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SURGERY DETAILS
Date : 212[5/:9/(
Patient Name: Bawa'f'Mapn%»\ Date of Birth: ..JQ.A%.[J&J.J’{ .............. Age: /-7}/9/)

Ward : ........... L3 UHID No.: Hal 4. =.0.00.0).34.F....

C10T-1 Effﬁ []0T-3 C10T-4 [10BGOT-1 []0OBGOT-2
\'r"‘t'pfv \Pf’nciec ............... uttty ?Qf&:imm-eaf
t«avo[m C C@v&lpf&‘mf—epm

Timein:. {0 QQAMN........... Time out .. L2 Y S Pl

’\
PN

NAME AMOUNT

1. Surgeon : D YT Y L N

2. Anaesthetist 3{ wia,}.fgfunrpa ..................................................
3. Assistant Surgeon :........ccccoeviiieennne ettt ettt eaa e enes onw*rm'ra (7Y EM1201F)
- fh 4. OT Technician :..B.t.:....gafc..é’a.n.ju...,....5!..-...&”11‘1‘1@7'{( S %ﬂlﬂ!“‘“\“\‘\“\‘l“““\\ E

5. Circulating Nurse - .~Sx..-..w§w.£ .upa .............................................. , HisaRasesiess

0020/ L0/
v/ 7° %w
Special Equipment:_+"| Laparascopy | Broncoscope [ Harmonic 1 Morcelator

1 C-ARM | Cystoscopy [] Versa Point [ Liver Cusa

[ Neuro Cusa L] OtNBYS cinnnimmasimimiiesin

Signature of the Surgeon Signature ofc%lating Nurse

Order No: 25*00(9wa%91/7’0?40?/ Order by: yﬂM@W/d?/E

Docu. No. : RCH /FRM / GENERAL / 114
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Order No. %"ﬂ)ﬁ?wi‘?:ﬁ/l}ﬁrﬁf

Doc. No. : RCH / FRM / GENERAL / 125

% fas]

Ordered by :

' 2z
HNH-00011347 1P2600006391 inbo
ZEE | g el B @ e
prisw. | Fospial - | () zzemmesis
T GONSUABLES OF U
Circulating staff :........ ‘;\J‘ o . Technician : .COM(.\CJLI "3 :&r@i&ﬁﬁ% Data 9’7” ....... / ..... Pl TIMB e
Anaesthesla Disposables [, urgical Disposables “! ued|_Disposables (Baby Side) 0.
ETtube ¢ .0 (uJLL,/J v Major Pack genm! ! ]./!él']VItK
LMA _ Suures 9,27 , 5503 1 1 [ Cord Clamp
ECG leads /A) P/N o < T | Suction Catheter
HME filter : A/P /N Feeding Tube
Syringes :10cc 05 4 Vaccum Suction Set
05 cc o< Goves Ens). 7. 4% {ewyPl | Surgical Gloves
02 cc ouf 5.6 7 : @ Gauze Pack
01 cc Csbon  1norad } A | Syinge iml/ 2ml
Cautery plate(: Al/ P/ N o |7] Surgical blade y -+~ | Surgical Blade # 20
IV set NG tube Koochies (S)
L . L 2 Cavtery penc Plrsys ofpron |~ P2
NS : 1omi/ 106mi/500mi/1006m | < § 4~ Koochies
Pan (1 ccé‘ﬁm A 1V «ll //omems
o0 [ 200w E;*@L b s | o1 Sucton Catheter
Fentanyl o\ | Cap, Mask Yoy19
Morphine o) | GauzePack 7.€ 7. ;| & A
Ketamine Mop Pack \ T
Propofol : Steristrip
Rocuronium o 9 Underpad olA
Glycopyrolate & | Draw sheet
Myopyrolate ~ 1 Abgel "
Ondansetron Foleys catheter 0O {/ -
Pencan 25¢/ Spinal Needle 22 Urobag 9.1
Bupivacaine 0.25% ) ] 4 Chest Drainage Catheter »/0:dg | 1
Bupivacaine 0.25%(Heavy) Romodrain bag
Antibiotics Bandage o
| t kO & Dm Muces E:I.L't | -
, %w > doban- True [oo P 2
Anamol : 80mg / 250mg / 170 mg Double J Stent
Supridol : 100mg O | 4 Vaccum Suction set § o
Justin : 12.5 mg / 25mg / 100mg © A Plastic Bed Sheet N
Tab, Misoprost : 200mg Betadine Solution O 7/4/ _
Vallum Sl /Z"IAA 0-*%")8”3” [ 2}
’ Cotton Balls < lo V
Latex Gloves 20
Ramdione Scrub
SRTUR SLAH 10 ]
Surgeon Anagsthesiolo! 13 gg

........ " @AAQ{ .))/K}T?hmcian
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Rambow
ﬁggd:gf s amt Rainbow Children’s Hospital, Door no. 3-68-267, opp. Cafe niloufer, Old MLA
P quarters road AP State Housing Board Himayatnagar ,Hyderabad ,

’ Telangana, INDIA ,500029.
040-48873000, info@rainbowhospitals.in

‘ Rainbow Childrens Hospital-Himayatnagar

IO
ELECTRONIC MEDICINE PRESCRIPTION

MRN ) : HNH-00011347 Name : Baby T MAHITA !
3 : 17Y5M 12D/ Female Doctor JYOTI BOTHRA
? og Date/Time 1 20/05/2026 21:24 Payor : HDFC ERGO GENERAL INSURANCE CO LTD
Order Date + 22/05/2026 13:22 Ordernumber  : 26-0000201372
Visit 1D ' : 1P26-00006391 Ward/Bed No  : 2F -PICU / PICU-202
Patlent Address : PLOT NO 60A ROAD NO 8 EAST K K NAGAR, Neredmet, Hyderabad, Telangana, INDIA, 500056
S.No Desérlpllon Generlc Name Dosage Rotite | Fraguency Duration Instruction Qty Status
|
1 |NS 100ML ACCULIFE - BH TmL L UPTO 1Days imL| Dispensed
2 DSYRINGS 2”.5ML(NIPRO) SYRINGE 2ML 1 Nos External / Once Daily 1 Days 4 Nos| Dispenged
]
3 |DSYRINGE {OML (NIPRO) SYRINGE 10ML 1 Nos Extemal / Once Dally 1Days 5Nos| Dispensed
ET TUBE - 6/0 MM WITH External / 1-1-1 UP TO
4 | CUFFED-HELMIER ¥ Nos NEXT VISIT 1Days 1Nos| Dispensed
!
§ |DSYRINGE SML.(NIPRO) SYRINGE 5ML 1Nos External / Onca Daily 1 Days 5Nos| Dispensed

o |
O

! JYOTI BOTHRA

I

Reg No : TSMC/FMR/0296:

* This document is Just for reference purpase only. Not to be considered as primary report.

Note

* This prescription Is valid only for specified duration.

* Do not refill ;nedicines.

!
I.

Printed Date/Time : 22/05/2026 19:38 Printed By : GUVVALA VIJAYA SUSHEELA Page1 of1
!
!

[




L5

2 9 Rai - . .
= ainbow Childre -
Rainbaw . ns Hospital-Himayatnagar
Children’s
Hospital Eirtthght Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA
quarters road AP State Housing Board Himayatnagar ,Hyderabad ,
Telangana, INDIA ,500029,
040-48873000, info@rainbowhospitals.in
ELECTRONIC MEDICINE PRESCRIPTION
MRN : HNH-00011347 Name : Baby T MAHITA
Age / Sex : 17Y5M 12D/ Female Doctor + JYOTI BOTHRA
Adm/Reg Date/Time : 20/05/2026 21:24 Payor : HDFC ERGO GENERAL INSURANCE CO LTD
Order Date : 22/05/2026 13:22 Ordernumber  : 26-0000201371 )
Vislt D : IP26-00006391 WardiBed No  : 2F -PiCU/PiCU-202
Patient Address : PLOT NO 60A ROAD NO 8 EAST K K NAGAR, Neredmst, Hyderabad, Telangana, INDIA, 500056
S.No Description Generic Name Dosage Route / Frequency Duratlon Instruction Qty Status
1 |£.0.6 ELECTRODES (ADULT) [ELECTRODES ADULT |1 Nos Extemal / Once Dally 5 Days 5Nos Dis‘;ae‘ﬂ:gg
2 ?EO%;‘%;R%EQE’;%%AEOL) 1 Nos Extemal / Onca Daily 1Days 1Nos| Dispensed
s |Precmuzstreoa  |erEceuEDPATED |y fOnca Dy 1 Days 1Nos|  Dispersed
4 gégké;%%smEXTENTION 1 Nos Extemal / Onco Daily 1Days 1Nos| Dispensed
5 RL 500 ML CLOSED SYSTEM ?é’gﬁf%tggggﬁ 1 Bottle 1 Oncea Dally 3 bays 3Botlle[ Dispensed
NS 1000 ML CLOSEDR NORMALSALINE
6  |EUROFLEX 1000ML CLOSED 1 Nos External / Once Daily 1 Days 2Nos| Dispensed
JYOTI BOTHRA

* This document is just for reference purpose only. Not to be considered as primary report.

Note

* This prescription Is valid only for spaciied duration.

* Do not refill medicines.

Printed DatefTime : 22/05/2026 19:35

Printed By : GUVVALA VIJAYA SUSHEELA

Reg No : TSMC/FMR/02962

Page 1 of 1
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Rain;%w' @ Rainbow Childrens Hospital-Himayatnagar
gggd{én's BirthRight Rainbow Children’s Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA
P sRaisbow quarters road AP State Housing Board Himayatnagar ,Hyderabad ,

- Telangana, INDIA ,500028,

040-48873000, info@rainbowhospitals.in

LU e
ELECTRONIC MEDICINE PRESCRIPTION

MRN ! : HNH-00011347 Name ¢ Baby T MAHITA

Age | Sex - : 17Y5M12D/Female Doctor : JYOTIBOTHRA
Adm/Reg Datemmel 1 20/05/2026 21:24 Payor : HDFC ERGO GENERAL INSURANCE CO LTD
Order Date : 22/05/2026 13:51 Ordernumber  : 26-0000201387
VisitID | ; IP26-00006391 Ward/Bed No  : 2ZF -PICU/PICU-202
Patlent Address l : PLOT NO 60A ROAD NO 8 EAST K K NAGAR, Neredmet, Hyderabad, Telangana, INDIA, 500056
) ?
S.E ﬁ Dascribtlon Generlc Name Dosage Roite / Froquency Duration Instruction Qty Status
1 gziéﬁDEI{QAA]L(IES)URG!CAL KT EII.EI.NERAL SURGICAL 1 Nos / Once Dally 1 Days 1 Nos Dispensed .
2 VICRYL 3-0 VP, 2437 VICRYL 3-0 VP 2437 1 Nos { Once Daily 2 Days 2Nos Dispansed
i
3 TRULOOP 221? TRULOOP2215 1 Nos I Once Dally 2 Days 2 Nos Dispensed
DISPOSABLE APRONS DISPOSABLE APFRON
4 STERILEXL | STERILE XL 1 Nos { Onca Daily 2 Days 2Nos| Dispensed
5 [STELE EXAMIBATION NITRILE GLOVESM  |1Nos 1 Once Dally 20 Days 20Nos|  Dispensed
UNDERPADS 60X90 -1-
6 |aurrereLy 1Nes T e 1Days 1Nos| Dispensed
7 SG‘;)ZE TSXES1ZPLY (S |CAUZETSXTS 12PLYS |4 Nos External / Once Daly 1 Days 5Nos| Dispensed|
il
8 SAVLON 108 l';»ll. 1 Bottla 1Once Daily 1Days 1 Bottle| Dispensed
o |EOIEYS CATHETER 12FR 1 Nos 1 Onca Daity 1Days 1Nos| Dispensed
!
10 Mucos EXTF}ACTOR MUCOS EXTRACTOR 1 Nos Extemal ] Once Dally 1 Days 1 Nos Dispensed
|
QQ SURGECN CJ;\P(FEMALE) FEMALE CAP 1 Cap I Once Daily 10 bays 10 Cap Dispensad
= |
12 |Encore Mlcrogﬂc gloves-6.5 1 Nos 1 Once Dally 1 Days 2Nos| Dispensed |
13 gggggsmNAGE CATH- 1Nos Extemal/ Onca Dally 1Days 1Nos| Dispansad

1
T
i

!

JYOTI BOTHRA
|

Reg No : TSMC/FMR/02962
* This document Is just for reference purpose only. Not to be considered as primary report.
Note
* This prescription Is valid only for specified duratlon.
* Do not refill medicines.
Printed Date/Time : 22/05/2026 19:36 Printed By : GUVVALA VIJAYA SUSHEELA Page 1 of1




Rain'l;%w ' s Rainbow Childrens Hospital-Himayatnagar
Children’s

Hospital | BrthRight Rainbow Children’s Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA
o R quarters road AP State Housing Board Himayatnagar ,Hyderabad ,

Telangana, INDIA ,500029,
040-48873000, Info@rainbowhospitals.in

ELECTRONIC MEDICINE PRESCRIPTION

i

MRN : HNH-00011347 Name : Baby T MAHITA
Age ] Sex :17Y5M 12D /Female Doctar : JYOTI BOTHRA 8
Adm/Reg Date/Time : 20/05/2026 21:24 Payor : HDFC ERGO GENERAL INSURANCE COLTD
Order Date : 22/05/2026 13:30 Ordernumber  : 26-0000201378
Visit ID : 1P26-00006331 WardiBed No  : 2F -PICU/PICU-202
Patient Address : PLOT NO 60A ROAD NO 8 EAST K K NAGAR, Neredmet, Hyderabad, Telangana, INDIA, 500056

S.No Description Generic Name Dosage Route / Frequency Duration Instruction Qty Status

1 EéﬁcmNE INJVIAL 0.25% 1 Nos méa;(:_t}o&é 111 UPTO 1 Days iNos| Dispensed

2 MYOPYROLATE-INJ-5ML 1 Nos 1/ Once Daily 1Days

1Ampule| Dispensed

PYROLATE INJ AMP 0.2MG 1

ML 1 Nos / Once Dally 1 Days

1Ampule| Dispensed

4 ROCUNIUM INJ 50 MG 5 ML 1 Nos / Cnce Daily 2 Days

2Vial] Dispensed

* This document is fust for reference purpose only. Not to be-considered as primary report.

Note

* This prescription Is valid only for specified duration.

* Do not refill mediclnes.

>

Printed Date/Time : 22/05/2026 19:36 Printed By : GUVVALA VIJAYA SUSHEELA

O
JYOTI BOY_RA

Reg No : TSMC/FMR/02962

Page 1 of 1
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Rainbow Childrens Hospital-Himayatnagar

]

Rainhow
Children’s
Hospital Blrwghr Rainbow Children’s Hospital, Doaor no. 3-6-267, opp. Cafe nifoufer, Old MLA
quarters road AP State Housing Board Himayatnagar ,Hyderabad ,
- J Telangana, INDIA ,500029,
040-48873000, info@rainbowhospitals.in
ﬁ
U ELECTRONIC MEDICINE PRESCRIPTION
MRN J : HNH-00011347 Name : Baby T MAHITA
Age [ Sex ‘ : 17YSM12D/Female Doctor : JYOTi BOTHRA
Adm/Reg DatefTime 1 20/05/2026 21:24 Payor : HDFC ERGO GENERAL INSURANCE CO LTD
Order Date | . 22/05/2026 13:51 Ordernumber  © 26-0000201388
Visit 1D ,[ : 1P26-00006381 Ward/Bed No  : 2F-PICU/PICU-202
Patient Address ' : PLOT NO 60A ROAD NO 8 EAST K K NAGAR, Neradmet, Hyderabad, Telangana, INDIA, 500056
Ho Des"cription Generic Name Dosage Routs { Frequency Duration Instruction Qty Status
CHLORHEXIDINE
¢ J ?@f;fPRE? SOLUTIONS | & \iCONATEZ% 1mL { Once Dally 2 Days 2Nos| Dispensed
SALCOHOLBO% 500
VACCUME SUCTION SET YACCUMESUCTION |1 s 1 0nce Dally 2Days 2Nos| Dispensed
3 ngg#é“s'l‘ 3LAYER- FACE MASK3LAYER |1 MNos {Once Dally 10 Days 10Nos| Dispensed
4 |MERSILK a-:u NW 5003(5002) {MERSILK 5003 1Nos # Once Dally 1Days 1Nos| Dispensed
5 ?é‘o”sg’g;f”" POSITORIES 1Nes Exiernal { Once Daly 1Days 1Mos|  Ordored
g
6  |MOPS 30X30 8PLY §S X-RAY [MOPS 30X308 PLYDATT | 1 Nos 1 Once Dally 1Days 1Nos| Dispensed
T |COTTONBALLS 2 GM § NOS ﬁggrom BALLS2G-5  |4pes External / Onco Daily 1 Days 1Nos| Dispensed
8 gggg.?gé?num - 1 Nos m&y" uPI0 1 Days 2Nos| Dispensed
I
9 |IRRIBATTO(T.U.R SET) IRRIGATTO{T.UR SET) |1 Nos Extemal / Once Dally 1Days 1Nos[ Dispensed
10 ing’?N SLEPFOSITORIES 100 1Nos External / Onco Dally 1 Days 1Nos| Dispensed
11 SURGICALI‘.J BLADE 11 SURGICALBLADE 11 [1 Nos Extemal / Once Daly 1 Days 1Mos| Dispensed
q’_{z ?&“M’:_“”ﬁ SOLUTION 10% 1Nos Extemal / Once Daly 1Days 2Nos|  Dispensed
’[ 1
13 |SGLOVE f# 7.0(SURGICARE) |SURGICAL GLOVES 7.0 |1 Nos Extemnal f Once Daly 1 Days 4 Nos|] Dispensaed
T
14 RYLES TL’{BE 14 POLYMED 1 Nos { Onca Daily 1Days 1 Nos Dispensed
15 gtlgeERsE-%‘l;%ROPﬂc 1Nos I/ Once Daily 2 Days 2Nos| Dispensed
|
JYOTI BOTHRA
Reg No : TSNIC/FMR/02962
* This document Is Just for reference purpose only. Not to be consldered as primary report.
Note
* This prescription Is valid only for specified duration. .
* Do not refill medicines.
I ry
Printed Datefl’!ma : 221052026 19:37 Printed By : GUVVALA VIJAYA SUSHEELA Page 1 of1
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S8 0% o\ Children’s | @ BirthRight
(- © Hospital .E‘_’B_*_‘_!_'_‘EP“‘_“ESHEE’
’l' 1t tokees 3 kot 1o treat the Rile. Your Right to a Sale Delivery
NARCOTIC PRESCRIPTION FORM
(PATIENT COPY)
PatientName: 72 Ay 7 MAHITA Age: 17 Y Gender: |/
UHIDNo: ¢ n?! -peol! DL} iPNo:,fpp 4 00060639 [Date: 22 /5’/15’ Time: & -5 & i
Diagnosis: APPENDE T oM"Y
PRESCRIPTION DETAILS (Tick only one of the following)
S.No Drug Name Dosage Remarks
itrate Inj M/l L & Amp
1. | Fentanyl Citrate Inj. 50mcg/MI Do 4 0 : {
2. | Morphine Sulphate Inj. 15mg/MI = o
3. | Remifentanil Hydrochloride Inj. 2MG - oy
A Remifentanil Hydrochloride inj. 1MG e
: SR Y
Doctor Name: D”a \.Q)VJAT“ £ Doctor Registration No: ~c-0) 1
, TIMC 215501
Signature: / 1\//:-'\, { ‘
w:_‘f)o"

ra

NARCOTIC DISPENSING FORM

APPENDIX 4 - FORM NO. 3E
(Details of the Patient to whom Essential Narcotic Drugs Dispensed) /
Cpr{-oo0 1 > (L
IP Registration No: ....... ’PI{OQ] ...... ’ ........... Date: ........ 22/6
Andheario;: ofitheiRatlent (O P Onal ) i G i e e S d e a e de s v ioswamin T hies s
1. [Name: TRamy -, MAHIT # Remarks |
P~ = HoT—1vD t',ju H—EA—1o § €A%
£ | Complete postal address (with contact number, if any) 14 NAGH L NEREppr €7 Yy N
3. | Brief description of the illness APpEmDE CTon 1~
4 Whether registered with any other registered medical practioner / AU
" | recognized medical institution ( If yes, details of the recorded)
5. | Details of essential Narcotic drug dispensed j‘ff o TANYL
Signature / Thumb
Date Name of the Essential Narcotic Drugs Quantity | Impression of the patient/ | Remarks, if any
Patient Attender
£ : MA A
2241 ¢ [en1anyl ol A4f i
Dispensed by (Name & IDNo.): ...l Wepfutede e L A DT SR A Signature: ............... L,./ - e
£ -5 @ -
Received by (Name & IDNO.J: ..cccccoooooviv... As ewoy 0353 e K b gt
T oy A A T

Docu. No: RCH/ FRM/ CLINICAL / 133
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Rainbow”®
Children’s
Hospital

l Tt toloes & kot to treat the ide.

NARCOTIC PRESCRIPTION FORM
(PATIENT COPY)

v ot3 L] BirthRight

BY RAINBOW HOSPITALS
Your Right to a Sale Delivery

6,0000

Gender:

_[

Patient Name: 1 ,,\1\, v NMAHLT A 17 Y
UHDNo: 1,0 H -0 o 0!l 3L B No Tprk-oo ooé})age S 2 (€ [0Tge

[ AP APD€ns 2¢ CTomY
PRESCRIPTION DETAILS (Tick only one of the following)

Age:

Diagnosis:

[0, ‘566%

S.No

Drug Name

Dosage

Remarks

1

Fentanyl Citrate Inj. 50mcg/MI

-

-

™2

Morphine Sulphate Inj. 15mg/MI

on €

Aw [

)\13.

Remifentanil Hydrochloride Inj. 2MG

—

—4.

Remifentanil Hydrochloride inj. 1MG

—

istration No

Doctor Re i : _
SMMCErE [0 2N

Doctor Name: -t °

- ga E)\L\r.‘-
Signaturecw

\
NARCOTIC DISPENSING FORM

APPENDIX 4 - FORM NO. 3E
(Detalls of the Patient to whom Essential Narcotic Drugs Dispensed)

(”1 6* 6000 é}f}l

IP Registration No: ..

Aaohisar oL of 198 Patient-{OBHONaN (i oo nei v i s s wain ias v soslaesiesinpasinss

R

Complete postal address (with contact number, if any)

MALTH Remarks

]:"31 (f:'fr{ ff’j "‘3‘,/"}0 ,r;\‘:'vs

MPEADECToMY

Brief description of the illness LAP

Whether registered with any other registered medical practioner /
recognized medical institution ( If yes, details of the recorded) IR
MOR PH ING
Signature / Thumb
Impression of the patient /
Patient Attender

b

Details of essential Narcotic drug dispensed

Remarks, if any

Date Name of the Essential Narcotic Drugs Quantity

MpppPHIWE

llﬁﬂlé o

\
\

Dispensed by (Name & IDNO.): ... B i o - Signature:

Received by (Name & ID No.): Aﬁ'!#h\)ﬁ(}nollfl

@L ..... pe

ke [ R el S

BINCTE Ry o st

Docu. No: RCH/ FRM/ CLINICAL / 133
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Rainb‘gw@
Children’s
Hospital 1

BY RAINBOW HOSPITALS

E_u Fljghl to a Safe Delivery

‘BirthRight"

&a&né 7 Baby T MAHITA UHID | HNH-00011347

Father/Guardian Mr T KALYAN : Age/Gender 17 Y5 M 11 D/ Female

Ac!i:lre;s 7 PLOT NO 60.5\ F?QAD -NO _STEAsf VK K NAGAR, I_\lere;i_mgt, Hyderabad, Telangana, INDIA, 500056
IP No | IP26-00006391 Admission Date , 20-05-2026
‘ R-ei_:-l-)_octof DR. RAVINDRANATH 3

ﬁlscharge Date 27.05.2026

Consultant:

Dr. JYOTI BOTHRA

DNB, MCh (Pediatric Surgery), FMAS

SENIOR CONSULTANT PEDIATRIC SURGERY & UROLOGY
TSMC/FMR/02962

Co-Consultant:

Dr. PRITESH NAGAR

MBBS MD

Medical Registration No. 47184

DIAGNOSIS ICD CODE

~  ACUTE APPENDICITS WITH PELVIC ABSCESS

LAPROSCOPIC APPENDECTOMY- + PERITONEAL LAVAGE
(COMPLICATED)

History: Baby T MAHITA, 17 Y5 M 11 D, old girl presented with the history of
fever associated with burning micturition since 6 days, decreased activity and
acceptance of food, treated with treated with oral antibiotics (Unknown) in
outside hospital on OPD basis, but didn't resolved. For the above complaints
she was admitted at Rainbow Children's Hospital - for further management.

Outside investigations: Done on 20.05.2026: Complete blood picture

showed Hemoglobin - 9.5 gm%, White Blood Cells - 29400 cell/cmm, Platelets -
3.55lakh/cmm, C-Reactive Protein - 178.78 mg/L.

@ 1800 2122 @ www.rainbowhospitals.in




Name Baby T MAHITA UHID HNH-00011347
IP No {P26-00006391 Admission Date 20-05-2026

Examination: She was afebrile, Her heart rate was 134/min, Blood pressure -
94/59mmHg and Respiratory Rate - 35/min. Capillary Refill Time was <2 secs.
Peripheries were warm & pulses well felt. On examination Signs of some
dehydration were present, dry lips, oral mucosa, delayed skin turgor,
decreased urine output, were present. On auscultation, air entry was bilaterally
equal. Heart sounds were normal and there was no murmur. Abdomen was
soft, mild tenderness on the right lumbar and right iliac area. On neurological
examination, she was conscious and alert. Pupils were bilaterally equal and
reacting to light. There were no focal neurological or cranial nerve deficits.
There were no signs of raised intracranial pressure.

Weight on admission: 42 kilo grams.
Investigations: Enclosed reports

VBG showed pH of 7.36, pC0O2 of 31.8 mmHg, pO2 of 37 mmHg, HCO3 of 18.6
mmol/L and BE of -7.2 mmol/L.

2/8




IP No

Date

TEST
CBP:
Hemoglobin

While blood
cell

Platelets

CRP
S.electrolyt
es: Natrium
(Na)

Potassium
L

Chloride
(Cl)

Serum.CREA
TININE

'PROCALCITO
NIN

Complete
urine
examination
shows

BLOOD

1/
Z

Ra\inbt;w®
Children’s
Hospital

BirthRight

BY RAINBOW HOSPITALS
ﬁ.{ﬁm to a Safe Delivery

Bapy T MAHITA‘ i-UH-ID_ cy i HNH-00011347
IP26-0007076737917N 15_&'n_1|'ssio; Date 20-05-2026
: On On ._On On On
1 20.05.20 1 22.05.20 23.05.202 26.05.20
26 .21.05-2026 526 6 26
Result  Result 'Result | Result Result
- - 8.1 g/l - 7.9 g/dl
] T 14040 7920
cell/cmm cell/cmm
) i 3.56 i 5.05
lakh/cmm lakh/cmm
- . - - 69 mg/L
i ) i 136
mmol/L )
- - - 3.8 mmol/L -
) ] 106
mmol/L
0.6 mg/dl |- - - -
0.663
1.23 ng/ml - - ag/ml
Pus cells -
6-8, ’
epithelial | i i i
cells - 12-
14, RBCS |
-10-12.
48 Sterile i - - -

CULTURE

48873000

A positive

HYDERNAGAR [+

oy 4146 2300

NANAKRAMGUDA

1 O 1800 2122 @ www.rainbowhospitals.in




Name Baby T MAHITA UHID HNH-00011347
1P No' [P26-00006391 Admission Date 20-05-2026

CT WHOLE ABDOMEN & PELVIS WITH CONTRAST

1) Mildly inflamed mid part of appendix with large heterogeneous multi
loculated peripherally enhancing hypodense collection seen in pelvis and in
POD. It measures ~10.6 x 9.5 x 9.3 cm (TR x AP x CC) volume ~ 450 cc. Mild
mesenteric fat stranding noted in pelvis - Likely acute appendicitis with pelvic
abscess formation. :

2) Rest unremarkable.

Ultrasound abdomen shows:

* Mild hepatomegaly.

* Internal echoes in urinary bladder, Suggestive of cystitis.

* Well defined complex heterogeneously hyperechoic lesion in the right adnexa
with no internal vascularity, most likely in keeping with complex ovarian cyst -
Hemorrhagic cyst. Other differential could include a dermoid.

* Findings in keeping with acute complicated appendicitis with appendicolith,
likely perforation, with large pelvic/lower abdominal loculated abscess
collection (appendicular abscess/phlegmon).

- Suggested clinical correlation and CECT abdomen / pelvis for further
evaluation.

Repeat ultrasound abdomen shows

* Mild hepatomegaly.

* Internal echoes in urinary bladder.

* Mild residual partially loculated postoperative fluid collection in the right iliac
fossa, slightly anterior and superior to the drain tip, with thin internal
septations.

* Mild residual free intraperitoneal fluid in the left paracolic gutter/pelvis.

* Mild reactive post operative adjacent bowel inflammatory changes.

Urine culture and sensitivity shows.

Gross examination: Yellow in colour, clear.

Gram stained smear: Shows no polymorphs or organisms
Culture: Candida utilis isolated (moderate growth).
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Name Baby T MAHITA UHID HNH-00011347

IP No IP26-00006391 | Admission Date 20-05-2026

Management: She was admitted in the ward and started on Intra Venous
fluids and Intra Venous antibiotics. She was treated symptomatically with
antacids and antipyretics. In view of pain abdomen, she was administered
antispasmodics and advised gastrodiet. USG whole abdomen done on
21.05.2026 suggestive of acute complicated appendicitis with appendicolith,
likely perforation, with large pelvic/lower abdominal loculated abscess
collection (appendicular abscess/phlegmon). CECT whole abdomen done on
21.05.2026 - suggestive of acute appendicitis with pelvic abscess formation. In

o view of appendicular rupture, IV’ antibiotics were upgraded (IV PIPTAZ).
Pediatric surgeon consultation was taken, who advised for surgical
management. Repeat ultrasound whole abdomen done on 27.05.2026
suggestive of Mild residual partially loculated postoperative fluid collection in
the right iliac fossa, slightly anterior and superior to the drain tip, with thin
internal septations.

Surgical Procedure: Laparoscopic Appendectomy + Peritoneal lavage
(complicated)

Indications for Surgery: Appendicular mass with pelvic collection.

Operation notes:

-5 mm umbilical, RHC and LIF port created.

- Cocoon abdomen - severe intrabowel adhesions.

- Pelvis cordoned off, pus collections ~ 300 ml - 350 ml
o - Sloughed off detached appendix.

- Cecum base closed.

- Pus drained, adhesions freed.

- Appendix mobilised and removed.

- Cecum base sutured with vicryl 3-0

- Pelvis examined and lavage given.

- Peritoneal drain kept No. 20

- Incision closed in layers.

KONDAPUR OUTPATIENT CLINIC

® 18002122 & www.rainbowhospitals.in




Name . . |Baby T MAHITA . UHID HNH-00011347
1P No . . |1P26-00006391 Admission Date 20-05-2026

Post-Operative Notes: Post operative period was uneventful. Initially child
was started on clear liquids, later as she tolerated it, soft diet was also given.
She was regularly monitored for fever spikes, hemodynamic status, vital
parameters. Pelvic abscess - pus was sent for culture and sensitivity, which
showed Shows densely cellular background with plenty of polymorphs and few
gram positive cocci in pairs. Comprehensive TB workup panel was sent, report
awaited.

Child had intra-abdominal drain, for drainage of residual collections. Child was
continued .on intravenous antibiotics. Her fever spikes and other symptoms
gradually settled. Child remained hemodynamically stable during the hospital
stay and operated site remained healthy.

She improved with the above line of management and is being discharged with
the following advice.

At the time of discharge : She is active, having low grade fever and
hemodynamically stable. Blood culture was sent on 28.05.2026 report
awaited.

Medication during hospital stay:
Injection. Ceftriaxone

Injection. ESmoprazole

Injection. Metronidazole

Injection. Piperacillin 4+ tazobactum
Nebulisation Hyperneb

Injection. Ondensetron

Injection. paracetamol

Syrup. Sucraifate

Tablet. Domstal

Tablet. Pan D

Tablet. Cyclopan

Advice:

* Diet as advised.
* Remove dressing at home and bath.
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Name il BahyfﬁAHiTA - |UHID " 7 HNH-00011347
IP No IP26-00006391 ' Admlsslon Date 20-05-2026
§'N ' MEDICATION 'DOSE 'TIMINGS DURATION

‘Tab. CIPLOX TZ |
1 | (Ciprofloxacin 500mg/ '1tab
' Tinidazole - 600mg) f

' 8am - 8pm
| (after food)  For 7 days.

Syrup. PAN - D- ; | T A —

' ; ‘once daily
7| antopraza.e ggnn:g)/ [ 5eb 30min before |For 7 days.
P 9  breakfast
Plan: - -~ svi e

* Comprehenswe TB panel report on followup.
* To collect final blood culture report on follow up.

Fever Management et Hlp SO OAYS

* Tab. Crocin (Paracetamol - 500mg) 1 tablet after food as and whenever
required, if temperature > 100 *F (maximum 4 times a day at 6 hour intervals).
* Tepid sponglng |f fever = 101 *F,

Review consultation with Dr. JYOTI BOTHRA on Thursday (04/06/2026) or SOS in
case of high grade fever (>101 F) at Himayatnagar in OPD with prior
appointment (Review consultation will be charged).

Review consultation with Dr. PRITESH NAGAR on Thursday(04.06.2026) at
Himayatnagar in OPD with prior appointment (Review consultation will be
charged).

Regular followup with DR. RAVINDRANATH, Primary Pediatrician. "

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

® 18002122 @ www.rainbowhospitals.in




Name Baby T MAHITA | UHID - HNH-00011347
IP No IP26-00006391 | Admission Date

20-05-2026

* Antiemetics can be taken before food.

Follow up immediately in Emergency Room if high grade fever, vomiting,
breathlessness or refusal to feed occurs.

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 Himayatnagar /
Banjara Hills / Rainbow Clinic Madhapur / Kukatpally / Vikrampuri / LB
Nagar / dial just one toll free number 18002122.

You can also take appointments at any time by going online to our website
www.rainbowhospitals.in

P

Registrar/Resident/C.M.O

Dr. JYOTI BOTHRA

DNB, MCh (Pediatric Surgery), FMAS

SENIOR CONSULTANT PEDIATRIC SURGERY & UROLOGY
TSMC/FMR/02962
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v Rainbow Childrens Hospital-Himayatnagar

2 &
Aainbow . 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.
Hospital =" TEL NO :040-48873000

e WEB : https://rainbowhospitals.in

ADMISSION SHEET

; " ; TRRIR R RURRT 0T CERRTRE R AR
Registration Details :

Admission No : IP26-00006391 Admit Date :20-May-2026 Admit Time :09:24 PM UHID : HNH-00011347

Patient Details :

| Patient Name : Baby T MAHITA Age 17Y5M11D
| | Guardian : Mr T KALYAN DOB : 10-12-2008
ok
Gender . Female Religion
Occupation : Martial Status
Iress (H) - PLOT NO 60A ROAD NO 8 EAST K K NAGAR Phone No . 9989853300/ 9000300038
Neredmet Hyderabad Telangana INDIA . o ; :
E-mail . tinmagikalyam@gmail.com
500056
B.ssion Details :
| 2d Type : PRIVATE ROOM Bed No : PVT-211 Ward Name : 2F -PRIVATE ROOM
‘ loomNo : PVT-211 Admission Type : First Visit

A Contact Details :
Name : Mr T KALYAN Relationship : Father

Contact Address : PLOT NO 60A ROAD NO 8 EAST K K NAGAR Phone No . 9989853300
Neredmet Hyderabad Telangana INDIA 500056

/Signature

1
. or Details :
octor Name :Dr. JYOTI BOTHRA Specialisation  : PEDIATRIC SURGERY
aferral Doctor : DR. RAVINDRANATH Phone No
-C t
— onsultant . b PRITESH NAGAR

Payment Details : Deposit Amount  : 10000.00
1
| PaymentMode :DC/CC Card Payor Name B =0 GENERAL INGU YR

ate / Time : 21/05/2026 18:13 Printed By : 016951 Page 1 of 2




"

Rainbow® .
Children’s g o
Hospital _B'_rthf'ghf
It takes a lot to treat the little. | Your Right to a Safe Delivery.
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Ir. JYOTI BOTHRA
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ACTIVITY RECORD FOR BILLING:~
Name: .
UHID No : ==========mmmm- IP No: Consultant : Dept
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MEDICAL EQUIPMENT ( WARD & ICU)
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Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Informant Reliability

Chief Presenting Complaints & Duration (Chronologically):

- C, G —/’wef\ Sinu 4 o

. C;/C(J /)M‘u’nﬂ mr‘r(w'//' /'gi'nm %C{%
el divialll 2kt s o :

History of present iliness :

— £ A/’/n/ nrc/uznﬁcaf 0 _CL mf#v C/o fuite

_/Qhu 4/' Cjau,(_ AI}OA/ ormal. QI/LU‘ (‘AI'U/ZS Svigoa
al_ahe ek 4 U

ol ansaed 0915 715(@ waudreaf— S NGW‘?’Q{%“IAI

~fo_diesacd ahEy & chevaud guch srpaucd.
N

—~ pbd

¢

¢




Pediatric Multiorgan History & Physical Examination

20

29

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

Birth & Neonatal History :

Birth & Socio Economic History :

About Father : A /;‘M ’;0 "%

About Mother :

Any additional Information :

Developmental History :

NI A
/ 7

Qf&’)u?)w'm%\

Immunization History :

(D> olab—




Pediatric Multiorgan History & Physical Examination

Anthropometry

Head Circum (cms) (Centle ___ ) Height (cm) : (Centile

Weight (kgs)__uji_?f_(()entile |

On Examination :

Temperature : foa £ Pulse Rate: /. %LT/ . Description

B.P Z“I/Y? /«’}/) SPO2 ?9;/' at

Resp. rate and type of breathing :
ﬁ?w o) dibydak @
~—7 9 S

Rash

Lymphadenopathy ""Cjﬁvu /.-;Ds / m/m/ Mectin .
Oedema : — Snf Lyl

Respiratory system : — aéf’/utmj i °"47‘QL

Inspection (any s/o distress) :

Air entry & breath sounds : g/ ¢ A mf\

T
Any add ds : pval
ny aades sounas e

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

Cardiovasclular System :

Inspection of procordium :

Heart Sounds : ‘4 A @)

Any murmur : /\/b -,

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

Per Abdomen :

Inspection . _

Palpation : 4?7[' (,_A_/m -lvvx a&

Ausculation : A da Ob/‘? ane /Y"Jl_ali :
Spine: External Genitelia :

Relevant data from outside (CT, USG etc.,)
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Pediatric Multiorgan History & Physical Examination

Central Nervous System :
s/

Level of Consciousness : AVPU/GCS Score :

Cranial Nerves :

Motor System :

Nutrition :

e
Tone : ( J) Power
SN

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :
DTR @ Superficials :
Plantars
Sensory System :
&)
Bladder / Bowel :

Clinical Summary & Diagnostic :
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment :

ﬂradt* K/,?ﬁov()/rft- /)AOU@ i

Desired goals of the treatment :

Planned Labs : Planned Management :
/B = (gl (pn)
coe | — U CETRAXONME
Rlelp / — 7 PAEACETMO/

U/Céb _ \ - _ Sukar avalt

(m a%’V‘f 7) :

(}J§ /Qéc/ Tm nng — A«[ow’Y,l L4

-

«

Please fill up the following details

1. Name of the Referring Doctor :

2. Name of the Referring Hospital :

(Including the name of City)

< . -l

3. Contact number of the Referring Doctor)\-;;@;é.‘f’ %
(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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Score 1 Cont:nue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 Shrﬂ !n charge AND ER c!oc(or!Floor Re.gtstrar to see and ha'lf hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score3  : Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
}mr;?dm' Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* HB:IfGBSisbebuﬂorthxygenmquimﬂisﬁWmin..Mkrupediveoimtoimesmre,meﬂurseMUSTinfonnﬂlePICUteam.
CIN: U85110 TG1998 7/rcoe9914
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EARLY WARNING SCORE: CHILDREN’S UNIT

0 LA Time: ]{o ‘m‘y“| l\DbM [ T[] N
1Docwrf~ursefFam"vconcemﬂ T O 5l 5 . I 0 I A
104 =
103 3
<
102 T
. 7.4
101 : 1 1\ A o —
. - = 3 e
Temperature 100 < 153 1 . des ? < v - A N\
oF - - 1\ p -y
(°F) 9 08— -~ - I Y e 3
] ) B . %’ a
98 = 3
O =
97 o
JQ 9
95 -
94
190
Heart Rate }gg
(bpm) i
and 150
Blood Pressure 1;3
(mmHg) * 120 0
10 J
NOTE : 100 7] 02—y { A qQ
BP does notscore 90 3l I G A
in early 80 &2 7 ) b ) “10a) Al
warning scoring gg - 2 i oo Bl / Y
rl 2 / N o
50 -1 L \
Heart Rate (number) | QJF /i b [y @Q, Y, q
70 :
. Resp Rate 23
(bpm) 40
(over 1 minute) 30
20
10 T 1
Resp Rate (number) | D4/ - 2¢bh Q040 2%Ha
Resp. Mod/Severe
Distress None/Mild
Receiving 02 (L/min) i
02 saturations (%) | (G A | veln *l] - qq/ 0/ aqg-{
Conscious Normal
Level Decreased
GCS *
TOTAL SCORE (9]
Number of shaded boxes| © ° 0 © o
Observer's initials & o| [/ ( ’
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
'r e C%Orde: d 03 e?lg af Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

Early Warning Scoring Chart Date of Bil m ,M"m"'"mmm m —

EARLY WARNING SCORE: CHILDREN’S UNIT

fnaaren's {@peirthrioht

1t tokes a 1ot 13 reat the ime. | Your RghtwaSa'oDlmry |

P o
[Date: ...=2.120... Time:] |Palen| {.oppdy | [ Spe |
[ Doctor / Nurse / Family Concern? | | | | T AL )
104 S
103 : Ae c o
102 P Vi Fi ~
AN / N/ Z
101 / L / ‘\& A% %
LY/ S 6y " b —
Temperature 100 d = t o N &P AN\ LA
(°F) * A NNl S . 5 = \
-1 A VA ol NADES { X
o L7 kS ¥ )& 9 o
i o
4/ ‘Q\ \
o . S
'_\
95 =
94
190
Heart Rate 180
170
(bpm) b
and 150
140
Blood Pressure 43
(mmHg) * 120
110 ] P
NOTE : 00 19y 0% 105 — \0
BP does not score 90 ] y M } o
in early 80 N 2\ "IN, a\ \
warning scoring /0 / z i
60 7 7
50 b el 39 V'
\ 9 | S G 1 (!
Heart Rate (number) | 1o\ b‘!\ YGblm oo \o? \lab\n ag 1A
70
Resp Rate 23
(bpm) 40
(over 1 minute) 30
20
10 z
Resp Rate (number) |9dblm~ | | %00 o PuL ) 2AHn 9
Resp. Mod/Severe
Distress None/Mild
Receiving 02 (L/min) ;
02 saturations (%) | D" EEER a9 ] Q- (9.
Conscious Normal
Level Decreased
GCS *
TOTAL SCORE o 0
Number of shaded boxes| | © 0 O / pi O
Observer's initials r Q- ' o\ /% I
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
: Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
Narg%?,:je: daoff'e]ﬁg::ldf be Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

Children’s S
Hospita! BL':E‘.‘.BL%T

It takes » Iot to treat the ittle. | Your R.igmmoS;f-Dnl.mry

[ ]
103 L Y
.G / ({
102 A P ] ey
101 3= Nt
- ¢ £
LIF s . ¢
Temperafure = - I TF
2 i — 1P <« I B -
(°F) 99 22 = xﬂﬁ’_hﬁ ~tT A ¥
- % ) — e
= :}J
o7 = O
s
o % &8
s 7
95 S
94
Heart Rate 180
170
(bpm) 50
and 150
140
Blood Pressure 43
(mmHg) * 120
10 [ 552‘? \ Q
NOTE: 100 5 1 = i \ Al
BP does not score 90 (2\) wd ) (g5 1,
in early I 7V s ()
warning scoring ;g 7 / WY / l\) /
50 b 5 b)
Heart Rate (number) | (4}, 98 ko Lo b \slbln W Qin
70 :
60
’ Resp Rate 50
(bpm) 40
(over 1 minute) 30
20
10
Resp Rate (number) | 26/, b 90 9o h ))&y W) |~
Resp. Mod/Severe
Distress None/Mild
Receiving 02 (L/min) /
02 saturations (%) 16DA Lgo? o laot]. Q QY
Conscious Normal
Level Decreased
GCS *
TOTAL SCORE 0 O
Number of shaded boxes | © 0 6 O
Observer’s initials [ (@) o1 |gr @ 4
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations
: Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
NB: Scores 3 should be —— : . =
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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EARLY WARNING SCORE: CHILDREN'S UN™

[Date:.................. Time:| [ |

[ Doctor /Nurse/ Family Concem? ]~ | |

104

103

102

01

Temperature 100

(°F) 99

98

a7

AB 96

95

. 94

90
Heart Rate 180

tom 170
(zpm) 0
and 150

140

Blood Pressure 434
(mmHg) * 120
110

NOTE: 100

BP does notscore 90
in early 70
warning scoring 50
50

Heart Rate (number)

70

6
Resp Rate 53
3 {bpm) 40
over 1 minute) 30
20
10

Resp Rate {number)

Resp. Mod/Severe

Distress None/Mild

Recelving 02 (L/min)

02 saturations (%)

Conscious Normal

Level Decreased

GCS *

TOTAL SCORE
Number of shaded hoxes

Observer's Initials,

: Continue normal observation by staff nurse

: Shift in charge nurse to be informed and continue hourly observations

: Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

: Score 1

AGTIONS Score 2

NB: Scores 3 shciuld be Score 3
Score 4

: Shift in charge AND treating consultant{till 8 PM) or On call night duty consultant to see

recorded overleaf

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

* NB: I GCS is below 12 or the Oxygen requirement s >3 Lit/min. | then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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Rainbow”® - L.
Children’s g2 BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes 2 Iot to treat the little, Your Right to a Safe Delivery

. FLUID CHART |

Sheet NO. : ..oovevieeeeceinas
1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
Date | Time | N Route NG | Diarrhoea | Vomit |Drainage | Urine ngr’ogg'ﬁg L
Mouth LV N.G
08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm o —] —
01:00 pm T
Total Intake : __Total Output :
02:00 pm
03.00 pm M
0400 pm W'
05:00 pm 3
06:00 pm "~
07:00 pm b
Total Intake : / Total Output :
08:00 pot”
oe0pm| | -
1000pm | | N 0
Y LT e il Dy 2R
||| Y 40wy 0 [N
7 [orovan| | Yon h W
Total Intake : ' Total Output : —~ 77
0200am | | Q0. _ o/
0300am| L | Geym 0 /
0400am |pesesdrd ¥ | Gy 0 A
th,/ 05:00 am _ f’f‘ o | o 0 |D(. A
06:00 am ‘ Gow 0 |~
7 [wovan] o v ¥
Total Intake : Total Qutput :

Total 24 hrs. Intake

. : RCH /FRM / CLINICAL / 092

Total 24 hrs. Output
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Sheet No. :

,/f/

Q\

Rambow

Children’s
Hospital

It takes a lot to treat the litte.

[ FLUID CHART |

‘Birthmght‘

BY RAINBOW HOSPITALS |

Your Right to a Safe Delivery

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

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

Date | Time Oh#aé}:ﬁ% Route NG | Diarthoea | Vomit |Drainage | Uring | Phiebits | Sidn.
Mouth | LV )| NG /
oo | QN o [ 20 y 7 y
09:00 am ™), [ 6o v & % g ]§
¢ 10:00 am §i W o™ of —\}“1‘ O
Q—\ noan [ % [NPO | Lo £
/ 20m| N [NYO [pd] /
01:00 pm KFO [eod
Total Intake : Total Output :
02:00 pm / Vs e
03:00 pm 3 ! / /
04:00 pm " % R
Q) S [os00pm hAN o ¥ A =
/ 06:00 pm / / vV ]
07:00 pm J
Total Intake : Total Output : V-]l v
08:00 pm ) ko pd i -
0900pm |\ Coml o 7 e
9\1/',; 10:00 pm § EO(‘{_} Q \? ; \ (Eéd
11:00pm | ¥ Cf;ﬂ("“ﬁ ) Q s 0]
/ 12:00 am @‘ NP©O [cp '
- 01:00 am Neo (GO p\i / / 4
Total Intake : Total Qutput: ) — | M-0
02:00 am \\'W | GD‘M& &l
soan| 51 | |corl < (o)
2| (U] ¥ | NP [Gom / L bl
/ tl - | o5:00am | oY rgl > o
: O} |_leo mS' a 7
/ 06:00 am I e 7
07:00 am "L o /
Total Intake : Total Qutput: & - | M-@
Total 24 hrs. Intake Total 24 hrs. Output
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T Chideers | B BirthRloht
HO S p i t al . BY RAINBOW HOSPITALS
i ¥ It takes a lot to treat the littie. Your Right to a Safe Delivery

[ FLUID 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.

—

T e e ~ Output S e e
Date | Time 0"?,3}:}',% NG | Diarthoea | Vomit | Drainage | Urine | Plidtis | Sign.
| Mouth | v | NG \
- gooam| \ | | & 7 [
| ( 0200am | \ (I [\ ged® [ G / | . /
O [Bon[Y, [ g p Aol O L2
& [tooam| ! ) 1y
12:00 pm -\ / \
01:00 pm "X\(qih ¢ v/ &
Total Intake : vn i\ 4 Total Qutput: v —\ M —
02:00 pm & \ - "
03:00 pm Lk \ \ - — i
{ s400pm| . [ O A | b L] = A
1)\ os00pm| | & D W 0 - - o, |
6oopm|  \ [wo [ ° \ | S P 1%
07:00pm | — ) = - w
- Total Intake :  \Q\\4 @ Total Output : PO~ e Py
' 08:00pm | |} . |
o oooopm| "~ | LU legpu | i
100000 | Prs,ct] 7~ by ot/ _ |
1100pm| | f/ 1':,; N/ © a
12:00 am ! \"Pnb Loy I L
01:00 am Wy Y N
Total Intake : Total Output : /
02:00 am bpomw 0
03:00 am ) (,lmwj .
04:00 am ',p)mﬂ,ﬂ v ff,‘,”‘f",’ b
05:00 am L yed 1 N [[Ge
06:00 am o | L) i j
07:00 am | i I J
Total Intake : | f Total Qutput : !
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Date | Time | Nature Route NG | Diarrhoea | Vomit | Drainage | Urine | Phiebiis | Sian.
of Fluid Score | Nurse
Mouth | 1v p| NG
08:00am | \g/ Lo / -
09:00 am §\ e v LA
1000am | & bo / K @
g 11:00 am [Q: 0.4 3 P
% 1200pm | A / /
01:00 pm A-Doad / ‘
Total Intake : ) Total Outpup: () — M =)
0200pm| anad) / / ' N
\Il 03:00 pm et o ) ” / ;E{ ' \. ({
1 04:00pm | W upd o/ S ¥ Rt |
N am R (%, Tl T 7 TS
06:00pm | P T / |
07:00 pm i el / W
Total Intake : To\\‘%ar\ : Total Output : 1Y) — O - \ g
08:00 pm 4 Y0y % pe v h
09:00 pm Wl ) Y0 / / : \ «
ﬁ wopm| & o | Yger o TS Lk )
& S | ¥ X

|
‘ 1:00 pm N\ Lo N s N
6\ 12:00:m QY - i / ot [’
01:00 am

Total Intake : Total Qutput: () -9 M -0
0200am| & :

| / |
0300am| 7 ] \ A W s |
ﬁ 04:00 am {
k 05:00 am ) =

06:00 am / i YN

“d.
3
N

T4
7

07:00 am ]
Total Intake : Total Output: © -4 T1- 0
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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It takes a lot to treat the little.

[ FLUID CHART )

BirthRight
@

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

1. All measurements in ml.

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

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

; 3 o 3 % : ~ Output 'V‘Trl|¥o§rj1tgo;
Date | Time | Naure Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebiis | SiOn.
. Mouth | LV N.G |
08.00am | | \ v DY
0900am | | % B ; O l[ L 5
\6 1000am| ~ [© O ‘%g D 15 =1 )
6 11:00am | Y | 2 | . e T
v 1200m| | [RBRY \ ) o
ot:00pm | — e v
Total Intake : —T, o O\ Total Qutput: (\ — DO ) ,-5
02:00 pm /]
03:00 pm 5 / > {
(| 0400pm oo | i |
05:00 pm - ,f) T il w [ A
06:00 pm ' ' / A
07:00 pm | = J \ \
Total Intake : ] 2 Total Qutput: (| — 2 - ,‘5.
08:00 pm \ »n |/
09:00 pm A \ o A
10:00 pm / L @ \‘\ A~
0 8 e e G — T » [Jor
/ 12:00 am Sl | \ oS
01:00 am N |7 \ | it
Total Intake : Total Output : O — LA
02:00 am ) ) | 5
03:00 am P 7”1 4
( [porl T 7 “ 1 — 10t
DN e e I L IS : " Torcl
L I / | 4 \dd
7 [woan] | 1oV
Total Intake : Total Output : 0 — /Ct -
Total 24 hrs. Intake Total 24 hrs. Qutput i/ = A
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Dr. JYOTI BOTHRA \ Children’s . Bu.thRight_
A AANNN A Hospital | {)ermeonsosms
Tt takes a ot to treat the litte. Your Right to a Safe Delivery
| FLUID CHART
Sheet NO. @ ..o,

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.

Intake & [ wsm |
. Nature i Vomit | Drainage | Urine Tohianioe | Sign.
Date Time | of Fluid Route NG | Diarrhoea | Vomit g rine Score. | ‘Nurse
Mouth | LV N.G / / \
08:00am | ) & v~ ond| |
09:00 am e /4 \ > /
: - NC {S \ | w
W 10:00am | | ‘ Q A x
N
g’ [1100an 2 ) S
12:00 pm Vi o v )
01:00 pm i / |
Total Intake : Total Output : \J. 2 9
02:00 pm AN s
03:00 pm 1?/\2:(; v~ }
\q?] wopm|eo |7 W i a0
\61" [ 05100 pm PR3 K s
9P o600 \ 1 PP B
, v
07:00 pm /
Total Intake : —xu'Cen Total Qutput: U — ™\—
08:00 pm k
09:00 pm A -
; 4 ’
| 10:00pm| | s o pa @i—
. % Q\Lk > é ? ’
XN [ ][R K K
% 1200am | | ﬁ_\‘ s f } e l
Q- 1\ 1 [ = T
01:00 am
Total Intake : Total Output :
02:00 am |
03.00 am L \
. 04:00 am ‘ // | @7
X [os0am| 2 | WO ﬁ( )
§ 06:00 am /
07:00 am
Total Intake : Total Qutput :
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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Children
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It takes 2 ot to treat the little.

[ FLUID CHART |

s | @ BirthRight
. BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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

G

D v RREGGERG

. Output

Date

Time

Nature
of Fluid

Diarrhoea | Vomit | Drainage

Thromb

Urine | phiebitis | Sign.

Score

IV Site

0=

Nurse

N.G

|

08:00 am

!

Q)

09:00 am

10:00 am

5=

v

L)'

11:00 am

%’X

12:00 pm

01:00 pm

"—-u—.‘._

/'—""v»——-.._

Total Intake :

Total Output :

V. {aY

p—
1

02:00 pm

03:00 pm

_— o

04:00 pm

D

N

05:00 pm

{
~

06:00 pm

\

L OvY)

07:00 pm

7 ’\"QN’W—C\'

Total Intake : —y\\feen

Total Output :

08:00 pm

09:00 pm

10:00 pm

I
\
|

11:00 pm

5
X

12:00 am

—

01:00 am

K

- Total Intake :

Total Output :

02:00 am

03:00 am

Pd

04:00 am

=

| &

05:00 am

X

&

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

Docu. No. : RCH /FRM / CLINICAL / 092
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Intake IV Site

“r==— Thrombo- [ <
Date | Time o“;algtri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis | Sign.

Score Nurse
Mouth L.V N.G

08:00 am

09:00 am AR

~
\

™\

1000am | ¥ [\ / n(i:)

:§ 1:00 am i X N -l
12:00 pm / P

01:00 pm ¢

Total Intake : Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake : Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake : Total Output :

02:00 am

03:00 am

04:00 am

05:00 am
06:00 am
07:00 am

Total Intake : Total Output

Total 24 hrs. Qutput

Total 24 hrs. Intake l
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¢ | [ Maintain-Airway and Oxygenation E’:eli}w:in & Discomfort 1 Maintain Fluid Balance [ Improve Activity Tolerance C1_Maintain Good Nutritional Status [ Maintain Skin Integrity
§ aintain Personal Hygiene revent Infection 1 Meet Elimination Needs D/Ensure Safety “01 Early Ambulation Reduce Anxiety 'J}Péﬁent & Family Education
S | [ |dentify Potential Complications [ ANY OHBIS. SPBCIY. ... eeeivetiie ettt e e e e e e e e e s st e e seeeen b et eeeens
" : . Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
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=
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\

" I
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| Dr. PRITEBH NAGAR Children’s BirthRight
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PAIN ASSESSMENT FORM Tt takes a Jot to treat the Mile. 4 Y-ou_rE:gmlo.;%‘afel.:'e.livery
B Pain’Scofe ' Modifying | Patient / Family . .
Date Time (0/10) Location Duration Acuity Character Eectors Educated .Interventmn Sign
(] Continuous | 1 Acute ] Sharp I Dull I Increasing 7 Yes vl
K ) / S/ }% HM & Y ﬁ [ Intermittent |{ CJ Chronic [J Aching [ Burning | [J Decreasing | [ No ] 5\@
/ : "D Continuous | I Acute 1 Sharp 1 Dull [J Increasing [] Yes . ,
2 ? S/ g ﬂ,,,, v N’ﬂ 7 Intermittent | I Chronic 1 Aching [ Burning | [ Decreasing | [ No \¥J q)\
[ Continuous | [ Acute (] Sharp (] Dull [ Increasing | [ Yes « DA @\
(S fOf(f\ 0 NP | O intermittent | O Chronic (] Aching [ Burning | [J Decreasing | [ No i =
0 (] Continuous | [J Acute 7 Sharp [ Dull [ Increasing | [ Yes oD
j/ / 5 fp,g.‘) 0 N [] Intermittent | [ Chronic [ Aching [ Burning | T Decreasing { (! No ' b-’
] Continuous | [ Acute [J Sharp ) Dull "I Increasing | I Yes YR @
. P
2| lf’&s [DPM &= ; O Intermittent | [ Chronic [J Aching [7) Burning | 7 Decreasing | [ No
\( ] Continuous | [ Acute (] Sharp [ Dull [ Increasing ] Yes o
Vv " Y o ,\b )} AP | O Intermittent | CJ Chronic [ Aching (] Burning | [J Decreasing | [ No - Cb””
\ [ Continuous | [ Acute ] Sharp (] Dull [ Increasing ] Yes 3
.V { \OP"M 0 } o w4 | O Intermittent | [ Chronic 1 Aching [ Burning | [J Decreasing | [ No e @”
\ ( o } i {1 Continuous | [ Acute C] Sharp (1 Dull [ Increasing [ Yes
a ¥ Y Y’M [‘J’W ] Intermittent | CJ Chronic 1 Aching (] Burning | [ Decreasing 1 No /».,MQ/ C@/’
(] Continuous | ] Acute (1 Sharp I Dull [} Increasing T Yes A b
W e | ohe [r80 |0 mem o lexko il 4 Al e
39 Ym plie y\SL , [ Intermittent | I Chronic (1 Aching [ Burning | T Decreasing | I No
: i ] Sha i
\/( L ] Continuous | CJ Acute O rp 1 Dull | 1 Increasing | [ Yes . Lﬁ‘t
2% \‘f),‘?,m o [\0 : [ Intermittent | [ Chronic ] Aching [ Burning | 7 Decreasing | [ No v
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
¢) 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.
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| { [ 1 |

PAIN ASSESSMENT TOOLS

FLACG PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Q-

No Pain

No Hurt

Hurts Little Bit

I i | ] 1
3 4 § [ 7

[ S

Weng - Baker (Pedlatrics) Above 7 Years

COe 6 ®a®

Hurts Whole Lot

Hurts Little More Even More

i SCORMNG
CATEGORY
0 1 2
) Occaslonal Grimace or Frown, Frequent to constant frown,
Face No Particular expresslon or smilg withdraw, Disorienled quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restiess, tense Kicking, or legs brawn up
*
) 1 Laying quietly normal posttion, Squirming shifing back and
Activity maoves easly forth, tense Arched, right, o Jerking
L. 2 .1 i
] [ : ~ Moans or whimpers otcasional Crying steadily, scredms of sobs,
oy Cry No Cry (Awake or asleep) complaint frequent compiaints !
Posei P - Reassured by occasional touching, .
Consotability Content, relaxed g:lsﬂggﬁg being talked to, Difficult to console or comfort
L]
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month) | |
Assessment Sedation Normal Paln / Agitation
Criteria -
.2 1 1] 1 2
Crying No Cry with painful | Moans or cries Appropriate crylng Notf hmitable or crying at | High-pitehed or silent-
Irritability stimuli minimally with painful | initable Intervals consolable | continuous cry
stimuli Inconsolable v
Hurts Worst | Behavlor State [ No ardusaltoany | Arouses minimally o | Appropriate for Restless, squirming | Arching, kicking constantly awaka
stimull stimudi pestational age Awakens frequently | or
No spontanepus Litde spontangous Arouses minimally / no movement|
movement movement {not sedated) :
Faclal Mouth Is lax Minima! expression | Relaxed Appropriate | Any pain expression | Any paln expresslon
Expression | No expression with stimuli intermittent continual
Extremities | No grasp reflax Weak grasp reflex | Relaxed hands and | Intermittent Gontinual clenched
Tona Flaccid tane decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within basefine ot | Increase 10-20% ‘increase greater.than 20% from
RR, B 8at, | stimuli variability from normal for from baseling baseling, Sal, lessthanor |
Hypoventilation or | baseline with stimuli |. gestational age 5a0, 76-85% with | equalto 75% with stimulation -
apned stimulation = quick | slow recavery Qut of sync or
recovery fighting ventilator

-~/
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Time :

2B

2L,

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

L

Mobili § iy : b s b o - . :
N in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. é 4_
without assistance. to completely turn self independently. independently. ,“
2. Chairfast : 3, Walks occasionally: 4. All patients too young to ambulate;
Rt Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree 1. Bedfast : et 8 y . : : ;
of physical activity" Confined 1o bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a *

and/or must be assisted into chair or
wheelchair.”

assistance. Spends majority of each
shift in bed or chair.

day and inside room at least once every
2 hours during walking hours.

1. Completely limited:
Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to

2. Very limited:
responds to only painful stimuli, cannot
communicate discomfort except by

3. Slightly limited:
Responds to verbal commands, but
cannot always communicate discomfort

4. No impairment:
Responds to verbal commands.
Has no sensory deficit that would limit

Sensory Perception diminished level of consciousness or |  moaning or restlessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or 3/
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort.
pain over most of the body surface. ability to feel pain or discomfort over to feel pain, or discomfort in one or
half of body. two extremities.
Moisture Degree 1. constanﬂy m_nlsl: 2. \fel:y moist: ‘ 3. Decasionally moist: ' B 4. fla!'ely moist: _
to which Skin is kgpt lrno:sl glmost _cunstantly s_km is often, but not always, moist. $km is occasionally moist, requiring Skin is usqaily dry, routlr_1e diaper _
skin is exposed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing \'{
o molities Dampness is detected every time 8 hours. every 24 hours. C) 9 4—
patient is moved or turned.
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 4_
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:

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/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 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/di; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : less than 9

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

| Mild Risk : 15-18

| Notat Risk: 19-23

TOTAL SCORE
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8 A
\ Support Surfaces
Risk Score | Gategory Action (Please Note: Only required for children who-are deemed at risk due
\ to altered mobility, consider occupation therapy referral for advice
N ‘ Regutar Turning Schedule . '
Enable as much activity as possible High density foam matress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating pressure 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 mattress
+ Use the Same Protocol as for “At Risk” Patients N >
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 matress
10-12 High Risk » [n addition to regular turning 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 mattress
Less than 9 Severe Risk - Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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1. vompletely 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

Mobili . i : : - G :
o in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. \_,{ ‘_\
without assistance. to completely turn self independently. independently. L1 "’1
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
i Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degree 1. Bedfast : ) ) 8 . | L >
of physical activity" Ganfined to bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a

and/or must be assisted into chair or
wheelchair.”

assistance. Spends majority of each
shift in bed or chair.

day and inside room at least once every
2 hours during walking hours.

1. Completely limited:
Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to

2. Very limited:
responds to only painful stimuli, cannot
communicate discomfort except by

3. Slightly limited:
Responds to verbal commands, but
cannot always communicate discomfort

4. No impairment:
Responds to verbal commands.
Has no sensory deficit that would limit

Sensory Perception diminished level 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 feel sensory impairment that limits the sensory impairment that limits ability discomfort.
pain over most of the body surface. ability to feel pain or discomfort over to feel pain, or discomfort in one or *'\ Lj \1
half of body. two extremities.
Moisture Degree 1. Sonetamily mivet 2. Vory mekst: . 3. Oocasionalty mofst: g 4 Raroly molet o
to which Skin is kgpt _mnlst _almost _cunstantiy S_kln is often, but not always, moist. S_km is occasionally moist, requiring Skin is usqally dry, routuje diaper ‘
skin is exposed by perspnrapon. urine, dramaqe. etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
t molshure Dampness is detected every time 8 hours. every 24 hours. U‘ \,' \{ “

patient is moved or turned.

FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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

Spasticity, contracture, itching, or
agitation leads to almost constant
thrashing and friction.

Requires moderate to maximum
assistance in moving. Complete lifting
without sliding against sheets is
impossible. Frequently slides down in
bed or chair, requiring frequent

repositioning with maximum assistance.

Moves freely or requires minimum
assistance. During a move, skin
probably slides to some extent against
sheets, chair, restraints, or other
devices. Maintains relative good position|
in chair or bed most of the time but
occasionally slides down.

Able to completely lift patient during
position change, moves in bed and in
chair independently and has sufficient
muscle strength to life up completely
during move. Maintains good position
in bed or chair at all times."

Nutritional Usual
food intake pattern

1.Very Poor:

NPO/or maintained on clear liquids,
or IVs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement.

2. Inadequate:

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 ma/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.

3. Adequate:

Is on tube feedings or TPN, which
provide adequate calories and minerals
for age OR eats over half of most meals.
Eats a total of 4 servings of protein
(meat, dairy products) each day.
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 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.

Severe Risk : less than 9

| High Risk:10-12 |

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

Moderate Risk : 13-14

| Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

2>

Evaluator's Name
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Support Surfaces
Risk Score: Category Aclion {Please Note: Only required for children who-are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Régmar Turning Schedule . _
) ' Enable as much activity as possible High density foam mattress
1518 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating pressure mattress overla
Manage maisture, friction and shear ng pre allress overiay
Advance to a higher level of risk if other major risk
factors are present
, High density foam mattrass
Use the Same Protocol as for “At Risk” Patients L
13-14 Moderate Risk . . Gel pads for high-risk areas
Pasition patient at 30 degree lateral incline using foam wedges .
Alternating pressure matiress overlay
: Follow the same protocol as for “Moderate Risk” Patients High density foam matiress
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
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1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:

4. No limitations:
Makes major and frequent changes in

Mability Makes frequent through slight
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. 4/
without assistance. to completely turn self independently. independently. \j
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
shrab Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degree 1. Bedfast : : : : : : & i
of physical activity” Confined to bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a

and/or must be assisted into chair or
wheelchair.”

assistance. Spends majority of each
shift in bed or chair.

day and inside room at least once every
2 hours during walking hours.

|9 |

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.

—C

Moisture Degree L popslnnﬁy m_olst: 2 ‘.’8'.1 it : 3 Occasionaily molet: : i 4 !“.’“" molst: T
1o which Skin is kl_ept _rnmst glmust porlstantly S!(ln is often,-but not always, moist. S_kln is occasionally moist, requiring Skin is u5|._|ally dry, rnutlpe diaper )
skin is exposed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing 4’“
to moisture Dar_npness is detected every time 8 hours. every 24 hours. ‘1 (/
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: 4

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

Spasticity, contracture, itching, or
agitation leads to almost constant
thrashing and friction.

Requires moderate to maximum
assistance in moving. Complete lifting
without sliding against sheets is
impossible. Frequently slides down in
bed or chair, requiring frequent

repositioning with maximum assistance.

Moves freely or requires minimum
assistance. During a move, skin
probably slides to some extent against
sheets, chair, restraints, or other
devices. Maintains relative good position|
in chair or bed most of the time but
occasionally slides down.

Able to completely lift patient during
position change, moves in bed and in
chair independently and has sufficient
muscle strength to life up completely
during move. Maintains good position
in bed or chair at all times."

Nutritional Usual
food intake pattern

1. Very Poor:

NPO/or maintained on clear liquids,
or IVs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement.

2. Inadequate:

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/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.

3. Adequate:

Is on tube feedings or TPN, which
provide adequate calories and minerals
for age OR eats over half of most meals.
Eats a total of 4 servings of protein
(meat, dairy products) each day.
Occasionally will refuse a meal,

but will usually take a supplement if
offered.

4, Excellent:

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

Tissue Perfusion &
Oxygenation

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 mgy/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : less than 9

| High Risk:10-12 |

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

Moderate Risk : 13-14

| Mild Risk : 15-18

TOTAL SCORE

| Not at Risk: 19-23

Evaluator's Name




Support Surfaces
Risk Score: Category Action {Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
\ Regular Turning Schedule . _
‘ Enable as much activity as possible High density foam miattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating pressure 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 mattress
Use the Same-Protocol as for “At Risk” Patients S
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 reqular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Aligrnating pressure maitress overlay
‘ Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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It takes a lot to treat the littie.

NURSING SHIFT HAND OVER FORM

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

= | Diagnosis: Any Infection: C1Yes [CINo [1NotKnown

o

'g If Yes SPecify: ......oevevreveeee b e

la:': Surgery / Procedure: Post OP Day:/] P

= \ . VL2 f{V

2 | Date X\ = < < 8]

3 Shift o -4 & Wy 985, e

& | Medical Condition 0

E (Any special condition to be noted): A {—1 A& Pr ? I o ;}f?’

2 [ Diet - = e — |
Allergy: OYes &-Ne{OYes g/,m{ [ Yes [0 | ) YesTTNo | O Yes /=No | Yes =Mo
Ventilation (BA, NP, NIV, VENTI): s 7/ e - o .
Tubes/Drains/Catheter: T Yes 1No\As (M| ] Yes LINO | O Yes €TNo | L2¥6s (Mo | R Yes-=No

£ | Vital Signs: Temp: [92:6°F | o | > [ G901 |q¢.0F b VE

z Res: | 20k w | noblm [ aih) | 21hn] 9oLy 900

8 Sp0; |994- | 00 | (nof | Jy- |Q@} OV

@ Pulse: | {26bm| 12110 ],r) \"LD\g L | 12 hw W}b 20D

BP: ¢l C [ 0lgo [\0v ¢ [102/42]%(¢s  |wllbo
& ; 2
Loc: | — : — e - _
Fall Risk Score: | — ~ — — — -
Pain Score: | — — o — S N N
Skin Integrity | —— , — = ) ool
Safety Needs: {-Yes C No|™-¥8s [1No |01 Yes L1No | Yes-£7No | 1 ¥es [ No | L¥es LNo
Physiotherapy: | — — — T _—

g Others Specify: |<-Yes ©/No | Yes Cidde-{ I Yes [3No | 0 Yes =No |0 Yes 2 No | O Yes =TNo

s Special Diet: = ~ — - — .

S |Critical Lab Test/ Values: — et i —

E |Other Special Orders / Medications: |1 Yes (N0 Yes C+No| ) Yes C1Ne | YesTTNo | Yes Lxflo |1 Yes =No

E PU Prophylaxis: O Yes =No | Yes [UNG | T Yes CINo-| (1Y O Yes [0 | Yes 3No

DVT Prophylaxis: [ Yes =No | Yes NG |1 Yes CINe |0 Yes =N | O Yes CiNo |1 Yes (+No
ADL (Dependent / Non Dependent): | ‘5 ~ o i
Post Operative Procedure Special Orders: — o —_

il ] Seho At | (1 [ 'So [yt gl Qe

Signature /D : o ) "z elin £ é; N

Date: Sislee 2515 |aslc [14/¢ lodelie | golst”

Tirme: CAM | 20 | g0 | SO ?)G’\—n s

Taken Over By Name Aol fo Ao | S (ntp Cmiw maly
Signature /1D : ) ; ﬁ/ Y, /50 17) ' m_." 7 @

. . [ \\’—’
Date: vl |yals | 257 57| odfshy b’ 2 | Qs
L Ahm, I Zao | B | Fpn
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Hospital

It takes a lot to treat the little.

NURSING SHIFT HAND OVER FORM

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Z | Diagnosis: Any Infection: C1Yes [JNo [ Not Known
= _ I YES SPECIY: .vvooeeereeeeeeeeeeeeeeeeeneeermennssss
:7_: Surgery / Procedure: Post pP Day:
e | Date 5 \s 122
e Shift L Tu, lm A Ta ‘ﬂwu
é Medical Condition _ ' = _
=] (Any special condition to be noted): — -
@ | Diet: — = = —
Allergy: 1 Yes “TNo | 1 Yes 2o | 1 Yes &No | Yes =No | 1 Yes CINo | Yes I No
Ventilation (RA, NB NIV, VENTI): S =3 — —
Tubes/Drains/Catheter: []Yes =No | Yes = No | Yes =Ho | Yes =No [T Yes O No [ Yes O No
£ | Vital Signs: Temp: | q3-)C | 98¢ F a9 ! §T
2 Res: | 9gblg [ 20hhy | 920t | 94,
@ Sp0; | 9/ | g4 |ag+. | ay)
2 Puse: | Al plq | 1o9ky ol o [los[GL
BP: o - . o
W0y < - — —
Fall Risk Score: | «—— - = =
Pain Score: | 't/ Yo TR o/
SkinIntegrity | o6 (G | Yoo Qe
Safety Needs: [tTYes CINo|-Yes [1No [=Yes CINo|&Yes [1No | Yes CJNo |l Yes CNo
Physiotherapy: — et i —
E Others Specify: |0 Yes mNo | Yes.=No | Yes &40 | () Yes ='No | Yes CINo | Yes C1No
E Special Diet: — - — L
E Critical Lab Test / Values: — & = prt
E |Other Special Orders / Medications: | 0 Yes=No | Yes (Ao | ) Yes-=TNo | ) Yes =-No | O Yes CINo | O Yes 1 No
2 [PU Prophylaxis: 1 Yes £7No | 0 Yes No | Yes-=No |0 Yes TNo | Yes CNo | O Yes I No
DVT Prophylaxis: O] Yes &No |01 Yes @No |01 Yes -No | 0 Yes =No | ) Yes TINo | Yes T No
ADL (Dependent / Non Dependent): S - - g
Post Operative Procedure Special Orders: Gy B —
Handed Over By Name : M ulu' X ‘:! b~ | alhd
Signature / ID : ) . '&S” D\\ @
Date: Qa/s/u|23/5/2¢ sylshd| e</stu
Time: N | zpwo |80 | odn
Taken Over By Name : M MA‘*/V TV EY\(‘.L)I\.l
Signature /1D : ) é\—'j oY 2
AR AT
Time: 2 A @j@‘— 70N

Docu. No. : RCH /FRM / CLINICAL / 097
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BirthRight
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PARAMETER

CRITERIA

SCORE

DATE

DATE | DATE
a)/qlel)g

DA
1N 23U 4]

Less than 3 years old

3tolessthan 7 years old

Age

7 toless than 13 years old

13 years old and above

Male

Gender

Female

Neurological Diagnosis

Diagnosis

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

Psych/Behavioral Disorders

QOther Diagnosis

Not aware of Limitations

Cognitive

Forget Limitations

Impairments

Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Environmental

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

Factors

Patient Placed in Bed

Qutpatient 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

=N WWWwiw W ww|—=Nw|—=Nn] w |a=pfw|—=in] w |l =rwle

Total

<
a>

Intervention:

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

High Risk Humpty Dumpty

€0l

= 12 or above

Bed in low position

Call device within reach

NN

Wheels Locked

Room free of clutter

(N D

Adequate lighting

Wheel chair support

Other Intervention(s) Specify

Nurse's Name:

P

Signature:

SRS

ii\\\\ﬂ\\

@\z\\ oD

Date:

9/])5/

yﬂ/\g

13 (gedfs

Time:

I G

5Pl 26

Docu. No. : RCH /FRM / CLINICAL / 005
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BirthRight
. BY RAINBCWHOSPITALS

Venous cordpyrexia

Vil b

fe o1
DAY-1 2.0/)| %/ / ony-2 21|\ DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E N Tl E N M E N Remarks
. No signs of phlebitis /
1 | IVsite appears healthy Observe cannula 0 b m O |® 0 lo
One of the following signs is
2 evident : Possibly first signs of phlebitis 1 - g
* Slight pain near the IV Site / / Observe cannula N I |QD’ N2
* Slight redness near IV Site NF) KA
Two of the following Signs -
o Early stage of phlebitis /
3 are evident: : 2 {\gpf
Pain at IV site Redness st Ganrina NH M}* VR M‘P “)0/
Q\Lligér:? e Tolkowing Siges are Medium stage of phlebitis /
4 | Pain along Path of cannula {H_es['[tg Catnnula Consider 3 MC) N iy N P \UM NS
Redness around Site Swelling fraio £
All of the following Signs are s
evident and Extensive : mdvanced fstgge ot]; phrlﬁbt')t.'.s i Q
5 | Painalong Path of cannula the sart ot mmiboptie s 4 : | ) N NAY
Redness around Site TRe site Cannula Consider M} N 0 [\ [, ‘/Lﬂr
Swelling palpable Venus cord reatment
AII‘ of the foliowmg_Stgps are Sivancod siapn:at Al n
evident and Extensive : Pain 35 Np!
6 | along Path of cannula Redness 'I(h_r pmbophlebmsé . 5 pr N @ ‘)ﬁ
around Site Swelling palpable gellt:]a:]t&;reatment e site | Np

Signature of the Nurse

KT\

2

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 : /

Signature : ...........2 2

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

e NAME .. f Wt W

Signature of Ward In Charge :
Signature ; ...... ,&/&mﬁm Name : ............ ﬁ‘, AnX\4 4
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NURSING SHIFT HAND OVER FORM

BY RA

BirthRight

. YTDur_Ri

INBOW HOSPITALS

ght to a Safe Delivery

E' Diagnosis: 'ﬁ‘g} =T T = eh 7 = \LJr», | Any Infection: [Yes C[INo /QNcn/Known
'g ol If YeS SPECIY: ...cvovveeeeeeeeececeeeeec e
[~ . .
@ | Surgery / Procedure: ;gl'i By _F;)st O.P Day.\j\‘ . ‘<‘n | ‘
o | Date D e\ S \ v 4
g Shift / N !.4(& 9“ 5%2 : L v Err
& | Medical Condition o 18 3 3' E : <
% (Any special condition to Pe noted): | deny ﬁcfégﬁ;, 9 Y" i fp ﬁwub j?m/ ' /PQK/
® | Diet: S =il - — =
Allergy: O Yes (=0 | Yes ! :M'/_w es -.?Nﬁ 1 Yes~=No | Yes 40| 1 Yes [LNo
Ventilation (RA, NP, NIV, VENTI): — - - —_ =
Tubes/Drains/Catheter; T Yes (#No |1 Yes 0 \o4”" Yes Z/No | Yes Mot Yes /Na 1 Yes LA |
= | Vital Signs: Temp: 97 £ °F A ?_X,A.F 2-¢ ' q2-6 T g2
= g =
e Res: | 2.0 b) w 2@,@!‘ A Robr | zoifm 22 bld,
o S0: | qq fel TUL, | FV4 1551 | 43 4| 48+
% Pusse: | b || A | §7pdio 9T ISEE™ 11841 120 4Ly
8P: |0/ 59 ??//é’)mé?//éb USehm| ) syl os/er
e: [ %= L — — = -
Fall Risk Score: | .~ = - T - -
Pain Score: : — 78" | = - -
Skin Integrity — — | GCrrs, J’ == = -
Safety Needs: |C-Yes [INg | YeS C1No | Yes 1 No |l¥es [JNo MNO yﬂ% CINo
Physiotherapy:| _— | P - _ _
g Others Specify: | Yes#"No | Yes Wﬁ Yes j#No | Yes<2No | Yes L Ne[C1 Yes MO
E Special Diet: - i & e = -
E Critical Lab Test / Values: - - - - s -
§ Other Special Orders / Medications: | Yes L+No | [ Yes [ ‘_\, No1T Yes 7No |1 Yes uNo| 1 Yes [-No |1 Yes =0
& |PU Prophylaxis: [ Yes #TNo | 1 Yes C1o'| (1 Yes 7No | 71 Yes (1No |1 Yes /#No | 71 Yes Ao
DVT Prophylaxis: [ Yes, £ No | ) Yes (A0 | Yes (#No | Yes <-Ne |1 Yes Ao |0 Yes Lo
ADL (Dependent / Non Dependent): | — — — — L. -
7
Post Operative Procedure Special Orders: ) 7 — P( D }/{ D
il / 0 i B
Handed Over By Name : %ﬂ {é M wﬁ ;h[w] Q*CN‘”A m 9,1/‘)\;\
Siae AR e =
Date: ?\H’/ § Lm!“’ 21 Ej)‘@ 228 l2g q;u\(\'l/{’ 3_7/‘\‘? 0%
Time: i Apn | 3o (90 | g o]
Taken Over By Name : / by S
_ , " f&jm Lo net Qw"f\ Lt
Signature / ID : ao— | Qo S K%
Date: L(IBP €l fjgé‘ 31 lspe w\ﬂ% u\s\")/% }7\_ b
Time: QM | Z g TP Vg .,v;{w\ p(;g)m
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Children’s
Hospital

It takes a lot to treat the [ittle,

NURSING SHIFT HAND OVER FORM

- . ¥ -
BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery .

Z | Diagnosis: Any Infection: CJYes [JNo [JNot Kno‘wn
:"_-_f, If YeS SPECITY: ...ovoveeceeeeeeeeceeeeeereens
« | Surgery / Procedure: ) / Post OP Day: B .
a ( ) C S
E Date = -:\ o -)}l & ”1(\,5:\, \! < 24 JEV,’(; &/ &
g ?Aﬂ%ﬂe%?gcggggiﬁon to be noted): PSW ?2‘&&) A‘A/‘ .pg[/’ﬁ A‘—F-l A {,\ 'J
@ | Diet: — | — - — —
Allergy: ~ Yes-=No | 1 Yes #No |1 Yes (NG | Yes =No | 0 Yes iy ot Yes 2No
Ventilation (RA,/NE NIV, VENTI): — - . — e —
Tubes/Drains/Catheter: 1/ Ves o6 Yes (16| 7 Yes ) No=rEs&No | 11 Yes T No.r™ Yes 100
£ | Vital Signs: Temp: (e (968 | a9 ak- 3] gy "Flag by
% Res: | dalm ;26!/ Whh | 26bIm &)‘l_o[« 704 err)
2 S0: [1pof. [[®6% | qp1. |asd  |aq/ |aq¥,
2 Puse: |Ukalm [ J62h | ush)s, [weblm | [80b/~| [20bbe,
8P: [qa sy (B8ISL [ 0'l6o laglea 98/CC |q8/cs
LOG: | -=n - _ — |~ T
Fall Risk Score: |~ — - P - =
Pain Score: | - . - - ek -
Skin Integrity | — e ~ et PV -
Safety Needs: | Yes (Mo |0 Yes (7No UY6s C Not&es CINo | lY%UNO -fes CINo
Physiotherapy: — - — —— - S
§ Others Specify: | Yes (>No |0 Yes [ o | Yes (Lo | Yes N0 | 0 Yes [ No+= Yes #7No
E Special Diet: e — 9 — -
g Critical Lab Test / Values: - ~ — — — e
E |Other Special Orders / Medications: | Yes [ NG |l Yes [#f0 |1 Yes N0 | 1 YesTTNo | 1 Yes :;yo’ 3 Yes =No
E PU Prophylaxis: C1Yes =No |1 Yes “"No |l Yes i |0 Yes =No | O Yes ;y”g Yes ¢No
DVT Prophylaxis: 7 Yes =No |1 Yes 7No |1 Yes ‘TNo | Yes t+No | 0 Yes o601 Yes #"No
ADL (Dependent / Non Dependent): == — — — «
Post Operative Procedure Special Orders: .5\_\0' — /Dﬁ’ NW —
o \ P n 2 :
Handed Over By Name : R - L
Signature /1D : sd%yb \ : AMEL % %
Date: V7 LA [ aele [an\sTIDR/5 |98l
Time: SV o™ 800 | soF07 & Afng
Taken Over By Name : W p‘:‘\,m i S‘Lb;,\jl\ y MOM Mo JMLLw,
Signature / D : w N ' m-v— l LA
Date: P\ | 18l :,w,\( s L |aals /26 |2 [She
Time: ”é@ W [ po™>laiM | 2panlaem

Docu. No. : RCH /FRM / CLINICAL / 097
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e |p26-000063%" ) } ) ) " ) ) 2 . y
47 ' . 1= ® s
e ewne ® faimoms | @ BirthRight
wﬁ-’g:;owkl \\K ﬁhl |d_l‘ er|' S . BY'RAINBOW HDS?ITALS
“ .
" CHECKLIST FOR THROMBOPHLEBITIS  Hospital | @t
_ 2.0/ /J'
22,15 DAY-1 . DAY-2 25 |5 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE | ' E N ( M ) E N M E N Remarks
: No signs of phlebitis /
11| 1 e aopears Moy Observe cannula . O lo|o O & O | p
One of the following signs is
. evident : Possibly first signs of phlebitis ’ O
* Slight pain near the IV Site / / Observe cannula D4 a (AP
* Slight redness near IV Site NA NP\ W
Two of the following Signs -
A Early stage of phlebitis / W
3 | are evident: : 2 A B
Pain at IV site Redness Resite Gannula N A DA o | N fV ]'C}‘ N fQ‘
g\i.'ligérw ‘.3 following Signs are Medium stage of phlebitis /
4 | Pain along Path of cannula ?es?g Catnnula Consider 3 NA D’f NR | NA| P f\fﬁf Nq_
Redness around Site Swelling el
All of the following Signs are o
; Co Advanced stage of phlebitis or
evident and Extensive :
: the start of thrombophlebitis / W AINY
2 Eilgn?;:: grzitr?dﬂé;: fnisa Re site Cannula Consider + N4 D{} N R 4 ﬁ NV ﬁ'
Swelling palpable Vengus cord Treatment
All of the following Signs are
evident and Extensive : Pain ﬁgiﬁgggh?;%?t?solf A My Wﬁ”
6 along Path of cannula Redness i~ . 5 jmﬂ
around Site Swelling palpable gtrtlzﬁﬁlgreatment Re site 9 0/7’ N B 4

Venous cordpyrexia

7

Signature of the Nurse

b8y

&

P

&

@

&4 Z

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 phlebitis.

Signature of Shift In Charge :
Signature : .......... @

..................................... Name :

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

Signature of Ward In Charge :
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Rainbow® )

—Dr. PRITESH NAGAR Child!'en"s BYE:I_}BRVE(]E’%TEE"
i 2007 bR oo | s

At diveabid
Your Right to a Safe Delivery

Date Time Pa:;ﬁ;t)ife Location Duration Acuity Character M&fmn Pat:?dnl:éal:::!lly Intervention Sign
[ Continuous | 3 Acute ) Sharp ] Dull [ Increasing | ——Yes B
r§?>l v wpm| O MA | O Intermittent | O Chronic | 3 Aching (7 Burning | [ Decreasing | [ No N A @,(
l | O Continuous | CJ Acute [ Sharp 7 Dull (] Increasing | [1-¥es
Ju g (o) 0 ,’JQ ) Intermittent | (] Chronic [ Aching (1 Burning | [] Decreasing | [ No p Gﬁ\
(] Continuous | J Acute [J Sharp [ Dull [1 Increasing | [ Yes
aq\f 0A™M| & |\ A | O termitent | ©Chronic | T Aching [ Burning | 1 Decreasing | T No O /"Lc:(gléj«L
[J Continuous | [ Acute = Sharp ] Dull (] Increasing | 77 Yes (\E)
?/4 / 57 26 6' P ) > NA [ Intermittent | [ Chronic (1 Aching (1 Burning | (] Decreasing { (] No Né’
‘ [l Continuous | [ Acute (] Sharp ] Dull 1 Increasing C1 Yes N2y /\
z‘gb’ Li ©| oﬁ mnl O N P [} Intermittent | [ Chronic (1 Aching ] Burning | [ Decreasing | [ No ’ \‘?gj : rd
| () Continuous | [ Acute [ Sharp [ Dull [ Increasing (] Yes -
W}f OP.N\ O WA~ (] Intermittent | [ Chronic (] Aching ) Burning | [ Decreasing | [ No i, &
q [ Continuous | [] Acute (] Sharp [ Dull {1 Increasing [ Yes .
'“'fl 5 Pm| O NA~ | [ ntermittent | ) Chronic (] Aching [ Buming | [ Decreasing | [ No P & .
[ Continuous | [ Acute (] Sharp [ Dull ! Increasing ] Yes
V|
ﬂ.ﬁf / (/ 0/))”] 4 Nﬂ% L] Intermittent | [ Chronic (1 Aching (] Bumning | T Decreasing | [ No N7 "C‘L&
— [ Continuous | [ Acute [] Sharp [ Dull [} Increasing 1 Yes N &
Ab / 5 4 ﬂm O Nﬁ’ [ Intermittent | CJ Chronic (] Aching [ Buming | [ Decreasing | [ No Vi7
é’ - (] Continuous | [ Acute ("] Sharp [ Dull [ Increasing (] Yes 5 C
A / S fﬂm b ’m [ Intermittent | [ Chronic (1 Aching [ Buming | [] Decreasing | [} No 75

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) 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 (PT.0)
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¢ Rumerical Paln Scate {Obstetric and Gynecalogy)
1 1 1 I 1 1 | l L I
[ | I 1 | I 1 | T T 1
0 1 2 3 4 5 6 7 8 9 “got’]m
No Pain Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

OO ®®®

No Hurt Hurts Litta Bit Hurts Litdle Mora Even More Hurts Whole Lot Hurts Worst

PAIN ASSESSMENT TOOLS

FLACG PAIN ASSESSMENT SCALE (1 Month to 7 Years)

¥, SCORING
CATEGORY
0 1 1 2 {
" " | Oceasional Grimac'a or men, Frequent to constant frown,
Face | No Particular axpression or smile withdraw, Disoriented quivering chin, clenched aw
Legs Normal Pesition or Relaxed Uneasy, reslless, tense. Kicking, or legs brawn up
. | Laying quietly normal position, Squirming shifting back and . :
Activity moves easily forth; tense Arched, right, or Jerking _
Moans or whimpers oécasion;l Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint _ {requent complants
- Reassured by occasional touching,
i Content, relaxed hugging, or being talked to, Dikficult to console or comfart
Consolabllity distractibls iificult to ¢
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month) \i
Assessment Sedation Normal Pain / Agltation
Criterla -
2 4 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Imvitahility stimull minintally with qalnful irritable [ntervals consolable | continuous cry
stimull Inconsolable
Behavior State | No arousalto any | Arouses minimally to | Appropriate for Resttess, squirming | Arching, Kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arguses minimally / no movement
movement movement {not sedated)
Faclal Mouth Is [ax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimull Intermittent continual
Extremities | No grasp reflex Weak grasp reflex | Relaxed handsand | Intermittent Continual clanched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tona Normal Tone or finger splay splay
Body is not lense Body s fense _
Vital Signs HR | No variability with Less than 10% Within basellna or | Increase 10-20% | Increasa greater than 20% from
RR, BF, 820, | stimul varlability from normal for from baselin baseline, Sa0, lessthanor 1
Hypoventilation or | baseline with stimuli | gestational age Sa0, 76-85% with | equal to 75% with slimulation -
apnaa stimulation - quick |- slow recovery Out of Sync or
recovery fighting ventilator

~/

-
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i rente Childrens | @ BirthRight
|||””"l"|||||||||||||||||||“|||| PAIN ASSESSMENT FORM Hospltal | .—-1—

Pain'Scofe Modifying | Patient / Family -
Date Time (0/10) Location Duration Acuity Character Factors Educated .Imervenﬁun Sigh
] Continuous | [ Acute (] Sharp (1 Dull ] Increasing L1 Yes WH
}‘5/5 ZIR " 2| N | O Intermittent | 7 Chronic (J Aching [ Burning | [ Decreasing | [ No '
{ ; 1 Continuous | [ Acute (1 Sharp [ Dull 1 Increasing O Yes N @\
ob [Fhe cten | ©l NO— | o itermittent | O Ghronic [ Aching [ Bumning | ] Decreasing | (J No i 3
{ ] Continuous | [ Acute ] Sharp ] Dull 1 Increasing =1 Yes
L {2‘ £ ﬁm 6\( - N CJ Intermittent | 3 Chronic (1 Aching [ Burning | CJ Decreasing | [ No % ) @,
[ Continuous | T Acute 7 Sharp [ Dull O] Increasing | #7 Yes N
Tt toio) Ol Wb | | © o | .
" Intermittent | I Chronic (] Aching ] Burning | [ Decreasing{ [ No &5—
' J e [J Continuous | CJ Acute ] Sharp ] Dull [l Increasing | [ Yes h\ n \
2t I l2 L“,»\ olio | O Intermittent | CJ Chronic 1 Aching [J Burning | [ Decreasing | ] No e T
[ Continuous | [ Acute ] Sharp 1 Dull [ Increasing L Yes | @‘
D — :
QS/ y /L?t O | O ) (o | B& | o termittent | O Chronic ) Aching [ Burning | CJ Decreasing | [ No R
[ Continuous | [ Acute ) Sharp [ Dull [ Increasing [ Yes
[ Intermittent | [ Chronic 1 Aching [ Burning | [J Decreasing | [J No
] Continuous | [ Acute (1 Sharp ] Dull [! Increasing [ Yes
(] Intermittent | [ Chronic (1 Aching [ Burning | 7 Decreasing | [ No
[J Continuous | [ Acute (1 Sharp [ Dull [ Increasing 7 Yes
[ Intermittent | [ Chronic (1 Aching (] Burning | [J Decreasing | [ No
[J Continuous | [ Acute 1 Sharp (] Dull [ Increasing ] Yes
[ Intermittent | [ Chronic ] Aching (] Burning | [ Decreasing | [ No
Re-assessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours b) Then every 4 hours.
¢)  Prior to pain pain-relieving intervention. d)  Within 30 - 60 minutes after pain relief intervention.

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

No Hun

44
@
Q [/
]
¢ A
v & !
P! ,
Rumarical Paln Scale (Obstelric and Gynecology)
| i L 1 | | | | ] 1 |
{ ; T I T I \! i i T 1
0 1 2 3 4 5 \ 7 B 9 WLES‘!
No Paln { \ \ Posslbla Pain
N t

Waong - Baker (Pedlatrics) Above 7 Years

@@@@@@

Hurts Lmia Bit Huris thﬂe Morg Even More Hurts Whole Lot Hurts Worst

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years})

g SCORING
CATEGORY
. 0 1, 3 2 \
. , . Occaslonal Grimace or Frown, Frequent to'constant frown,
Face No Particular expression or smila withdraw, Disariented guivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, fense Kicking, or fegs brawn up,
. 1 Laying quietly normal position, Squirming shifting back and .
Activity maves easily fort, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily,'screams of $obs,
Cry No Cry (Awake or asleep} complaint _ frequent complaints
. Reassured by occasional toughing, ; t
: Content, relaxed hugging, or being talked to, i ! i
Consofability ent, re distractbla Difficult to console or comfort
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month) o
Assessment Sedation Normal Pain / Agitation
Critorla
-z -1 0 1 2
Crylng No Cry with painful | Moans or cries Appropriate crying Not| Irritabla or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | Iritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior Stale | No ardusaltoany | Arouses minimally to | Appropriate for Restless, squimming | Arching, kicking constantly awake
stimuli stimuli gestational ags Awakens frequently | or
No spontaneous Littie spontaneous Amuses minimally / no movement
movement maovement {not sedated)
Facial Mouth is Jax Minimal expression | Refaxed Appropriate | Any pain expression | Any pain expression
Exprassion No expression with stimull intermittent continual
Extremilies | No grasp reflex Weak grasprefiex | Refaxed handsand | Intermiitent Gontinial clgnched
Tong Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, of finger
fone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baselineor | Increase 10-20% | Increase greater than 20% from
RA, BR 8a0, | stimuli variability from normal for from baseline baseline, Sa0, less than or
Hypoventilation or | baseline with stimuli | gestational age Sa0, 76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator

—/
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HOSpltal BY RAINBOW HOSPITALS

It takes a iot to treat the fittie. Your Right to a Safe Delivery

\

CROSS CONSULTATION FORM

Doctor Name : Qf?f’iﬂi\w"‘i}“w .......................... Date: 9—|l’7126 ............... Time [EF‘/ .............
DIAgNOSIS ..o OL@LF Mgif,efld ............ PR oy i,
HOSPItal © +..vvvveereereeeenn. 28, § Type of Referral :

O Emergency
................................................................................................................................ S
Referred for -\/E]/Opinion O Co-Management [ Transfer of care ’

O Non Urgent

}" "% Reason for Referral: If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

\

Signature:

Findings and Recommendations : ®\ R rl;( h,)

Consultant : : &i{ﬂﬁb
Name: ....... &g‘ob ..... BQ ..ﬁfﬁlgnature .................................. Date & Time : 2 @’f’m

Doc. No.: RCH/FRM/ CLINICALL 049 I
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HNH-00011347 1P26-00006391 %
 Baby T MAHITA
- 1»-1:2000 11Y5M1an Rainbow® .

Children’s .Bil‘thRighf

||II|||IIII||II|III|||IIlII\IIIIIIIII Hospital | | (g ssmeonmermas
DRUG CHART

Date of AdmISSION: .......ccccoeeveeivciiiieieene Drug AlIBIGIBS: ....coeoviirieieieieceie ettt [7] Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT

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 subseguent recordihg 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.

~ lSES - 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.

GENERAL
DOCTOR

1

S0S / PRN (As Required Medication)

Dater
npue: SYP- P- Soo . irieisll
Dose ute | Frequency |Start Dat 9 L’.C'
Eme Fo 'r75_0— %/(i‘lg‘ iy »TJ——-
Doctor’s Signature |Valid PerioE‘Pha:Q' 4 P

j . [~ —
VL = =
Additional Instructions: T St 15

L -—

~ IIG: T ?KF—ACG‘(AM«»L_ ?;;‘Z
7 vose Route |Frequency |Start Date| i wad] P

Soomy| 0w s 015 121 ALl

Doctor's Signature |Valid Period| Pharm.
Additional Instructions:

- Soa wy — 1 labreg.
pruG: |- IBRUYESIC %zé\:t*, ]

Dose Route | Frequency |Start Date Hp )
Doctor’s Signature |Valid Period| Pharm. 1
s ’
Additional Instructions:

(12 mv\? 0L'F

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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Baby T MAHITA
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Dr. JYOTI BOTHRA

VR

REGULAR PRESCRIPTIONS

Weight. C}’ZK} Ward. o

WG: INT CepTRIAXON €

Datey
Time Dl

Dosk Route | Frequency |Start De?e
n

21Kl

6-\

Q a' N\J’ 3 D 20/§'

Name & Signafse of the Dogtor
Starting the Drugs . ﬁku’,a}{,‘

Jopr X

Additional Instructions:
In Somt ANl ol 1

A
Daily Doctor’s Endorsement by a Sign AV
Dater v
DRUG: [NT_EmoPrA2o L€ (fimgns)§N)q02)¥ o

Dose ROKW%}:}Z v

=

’rlrpe

4ovy | IV Ob < X
Name & Signature of the Doctor E y v
Starting the Drugs: s - Relloctt . T H%%:“? zlg& ‘@_ , ,S/ —

A AWV iPa S
Additional Instructions: LA ~_
\\
N
Daily Doctor’s Endorsement by a Sign
6: IN] METRONIpA0LERAING]

Dose Route | Frequency [Start Date

X0m9 Tp |2\

Name & Signaturg~qf the Doctor
Starting the Drugs:

Additional Instructions: \

Daily Doctor’s Endorsement by a Sign

LTS PIPERRCICLY F
DRUG"’"‘7 & TA20RACTVY

Date»

B
<

Dose Route | Frequency |Start Date

==
5
K=

ST B

>

yisg | WV | T |2/

U Y LW

.
4
=5

o1l 2 hom

<

Name & Signature of the Doctor N7 Va4 T
Starting the Drugs: v P
fa. NEDTIN AR AN
\ /Y DRV Y
Additional Instructions: ol o
. W
\Vin Joemd n€ o) v A AN
B

Daily Doctor’s Endorsement by a Sign

B

Page: 2/4
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Baby T MAHITA
;:.?rgo# normu: FuemsR Z
[N Chirdrams | @ BirthRight
Hospital . EYRANSON} AL
1t takes a lot to treal the little Your Right to a Safe Delivery
Sheet No: ............. REGULM PRESQRIPTIONS Weight ... WETD. e cteemededin s
L = Dater L;
DRUG : Jny WETRONIDP 2 0L T,mea\\s },,/5"\ ,‘7\ ,}g\} IJ&' k .
Dose | Route |Frequencyf{Start Dt. v % o L,L [
oy | o | e A XN gt
Name & Signature of.tfie Doctor /A4 [ -
: V) ) 7
Starting the Drugs: Y %ﬁ"‘ z
Prarme m{‘ i\ @/5@ | 21BNV A w), 1y
\ LS { Dt 7
al Instructions:  jooml = J'oal; . Q / ’
- ooy WSS 4 AT N
. 47
‘| Daily Doctor’s Endorsement by a Sign d 7
DRUN,_ VEB T  MYIERNES pate 4f
Dose oute | Frequency |Start Dt.| 1 i
gl | 1 Shly | 2ls N YAV
Name & SignaturéNqf the DoCtor / c KO ) VAN (WA
Starting the Drugs: = 7 P,
Y - Foirty \ OQ/D
\\_____,/// R
Additional Instructions: //
Iy, . pa
N
Daily Doctor’'s Endorsement by a Sign ‘
Date} _\§ 2
DR [N PARALETRMOLFEE0 L))
Dose |~Rdlite Frequency Start Dt. yap$" Y v
e Ly Gl %/“ P
Name & Signature of the Doctor \\ S ST\» P!
Starting the Drugs.:/p/‘, LPM =l A —
— : Q»‘if\?\ ; 1/,.\ f
Additional Instructions: J oV ] n il
N \"\
~_
L O 3
Daily Doctor’s Endorsement by a Sign ) 2 ~_
DRYG : Z‘“\\ oodemse fon TDjate '&‘g;b @\.{” 4l '
Dose %Frequency Stagf Dt. ",\ THAMN = |
Uy | (VLD Z%T I T oyl o
Namé&& Signature of the Dsgtor // Y -
Starting the Drugs: 7
Rk S
Additional Instructions: )
WYRY
o0 | I
Daily Doctor’s Endorsement by a Sign g \\_

Docu. No. : RCH /FRM / CLINICAL / 108
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Or. JYOT) BOTHRA . Rainbow® . P
\\ \“\ “\\‘\“\“\\ \\‘ “ Children’s @ BirthRight
Hospital . BY RAINBOW Hus:_lImE
Sheet No: ............. REG'.":AR PRESCR'PT'ONS Weight .............. Ward =i svimiians:
- Date»
DRUG: Syp. SUCRALFATE Tipe "17}\ 24|
D% Route | Frequency |Start Dt. |  Ala} Y
o=l [ s
Name & Signaw =
Starting the Drugs:
IS f— K Q
Additional Instructions: _ ;}‘-\ @/‘ ON
sucp Arcrrkte—(ﬁg«{,c \.5) R
Daily Doctor’s Endorsement by a Sign J
Date 1 4
ORUG : T AR AT € Thwe C [Tt ) 4
Dose | Route uency | Start Dt. | &)~ /P° / '
Seoy | o 231 VYT [ 1
Name & Signature of the Doc / / 7 las
Starting the Drugs: 0 &>
B Y P/ // 4lyel
BeSeegfloan B \ T

Additional Instructions:

/
/
4
e

Daily Doctor’s Endorsement by a Sign

T Dater
DRUG: /> DOMISIA L ) Timeg‘Ni
Dose Route | Frequency ,Séﬂ Dt.

omg) po | Tin" | oalc BNXK

T

— B

T
/
, A, A 1/
Naméd.& Signature of te Doctor \ N1 l/ i
Staﬂingw : L& ’ 7 ; 4
=2 RSOH T/ T
Additional Instructions: Q / > s
RN /! ' / “ZJ7 /
YA RN

Daily Doctor’s Endorsement by a Sign = / ' g

oAUG: “TH L Opn © TineeW) ¢ Qﬁj‘@?%‘(

Dose Route | Frequency | Start Dt.

Yorgk Qo] op 84\ AN . ,
Name & Signature of the Doctor W
Starfing.the Drugs: ﬁ\ RN é” lﬂ. %%«

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
Docu. No. : RCH /FRM / CLINICAL / 108
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Your Right to a Safe Delivery

Sheet No: ............. REGULAR PRESCR'PT'ONS Weight .....cco00 Ward Coosiqadan o
Date % 2
orue: TAR Qv me/ Tipely BV -
Dose Route Frequency a Dt. " [’ el
1 4 06 oulc[oX L
Name & Signature ofthe octor 4 Il /Séjj
vﬁ:‘g the Drugs ' / seaps
Additional Instructions: JRY ’ / V
VN WY
%17
Daily Doctor’s Endorsement by a Sign }
M i DRUG : -I]:-)-at%’
Dose Route | Frequency | Start Dt.|
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : %?;Z
Dose Route | Frequency | Start Dt. y
N Name & Signature of the Doctor
\ ) Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : bate
Dose Route | Frequency | Start Dt. y

Name & Signature of the Doctor
Starting the Drugs:

Additional instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108

(P.T.0)
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Ward ...ccevieeciirinnnns

DRUG :

Date»

Time

-

=

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Daclor's Endorsement by a Sign

DRUG :

Date

L

Tie

Dose Route |Frequency | Start Di.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Dose Route | Frequency | Start Di.

Tif‘ne

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

¥

Time

Dose Route [ Frequency | Start Di,

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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Weight. Ki—zk} Ward. oo

Date»
VARIABLE DOSE Time | twrse sio. | Morse sia ] hursesia | Nurse Sig
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr, Sign. Dr. Sign. Dr. Sign.
RDUtB Sta I't Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor = Dose Dose =
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e e o s
Dr, Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DGSE TlEIB l Nurs‘ESig‘ l Nurs&Siq. I Nurs&Sag. I Nurs‘e’sm.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROU te Sta rt Dat e Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor s - o i
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: i < Dose oy
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) i Dosage & Other ;
Date Time Medication ietialions Route Signature Nurses
2)]5 'S’Ipm Ty OADBYSETRon lrr'j Jv /;"'V %
2 e e I o
S . DictoFeNP {oD e )
S| 10@chm "Q @ 4PN
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CONSENT FORM FOR GENERAL / “icnescwaai® ™ W' | @ picthRight
REGIONAL ANAESTHESIA / T, al | \ezmenos

MONITORED ANESTHESIA CARE

Patient Name'ExxbdﬁMBHlT-i-}ﬁAgeH .......... Gender : Male OJ Fema]__e,D/
UHID NO: . &3 = OO0 2-...... Surgeon Name: %T‘IWJEO'H'YRQ ................................

Anaesthesiologist : ........ 4., a_;lm .......................................................................................................................
Operative procedure planned : AHPF)RQSCOPLLPP’[PPﬁND€CTOMY ...............................................

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.

[ Heart disease O Hypertension O Diabetes mellitus O Renal failure

' l:] Hepatic disorders O Shock O Multiple organ failure O Polytrauma / Renal Tubular Aacidosis

El Incapacitating Gronic Obstructive Pulmonary Disease

M@s:........ ..c:chmacm E;k:z:cbr@ Need. ..km JCIQML.MGTP CE@O&WCW

Comments : P "1 C‘A.JQ"G?JQ':_ ..........................................................

* 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 doc:dc;ros/to perform upon me / mnt
wDADRITID.... the above mentioned ope / Diagnostic / Therapeutic procedures

Y Rmsmmg '-PfPPﬁNDéC:r.‘D.M.‘;! ............................................................ i

~ lauthorize and give consent for anaesthesia ( O Regional / neral Anesthesia / CJ,Monitored Anesthesia Care as

considered appropriate by the anaesthetic team. , o

| 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 P.T.0




| ubderstand that there are some infrequent complications that can occur due to usé 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 9&/

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 :

Signature : ..........\ .7k Signature : ........ %ﬁéﬁ& ..................................
Name ' .......-J.0..1ceXq, 4ol AT Name : .......... S )’lﬁbﬂ\@b ......... 1 .

Relationship with Patient: ... F.athed oo Date & Time : §&1§1&ch\‘% .....
Date & Time : @&[?l&l@“i‘{t}m

Doctor (who is taking the consent) :

Date &. Time : a&’sl::p"l%&m

«C
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BY RAINBOW HOSPITALS

INFORMED CONSENT FOR SURGERY OR Children’s l .Brrtthght

SPECIAL PROCEDURE

Hospital

It takes a ot to treat the fittie. Your Right to a Safe Delivery

Patient Name : ....... _F MQ(M,’& ...................... Gender: (] Male '\D/Frﬁe Age: ... " :‘E\{Q‘{h

UHIDNo : ......... 63)Cf ..............................................

Instruction:

This consent form should be signed by Patient (If an adult 18 years or older) or by a parent/ guardian, if the patientis a minor or
lacks the ability to make an informed decision. The purpose of this form is to verify that you have received this information and
have given your consent to the surgery or special procedure recommended to you.

| herrzf;thonze the performance of the following operation (s) or procedure (s) (use no abbreviation/ Avoid technical terms)

e .................. upon...

(Name of the Patient) W\/\J “e\

I'have been advised of the benefits and reason of the procedure(s) as indicated by the clinical observations and/ or diagnostics

performed. | recognized that the practice of medicine is as much

an art as a science and therefore acknowledge that no

guarantees have been or can be made regarding the likelihood of success or outcomes. My questions regarding the condition,
the proposed surgery and the outcome have been answered to my satisfaction prior to signing this form by the surgeon.

| have been explained the risks of this surgery /procedure and also about the reasonable alternative and the relevant risks,
benefits and side effects related to such alternatives, including the possible results of not receiving care or treatment.

| have been explained that the following complications though rare are possible and will not hold Surgeon, Anesthesiologist or

the hosprtal staff responsible for any untoward event thereof.

My signature on this form indicates that
1. Ihaveread and understood the information provided in this form

2. My doctor had adequately explained to me the operation or procedure along with the complications written above, along

with the risks, benefits and other information.
3. lhave hadachanceto ask my surgeon questions.

4. 1havereceived all the information | desire concerning the operation or procedure and

5. lauthorize the consent to the performance of the operation or
Name of the Doctor who is performing the Surgery / Procedure: .....
Consentee :

Witness :
Signature : ........ 2{«2{@ ..............................
Name : . 1 i L’»O bﬁa, ............................

DAte & TIMNB = it iommsitnsiiriosrss s s
Docu. No. : RCH /FRM / CLINICAL / 027

Signature : .............. ds#: ....................................
Relationship with Patient: .............ccocoovviiniieecinn

Date & Time :
Doctor (who is t

Name : ‘\ Sl
Date & Time :




"H-nomu

122 g ira P28000agag, 2 :
Department of Anaesthesiology OMsorye, VM 11 chlnbow | @ BirthRight
preawaesthenc evauuarion DIy~ Fospial” | W@

Namebme"MM[W .................. Age: r;)t‘f Sex: w"""”"" .......... UHID.No : HAW “‘7{7,7/

4
Date: Q”/( .................... i [1)1; PN, . »! LSS Proposed Operation: /\af ....... ek 0(
Diagnosis: .. w&f' C@‘P UUC (A/L{/’(EM [%LWC Q&ﬂwm W
B.P/ CRT: ffﬁ/?’ DHR: ... foym Weight: ‘ff ....... ASA Physical Status: [ 1}’2/L13 04 0O5 '
ﬂ S’ Laboratory Data:
7° ( Hgb: . BIICOBE: iossiisimsonsiiiicins PO eciciiuccuomsmsmssiionss HIVE coooneeaaiesncassemronsones X-RaY: rvoereeecsererenniins
ﬁcv: . 2%:8. 1 U || VBRI ECG:.
wec: ....29.400 Creat ... 026 . Total Bl HOV: . 20 Echo: .
Plate: }ff’ T | .| eee—— Blood UFOUDP([' [5\"3') Stress/Anglo
| L— G RI | ° ) ; HET e e Other: ..
PAT: cicvivimnssinia (- 31 N Y COSSRORNRY .|| 4 1|, | i - S T4
INR: . MO . omemssmsssssemsiinss, (TYIRABEE sossmrmsessorseiisss TSH
GCK{’ !?e 7—% Cl-:.. SGOT/SGPT: .. Allergies: NI A~

Medical History: ~ CVS: AL (ﬂwduu chm#

RESP: 20U ,é’ma(uc&'ue acwa{ﬂ}- Diavetes:  ALO- Atlec bz

ons: &y, 7 Mewe visenlan me

Renal: a0 LD wcmwj Wéw

Hepatic / GE : /\/C' -gm,*w‘ﬂ v . Physical Activity: ?117,/ NVYrH£ ~Z

overs: fever daike (P o @dmucon o+ oclhe o nodveally aoc.
Past Anaesthetic Hislurv'? - M’( - - o

Physical Exam: c//(_,

Airway: M@Z 34 Mouth Opening: cx&éq Mentohyoid Distance: ~_2/°%  Neck: AL Teeth: ,/di%ﬂzl’

Lungs : &0-(_;@\ ol da W&] )Zamj“ @

Heart: 0,76, Me
(Q CNS:

Pregnant: [IYes [No LNA Venous Access sn%WLQMISpine Exam for regional : -
Anaesthetic Plan: (1MAC REGIONAL ’gsx(m LMA

Peri-Operative Plan Explained to the Patient: _;,Yes/ ~ No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions: /‘//5 ﬁ’ﬁ A dnj e

. ; e y 1. DVT Prophylaxis :
FI Fﬂl u 6 Q m (TID Water / ORS 2 Hours
2. NIL ORAL<:01j1ers it

METIOEY L UU 0. ’M lv_T71D 3. Informed Consent: © Standard 0 High Risk

{ I
é%u/]lﬂr&‘: ?194_//, V4 C/I/}/ ”’6/4’-%0 4. Post Operative Pain Management: (7 Discussed with Patient

5 Other Instructions:
NEBVUE Bupdtons /n¥. 2opun’
,Z/Lu[,!'h/ U('l,.,vy /Vw\//ogv’

Signature:.......i.....,,.............. Namealflm‘ o /(/ }'/(&C el C C/LWWI\

vl 5’4@/‘% — HIVftdhs ) Al S RGT T2 L~ Do
Docu. No. : RCH /FRM / CLINICAL / 044 / / ’%/ / %497 £ DONE
- Ciondent due
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Pre Induction Assessment:

ANAESTHESIA CHART

Y
Rainbow®
Children’s
Hospital

Tt takes 2 lof to treat the little.

I\

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight‘

Change in Patient Condition: ) Yes LMo Fasting Status: A\ e S
Physical Status: | __—Fatient Identified [_—€onsent Present ~++"Chart Reviewed
H"l[mn | B.P/CRT: 104/, Sp0, 98" [RR: Q0O [M.n [ Last Feed:
Pre-OP Dlagnosrs PeEFOE.-PET £D. 'ﬁf’l’ "1 Dperation; ¢ Date : e ]S |2<
~
Surgeoncﬁf Q ‘IO % _— esmloﬁﬁh{ -H,p;lh chnici
LS T N v -\
N.O @l 3 22N A AS7
HALO /SO{SEV( W s — Antibiotic
Drugs:
| Suppository
7 A 10088 el D oFenn¢
=3 STRE . ook
J C i v
N ﬂa *
N \Y)
D, / Sa0, i f o7
ETCO, &
ECG A EAEdE]
To -3
Urine Output NOTES
28
ca
BP 240
V Systolic 220
A Diastolic
X Mean 200
* Heart Rate 180
Tourniguet on Time
Tourniquet off Time 160
140 ;
Throat Pack in
Thicat Pack Out 120 H
100 AP A EERP
80
60 - N A A
40
20
10
0
ABG
LAB Values
GRBS
_/F_'I/Equipmemchacked and Temp: I Regional: %‘0\“ EHI &1
A/Funcnonar [J HME [J Fluid Warmer [Z1 Inhal Extremity Specify: ...
BP [ Cling Film [ OH Warmer ] Pre 0, I RsI (] Spinal [] Epidural [ JCaudal
Cuff S&@P‘—— Q’Hﬁger‘s [] Cottan Wool (] Others [ e R S R
At SHE: oo Othe s
/EKG L:a L1 Other O] Mask (] SGA POSMIGIE oo e e
Times: [ Airwa [ Oral ] Nasal R R L e
Tam Sm 5 y
Fm ':‘,mmr DAnaesStartkﬁ.:.Q%n,.m .G 0. al¥. NEBAIE SIZE: .o DB
2
presopd OP Start ..A.Iozasﬁ-ﬁm..._. 0 Ora [ Nasal pc’uff Parasthesia [JYes [ No
../j Pulse Oximeter T . (] Tracheostomy [] Topical Catheter at skin .................. 6m
apnograph Leave 0“ Q’L\‘SQ 0 Drug: . DG NAME & COMC: eovoeeoe e
= entiator 'E of (] Awake [] Direct Vision BRI et
L] Nerve Stimulator ‘ ideo Laryngoscopy (] Stylette / Bougie Infusion: ..
L] Monitored Anaesthesia Care 1 Fiberoptic T SRy S—
POSTON: ... O] Regional S 3 . Aol . [ preaenty
Line (Size & Location) Transportation to c{
Eye Care: CIOVP: oo | 2T Bilat = BS £ PACU icu ] Other
(1 Qint y ey | 1 Sggi-Closed Circle Roloant Reversed LAYes  [1No [IMA
O v 04U en(BHU .. ,G’g:;ed Circle
,,E)P::jiing ! v @agm L I Other Name of the DOCION &....L).ovveeiecericnsiirseneciiiinnns
[ Awake IV s SIGNATE OF the DOCKON ...
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PUST-ANRESTHESTA CARE UNIT RECORD Hospital | (gt

|

|
j
i

Received in PACU DY : ..vvveernicrcmcinicemsncnccnnne Time ReceiVed : c.ovvvvereevereeeresesssrsneene TMRE DISCRAMGET : vovvvvetesceemienrnene
250 b 250 .
240 T 2¢0 | 1V CannuiaStie: ( ‘
Ly 230 : 230 | J 0, Mask 1 Nasal Prongs '
32 :fg 1 ;?g [T Tracheostomy ] T-Plece
%] 200 2 200 | O Oral Alrway * (3 Masal Alrway
& 100 ! 190 |
11 o 1o ; 180 '
; S 170 , 170 { Vomiting: O Yes [JNo Drug: :1
" 123 : }:g NG Tube : {Yes CINo “
140 b 148 | rain; Y N !
X 130 " 130 L1 Yes Qo I
‘ 120 120 | Urinary Catheter: [] Yes [ No '{-
110 10
cﬁ 100 100 | Chest Tube: OYes CINo ’
= 20 20
1 & 80 80 Nil Oral OYes ONo
. 70 70 L
- 0 0 IV Fluids:
@ 50 50 Oral Feeds:
& 40 40
30 30
‘ v 20 20
10 ‘ 10
o] " 0
sPO, [
| ]
| POST ANAESTHESIA SCORE MINUTES
‘Mnu ‘flied Aldreto Scors) IN 30 160 | o0 ouT SCORING INTERPRETATION
| Ao e voliary or o command ik —— A Minimum Total Score of 8 is Required for
! Ab% 1o move {} extremities volintary or on command =0 Discharge
Ab!emdeepbmm:;gl:mfreely =2
Dyspnea or imite 7 i =1 RESPIRATION . . .
Ameic i =0 Exceptions to this, are to be explained in the
BP = 20 of Pre Anaesthetic leve =2 i i ician®
5P = .50 of P Aatetheioleve =% cReuLAToN space below by the Discharging Ehys:caan.
d B = 50 of Pre Anaesthetic leve ={
H Flly awake =2
|| Asusable on caling =1  GONSCIQUSNESS
H Not responding =1{
Pink =2
Pale, dusky, blotchy, jaundiced) other =1 COWR
Cyanatic =q
TOTAL
a PAIN ASSESSMENT AND MANAGEMENT FORM
T L
Dale Tims Pain Score Intervention Signature
5
! PainTool Used: CINPASS O FLACC [JWongBaker [CINPS Reassessment Frequency.
: 1. Every eight hours for alt hospitalized patients.
{  Anassthesiolo gist Name : 2. Forpost surglcal patient, patient with chronic pain, panemlwrth severs pain
: a.  Every 2 hours for first 24 hours
Anaesthesiologist Signature: ... b Alter 24 hours every 4 hours
g g c.  Prior to paln reliving intervention
Date & Time: d. With In 30-60 mioutes after pain relief Intervention
! PACUNUTSENAME: | s s sassssssasssnens Transferred to Unit by (PACU):
PACU NUTSE SIGRAIITE! coereestremrsemrmemms s marnsresrsmssvsssissssssssasssasssssssass s sonsaons Date & Time:
Date &TIME: | e versnrvremrsrssrssmsss s smersrsasssssronstserssens
N\
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: Rainbow® ) _
Patent Sticker Children’s . Birth nght
i Ho spital . BY RAINBOW HOSPITALS
It takes & kit 1o treat the Bttle, Your Right to a Sgfe Delivery
Department of Anaesthesiology
EPIDURAL ANALGESIA RECORD
Date: o TIME: wovvvirireirisiinnnens Procedure doNE DY . veccereciirsssressssnesesresssssnssnessssssarsssessans
CSE /Spinal /Epidural Position : .....ccoene... SPaCe e erreririnnenenees 18CHNIGUE (LOR/LOS) ooovivirevrreens
(115]711 Catheter at SKin: ......cccoeeeevevecemrcnrmeererenes Fv 111 £10] SO
Parasthesia : YES/NO if YBS QBIAIIS © ...ovcevveeieeieerictiec ettt sese s e mss s eas e e sas s sens e e e e e b st bt s bt st nane
SOIUTION COMPOSITION ; eeerereiieeeireiieresit s e s sas e e ensse s e an s sassasaras sesssn s s e se s R e s s e b an e SR b e R aba b s s s b aababaRe bR e ne s nabasobennsassas
Any other issues : r
) TSSOSO '
D) e e et b b bt aeR b SRR Y SRR RS b4 AR b E AR 4R RRR RS E R RS RS R SR eE RS AR R et nenras b aen
i Infusion Rate Bol I Level Maternal EHR c t
ime (ml/hr) olus (ml) | o Right | BP | Pulse omments
It
! ’”i‘?
Delivery Details:  Time : vocecevcrcrernnee APGAR: ..o SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip INSPECIBA : «...cueeeereeee sttt ns s sea s e s s e et s b e e e se s st s n s
PLIBNE SAUSTACHON 1 ...veeeee et rere e s s ees s et e e e sesasasaere se e se b sa e b e rat st s 4 s osbs s s A aese st sasas s as b s ervastsbratrsneraserranns

Discharge /Shifting ordered by
DOCIOr SIGNAIUIE. vovverrerrerererssrenerensnesrsmaressesnssersesassnerarassasens
DOCIOr NBIME: ... sessassesisesesssessessnesesensensans

Date and TIMIB & oot s s semesese e s semnes
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‘BirthRight E‘;‘,‘,’,‘g,‘;‘;;’s
o o7t | Hospital

OPERATION THEATER NOTES
Patient's Name 180-2%55::::' 17Y5M12D 63:, ............................. GO (nmissaziss GONAAN © .cicsarmiinnss
UL | IR — “”“'""”m'mm“”"m”ﬂ E A RO Weight © ...
Surgeon : Asst. Surgeon :
Anesthetist : OT Nurse :

Surgical Procedure }’0
ﬁﬂ\ww Mpdiny LT

Indications for Surgery :
(N”\me S NOAA JH% Pe\v‘@
C@\ oo
Date : 02;/5//;5 ‘ Start Time: 10,604 pq | End Time : 127475 jin
PRE-OPERATIVE PREPARATION :
— N

OPERATION NOTES:

— [Svigr, Om\a{h‘,mif Rvc £ MY j?ovzr* .
'*:F\n&w\

~ (_chmn Nodomen - ,@Mu (ol owe [ adh
_ Ye\WAs  cowdoned C);LE- Pus (ollecke,
'\ Roopad - 880
— Slouyled  GiF &aw od:bench
_ Cemdd oert|' clogee

Pu,o CQm,dNJ de('\%‘om r&euog

% 'A%“]ra,mob I\kd@hércol Ja _wavm}
| Cobid Yone  gubuuol Lt View! 3—0
_ Towiey  exorund R ta\/&ﬂe (jP—w}\ -

WWW. rambowhospltals in




— Yeutboneal  Jdiac ebr No. 96
— Kncwom  Joocd 0 '\axlz-eaﬂ

= ]

POST - OPERATIVE ORDERS :
P .
- w/g,pu'tﬂ/) O?ra“'\]{

— PR
'\) Ocha J—
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Consultant Surgeon's Name Consujtant Surgeon's Signature



SURGICAL
SAFETY CHECKLIST

HNH-00011347 1P26-00006> 7 ,
Surgeon : . D)? T »—-}L‘ .........  Baby TMAHITA 1-J)

; Asst. SUrgeon : ............

l Patient | 1o-1z-zooa 17Y5M120

R iy @%jjﬁ’m”’“}% lllIllllllllllllllllllllllllIIINIIII

Before Induction of Anaesthesia » »

FAIS /Lé/

Before Skin Incision » »

" eivsssaasess Gender : M "o

Rainbow

Hospital

It takes & fot to treat the litthe,

Children’s ‘BirthRight’

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Before Patient Leaves Operating Room

SIGN IN

Time:. €).\ S o]

TIME OUT  Time:.l2: 2872 -

SIGN OUT

111

Patient Has Confirmed
[dentity
Site
Procedure
Consent

Site Marked

Does Patient have a:
Known Allergy?
Difficult Airway / Aspiration Risk?

Yes, & Equipment / Assistance
Available

Risk of > 500ml Blood Loss
(7ml/kg In Children)?

Yes, and Adequate Intravenous
Access and Fluids Planned

Blood Units Reserved

Has Antibiotic Prophylaxis been given
within the last 60 minutes?

Anaesthesia Safety Check Completed __¥¢s [1No
Pulse Oximeter on Patient & Functioning __¥eS [1No

2 o

< Tes TINo

m/w;es CINo

—~~es [INo
Xes CINo CINA

‘ Yes/:No’

XEs [1No
_Aes CINo TINA
_Ares CNo CINA

Aas CiNo CINA

Confirm all team members have
introduced themselves by Name and Role w)(s No

Surgeon, Anaesthesia Professional and

Nurse Verbally Confirm }ﬁﬂ J
Correct Patient (Check | an;% wﬂu es* CINo
Correct Site b D\ﬁes TINo
Correct Procedure APPM Yes CINo

Anticipated Critical Events -
Surgeon Reviews: %WK«O Jsj
)

What are the Critical or Unexpew w'f\t w ¢

Steps, Operative Duration,

Anticipated BI003L 2&3{ "WEs (INo

Anaesthesia Tmn R

Nursing Team Reviews: o P bﬂ /‘

Has Sterility (including indicator results)
Been Confirmed? are there Equipment

issues or any Concerns? es CINo CINA
Is Essential Imaging Displayed? C1¥es =K0 [1NA
Signature ;.= 1,...4/& ........................................
Name : ‘;/Zw(/Lw&lo?@ ..... |S.[2026°

@ 18 20An_.

A M

Are There Any Patient-specific Concerns? /g N%{gA 1

Nurse Verbally Confirms with the Team:
The Name of the Procedure Recorded

That Instrument, Sponge and Needle
Counts are Correct (or Not Applicable)

The Specimen is Labelled (including
patient name)

Whether there are any Equipment
~\Problems to be addressed

,‘y}:\Surgenn, Anaesthetist and Nurse:

hat are the key concerns for recovery
nd management of this patient?

bion

M.gﬂ,«,ﬁ 47777 b&/@

ClYes C'No
1Yes TINo CINA
T1Yes CINo CINA
TYes CINo I NA
[1Yes [INo

Doc. No. : RCH7 FRM / CLINICAL / 111




PATIENT TRANSFER FORM

1

(l\\§

Rainbow® . .
Children's | & BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

07

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
BTy 20 )f{ 2 91 24 pm «%L’Y!\ VCANLI(g
7 Eflﬁiﬁ“m..’ TYsMzD Transfer Ordered by Reason for Transfer
lHHHIlllHllIllllmmlllllllllﬂ [, B
D% N \fetd gés Voo
iy W BW On.
From Unit To Unit Information to Attendant

Yes_ '

No[ |

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed
over to attendant

e Yes[ | No
If yes, what ?
Medications / Gonsumables / Surgicals / Hand over
Sl.No. ftem Name Quantity
1. Q L ,
z
3.
4,
5

Shifting Summary / Notes Written by Doctor :

Yes[ ] No[ |

Clast

Name & Signature of Person who is Transferring

DYl
Dyl §,

Name of Person Ordered Transfer

U NE

Patient & Clinical Records Received by :

AN
Date & Time of Patient Received : ) 1 {”/ 86

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

[ ] Unavailable Bed
Docu. No. : RCH /FRM / CLINICAL / 102

" | Nurse not Available

[ ] Available Bed not ready
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Hospital

]
Rainbow” ) .y
Children’s ‘ BirthRight

BY RAINBOW HOSPITALS
—
Your Right ta a Safe Dellvery

N ——— Ttakes 2 lot to trezt the Hte.
MEDICATION REGONCILIATION FORM
Drug Allefirgies: ................................................................................ ,E’ﬁot 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 IGU to Ward, or Ward to ICUs)
SHITHING FFOM: evvvvve EReeesrnmsrssessenn i RN 027 A,
‘ ON
! MEDIGATION NAME DOSE ROUTE LAST DOSE
SNo| (GENERIC NAME CAPITAL LETTERS) | (mg,mog) | (PO, NG, SC, 1v) | FREQUENCY | porg /g | HREISSER
1 Oc £I0c
2 LI¢ LIpc
3 [JC DG
4 L1C LIDC
5 L1G E1DC
6 OC 1D
7 JC [1DC
8 £Oc OdDbc
9 G [ODC
10 t1C DG |

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : L)Pﬂmu&ha
Date & Time : JDISZLL@-—Q%&JPM

Nurse Name & Signature: ﬂo}{jdﬂﬁ’ .

Date & Time : ....

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

-----------------------------------------

* C- Continue, DC - biscontinue
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Baby T MAHITA 1
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i, e ke | @ giengight

Hospital .w

It takes 2 lot to treat the little. Your Right to a Safe Delivery

EMERGENCY ROOM TRIAGE FORM
Patient's Name : "fmo‘./:i-@d* Age: ... ’#‘y Gender: [[] Male /D—ﬁemale

Date : 90[5'/??6 .............................. Time of Arrival : .. 8! 95?”2_

Allergies: I_:I)La/ [JYes [ Food [J Medications [J Blood Transfusion  [J Other (SPECify): ....coccoreeovinciecieciccincsisevennnene. ) Not known
Source:of Infoprnation: A Parenls  ClIOMAIS {BPOEHY). .. cssessvorrnmimaniussssssnssmssonssineasisesnsesssesnnonsmasannsssasssssmersnosensyusssnsevmsnsast s ussos e s gmsssasnsmtsns sesnsssasssss
Mode of Arrival : A Ambulatory [ Wheelchair [ Ambulance

Initial Vital Signs: Temp: 10,6425 F pr: 4B M B a5, / 9 RRi. $p0;: 98/
Chief Complaints: .{....L.&. p’u T Ao ( L 2 DAY A

INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing ,D—Stabie
|7 Normal A A Normal O Increased OJ Unstable :
[ Sick Looking Circulation / Colour [ Decreased [ Gasping/Apnea O Not — Life - Threatening
ANormal  [J Abnormal [ Bleeding [J Life —Threatening
Triage Classification CTAS
] Level1: Resuscitation ] Immediate
L] Level2: EMERGENT : Life or limb threatening [l <15min
[l Level 3: URGENT : Significant iliness / injury with potential to become life or limb threatening [ 30 min
(]  Level4: LESS URGENT : Significant illness but not life threatening 60 min
! Level5: NON - URGENT : May receive care when convenient 1 120 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
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : ...... q «SZPPm

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 [Yes [LNe 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 [IYes [T and Cough

[ Any patient with fever and respiratory symptoms who answered
“YES” to any of the questions on epidemiologic risk factors in
“PART B" of the triage screening above.

3. Have you had shortness of breath or difficulty breathing in [ ] Yes Fw/
the past 2 weeks

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 rpom communicable disease triage screening)
cortact with someona who has recently travelied outside [] Patients should be immediately isolated in a negative pressure

the INDIA, in the past two weeks?
Ifyes; State LOcalioN: .

room or a single room (as appropriate) for pending evaluation.

The patient should be given a surgical mask immediately, if not
2. Are your parents / close contacts at home is/a healthcare [ Yes ij( already wearing one.

worker? {please encircle the choices} (e.g., nurse, 3 ; :
physician, ancillary services personnel, allied health Both patient and triage staff should perform hand hygiene.
services personnel, hospital volunteer, or laboratory
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

-
Name of Triage Nurse : Q.*or-‘ ......................................... Signature of Triage Nurse : J%:E; ...............................
Date & Time : ... 22 S} 24 @ Pl seN—

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

O o

The staff should use PPE (as appropriate).




i 1P26-00006351

7Y
or.Jyongorrs 00 ()

y(imm

%
Rainbow® ) C
Children’s ‘BnrthRught
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It takes a lot to treat the littie, Your Right to a Safe Delivery

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date ... 015(2& ... Time of arrival : .....&2..85. P\,
Chief Complaints: F*&V*CY’SJ'M&9M .......................................... RBS: oo
15T e RO, Weight : ‘4£K§; BMI: .................. Head Circumference (<2 Years) .........ccoevverinenrrinesnnnnns
Allergies: "Yes [ No [!Medications [ Blood Transfusion 1 Food T Other: .o
I WS | HABMEITY ...ttt bt es e b e re e b st annen e sn e b e en s
Pain Screening: -+Yes [ 1 No If Yes, Pain Score: ................. Pain Tool Used: [/ N Pass | FLACC [ Wong Baker
[ Character ... 1 Location ........7—........ [ Frequency ........ S 1 Duration .=
RISK FOR FALL: Functional Screening: L Ne-Abnormalities Detected

] If patient is < 6 years
tick below fall risk intervention directly
] If Patient is > 6 years
Assess the below parameters
History of Falling: within past 3 months [1Yes JANo

Ambulatory Aids:

* Wheelchair CYes £TNo
® Uses furniture for support [JYes o
Gait/Transferring:

* Bedrest / immobile 1Yes +#TNo
e Weak IYes ~No
* |mpaired (] Yes gQ’No
Mental Status: Forgets limitations (lYes _ANo

IF YES FOR ANY CATEGORY = RISK FOR FALLING
Fall Risk Intervention:
1 Escort while ambulating
] Assist Patient
[] Educate patient and family on fall precautions/prevention

L
L
O

—

L]

Mobility Problem

Walking Problem

Developmental Delay

Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

Nutritional Screening:_—To Abnormalities Detected

-
L]
0
0
[]

Underweight
Overweight

Feeding Problem
Special diet

Special feeding method

Inform consultant for positive criteria

Psychological Screening: =o Significant Findings

Unusual concerns about patient's Psychological Status: (~*Yes [ INo

HYSSCORSURBRLNOURGE: ........cc..c...civimsinsaescsisisnciivonns (2520 177 |
SOGIAIHISIOTY: LIVESWI ... 8000 ottt
Siblingsinhousehold [1Yes [INO (ifYESHOWMANY?) ......cvivoiomrireieeiecierciees sttt e e eeneeeas

Time of Initial assessment completed by ER Nurse : $@QP“’\. -

Docu. No. : RCH /FRM / CLINICAL / 120

(PT.0.)




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

Time Nursing Notes

J Assusio,‘/,/'ff&é_ Pat: et (}5"’\/{{'4;'0‘/)’\\ .

50" ML-}Q.L_CJ«:;LKEJ :

Samples collected by: Time:
.#w'/\ / ,
Samples sent by : A Time: Yraop
Medication given in ER:
%ﬁ%/ | Madication Route Dosage & Instructions Dggr?r gllgnsﬁ
| “Thustv omad Vo Ay
’ it _ )
| - | J
[ |
} N I . 1
% — +
B S | | ‘
| |
Condition of patient at time of shift - out : Details of Shift - out
HR: ..... \4& -------------- BP: Q8[6.2... CFT oo Shift - out from ER to: ......... U oo
il W """ S0 v e " Time of Shift - out: ....... 350 8PA oo
1L —— Temperature : ....100°.€........ ,
Handover givento: ........c..cce...
Pain SCOMB: . viiniinsiiss (Nurse’s Name)
Repeat RBS (if applicable): ............coveimivivsmsssnssinserosss

Tick as applicable: I MLC_ T LAMA CIBROUGHT DEAD

PROCOAUIES Gone Wil QRIS fIF IV -....ccomuiinimnsmn o i s s B bt g s s wieanssi s on e b it
Name of the Nurse : ........ A ........... ikl Signature of the Nurse : :ﬂ‘éﬁ\)” ________ e

Date & Time ; 90’9[9“6@3309”’\
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PATIENT TRANSFER FORM

"2

Rainbow® i C
Children’s @ BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes a lot to treat the litte. Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
HNH-0001134
a-p,Tm,:A 1P26-00008391 9_0{5 I»L(’ i ﬂoz c IZJ:- Q
:110.12 e 7YsM1sp
r. JYOT BOTHRA (F)
m ””””[ ”mm"m, m”’ ,” Transfer Ordered by Reason for Transfer
0 AmAn AdmSsyo,,
From Unit To Unit Information to Attendant
Yes No[ |
Ee Loord L] L]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
&g~ Yes[ ] No[ ]
-~ If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. [tem Name Quantity
1.
2.
3.
4,
5.

Shifting Summary / Notes Written by Doctor :

Yestt—  No[ |

Ponsporn

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

o~

Anudra

Patient & Clinical Records Received by :

-

- Z XC/ _gf/zlo

Date & Time of Patient Received :

97 07—

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

|| Available Bed not ready
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It takes 3 lot to treat the little. Your Right to a Safe Delivery

POST OPERATIVE - DOCTORS HANDOVER FORM

OTto (JPEU CINCU  [IMCU 1 WARD

Date: .&Q.I.s.l&.@; ...... Time: ...\ 2065p .

Name of the Surgery: ...... APDPROSOOI..... )PPenpec tomd. + Rowc. Prscess
TSRO INAGE
Drugs used for sedation during surgical procedure: ﬁﬂFeNTﬁN‘{l— . 100111.6 v, .QUMMMH&&% \
..;ld.-...i?mmm;.ﬁ....IQ.Q.Nﬁ.w,....ﬁ. MORCHING . G AWV,
IV Fluids type / amount used using surgical procedure: Rmaer. laceere . Mool
g
Input VR mi Output......\ UD(U ml) Blood Loss .....SC.......ml
b0 €o ool & Pue

Blood Transfusionifany ............. e e A R R s e P AR s SRS A S s s
ANy N OPBIALIVE BVENL. ... Tt ecs ettt ettt ese e ess s esa s eseseesesseseasesessesesesseae s ese s eaes et essssen s e et e et ene s sae s erearens

On arrival to PICU / NICU / MICU / WARD:
Temp: oo, HR: “&?W RR: ‘K\m“ BP: g“\%““"‘ CRT:..<8%¢.......

Peripheries: ...... Wos, Sp0,: .IU—O.['E SY&’OL va ﬁcmr_ wotk

Drains: CDE@WW ..................................................................................................................................
ET Tube:  _+Cuffed ! Uncuffed

Size Of ETT: ... (0.2 Q.0000 Length of Fixation of ETT: 0 £ S o YO

Surgeon's Notes: __+Yes [ INo

Time of Arrival to Unit: ........ Y25S5P™ oo
Handover given by: Handover taken by:
Anesthesiologist’s Name bfgm!w Doctor’'s Name

Signature: w ................................. Signature: ............. e

Date & Time: .......... QB\E%&,\M“" Date & Time: ........ agd{rl"u: ........ ot

Docu. No: RCH /FRM / CLINICAL / 159
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It takes a lot to treat the litte. Your Right to a Safe Delivery

NUTRITIONAL HEALTH ASSESSMENT - GIRLS

M Date: L’ > 215 ....... Time: . /0 rpﬁw
Weight: L]W ....... Centile: ........ 3 ..................................................................................................................................

Diet !:%ecommendationS' ..... @dlwﬂ C?UE}
Re-Assesment: .. f\ﬁl UN\.a.nk @'Lﬂy b“w

a Food Allergies: .........ooeeee b MU T L Veg/Nen-veq '.U ............................................................................

Diagnosis: ....... ﬂﬁc« |

Nutritional Intervention - [ Oral [] Enteral [_1 Parenteral

Patient's Signature: ........ X000
GROWTH CHART (GIRLS)
Birth to 36 months: Girls 2 to 20 years: Girls
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth 3 6 9 in_cm "!‘E5789101t121314$51617181920
[ gemt— e Nl = T T Ak veARS T T e
EE = ¢l ™ :
o N 1854
5 = e —1 S
==t = T 7o o0 x
i e H T A
> g : : u
- ~ fo— £
e A - i =
A e
= A = SSSEESESVuR == s
} /;? e ¢ Simk ii :%_1'__'36" ¥
72 Feoe e ] | [
< 154 u
T . R
I E
w
E
1
G
H
T
w
E
1
G
1H
T
w
E
= . I
o — & = e
— = - T —=EE
m | S E! '—"H e e E S ==ESSSE
AGE:uom'HS) e b LEECIEEESESREESEEESS L EEEESE ;
2 3 4 5 6 7 8 9 1011 1213 14 15 16 17 18 19 20

Dietician's Signature ......... Q%f%—q ................

Docu. No. : RCH /FRM / CLINICAL / 161 (PT.0.)
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PATIENT TRANSFER FORM
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Rainbow"® . L
Children’s ‘BlrthR:ght

Hospital BY RAINBOW HOSPITALS

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

ANH-00011347 1P26-00006391
?;:;;::“" AVENAS iR Date & Time of Admission Dat7 & Time of Transfer Order
3r, JYOTI BOTHRA O§}¢Q% | 6’25!03’ Qb
T 22|81, 4 (om o
i Treating Consultant Name Transfer Ordered by Reason for Transfer
Dv: Tyl DTyt o<l e
From Unit To Unit Information to Attendant
00 -40 2 floon (2 11) wE” WO

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
56 Yes[ | No [ ]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
i \
3 N
3. <
4 \
5. N

Shifting Summary / Notes Written by Doctor :

Yes[ L~ No[]

Name & Signature of Person who is Transferring

o

Name of Person Ordered Transfer

Patient & Clinical Records Received by : .

Date & Time of Patient Received :

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

[} Unavailable Bed

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

|| Nurse not Available

[ ] Available Bed not ready
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i (hidr | @ Bt
RBS CHART
Date Time RBS (mg/dl ) IVF % Signature
palegfab | 11339 |k no[d] . Q9

Docu. No. : RCHBH /FRM / CLINICAL / 185




