00006775

Master DEVANSH
08-01-2028 1YéM2D (M)
Dr, ABHIBHEK RAVINDRA JAIN
f : "%

AR Rainbow”

e, | @ o
CONSENi +0R SPEUiaL PROCEDURES esEe -

Your Right to a Safe Delivery

Patient Name : DMM&%- ...................................................................... Gender: ale []Female

UMD N0 & csisciisinvmimsmsimmmssinsasmsinmsssimisssissis Department :‘ ..... Ma\}bﬁw ..... Date : AIQ{Q.E ........

ettt enanes STDIW/ D coeeiietcieicsi e rbene s ees s saeae s s asns e saseaens
) L ~ .

Here by give consent for procedure of : .... 3= 10A{ w\u@}m&&m .......................................................

For my patient, Named : ‘DQAQ\N\/\ ..................................................

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

............................................ R A .o

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

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

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

Name of the Doctor perfomming T DIOCBONE. ... .ox o cuis e ssmosssvons smmssmasesrinsainis s msas s AR e A S s AR

Witness :

Doctor (who is taking the consent)
Signature : ... e
Name : ......... . ) sChadanz ... S———

Date & Time : A”/f LU;: .............................

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




HNH-00016390 |P26-00006775

Vaster DEVANSH

f -2025
wm.“ RAVINDRA JAIN

T w2 o

Children’s BirthRight
CONSENT FOR SPECIAL PROCEDURES Hospital _ | s

1Y&M2D (M)

\

Your Right to a Safe Delivery

Patient Name : ... PAENM IS oo Gender: [“TMale [ ]Female
UHID NO : oo ssessen Department : ... 4.9.ecl. . Fri .. Date : 8}3’/&6
e L
Here by give consentfor procedure of : .......... mebm..rumm .........................................................................
Formy patient, Named: .......... DeArAIH e,

The doctors have clearly explained to me that the procedure has following possible complications:
.................................................... b‘{tdieaﬁmmf)um[%qup
............................................................ POJ""‘P'\QE.t.th.k%Jdn.QLg.,

Witness : (m o’[’

e SIGNAIUIE : ..ot sec et ers s ene s
Name : .. A\ NEER . i\ \O\ Name : {mm
Relationship with Patienﬁ)m ......................... Date & Time : .......ﬁ:ff/a?.'/la ............................
Date & Time : ......SQ..¢57. 09’\:9—-%3 ..........

Doctor (who is taking the consent) :

OIONANITE | R i s aasiaseines
Name : ........... OM .....................................
Date & Time ; ...... P&} 07/2,6 .............................

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




{HNH-00016390 IP26-00008775
\Master DEVANSH

06-01-2028 1Y8M20D (M)
Or. ABHISHEK RAVINDRA JAIN

CONSENT FOR SPECIAL PROCEDURES

P>
Rainbow® ) C
Children’s ‘Blrtthght

HOSpital BY RAINBOW HOSPITALS

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

................................... Gender: B’@ ] Female

Patient Name : .........cccocovveene. DevAnd Ho .

UHID NO oo Department : . Zmedse fnde............ Date : B}Dr/w .....
e Mk b S/BHWA0 ... P
Here by give consent for procedure of : .................. j’\ hibo .(?7,:...1 .................................................................................
For my patient, Named: .............. DaevANIHe e,

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

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

Name of the Doctor performing the procedure: ...... . ’PI\ ket LAttt P A 2 e

Patient Attendant ;

1T i S R - e R
Name : .. CYWERSS AL (Y.
Relationship with Patient: \)"‘f\ ........ e—’ ...........
Date & Time : ........... oﬂoﬁ&‘g ......... -

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

Witness :

Date & Time : ﬁ?f%@qudgm
Doctor (who is taking the consent)

Signature : ........: ‘5 ....................................................
Name: ............ QW ................................
Date & Time : .......... G, J/'/C’f/%, ...........................




é

HNH-00016300 I1P268-00006775
Master DEVANSH

08-01-2028 1Y6M20 Y

Dr. ABHISHEK RAVINDRA JAIN oll Q. T\ Rai_nbow: - e
T I S A - A
EMERGENCY ROOM TRIAGE FORM

. ) AN am Q,VY’)U'\S/I/L ................. Agel?fo Genme (] Female

Time of Arrival ; 2\’69&:’ .......
No [JYes [JFood [ Medications [] Blood Transfusion [] Other (Specify): ......c.ccoooveciiviiviiiiiviivcivcnee. [ NOt known
Sour€e of Information : « T Parents [ Others (Specify) ...

Mode of Arrival : mbulatory [] Wheelcha X
initial Vital Signs: Tepp: 144 PR \l\‘rlﬁfdp 100 }gt‘t"» & 100Y )
Chief Complaints: (7 Q _&.{NLJ}JQ.,\ .«w(rf.. B CQQS}AJ_QB V. U SRR

A\

INITIAL PHYSIOLOGICAL CATEGORIZATION - INITIAL PHYSIOLOGICAL STATUS
Appear /;ww(eaming [J stab
,ba{o:naj A Normal [ Increased /D’ﬂﬁ:b’le:
jck Looking Circulation / Colour [ Decreased [ Gasping/Apnea [ Not — Life - Threatening
pﬂlﬂo/r.mai (1 Abnormal (] Bleeding O Life —Threatening

Triage Classification CTAS
(] Level 1: Resuscitation O )mmediate
[1 Level2: EMERGENT : Life or limb threatening /ﬁ < 15 min
] Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening 1 30 min
| Level 4: LESS URGENT : Significant illness but not life threatening [ 60 min
] Level5: NON - URGENT : May receive care when convenient [ 120 min

NOTE : All immunocompromised children and preterm babies to be considered Level 2.
All Children less than 2 years age with high fever to be considered Level 3.

Signature of Parent/ Guardian
. N ) ) ion Time - & !
CTAS - Canadian Triage and Acuity Scale Triage Completion Time : 2 ,ﬂ"o .

Communicable Disease Triage Screening

PART A. The following questions should be asked to all PART C. A positive communicable disease friage screening is
patients at the initial screening: considered for any patient who meets one of the two
1. Have you had fever (elevated temperature) in the past 2 [IYes I?F/) following criteria:
weeks 1 Any patient with Fever / Rash / Vesicles / Discharge from Eyes

2. Have you had cough or a rash in the past 2 weeks ] Ye / and Cough
e N _| Any patient with fever and respiratory symptoms who answered
3. I;Iha:e r:rotuzha(; es':;ortness of breath or difficulty breathing in Yes [ “YES” to any of the questions on epidemiologic risk factors in
pastew “PART B" of the triage screening above.

PART B. For patients reporting fever and respiratory/rash

symptoms: [ Not applicable /‘ PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close []Yes [ communicable disease triage screening)

contact with someone who has recently travelled outside Pati h ' Iath (8ol . .
the INDIA, in the past two weeks? atients should be immediately isolated in a negative pressure

* : room or a single room (as appropriate) for pending evaluation.
IF B8, S8t LOCRIO: ormcririmrmmcrsrsmssesmsssssns / [] The patient should be given a surgical mask immediately, if not
[]Yes |

2. Are your parents / close contacts at home is/a healthcare [ already wearing one.
worker? {please encircle the choices} (e.g., nurse,
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory [1 The staff should use PPE (as appropriate).
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or

unexplained, severe febrile respiratory or rash disease? @g/

Name of Triage Nurse .~ Signature of Triage NUSE & ......comme ot rernenerenas

Date & Time : tﬁ c\d % 4‘0677

Docu. No. : RCH /FRM / CLINICAL / 085

[ Both patient and triage staff should perform hand hygiene.
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:NH'-.ooolusn 1P26-00008775 Rai b—- ® ’
= aster DEVANSH ainbow x . n
U childrents | &) BirthRight
T

" ll'” ll I" 1t takes a lot to treat the litde. Your Right to a Safe Delivery

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : .....7J. | T \% o TiE OF artval o 2 M2 _
Chief Complaints: ..... [{ ..... - QM)Afgd (Q‘\E 95\\"’\1‘“ > W

Height : .....coeeeeeeeeereeernennes Weight : C{*f W/S Head Circumference (<2 Years) .........cccceeeverevveeerereeserrenennens
Allergies: "!Yes [J+No [ Medications [ Blood Transfusion O Food [0 Oer: coovecececceeieieceveeerinens

[ YES | THBMETY ..vvvveeeeeeeee e seesceess e eeessssssssesssssssssssssessssesesssese st

Pain Screening: (] Yes [ ] No If Yes, Pain Score: ................. Pain Tool Used: 1 N Pass[] FLACC [l Wong Baker
04 | = = Te) -1 O G 6 TeT: 1[0 | g — [ Frequenty .. L0 DUration .veismmvas

RISK FOR FALL: B

If patient is < 6 years [ Yes /\}Nb/ Functional Screening: [ ] No Abnormalities Detected

If “Yes’ tick below fall risk intervention directly ] Mobility Problem

If Patient is > 6 years

If “‘Yes’ Assess the below parameters LI Walking Problem

History of Falling: within past 3 months ClYes #~No | L Developmental Delay

Ambulatory Aids: L] Musculoskeletal Congenital Abnormality

* Wheelcha‘w . Inform consultant for positive criteria

¢ Uses furniture for support C1Yes /E’ﬁ

Gait/Transferring: .

* Bedrest/ immobile [1Yes [ho

o Weak [1Yes ANo Nutritional Screening: [ ] No Abnormalities Detected
* Impaired (lYes _INe [1  Underweight

Mental Status: Forgets limitations ClYes [lNe™ | Overweight

IF YES FOR ANY CATEGORY = RISK FOR FALLING L Feeding Problem

Fall Risk Intervention: []  Special diet
] Escort while ambulating [[]  Special feeding method
) Assist Patient

. . , _ Inform consultant for positive criteria
] Educate patient and family on fall precautions/prevention

Psychological Screening: [ | No Significant Findings
Unusual concerns about patient's Psychological Status: [ Yes [ No

If Yes Gonsultant Notified: ..................cccoovenrcncnnnne. 165 T 1) R —————

Social History: Lives With *q(‘ja/yw' ................................................................................................................
Siblings in household L] Yes ] NO  (if Y&S HOW MANY?) w..vc.vvoooveeeeeeeeeeeeeeee oo s

Time of Initial assessment completed by ER Nurse : @a?f'(/f‘?f)M

Docu. No. : RCH/FRM / CLINICAL / 120 (P.T.0)




Nursing Care Plan (Including Labs / Medications / Other Care):

HNH-00016300 1P26-00006775
Master DEVANSH
06-01-2025 1Yé6M2D

Dr. ABHISHEK RAVINDRA JAIN

VAN \lIII

Time Nursing Notes
BMY2 AR TRo  padlend Condiion _
pH MossFoy T Vite/ st\_)\)

Samples collected by:

Samples sent by :

pe

Medication given in ER:

Time:
Time: —g ‘ T‘;’a o

Date /

Time Route

Medication

Nurse
Sign 1

Doctor

Dosage & Instructions ;
Sign

|

Condition of patient at time of shift-out: , -, \M’F

Details of Shift - out

- ”DY/M” gp: 10O/ 13 CFT: Shift - out rom ER 10: ... LA
L l - PRI, o ot Time of Shift - out: ............ qyoc{tb’ .....................
BCS5c Lf/l """"" Temperature Clgf) HaNAOVET GIVEN 10: ........veoceeeveeecee e seeeseereeennens
Pain Scoe: ... (Nurse’'s Name)
Repeat RBS (if applicable): ........ YW S——
Tick as applicable: ) MLC CJLAMA CIBROUGHT DEAD
Procedures done With details (If ANY): ......coveiiiic e
................................................... B PO

Name of the Nurse : ... {U“"l M

%[.&..&4...@_.15.!4&.»/

Date & Time : ........

Signature of the Nurse : .............. @u{; ......................

,3‘



HNH-00018380 1P26-00006775

Master DEVANSH f//é'.
08-01-2028 1Y6M2D ™) . = e
Or. ABHIBHEK RAVINDRA JAIN Rainbow .

B Children’ BirthRight
R Hospital _ | ) rameorssi

It takes a lot to treat the little, Your Right to a Sa_r;);ivery

MEDICATION RECONCILIATION FORM
Drug Allergies: ..........c..o....... Gﬂt} ........................................... 1 Not known any Drug Allergies

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

SNIFtiNG FIOM: .ovoveoeoeroen e . Shifted t0: ............. LT
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, men) | (PO, NG, G, v) | FREQUENCY | LT ER0S ‘}gﬂ?gfl'gg
1 0C CIDC
2 Oc ooc
s OC CIDe
- O¢ COoc
5 0C CIDG
6 Oc 0oe
7 Oc Ooc
8 CC CI0C
$ Oc Ooc
10 0C [Ioc

* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY




W2
Rainbow” )
Children's | @ BirthRight
PATIENT TRANSFER FORM Hospual .W

Your Right to a Safe Delivery
Patinnt Nama 2 11LIN N Date & Time of Admission Date & Time of Transfer Order
HNH-00018390 1#26-00006775

Master DEVANSH

e o ”’\1/\'211 GRS #ale @ wio
JAIN f f,l
I llfll”llll”llﬂllll"l”ll||||l|ll| . Transfer Ordered by Reason for Transfer £

ol S\awf M«aﬂ%?@v& -

I\

From Unit To Unit Information to Attendant
. Yes - No| |
e PT A =
P
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed

over je-attendant
A\,, Yes/” | No|[ |

If yes, what ?
Medications / Consumables / Surgicals / Hand aver
SI.No. ltem Name Quantity
1.
2.
3.
4,
5.
e
Shifting Summary / Notes Written by Doctor /\r'e@"’_Z No[ |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

e \*a%\% 7. Quf

Patient & Clinical Records Received by :

o
o’
Date & Time of Patient Received : )\9(\:]/{,

If the transfer order time & Completion time is more than 30 minuies, please tick the reason mentioned below :
[ | Unavailable Bed .| Nurse not Available [ ] Available Bed not ready
Docu. No. : RCH /FRM / CLINICAL / 102

—



2 ° Rainbow Childrens Hospital-Himayatnagar

Rainbow ‘ Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Children’s o Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
Hospital &g TEL NO :040-48873000

Rainbow WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP26-00006775 Admit Date :07-Jul-2026 Admit Time :03:12PM UHID : HNH-00016390

Patient Details :

Patient Name : Master DEVANSH Age 1Y6M1D

Guardian : Mr MUKESH DOB : 06-01-2025 01:00 AM

Gender . Male Religion

Occupation : Martial Status

Address (H) - RAM SADAN,2-2-1109/B/SBK/38, STREET Phone No : 9573632738/ 9032332520
NUMBER 10, VAIBHAY COLONY Amberpet . .

PN Hyderabad Telangana INDIA 500013 Enall + SR7IGRATFURCMML.O0M

Admission Details :

Bed Type . DAY CARE Bed No : ERO02 Ward Name : GF -EMERGENCY

Room No : ER02 Admission Type : First Visit

Contact Details :

Name : Mr MUKESH Relationship : Father

Contact Address : RAM SADAN,2-2-1109/B/SBK/38, STREET Phone No : 9573632738

NUMBER 10, VAIBHAV COLONY Amberpet
Hyderabad Telangana INDIA 500013

-

1

Doctor Details :
Doctor Name : Dr. PRITESH NAGAR Specialisation : PEDIATRIC INTENSIVE CARE

Referral Doctor : Self. Phone No

Co-Consultant

Payment Details : Deposit Amount  : 50000.00

Payment Mode : DC/CC Card Payor Name : SELFPAY

Printed Date / Time : 07/07/2026 15:17 Printed By : 016951 Page 1 of 2
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