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VIH-00208610 1P-00080579
_ Master MANVIK AGARWAL
ns-n:-znn 4YSM1D (M)

r. MADUR VENKAT NAVEEN

B I
SURGERY DETAILS
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Rainbow .

Children’s BirthRight
Hospital .mmmw HOSPITALS
It takes a ot to treat the Mte. Your Right to a Safe Delivery

Patient Name: MN¥m0Jw1 ‘L &%ﬂ u.m[ Date of Birth:
Gender: .......... %lﬂ .............

Date of Surgery: 6[“[1% 10T \_'/»GT -2

Ward

Name of the Surgery : ................

[J0T-3 |

DERE. coomons 6 (‘{(QC .......................

[ [ ... Age: CLCJY‘
N0bbLA............

10T-4 [70BGOT-1 [ 0BGOT-2

UHID No.: ...

1. Surgeon

2. Anaesthetist

3. Assistant Surgeon :
4. QT Technician

5. Circulating Nurse :
6. Assistant Nurse

(| Broncoscope

Special Equipment: [ | Laparascopy

[] C-ARM [ | Cystoscopy

["] Neuro Cusa

\/ . ?PQQ
Signatu/r:/o}'the Squ\elo

Order No: 30%7‘1‘1’5_z3{)€\1/aﬁc3 Order by: ......covvervnnn L

Docu. No. : RCHBH /FRM / GENEHAL/"\‘#/
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Ref. No. FICONB/SURYOT/02

;IH-:O!::!':: . IP-00060579
‘ aster K AGARWAL
e CONSUMABLES | zexzm  avswio
sk | @ gturignt i i :
o | @zmezs| OF OT [ |7)0) i 19287100
Circulating Staff : g v.B &9—50- Technician : Mol ﬂ'm@w
Anaesthesia Disposables Issued Qty Used Surglcal disposables issued | > Used Disposables (Baby side) | ..ol *used
ET tube Major Pack Inj. Vit. K
LMA Sutures Cord Clamp
ECG leads : APIN 31 g Lele 1. A~ Suction Catheter
HME filter : APIN il " | Feeding Tube
Syringe 10 cc - u/ v' V/ Vaccum Suction Set £}
05 cc 2 Y Gloves’)j: b [A 1+ 7 |2 49| surgical Gloves
02 cc n 4 ~ 1 7| GauzePack
01cc | Syringe 1 m/ 2 mi
Cautery Plate : AP/N Surgical blade f\}{) | T H:/ Surgical Blade # 20
1V set NG tube Koochies (S)
RL 243 Cautery Pencil
NS : 10mi/100 m/ 500mi/10kaf |_{/Koochies KA gl -
" | Ointments h%,f}.’ﬁ 1210 :% y &
tlee e 2@[‘)"% } A Suction Catheter A :
Fentanyl Cap. Mask : —4'5 /
Morphine Gauze Pack g 2{? s
Ketamine Mop Pack p{/ 9
Propofo | Asemsi—O (L k> | L2
Rocuronium Underpad ;’ [ /
Glycopyrolate Draw Sheet &
Myopyrolate Abgel
Ondansetron Foleys Catheter
Pencan 25g/Spinal Needle 22 Urobag
Bupivacine 0.25% Chest Drinage Catheter
Bupivacine 0.25%(Heavy) Romodrain bag
Antibiotics Bandage
02 mayc( ) { | Tegaderm
Suppositories N loban
Anamol : 80mg/250mg/170 mg Double J Stent
Supridol 100 mg Vaccum Suction set
Justin : 125 ma/25 mg/ 100 mg | A Plastic Bed Sheet
Tab. Misoprost : 200 mg Betadine Solution i, rf
5 Db iRy @ | Microshield ) v
025 e0p31aates (he | 1] Coton Bals e P
Latex Gloves L)
Ramdione Scrub e
Saral

Surgeon DX

Order No. :
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RAINBOW CHILDREN’S MEDICARE LIMITED

Rainbow Children's Hospital - Secunderabad

i F':% . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,
Rain bt% W - - Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Childréivs |  Tel No : 040-42462200, Ext 2000,2001,2002
Hospita] T
MY fasbew  VATTIN: 36920283145 CIN:  L85110TG1998PLC029914
!\‘ ._:"‘. Y DL NO:
i Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
'.; : Telangana.
LIS
' L (AR LT T [
INPATIENT ISSUES AGAINST ORDERS
o 3
IP No A IP-00060579 Ward N 1F-FIRST FLOOR
Patient Name ' Master MANVIK AGARWAL Bed Name SR 104
Age/Sex 4Y5M1D/Male Order No 0003098003
Date y  06/07/2026 13:01 Prescription No  PRIP-1294613
Payor ! H %C ERGO GENERAL INSURANCE CO LTD Dispensed Date  06/07/2026 13:01
UHID Vi1 +-00206610
S.No Item Nam» Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
—AMESGBC FE
1 TURNAR JUND UOVER 2605251 0531 1 563.00 563.00
40x102IN
2 ANAWININJVIALO25% 20 Noon LaboratoriesLtd  H V683002 01128 1 60.15 60.15
: . ...+ AEQUITAS
3 BAGTIBADE 2% 5GM Gl HEALTHCARE PVT LTD H OESDO039 0327 1 108.36 108.36
4 ?;‘g;fpéﬁp REEITIOND | e ETELIvT RTBP26001 01729 1 229.00 229.00
5 SEINDHESOLUTION0%  \yinmedicarePviltd  GENERAL MD05926 03128 1 103.95 103.95
6  DSYRINGE 10ML(NIPRO)  NIPRO GENERAL 26C10K11 02/31 2 28.13 56.26
7 DSYRlN{L 1I’JMI.. J’fIE"RO] NIPRO GENERAL 26D29K49 03/31 1 28.13 28.13
8 DSYRINCE SML (K PRO) NIPRO GENERAL 26C03K96 02/31 3 21.56 64.68
9 DSYRINGS 25ML(NIPRO)  NIPRO GENERAL 26A05K04 12/30 3 11.25 33.75
t r Il'-'n
M. G ms GENERAL EB260031 05129 3 61.00 183.00
ENCORL MIC 2 PTIC
1 GLOVES 7 PF . ANSEL 2603011117 03/29 2 128.00 256.00
12 Etggr';‘: B LY Local GENERAL V16062026 04129 10 10.00 100.00
GAUZ SWAS 10 X 10 CM = A
13 12PLY 52 X-RAY Bapuiji Surgicals GENERAL V116052026 10/27 2 100.00 200.00
14  JUSTINSUPPOSITORIES oo\ aporatoriesLtd  H BLNP278009 02/28 1 12.14 12.14
125MGES
15 MCT-RQ:E 100MG 10ML Neon Laboratories Lid H NA1353004 10027 1 69.10 69.10
16 "‘;‘g"jg‘”‘“ SOCUTTING  e1icON SUTURES-J&J 10CUBA 12/30 1 1,767.00 1,767.00
MOPS 30X30 8PLY 58 X-  DATT MEDI
A i rachBuod H M2642SF046 05/30 1 949.00 949.00
18 NEEDLE 25 | 1 2INCH Dispovan GENERAL 36464M 08/29 1 3.09 3.094
NITRILE EXAMINA (1N
W R S ELITE MEDICALS GENERAL 26AR001 03129 ) 23.43 234.30
OTSUKA
20 NSV 1000 Ml BOTTLE PHARMACEUTICAL  H 20260723 02/29 1 105.22 105.22
i INDIA PVT LT
Oxygen .lask’ %1 Tubing -
gy - SUAmIBeE GENERAL GG26B040154 01/31 1 460.00 460.00
22 SURGECNS CAP Mediblue GENERAL V103062026 12/30 10 10.00 100.00
23 SURGICAL BLADE 15 Surgeon GENERAL 160625 05/30 1 7.67 7.67
SURGICARE NEURO
24 STERILE 3LOVE-6.5 PF GENERAL 26B7017D10 01/29 3 140.00 420.00
25  UNDER BAD GOX90 10's GENERAL 06260606 05/29 1 146.20 146.20

Pack - MEDICUBE

Printed Time : 7-07-2026 13:4~

~

Page 1 of 2
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Childrin's

RAINBOW CHILDREN’S MEDICARE LIMITED

s

Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road,
Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Tel No : 040-42462200, Ext 2000,2001,2002 .

Hosph{gﬂ Ei::fgj VATTIN: 36920283145 CIN:  L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
D Telangana.
& .
: INPATIENT ISSUES AGAINST ORDERS R AR O
IP No v |IP-D0060579 Ward N 1F-FIRST FLOOR
Patient Name Master 1ANVIK AGARWAL Bed Name SR 104
Agel/Sex : 4Y5M 1D/ Male Order No 0003098010
Date ‘\’ 06/07/2026 13:44 Prescription No PRIP-1294615
Payor 3 HDFC ERGO GENERAL INSURANCE COLTD Dispensed Date 06/07/2026 13:44
UHID v'H-00206610
S.No Item Nam'}_ .- Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 K-WIRE .r l Local 1 12/99 1 88.12 88.125
Total : B8.12 B8.12

Receiver Name

e

Printed Time : 06-07-2026 13:47

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name :

RUBY FLORENCE VELPULA

Page 1 of 1




RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Secunderabad
= M
. ? H.No.3-7-222/223,8y.No.51 to 54,0pp.Karkhana P S Karkhana Main Road,
Ra!l_ib{.=“" . Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Chiidren's - Tel No : 040-42462200, Ext 2000,2001,2002
Hospital Rt VATTIN: 36920283145 CIN:  LB85110TG1998PLC029914
DL NO:
b Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana. s
HCREETI O m
_ INPATIENT ISSUES AGAINST ORDERS
IP No : 'P-00060579 Ward N 1F-FIRST FLOOR
Patient Name Master MANVIK AGARWAL Bed Name SR 104
Age/Sex 4Y M 1D/ Male Order No 0003098003
Date . CONTZ026 13:01 Prescription No  PRIP-1294613
Payor ..: ., D! _w.:!RGO GENERAL INSURANCE COLTD Dispensed Date 06/07/2026 13:01
UHD - &, vIH-00206610

Total : 5,145.38 6,260.00

for RAINBOW CHILDREN'S MEDICARE LIMITED

Receiver Name Authorized Signature

Pharmacist Name : RUBY FLORENCE VELPULA

3
Printed Time : 06./7-2026 13:47 Page 2 of 2
2 5
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Hospital BY RAINBOW HOSPITALS
£ Your Right to a Safe Delivery
Master MANVIK
Name AGARWAL UHID | VIH-00206610
Father/Guardian Mr KARAN AGARWAL Age/Gender 4Y 5 M 2 D/Male
MARUTHI VILLA NO 6, New Bowenpally, Hyderabad, Telangana, INDIA,
Address
500011
IP No 1P-00060579 Admission Date 05-07-2026
Ref Doctor Discharge Date 07-07-2026

DISCHARGE SUMMARY
MLC No. 1186

Consultant : Dr. M. V. Naveen Reddy
MBBS, MS - General Surgery,
MCh - Plastic Surgery
Plastic Surgeon

Diagnosis: Crush injury over right middle finger

Surgical Procedure: Debridement + suturing + tendon repair + K-wire
fixation done under general anesthesia on 06.07.2026

History: Master MANVIK AGARWAL, 4 Y 5 M 2 D male presented with alleged
history of crush injury over right middle finger by door on 05.07.2026 at
around 7:00pm at residence, New Bowenpally, Hyderabad. For the above
complaints, he was admitted at Rainbow Children's Hospital for further
management.

Examination: He was afebrile, maintaining saturations at room air. Heart rate
was 96/min, Blood Pressure - 110/60 mmHg and RR - 24/min. Crush injury to
right middle finger. On auscultation of chest, air entry was bilaterally equal
with normal heart sounds. Abdomen was soft with no organomegaly.
Examination of other systems was normal.

Weight on admission: 18 kgs.

@ 1800 2122 @ www.rainbowhospitals.in




Master MANVIK
Name AGARWAL UHID VIH-00206610

Investigations: Enclosed.

Management: Child was admitted in the ward and was started on IV fluids, IV
antibiotics and analgesic.

Hemogram showed Hb - 11.9 gm%, WBC - 7,440 cell/cmm, Platelets - 3.08
lakh/cmm.

Procedure: Debridement + suturing + tendon repair + K-wire fixation done
under general anesthesia on 06.07.2026

Operative Notes:

- Under general anesthesia.

- Debridement + tendon repair + K-wire fixation done.
- Hemostasis ensured.

Post-Operative Notes: Post operative period was uneventful. After
stabilization, child was started on oral feeds which he accepted and tolerated
well. He remained hemodynamically stable during the hospital stay and
operated site remained healthy. He is being discharged with the following
advice.

Advice:
1. Diet as advised.
2. Syrup Cefixime (5ml=100mg) 4.5ml, 12*" hourly (after food) for 4 days
(Refrigerate after reconstitution).
3. Syrup Paracetamol (5ml=240mg) 5ml, (if required) for pain maximum gth
hourly.

4. Kindly consult Dr. M. V. Naveen Reddy, Plastic Surgeon, after one week in
OPD with prior appointment (This consultation will be charged).
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_ Rambow 1. »
Name Master MANVIK UHID Chlldr ' Il’thRI ht

AGARWAL H 0 S p| BY RAINBOW HUSPI TALS

Your Right oaSﬂeDEll very

To take appointment for OPD consultation at Rainbow Children's
Hospital, just dial one number 1800-2122 (between 8 a.m. to 8 p.m.)
(or) log on to www.rainbowhospitals.in

Now booking appointments is much easy, download Rainbow
Application for Free from Google play store.

In Case of Emergency Contact 040-42462200, Extn: 2010 (or) 7337357870 for
increasing breathing difficulty, dullness or high fever.

The discharge advice and details on how to obtain emergency care has been
explained to me in the language that | understand.

Name : Signature :
Relationship with patient :
This summary has been explained by :

Summary prepared by: Dr. Sharina Parveen
DEO : MD Younus Pasha
, Registrar/Res(identIC.M.O
1% exr
Dr. M. V. Naveen Reddy
MBBS, MS - General Surgery,

MCh - Plastic Surgery
Plastic Surgeon

® 1800 2122 @ www.rainbowhospitals.in




Rainbow Children's Hospital - Secunderabad

H.N0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main & INSURANCE COPY ]
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA -500009Rainb'ow® . - - =
040-42462200, Ext 2000,2001,2002, Children’s B"-thR|g ht
Hosnital BY RAINBOW HOSPITALS
PatientName : Master MANVIK AGARWAL Inpatient No. IP-(%;% i
Age/Gender : 4Y 5MDO0 D/ Male Admit Date : 05-07-2026
Ward/Bed : N O GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :05-07-2026 21:58
- HEMOGLOBIN (Colorimetry) 11.9 g/dL 11.5-15.5
RBC COUNT (DC detection method) 4.82 10M2/L 3.9-53
PCV/HCT (Calculated) 323 VOL% L 34-40
MCV (Calculated) 67.0 fL L= 75 - 87
MCH (Calculated) 24.7 pg/cells 24 - 30
MCHC (Calculated) 36.9 g/dL H 32-36
RDW-CV (Calculated) 13.3 % 11.5-15
PLATELET COUNT (DC Detection Method) 308 1079/L 150 - 450
MPV (Calculated) 7.5 fL 6.5-10
WBC COUNT (DC Detection Method) 7.44 1079/L 5.5-15.5
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 56 % H 23-45
LYMPHOCYTES (Microscopy, Leishman stain) 36 % 35-65
MONOCYTES (Microscopy, Leishman stain) 06 Y% 4-10
EOSINOPHILS (Microscopy, Leishman stain) 02 % 1-6

PERIPHERAL SMEAR (Microscopy, Leishman RBC : NORMOCYTIC / HYPOCHROMIC
stain) MICROCYTES(++)
WEBC : MORPHOLOGY NORMAL
PLATELETS : ADEQUATE

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

HIMATATHMAGAR BAMJARA HILLS MARH & MABL Accradited)  HYDERNAGAR (RARH A KONDAPUR OUTPATIENT CLINIC (0] Sccreditedvi)  SECUNDERAEAD (WAEH Accrediied

KONDAPUR L B MAGAR (NAEN Accredited)  NANAKRAMGUDA
Emergancy 040 - AZ46 2200 :

pemcy (3 040 - 4246 2400 werganay 3040 - 7111 1333 Emergency T 040-69313233

Eemergeney D 040 - SBA73000  Ensesgency 3 040 - 4466 5553, 81009 25516 Emmrgency 3 040 - 4248 1300 Emeegency 3 040 - 4246 1100

O 1800 2122

Printad Nata | Tima * N7INT7I/202A 10-42 AM tede L AL IR A AT A BB AR LA M Pana 1 nf 1




DEFICIENCY CHECK LIST OF MEDICAL CASE SHEET RalntE
VIH-00206610 1P-00060578 cﬁ'f?‘m::s e BirthRight
Patient Name ;‘,‘.‘;;';.',“;;“““‘:‘;":" Mo (M) IP.No: e | W
Or. MADUR VENKAT NAVEEN T
Ward: AT DOA:
; No. of -
SI.No List of Records Legibility Completeness Remarks
Pages
1 Admission Sheet ) — —
2 Discharge Summary 2 S —
3 Nursing Initial assessment form \ — -—
4 Patient Trasfer Forms Q — —
5 In-patient Medical Record 2 — -
6 Doctors Progress Sheets \ —— —
7 Nurses Progress notes 9 — =
8 Consultation Sheets
9 General Consent for Treatment | — -
110 Conset for Surgery | — —
' Consent for Blood Transfusion
12 Consent forChemotherapy
13 Consent for High Risk 1
14 Consent for Restraint 1
15 DAMA Consent
16 Consent for Special Procedure |
17 Consent for Radiological Investigations
18 Consent for HIV Test
19 Anaesthesia consent form
20 Anaesthesia notes(Pre Anaesthesia & Post) 2 — —
21 Pre Operative checklist | =z -
22 Surgical safety Checklist \ - =
23 Operation Theatre notes 1 — —
24 Nurses Clinical Presentation
25 | TPR&BP chart & = —
26 Intake and Output chart (fluid Chart) p: T -— =
Drug Chart (Reqular prescription) 5 - —
28 Daily Investigation sheet
29 Investigation Values (Result Sheet) \ — P
30 Nebulization Chart
31 _Diabetic chart
32 Nutritional Review chart | — -
33 MLC form (in case of MLC)
34 Patient Educatlon Form
wmpla -~ dy t — —
SRR i ——— =
Y (PN YT 1 = = L Pl
Qoun  DRLOMAMEINT | — = ]
et 10 = = ,
AoV T
o st bl
Total No. of Pages !)0 ol
Signature and Date :




ERROR LOG

LOCATION: - NICU/ PICU/HDU/OT/ GENERAL WARD

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE



i Rainbow Children's Hospital - Secunderabad

Rainbow . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road,Kakagudz
Children's = ,Telangana, INDIA ,500009.
Hospital St TEL NO :040-42462200, Ext 2000,2001,2002

Rulobisw WEB : https://rainbowhospitals.in

ADMISSION SHEET
e : IR (RN L LR TR LR g
Registration Details :
Admission No : IP-00060579 Admit Date : 05-Jul-2026 Admit Time :08:34 PM UHID : VIH-00206610
Patient Details :
Patient Name : Master MANVIK AGARWAL Age :4Y5M0D
Guardian : Mr KARAN AGARWAL DOB : 05-02-2022
Gender . Male Religion
Occupation : Martial Status
Address (H) - MARUTHI VILLA NO 6 New Bowenpally Phone No : 944071111
Hyderabad Telangana INDIA 500011 E-mail - NA@GMAIL.COM
Admission Details :
Bed Type : SHARED WARD Bed No : ER 101 Ward Name : N0 GF-EMERGENCY
RoomNo : ER 101 Admission Type : First Visit
Contact Details :
Name © Mr KARAN AGARWAL Relationship : Father
Contact Address : MARUTHI VILLA NO 6 New Bowenpally Phone No 9440711111

Hyderabad Telangana INDIA 500011

~
N

—

Signature
Doctor Details :
Doctor Name : Dr. MADUR VENKAT NAVEEN Specialisation : PLASTIC SURGERY
Referral Doctor . Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
PaymentMode : Cash Payor Name (::OHE%: ERGO GENERAL INSURANCE

Printed Date / Time : 05/07/2026 20:35 Printed By : 021447 Page 1 of 2



[
Patient Name : Mast. MANVIK AGARWAL UHID : VIH-00206610 IPD : IP 7 ¢
SMOD

:Male Age: 4Y

VIH-00206610 IP-00060579
o v ol
NKAT NAVEEN Mm E. Birthwt
i _ N Qe
Emvicnuenut nuumw TRIAGE FORM
Patient’s Name - m&t m‘L'Y‘V\K Age : q‘T‘Gm Gender: (] Female
oae: 5 | P Tine ol v B T 4T P

Oves [0 ] Medications [ Blood Transfusion [ Other (SPCY): ....c..ooceoceecieneccemrrasissasens 1 Not known

: v
Source of information : T L DM GO v S A b R i peariedt
Mode of Arrival - = £ (] Wheelchair &tgmm
Initial Vital Signs: Temp: 33 Pﬂq&bu‘lI 10:’(0 Rﬁ?‘“bh q:[""
Chief Complaints: \oceranX 0 o \— A€ ?ﬁlm
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
o A o= g
Normal ; [ Increased O Unstable :
[J Sick Looking Girculation / Colour (7 Decreased [ Gasping/ Apnea 3 Not - Life - Threatening
\ONGmal (] Abnormal [ Bleeding O Life ~Theeatesing
Triage Classification CTAS
Level 1. Resuscitation Immediate
Level 2. EMERGENT : Life or limb threatening . < 15 min
] Level3: URGENT: W-m;nmmmmbemmmumm ~ 30pn
~ Level4: LESS URGENT : Significant ilness but not life threatening " 60 min
Level 5; NON - URGENT : May receive care when convenient 1 ] 120min =
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. S
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : .. .22 O X
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 following criteria:
weeks | Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2 Have you had cough or a rash in the past 2 weeks ws\/ anil Congh
s wﬁzmmidm“mmm“ “YES" to any of the questions on epidemiologic risk factors in
“PART B” of the triage screening above.
PART B. For patients reporting fever and respiratory/rash
symptoms: | | Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close [ Yes\ communicable disease triage screening)
contact with someone who has recently travelled outside [ Patients should be immediately isolated in a negative pressure
mlwm,hmep?ﬂmwuks? room or a single room (as appropriate) for pending evaluation.
“m.s‘a‘ow: ...................................................... L/ - mmﬁmmmuwamumm‘um
2. Are your parents / close contacts at home is/a healthcare | | Yes ‘o already wearing one.

worker? {please encircle the choices} {(e.g., nurse, , . "
physician, ancilary services personnel, allied healt | Both patient and triage staff should perform hand hygiene.

services personnel, hospital volunteer, or laboralory L] The staff should use PPE (as appropriate).
worker, others) who has had a recent exposure to an

individual with a highly communicable disease or

unexplained, severe lebrile respiratory or rash disease?

Name of Triage Nurse : . 'B'PC) 3’““

Date & Time : 5l ﬂ"&@ I 50?""7

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

Signature of Triage Nurse : ..... %«gﬁgy



Patient Name : Mast. MANVIK AGARWAL UHID : VIH-002 608F9 Gender : Male Age :4Y

5N VIH-0o206610

: :xz;;m" A%T&?:mm
Dr. MADUR VENKAT NAVEEN " Rain;%w =3
Vi Sl S
e e e e

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

_ pate: ZLHI2L . Timeotarva: Q. F: 81PN .

Chief Complaints: m}*we#-P"“e(\cﬁ'ﬂ ______ Lecgl ™t i 2900 RBS i

Height: __=—....... Weight: "QKA BMI: ................. Head Circumference (<2 Years) .............iccvenrsrinrsssmncsinan,

Allergies: = Yes 0 Medications Blood Transfusion L Food 5 AR IR L A,
VR CHIBIMINY - ciiisiammsmi s arsiai i e s e aR N T RS R P s e e e s

Pain Scrunina:\/{ No If Yes, Pain Score: 2!1‘ P‘;‘@ Tool Used: Nw Wong Baker

¥ ; < l:'.-w
Character a_c:N ..... \  Location ﬂ?_%.ffimquency N “ron S Duration .........co.cccvvnee.

T . SR r e
RISK F LL: Functional Screening: ==& Abnormalities Detected
~71f patient is < 6 years ; Mobility Probiem
tick below fall risk intervention directly . Walking Problem
! if Patient is > 6 years ' Developmentsl Deliy
Assess the below parameters .
History of Falling: within past 3 months ) Yes \./\%/ RGN vongeisl AbnonRey
Ambulatory Alds: _ ‘_’( Inform consuitant for positive criteria
* Wheelchair ! Yes 0
o 98 it for suppoet I Yes % ................................................................................
Gait/Transferring: ™| i
: ﬁffa':s‘ e ::: \’zz/ Nutritional Screening: <t Rbnormalities Detected
I; . impaired Yes % Underwgnght
| Mental Status: Forgets limitations Yes hl*ﬂo/ E::;:mgrmbl
oblem
IF YES FOR ANY CATEGORY == RISK FOR FALLING Spe c::f diet
| Fall IS lntengntion: ; Special feeding method
‘ E while ambulating
} ~Assist Patient Inform consuitant for positive criteria
| Educale patient and family on fall precautions/prevention
!
i I I

Psychological Screening: \"fﬁsfg’r:iﬁcam Findings

Unusual concerns about patient's Psychological Status: Yes “ﬂﬁ'/

If Yes Consultant Notified: .. .. .. . i st (DA/TIME): - oo

Social History: LIVESWII ..............c; K 0 e sce e s aer s snrr s sasssnsssssnrssns s snsns e nnpasessssassesnnaresssnnns T
Siblings inhousehold X\ _fés [ I No {EtyesHowMany?}........}.&Eﬁ..m.

Time of Initial assessment completed by ER Nurse : &1556;”

Docu. No. - RCH /FRM / CLINICAL / 120 (PL.O.)
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Patient Name : Mast. MANVIK AGARWAL-UHID : VIH-00206610 IPD : IP-00060579 Gender - Male Age 4y

SMOD
Nursing Notes {including Labs / Medications / Other Care):

Time Nursing Notes
445 Pt caov3 YD & € .
142 L vivedd QN;QX\«& STV gec o vrdA O
A% DY, @rohnoardn Scen T P eX e gt cadminiy
228 T oAMMSZEWN QY Deey Do .
53w PX Tv Palcomeds Dyt omad Sempie Seﬂ\‘ﬂl_ L
a0 P sttt £ €. <o oYy

Time: B +33 ™

Samples collected by:
Samples sent by : 5 Bra, 3m“‘ Time: 4 - & Frsq
Medication given in ER:
Date / . A " Doctor | Nuse |
Time Medication 2 | ﬁo\ute Dosage & Instructions Sign " Sign 1
1 .vsg,\ _s~,-p_1bva~ﬂsc Plvx  PID q,w{ TAM‘ Sk |
I
Moo e R e e TR e - o
Condltion of patient at time of shift - out : ~ Details of Shift - out - ﬂ _ N B
|
| HR:. 12 M””m o BP e, Cf’T "‘%M Shift - out from ER t0: ......... \“4' A
| B ﬁi—;’g POy 2 e q :-?3.‘: “““ Time of Shift - out: Q.C\{‘IBP“l I [ F
£ . T rature ; ... 07 R ‘ .
oS o Handover given 10: . S2% ..o 5
Pain Score: ...\......... (Nurse’'s Name) g
Repeat RBS (if applicable) ............. o R A I E
Tick as applicable: MLC -~ LAMA BROUGHT DEAD
.\k\ W S
Procedures done with details (if any); ...... TV ooy ‘%' .............. RN N e )
Name of the Nurse \bﬁ\(ﬁ,%&vﬁ“i ----------------------- Signature of the Nurse 30’%0\( S

pate & Time - . E[% 1282 iMSEN..........
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PATIENT TRANSFER FORM Hosp.

L\

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
:::orzm‘: KAGMWI;::*:onoom ffﬂ&f (3 Q:é({Pm 6 r L{?)@ @ ( Zr)ﬁ\ .
| 05022022 4YSM1 n
Or. MADUR VENKAT NAVE Transfer Ordered by Reason for Transfer

IMﬁllllllllllllmlllllllﬂﬂllllﬂ / Oy G
Dr Madba, | Fort Oy G
From Unit To Unit Information to Attendant
o (oY e ]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed
over to attendant

Yes [ ] ,Ngf/’

If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. Item Name Quantity
3.
2.
3.
4.
5.
Shifting Summary / Notes Written by Doctor : M No[ |
"Dy Neveen
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

n\rer D acdlia v

Patient & Clinical Records Received by :

Sulorom

| Date & Time of Patient Received : e\ 2t @ \24m

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

("] Unavailable Bed .| Nurse not Available [ ] Available Bed not ready
Docu. No. : RCH /FRM / CLINICAL / 102



PATIENT TRANSFER FORM

W\

Rainbow"* y Skt
Children’s W BirthRight
Hospital .w

P2

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
:i-::zm;“mmromm 5]0:} I?—G @8‘ Bl.rf-m O%I 0 ]2-6 @ 3 Ll,'o’ﬂ“
| o e : '

m I"”’”“ﬂmmm” m”""“ Transfer Ordered by Reason for Transfer
DT Skivam S ‘*"@ eﬂd
From Unit To Unit Information to Attendant
Loy 0T Yeslj/ No[ |

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
@ ~ Yes L No[ |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. tem Name Quantity
1.
2.
3.
4.
5.
Shifting Summary / Notes Written by Doctor : ~ Yes| | No| |

S -

Name & Signature of Person who is Transferring

Subnomn

LAY

Name of Person Ordered Transfer

Shiromn

Patient & Clinical Records Received by :

Date & Time of Patient Received :

@10’ ps5 o~ 77 e

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



PATIENT TRANSFER FORM

\

Rainbow" ' T
Children’s & BirthRight
Hospita' .mmmmnos;‘mu
It takes a lot to treat the littie. Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
s acarnat s |03 126 @) @2 pm |05 [0F 126 @ 1A ask™
05-02-2022 4YSMOD (M)
[ Dr“mﬁl}ii'rrmmﬂmﬁﬁﬂm ||| Transfer Ordered by Reason for Transfer
Ore Pma\mvf]\'\'r AdMISS (ow
From Unit To Unit Information to Attendant
QR Jjol YesM No[ |

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
-— Yes[U— No[ |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
1.
2.
3.
4.
5.

Shifting Summary / Notes Written by Doctor :

Yes[J-~  No[ ]

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

e, preshaw b

Patient & Clinical Records Received by :

onod O

Date & Time of Patient Received :

slabd @ qlsspm

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



VIH-00206610

IP-00
Mastor MANVIK AGARWAL =2 ®
0902202  4vsmgp Rainbow )
Dr. MADUR VENKA

Hosp ital BY RAINBOW HOSPITALS
1t takes 2 kot to treat the little, Your Right to a Safe Delivery

]”M”ﬂmm"mﬁmﬁmm Children’s .BirthRight‘

Nursing uencral Admission Assessment Form For Pediatrics

Diagnosis: lacesation ¥ uduiing \&f\f}(}h Jepox

Arrival Time: ... 3..SSPO0..... Mode of Arrival: b‘ﬁ .......... wolle Admitting From: MER [1OPD [ Direct
Allergy / Adverse Reaction .............ccccoceeeeieiricnninnnyee D ............................................. Body Weight: \Q ............ Kg
(l Height: ...........coceveee. CM
Past Medical History: Obtained From [] Patient \Aamily Member [ Medical Record [] Other (specify) .....................
Past Medical History Past Surgical History Previous Hospital Admission

.-\XD\\ (\Yo\\ AO

T o 1 (o] OO

e
1\5‘
Has the child or close family member had recent contact with acommunicable disease? [ Yes D],/o
HEYBS PIBASEIIST, ...vvvvvvversesesesieeiareaeirsseseneraesssmaseesesessnssse s s sseeassssseese st s e e sasaesres et saes
Was the child's birth normaLUZJ/Yes CINo  IfNo, please describe ProDIBIMIS: ..........ccovureerurieieiiriiresseesi i

Are the child's immunization up to date? \)Zf Yes [INo
Current Medication: \Z/None [] Yes, If Yes, fill reconciliation form

Observations:  Weight: ...... \ gT‘% Length: ..o S HeadCircumierence(<2years}:.........Cg‘:..;}.......‘........
Temp.: OLE&'!* HR: .o loﬁlﬂ\m .......... RR:..... Q\J‘olm BP\Uglgbt%UB

Pain Score: ...........00...... Specify Site: r\\ﬂ (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: @/ Yes [INo  Score: lD (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score a?.)) (Document in the Braden Q Assessment Sheet)

Pain Screening: Eués [CJNo If Yes, Pain Score: ...... D ...... Pain Tool Used: I N Pass %ACC ] Wong Baker
[ &
Character of Pain .\h‘ Location ........... »)T\ Frequency f\h\ Duration ...... :\56\'] .........
FUNCTIONAL SCREENING: .V({ No Abnormalities Detected
(] Mability Problem ] Walking Problem
[ Developmental Delay ] Musculoskeletal Congenital Abnormality

Inform consultant for positive cﬁte!ia

NUTRITIONAL SCREENING: % No Abnormalities Detected
- Underweight 1 Overweight [J Special Feeding Method
[ *Feeding Problem 1 Special diet [J No Abnormality Detected

Inform consultant for positive criteria

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



Psychological Screening: !ZI/NO Significant Findings
Unusual concerns about patient's Psychological Status: []Yes D@

If Yes Consultant Notified: . ................. | (Dte/TIME): oo o
Social History: Lives With mvl\k)\ ..............................................................................................................
Siblingsin household,\gz( Yes [No (ifyesHowMany?) ........... DO?J .........................................................................

Allinformation Obtained From (] Patient [ Mother (] Father (] Other Family Member

Orientation has been given regarding the following aspects:

Call Bellin Reach : [)¥es [ No Waste Disposal Explained: /7 Yes [ No

Infusion Pump : \Qf Yes [INo , Hand hygiene Explained: \Jz(ess [ No (] Others
¥

Patient Rights & Responsibilities: Q’Yes CINo

Information given o ....... R VX oo

Nurse's Name: ... O0A NS o Date: S
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Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

& ™
PEDIATRIC IN-PATIENT
MEDICAL RECORD

\ )
Patient Name: E%&TEJSK I
TUTCI— 71111
Department:
Consultant:

Docu. No. : RCH/FRM / GENERAL / 065

(PTO)




VIH-00206€ 10 IP-00060578
Master MANVIK AGARWAL

08-02-2022 4YSMOD (M)
Or. MADUR VENKAT NAVEEN

A

Pediatric Multiorgan History & Physical Examination

Name : i |
me Manyvi K Age/Sex '1\1"/"\44,1(
Information given by: tnothes Relationshi
ionship
Chief Presenting Complaints & Duration (Chronologically) Uood:

. C(O fTu,(k.'%ij Dved Hue (R;\}MMLC Beiiae

\‘h.._..-/

%
[
2%
o

History of present illness :

CLn"ndliyukiyjuj Dy g (B ddlie :oasy
s ¢

i

o br{o:}- 2¢ @ Agopm
1

!

o hrappiy ) Lvdw ina dlotiq ooy

BLLAJLM “tnk.
J

Conhvo icd 1 Jv@kmyum%w
l

Q&Lh; chon IO W»W@
Mkﬂgﬂn&«u(ﬂ I")




VIH-00206610 IP-00060578

Master MANVIK AGARWAL !
05-02-2022 4YSMOD (M)

Dr. MADUR VENKAT NAVEEN

IR

Pediatric Multiorgan History & Physical Examination

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

Mot h gt

Birth & Neonatal History:

[
/H{Q“% Uy | (T oo \isu Brdson. D—TD

Birth & Socio Economic History: m

About Father : LAY

About Mother : é clan
—

Any additional Information :

\J

Developmental History :

DM"{‘W-QM M lner.ﬂab( “Tn ald b demnaied «

Immunization History :

W ey e gk Xzl eecdee

(PT0)




VIH-00206610 |P-D0060579

Master MANVIK AGARWAL

05-02-2022 4YSMOD M)
NKAT NAVEEN

T

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )J%d;(centile SO PR

On Examination :

Temperature ; _933F  puiseRate :jl'_b]_m B.P lﬂ‘jﬂ*} SP02 L

L
—

Allergies (if any):

Resp.rate and type of breathing : 2y f‘)_'l‘r\-
Rash o
Lymphadenopathy /
Oedema : Li\ b
]

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

Air entry & breath sounds : %!l ore (D ' \

Any addes sounds : (=K

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

Cardiovascular System :
Inspection of procordium : m’\)

p——

Heart Sounds : 9&@

Any murmur : )

—

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

Per Abdomen :

Inspection (/-‘a)

Palpation : Plp oot
Ausculation \_ey
Spine : S(H) External Genitelia : m ¢

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




A

_____ Dr MADURVEN

VIH-00206610 |P-00060579
—  Master MANVIK Am::v::o ”
4
08-02-2022 NAVEEN

(il

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score :

Cranial Nerves :

'Mal' ll f{\ N

()
Savithh

Motor System:

Nutriton : al /,a D)
/ S NS
Tone: N Power — T{]
]

: ’ 9 7l
Co-ordinator : (\_’_"_/) )
Posture : =
Involuntary Movements : @

Reflexes :

DTR +?«lzrmﬂ\ L laeeh s

<ﬁwo\(

Plantars

Superficials: T nt

Sensory System : @

Q)

Bladder / Bowel :

Clinical Summary & Diagnostic:

(“n.ukk‘r}u&b. ol W P+ mudde f\aw,

OLCVvl'\" (y o D(bhcﬁ-hf-"‘ 1 '(“‘J"'Wi-g-f '}"f\-»-c!anv(,f\m - kwive

S oY

(PTO))




VIH-00206E10 IP-00060578

Master MANVIK AGARWAL

ﬂ! DZ-ZDZZ 4YS5MOD (M)
DUR VENKAT NAVEEN

U

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: T '{7 revit LV“M (anap licaome
Desired goals of the treatment : To *w He S'Mlm-n s
Planned Labs: Planned Management

- Ivdf

phe .

— - (¢¥rione —T —jatiusy
J L]
— (e ut t{?lqmc, LEDTP -

~ IL;T- Povaisest - Ty ghiety

?(*rwj: Rt bed ~ dos
ﬁw{m&ui- — ?_}—w Mcm .
~ Dehvrdend ¢ 4Whnj_l&=d.n-ﬂ=gm
"* ku“'e- L Xok on —r/m
- @ 9 too P
]
Signature of the Doctor: % ....................... Signature of the Consultant: ............c..cccoovvvviiinen.
Name of the Doctor: ..... X-prailraohat.... Name of the CONSURAN: ........ovevveereeeeeereeeeeen.

Date & Time: ... )}]}L SRR DA RTI cocisnsmannminsisisisisaig

-

-9




VIH-00206610 IP-00060579
Master MANVIK AGARWAL
05-02-2022 4Y5M1D

Dr. MADUR VENKAT NAVEEN

A ORI

(M)

;MLCe.

Children’s BII"thRIght
Hospital _ | ) weomoces
PROGRESS NOTES AND DOCTOR'S ORDER
2‘#,“ Progress Notes Doctor's Order
// |
Ap= CIB Copi
[)/ /4 i > QD')LQP@/!/‘VQC
Of’u&_k Ynyled PO A6,
| B
el r JWMK dind €.
("ﬂmctafvf FQ]/).
bl W[’“‘
/‘J% J e (2\_/\‘ VC}“\ ém l"-/
6 Inpo / /
9/ o4 OnhYy Sonx

-

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

(PT.0)



VIH-00206610 IP-00060579

Master MANVIK AGARWAL

ns-oz-nn 4YEM1D ) / Ralnbow
t. MADUR VENKAT NAVEEN Children’s

VTR Hospital

[[maummﬂ‘! L

PROGRESS NOTES AND DOCTOR'S ORDER

Blrtthght

ﬂ AINBOW DSPTLS
Your Right 1 i

ga;-fm Progress Notes Doctor's Order

Wb~ 5\, Oussold-

Joisia

ALWZA;‘WR

— ,%@a,mm- (\D(M&

- (W '<—‘?k—

_D—WV\N’{)J/ _@’G&k a

Q_\gq
o | vag
en—\| 7
s )

\

¢l
)
\

Y

%

/
/-

Al \ | (7
(i;
%

/3
%

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



VIH-00206610 IP-00060579
Master MANVIK AGARWAL Z
03-02-2022 4Y5MO0D (M) i ow”
Or. MADUR VENKAT NAVEEN ' Eﬁ:?dbr?r\:'s . B i rt h R ig ht"
AL T Hospial_ | ez
It takes a iot to treat the litde. Your Right to a Safe Delivery

NURSING SHIFT HAND OVER FORM

Z | Diagnosis: C--'l"k\ﬂ"h Y Og o Q}_!\r\‘t_l(ﬁ&( Any Infection: (1Yes CINo LNot Known
'é : 4"\84 y If Yes Specify: ........x. A e,
@ | Surgery / Procedure: = Post OP Day: T
e | Date ' g‘ﬁ " s
2 Shift SN [ (S e . ny [>9
& | Medical Condition ; , . \
X | (Any special condition to be noted): Al | ) TR Nl él\
=T I
2 et v 05T | new | N e d
Allergy: 01 Yes «No | 0 Yes t‘z‘ﬂc [ Yes OO | O Yes =No | O Yes J#No |0
Ventilation (RA, NP, NIV, VENTI): 0 RO | M | & 1 o=
Tubes/Drains/Catheter: I Yes .+No | T Yes Mo | Yes =No | Yes Ao | O Yes Ao | T Yes <D
£ | Vital Signs: Temp: | A8-6F [42.2° -] &t | 4e: G (| agd 98.6F
& Res: | 2200m [ 93,11 | g@lhA] o Lok 900\ |98 P,
2 sp0; | A8Ye | qe*/ ~ | 994 "t J agr. | ag)
2 Pulse: Cl?}lblm, q2b] ™ | 15) Blad 9q WB\S 24 {08 bl
BP: |16¢/6-65)] 024 1] 99/ eulze 706D N\ 1S o |20)
LOC: S [I_mxf. o (ovsnan (‘m%w oS tmgﬁm.
Fall Risk Score: | \}\ | ) 1) \1 N 1
Pain Score: | 4, O | ¢ b = D
Skin Integrity | UiyAeae ]Q}{LU) 3‘;\,&&@’ [ mad WA‘@L\’( M
Safety Needs: [{_¥es ' Noy/Yes CINg | Oes C1No | L.¥es CINo | ¥es C No pYes T No
Physiotherapy: | AJI) | AIt) W o A L
g Others Specify: | Yes A0 | Yes.Ufﬁo 1 Yes wWNa|C Yes (K | O Yes 2 No [ Yes *=No
E Special Diet: | 44y \\ 1\‘-\{_@?60 NP O N j Sh) ,\1‘{
E Critical Lab Test / Values: A g i Ko l\ﬂi
£ Other Special Orders / Medications: | Yes M0 | Yes Mo [ Yes LLNO | L] Yes [eft0 T Yes No |0 Yes\=No
§ PU Prophylaxis: 1 Yes\rNo | Yes i No [ Yes (LMo | Yes [ A% te_s:ZPNo 0 Yes\=No
DVT Prophylaxis: 11 Yes.2No | Yes Ez;,I’N:m O Yes A0 | 01 Yes . AG0 | O Yesﬂﬁo O Yes &No
ADL (Dependent / Non Dependent): [y . - pvbs Y }EUE -
Dx (K W.L}g m &Qawdw -_-\_o_;\w&’ fﬂ!{lﬁM
. ; : ; (o >
Post Operative Procedure Special Orders: N‘\\ Ny NIAN N‘\) {S\\ QJIL
Handed Over By Name : Z“_\élwfc?:_i"@ MWNRD | ) aron m{)ﬂ:‘" H}} ﬁm‘h
Signature /1D - oL Ploudd [ Zaa o\ha3 Jé:gﬁg&@ﬂi—}?_ﬂc
Date: RHH E‘i-:’iv G\?\,% 617 2o W t,\'—lb&
Time: 0 PN @ e Iy 1090w [@ Fom
Taken Over By Name :, ONKY | gyl | N 1D ﬂ}, ﬂ,m manase
Signature / ID : g s> P Zeah Q123 189234y
Date: o Hy \fr'\_zta c\qbﬁ" ARANES {:;]L 25| 6
Time: YT R $o 0\‘“(‘5’1" (f)tfu‘h’f“ @/&Pﬁ) @%PM

Docu. No. : RCH /FRM / CLINICAL / 097
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Rainbow®
Children’s .
Hospital .

I\

NURSING SHIFT HAND OVER FORM

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Sate Detivery

2 o \ i i1 ¥ \“ 'S R — P
§ Diagnosis: C us thj Ut He @'| m(‘(UL Any Infecthn. CJYes [INo -£3Not Known
é _-f%n?,m If Yes SPECIY: ..o,
@ | Surgery / Procedure: J Post OP Day:
(=] Date . b\':i Q"
g Shift i M
Medical Condition G
% (Any special condition to be noted): NI mt
3 ot T84t (a3l
Allergy: 01 Yes &No | Yes =0 |1 Yes C'No [ Yes CINo | Yes C1No | I Yes CINo
Ventilation (RA, NP NIV, VENTI): pa KA
Tubes/Drains/Catheter: "1 Yes ©No | Yes¥™No [ Yes (1No [ Yes [1No |1 Yes C1No |l Yes o No
£ | Vital Signs: Temp: | 9 9P R ov
= Res: | lobjm) °l.§'.‘>r\ﬂ
% Sp0: | qal. | oK~
w ; "
2 Pulse: | ou biny \t&m
BP: 10 sl f1Mn}$\pﬁ\M
LOC: |(oneciond [0 onGous
Fall Risk Score: 1) \
Pain Score: | © 0 !
skin Integrity | Pntact |Wda b
Safety Needs: {77Yes T1No [Yes [ No | Yes C1No|Yes [1No|CYes CINo| 1 Yes = No
Physiotherapy: | M) sl
2 Others Specify: |71Yes ©No | Yes\=No |1 Yes CINo |1 Yes ©/No | Yes ©INo |1 Yes £ No
3 Special Diet: <A ol | & ek
& |Critical Lab Test/ Values: NS Wil
E |Other Special Orders / Medications: |1 Yes =No | Yes &2Ne | Yes ©'No |l Yes “INo | Yes CINo |1 Yes T No
E PU Prophylaxis: Cl'Yes &b | Yes &.No |) Yes C/No [ Yes CJNo | Yes CINo | Yes C/No
DVT Prophylaxis: T1Yes “No [ Yes «-No |1 Yes TNo|IYes CINo |l Yes CINo |l Yes T1No
ADL (Dependent / Non Dependent): (| ' e, g Mihﬂp«f”‘
I ‘ k
Post Operative Procedure Special Orders: | 3\ | pﬂ'\l. /
Handed Over By Name : afl o 9 N /
: Qﬂi’h AL M \ \
Signature /1D dd Kk teo” \ R\
Date: 3 l:{ 124 q-\(‘.;r ] /
Time: @% P}r’ \m{) / b\ a A
Taken Over By Name : Q)WMLDL I___/ J(\ ff,\ \ %E' ) P
Signature / 1D : a!?l?ﬁlﬂ— / p‘-’ (A Xy
Date: Yalag A ~ )¢
Time: @fam | - \g
Docu. No. : RCH /FRM / GLINICAL / 097 //
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VIH-002066 Rainbow"*
[F s 1:'“"‘" ot Childfen’s‘ BirthRight
A NURSING CARE RECORD Hospial | (e

Sy Il MIII

Date: 5}?”3[

o | [ Maintain Airway and Oxygenation L] Relieve Pain & Discomfort [ Maintain Fluid Balance [ Improve Activity Tolerance ] Maintain Good Nutritional Status [ Maintain Skin Integrity
§ [ Maintain Personal Hygiene L] Prevent Infection [J Meet Elimination Needs [0 Ensure Safety O] Early Ambulation Reduce Anxiety [J Patient & Family Education
S | [ Identify Potential Complications 1 Any Ohers. SpaciY. ..o iceisiinivininionis

Time Plan of Care Time Implementation Evaluation Re-Assessment ';"é?;,,’;?,‘,}':
=
=
=
(=]
=
=
]
=]
£
S
=

) i
© Yol 0 0,70 Yy 4 \0' 1o Adlaaln e ' 3 e NS 1A f) Akl
PV‘- ﬂ,\ g AL we f.,tf_f - ),..-;\(_":'/Y’ M T EA e \{‘ % f:_ifﬁ Uc € B "’,.{-jr_ VL i r \{ﬂ*
A .{-_J{_"‘/‘ a ) £ g /A
ot " [l {l r [ ]{1 LC" b \_,G C,'-—J\ N t " ,w i
E [ ,.[|'I CcO r")/\‘ T{.J lb/ﬁ .\’\\&[ N a—)‘/ . /:/{MA __,}‘{ ("”‘? !'._1'45’ L{ Mz i
= I Ol | ’ é f it
pes Cflsu.q (Lo =

Docu. No: RCH /FRM / CLINICAL / 148



VIH-00206€610
Master MANVIK AGARWAL

05-02-

2022

IP-00060579

4YS5M1D (M)

Dr. MADUR VENKAT NAVEEN

AT T

["] Maintain Airway and Oxygenation

NURSING CARE RECORD

W~

\

Rainbow"® . .
Children's | @ BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot o treat the e Your Right to a Safe Oﬁim

[’ Relieve Pain & Discomfort

‘—'ﬁlaimain Fluid Balance

[ Improve Activity Tolerance

] Maintain Good Nutritional Status

1 2 X —

[ Maintain Skin Integrity

ﬁmo{ DMS Q_FM}/I,L

Hd M\DYJ

=
- [ Maintain Personal Hygiene (] Prevent Infection [7 Meet Elimination Needs [ Ensure Safety (] Early Ambulation Reduce Anxiety [l Patient & Family Education
S | [ Identify Potential Complications 0 ANY OtEES. SPECIY. .......vvvieitiie ittt ettt ettt e et et e et e et e e e st e e
Time Plan of Care Time Implementation Evaluation Re-Assessment 2“&?3.!!?5‘25
0w |- VLMJ{'&A v /fl 'uu:o/ - ' “ ; .
=] Afro| o MWM 5’)‘1’,’1@9{ R IS f‘t.ﬂ-t'n.’k‘-‘ V) =2 P"ﬁ E‘uj t ﬁ g_‘::dj——_
£ balsescr. sgelle. 6 biw

Afternoon

5 Mol Pl d

RQadont g

> Nrivistisnd 10
Putd s '%9“&\\\}

> s %

i Main lu’iﬂ C\S(’DIT(

B IQL l\nt.‘kquC

-Q%%Mhﬁuﬁ)

= ‘I"?' i\")d_;_ﬂ \,O;‘L NL L\

- WL

Mana,
(‘L’ 2 CLi™y




VIH-00206610 IP-00060579
Master MANVIK AGARWAL
05-02-2022 4YSM1D

Dr. MADUR VENKAT NAVEEN

il

HNIHIIIHIHIIIHIIIIIIIII

NURSING CARE RECORD

2z
Rainbow® . 208
Children's | @ BirthRight
Hospital .W
mmmmmmmm Your Right to a Safe Delivery

Date: ...... q’\ )t‘\% ..................

» +Maintain Airway and Oxygenation [] Befigve Pain & Discomfort El in Fluid Balance [ Improve Activity Tolerance [ Maintain Good Nutritional Status 1 Maintain Skin Integrity
§ [ Maintain Personal Hygiene [ Prevent Infection ] Meet Elimination Needs [ Ensure Safety [] Early Ambulation Reduce Anxiety [ Patient & Family Education
S | [ Identify Potential Complications L1 ANY OHNBIS. SPBOIY......c.veeviereriereesseeseereesessserrereerreereerseesenssasesssanssessessessessessessssssesssssssses
Na
Time Plan of Care Time Implementation Evaluation Re-Assessment 'g,“g;,,a,g',‘:
o
SRV ONTS d = ] 3 . o l
“ﬁw ‘Wx) '(D &Skag M& %IOHM %;H) Paﬁyuﬂ‘ 25 E@km’a
=
g Nudridliomad == WOQ ot ef Stk 3)oe
=
@ Joap
' — ~
shehoer OS] e oo YW ~mndS | oo dond
\J ‘_, i y
=, \ ¥ .
s Ihve adne | &L (oA
E \
<<
1. ____.——'—'—‘_-__—-___-_—_—__-_-_‘_‘_H"""-‘-,_
L
—
- Ty D
. 0 Al
% :
i @ (R A




"

\

=

s Rainbow® , .
:;;-Ezzm:umw:'“m’” Children’s ot BirthRight
o .

T LTI NURSING CARE RECORD Hospital _ | {rwones

— I A

DAtE: oo

o | [ Maintain Airway and Oxygenation (] Relieve Pain & Discomfort ['] Maintain Fluid Balance 1 Improve Activity Tolerance [ Maintain Good Nutritional Status [ Maintain Skin Integrity
§ 1 Maintain Personal Hygiene [ Prevent Infection [] Meet Elimination Needs [ Ensure Safety ] Early Ambulation Reduce Anxiety [J Patient & Family Education
| [ |dentify Potential Complications L] ANY OtNEIS. SPBCIY. ...t eieee ettt bbb
: . Nurse Name

Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
=
=
€
=]
=
=
(=]
g i
g el
=T

L ]

=
=2
=

LY

Docu. No: RCH /FRM / CLINICAL / 148



e g‘fi~ o~ =
. Or. MADUR v:m‘r:i::en " /i d Rainbow® . : . a2
I 7 DL | @ s

It tkes a lot to treat the litte Your Right to a Safe Delivery

: THE HUMPTY DUMPTY SCALE.;,,

DATE ATE DATE DATE DATE
PARAMETER CRITERIA SCORE q”;,, TEN B

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

Female

Neurological Diagnosis

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

Psych/Behavioral Disorders

Other Diagnosis

Not aware of Limitations

Cognitive Forget Limitations

Impairments  'oriented to own ability

History of Falls or Infant-Toddler Placed in Bed
Patient uses assistive devices or infant toddler in crib or
Environmental | Furniture/Lighting (Tripled Room)

Factors Patient Placed in Bed

Outpatient Area

Response to Within 24 hours

Surgery / Sedation| Within 48 hours

Anesthesia More than 48 hours/ Nonev—"

Sedatives (Excluding ICU patients sedated and paralyzed)
Hypnotics

Barbiturates

Medication Phenothiazines

Usage Antidepressants

Laxatives/ Diuretics

Narcotics

One of the Meds listed above

Other Medications/ Noney,—

S

3 (2 |13 [3 [

Age

- 1 1

Gender

W || =|MN =M
‘J
KA

= N |W W W|W|WWw|=N|[W| =N W &=L

\ Vo \
Total 1 W N W\ Iy A
High Risk Humpty Dumpty 5 12 or abovd

=

=]

3
[

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

Bed in low position

Call device within reach
Wheels Locked

Room free of clutter
Adequate lighting

Wheel uiiair o,

Other Intervention(s) Specify

N NSNS
FISRICIKS
SIS RIS

-
L
—
—
v
e,

Nurse's Name: {_3"«,}}" e IV~ ; ‘\U" @j\%
Signature: M . y W) ﬁ}
Date: 0"[“ \Y Q}\Q/ 3‘\‘-1— Q{"}‘

Time: q?% l@ %W’M{“ 4am | 1) oum

®
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**‘4I|'|1dr%v:s . Bll’tthght CHECKLIST FOR THROMBOPHLEBITIS | War "”‘” ”“m"m” m m”" ----------------------
i jospital . BY RAINBOW HOSPITALS Date " WU oo o

Your Right to a Safe Delivery

"l\\

ftakes a lot to treat the little.

_ I.P. No.g/5_
Phefda | € [ N | m

ISNo|  SITE OBSERVATION STAGE | ACTION SCORE REMARKS

; No signs of phlebitis / 0
1 | IV site appears health gns or p
i . Observe cannula O |e g 1 |&

2 | One of the following signs is

evident: ‘ Possibly first signs of phlebitig 1 =

* Slight pain near the IV Site / | | ppserve cannula _ = =

* Slight redness near IV Site N
3 | Two of the following signs Early stage of phlebitis / 9 ,_ B

are evident :

Pain at IV site Redness Resite Cannula - -

4 | All of the following Signs are Medium stage of phlebitis / 3

evident : . :
Pain along Path of cannula ?ris;i;g:tnnual Consider ‘ | = -
Redness around Site Swelling o=

5 | All of the following Signs are | Advanced stage of phlebitis of 4

evident and Extensive : the start of thrombophlebitis / 3
Pain along Path of cannula Re site Cannula Consider o N =
Redness around Site Treatment .

Swelling palpable Venous cord

6 [ All of the following Signs are | Advanced Stage of 5
evident and Extensive : Pain | thrombophlebitis / -
along Path of cannula Redness| Initiate treatment Re site = < = <l
around Site Swelling palpable | cannula
Venous cordpyrexia @ g ox) ko1 o

r—

e +__
NOTE : Phlebitis > 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 Ward In Charge :

Signature of Shift In Charge : E
SIGRAMING : ..cocerenrmrusmasseinsn Namé”ﬁ: BRI ieiiroranns Signature:..,.......‘.,.......,....&Qﬂf ................................ NameQ.QL’Z&M

CIN : L85110TG1998PLC029914 www.rainbowhospitals.in




1. Every eight hours for all hosptalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:

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

c

ai At least every 2 hours for the first 24 hours
Prior to pain pain-relieving intervention,
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4 Pain Score ; Modifying | Patient / Family ;
ate Time (0/10) Location Duration Acuity Character Factors Educated Intervention Sign
O‘L,,C & ~‘-'{ 7!/0/ tinuous %ute [ Sharp 1 Dull [ Increasing | L="VYes ‘Sf}‘,frboje 5f£( ‘P/r "\,@,.4
OS\O O\?ﬂ\ it .75 1| O Intermittent | ] Chronic GAGhing = Buming | & Decreasing | I No Q,’QL
J Continuous | [ Acute () Sharp ] Dull [ Increasing | [ Yes ML @
b [Jll(o A~ | O - O Intermittent | [ Chronic [ Aching [ Burning | [J Decreasing | L[] No
[ Continuous | I Acute (1 Sharp ] Dull (1 Increasing | [ Yes ,J,' } @ @ 1
thl% Sym Y — | [ intermittent | O Chronic | [ Aching 7 Burning | [ Decreasing | [ No e i I
:‘\:H% 4 _ 1 Continuous | [ Acute ) Sharp ] Dull ] Increasing | [ Yes N
Am | g 1 Intermittent | [J Chronic 1 Aching (] Burning | [ Decreasing | [ No @’,
[] Continuous | [ Acute [ Sharp 1 Dull ] Increasing [] Yes ,\J‘; { @ T“"}
3’{} \bam O - [ Intermittent | [ Chronic (] Aching (] Burning | [ Decreasing | [ No
[] Continuous | ] Acute () Sharp [ Dull "1 Increasing ] Yes
] Intermittent | [J Chronic [ 1 Aching (] Burning | [ Decreasing | [ No
[] Continuous | [ | Acute 1 Sharp (] Dull [1 Increasing ] Yes
1 Intermittent | (! Chronic [ Aching ] Burning | [ Decreasing | [ No
] Continuous | [ Acute 1 Sharp ] Dull [] Increasing J Yes
1 Intermittent | [ Chronic [ Aching ] Burning | [J Decreasing | [ No
[ Continuous | [ Acute ] Sharp (] Dull | Increasing 1 Yes
[] Intermittent | [ Chronic [ Aching ] Burning | [J Decreasing | [ No
[ Continuous | [ Acute | Sharp [ Dull ~1 Increasing ] Yes
] Intermittent | [ Chronic (] Aching (] Burning | [] Decreasing | [J No
Re-assessment Frequency:

(PT.0)
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Numerical Pain Scale (Obstetric and Gynecology)

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

L s 1 | 1 1 1 ] 1 l ]
1 I 1 I I 1 1 I I 1
0 - 3 4 5 (] 7 ] 9 WIJE‘S
No Pain t
’ Possible Pain

No Hurt

Hurts Little Bit

Wong - Baker (Pediatrics) Above 7 Years

Hurts Little More

Even More

Hurts Whole Lot

1
Hurts Worst

SCORING
CATEGORY
0 1 2
No Particul . . Occasional Grimace or Frown, Frequent to constant frown,
Face 0 Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
: Laying quietly normal position, Squirming shifting back and :
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
Consolabil Content, relaxed hugging, or being talked to, Difficult to console or comfort
N distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful| irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousalto any | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression | Ng expression with stimuli intermittent continual
Extremities | no grasp reflex Weak grasp reflex | Relaxed hands and | Intermittent Continual clenched |
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
fone Normal Tone or finger splay splay '
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from ‘
RR, BF §a0, | stimul variability from normal for from baseline basefine, Sa0, less than or
Hypoventilation or | baseline with stimuli | gestational age 5a0, 76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recavery Out of sync or |
TECOVery fighting ventilator )
/
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Time:|O1pM |ape | Zom | XA M
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: !
Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in L{
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. q-— \’
without assistance. to completely turn self independently. independently. L[
2. Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate;
. g Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree 1. Bedfast : - . b : : : ;
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.

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.

+4<

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

Friction Occurs when
Skin moves against
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.”

skiﬁs\:r::cg i by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing

10 mois‘t]ure Dampness is detected every time 8 hours. every 24 hours. 111_. 3 5
patient is moved or turned.

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

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 liguid 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 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

TOTAL SCORE

28

25

Qs
<

Severe Risk : lessthan 9 | High Risk:10-12 | Moderate Risk:13-14 | Mild Risk: 15-18 | Not at Risk: 19-23
Docu. No. : RCH /FRM / CLINICAL / 119
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| Risk Score

i 15-18
|
|

10-12

Less than 9

Category

Action

At Risk

Regular Turning Schedule

Enable as much activity as possible

Protect the heels

Use pressure redistribution surfaces

Manage moisture, friction and shear

Advance to a higher level of risk if other major risk
factors are present

Moderate Risk

High Risk

Severe Risk

Use the Same Protocol as for “At Risk” Patients
Position patient at 30 degree lateral incline using foam wedges

Follow the same protocol as for “Moderate Risk” Patients
In addition to regular turning schedule
Make small shifts in their position frequently

Use same protocol as for “High Risk” Patients

Add a pressure redistribution surface for patients with
severe pain or with additional risk factors.

Support Surfaces

(Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay
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WELLS CRITERIA FOR ASSESSING DVT

NOTE: Assign a score of 1if 'YES' in parameter 1 to 9 and Assign a score of -2 if 'YES' in parameter No 10

Date: Date: Date: Date: Date: Date:
S.No Assessment Criteria Score Ak L\}
Time: Time: Time: Time: Time: Time:
W\ opm
1 Active cancer (on-going treatment or diagnosed 1
within 6 months or palliative care) ) 0
o | Bedridden recently >3 days or major surgery within 1 5
four weeks D
Calf swelling >3cm compared with asymptomatic
3 | side, measured at 10 cm below tibial tubercle 1 0 0
(Assess for both legs)
4 Collateral (non varicose) superficial veins present 1 0
(Assess for both legs) o
5 | Entire leg swollen (Assess for both legs) 1 D
0
5 Localized tenderness along the deep venous system 1
(Assess for both legs) 0 o
7 Pitting edema, greater in the symptomatic leg 1 0
(Assess for both legs) 9
8 Paralysis, paresis, or recent plaster immobilization of ’ 0 &
the lower extremity (Assess for both legs)
9 | Previously documented DVT (Assess for both legs) 1 % 0
Alternative diagnosis to DVT as likely or more likely
(Assess for both legs)/ Co-morbidity like ESLD 0
10 | /Renal disease, Renal failure, CCF Cellulitis -2
(commonly mistaken as DVT), Dependent (stasis) e
oedema, Lymphatic obstruction.
Total Score 0 ©
Signature of the Nurse @ @'
Intervention: f“m
High Risk = >2 Score
Moderate Risk = 1-2 Score
Low Risk = <1 Score

Note : Daily assessment shall be carried out once every 24 hours and documented

Docu. No. : RCH /FRM / CLINICAL / 128



) . Rainbow Children's Hospital - Secunderabad
Rainb*owl . H.No.3-7-222/223 Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road,Kak
Children's % Telangana, INDIA ,500009.
Hospltal g 3 TEL NO :040-42462200, Ext 2000,2001,2002
. WEB : hitps://rainbowhospitals.in
GENERAL CONSENT FOR TREATMENT
Patient Name: Master MANVIK AGARWAL Age : 4Y5M0D
IP No: IP-00060579 Sex: Male
Consultant: Dr. MADUR VENKAT NAVEEN Ward/Bed No: N 0 GF-EMERGENCY/ER 101

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

Patient, be deemed advisable or necessary.

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

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

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

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

Note:

1 We do not allow use of medication brought from outside by the patient.

2 | have received atte K;Etasses as per my room category. | understand that | have to return it back at the time of final bill
clearance. In case of e submission, | will pay 200/- Rs.

3 IP Guide book has b n_ai ven to me and | have been explained about the Hospitals rules and policies.
4 Financial and billing ounili/ has been done to me.

Signature of Patient/Rglative’

-

Name: “fre é 3‘ < Pl af Patient Address:
("'-
e AR MARUTHI VILLA NO 6 New Bowenpally
Relationship; 1045 Hyderabad Telangana INDIA 500011
Date: ge-p\2ert Time:

Wittness Namg@

Wittness Signature: g

Printed Date / Time : 05/07/2026 20:35 Printed By : 021447 Page 2 of 2



Surgeon s W .........

su HG Asst. Surgeon : h | Patient Name i [ Gender : ......... Rainbow® P it
HE KL Anaesthetist : . : UHID No. “H::zm:m ABARWAL:  imsasissismisiieis Children’s ® BirthRight
SAFETY IST r;n: - sxswio o e —
Scrub Nurse : Date: ..... R VENKAT NAVEEN 51| S
Before Induction of Anaesthesia > %o Before Skin Incision > > 5 Before Patient Leaves Operating Room
SIGNIN  Time:...LD.. " TIME OUT _Time.....!.D 47~ SIGN OUT  Time...]..|.. I
Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team:
Identity tef¥es CINo introduced themselves by Name and H"W No The Name of the Procedure Recorded m
Site ;z?es [JNo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle
Procedure “¥es CINo Nurse Verbally Confirm 277 Counts are Correct (or Not Applicable)  [¥es [1No—
Consent ©¥es CINo Correct Patient (Check ID Band) CYes CINo The Specimen is Labelled (including
Site Marked ~~Yes CINo CINA Correct Site )Yes_L1No patient name) OYes CNo C
Anaesthesia Safety Check Completed ~ {*Yés CINo Correct Procedure es C1No Whether there are any Equipment
Pulse Oximeter on Patient & Functioning ‘r%es No Anticipated Critical Events Problems to be addressed i Yes m—l NA
Does Patient have a: Surgeon Reviews:
Known Alergy? \ef¥es ONo What are the Critical or Unexpected 15 Sn0ton. Ansesthetiol o Hamsy:
Difficult Airway / Aspiration Risk? Steps, Operative Duration, What are the key concerns for recovery
. . Anticipated Blood Loss? ?@D No CINA and management of this patient? OYes CINo
Yes, & Equipment / Assistance
Available C¥es 1No Anaesthesia Team Reviews:
Risk of > 500ml Blood Loss Are There Any Patient-specific Concerns? [C1Yes CJNo [1NA
(7mi/kg In Children)? Nursing Team Reviews:
I Yes, and Adequate Intravenous Has Sterility (including indicator results)
Access and Fluids Planned Mfes CNo CINA Been Confirmed? are there Equipment
Blood Units Reserved @Yes CINo CINA issues or any Concerns? CYes CNo CINA
Has Antibiotic Prophylaxis been given Is Essential Imaging Displayed? CYes CONo CONA
within the last 60 minutes? C1Yes*INo (I NA Power Supply, Earthing, Power Backup
and functioning of equip checked. OYes ONo
2 T — C\WW‘Q ................................. BN el B mmasoi s ssissiosisssmsssassassansensas
Name ... &Y. 2. MD‘-‘Q D‘M .......................... E11 T 4078 .........  FN——

Doc. No. : RCH/ FRM / CLINICAL / 111




Ref. No. : F;’HW.-‘M?L C

CONSENT FORM FOR

Rainbow” GENERAL / REGIONAL

Children’s BirthRight

Hospital .S*R:":f?w:gssl?us ANAESTHESIA | MAC

Patient Name : MMWW B as g O R 5

Gender: M{ FO - IPNo: VN 0602066 (0 .. Consuitant GYNOL’UQK’” .....................

Ward /BEANO. : w..eeeeeeereeeereccesssssssssssisssss Anaesthesiologist : 7. M.AGUMAN. ......coovvrrerrriir

Oper:».itiveproc:edureplamned:.D.'%.).‘if.f).’.‘.‘..QLUM\U/\’E 5! 'SWW&“J"Q + Tundon AL {’f”""4
K- W J»cfeo\w

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

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

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

[0 Heart disease (] Hypertension [ Diabetes mellitus [0 Renal failure
[J Hepatic disorders [ Shock [J Multiple organ failure [ Polytrauma/RTA
O Incapacitating COPD T OthErS i ocouuuucrveumrrimsensiisssssisssissssssssiss s ssssssssssnes

COmmemSW«qw@v%Wmemmmw

«  Doctorto documentin medical record also if necessary (Cross-out f not applicable)
DECLARATION BY PATIENT/GUARDIAN/PROXY

| hereby authorize Rainbow Hospital & its authorized doctors to perform upon me | my patient
MaaL,. B AN A L. the above mentioned operatlon | Diagnostic | Therapeutic procedures
Dumdﬂ,mmt +.5en don. MW ................................... Tt o A

| authorize and give consent for anaesthesia (,IZI’{glonal | A General Anesthesia / ET Monitored anesthesia
care (MAC)) as considered appropriate by the anaesthetic team.

| acknowledge that the anaesthetists have informed me about the anaesthetic procedure, 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.

CIN : L85110 TG1998 PLC029914 www.rainbowhospitals.in



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

| authorize the anaesthetic team to perform any additional procedures (for example, CVP 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  ETNo
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

4
I declare that | have explained the nature of General Anaesthesia / Regional Anaesthesia/ MAC to
be given and discussed the risks that particularly concern this patient.

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

Patient / Pat\w‘h‘\}\ Witness :

Slgnature U\}mj Slgnature Il i o e 4 Ve et (SN
AZODIAA /ﬁ?wﬂ
Name : Name: ...... ? t&%% RPN i
Relationship with Patient: ........: s Pﬁl"\_ﬂ\" Date & Time :
Date & Time : 6[3[75 WiV By o

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

Doctor (who is taking the consent) :
Signature : .. ®\”\/\"\&§

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

Name : . [))/ R . AV e Tk W
Date & Time : 6(:} ¢ 1@:00AM |

CIN : L85110 TG1998 PLC029914 www.rainbowhospitals.in
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Rainbow’ 2

(NFORMED CONSENT FOR SURGERY OR Children’s .

Hospital

SPECIAL PROCEDURE | R
PatientName:.,mm.k.ﬁ..mﬂﬂ\m%..ﬁf%&(fwlfienderzmle (1 Female  Age: ... I(E‘I‘q::

. ol060ID pate: .6

Instruction:

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

BY RAINBOW HOSPITALS
Y::u( Right to a Safe Delivery

| 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 syccess 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 resuits 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 hospital staff responsible for any yntoward event ther £ 2 -.
............ :[v %{Cﬁ‘wgﬂ / Umaézi?ﬁ_j/ I/... _— e P

My signature on this form indicates that
1. Ihave read 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. |have had a chance to ask my surgeon questions.
4. |havereceived all the information | desire concerning the operation or procedure and
5. |authorize the consent to the performance of the operation or procedure.

Name of the Doctor who is performing the Surgery / Procedure: ..................

Consentee : Patient Atten 3 \J

Signature : ..............C... f ..................................... Signature : TLQ’\“

Name : .................................... Name : 10/\"—\(“9“*)(\}

Date & TIMe : .o . S Relationship with Patiery: . GDC\"’\\

— ' J Date & Time : snssoslil _1 7’6’;10’“}7

¥ v W] Doctor (who is taking the consent) :

Signature : l/V,‘Q,;X, e . , [\,\ QP —

Name: ............. .Y “*’*"”/ ........ ?gnz;ture.....‘... Qﬁ?i:m%
{ ( AINE : ...onnsenensssssanssonres Ponssrr LSRN .. LSS

Date&Time:.._...__G. L ho.s. L OAL... Dare&Time:.........&. )\ Z'C"..-'O'h"7 .......

Docu. No. : RCH /FRM / CLINICAL / 027
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Department of Anaesthesiology Children’s @@ BirthRi oV
PRE-ANAESTHETIC EVALUATION Hospital _ | ()emeonesmus

It takes 2 kot to trest the litthe. Your Right to a Sate Delivery

Name: MAAKA MANALK. Wﬂlhge WMY:.. Sex ... MALL .. UHDNo: ViH-tor20bt!P.

Date; O,C.t[?l*f.?eb Time: ...\ 2:.00...2M...  Proposed Operation: mﬂdm&m"‘:‘é"ﬂ” "‘TV\ﬂ B Yepo
Tondon AU A U WA
Diagnosis: C(MQW{MMPVW%W e

e
op/crr:10Lbie R Al weight ...\ & Rq ashphysica staws: veri 02 03 D4 05

Laboratory Data:
M s GIUCOSE: .evverres emssasae e PO <o 311 FS— YRS oanini s
PO cconenamirsssmamnensy [, e O — HBS AQE oo BORE wisshsusonasssssoosas s
WBES iiiamiman 71 B L (11 [S | —— HEW onosaains IDEENO, iipisinansatissanse
PR oo it N sy Dl Bl e Blood Qroup: ... SHesS/ANGIO: uuvicrrcerannns
PT e eeencessrresnsernens CRUTRRORHRUN 11 ) SRR P I3 pasniaising 111117 R,

1 B (17 0 S NKDNOB! oiviis-esssivsinins T i i
IR s [ e AmAaER: i L

(SO SGOT/SEPT: v Alergies: NICDA -
Medical Hisory: ~ CVS: w9 WMAVE (Lo AD RN TAND YY) OIS -
RESP : Diabetes :

oxs: P Ty Ve [EDMAAAM g Pr] Lec e ngut- & ea
Rerl o oo @ Hov v cine{ Jonmumnited

Hu
Hepatic / GE : !.\/[ o T Ay B °ﬁ’1V\1 LA Physical Actvity:  patart Y o AW%

I LI L LCE LR LTI )

Others © th- A m&iLﬁl Avor. !

L AN a 4

Dis A 7Y Ay 2 M
%‘T] "AVATAYE 44 UV“M

Physical Exam:

Airvay: MPI(ZB 4 MouhOpening 26 Mentohyold Disance ) Nk (V) Teetr Tulpd- -
ngs:  gLLIvVE ), cleom - B

Heart: &1@_@

ONS: ) - vt i

Pregnant: [JYes 1 No A Venous Access Site:@ . Spine Exam for regional : @ )

Anaesthetic Plan: CIMAC [ REGIONAL ﬂﬁm z’fn

Peri-Operative Plan Explained to %m @fs 0No oti A,
1 111
)

4
=T

L P
T CURRENT MEDICATIONS D0SAGE Pre-Operative Instructions: & 20k 1|20 YWy

: %
3 5 NlLORAL<wm;UHS 2 Hours j,)ﬂP]pJMd/ -wmm
Dnrceas | A0 M tv Edoy, Qs £ | e
3 ™ * 3. |nformed Consent: L& Standard O High Risk Vo Loy W

4. Post Operative Pain Management: o fiscussed with Patient
YemA

5. Other Instructions: "‘b‘

VL ONUNT A0 be. dalesr......

Signature: h T ), 2% W U/ 1 L2z 1 -2
A

-

Docu. No.  RCH /FRM / CLINICAL / 044



Magg,. .
aster 1.
Usouz.,,:;N“K Am AL'““'osn

Rainbow®

3

III/WW/I//I/ '

ANAESTHESIA CHART

Children’s
Hospital

t takes & ot o treat the |ate,

' ‘BirthRight'

BY RAINBOW HOSPITALS

Your Right to a Safe Detivery

Pre Induction Assessment:
Change in Patient Condition: [ Yes \LZ{ No Fasting Status: ,M,,uiw).k
Physical Status: | 7" Patient Identified 2 Consent Present A" Chart Reviewed
HR: _Qg[w*  [BP/CRT: [0k [Sp0, [oo-] [RR: TYlws | Last Feed: > 6l -
Pre-OP Dnagnosisw ""1“"'1 Pﬂﬂ‘"‘rﬂgn Operation: Dehvidement: -t Kwire X, pae:.06]9%(24
Surgeon: .. Nowrten il q\naesmes:oiogzst De. W ‘3, Technician: Ve & hnaash...
NOTAIRUC, 1AM ) ‘ ! “m i)
HALD N Antibigtic
Drugs:
“PRIVOF O Tpt powg Sopposiory
‘ ¢
SIDLSX IS oI K Ea¥ RV DAcropenye
F2-Gmelpp
FESIBASYT s Wi,
J Blood Loss
..
09, 7 foe [T90 ]y
ETCO, 4+ A €
ECG A MR RAAL
Temperature
Urine Output NOTES
i3
B8P 240 -
V Systolic 220 :_:I
A Diastolic T f
X Mean 200 1
+ HoartRate P
v 10
Thmat Pack In L .
Thenat Pack Dut 120 =11
100 Pyl A
T
STy
80 7 Y
40
20
10 :
o
T —
LAB Values
[ GREE_
[
Nl emmemmmmnd Temp: Induction Regional:
X HME O] Flid Warmer | T I O Inhal Extremity e
,_EE’BP O CingFim ] OWwamer | 7 Pre0,  CJRSI Ospinal [ Epidural [ Caudal
wﬂ/ Cu!l'SlIa —ub Hugger's  [J Cotton Wool [ Others Others:
{3 AtSile:......ca. JE1 Other :
Q/ BKG Lead 3 ) 0 Mask  []sGa . —ig
I Tomp Ste Thine: 102000 EJNmar Ooal  [JNesa Site: ;
0 Fo,M Anaes Start: ... .M. . SV ETT# .. - PP . Needle Size: Depth:
[0 Agent Monitor 0 Start: ... 0. 30 4... O Oral “OiNesd O Gt Parasthesia [ Yes [JNo
(% Pulse Oximeter OP Endt: .......... ”.\ b O Tracheostomy [] Topical Catheter at skin .................. cm
3 Capnograph Leave OR: ...... X . 2. XX 1) O Drug: Drug Name & Conc;
[ Ventilator Anaesthesia: O Awake [J Direct Vision Bolus:
[J  Nerve Stimulator [ GA [3J Video Laryngoscopy [ Stylette / Bougie Infusion:
e L2 Monitored Anaesithesia Care O Foeroptic Block Level:
Position: . : ) Regional Blade# .............. AUBMIDIS: oo e :
BT Pressure Pohts Checked Dificuby Why? omments:
Line (Slm&uctmi natmta
E}ﬂgfmft DCVP owers |\ Bilat = BS Jz’
0O Closed Circle “mm“ U No JANA
I Tape \th.-‘ ;,‘LZ. me Closed Circke
(1 Padding I : O Other Name t
[ Awake I Slg tu
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Dr. MADUR VENKAT NAVEEN Children’s :
LA Chldren’ | () oiemty

It takes a lot o treat the [itle.

Pﬂbl—ﬂﬂﬁl:b!l‘ltblﬂ UAHE uNlT RECORD

Time Received : “ﬁm Time Discharged : p"QQ?VbL

. Received in PACU by : ....
- 250 | W Cannula Ste - =
W 29 20 |70, Mask N Nasal Prongs
£ ot g’;’g” g Tracheostomy T-Piece
§ 200 200 Oral Airway -zmasalmw
€ 190 190 ¢ w
180 1
§ 170 1::; Vomiting : COYes CINo Drug: ﬂq-dn’a‘d% g
= S o |Newbe:  DOves
v :g 1,;,3 Drain: O Yes NG
A 20 120 | Urinary Catheter: [ Yes
% ,’33 N ::: ChestTube: [ Yes
@ :‘; o | Wi 0 Ye
T0 70 -
60 e | VFuids .
% 50 50 | Oral Feeds: LA ﬂ-ﬁv\’
. 40 40
30 30
/ 20 20
10 10
0 0
au)s
POST ANAESTHESIA SCORE MINUTES
(Modified S IN 30 [ 50 | 90 ouT SCORING INTERPRETATION
ﬁ:m; mﬁuﬁmﬂ;ﬂmﬂ’ 5 f ACTIVITY 1 9_‘ A Minimum Total Score of 8 is Required for
Able 19 move 0 extremilis voluntary or o1 command =0 9 21D | pischarge
T p— AR
=0 2 2 2 Exceptions to this, are to be explained in the
BP = 20 of Pre Anassthetic leve - : . by
- space below by the Discharging Physician:
H e B A P 5 e K
Foly awake =2
::ammcam =1 CONSCIOUSNESS l ) ?, 2_ 92
P _ =2
TOTAL c& q l D 'D ©
PAIN ASSESSMENT AND MANAGEMENT FORM
[a N
Time Pain Score Intervention _’/«*u*hlre
— =
W\ ©
\ —

Pain Tool Used: E]NPASSMC ] Wong Bake! Reassessment Frequency:
1. Every eight hours for all hospitalized patients.
; ; . Fnrpnstsurgicalpaﬂem.pmnwmdmkpm.nmmsewepah
Anaesthesiologist Name : a.  Every 2 hours for first 24 hours
o y b.  After 24 hours every 4 hours

Anaesthesiologist Signature: c Fiiario oale riiviag iorvesd

Date & Time: d.  With in 30-60 minutes after pain reliet intervention

PACU Nurse Name : Transferred to Unit by ......................... (na’“ﬂ .........
PACU Nurse Signature: Date & Time:.......\7_|..\\. 9’6@ ...... 0‘2{2’7\

Date & Time:
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It takes 2 lof b frest the iitte. Your Right to a Safe Delivary

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

Date: .....oeveeeeceeneenerenecireere TIME: v Procedure done )
CSE /Spinal /Epidural POSIION : «...veverees SPACE evoververecenessssrssarenn. TECHNIQUE (LOR/LOS) ..........
DEPHh: oo, Catheter at SKIN: .......o...rrvvuveseeorsesesens. AEMIPES © .

Parasthesia : Yes/No if yes details : ..............o......

Solution Compaosition : ...ue..on...

Any other issues :
B B R eSS

Infusion Rate Level Maternal ]

Delivery Details © ~ Time : .....ccoeserrre. APGAR: oo, SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip Inspected :
Patient Satisfaction : ...................

Discharge /Shifting ordered by

Doctor Signature: .......ooveeceeeeceeeeeeseeee oo,

Doctor Name: R

DB A0 THINE  cccciisniibiunsiusiiisiisscississsmmommnmsermmrersensssacommes
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'VIH-00206610 IP-00060578 e
' Master MANVIK AGARWAL e
| 05-02-2022 4YSM1D (M) Rainbow
Dr. MADUR VENKAT NAVEEN Children’s
AT R Hospital LG
1 takes @ bt o treat the Bithe Your Right to .

/ BUNDLE CARE CHECKLIST TO PREVENT
] SURGICAL SITE INFECTION (SSI)

-
Date: élﬂ_fH'}‘Q _

Be Filled In By Assigned Nurse:

epartment: ........ IR RO i Duration of Procedure ° l‘eo 'Um

Name of Surgeon: %M&duﬂvmvd ..... Naveen. Date of Admission : .._“5.1.?.31‘.1—1L

Bundle Care Criteria: (Tick (V) if done)

A

- T Staff Signature

1. | Antibiotic given prior to surgery? [ Yes __A(0 T:_
1 Single Dose Antibiotic ~ Or [ Long Antibiotic Regime |
Antibiotic administered within 60 minutes prior to mcnsmn’? Yes /Nn :
Name of the Antibiotic: ...............ccceennvee. Nb 9”\1(9«.5()-/ ||
2. | Hair Removal Yes /\( If Yes: Surgical Clipper |
Department where Hair Removed: | =~ Ward Operating Room f b

(0] 0411 S
Skin preparation done (cleanse surgical area with antiseptic agent) / Yes | No l

RN 0

3. | Patient's body temperature immediately post operation (Recovery Room) ,3 ! ¢ | \
! i
1 Ora  Or_~ Tympanic (Goal: 36-37°C) 5 .
& | /
TR AR AR e T R ___j I T T - R
4. | Name of doctor or staff administering the antibiotic: ..o, i
Date & Time of antibiotic administrationy.....}. _ ............................................ s |
i
Date & Time procedure started: ...... 6 l \)/L @ 7 0 . | Ay

Ensure formis filled in completely by assigned staff whenever patient had surgery

If any bundle care criteria has not been observed or unmet, assigned staff must inform infection control nurse |

management
Allforms (Bundle care and when required SSI form) are completed properly
Forms must always be keptin Infection Control folder in respective department
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Your Right to a Safe Delivery

Hospltal

It takes a lot to treat the fittie.

OPERATION NOTES

Surgeon : Asst. Surgeon :

iUJ"\* VAVNINS ENTY/N M &
Pre-Operative Diagnosis: @ (fed M /0 CQ.‘%«MJ s /)[) C &

Surgical Procedure :
Q@(}/‘M > Zén/ﬂ’ ﬁﬁlac ifﬁ‘ /Z“ o

Indications for Surgery :
(I D A —

Date: ’n A Start Time : ( 0'5lo ) End Time : | ' DDAy .

Post Operative mgnoms

Peri-Operative Complications:

Amount of Blood Loss: Blood Transfused (in ML)
Name and Number of Surgical Specimen sent for examination:

Operation Notes:

Dol doget + “ode~ ,QJMG + [ cuug
Lol

PT.0.
Doc. No. : RCH. i/ FRM / CLINICAL / 099 (PT.0.)
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— Mﬁwn U o)f

Name of the Surgeon: M{UNM&W

Signature of the Surgéun: o XN SRR,

Date & THTIE weveoveeerereareesersassersasassssismssssscasasss s snssasasasses
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PRESCHOOL (1-5 years)

Children’s Observation &
Early Warning Scoring Chart

ZARLY WARNING SCORE: CHILDREN’S UNIT

|Date:...._§.:‘\.:_‘.'.(b£. Time:] | |

[Doctor 7 Nurse / Family Concern?

[ T [T LTTT T TN N5 IST AT TTIT]]

Temperature
('f

104

'Qck

<40
.
-~

g

’OLS"-!; -QL

EEATS

4 e ?r.ﬁ

95

94

Heart Rate
(bpm)

and

Blood Pressure
(mmHg) *

180
170
160
150
140

130

120

110

100 [T ~
Note:

BP does not scor o

in early 60

warning scoring 50

Heart Rate (Number) x| | D

sp. Rate (bpm)
wver 1 Minute) *

Resp Rate (Number)
Resp | Mod/ Severe | |

Distress | None / Mild ------.-----
Receiving O, (/min) | oyl
0, Saturations (%)

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE
Number of shaded boxes D o
Pain Score
Observer's Initials

|vo

Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 » Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shiftin 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
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Record Details when EARLY WARNING SCORE >3 Ileurd Time of Review and Plan

Date Time Early Warning Score Date Time Name

Ifatany time additional help is required, call help—regardless of the Early Warning Score!

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

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

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. resplrator\;,rr{ ection). They have had (X operation/
proceciure/ investigation). Child (X)’s condition has changed in the last rwn)m Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ conftised; pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 62! analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what’s wrong but | am really worried.

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

_ EARLY WARNING SCORE: CHILDREN’S UNIT
[Date ... GDWoTme] & | NOTN] N[ (3] 181 3] O NI V]
[Doctor 7 Nurse / Family Concern? M L b i Y D

104 b
103

I

102

-

101 &

'

pr
-

AL

AR

N

<y

i

9
{199 | D

Temperature 100

(F) .

-B|A

.‘Tg,gg’L

»7F-
STAGE

¢

Heart Rate

(bpm)

and

Blood Pressure 1o

(mmHg) * 110 M1 T 19RO 1 e
100 n ¥

Note: 80

BP does not score o

in early 60

warning scoring 50

Heart Rate (Number) ol | 2 | )
60
50

Resp. Rate (bpm) 49
(Over 1 Minute) * 30

Resp Rate (Number)

Resp | Mod/ Severe |
Distress | None / Mild

Receiving O, (I/min)
0, Saturations (%)
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE
V] o
Number of shaded boxes | | © P&l & |9 B | |®] |
. v
Pain Score [} P Pl |4 o 9 N 0 = D}
r 7 " A
Observer’s Initials Qv J @, . E Ll |e WK Yol
Score 1 :“Continue normal observation by staff nurse
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 . Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

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

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

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

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

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

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

Record Details when EARLY WARNING SCORE > 3 Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

* Ifatanytimeadditional help is required, call help —regardless of the Early Warning Score!

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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ARLY WARNING SCORE: CHILDREN’S UNIT

DG EPNEREY D AR N e E

102
101
Temperature 00
(P o [ 154
G‘
98 +
97
96
: 95
|
L 94
‘ 190
Heart Rate 180 |
(bpm) 170 |
160 |
and 150
140
Blood Pressure 130
110
100
Note: 90
| BP does not score  go
in early 70
warning scoring gg 3l
| Heart Rate (Number) ,/
70
60 74
sp. Rate (bpm) 50 7
ver 1 Minute) * 40 -
| 30 .
: ) %
| / S
| Resp Rate (Number) avd i /
Resp | Mod/ Severe : ; =
Distress | None / Mild G ™ ¥4 ) <
Receiving 0, (I/min) ! \‘r / \\
0, Saturations (%) o \ :Q P = Wi
Conscious | Normal < ~ \_
Level Altered H < N\
GCS * \S> /" \
TOTAL SCORE . / N
Number of shaded boxes 3 L
Pain Score [« W P4
Observer's Initials
Score 1 Continue normal obsérvation by staff nurse
ACTIONS Score 2 . Shift in charge nurde to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

INSTRUCTIONS:

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

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

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

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

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

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

Record Details when EARLY WARNING SCORE >3 Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

* Ifatanytimeadditional help is required, call help - regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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1. All measurements in ml.
2. Add up each column separately. Make additions ac

b G BT N e [wsio

3 NS B Er T bo- ...
Date | Time Ohéa&r% Route NG | Diarrhoea | Vomit | Drainage | Uring {®hiebits Sign.

Score Nurse
Mouth | IV N.G |~

08:00 am P
09:00 am e '

10:00 am L~ ‘
R RICE v
« [ 12:00 pm
01:00 pm
Total Intake : 4 Total Qutput :

02:00 pm /
03:00 pm ¥
04:00 pm /
'1°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 1)
01:00 am g o4 o
Total Intake : Total Output : 0 J BJ?
02:00 am [ﬂ b@ﬂp‘rﬂ
: 03:00 am : I
@@ 04:00 am
05:00 am

ek \
06:00 am :
07:00 am 0 C?YT*’& [

Total Intake : Total Qutput :

ross the page to obtain 24 hrs. total of intake and output.

{7

Total 24 hrs. Intake £0 m&a ~ Total 24 hrs. Qutput

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.

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

Intake i " . L
Date | Time éjaéﬁ% Route NG | Diarrhoea | Vomit |Drainage | Urine 9’5“[?3:25- ﬁﬁge
Mouth | 3| NG WA

o@™” | 08:00am NeM | 25w] ol -
10:00 am NOM o )
11:00 am ! o YW -
12:00 pm v
01:00 pm A

Total Intake : X W\E Total Qutput :
02:00 pm ol o

%o 03:00 pm .\ —

04:00 pm 9om B

‘&\ 05:00 pm ggmq p ”Wﬂb
06:00 pm & | } (>
07:00 pm ]ﬂ ' @qu

Total Intake : AeO ﬂ\g Total Output :
0800 pm .o_|voml v
0900 pm e Lol

\‘& 10:00 pm \i\ﬂ\ \.{OW\R K

@ | 11:00pm oW Juowmd "
12:00 am RI0) N /
01:00 am |

Total Intake : &) O WAL Total Output : e “{”“‘%
02:00 am MDA 1K
0300 am wowy 2

‘N 04:00 am pmﬂ ) i s
05:00 am ey
06:00 am
07:00 am A

Total Intake : ) 0L Total Output :

Total 24 hrs. Intake 3 0 W\-Q/ Total 24 hrs. Output b { Yened
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| FLUID CHART |
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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.

e TE RN T S e Lo b Lo s
Date | Time | Nature Route NG | Diarrhoea | Vomit |Drainage | Urine Tohiebite | Sign.
of Fluid Score | Nurse
Mouth | IV | NG 0\
08:00 am ) / .
09:00 am & O
| 10:00 am o NG ;
~To0am f 1 I
/D 12:00 pm 1 '| "N |
01:00 pm \ i &
Total Intake : Total Output : N
02:00 pm N
03:00 pm N
04:00 pm \ //
05:00 pm \

06:00 pm \
07:00 pm \ // _ 593
Total Intake : \ Jofal Outpifts \ N
08:00 pm "\ '
09:00 pm

/|
7
10:00 pm Y 2@ /
11:00 pm Vi P > A6y
<

12:00 am 7
r 01:00 am p
Total Intake : - i Total Qutput:
02:00 am T i
03:00 am Y
04:00 am / /
05:00 am / L
06:00am|
07:00 ap}

Total Intake | ' Total Output :

Q
(
o

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.

Intake

Output

IV Site

. Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine >

1 Thr -
ebitis

Score

Sign.
Nurse

Mouth

RY

N.G

i

08:00 am

pd

09:00 am

I

"1 10:00 am

Z

11:00 am

/

12:00 pm

7

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

.

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

A

12:00 am' o

01:00 am

Total Intake : i /

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

 Total 24 hrs. Output
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|
MEDICATION RECONCILIATION FORM

Drug Allergies: ...........co....... B o s "] Not known any Drug Allergies

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

Shifting FrOm: ..., (SRR S Shifted to: ......... [OME s
tHo| e atTIOE ) | %) | 0 AT vy | iy | ASTOOSE | oo
! 0¢ C10c
2 Oc Obc
? Oc 0oc
3 0c Ooc
9 CJc Cnc
b ¢ CJDe
7 ¢ CDe
8 0¢ C1Dc
9 0c 0oe
10 0c Cpc

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

Doctor Name & Signature : DYM&LG%J]M

Date & Time : CDS[O}LQ—é@‘gBTP*ﬁ

Nurse Name & Slgnature%%ﬂﬁw#‘%

Date & Time : QT/Q?Z}G@BSOP‘“}

Docu. No. : RCH /FRM / GENERAL / 090
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Master MANVIK AGARWAL e
05-02-2022 4YSMOD ™ Rainb:‘gw" , T
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| Children’s BirthRight = - '
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It takes a lot to trest the e, Your Right to a Safe Delivery
Date of Admission: .. SR 2h. . Drug Allergies: ........... V\ﬂwown any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

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

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

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

NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
Dater
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor’s Signature | Valid Period| Pharm.
Additional Instructions:
Dater

Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

DRUG : pater

Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

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



Datey
;-?UI DRUG: Vi (C41 T A yool [Time 5!} 6\}?\3’
) Dose | Routé |Frequency [Start Date /Nl
P QUD»:{_- j:vf \)“‘Lh.ul M 114 6"‘“/
lb.,%? ame & Signature of the Docfor
g_, 5 Starting theﬂ’ugs:
— a hn. . -
<Py ok o0 \O. 7
L Ty GC3
F :é Additional Instructions: BReO S
*) ¢ ,nmﬂltj {olaw «
C_J)| Daily Doctor's Endorsement by a Sign
" Dater
DRUG: 1j - ppeplerhool  Time S ey
9 Dose | Route |Frequency |Start Date / daue
'\JQSHU"X° IV - 9*1]"““‘1 l!/l. E)W/ \w
Name & Signature of the Doctor ' = P
1 Starting the Drugs: .2?(‘-\/ e (;‘éi‘\?(’
I N\
2 B - prehanh: i )
Additional Instruclons: Reny / '\
he i P S
v |0~ (5 )k{ldw - v
Daily Doctor's Endorsement by a Sign
; Datem
oRUG :1\J) PROACETAM A el 1 -
Dose Route | Frequency |Start Date \'1
oGl W | 6%y [6ly A/
Name & Signature of the Dottor
Starting theDrugs: m V4 ©
2 32 @ R |
o [=Additional Instructions: v/
a
& YO~ \S”HW'(MUK w
X o
* Daily Doctor’s Endorsement by a Sign
DRUG : Date

VIH-0D206610 IP-00060578
Master MANVIK AGARWAL

03-p2-2022 4Y3SMOD (M)
Or. MADUR VENKAT NAVEEN

AT

REGULAR PRESCRIPTIONS  Weight. \R‘ZT! Ward. oo

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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DB MDUR“N“TMﬂ:ED Weight. ........ccccevenne
HIIIIIHIIHMIHIHIHNlllllllll Date>
Time [ Nurss Sig. I Nﬂﬁ; Sig. [ Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. D, Sign.
Route Start Date o — e Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose e Dose Dose
Dr. Sign. Dr. Sign, Dr. Sign. Dr. Sign.
Additional Instructions: pose . Byo Ross
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
VARIABLE DOSE Dk
Tige [ wursesig | Nurse sig Nurse Sig. | Nurse Sig.
Dose Dose Dose Dose
DHUG . Dr. Sign. Dr. Sign. Dr. Sign: Dr. Sign
Route Start Date e e o o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor o fow on s
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e o e o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
STAT / ONCE ONLY DRUGS
. - Dosage & Other :
: nature
Date Time Medication lasthuctions Route Sig Nurses A
5['.;/ T PALACET ol 3 4
% b: OO@‘ JT{%T‘)V(F c4 ﬁm\ \% to— Sachy B S\
CJBL@e,{\ cp \ul
/o) Yon®
clc@ \". O DleLDE 2. G R ¢ - \
0 D00 Cep DICLDfer 12-Emg i /A =y oy | VA

Page: 3/4

(P.T.0)
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“”“l"m Doctor | Nurse | Date of | Doctor | Nurse

il HIIIIIIHIII ~
M (it infusion, mﬁnﬂnﬂf}n?fﬁwiﬁﬂn etc) Route Fmr\r?rlfhﬁi " Sign Sign | Stopping| Sign Sign

§ o AT 2 b
<§§9» L shidy 3,3%) I R e
T \)Q@o@) Pl

5// Al | SRR M“@Q‘é J

\&;%,
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1 tkes & ot o treat the I, Your Right ta a Sate Dalivery

Date 0503
Time QA 52 P
Hb 1.9
PCV 323
RBC LeR2
WBC 3 L4

NL 559 |258
Platelets 2.0%

CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg
Phosphate
Urea
Creatinine
ALP

SGPT

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

CSF Protein/Sugar
Cells

N/L
Docu. No. : RCH/FRM/CLINICAL/0138 PTO.




Date

Time

CUE-Alb
CUE-Sugar

CUE - Ketones
CUE-PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell
OVA/Cyst
Occult Blood

R O ST .o i A G A S SR KRS R RSB AR RV AR TP RN 8

Radiology: LB 2. ot rmnpresurbrorssn ety s s e ennanmnnzs Sesstns AN AR O R T A Y A DS S RS Vs

Ottiers (ECG, CONTaSTBIIMES BIL. ) % «iucccuivinncinmmmssisusismiiuiisssisiniisssosussssssasonsansssnississasssanosssespenssssssss



