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10.
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MEDICAL EQUIPMENT ( WARD & ICU)
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VRCH.0000052857  IP-00060735 Children’s ‘BirthRight'
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Pages
1 Admission Sheet g\ —_ =
2 Discharge Summary 084 = -
3 Nursing Initial assessment form 02 - B
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6 Doctors Progress Sheets & 2 — 5=
7 Nurses Progress notes 0> - -_
8 Consultation Sheets
9 General Consent for Treatment O\ — —
10 Conset for Surgery
Consent for Blood Transfusion
12 Consent forChemotherapy
13 Consent for High Risk
14 Consent for Restraint
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)
21 Pre Operative checklist
22 Surgical safety Checklist
23 Qperation Theatre notes
24 Nurses Clinical Presentation
25 TPR & BP chart (o — i
26 Intake and Output chart (fluid Chart) | O 9_ = =
Drug Chart (Reqular prescription) 9% — e
28 Daily Investigation sheet
29 Investigation Values (Result Sheet) | — —
30 Nebulization Chart
31 Diabetic chart
32 Nutritional Review chart O — =
33 MLC form (in case of MLC)
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i . Rainbow Children's Hospital - Secunderabad

Rainbow . H.No0.3-7-222/223,Sy.No.51 to 54 Opp.Karkhana P S Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children's % Telangana, INDIA ,500009.
Hospital | BrthRight TEL NO :040-42462200, Ext 2000,2001,2002

S WEB : https://rainbowhospitals.in

ADMISSION SHEET

Reghstration Datails : (R R RR R LR TREEE LR

Admission No : IP-00060735 Admit Date : 16-Jul-2026 Admit Time : 10:56 PM UHID : VRCH.0000052857

Patient Details :

Patient Name : Master PRANEEL T Age $12Y5M25D
Guardian : Mr PAVAN KUMAR .T DOB :21-01-2014
Gender : Male Religion
Occupation : Martial Status : Single
Address (H) - H.NO-1-9-60, TEMPLE ALWAL,, Alwal Phone No : 6304283859/
Hydensbad Telangana INDIA 500010 E-mail . na123@rainbowhospitals.in
~Jmission Details :
Bed Type : SHARED WARD Bed No :ER 102 Ward Name : N 0 GF-EMERGENCY
Room No : ER 102 Admission Type : First Visit
Contact Details :
Name : Mr PAVAN KUMAR .T Relationship : S/O
Contact Address : H.NO-1-9-60, TEMPLE ALWAL,, Alwal Phone No 1 6304283859 / 7013907816

Hyderabad Telangana INDIA 500010

/7
Signlame

sctor Details :

Doctor Name : Dr. AKHEEL SYED RIZWAN Specialisation : GENERAL PEDIATRICS
Referral Doctor  : SELF Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name : SELFPAY

rinted Date / Time : 16/07/2026 22:57 Printed By : 021034 Page 1 of 2




Patient Name : Mast. PRANEEL T UHID : VRCH.0000052857 IPD : IP-00060735 Gender : Male Age: 12 Y 5 M
Erzmlguomnms? IP-00060735
Master PRANEEL T
<y A ol ot * S N
4 BirthRight
i Wi B T

Yo Bt 16 4 fate Dwomeey

!ﬁn Wt . T -

EMERGENCY ROOM TRIAGE FORM *'9] - P wult, almendi,

Patient's Name - f"'lcq»{. ,,,,, o g age: ... 2 37/‘.. Gender: L>Wale () Female
Date: ...\ 6[1‘[“6 .................... G 1T Pm 3
Allergies: | No Vg { Food O Medications [ Blood Transfusion (] Other (Specity): .. [ Not known
Mode of Arrival - éﬂﬁﬁm Whrdc ) Amibu
Initial Vital Signs: mq“’P 1006 . (20[3u89) ‘1010, ™ g0, g/
Chiet Complaints: . AWK § an"- M'—"r"*"'ﬁ ‘ M( din e 2 d—‘”}d :
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing = Siavle
<& Tormal A O Increased 0 Unstable :
O Sick Looking Circulation / Colour [ Decreased [ Gasping/Apnea [ Not - Life - Threatening
[ Abnormal [ Bleeding ) Ufe ~Tiweatening
Triage Classification CTAS
Level 1. Resuscitation immediate
Level 2. EMERGENT : Life or limb threatening < 15 min
Level 3. URGENT : Significant iiness / injury with potential to become life o limb threatening . 30min
Level 4 LESS URGENT : Significant ifiness but not life threatening <" 60 min
Level 5: NON ~ URGENT : May receive care when convenient '!39 min
NOTE : All immunocompromised children and preterm babies to be considered Level 2.
All Children less than 2 years age with high fever to be considered Level 3. Signare of
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : '51

Communicable Disease Triage Screening

PART A. The following questions should be asked to all
patients at the initial screening:

1. Have you had lever (elevated temperature) in the past 2
Weeks

2. Have you had cough or a rash in the past 2 weeks

3. Have you had shortness of breath or difficulty breathing in
the past 2 weeks

PART B. For patients reporting fever and respiratory/rash
symptoms: | Nol applicable

1. Have you travelled outside the INDIA? or had close |

-

Yes AG
Yes [

contact with someone who has recently travelied outside

the INDIA, in the past two weeks?
T e e R S et R

2. Are your parents / close contacts at home is/a healthcare
worker? {please encircle the choices} (e.g.. nurse,
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

Name of Triage Nurse : S-r AL N <
Date & Time - ..... (6(%4—(@

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

‘n‘W\;

57?m

PART C. A positive communicable disease iriage screening is
considered for any patient who meets one of the two
following criteria:

| Any patient with Fever / Rash / Vesicles / Discharge from Eyes
and Cough
| Any patient with fever and respiratory symptoms who answered
“YES” to any of the questions on epidemiologic risk factors in
“PART B" of the triage screening above.

PART D. ACTION / INTERVENTION: (for positive suspected
communicable disease triage screening)

" | Patients should be immaediately isolated in a negative pressure
room or a single room (as appropriate) for pending evaluation.

"1 The patient should be given a surgical mask immediately, if not

already wearing one.
Both patient and triage staff shouid perform hand hygiene.
[ The staff should use PPE (as appropriate).
I\) i
Signature of Triage Nurse : akat e g




Patient Name : Mast. PRANEEL T UHID : VRCH.0000052857 IPD : IP-00060735 Gender : Male Age: 12Y 5 M

25D
VRCH.0000052857  IP-00060735
Mastar PRANGEL T

nav  LYSMZO Ralbow’
; irthRight
i 00N Hosoran " | (s

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Heigm'.(..s,?,'?‘.‘.’.‘... Weight : . l'@a e Head Circumference (<2 years)

Allergies: o"?s/ No Medications Blood Transfusion
If yes , identify .. ?M G-‘QVM M
/

Pain Screaniag;,/'fes( No If Yes, Pain Score: O Pain Too! Used: ' N Pass (| FLACC ™ Waong Baker

1
DAL i CI LOGRIION & viivesveommensrvonsses 1 FROQUBRGY: 1..ovcisibrassammsisibis T
RISK FOR FALL: : Funclional Screening: M‘ﬂ{k:mrmaiﬁies Detected
| i patient is < 6 years | Mobility Problem
tick below fall risk intervention directly 1 Walking Problem
| History of Falling: within past 3 months 1 Yes /ﬁo : Msoulslaion COnpmm R R
Ambulatory Alds: inform consultant for positive criteria
* Wheelchair Cves <o
‘ ijses fumﬂum 19{ snppoﬁ & Yes AO ................................................................................
S e i ) ) Nutrltional Screening: ¢~ No Abnormalities Detected
s Weak L] Yes No Undivwelaht {
e Impaired Yes # Mo | 5 i
Mental Status: Forgets limitations 1Yes Ao - ver?werg
Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING 1 Special diet
Fall Risk Intervention: e s o
" Escort while ambulating e g
| Assist Patient inform consultant for positive criteria
" Educate patient and family on fall precautions/prevention

Psychological Screening: .~~To Significant Findings

Unusual concerns about patient's Psychological Status: Yes -~Tfo

ISR LORSUIRE MOBROM: ............cocn v sinsat (DEBTHRN o ciniiasasidnasmreisiisiin

Social History: Lives With . Y RArs

Siblings in household | | Yes c.pd(' o Sl T R R S R P -
&'z

Time of Initial assessment completed by ER Nurse : . gf”'

Docu. No. : RCH /FRM / CLINICAL / 120 {10



Patient Name : Mast. PRANEEL T UHID : VRCH.0000052857 IPD : IP-00060725 Gender :

23D

Male Age: 12Y 5 M

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

Time

@s:38 v Paliom

Nursing Notes

Cogme to @R

85 Vitads  Checlkksh £ rercortolsl
S'x@m

Dagpin?
g5 |
upw) Mo odvice

W ﬂGQn-A—dmu oo falk

(scam exf- Ademe

\ 20 ’PO-E&P' Sk{;p_d to
(. fhactha

Samples collected by:

Samples sent by :

Medication given in ER:

' cﬁ the
Havicad mdur;:.‘! .

pRHUN -

odm: g 2160 .

60 doge & adrirve Aove
Rarpls  Keak o lob.

waord v )

Time:

L2 200m,

}}? 3{“?9\-

Time:

z ?g;% Medication . Route Dosage & Instructions agg{?’ g‘é’r?ﬁ |
84% int - Omndam. v 4-mg -
8249, iaf. Esmoprokat. 1V 40-:23- &
$:98vw- DNS- 3V b [ . e
| |
| i T SR N |
Candmon of patient at time of shift - out : _ Details of Shift - out = o ‘
| 10L ol - 8o l&kl’!ﬁ%%ﬁ ol %50 T
_....&Qf.hlwsso, ............. AR ... e e @ \L 10%_

GCS:.M.:.ST.:.C?.....
‘I Pain Score: ....O.....
E Repeat RBS (if applicable

Q¥ P

Temperature @ .00

Handover given to: .S . VWII\QW B

(Nurse's Name) 'Sd oa"\a«

Tick as applicable: MLC I LAMA

BROUGHT DEAD

—

PO R TR T W O Al (I IR i i cerne s i e e L L i e Lo AT b b e e e ep s Sman s m s s b s

Name of the Nurse © ...

Date & Time :

Q ll W

N

Signature of the Nurse © .........c.coivee den




VRCH.0000052857 |P-00060735
Master PRANEEL T
21-01-2014 12Y5M260 (M)

Dr. AKHEEL SYE

(T

W

Rainbow

inbow” | @ i o
Children’s .Bll‘tthght

\\

Hospital BY RAINBOW HOSPITALS

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

Nursing General Admission Assessment Form For Pediatrics

Arrival Time: ..).2. +. LOAM Mode of Arrival:

Past Medical History: Obtained From

(] Patient

‘;ﬂ,m ........... 254\ Adm
..... -

g

1 Family Member

2 Ciowlho el e ¢ Seme ath o

1 Medical Record (I Other (specify) .....................

Past Medical History

Past Surgical History

Previous Hospital Admission

N

2

4 |

Family History: ...

Has the child or close family member had recent contact with a communicable disease? [ Yes o

e OSSPV AU —————
Was the child's birth normal? Z(Yes [CINo  IfNo, please describe problems: ...........ceveeumiun. ARt M. . et

Are the child's immunization up to date? ",Z(es L] No

Current Medication: Q’ﬁlone [1Yes, IfYes, fill reconciliation form

Observations: WeigILt: 6&6[5:] Length: 1E&Cm Head Circumference (< 2 years): .............. S——
tomp: A& 2 R Nop blm... r..X0bm. ... BP: ... “"[651[939 .........
Pain Score:...... D .......... Specify SHe: ....c..vvevcvcrnes P (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: (1Yes ZTNo  Score: ......... LR (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score ........ o, % ................... ) (Document in the Braden Q Assessment Sheet)

Pain Screening: [ Yes A No If Yes, Pain Score: D ....... Pain Tool Used: 1N Pass []FLACC ' Wong Baker

Character of Pain ........o........... T )| I — FIeqUeNCY ........cccoioreereenes DUFAHON Lo T

FUNCTIONAL SCREENING:
"1 Mobility Problem
["1 Developmental Delay

Inform consultant for positive criteria

NUTRITIONAL SCREENING:
] Underweight
U] Feeding Problem

Inform consultant for positive criteria

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

& No Abnormalities Detected

1 Walking Problem

] Musculoskeletal Congenital Abnormality

Z"No Abnormaiities Detected

1 Overweight
[] Special diet

] Special Feeding Method
(] No Abnormality Detected

(PT0)



Psychological Screening: o Significant Findings
Unusual concerns about patient's Psychological Status: [1Yes [INo

If Yes Consultant Notified: ...............................oo....... (Date/Time): .............. i
Social History: Lives With...... ?ﬁf\ﬁ%[P ............................................................................................................
Siblingsinhousehold [ Yes &INo (ifyes HowMany?) ... e e e A RS PR ARTRSE

Allinformation Obtained From (] Patient ~ {JMother [ Father (1 Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : <7Yes [ No Waste Disposal Explained: “Yes I No
Infusion Pump:  \L7Yes [ No Hand hygiene Explained: ¢Yes [ No ] Others

Patient Rights & Responsibilities: ZYes [ No

Information given to MQM

Nurse's Name: me%cumvf ................ Date: ‘j’tﬂ'[&e ..... Time: ]@,&)5’*”’) S}?»an\jre.



’0% ®
Chitdran's | @ BirthRight
PATIENT TRANSFER FORM Hospital_ | ()

It takes 3 lot o treat the fittle.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

ey & T Date & Time of Admission Date & Time of Transfer Order
21- ﬂiiﬂ;:LmD1:’Y5MZSD M) ’&B@‘q‘ﬁ?h— 6 lg 126@ ' lO
IH|||||IHIIIHIIIIIIIIIII\!IlllllHll I|| b ‘ [ \9.10%
vy e Transfer Ordered by Reason for Transfer

DR Deepi ¢ Aor adwisfon

From Unit To Unit Inioyo Attendant
e‘)_ l ‘ a__ Yes No[ |

Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed

(&eyﬁdant
) Yes No[ |

OP #’?j Y wh \:Ad

Medications / Consumables / Surgicals / Hand over

Sl.No. ltem Name Quantity
% DG & Tndra R @
2
3.
4,
5.

Shifting Summary / Notes Written by Doctor : Yesy_._—/ No[ |

Name & Signature of Person who is Transferring Name of Person Ordered Transfer

ohantl§ |¢rnn DR DeepG

Patient & Clinical Records Received by : 5 0
V(;u (/EA,MW

Date & Time of Patient Received : | ::{,t 'j,\ 26 @ 13 16 A

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

[ ] Unavailable Bed {1 Nurse not Available [ ] Available Bed not ready
Docu. No. : RCH /FRM / CLINICAL / 102



Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

: PEDIATRIC IN-PATIENT
MEDICAL RECORD

Docu. No. : RCH/FRM / GENERAL / 065
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VRCH.0000052857 IP-00060735
Master PRANEEL T

21-01-2014 12\'5“250 (M) |
Dr. AKHEEL §

Vi -

Pediatric Multiorgan History & Physical Examination

Name : _Nxaoul

Age/Sex ll_t} / M
Information given by: M (YN 99 L‘]ﬁo‘;,{’\

Relationship
Chief Presenting Complaints & Duration (Chronologically)

'»-nw‘h‘r:j o - N wQda. s
l()n\ell-:nll
_ﬁ A liagsi = \th,nj 8rcal ’\}TAJLL ~ o

F

o o ou
Aol ok L-q ]
History of present illness :
"A"«l‘] nl(‘ er\ (‘l,\f\é-. LAJ,’\O ?.e Q-fl,nflﬂf\l_{&l Omi\;-nhhr\o}\f

s R ally N\Q/\Mﬂn‘ an

{\'Lf\(l\‘l'ﬁ-:!\(.l Gl Qjﬂ'\{l}\nfﬁg l\o
nnﬁhd'“f-nl. o Row 'ﬁn‘{

n?r‘) f{\' i!LI
!:(..J'- r‘lv'\o

| PR = I

o
4

' 9 doy e

N\l.}h‘{\le IJ epilo ClJLS.

s Vo M:H’,j e

k&ﬂh\-}'n\, (\o‘{) blood 0y na)
cpvoc‘ Qoch ey @
> logie  Shols 1} '1<llcm_g
lnnu o2 oy
mwhriz @{\.“]M 8oy
Ao
> Lol 0l takode 1\ AW
Aol aa Bl i :
San :
Mo e »CJLN.,/( buaaeda MLt R { OJoclnou'\

ol b thm'Juﬁ t @ L Ay rfno,l fnxuua H’:q"
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VRCH.0000052857 IP-00060735
Master PRANEEL T

21-01-2014 12Y5M25D

Or. AKHEEL SYED RIZWAN

T IIIIPIIIIIIIIII

Pediatric Multiorgan History & Physical Examination

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

S O W Em. Rreant

Birth & Neonatal History:
£ ! teo) (o Launlm raa e’ CDH\‘

ot b -par \ [SXe) 1me\ea,_lJolf O
g\nmum Cﬁkn;\ﬂ,r‘nl\‘:/\_g

Birth & Socio Economic History:
About Father : j
About Mother : {; (Qu,\ _\E_

Any additional Information :

Developmental History :

‘_‘PY—P lﬁ\miﬁ ol AP ’pu“! r‘\“‘nﬂ ;n‘ Q ﬂj L{ Jn matas

Immunization History :

n-u;n‘wnn rmlr\.;_dgﬁ [T P.L.; r\mmquokin
: 0 e ol la

(PTO,)




VRCH.0000052857 IP-00060735
Master PRANEEL T

21-01-2014 12Y5M25D
Or. AKHEEL SYED RIZWAN

00 i HIIIIIHIIHM

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )—>2- & (Centile — )

On Examination :
Z lll[*’}l(\%’)(ﬁmﬁ—]‘
Temperature : — 1 8:6 [ Pylse Rate :1b ® [ B.P SPO2 — — 3§

Resp.rate and type of breathing : 20 t‘m 3 Pep . o~

|.eom

{ —ny mumlnuhu Loy

Rash — v—]fiu f\JI\LMF{\LJ =LaoyvO
Lymphadenopathy A —Ca T Lo
Oedema :

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) : M e Clail maosd By oo e Q‘JL.

Air entry & breath sounds : Neny @ ; Al howCe m
Any addes sounds : (:)

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

Cardiovascular System :

Inspection of procordium : G’\}

)
Heart Sounds : 9.‘ NI @/
Any murmur : (=

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

Per Abdomen :

Inspection C‘

Palpation : u’l’k no o Bl cLu N . T WS hY‘[?Cﬂ\OMQ fe) cﬂw
Ausculation : s (:ﬁ J d |
Spine : E\ External Genitelia :

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




VRCH.0000052857 IP-00060735
Master PRANEEL T

21-01-2014 12Y5M250 M)
Or, AKHEEL SYED RIZWAN

AT T VIIIIIIHIIIIII

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : 29 [ VO Cl MJJ
Cranial Nerves : A ko

r... ﬁ
ir“ ;. \._/'

Tone: { Power ."-1-15 P R TN

Co-ordinator :

Posture :

Involuntary Movements : 9

Reflexes :

DR 5.+ oy ol iy L”‘b N Superficials:
Plantars Pl i

Sensory System :
©)

—

Bladder / Bowel : _ & loolder ™ 0oy iloy s facal = (\JJ.—(NJ
' )

Clinical Summary & Diagnostic:

—Be WIS O Gubv @adrah i & oooe  cobu dreRon
(o of ollrany)
=~

(PTO.)



VRCH.0000052857 IP-00060735

Master PRANEEL T

21 D‘I 2014 12Y5M25D
KHEEL SYED RIZWAN

1l

I Illllllllllllllll||I||I|H|\|I|I

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

r_.[0 P'I\MU\J* —f—uu\’k; C\m\{\l;(n}\\:n Q

Desired goals of the treatment :

e ek Parsaie Dbt

~ N
Planned Labs: Plkagr}ef}i M%a?mm sk D {\_Mmrj ,H
C:zp C&f,' &ls’ Bl e ia  LaGacds
L. Cavp b nins, LFT — QN - £rO
L&fs&@i}_ A = C:mm?u dog
e —— - ‘L\r waolon
\ - AR\ o

— Syp. XDk Q
[ Qn‘)' ﬂm'ﬂ’n’iJ
S P, L\w N\]r-f:’J,Ll‘

x '_ U{ Clag AW
(Q%Eb\i - '-j

P < Yoy 10}
Ll l
\b
Signature of the Doctor: @ .............................. Signature of the Consultant: ...............ccoevvvvveennnnen.
v e
Name of the Doctor: ..... %M«bﬂ{ﬁ\ .................. Name of the Consultant: . & fle el o).

Date & Time: ... ) G 1 b DAte & TN oo
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. ..JGRESS NOTES AND DOCTOR'S ORDER

ga;'?me Progress Notes Doctor's Order
_lqjgrj_g_@ elp Rayrdoy
22 dee ;
A oudl  CoahaBobiiny € 8o AaLj Aye b g
Cosf Ospain boratrat (O plos
lags bl Sabalet _
Nio wmﬁ'@sf Lone | O e ok o
Bl Croacul. .:mV\AcH;r)S
| v GL_Ql e e
b |- 0o wevore) — -\{H-L
o'tﬁ L B ir whle i ; o al
LS S T O | : = N dhe Viak
- np ¢ @ Ll ks QJLu-;LLJ\}
fA -cofy '*-Gt,r{\\rmm
C Moy o

0%
\ 1%

(PT.0)
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PROGRESS NOTES AND DOCTOR'S ORDER

2

Rainbow"* . L
Children’s @ BirthRight
Hos pital .BY RAINBOW HOSPITALS
It takes a lot to treat the little. \ER] ht to a Safe Deliver

ga':'?mg Progress Notes Doctor's Order
il LN &W’
\,\.J\’ [~ / ———t—
e ;
2 P&t yiolll gawe .,dﬂ/&"’ﬂ{ﬂﬂﬁb
2 Zalruﬂ A?;.Q/ Y I
"l [ ﬁju_[a‘/ \mﬂﬁ
CRT < 3%¢@¢ . ﬁ%'-u
W ﬁfwmmw - R sacte]
e - 3,5)6) g
RS - AACH) alay M e Ul odPH
- il A;}/‘ - Yelak ¢ bal),
5 /A ﬁﬁw.p Pm@nu
pa s Mf
W D/]C 1/)1\0
CD"' Comwep 9,
\_j_lj;@"n b/l : y~
sl Y Lo,
dold . C?&W :
A
s
&
N _____.—//'
o’
£ S
D
g = =
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NURSING SHIFT HAND OVER FORM
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Z | Diagnosis: A v Any Infection: [1Yes HNo [ Not Known
E G\W\\% ¢ gm WYBE SHOBIV: ... s
<5 Surgery / Procedu = - Post OP Day: B .

é Date \b%“” \5(\0 Q\'&\q’b oS \ Y

= Shift N

% Medical Condition :\A Vil o\e : . -

§ (Any special condition to be noted): | ™ N N s T\\'\\ N:.\

2 [ Diet Gdd  [ichiel] o did | ™ (G- dieX (Gdisk
Allergy: O Yes Ao | 1 Yes {2No | 0 Yes {#No | 0 Yes S No | O Yes (#No | O Yes_+No
Ventilation (RA, NP NIV, VENTI): RA RA RA - Qe Pb LA
Tubes/Drains/Catheter: 01 Yes #7No | [ Yes (7No | 01 Yes [#No |1 Yes Ao |0 Yes (No | O Yes .2No

e | Vital Signs: Temp: [Qt2F |k 2 | q5.4°C {og® PS-B[ [R1.0F

5 Res: [ R0blm [O0b] | 40 blw |90 | 20blh [20blm

2 Sp0;: | 92+ oof] | aad | o@ ag /[0

2 Puise: | 100]vo (20 PTr) | o ble | 200 [$h blm [72B/)

BP: [ 1o aonta] " /52 eqh s lealadhdonxe® (112 /351 107/730)
LOC: [Comimn j (’C‘{\KQFF)LU CONSLCW | coptiny Czngf T :u Consclous
Fall Risk Score: | |2 |9 1 [ 19~ /2
Pain Score: | O 0 o) o b O
skin Integrity | 0ok i loccl | wihkede  |QeN0C¥| Pnloe | Tndoet
Safety Needs: [Yes (1 Nog#Yes C1No |(#Yes CINo |l fes C1No |-2'Yes 1 No [L¥es CINo
Physiotherapy: | il | \ 1Y) N S\ skl | il

- Others Specify: | Yes 2+No | Yes .No | 1) Yes @Wo |1 Yes T No |0 Yes /o | O Yes NG|

3 Specil et | W17 1o 1] orct. |co b G-die]-| % Dick

g Critical Lab Test / Values: il i | aal ) NA| \Jf

E |Other Special Orders / Medications: | Yes~"No |1 Yes (No | = Yes @No | O Yes j#No 01 Yes &No | O Yes o

§ PU Prophylaxis: 1Yes No | Yes Ao | O Yes ANo | Yes [ANo | O Yes {#No [ Yes. A No
DVT Prophylaxis: [ Yes &0 | Yes @/No |01 Yes @No |0 Yes Ao | 0 Yes Ao | L1 Yes &rNo
ADL (Dependent / Non Dependent): eder HehonAa dgF Dd' ﬂdqumlg -

f@“{i J}LN‘{J’“ Depe PQQ:M 4 o

Post Operative Procedure Special Orders: N NH \ atl .5.\ M—:] NJ

Handed Over By Name : Nogma 1{{{1{ o] vorada () A iLW 2upros™

Signature /1D : B Oroan ) | Worasa (ih-m @O QM@

Date: \elaloe [11119¢] \alales [lades [Ig12bl 18 /1A /

Time: CLa 10 @-‘%J\m@gm lag o 3}1’:" o A™M

Taken Over By Name : UCLL;\}L\MU A N Aw V;tf& ot S oS /

Signature /1D - w00 0l Clond Rkt [0 020206 | @ eetéef / A\l

Date: {-ﬂ-jh; RS M} 1 HFbb t@% /_\9‘{}

Time: W)y 0m QRO QQ,\:«Q @ %ﬂ‘"” ‘ 3 Uﬂw
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NURSING SHIFT HAND OVER FORM

Z | Diagnosis: Any Infection:, C1Yes [JNo [J Not Known
g I YeS SPeCIfy: iiioiii vt
5 Surgery / Procedure: Post OP Day:
2 | Date _ N
=] Shift ¥
& | Medical Condition
§ (Any special condition to be noted):
@ | Diet: \
Allergy: \ [JYes CINo | Yes CINo | Yes CINo | Yes CINo |1 Yes [1No | Yes [ No
Ventilation (RA, NP, NIV, VENTI): '
Tubes/Drains/E?‘al\heter: C1Yes CINo |1 Yes C'No | Yes CINo | Yes CINo [ Yes CINo | Yes I No
L | Vil Signs: Teﬂfzzf
§ SpOE
<
Fall Risk Score:
Pain Score: \
Skin Integrity \
Safety Needs: | Ye\? No|CiYes C1No |7 Yes ©'No | Yes CINo|IYes C'No |l Yes =1 No
Physiotherapy: \
E Others Specify: [ Yes ?I\go [JYes CINo | Yes C'No | Yes INo|1Yes C1No |0 Yes T No
E Special Diet:
°'=E= Critical Lab Test/ Values:
E |Other Special Orders / Medications: | Yes ©1No | \Yes [1No |1 Yes 1No T Yes [1No | Yes C1No| 1 Yes 01No
E PU Prophylaxis: JYes CNo :Y‘a\s CINo (C1Yes CINo | Yes CINo |1 Yes CINo |1 Yes =/ No
DVT Prophylaxis: [JYes CINo | Yes\‘ No|CJYes TINo|CiYes CINo |l Yes CINo|[JYes = No
ADL (Dependent / Non Dependent): i
Post Operative Procedure Special Orders: \
Handed Over By Name : \
Signature / ID : \
Date: \
Time: \
Taken Over By Name : \
Signature /1D : %
Date: \
Time:
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S | [] Identify Potential Complications L1 ANY OHNEIS. SPECIY. ...ttt sttt ettt ettt e e ee e et e e e et eee e seseesesssseeseeseeesnes
Time Plan of Care Time Implementation Evaluation Re-Assessment ’;“;?3,,':?{.",3
U am Med ke t‘\?[u-toa MOU‘[C& T f-bﬂmlm.HWoQ v S‘P(Lutg'” 10 ()?LEVUAQ-
£ oMY S0 mlbing Aehyoltoleor 1 ped b sdoblo '—H;:Z?:q
=
om | €ns soldy - | , @ g
o e PR Scb aaufy keept ep. | Jo prvend $ham
Foll
.00~ Ntll(\hin OSQPj\Q 230" Wﬁu@&ﬂqﬂ O&?ﬁc_ -P'\f‘?_m '%“'9 N Q'Bw 5 o
= ) e et 1@1‘;\% T{\S}ec_-}ﬁec) P \e.
= & a ~ G 2
<R Molidio 5d Ao | maddused  HWd |~ Mosdage _No fesh R
Palore, S\t ~ Myddadion Comrpind ||
q Mm hjxﬂ“’b ELLL“’{ 9\"\’0 — MW‘X?VL?Q el -0 CCM‘_V‘/@ a,ﬁfte,n/{ A g
! "l Balence [ [y P LL_UIOP ,_[D!Ms e @ﬁhmﬁ o |7 P ol e \é‘ﬁ
5 B0 miLhe 1\
1. N2 Al
~Enawne LafeliT| I eoufded, sl puwwﬁ o8
V‘\l&'f U Pﬁ,t




VRCH.0000052857 IP-00060735
Master PRANEEL T

z1o1am 1nsuzeo (™)
"%

i i | @ o
e o NURSING CARE RECORD Hospial | e

Date: oo,
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It takes 2 lot to treat the Mtle Your Right to a Safe Delivery
3 R, B Y VOO

« | [J Maintain Airway and Oxygenation [ Relieve Pain & Discomfort (] Maintain Fluid Balance [ Improve Activity Tolerance [ Maintain Good Nutritional Status [Z] Maintain Skin Integrity
E ['] Maintain Personal Hygiene [J Prevent Infection [J Meet Elimination Needs ) Ensure Safety [ Early Ambulation Reduce Anxiety [ Patient & Family Education
S | [ Identify Potential Complications ) A0y OBES. SPBGHY v coononsnmsmsmmmmim s o s R T T e R
; : Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
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mcmwoosz:{?'r Mé
' ster PRANE . =
::-n:'znl:u“;:x:‘ 50 ™) Eﬁli?dbr%vr:fs @ BirthRight
DOr. AKH
T Hospital | () zmssonrasmas
THE HUMPTY DUMPTY SCALE
DATE | DATE [ DAT DA]
PARAMETER CRITERIA SCORE 1ot Vet Tr2(7 A% 1% FE[ 1% &
Less than 3 years old 4
Age 3tolessthan7 yearsold 3
7tolessthan 13 yearsold -1 v o9 Vv - | o
13 years old and above 1
L |
Gender Vge 2 - 21 2
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis,
Diagnosis Dehydeation, Anemia, Anorexia Syncope / Dizziness, etc. gl 2 5 2 2,
Psych/Behavioral Disorders 2
Other Diagnosis 1
Not aware of Limitations 3
Cognitive Forget Limitations 2
MRpR o Oriented to own ability ot | A t \ ( /
History of Falls or Infant-Toddler Placed in Bed 4 )
Patient uses assistive devices or infant toddler in crib or 3
Factors Patient Placed in Bed 3 o 2 |a 2 |4
Outpatient Area 1 a
Responseto | Within 24 hours 3
Surgery / Sedation| Within 48 hours 2
Anesthesia More than 48 hours/ None x 1= ) \ 1 [
Sedatives (Excluding ICU patients sedated and paralyzed) 3 '
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives/ Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None x,‘l./") [ \ [ !
Total 2- 19 T,, kv [0 [T>
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position e - | s | v | e
Call device within reach ‘/, 4 |V Vo ‘/
Wheels Locked ] A | | ¥ | e v
Room free of clutter | o [ ] o | e v
Adequate lighting v [~ | o [ A
Wheel uiiair oo, 'f/ ' rﬁ_ o vy A A
Other Intervention(s) Specify P /“\,« @ | s -< ] = ‘
il U
Nurse's Name: f '\V“% M"a /b{? ‘\}"f/"‘ﬁﬂ
v
Signature: W\@ {%Q;péf \%\/ @“
L%
pate: [O\I N o\t |30 KO0
i - oo ON
Time: \\‘?‘QW‘ \,QQ‘A (PQ@ \XW Q)?)
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CHECKLIST FOR THROMBOPHLEBITIS Hosphal | | @ e
DAY-1 /7 DAY-2 ) &/ DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E ’ E/E'L E %q Z E N Remarks
. No signs of phlebitis /
1 IV site appears healthy Ohsaris Carnia 0 — o e
One of the following signs is
5 evident : Possibly first signs of phlebitis : 0
* Slight pain near the IV Site / / Observe cannula N
* Slight redness near IV Site < qr
5 Two of the following Signs Early stage of phlebitis /
b Resite Cannula £ @ -
Pain at IV site Redness u & | e
II of the following Si
i Signs are Medium stage of phiebitis /
4 Pain aloﬁg Bt of Gl Resite Cannula Consider 3 0
Redness around Site Swelling Treatment =
All of the following Signs are
evident and Exten%iveg: Advanced stage of phlebitis or 0
5 Pain along Path of cannula tFt;e s._tart of thrombopljlebltls/ 4
Redness around Site e site Cannula Consider _ -
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of 0
6 | along Path of cannula Redness thrombophlebitis / 5 - —
around Site Swelling palpable Initiate treatment Re site o
Venous cordpyrexia Cannula
Signature of the Nurse /@M \/‘A/ e |

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

Signature of Shift %38\

Signature © ....... . MM N, Name: ....
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PAIN ASSESSMENT FORM It takes a lot to treat the littie. YDurRighllDasafEDeii-\m_r;'
Date Time Pa;g ﬁg?re Location Duration Acuity Character MF‘;L":::!I Pat;{: é,alt:::lmlv I Sign
< [1 Continuous | [J Acute ] Sharp [ Dull [l Increasing | [ Yes
\B\’)r \-74 1 Intermittent | [ Chronic (1 Aching (1 Burning | [ Decreasing | [ No
\\ ] Continuous | [ Acute (] Sharp (1 Dull [J Increasing | [ Yes < " E‘/
did 94 © - ] Intermittent | [ Chronic (J Aching (] Burning | [J Decreasing | [ No L \ﬂﬂlh& _
|7 / o I @ A“m (] Continuous | [ Acute (] Sharp (] Dull (1 Increasing | [ Yes o ﬁm%
0 . [l Intermittent | T Chronic (71 Aching [ Burning | [ Decreasing | [ No — i
\,Vé\? 0 _ [l Continuous | [ Acute (] Sharp [ Dull () Increasing | [ Yes o % i
&'“ [ Intermittent | [ Chronic (] Aching [ Burning | [] Decreasing | [ No - VCM
1% J:f gﬂoh'v 0 o (] Continuous | [ Acute [] Sharp (1 Dull [ Increasing | [ Yes o (rn‘a,ﬂ?é
] Intermittent | 1 Chronic [J Aching [ Burning | [J Decreasing | 1 No - i
[ Continuous | (] Acute (] Sharp [ Dull [] Increasing L] Yes
[ Intermittent | CJ Chronic (] Aching [ Burning | ] Decreasing | [ No
] Continuous | [ Acute (] Sharp  [J Dull [ Increasing | [J Yes
U] Intermittent | ] Chronic (] Aching () Burning | [ Decreasing | [ No
(] Continuous | [ Acute (J Sharp  CJ Dull (] Increasing | [ Yes //
(] Intermittent | [ Chronic (] Aching (] Burning | [ Decreasing | [J No
] Continuous | [] Acute (] Sharp (] Dull [ Increasing | [ Yes /
] Intermittent | 1 Chronic (] Aching (] Burning | [J Decreasing | [ No i
1 Continuous | [] Acute 1 Sharp [ Dull ! Increasing L] Yes
CJ Intermittent | 1 Chronic (] Aching [ Burning | ] Decreasing | [J No /

Re-assessment

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

Docu.No: RCH

/FRM / CLINICAL / 152

b)  Then every 4 hours.

d)  Within 30 - 60 minutes after pain relief intervention.

(PT.0)



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

SCORING
CATEGORY
0 1 2
) . . Occasional Grimace or Frown, Frequent to constant frown, '
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
i Laying quietly normal position, Squirming shifting back and . .
Activity moves easily forth, tense Arched, right, or Jerking
Numerical Pain Scale (Obstetric and Gynecology) 1}
1 1 l l | | Moans or whimpers occasional Crying steadily, screams of sobs,
= : : : : 1 T 1 T T 1 Cry No Cry (Awake or asleep) complaint frequent complaints
0 1 2 3 4 5 i 7 8 g wm !
ki Possibl Pain Reassured by occasional touching,
Iabi Content, relaxed hugging, or being talked to, Difficult to console or comfort
Consolability dstmetiio
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
Wong - Baker (Pediatrics) Above 7 Years -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
0 > p 5 8 10 stimuli Inconsolable
No Hurt Hurts Litie Bit ~ Hurts Little More Even More Hurts Whole Lot Hurts Worst Behavior State | No arousal to any | Arouses minimally to | Appropriate for Restiess, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement|
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities No grasp reflex Weak grasp reflex | Relaxed handsand | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BP, 820, | stimuli variability from normal for from baseline baseline, Sa0, less than or
Hypoventilation or | baseline with stimuli | gestational age Sa0, 76-85% with | equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator

Ao e e _ -y
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Date :
Time :

15[ 7/22 tm:

b)
2e

gAT

pLES

1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations:
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in 4,_
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. L‘ L’
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
o - Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
ﬁw;:“y Tr:zg:gx é W bod non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a 4
ol paysicn ol and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every "f
wheelchair.” shift in bed or chair. 2 hours during walking hours. \{
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:

Sensory Perception

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.

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

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

to feel pain, or discomfort in one or

two extremities.

Responds to verbal commands.

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

_F-

: 1. Constantly moist: 2. Very moist: 3. Occasionally moist: 4, Rarely moist:
Moisture !Jegree Skin is kept moist almost constantly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper
» which by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
Skt'" 3 e_xitaosed Dampness is detected every time 8 hours. every 24 hours. 4‘
MmOl patient is moved or turned. O ‘1
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:
Friction Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during
Skin moves against agitation leads to almost constant assistance in moving. Complete lifting assistance. During a move, skin position change, moves in bed and in
support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient 4
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely 4
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position| during move. Maintains good position
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times.” l‘[
one another occasionally slides down. L{
1. Very Poor: 2. Inadequate: 3. 4. Excellent:

Nutritional Usual
food intake pattern

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

Does not take a liquid dietary
supplement,

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

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.

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 &

1. Extremely compromised:
Hypotensive (MAP < 50 mm Hg;
< 40 in a newborn) or the patient

2. Compromised:
Normotensive oxygen saturation may
be < 95%; hemoglobin may be

3. Adequate:
Normotensive oxygen saturation may
be < 95%; hemoglobin may be

4. Excellent:
Normotensive, oxygen saturation

Oxygenation does not physiologically tolerate < 10 mg/dl; capillary refill may be < 10 mg/dl; capillary refill may be * 35%; nt:jrmal hgb; capillary refill \’ \'1
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. i i
TOTAL SCORE 2y
Severe Risk : lessthan 9 | High Risk:10-12 | Moderate Risk : 13-14 | Mild Risk : 15-18 | Not at Risk: 19-23 . Q.
Evaluator's Name 8’(}‘*\’“"% —~t :

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




Risk Score

15-18

10-12

Less than

Category

At Risk

Moderate Risk

High Risk

Severe Risk

Action

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

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

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.

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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Date:|1% /%
Time :| 4 '30A]
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations:
Mobility Does not make even slight changes | Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. a
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
PRI i Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
(’;C"::;:a:":gge'ﬁ? Eﬂ mﬂ i non-gxistent. Cannot bear own weight | very short distances, with or without Walks outside the room at least twice a
P and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every
wheelchair.” shift in bed or chair. 2 hours during walking hours. (-P
1. Completely limited: 2.Very limited: 3. Slightly limited: 4. No impairment:

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.

Sensory Perception

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

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability
to feel pain, or discomfort in one or
two extremities.

Responds to verbal commands.

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

Moisture Degree 1. Constanity molet: 2. Vory moist: ) 3. Occaslonaly moist: 4. Raroly molst: :
to which Skin is kept moist g[most Fonstantiy S}ﬂn is often, but not always, moist. §k|n is occasionally moist, requiring Skin is usually dry, routine diaper
kit 18 exposed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
o st Dampness is detected every time 8 hours. every 24 hours. 0(
patient is moved or turned. J
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4, No apparent problem:

Friction Occurs when
Skin moves against

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

Requires moderate to maximum
assistance in moving. Complete lifting

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

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

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

NPO/or maintained on clear liguids,
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.

Nutritional Usual
food intake pattern

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

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

but will usually take a supplement if
offered.

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

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

Tissue Perfusion &
Oxygenation

2. Compromised:

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

< 10 mg/di; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal,

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

Severe Risk : lessthan 9 | High Risk:10-12 | Moderate Risk : 13-14 | Mild Risk : 15-18

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

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name




Support Surfaces

Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Regular Turning Schedule : .
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces NN e e L
Manage moisture, friction and shear 9p y
Advance to a higher level of risk if other major risk
factors are present
High density foam mattress |
Use the Same Protocol as for “At Risk” Patients Sl ',
13-14 Moderate Risk Bt i s i o i e ; Gel pads for high-risk areas !
on patient a egree lateral incline using foam wedges , :
St g . 9 Alternating pressure mattress overlay
Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mattress overlay
Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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WELLS CRITERIA FOR ASSESSING DVT

%

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

BirthRight

BY RNNBOW HOSPITALS

Your R Right 102 Sale Delivery

Date: Date: Date: Date: Date: Date:
S.No Assessment Criteria Py— - E D3/
Time: | Time: | Time: | Time: | Time: | Time:
[aN) | AT BAM
1 Active cancer (on-going treatment or diagnosed ,
within 6 months or palliative care) " d o
o | Bedridden recently >3 days or major surgery within 1 pn 0
four weeks )
Calf swelling >3cm compared with asymptomatic 0
3 | side, measured at 10 cm below tibial tubercle 1 0 0
(Assess for both legs)
4 Collateral (non varicose) superficial veins present 1 )
(Assess for both legs) e 0
5 | Entire leg swollen (Assess for both legs) 1 ® 0 6
6 Localized tenderness along the deep venous system 1 0
(Assess for both legs) o 0
- Pitting edema, greater in the symptomatic leg 1 0
(Assess for both legs) 0 0
8 Paralysis, paresis, or recent plaster immobilization of 1 0
the lower extremity (Assess for both legs) o 0
g | Previously documented DVT (Assess for both legs) 1 © 0 o
Alternative diagnosis to DVT as likely or more likely
(Assess for both legs)/ Co-morbidity like ESLD 0 P
10 | /Renal disease, Renal failure, CCF Cellulitis -2 0
(commonly mistaken as DVT), Dependent (stasis)
oedema, Lymphatic obstruction.
Total Score 0 0 o
l\‘\ st
" L
Signature of the Nurse W :& e’%
Intervention:
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




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,Kakaguda, Karkhana ,Hyderabad

Children's % .Telangana, INDIA ,500009.
Hospital 2 % TEL NO :040-42462200, Ext 2000,2001,2002
e WEB : https://rainbowhospitals.in
GENERAL CONSENT FOR TREATMENT
Patient Name: Master PRANEEL T Age : 12Y5M25D
IP No: IP-00060735 Sex: Male
Consultant: Dr. AKHEEL SYED RIZWAN Ward/Bed No: N 0 GF-EMERGENCY/ER 102

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.

I 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

~ rance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
+ 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.

"I 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 attendant passes as per my room category. | understand that | have to return it back at the time of final bill

clearance. In case of faili mission, | will pay 200/- Rs.
seivers Signature:..”...\.. Lﬂ

3 IP Guide book has been given to me and | have been explained about the Hospitals rules and policies.
4 Financial and billing counseling ha e to me.

Signature of Patient/Relative:

Name: PR A AR Patient Address:

; e H.NO-1-9-60, TEMPLE ALWAL,, Alwal
i W_L% Hyderabad Telangana INDIA 50001\3&
Date: U'l 0 H \)O Time: \D -g(o P-wn

; e

Wittness Name:

W)
Wittness Signature: A/

Printed Date / Time : 16/07/2026 22:57 Printed By : 021034 Page 2 of 2
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ALY WARNING SCORE: CHILDREN'S UNIT
= A

]Docmr! Nurse / Family Concsm?

Children’s .BirthRight"

[N

104
103

102

101 -

Temperature 100 )
(OF) gg l\\‘A

¢ 5| B

- HE

° ;

Heart Rate

(bpm)

and

Blood Pressure

(mmHg) *

Note:

BP does not score gg

in early 80

warning scoring 50

Heart Rate (Number) v
70
60

)'. Resp. Rate (bpm) %0

(Over 1 Minute) 30

e L IO T O 2 . 5

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None /Mild |

Receiving 0, (I/min)

0, Saturations (%)

Conscious | Normal

Level | Altered

GCS *

TOTAL SCORE

Number of shaded boxes v 0 f

Pain Score © [ 0

Observer's Initials v o v
Score 1 : Continue normal observation by staff nurse

ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations

NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

recorded overleaf 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 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.

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

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

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

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

Date Time Early Warning Score Date Time Name

« |fatanytime additional help is required, call help —regardless of the Early Warning Score!
* FollowingaEarly 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.

1 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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EARLY WARNING SCORE: CHILDREN'S UNIT

1 1 L
(Date: 11200 Time:] [q| [f [1] o[ K] [ [ [ W% [ 1% -] { I9H [ [ | [ [ |
Doctor / Nurse / Family Concern? - R[5 | i o MoEmET R SR EEE
104 i
103
102
ql 1 2
101 : = - = r.. -
Temperature 100 —Set—12 3 W -4 I P I, i ~ S
(F) v = - r<d 18] g g
99 =110 J e »e Tt 1%
Tt p— A S- >
98 _j = . G
. ] -
97
96
95
94
190
Heart Rate 180
170
(bpm) o
150
and 140
Blood Pressure Igg
H *
(mmHg) 110 _
100 [ N7
Note: 90 ’,fﬁ'}‘ TR — =
BP does not score 8¢ %) . o
in early 50 Vo =
warning scoring 50 4
Heart Rate (Number) 2 las| lqal DS N3 "0 o Ko
i 70 '
60
esp. Rate (bpm) 50
: 40
(Over 1 Minute) 30
20 = . - " — » -
10t
Resp Rate (Number) 14 v 20 5 \ \%
Resp | Mod/ Severe
Distress | None / Mild [0 Wl e "
Receiving 0, (I/min)
0, Saturations (%) ad  |woof & & %2 « A 8
Conscious | Normal NEMENEREE °| [N N N N
Level Altered : :
|_GCS* wl [us] el (€] €] [ 1o 1h 1§ \h
TOTAL SCORE °
Number of shaded boxes 0 o 0 b o 4 o L y
Pain Score 0 ) ) 0 ) 1. |v 0 © 0
Observer's Initials o el (e 4 N4 vV vV V
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : 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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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.

* bclinical 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

« |fatanytimeadditional helpis 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,
Temperaturs 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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT

[ ] 3
Date:1FTI2&6.Time:] [o] T T T T T T T T TTT T TP TTTELTT L E T T E LT ]
[Buctorﬁiu:se,fFaminCuwem? U SO S MR P TR i e Ve R 3 ' i L S T R T R T e

104
103
102
101
T 100 —He
emperature o
(UF) 99 f:'
I
98 o
o T
9
95
94
190
Heart Rate Igg
(bpm) 0
150
and 140
Blood Pressure 150
(mmHg) * 10
100
Note: 90
BP does not score .
mearjy . 60 7
warning scoring 50

Heart Rate (Number) 90

1iesp. Rate (bpm)
(Over 1 Minute)

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mid .m

Receiving 0, (/min)

0, Saturations (%) wa
Conscious | Normal
Level Altered
GCS * 1S 7 i
TOTAL SCORE 8 °
Number of shaded boxes 8 ] H &\V U‘u
Pain Score 0 Z
Observer's Initials M
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND 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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INSTRUCTIONS:

+ The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and ii) offers @ 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.

* Geclinical 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.

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

Date

Time

Early Warning Score

Date

Time

Name

« |fatanytime 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.

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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1. All measurements in ml.

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

IV Site

Nat.ure'
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Thrombo- Si
Urine phlebitis Ign.
Score | Nurse

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

01:00 pm

|£12:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

| 04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

-08:00 pm

09:00 pm

| 10:00 pm

=1 11:00 pm

DAl

& | 1200am
\W 01:00 am

@Om|

Total Intake : 0.1,/

Total Output :

-02:00 am

e0m)

03:00 am

$Om)|

0w

| ;’f . 04:00 am
X

20 o

05:00 am
\(}( 5:00 a
06:00 am

or|

07:00 am

EOm|

Total Intake : 450 ]

Total Output :

Total 24 hrs. Intake

60

A

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

~ Total 24 hrs. Output
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BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe De‘ll Very

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 e utpu B Vo I
Thrombo- -
Date | Time | NAmre Route NG | Diarrhoea | Vomit |Orainage | Urine | Phievtis | Sion.
Mouth | IV | NG ;.
08:00 am 201 _
09:00 am 20 ml " o k
10:00 am %o m| MRS
11:00 am g0 mt \| \ 2/ 7l2¢
12:00 pm a5y . ,) @ 2P
01:00 pm .
Total Intake : <+ p,, | Total Output :
02:00 pm 2 on) i
03:00 pm Y [Rom) v’ o
04:00 pm pili | o e N
§ 05:00 pm 2 |%om) “ QgY
06:00 pm Zom) e
07:00 pm 2| (N 4
Total Intake : '\ Poen | 3 Total Output :
08:00 pm Al 201 ) Y )
09:00 pm - ‘L 20 o) | _h
&,}r 10:00 pm W ¢ m) @ sduas
\ 11:00 pm ki I ;{,
12:00 am | @ »
01:00am )
Total Intake : ) <10 4 ) Total Output : '
02:00 am Y \
03:00 am \ \o” N
{}; 04:00 am b . h/ ;g'nm
\Q\ 05:00 am v U Ngidles
06:00 am | || ®
07:00 am !
Total Intake : Total Output :
Total 24 hrs. Intake ) y 1 20 m1 Total 24 hrs. Output
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| FLUID CHART |
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‘BirthRight'

QY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in mi.

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

IV Site R

| : Naturé
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

Thrombo- [~ o
phiebitis | Sign.
Score | Nurse

LV

N.G

19

08:00 am Lallus

09:00 am L

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

o

03:00 pm

zf\

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

12:00 am

01:00 am

Total Intake :

Total Qutput :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am i

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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Sheet NO. & coveeeeeee e

"%
Rainbow® . o
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes & lot o treat the Wte. \'uurﬂ:gmlnaSarchl very

| FLUID CHART

1. All measurements in ml.

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

T

. T

Nature
Date | Time | \¢rig

Route

NG

Thrombo-

] . . ’ hlebiti Sign.
Diarrhoea | Vomit | Drainage | Urine "sgm“' Nurse

'\ Mouth

LV

N.G

0800am | \

0900am [\

1000am |\

11:00 am \

12:00 pm \

01:00 pm \

" Total Intake : \

Total Output :

02:00 pm \

03:00 pm \

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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It takes a lot to treat the Rttle,

VieDICATION RECONCILIATION FO

DrUG AIBIGIES: ..ottt

BirthRight

. BY RAINBOW HOSPITALS
v

Your Right to a Safe Delivery

\./ﬂown 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: .........oo...... Cle Shifted t0: ... AN 2
- (Gsusatgﬂrﬁ?m#:r EETTERS) (m[;f’fig) (PO, z%ugi v) | FREQUENCY ﬁ: ﬂ?:i ‘?';’;.‘?5%'33‘
1 Oc Ooc
2 Oc Ooc
3 Oc¢ Ooc
4 _. Ns 3 == ¢ 0oc
p——
5 0c 0oc
6 0c 0oc
7 Oc Ooc
8 Oc Ooe
9 Oc Ooc
10 C¢ 0pe

MEDICATION HISTORY RECORDED / VERIFIED BY

* C- Continue, DC - Discontinue

Doctor Name & Signature : DE*DQQ{]-HISJ@’

Date & Time : ‘b\"?‘jﬂﬁ RN P'V)
Nurse Name & Signature: .. kybuxm

Date & Time : lLC}]'LL @ ne. PVV\\

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

REGULAR PRESCRIPTIONS weign .. Ward.........

Rainbow*® . e
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

It takis a lot to treat the e, Your Right to a Safe Delivery

SoheetNo: ............. 3
w Lo ) - 200 &34 ] Thate
. Sg|ome: rap cerex e Timeh s
B 'a:: E Dose | Route |Frequency |Start Dt.
%7 b
s d|leb| P [ k| 1]y [/
> - % [ Name & Signature of the Doctor |
C 7 | Starting the Drugs: W
&G D« Seweexa o .
\\k Additional Instructions: e ' i

'L)\\ji-.».['

Mg

Ver ea /? ‘

Clinical |

D1

4

g W i _dote

Daily Doctor’s Endorsement by a Sign

S ACHET -[Datel

DRUG: aporopo RM- R

Dose Route | Frequency | Start Dt.
Lsada] PO | 13" bele| 4]

Name & Signature of the Doctgr |
Starting the Drugs:

Dr- Sameevq 0 i
Additional Instructions: _w""‘q\ L
Daily Doctor’s Endorsement by a Sign O Y,
DRUG : ?larl:li’

Dose Route | Frequency | Start Dt. ’
Name & Signature of the Doctor
‘Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : ?iéri\:g].

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

(P.T.0,) /

Docu. No. : RCH /FRM / CLINICAL / 108
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IP-00060735

Dr. AKHEEL $YED Rizw - .
|”lll”llllllllllﬂlﬂ"llmlﬁlm|l||ﬂ Chitdren's | @ BirthRight
Hospital _ |\ omemos
Sheet No: ............. REGULAR PRESCR'PTIONS Weight ....oooeviree. WA cociincininesiine
DRUG : %EI‘;Z

Dose Route | Frequency | Start Dt.

=)

Name & Signature of the Doctor
Starting the Drugs:

Lug

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date
Tu‘ne

Y

Dose Route | Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date?
Ti' e

A

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater
Tige

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108
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IHIIIIIHIIIIIIIIIIIIIIHIIIIIIIIIHIIIIII
DRUG CHART

o
Rainbow® . . .
Children’s ‘Blrtthght

i\

Hos p ital BY RAINBOW HOSPITALS

It takes a kot to treat the litte. Your Right to a Safe Detivery

P

Date of Admission: 1b\‘«} ................. Drug Allergies: ............. R S T \Mwwn any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

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

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

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

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

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

1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time

. AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

"

NURSES

S0S / PRN (As Required Medication)

Date»
Tifvne

DRUG :
Dose | Route |Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG : Fer

Dose Route | Frequency |Start Date

s

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

Datef
DRUG : e

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)
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(M)

i Illl|Ill|ll|l|ll||||||||l Y wrvosomrr e L vy
(if infusion, rrﬂ(:usoi\ugunjn?f I:nwf(g:lf:’l?n efc) Route H(mfvﬂfte Dgigtl'?r I\iSuI;Sﬂ|3 - S?:;Zi?'lfg Dgizt[? : Nsl:gsr]e
'X\N\ . lw\} =Py { ¥ _
A I A C e | PR %fz\ b oA
= &

Page: 4/4
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Master PRANEEL T

21-01-2014 12Ys5mM23D

Or. AKHEEL SYED RIZWAN

W00 III|||IHI\||||

Weight. Sgé@f#ard 11\1 .........

" Date»
Time Nurse Sig. ] Nurse Sig l Nurse Sig. ] Nurse Sig
Dose Dose Dose Dose
DRUG . Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor b el e s
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: e o o e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE - . ;
TIU‘IE l Nur9£ Sig. NursgSlq. Nurs&Svg. l Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Do D Do D
Route Start Date = - = e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor pom L o fow .
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign
Additional Instructions: e s o o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
: —_— Dosage & Other Si
. ignature
Date Time Medication ketmetione Route g Nurses
Page: 3/4 (P.T.0)
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21-01-2014 12Y5M25D (M)

T “‘z"‘“u i REGULAR PRESCRIPTIONS  Weight 2.0 want ML

"

DRUG: Ao DRDANILTLY %?I:Z\;L?’mqr_ N
%J Dose Route | Frequency |Start Date / =
i IS W |y |y ly [A o
~ Name & Signature of thy)o/ct‘pr ol | L |a
| Starting the Drugs: - > | /1 ' \b}mj’
o Ay » -
e b H"‘ pm/ ] 26
i Addiqion nstructions: -
.:_é D D). ‘Lr \(An{, @E’}?_J/ £
) 1 I AR AN
Daily Doctor’s Endorsement by a Sign o
Dater
DRUG: WrT- [ Coms (1 MAL0LE Timel WAt HY
S} Dose Route | Frequency |Start Date N
— \.L.O‘Vt (ag el ﬂﬂ'l*} H‘ﬂig,
3 Name & Signature of the Doctor g
O| Starting the Drugs: Q, =y 7
( OV AWK | O
S21 Additional Instructions:
‘ PT Llﬂj [C_‘ﬁ]u
Daily Doctor’s Endorsement by a Sign p J 6/
Date»

Dose Route | Frequency |Start Datem

s | po [12P% | o fal/ o

Name & Signature of the DoCtor

Starting the Drugs;

Bt

Additional Instructions:

Do, 6ltlog

Daily Doctor’s Endorsement by a Sign

DRUG: §\ip. 5 1w co = 1A [oAehgle XN

Dose Route | Frequency |Start Date

S| Po [orcendig oy

Name & Signature of the Doctor V2. o]

Starting the Drugs: 51 o
[\ Y PMﬁ i

Additional Instructions:
('-\ ] ; PR P:r)

Cbitf, le 12

I
Daily Doctor’s Endorsement by a Sign VT

Page: 2/4



