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DISCHARGE SUMMARY

Name Master ZUIKIFL HASNAIN UHID BAH-00543890
Father/Guardian Mr ABDULLA ZULQRNAIN Age/Gender 3Y11M21 D/ Male
Address TOLICHOWKI, Tolichow Hyderabad, Telangana, INDIA, 110005

IP No IP26-00006884 Admission Date 19-07-2026

Ref Doctor JR. SYED ABLU TALY IMAAN

Discharge Date 21.07.2026

Referral Doctor
DR. SYED ABU TALHA LUQMAAN

Consultant:

Dr. MUKTA SUBHASH WAGHMARE

MBBS, DNB (Gen Surg), MCH (Pead Surg), FMAS
CONSULTANT PEDIATRIC SURGEON

08964

DIAGNOSIS ICD C{

ABDOMEN PAIN

MESENTERIC LYMPHADENOPATHY

History: Master ZUIKIFL HASNAIN, 3 Y 11 M 21 D , old boy presented with
history of pain abdomen since 2 days, 1 episode of vomiting, decreased oral
intake since 1 day pricr tc admission. For the above complaint '
admitted at Rainbow Children's Hospital - for further management.
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Name - Master ZUIKIFL HASNAIN  UHID . BAH-00543890"
IP NG " 1P26-00006884 Admission Date 19-07-2026

Examination: He was afebrile. His heart rate was 113/min, Blood pressure -
106/79mmHg and Respiratory Rate - 36/min. Capillary Refill Time was <2 secs.
Peripheries were warm & puises well felt. On auscultation, air entry was
bilaterally equal. Heart sounds were nofmal and there was nc murmur,
Abdomen was soft with tenderness in the right hypochbndrium and lumbar
region wilh no organomegaly. On neurological examination, he was conscious
and alert. Pupils were bilaterally equal and reacting to light. There were no
focal neurclegical or cranial nerve deficits. There were no signs of ‘raised
intracranial pressure, ;

Weight on admission: 16.5 kilo grams.
Investigations: Enclosed reports.

initial hemogram showed Hemoglobin of 11.8 gm%, White Blood Cell count of
7120 cellsfcumm, platelet count of 2.69 lakhs/cumm and C-Reactive Protein of
5.0 mg/l.

Ultrasound abdomen shows:

* Multiple small lymph-nodes along the mesentery in the RIF and periumbilical
region with mildly increased hifar vascularity, in keeping with mesenteric
adenopathy.

* Fecal loading in ascending colon and recto sigmoid.

* Visualised appendix appears normal with no obvious signs of inflammation at
present.

- For clinical correlation.

Management: He was admitted in the ward and was started on Intra Venous
fluids and Intra Venous antibiotics. He was treated symptomatically with
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Name VIast 4 J UH
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IP No IP26-00006844 Admiss<ion Date 19-07-2(

antacids and analgesics.

He was regularly monitored for pain abdomen and vomitings and hydration
status. Child had sever: i apaomen ‘ nigne cand nence (v

l‘ e [ L.}[.‘u'

spasmodic were given. USG Apdomen was donewhich was s/o enlarged

multiple mesenteric lymph nodes and fecal lea@ing of colon. His pain and other

symptoms subsided eventually.

He remained hemodynamically stable during the hospital stay. He improved
with the above line of management and is being discharged with the following
advice

At the time of discharge : He is active, afebrile and hemodynamically
stable.

Medication during hospital stay:
Injection. Pantop

Injection. Ceftriaxone

Syrup. Cyclopaln

Injection. Buscopan

Advice:
* Diet as advised.
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Name ' Master ZUIKIFL HASNAIN UHID BAH-00543890

iP No IP26-00006584 Admission Date , 19-07-2026
>N MEDICATION DOSE TIMINGS  DURATION
1 Syrup. ZIPRAX a-mi gam - 8pm
(Cefixime - 5ml/100mg) (after food) For 5 days.
2 scoops in
MUOUT Powder N ! 10pm{at e
2  (8.5gm/scoops) 120_m| of , bedtime) to continue
water )
Tablet, LANZOL DT - 7am (before . .
3 (Lansoprazole - 15mg} » + tablet breakfast) For 5 days
, SYyrup. ONDEM e ﬁﬁ:ﬁgg MAXIUM 3
{Ondansetron — 5ml/2T‘ng) before food) TIMES A DAY
5  PROCTOGUARD Ointrent for Ir:)cal. thrice daily  for 5 days
application

L) 1]

6 Nasoclear nasal drops, 2 drops in each nostril SOS for nose block

Fever Management

* Syrup. Crocin DS {Paracetamol - 5mi/240mg) 5 ml after food as and whenever
required, if temperature > 100 *F (maximum 4 times a day at 6 hour intervals).
* Tepid sponging if fever > 101 *F.

Review consultation with Dr. MUKTA SUBHASH WAGHMARE on Monday
(27.07.2026) at Himayatnagar in OPD with prior appointment (Review
consultation will be charged).

Regular followup with DR, SYED ABU TALHA LUQMAAN, Primary Pediatrician.
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Name Master ZUIKIFL HASNAIN UHID BAH-00543890

IP No IP26-00006884 Admission Date 19-07-2026

Food instructions while taking medications:

* Antibiotics along with food & milk products prevent their absorption of
drugs & supplements. Antibiotics can be given 1 hour before food or 2 hours
after food based on tolerance of stomach.

* Anti ulcer drugs can decrease the absorption of lron&vit-B12. Anti ulcer
drugs can be taken at least 1 hour before food (OR) 2hrs after food. Avoid
caffeine that increases stomach acidity.

* Antiemetics can be taken before food.

* Laxatives may deplete/decrease absorption of fat soluble vitamins A,D.E &
K. Laxatives can be taken One hour before food or 2 to 4 hours after food &
recommended diet to be followed.

Follow up immediately in Emergency Room If high grade fever, vomiting,
breathlessness or refusal ! g

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been
explained by doctor .................. in a language that | can understand and |
acknowledge.

Parent/ Attender

In case of emergency contact 9154865030 emergency pediatrician on duty.

To take appointment for OPD consultation at Rainbow Banjara Hills / Rainbow
Clinic Madhapur / Kukatpally / Vikrampuri / LB Nagar / dial just one toll
free number 18002122.

You can al take appointments at any time byv.geing online to our website

www.ralnbownospital
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IP Ne IB26-G3006884 Admission Date 19-07-2026

Dr. MUKTA SUBHASH WAGHMARE
MBBS, DNB (Gen Surg), MCH {Pead Surg), FMAS
08964
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DEFICIENCY CHECK LIST OF CASE SHEET

SI.No. List of Records No. of Pages Legibility Completeness Remarks
1 | Admission sheet {
2 Discharge Summary §
3 Nursing Initial assessment }
4 Patient Transfer form {
5 In-patient Medical record 1
6 Doctors progress sheets 4_
7 Nursing plan of care and handover sheets |
8 Consultation sheet
9 General consent for treatment |

10 Consent for Surgery
11 Consent for blood transfusion
oy 12 Consent for chemotherapy
13 Consent for high risk
14 Consent for Restraint
15 LAMA consent
16 Consent for special procedure / Sedation
17 Consent for Formula feed
18 | Consent for MTP
19 Consent for Radiological Investigations
20 Consent for HIV test
21 Anaestesia notes (Pre Anaesthesia& post)
22 Neonatal Admission/Delivery/Physical Exam
23 Medication Reconciliation |
24 | Emergency Triage record |
25 Pre operative check list
26 Surgical safety checklist
27 Operation Theatre notes
28 Nurses clinical Presentation
@ 29 | TPR &BP chart 1
30 | Intake and Out take chart (fluid chart) !
31 | Drug chart (Regular Prescription) |
32 .| Investigation Values (result sheet) 1
33 Nebulization chart
34 Nutritional review chart
35 Intensive care unit (ICU Charts)
36 Consent for Admission in PICU / NICU
37 The Humpty dumpty scale }
38 | Braden Q Scale |
39 Bed side check list
40 PICU bed formula Dilution feeds
41 | Gastro monitoring chart
42 | Rch ED doctors note
43 BP Monitoring chart
44 RBS monitoring chart
L1111 wa \
T patnd( & _
Total No. of Pages .

Doc. No. : RCH/ FRM / GENERAL / 126
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ERROR LOG

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

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE




Ralnbow Childrens Hospital-Himayatnagar

z | @
Rai.nb’ow | b Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quariers road AP State Housing
Chlldl‘&ﬂ'Si bt Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029,
Hospital | Birthitg TEL NO :040-48873000
i wReinbow WEB : hitps:/frainbowhospitals.in
ADMISSION SHEET

Registration Detalls : N RN TETEET ) T

Admission No : 1P26-00006684 Admit Date : 19-Jul-2026 Admit Time :06:37 PM UHID : BAH-00543890

Patient Details :

Patient Name : Master ZUIKIFL. HASNAIN Age 3 Y1MM21D

Guardian : MrABDULLA ZULQRNAIN poB 1 29-07-2022

Gender : Male Religlon

Occupation : Martial Status : Single

Address {H) « TOLICHOWKI Tolichowki Hyderabad Phone No - 1 7675037062/ 8801278279
Telangana INDIA 110005 E-mail : NA@RAINBOW.IN

-

Admission Details :
et Type  : TWIN SHARING Bed No :SPVT-219 Ward Name : 2F -SEMI PRIVATE
RoomNo : SPVT-219 Admission Type : First Visit

Contact Detalls :
Name : MrABDULLA ZULQRNAIN Relationship :8/0

Contact Address : TOLICHOWKI Tolichowki Hyderabad Phone No| 1 7675037062
Telangana.lNDIA 110005

Signature
Doctor Details :
“'or Name : Dr. MUKTA SUBHASH WAGHMARE Spacialisation : PEDIATRIC SURGERY
L) / )
“Réferral Doctor  : DR. SYED ABU TALHA LUGMAAN Phone No 1 9502768791
Co-Consultant
Payment Details : Deposit Amount  : 35000.00
Payment Mode :DC/CC Card Payor Name : SELFPAY
Printed Date / Time ; 20/07/2026 08:38 Printed By : 017650 Page 10of2
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; . 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 Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
o TEL NO :040-48873000

Hospital
plesss WEB : https://rainbowhospitals.in

ADMISSION SHEET

HegistrationDatale NETIEERI

Admission No : IP26-00006884 Admit Date : 19-Jul-2026 Admit Time :06:37 PM UHID : BAH-00543890

Patient Details :

Patient Name : Master ZUIKIFL HASNAIN Age :3Y11M20D

Guardian : Mr ABDULLA ZULQRNAIN DOB : 29-07-2022

Gender Male Religion ;

Occupation Martial Status : Single

Address (H) . TOLICHOWKI Tolichowki Hyderabad Phone No . 7675037062/ 8801278279
,\ Telangana INDIA 110005 E-mail . NA@RAINBOW.IN

Admission Details :
Bed Type : DAY CARE Bed No : ERO1 Ward Name : GF -EMERGENCY

Room No : ERO1 Admission Type . First Visit

Contact Details :
Name : Mr ABDULLA ZULQRNAIN Relationship : S/0

Contact Address : TOLICHOWKI Tolichowki Hyderabad Phone No . 7675037062
Telangana INDIA 110005

W\?ﬂ, .

P

ignature

Doctor Details :

Doctor Name : Or. MUKTA SUBHASH WAGHMARE Specialisation . PEDIATRIC SURGERY

Referral Doctor . Self Phone No

Co-Consultant

Payment Details : Deposit Amount  : 35000.00

Payment Mode : DC/CC Card Payor Name : SELFPAY
Printed Date / Time : 19/07/2026 18:44 Printed By - 020099 Page 1 of 2
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ACTIVITY RECORD FOR BILLING
NaMe; ~==evr==rmmmerer v e r e s e e e A e e s m e mem et e S et e
t
UHID No : -—==——--- :::::xn‘u‘; HAlNN::“m“ « Consultant { ——————————c—cux Dept : ,--ﬁﬁdi%l C
B e R )
D f issio mowniuiomami e - e of Discharge : ime: -=-====nn-=
e i
Room / Bed No : - ------- Suggested Billable bed type : -====-=====mmmmmeeeemmee-
WARD TRANSFERS
Date Time From To Sign/ature of Nurse
ZQ[OHW & t0opH 6K wuaond (1A 7,4‘5_&{
Cross Consultation Visit
Doctors Name Date Order No. Signature
" W Zothe ,@erm‘ % % .
!
3
4,
5.
6.
7.
8.
9.
10!

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




INVESTIGATIONS

Date Investigations Order No. Sign
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MEDICAL EQUIPMENT ( WARD & ICU)

e Name of Connecting Disconnecting .

Date / ‘ Equipment Time Time = Order No. Signature

. ‘ _ o MRS :
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PROCEEDURE
D:y/ ' _f"/];'roceedure Quantity Order No. Signature
\&}H}Dé o i Placem mn-l ' 421519] A@
e & s 7 4 NT e

£

-\ o >3
A 4

00055 \375 :

QoA NP A D | surg |6
<, =

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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MEDICAL RECORD

" PEDIATRIC IN-PATIENT

e

Patient Name .

Patient ID#

Consultant

Final Diagnosis -

Master ZUIKIFL HASNAIN

29-07-2022 3Y1ImMa0D (M)
Dri Ml.llKTA SUBHASH WAGHMARE

AwTe APPENDILTIC -

—

1
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Pediatric Multiorgar = g Z;:mu HASNA #6-00006s84

MUK'r

Name : _ =M i [’ w“" __ Age/Se Y [~
e iRy oy

Informant © Reliability
-_—

Chief Presenting Complaints & Duration (Chronologically):
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History of present iliness :
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BAH-00543890 IP26-000068
Master ZUIKIFL HASNAIN o

H H 28-07-2022
Pediatric Multiorgan History & Physical Examination D& MIKT L bl 3viimzoo )

M

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

— N\ —

Birth & Neonatal History :

Birth & Socio Economic History :

About Father :

About Mother :

Any additional Information :

Developmental History :

Drvf Ww}c/i}u\/ﬁ'
T -\

Immunization History :

AA (Dc.a( N[_g.

p—




BAH-00543880 1P28-00006884
Master ZUIKIFL HASNAIN .
20-07-2022 3IY1IM20D (M) listory & Physical Examination

Dr, MUKTA SUBHASH WAGHMARE

ITETY O

Anthropometry
Head Circum (cms) (Centile ) Height (cm) : (Centile
Weight (kgs)_16+S [<PA  (Centie )

On Examinationi|:

Temperature : Pulse Rate: Description

BP SPO2 "0\:”]4 at ﬂﬂ

Resp. rate and type of breathing :

Rash -

Lymphadenopathy )\49'1 f— -

Oedema : A

Respiratory system :

Inspection (any s/o distress) : 6 al% ﬁ . U 173( 6 ) i

N

Air entry & breath sounds :

Any addes sounds :

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

Cardiovasclular System §,
Inspection of procordium : ) g l@

Heart Sounds : sl o N YV N N

Any murmur :

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

Per Abdomen :

Inspection HCPIA" T"’“‘\ALM Q\Ve v (rﬁ 'D—-J(-\/
Palpation : U

Ausculation :

Spine: External Genitelia :

Relevant data from outside (CT, USG etc.,) — < . A 'ﬂ,\{)\(\d ‘ﬂ‘.(}/)(

Wb o -




BAM-00543880 |P26-00006884
Master ZUIKIFL HASNAIN

Pediatric Multiorgan History & Physical Examinatic 207-202 = 3Y11M20D (M)

Dr. MUKTA SUBHASH WAGHMARE

Central Nervous System :

Level of Consciousness : AVPU/GCS Score :

OO RO

Cranial Nerves :

Motor System :
Nutrition : ,
— | —
Tone : Power 3N
| ="

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR

Plantars

Superficials :

Sensory System :

Bladder / Bowel : m ]
Wi

Clinical Summary & Diagnostic :

ALOTe AP p@EID) T




BAH-00543890 1P26-00008884

M Z
Pediatric Multiorgan History & Physical Examination  2sors0z2 "ﬁ':ﬂ"n 10

Dr, MUKTA SUBHAS

Preventive aspects of the treatment : ,” l ” " ’ , " ‘mllm m , , ",,'" , m

Desired goals of the treatment :

Plann bs : Planned Management :
ChC —IVF . xd M.

cRp SR T g g
) e b if)\crw‘ = No RV ret |

N, — CSa yilil” |))
f— AV:Q 5
of 14§ Y — o bxddspca YOS
Vi AV —

() ,'M“TI'M
PJ R

Please fill up the follgwing details

1. Name of the Referring Doctor : PR =

2. Name of the Referring Hospital : @W\'\L =
(Including the name of City)

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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MEDICATION RECONCILIATION FORM
Drug Allergies: ................... LS A N ] 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)

SHfting FIOM: e o P Shifted 10: oo AL e
S (aeusa.'é'ﬁamﬁféﬂ':#ﬂ" EETTERS) (mz?:.ig) (PO, ?«%ULEC w) | FREQUENCY | it o 7032:?%:33
1 Oc Ooc
2 ¢ Obc
3 ¢ o
4 Oc doc
5 ¢ 0Ioc
6 Oc CObe
7 ¢ Cbc
8 ¢ CIDC
9 Oc Coc
10 CJC CIoc

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

Doctor Name & Signature : ... 200 ... WX A e

Date & Time.: J‘]/O}/%@ga’%’}fﬁ
Nurse Name & Signature: SAY}'\M ..............................................
Date & Time : /?/0}/2/6@3’(7/0,7?‘7

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




BAH-00543890 1P26-00006884

Master ZUIKIFL n-mmunM wi B P
n-o'r 2022 YN e
HMARE Rainbow . o
MUKTA SUBHASH WAG Chi|dren’s . BlrthRIght
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It takes a lot to treat the ittle. Your Ri ight to a Safe Del very
DRUG CHART
Date of Admission: 1‘110}/% Drug Allergies: ............ M ] Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

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

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

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

} S0S / PRN (As Required Medication)
ovs: Vo, 0 DEH [Pt

1 Dose Rowte Frequency |Start Pate
Syl 1V [ SOS I‘(ri}/

Doctor%Signature Valid Period| Pharm.

q Additional Instructions:

Date

il Tige

Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

: Additional Instructions:

¥

Date

Dose Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions: =

I Docu. No. : RCH/FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
i
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T T

REGULAR PRESCRIPTIONS

Weight. . o~

5 e
-g. ilard. .....

Additional Instructions:

D b
DRUG : th CEFTRIAX O\ \a&.&?ﬁ\’f
Dose Frequency |Start Date i LN
DM |14 el o NS
Nafhe & Signature of the Doctor | 4 13/
Starting the Drugs:
Additional Instructions: @/ K/
%Q A
—_—
Daily Doctor’s Endorsement by a Sign
_ Datef |
RS ‘SP v Aty Time ';‘Q\"r'
Dos Route | Frequency |Start Date \ / oo |
RO PgH 1] Yipn % / 9
Name & Sighature of the Doctor | /
\ : 7y
Q:gﬁ % /
Additional Tnstructions: : ¥
wet f
s \g.?" v
Daily Doctor’s Endorsement by a Sign
= Date#
DRUG: /»J . PANTOP Timeﬂo\;* W
Dose Route | Frequency |Start Date
2;.‘::7 L 00 ICI(UI] \ -
Name & Signature of the Doctor EE!Q A
Starting the Drugs: @ @

Daily Doctor’s Endorsement by a Sign

Date

v

DRUG: Zne F7OLLOA

Time

Dose Route [ Frequency &tart Date

—

lo~ |TZv | £4 /] 19/,

Narfie & Signature of the Hoctor

Starting the Drugs:

Additionallyuﬁtions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Sheet No: .............

[

Rainbow®
Children’s
Hospital

It takes a fot to treat the Iittie.

REGULAR PRESCRIPTIONS  weignt

\

BirthRight

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

DRUG: 7/v7. [Sulcoran

Date

Tirvne

Dose Route | Frequency | Start Dt.

DRUG : fﬁac‘faz)p@ OINF PN

0= | Tu | 84 ]9 g4 gy
Nafie & Signature of the Doctor
Starting the Drugs:

9o~ |

e \)
Additional Instructions: 10lim @,W
e

Daily Doctor’s Endorsement by a Sign

Date

Time

Dose Route | Frequency | Start Dt.
i, FIR | T | 207

EhrA

Name & Signature of the Doctor
Starting the Drugs: ﬁ

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : Dder
Dose Route | Frequency | Start Dt. i
Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : Datey

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108
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-
BirthRight
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Your Right to a Safe Delivary

DRUG :

Date
Time

v

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’'s Endorsement by a Sign

BRUG ;

Date

v

Dose Route | Frequency | Start Dt.

Time i

Name & Signature of the Doctor
Starting the Drugs:

Signature

Additional [nstructions:

Daily Doctor’s Endarsement by a Sign

DRUG :

Date»
Tirpe

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

v "o

Additional Instructions:

[Ny

J'-

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

L

Dose Route | Frequency | Start Dt.

Time

Name & Signature of the Doctor
Starting the Drugs:

Additionat instructions:

Daily Doctor's Endorsement by a Sign
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20-07.3022 < :::NM p” n " WEIGHE. .coccniviinnie Ward. ..o
Dr. MUKTA SUBHASH W, Date>
l” ””,”‘”ll,l'"",”ml'l""" T]Q’Ie NursgSig [ Nurs‘e'Sig. | Nurs‘e'Sig. l Nurs:Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign Dr. Siyn. Dr. Sign.
Route Sta I Date Dose Dose Dose Dose
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign
Name & Signature of the Doctor oss Boss i o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose fose o o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
VARIABLE DOSE Db ‘ ,
TIU‘IE l Nursa Sig. Nurs‘: Sig. | Nurs‘g Sig. l NUrS‘E' Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Route Stﬂ i1 Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor . fose i i
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose e . .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
: o Dosage & Other Sianatiire
Date Time Medication ikabuchians Route g Nurses
a T\')’Q‘ ropH v BuoPans QOM,ﬁ |\ (QGA_ _Srmcﬂévz
Y
| ) PR s
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® b | opm [Bolebr sop [ rmg A
: o s
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1% [10A € NEMA oL

Page: 3/4

(P.T.0)




—

::o;::ﬁw“:.:ur:::m‘ ’ V. FLUIDS CHART Weighltl-é.:s... /3 Ward. ...oooovvvernnnn
AR

1‘?’

/

A o
Lo~ d ')—S‘s\r o Ose

1ime wuinposition of I.V. Fluid Route [Flow Rate Doctor | Nurse | Date of [ Doctor | Nurse
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Time

‘Tl !Zé.

Hb

PCV

T
2.2

RBC

Y. 60

WBC

¥.12.

N/L

52.7/ul

Platelets

2£9

CRP

5,0

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L
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CUE - Alb

GUE - Sugar

GUE - Ketones

CUE - PUS Cells

CUE - RBC Cells

CUE

Stool Pus Cell

OVA / Cyst

Occult Blood

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

Radiology :

MRI
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Yatiant C4 =) = 3 . I
Dol G BOaR  SYIMID Mo | Children's Observation & sl .avn.qmanwunsmTALs
s T
. NG SCORE: CHILDREN’S UNIT
(Date: LY [T Time] [Adphy] [ Tgloh T T Jgde® T T T T T T T T T T T T T T T 1]
[ Dector / Nurse /Family Goncern? [ e e el e e L P e e ]
04
103
102
101
Temperature 100 =
F NL - =
7 \ 99 -4 \)«' o " av
\-\_\ 98—l b - 5 o\
(\ G 97_7*‘\ i v “/./j v
9%
95
94
190
Heart Rate 130
(bpm) His
o 0
Blood Pressure Eg
(mmHg) * 110
100 & dfq rh-::z-
Note: 90 e
BP does not score 8¢
3 70
in early 60 _
warning scoring 50 7 fe 5 LLs'
Heart Rate (Number) (12D | H’M vl b
70
60
50
Resp. Rate (bpm) 4
(Over 1 Minute) * 30
20
10
Resp Rate (Number) | 2K by, 2L Yl b
Resp | Mod/ Severe %
Distress | None / Mild
Receiving O, (I/min) 2
0,Saturations (%) aqlt/ oY’ 9/
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes 0 0
Pain Score D | | (4 v
Observer's Initials = jﬁ’/
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND freating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION ,

an

d EARLY WARNING SCORING TOOL .

INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiclogical finding seen during serious
childhood illnesses and ii) offers 2 method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

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

6 clinical parameters are assessed and recorded as part of the child's routing;clinical observation, providing a Early
Warning Score hetween 0-6 (Higher Early Warning Score are seen in sicker children) =

Detailed actions are described according to increasing Early Warning Score.

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

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

-Record Time:o
dabiss

Early Warning Score Date Name

If at any time additional help is required,-call help — regardless of the Early Warning Score!
Following a Early Warning Score assegsment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can

be

used to describe a child’s clinical condition to a colleague.

e |

&,
b
] FR

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

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,

S Temperature is XX, Early Warning Score is XX)

b

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

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

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

_ D

O
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EARLY WARNING SCORE: CHILDREN’S UNIT

[Date : .20 I Time:| toprk | | _mm_l_m_m‘fl HEREREEN
| Poctor /Nurse /Family Concern? [T T T T3 G T T e R

104

103

102

101

Temperature - 100 ‘
F) \ Naz2 1

<
‘-4 _ Mo " b g4
98 - D 24 /JQB
il e % g AN Y

O 97 ™~ _\*/’ i "

96

95

94

190

Heart Rate 180

170
(bpm) o

and 150

140

130 \
Blood Pressure 120 L

(mmHg) * 110 's\ 1 = _fﬂ‘( i
$ oo

100 7 ¥
Note: 90 t N ‘@ D,
BP does not score 52 , [ &' e
in early 5 - ! :
warning scoring 50 :
Heart Rate (Number) - \2Lal G [ P G

70 -

60

50
Resp. Rate (bpm) 4,
(Over 1 Minute) * 30 3 k]

20

10 A : P _
Resp Rate (Number) ¢ Lk 90 I, 72 2010 ﬂ}/
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (I/min) 3 5
0,Saturations (%) ag-. a4 ag x| TN Q9%
Conscious | Normal B 2
Level Altered "
GCS * L 1
TOTAL SCORE .
Number of shaded boxes 4) 0 /o ‘ 1
Pain Score \ ) % iy
Observer’s Initials f g

Score 1 : Continue normal observation by staff nurse

ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND freating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

* The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding-een during serious
childhood illnesses and ii) offers a method to interpret such physiological derangements with clearly defined

actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

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

purpose.

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

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

« Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger

thresholds/ action plan- this should follow discussion with senior colleagues.

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

Bate

Early Warning Score.

Time

Name

[N

b

vy

* If at any time additional help is requite‘qi,:call help - regardiess of the Early Warning Score!

«  Following a Early Warning ScGre-assegsment, seniorhelp' may be Yequired <+ *

&
-

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can

be used to describe a child’s clinical condition to a colleague.

-

g

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

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

BACK GROUND : Child (X) was admitted on (XX date} with (e.g..tespiratory infection). They have had (X operation/
pracedure/ investigation)Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child's nggmal condition is ... (é.g: alert/ drowsy! confused, &ain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(2.g. given 02/ analgesia, stopped the infusion}, OR | am ,

not sure what the problem is but child (X) is deteriorating, OR 1 don't know what's wrong but | am really worried. l

REGOMMENDATION : [ need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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'LUID CHART |
Sheet No. @ oo /
1. All measurements in ml. (
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
: | — R R ; o v
Date | Time (I:#agtjuri% Route NG | Diarrhoea | Vomit |Drainage | Urine pg‘ggﬁgs- ﬁlﬁge
Mouth A N.G
08:00 am
09:00 am
1000 am
11:00 2m_
12:00 pm
01:00 pm TN
Total Intake : \ Total Output :
02:00 pm L
03:00 pm SN
04:00 pm b
05:00 pm T
06:00 pm \\
07:00 pm 8
Total Intake : Total Output :
08:00 pm B ol \ N\
| 09:00 pm \%c ol B ,/ v L |
\')Xl o] o Bl / [ My
N EIECET A Y B5 il P y/
200an |' )| Yqo- [efeq| i v
otooam | VT |7 o v4
Total Intake : T L - Total Output : O Y -
L NY G A
wman| Ryl ool /i 7 /
Jx\\\a 000am| &% <l S | P,
;p\ 05:00 am \(? \S{p (5 ML ( R | [
06:00am |\ A9\ el ® Ve \
07:00 am S/
Total Intake : Total Qutput: [ | _ _) ™) -~ 9
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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Sheet NO. & ooveeeeeeieeeeeen,

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

- ,‘ : : ! IV Site
Date | Time | Nomre Route NG | Diarrhoea | Vomit |Drainage | Urine Tgé%orggzg A
Mouth LV N.G - [ <
08:00am| , ;s:g P / \ )
Y [mmwan (| W s A & sl
w 10:00am R | & : 1 \L
.\3) 1100am| .| 9 S| 1 P \
1200pm | KD 2 )
01:00 pm Sxud <f : Vil =~
Total Intake : T Total Output :
0200pm| 25, A
\\)O 03:00pm | (). W\ B L ~ \
\Q oo0pn 8, [veddelze)| o] | e ( s 1]
~  |osopm| 0| |ag [ 4 e
os0opm [“” [N N 35,1/ Vi e i
07:00 pm KN 4 LY,
Total Intake : Total Output :
08:00 pm R <] ~
o] S0 o [ 17 [ 2T 17 [V )
T S AT A E & ‘ YARZ
11:00 pm ‘;‘\,p Lowd |l / g
1200am [0 / 2l / A ~
01:00 am N ok
Total Intake : : / Total Output N
0200am| | 2% M / /
03:00 am \1&\ M i ( % N A
0400 @ 2NN / 1% o R
0500am | o onn/ \ 0 /L Y RV
06:00am | WA | £ P \
o700am| | YWA |/ 4 r—~ el
Total Intake : Total Qutput :
Total 24 hrs. Intake Total 24 hrs. Qutput
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NURSING CARE RECORD
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Children’s @ BirthRight
Hospit al . BY RAINBOW HOSPITALS
It takes a lot to treat the litthe, Your Right to a Safe Delivery

Date: oo

o | [ Maintain Airwéy and Oxygenation [ Relieve Pain & Discomfort [ Maintain Fluid Balance 1 Improve Activity Tolerance [J Maintain Good Nutritional Status [] Maintain Skin Integrity
'-':U ('] Maintain Personal Hygiene [ Prevent Infection [J Meet Elimination Needs 1 Ensure Safety [ Early Ambulation Reduce Anxiety [] Patient & Family Education
& | [ Identify Potential Complications LT ANY OIS, SPBCIY. -+ evvevveeeeee et e oo e e e e et ettt

Time Plan of Care Time Implementation Evaluation Re-Assessment ';“g?;“";ﬂ',‘::
=
=
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oo INTAMMTMR yygsinG caRe RECORD Hospital_ | W

Date: ..... LQ)(L&% ....................

v | ) Maintain Airway and Oxygenation [ Relieve Pain & Discomfort (] Maintain Fluid Balance [J Improve Activity Tolerance ﬂ/Méintam Good Nutritional Status [1] Maintain Skin Integrity
§ /E‘Méintain Personal Hygiene _—=Prevent Infection —1"Meet Elimination Needs 3 Ensure Safety [ Early Ambulation Reduce Anxiety M & Family Education
© | [ Identify Potential Complications [ ANY OHNBIS. SPOCITY . ... .o eivieei ettt ittt et e e e e et et e e e s s e e e e e e st e et e e ann e e s eaannas
Time Plan of Care Time Implementation Evaluation Re-Assessment ’;“;?;,,’;?,,“:3
e~ rfaﬁ} f>"74’*’““fﬂ }{“Pou
( 2 od ~ ¢ P
£ —> mﬁjm %ZEO - /«U’\’J""e‘“ﬂ UTLJ} ‘Jj' rs Q&a‘{ Q "p
5 91 j
IRERS Wﬁt 1y dnged PLJ‘ e ’ o
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/ i
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¢ ld wlPur TN | ' C o
e v

&or ”**A}ti.?@n

Docu. No: RCH /FRM / CLINICAL / 148



BAH-00543890

» Mastar ZUIKIFL HASNAILPNM““ "’/{é
29-07-2022 3 rn uz1 Rainbow® o
A Patient Sticker 2% MUKTA 8UsKa Children’s . Blrtthght
U i Fospital - | (g
It takes a lot to treat the little. Your Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM
= | Diagnosis: J Any Infection: CJYes [INo ot Known
=
= Acy )fe o7 C""fl'f ci71€3 If Yes SPECIY: .orrvrrrorrrerrnnn O
= .
& | Surgery/ Procedure: . ‘l '}\; \f‘\;ﬁt OP Day:
e | Date L Y B
= s s | [
& | Medical Condition L =
% | (Any special condition to be noted): o e
=T = : i
@ | Diet: QJWIC,L} p__i'!j_)g_v? ==
Allergy: O Yes C1NeTO YesyDNﬁ C1Yes ?No | Yes CINo | Yes TJNo [ Yes T No
Ventilation (RA, NP, NIV, VENTI): - — &
Tubes/Drains/Catheter: O Yes (No| [0 Yes &No | T Yes D“‘a’o [1Yes [JNo|C1Yes CJNo | Yes C1No
£ | Vital Signs: Temp: s 2d | 93¢ &) A
< Res: | g.cblm | bt | A~
% Sp0;: | aq; a4/, hb?t’
2 Pulse: | jaob[m [\24b . e
BP: [lpolto | \eolp QKT
LOC: — |
Fall Risk Score: e gl —
Pain Score: | - -
Skin Integrity — —
Safety Needs: |L¥eS CINo|C1Yes C1No |l Yes C)Mo |(]Yes (INo |C1Yes CINo|C)Yes CNo
Physiotherapy: = T o~
g Others Specify: | Yes (Mo |1 Yes (2No [ Yes ~No |l Yes C1No | Yes CINo | Yes CJNo
E Special Diet: s — —
E Critical Lab Test / Values: — —
E |Other Special Orders / Medications: | Yes =40 |0 Yes C-No | Yes (N0 |0 Yes CINo [ Yes CINo [T Yes T No
E PU Prophylaxis: ) Yes [ND | Yes Mo | Yes C#ND | O Yes CINo [ Yes CINo | O Yes CINo
DVT Prophylaxis: O Yes NG | O Yes INo [0 Yes (No (O Yes ONo [T Yes O No|OYes O No
ADL (Dependent / Non Dependent): P St —
Post Operative Procedure Special Orders: M e -~
Handed Over By Name : %bﬁwf a,,/ar ML
Signature /ID : @ ‘& "
\;" v
Date: Qomz} 26 P | 2\ D
Time: A8
Taken Over By Name : SO @
Signature /ID : 2 \@f'
Date: 3 6‘1?’]“’ 2
Time: YA~ _)g‘\




X

% 5
- = ®
Patient Sticker 2%:?(;%\’!\1"5 . Birth?'th-
j Hos pital . BY RAINBOW HOSPITALS
It takes & ot to treat the Ettie, YaurRithoaS?gDellvery -
NURSING SHIFT HAND OVER FORM
= | Diagnosis: ; Any Infection: OYes [COINo [ Not Known
§ " IF YBS SPBCITY: vereeeneeererrerrer e reeesenenae l
a=: Surgary / Pracedure: Post OP Day: ‘ I
% bate Shift L0 s
% Medical Conditicn !
§ {Any special condition to be noted). | _
2 Diet:
Allergy: OYes ONo|OYes ONo|2Yes D No |OYes ONo|OYes ONolOYes ONo
Ventilation (RA, NP NIV, VENTI):
Tubes/Drains/Catheter; ‘T Yes ONo | O Yes O No | Yes ONo |O'Yes ONo [0 Yes 3 No |l Yes C1No
= | Vital Signs: Temp: | : O
= oo
% Pulsez: A -
< i —
BP: [% % b
Loc: |+ 4 4
Fall Risk Score: | - )
Pain Score; | ©
Skin Integrity ‘
Safety Needs: |t Yes O No|DYes OONo | Yes ONo (O Yes ONo |0 Yes ONo |0 Yes O No
Physiotherapy: ' ~ T
§ Others Specify: |0 Yes C1No |0 Yes ONo [0 Yes ONo | Yes ONo € Yes O No {0 Yes CNo
E Special Diet: | ' Wi
E Critical Lab Test / Values: |
E |Other Special Orders / Medications: |1 Yes C'No {0 Yes C1No | Yes ONo |0 Yes ONo |0 Yes BNo |0 Yes ONo Q
;:.-',‘ PU Prophylaxis: O Yes ONo{OYes ONo | Yes CNo [0 Yes OONo |O Yes O No | Yes D No
DVT Prophylaxis: OYes CONo |C1Yes C1No | Yes [3No | Yes £1No |0 Yes GNo O Yes ONo
ADL (Dependent / Non Dependent):
Post Operative Procedure Special Orders:
Handed Over By Name : N ’
Signature /ID : .7 . “
Date: e
Time: S I RSN .
Taken Over By Name : u 42 .
Signature /1D : ] .
Date: ~ .
Time: ~ - . e
Docu. No. : RCH /FRM / CLINIGAL / 097 P *
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It tkes a lot fo treat the litie.

® BirthRight

BY RAINBOW HOSPITALS

Your Right to & Satg Delivery
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1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

000 0 e 71 TR el 20T
Tme:op) | top~ | Eo

Mobili E A s : 2 : 3 - o J 4
ty in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. U\ \1
without assistance. to completely turn self independently. independently. U
: 2. Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate; )
"A g \ Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
;Ctlxn:iga':eagﬁgigf &ml‘) bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a
R and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every \f
wheelchair." shift in bed or chair. 2 hours during walking hours. L’[ —
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment: !

Sensory Perception

Unrespensive (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.

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.

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.

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

kirﬁ Wf:t‘»h o by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing 1_(
’ t ns‘ ; ?ors Dampness is detected every time 8 hours. every 24 hours.
Mg patient is moved or turned. \'f
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: \

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

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 ’\l(
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." \.r 7
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:

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 mare
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/dl
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

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.

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

Tissue Perfusion &
Oxygenation

1. Extremely compromised:

Hypotensive (MAP < 50 mm Hg;
<40 in a newborn) or the patient
does not physiologically tolerate

position changes.

2. Compromised:

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

< 10 ma/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

<10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : lessthan9 | High Risk:10-12 | Moderate Risk: 13-14 |

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

Mild Risk : 15-18 | Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name

(¥% <




[
& 1
(8
ol
Support Surfaces
Risk Score Category Action {Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Regﬁ:ar Turning Schedule _ .
Enable as much activity as possible High density foam maitress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Aternatin - I
Manage moisture, friction and shear brnating pressure mAiress overiay
Advance to a higher level of risk if other major risk
factors are present
, High density foam mattress
. Use the Same Protocol as for “At Risk” Patients o
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges X
‘ Alternating pressure matiress overlay
Follow the same protocol as for “Moderate Risk” Patients High density foam matiress
10-12 High Risk In addition to reqular furning schedule ’ Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure matiress overlay
Use same protocol as for “High Risk” Patients High density foam matiress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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PAIN ASSESSMENT FORM R o o RN i (e
pato | Time |PHOSS! Location | Duration Acuty Character Wodviog  |Fateft/ ™o | Intervention Sign
4 06..;%( O Continuous | [J Acute O Sharp (7 Dul O Increasing | [ Yes Ak
qu-} };{, |opM- é / jo Y i O Intermittent | O Chronic (] Aching [ Burning | [J Decreasing | [J No - ;‘M
§ O Continuous | [J | -Sharp— 1 Dull O Increasing | [1-Yes Alp
&G/QAS Yo~ b}b L ' T o Aching 0 Bumni =
ittent | [0 Chronic O g [ Burning ;I_Docraaslng 0 No
y O Continuous | O Acute O] Sharp (O Dull O Increasing | [3-Yes POA—
20] )7[26 é@m 0/ / D N 1 Intermittent | O Chronic O Aching [ Buming | [J Decreasing| [ No %
o n I {J Continuous | CJ Acute O Sharp (3 Dull O] Increasing | [ Xes/
0? \'{\ ° m O] Intermittent | CJ Chronic ] Aching [ Burning | [J Decreasing | (1 No n? ()
O Continuous | I Acute OShap CIDul | O Increasing | (2 Yes A0 D ain
O'D ']} &)‘(\ O O | O intermittent | O Chronic | [ Aching () Buning | [ Decreasing | 1 No a2
O Continuous | (J Acute O Sharp  OJ Dull O Increasing | [ Yes
O Intermittent | I Chronic (1 Aching [J Burning | OJ Decreasing | [ No
O Continuous | [ Acute O Sharp O Dull [ Increasing | [ Yes
O Intermittent | CJ Chronic [J Aching [0 Buming | (J Decreasing | CJ No
O Continuous | [ Acute O Sharp (O Dull O Increasing | [J Yes
O Intermittent | O Chronic [0 Aching (1 Bumning | OJ Decreasing | [ No
O Continuous | I Acute [ Sharp [T Dull O Increasing | [ Yes
[ Intermittent | [ Chronic (J Aching [ Burning | (J Decreasing | [J No
O Continuous | CJ Acute [ Sharp [ Dull O Increasing | [ Yes
[J Intermittent | (J Chronic (J Aching [ Bumning | [J Decreasing | [ No

Re-assessment

1. Every eight hours for al 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
¢) Prior to pain pain-relieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

b) Then every 4 hours.
d) Within 30 ~ 60 minutes after pain refief intervention.

(RT.0)
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Namerical Pein Scale (Chsteiric und Gyascelogy)

1 ]
: ] 1 ] 1 ] ) ] T

Yo

Wong - Baker (Pediatrics) Above 7 Years

@@@@@@

muuhmm EV!I'IM mmu

PAIN ASSESSMENT TOOLS

FLACEC PAIN ASSESSMENT SCALE (1 Month 1o 7 Years)

SCORING
CATEGORY -
0 1. z
Face , No Particut o of sl wm«m mem
Lags Normal Posttion o Retaxed llmy.resﬂess,ﬁm' Kicking, or legs brawn up v
Actiety moves easlly forth, tensa backand Arched, right, or Jerking
oy No Cry (Awaks or asisep) 'l;lumwvmlmpmoecashml cmu:cﬂr.wnamsofsobs.
Reassured by occasional touching, | - i P
Consotablity Conter, relzxad hugging, or being talked to, Difficult to console or comfort
disiraciibie
f
Neonatat Puin, Agitaticn and Sedation Scals (upto 1 Month) ,
Asssasment Sedation ) Normad Pain/ Agitation
Criteria
_ 2 N 0 1 2
Crying No Cry with painful | Moans or cries Appropriata crying Not| inftable or crying at | High-pitched or sllant-
rritablity stinud minimaby with painfui| inftabls intesvals consolable | contintious cry
stimudi Inconsolabla
Bahavior State | Noamusalto any | Arouses minimally to | Appropriate for Restiess, squiming | Arching, Kicking constantly awake
stimull stimuli gestationa age Awakens frequently | or
-| No spontansous Littls spontaneous Arouses minimally / no movement;
mavement movement (not sedated)
Facial Mot s lax Minimal expression | Retaed Appropeiats | Any pain expression | Any pain exprassion
Expression No exprassion with stimuli Infermittant continual
Extremiies | No grasp reflex Weakgrasprefiex | Relaxedhandsand | Intermitient Continual clenched
Tons Raccid tone decreased muscle | fest clenched 1oss, fists [ toes, fists, or finger
tone .| Notmal Tone or finger splay splay
Bodylsnottense | Bodyistense
Vital Bigns HR { No varlabllity with | Less than 10% Within baselinaor | Increase 10-20% | Increass greater than 20% fram
RA,BF 820, j gtimud variabllity from normaal for from basefine baseline, Sa0, less than or
Hypoventilationor | baseline with stimull | gestational age 530, 76-85% with | equalto 75% with stimudation -
apnea stimulation - quick | slow recovery Qut of sync or
recavery fighting ventilater

~/
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CHECKLIST FOR THROMBOPHLEBITIS Hospital it
qlt 2 ¢ 20 [ [ jo
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E N M E N M E N Remarks
. No signs of phlebitis /
1 IV site appears healthy Obiervs caopia 0 O O =) &
One of the following signs is
2 evident : Possibly first signs of phlebitis 1 )
* Slight pain near the IV Site / / Observe cannula vA Ve O
* Slight redness near IV Site Np
5 :;\;0831; Jgggollowmg Signs Early stage of phlebitis / 9 P A hYs 0
Pain at IV site Redness Resite Cannula f\) 2
Qyi gefar:{] ? foilowing Signs are Medium stage of phlebitis /
4 Pain along Path of cannula ?ESIF Catnnula Consider 3 U ‘7 /\J 5 N—
Redness around Site Swelling Ll @
Il of ing Si
A - the tokawing .S|g-n 5 are Advanced stage of phiebitis or
evident and Extensive : h fih hiebit
5 | Painalong Path of cannula tRe start of thrombophlebitis / 4 N M-
Redness around Site e site Cannula Consider wA @
- Treatment
Swelling palpable Venous cord
All of the following Signs are
evident and Extensive : Pain &?;?:gggh?g?t?so/f
6 | along Path of cannula Redness » , 5 . ~ W4
around Site Swelling palpable Initiate treatment Re site vt (N 1 0
Venous cordpyrexia Cannula
Signature of the Nurse & | (\

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

Signature of Shift In Cha

Signature : ..... ..

Docu. No.

: RCH/FRM / CLINICAL / 137

Signature of Ward In Charge :

SIgNature : ... NAME & v
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F * L) .rf?_'/_//‘
o Patient Sticker Rainbow® . . R
= Children’s .Blrtthght
CHECKLIST FOR THROMBOPHLEBITIS Hospital | e
' DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE |4 E N M E N M E N Remarks
1 IV site appears healthy %bzif?rr\;; g;ﬁgﬁgms/ 0
One of the following signs is
5 evident : Possibly first signs of phlebitis ’
* Slight pain near the IV Site / / Observe cannula
* Slight redness near [V Site
3 ;\rr;oeggc}gst‘following Signs Early stage of phlebitis / 9
Pain at [V site Redness Resilp Cannuia.
All (?f the following Signs are Medium stage of phicbitis /
evident : . :
4 Pain along Path of cannula ?emtte Caltnnula Consider 3
Redness around Site Swelling reatmen
Al 3 fthe fgligwing Signs are Advanced stage of phlebitis or
evident and Extensive : o
5 Pain along Path of cannula t[;]e s{aréof thrlonéboppcllebms/ 4
Redness around Site Te Stl & Lannula Lonsider
Swelling palpable Venous cord reatment
All of the following Signs are
evident and Extensive : Pain Advangedhstigtq of
6 | along Path of cannula Redness | Lrombophlebitis/ 5
around Site Swelling palpable 'g"“ate treatment Re site
Venous cordpyrexia amnula
N Signature of the Nurse |

NOTE : Phiebitis greater than grade 2 should be reported to physicians and other appropriate heaith care personal engoing observation of the site should continue for 48 hours post removal ta detect post infuston. phiebitis.

Signature of Shift In Charge : Signature of Ward In Charge : . i

. y 1 .} b
SIGOAITE © wevrere s eeeeeeeseeereresssecmmsensenren NBITIE © weverree e seeeeseeresseessesesensemeeseesen SHGNALTE * +vvereeeeereseeressmeerensessessoeeessirs NAITIE T ceeesseeessseeseessssemserssens L emreneen

i
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WAGHMARE

SR T Hospital %
' T P

PARAMETER CRITERIA scnns}@—'ﬁ(% Gaan e
4 1 M

Less than 3years old
3tolessthan 7 years old
7 toless than 13 years old
13 years old and above
Male

Female

Neurological Diagnosis

Alterations in Oxygenation (Respiratory Diagnosis,
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.

Psych/Behavioral Disorders

Other Diagnosis

Not aware of Limitations

Cognitive Forget Limitations

Impairments 6 ried 0 own ability

History of Falls or Infant-Toddler Placed in Bed

Patient uses assistive devices or infant toddier in crib or
Environmental | Furniture/Lighting (Tripled Room)

Factors Patient Placed in Bed
Outpatient Area

Response to Within 24 hours

Surgery / Sedation| Within 48 hours

Anesthesia More than 48 hours/ None
Sedatives (Excluding ICU patients sedated and paralyzed)
Hypnotics

Barbiturates

Medication Phenothiazines

Usage Antidepressants

Laxatives / Diuretics
Narcotics

One of the Meds listed above
Other Medications / None

Age

N
T
|t

=P (00 |0 |0 o | | o [ PR jeo |[== P o (| jw|—=|r] w Balairo|—=|rn|w
o

Total
Intervention: ~Fall Risk: Low Humpty Dumgty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above

Bed in low position -
Call device within reach —
Wheels Locked -
Room free of clutter —

Adequate lighting
Nurse's Name; %

Wheel chair support
Other Intervention(s) Specify
Signature; dﬁ
Date: Yo )|

Time: ?F

Docu. No. : RCH /FRM / CLINICAL / 005
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NUTRITIONAL HEALTH ASSESSMENT - BOYS

Date: &011[}6 Time: ...LO...I,S.OJéwq
Weight: .. M _C 4%? ........ Centile: . .g’QHl ..............................................................................................................................

Height: ...... et e es e (=111 ][OOI

Inference: . W(\&N\MI\QJ M ................................................................................................................................

RDA: (o imsamiansimisiim s assesmidn Calories: . JB)OD kﬂtﬂ . Protein: ..... ,ZL M. [AAK.... B
Diet Recommendations: ........! J.uvui O(Jd' /O(V;{n“/d% ..............

Re-Assesment: . MM&A/ A}]%’ éﬂﬂi ......................................................................................................

Food Allergies: ................. NG e Veg/Non-veg . ...Mgml..—..?/..@j ...........................................
] »
n Diagnosis: )q#ﬂ.l\filuw ................................................................................................................................................
Nutritional Intervention - yﬂral [] Enteral (] Parenteral
Patient’s Signature: &”WB( ......................
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
3 ] 9 12 15 18 21 24 27 a0 33 36 in ecm 3 4 5 6 7 8 9 10 11 12 13 14 156 16 17 18 18 20
T __-:4_.4:.:“:1_. -— 49!@_5::: 1 ;_ ! cm-Fin~] y 76 ‘ 1 : gégjv;Efw:l:‘._)ktj‘,: == =
2EES SSESERSSS £ =
: == AEEEn = = N ds
IT—— o e o T
EeEeE e ; -
L. e 10
SSEsssssss
i s
¢ A
N = T
G [287 u
el R
l— ! ' E
25 w
E
]
G
H
(o
w
E
I
16
J H
T
w
E
]
G
H
T

“ID=-m=%

T _AGE(MON’\'HS}'_‘ i = 1 !
21 24 27 30 33 36

'
Dietician’s Name S}M{EW%‘}W .............. Dietician’s Signature ......... g@ﬂ}?& .....................

Docu. No. : RCH /FRM / CLINICAL / 160 (PT0.)
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Daily Notes:
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Master ZUIKIFL HASNAIN
20-07-2022 IYNM ao D ) l/é - SW \Q(id e
Dr. MUKTA SUBHASH WAG u_j‘{/ Rainbow" .

T ] - i
EMERGENCY HuuM TRIAGE FORM

Patient's Name : ......... == U-"kl{ ji 5 anﬁ ................... Age: ... Q. Y€ Gender: [Mfale [ Female
Date : 16[[03’[% Time of Arrival : ......... GAPM..... J(tw-s }{

Allargies:/E—ND”D Yes [] Food [] Medications [ Blood Transfusion ] Other (SPeCify): ......ccoveevverirevvvneisssceriiverenee. L1 NOt known
Source of informafion ;AT PArems L) OMNOrS (SPOOBYY .c.cu.osunmiissssussisssismssssasoscriiuseseotssimseisssessinssioumibvisaiassiesss s ossssiasssssasossiboseasnbi s sismsivesusnitte
Mode of Arrival : /Z’Amnulamry [] Wheelchair O Argé ;&'}fi ﬂg

Initial Vital Signs:  Temp: qg F PR: 1 M‘J\ BP; lOf l'u\ Spo;: . ? ’/
Chief Complaints: ./. [O ........... Olﬂ‘iﬂf\r*-i Mp ﬂﬂl..lﬂ %l m@y Zpl A

It takes a lot to treat the little.

INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing /D*ﬁnlz
Normal A ormal O Increased 0 Unstable :
[ Sick Looklng Circulation / Colour ] Decreased [ Gasping/Apnea [J Not — Life - Threatening
Normal ] Abnormal  [J Bleeding [J Life —Threatening

Triage Classification CTAS
1 Level1: Resuscitation ] Immediate
[]  Level 2: EMERGENT : Life or limb threatening L] < 15min
[1 Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening 0 - 30 min
[ Level4: LESS URGENT : Significant iliness but not life threatening /f 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 Parentf' Guardian
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : ..6..4.1. ?///4

Communicable Disease Triage Screening

PART A. The following questions should be asked to all PART C. A positive communicable disease triage 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 [JYes /0( e, Lol
weeks [l Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks [ Yes yr/m and Cough
3. Have you had shortness of breath or difficulty breathingin [ Yes /rao/ Any pationt with fever and respiratory symptoms who ancwered

“YES" to any of the questions on epidemiologic risk factors in
i Lo “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 7&0/ communicable disease triage screening)

contact with someone who has recently travelled outside = ; ; . - 1
O P m
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.
1Fyes, Stall LOCAON: ...cursesssrersssvsrmsrnesrsosrinn / The patient should be given a surgical mask immediately, if not
| Yeg~TNo

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 ] 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?

|t 0
Name of Triage Nurse : S/‘“”M ................... Signature of Triage Nurse : ................ @(/T ...................
Date & Time : [?/09/%@6'0&//)7

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

("] Both patient and triage staff should perform hand hygiene.




BAH-00543880 IP26-00006884 "
Master ZUIKIFL HASNAIN =

' ~ 20.07-2022 3Y11M20D Rainbow"® . . ,..
| Dr. MUKTA SUBHASH WAGHMARE Children’s . Blrtthght
l lIHIIIJHIIIIIIIIIWIIIIIIIIHIII Hospital _ | ) zesmnns

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

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM
Date : .. 7[0:?/1/6 waves. 1IME Of amival ; {550 2.0 8.0

Allergies: [Yes ZN/U [ Medications ~ TJ Blood Transfusion L1 Food LI Other: e

T e (4T L VS S (S M S
Pain Screening: .~Yes (] No If Yes, Pain Score: . \...... PainTool Used: [J N Pass [ FLACC [J Wong Baker
] Character AQJC (] Location 5,[{3(”-“’”&1“ FIEQUENCY «vvovvveereveeeens ] Duration ...... &ﬂ.(zﬁ%
RISK FOR FALL: Functional Screening: ] No Abnormalities Detected
[ If patient is < 6 years ] Mobility Problem
tick below fall risk intervention directly ] Walking Problem
] If Patient is > 6 years ] Developmental Delay
Assess the below parameters . .
O
History of Falling: within past 3 months 1 Yes Q’NO/ MuEGHGSKalee S-ongeIkal AoormalRy
Ambulatory Aids: Inform consultant for positive criteria
* Wheelchair [ Yes /BT\l
e oo =hiaf.= i | S S—
BEERAREIENG:. = 00 7l st i e i snssmaa
g i, e Nutritional Screening: [ ] No Abnormalities Detected
o Weak [lYes [ANo .
: ] Underweight
 |mpaired ClYes [“TNo O o e,
Mental Status: Forgets limitations L] Yes )21/ No Verwelg

[ Feeding Problem
L] Special diet
[ ] Special feeding method

IF YES FOR ANY CATEGORY = RISK FOR FALLING
Fall Risk Intervention:

[} Escort while ambulating
] 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: [1Yes [ INo

If Yes Consultant Notified: ..................ccoooeeiiciinnen 18T R —

Social History: Lives With .. {241 /? .................................................................................................................
Shiingsinhousehold T1Yes [INo (It yeS HOWMBIMI ) cosiaiiessemminsmsmsasmssssscssnmssssimivsssisssvssissapsenssnprasssiinsossssss

Time of Initial assessment completed by ER NUFSE : .........6.cr b2l ...
Docu. No. : RCH /FRM / GLINICAL / 120 (PTO)




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

BAH-00543800 1P26-00006884

Master ZUIKIFL HASNAIN

21-07 2022 Ivy1maoD (M)
KTA SUBHASH WAGHMARE

Nursing Notes | |||H”|||N

TR

Time

6. %‘” AN P padt tad condi'ion
roaltor i vdal § 154

Samples collected by: Time:

Samples sent by : / -3\ Time: / c1B°

r7

Medication given in ER: .

%?;%/ | Medication Route Dosage & Instructions \7 Dgicgr?r glléﬁ
| o N

6:/77/}1 071/ gdapa/mg;;pf LY sHJ 3 vaf\’W\%
|

Condition of patient at time of shift - oyg,,q \

Details of Shift - out

Pain Score: ..>\.

HR: ‘[lblm ....... 8p: \0€| I 0rr 0.
L2 bl spo, .

GCS:..... t?’ ............. Temperature : ....... CLQ; F ......

Repeat RBS (if applicable): ...... gL M

C{%-Tl--(- ------ e - Time of Shift - out: . ?’IS/%’PH

| HANAOVOr GINBII 0L .oy sinssssissssianzssiliiitsmssmssmiasss

(Nurse’s Name)

Tick as applicable:

Procedures done With details (If @NY): .........ccoovumvueriireieiire e ssss s esss s s esesesse s ese s eeseees s s eessseessee s

Name of the Nurse :

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

O MLC CJLAMA  [JBROUGHT DEAD

14. /0212 filo-pr

Signature of the Nurse : @\Oﬂ ...................... .



PATIENT TRANSFER FORM

Z
Rainbow®
Children’s \ .BII‘thRI ght

Hospital BY RAINBOW HOSPITALS

Tt takes a lot to treat the litte. Your Right to a Safe DeL:very

Patient Name & UHID No.

BAH-00543880 IP26-00006884
Master ZUIKIFL HASNAIN

20-07-2022 :|Y11M300 (M)
[ Dr. MUKTA SUBHASH WAGHM

Date & Time of Admission

g [oY]26(D 651

Date & Time of Transfer Order

1 [or [26 @Q.f'%{?

R

e ()

mm "”” mllmm , ”II'I“"" Transfer Ordered by Reason for Transfer
|
pY VW) Adpas10??
From Unit To Unit Information to Attendant

Ye;Z No[ |

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

, over to attendant
1S - I =
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1.
2.
3.
4,
o

Shifting Summary / Notes Written by Doctor:  Yes[ |

No[ |

Name & Signature of Person who is Transferring

5/4'*5!’1/(0)

DY

Name of Person Ordered Transfer

YA ¥ UX)

Patient & Clinical Records Received by :

Date & Time of Patient Received :

QJ\%Y \C&T\%@ N Ccs\jm

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

| Unavailable Bed

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

[ | Nurse not Available

| ] Available Bed not ready




7. . Rainbow Childrens Hospital-Himayatnagar
Rainbow . Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
]

o2

Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.

Children’s _
Hospital =", TEL NO :040-48873000
s WEB : https://rainbowhospitals.in
ENERAL = A
Patient Name: Master ZUIKIFL HASNAIN Age : 3Y1MmMm20D
IP No: IP26-00006884 Sex: Male
Consultant: Dr. MUKTA SUBHASH WAGHMARE Ward/Bed No: GF -EMERGENCY/ERO01

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
'so consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
insurance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the

care of the patient.

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also
understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results

of my evaluation and | or treatment.

| understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,
destruction or theft of my personal belongings. | assume full responsibility for all my personal items and release the Hospital
from responsibility and liability for such personal items and valuables.

"l am aware that during the patient care it is inevitable that certain re-useable equipment shall be re-used after sterilization
and disinfection. | am informed that the hospital assures maximum level of precaution and care in sterilizing and disinfecting

the equipment and monitors the whole process as per evidence based guidelines”.

Note:
1 We do not allow use of medication brought from outside by the patient.
| have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill

2
mlearance. In case of failing the submission, | will pay 200/- Rs.

3 IP Guide book has been given to me and | have been explained about the Hospitals rules and policies.
4 Financial and billi coun:.sli? has been done to me.

Signature of Patient/ "\13 i

_Mame: Pr ‘»l‘hL/PW\&V Q&Q’w“kj Patient Address:
) . " 'h’\,ﬁ L o- TOLICHOWKI Tolichowki Hyderabad
_Relationship: Mo Telangana INDIA 110005

_ate: M ]T)“ 20 Time:
Wittness Name:

Wittness Signature:

Printed Date / Time : 19/07/2026 18:41 Printed By : 020099 Page 2 of 2
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® Billing cycle: - With effective from 1° January 2020, Our billing cycle to be start from 12 PM to 12 PM,
Settlement post 12 PM, room rent will be charge for half day extra & post 6 pm, it will be charge for full day.
Less than 24 hours stay will be considered as one day.

® Asper the GOI guidelines, we can collect Rs 1,99,999/- only in cash mode, balance patient can pay through Card
tpaln the event of TPA/ Cashless denial or approval not received due to any reason then hospital tariff will be
applicable and any discount or special rates given to TPA’s / corporates won't be applicable.

BILLING POLICY

® [f the surgery / scans performed in Emergency hours (8pm - 7am), public holiday and on Sunday will be charged
TPA processing charges Rs.720 for every TPA route cases.

® All charges vary as per Room category, except Pharmacy and consumables.

® We follows a “No Discounts Policy” kindly cooperate.

® No Duplicate/Second copy of OP OR IP bill is issued.

® |CU/Ward Charges DO NOT INCLUDE - Air Mattress, Monitor, Consultants/ Specialty Doctors Visit,

Infusion/syringe pump, Ventilator/C pap, Oxygen, Investigations, Procedures, Consumables, Medicines or any
(\ other bedside equipment’s/devices etc. (Detailed list can be taken from billing department).

Patient attendant can collect for Interim/provisional bill of the patient from the billing section on daily basis. Interim
Bill shall be based on the acknowledged services in HIS. Final Bill of the patient may vary from the Interim bill based
on actual update taken on the day of discharge. It is requested that patients/attendants inquire daily about the bill
amount from billing section and pay the outstanding as on that day.

Patient bill outstanding should not be increase more than 10,000/-

You are requested to clear your outstanding amount on daily basis before 12 PM.

MODE OF PAYMENT & REFUNDS

® \We accept payments by cash (up to Rs 1,99,999/- only ), cards, online transfer and Demand Drafts.
® All refund more than Rs.2,000/- will be refund through NEFT in three Bank working days.

Name & signature of Patient/Attendant (Signature of Admission Desk executive)

NOTE: Self - attested Govt. ID proof is mandatory whosoever is signing the undertaking.

RAINBOW CHILDREN’S MEDICARE PRIVATE LIMITED

Registered Office: Road No.2, Banjara hills, Near Hotel Park Hyatt, Hyderabad - 500 034, T: +91 40 2233 4455.
Corporate Office: 8-2-19/1/A, Daulet Arcade, Karvy Line, Road No.11, Banjara Hills, Hyderabad - 500 034.
Branches : BANJARA HILLS - T: 2233 4455 | VIKRAMPURI - T: 4246 2200 | KONDAPUR - T: 4246 2400 | MADHAPUR
-T: 6464 2020 |KUKATPALLY - T: 4246 2300 | L B NAGAR - T: 7111 1333 | MARATHAHALLI, BENGALURU - T: +91 80
7111 2345 | BANNERGHATTA ROAD, BENGALURU - T: +#91 80 2551 2345, HIMAYATNAGAR- T:- 40 48873000

CIN: U85110 TG1998 PTC029914 email : info@rainbowhospitals.in www.rainbowhospitals.in
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AT i ENDENT SIGNATURE

NohC [

?}\1'H‘”“(“ﬂ‘) / jn ek k(j N-J-‘M S) PP}.C:( Q,d\z«bc
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|- So —.

_~_COUNSELLING PERSON SIGNATURE

‘NAME Do Hu,hw» Fakone

RE}A‘%NSHIP* Mert hWig

— 74-—{&""‘ ‘«( [VW««A

TACT NO.:- It ¥SCo% 706 2

920049

COUNSELLING SHEET =
Rain b‘6w"" | =) . . -
RAINBOW CHILDREN'S HOSPITAL, | 5iQSpical ~ | | ot oiins
HIMAYATNAGAR ke o 3 s gt Ui litie Your Right to a Safe Dalivery
ROOM TARIFF IS INCLUDING BED
CHARGES, DOCTOR CHARGES, NURSING SEPARATED FROM TARIT
CHARGES. _
| @a_ PHARMACY |
TWIN SHARING / | — INVESTIGATION
osts‘zRVAﬂoﬂ(LDR)f (™, >3 ¢ g
SHAREDWARD | CROSS CONSULTATION
PRIVATE/DELUXE | ~ |4/ >% ~ CONSUMABLES |
ROOM / € ~~
Q5 L
G0N 13, 29 BLOOD TRANSFUSSION
_4—_"__—_— /.
EQUIPMENT
PICU / NICU / HDU PROCEDURE \
B MRD, DRUG ADMINISTRATION,’
INSURANCE PROCESSING FEE (IF |
ANY) ‘- QPGP -
1270 12 NOONBILLING POLICY 7 . — 15 po (10
PHONES ARE NOT ALLOWED IN PICU(PHOTOGRAPHY AND VIDEOGRAPHY STRICTLY PROH[BITED}J
VISITING HOURS 04:00pm TO 05:00pm.
QOUTSIDE FOOD AND MEDICATION NOT ALLOWED
DATE:- -
CAUTION DEPOSIT:- "L)q \(;/
PATl;m‘ﬂME:- KU H{lﬂ ,.Ma;m B i D)o e Y. wo o
J /I
AGE/SEX:-
INSURANCE/SELFPAY:- Sel ( Tcks
Appence >t = op= APP 120 e

M)

i
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