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Certified thatin respect of the above patient;
0O a Thereareno drugs forreturn
O b.  Emergency cupboardissues have been replenished
O c.  Nopendingindents are there against above patient
00 d. Checkedthe bed side cupboard of the bed

O e Checkedbythepatient‘sMutherlFaiherintheroom
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Date of Admission: RITE R ()1 S

Room / Bed No: Ward: .......

WARD TRANSFERS
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Date Time
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To Signature of Nurse
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CROSS CONSULTATION VISIT

Doctor Name

Date

Order No. Signature

10.

Docu. No: RCH/ FRM/ GENERAL/ 145




INVESTIGATIONS
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MEDICAL EQUIPMENT ( WARD & ICU)

Date Name of Equipment Co';?;)?ng Disc?-?ﬂqgwng Order No. _|—Signature
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PROCEDURE

Date Procedure ‘

Quantity Order No.

Signature

]

R, o1, 8036 N p\oQernenis

gtﬁ\ﬁuak

® \13633. /
A

ANY OTHER INFORMATION:

Date: &{Fp’b Time: &1(4{)*5 . e Y S ———

Staff Nurse
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Shift / Ward

Billing Assistant

Billing Supervisor
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TIME
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Preparation of
Discharge Summary

@:. 20 N‘
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Transfer of file from
Ward to Billing Dept

Bill Processing

Audit Clearance
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Physic¢al Clearance
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Rainbow
Children’s

Rainbow Children's Hospital - Guindy

Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai ,Tamil Nadu, INDIA ,600015.

TEL NO :044-40122444
WEB : https://rainbowhospitals.in

Hospital

Rashbow

ADMISSION SHEET

Registration Details :

Admission No

1 1P18-00036522

Admit Date : 18-Jul-2026

IR LR [

Admit Time :08:30 PM UHID : GUC-00094036

Patient Details :

Contact Address

. 30 A SRINIVASA ROAD Mylopore Chennal
Tamil Nadu INDIA 600004

Patient Name : Baby ESHAN PRAKASH KUMAR Age 0Y1OMSED
Guardian : Mr PRAKSH KUMAR DOB 1 13-09-2025 01;00 AM
Gender . Male Religion
Occupation Martial Status
Address (H) - 30 A SRINIVASA ROAD Mylopore Chennai Phone No . 7397017901/ 6382411869
Tl Nadu DUV ERE0eR E-mail . itzprakash@hotmail.com
Admission Details :
Bed Type : DAY CARE Bed No :ER 101 Ward Name : OF-EMERGENCY
Room No : ER 101 Admission Type : First Visit
Contact Details :
Name - Mr PRAKSH KUMAR Relationship : Father
Phone No 7397017901

o,

Signature

voctor Details :
Doctor Name Dr. V'V VIVEKANAND Specialisation : PULMONOLOGY
Referral Doctor Dr. BHASKAR RAJU Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode . Cash Payor Name . SELFPAY

Printed By - 017420 Page 1 of 2
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Rainbow Children's Hospital - Guindy

7

Rainbow u Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai ,Tamil Nadu, INDIA ,600015.
Children's * TEL NO :044-40122444
Hospital -~ ‘ WEB : https://rainbowhospitals.in

GENERAL CONSENT FOR TREATMENT

Patient Name: Baby ESHAN PRAKASH KUMAR Age : 0Y10MS5D
IP No: IP18-00036522 Sex: Male
Consultant: Dr. V V VIVEKANAND Ward/Bed No: O0F-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
algg consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
afsance 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.

‘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
Mance. In case of failing the submission, | will pay 200/- Rs.

wereivers Signature............ )

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

W@//‘A

Signature of Patient/Relative: >

Pl L -

Name: 2 }QM/ (/ / MM Patient Address:

Relationship:> AT AEA2 30 A SRINIVASA ROAD Mylopore
Chennai Tamil Nadu INDIA 600004

Date }f a 0'7""*-‘92.,0% Time: 8’; 0

Wittness Name ﬂ}w N
Wittness S|gnatureﬂ

Printed Date ! lime  18/07/2026 2037 Printed By * 017420 Page 2 of 2

S S S ————







-0
Rainbow" )
Children's & BirthRight
Hospital = [ vz ohes

~ \Y o

> Billing Cyele: - Bed charges will be calculated based on 12PM to 12PM checkout. Settlement post 12PM. room rent
will be charged for half day extra & post 6PM. it will be charged for full day. Less than 24 hours stay will be considered
as one day.

> Room Rent inclusive of Bed. Nursing. Consulation Charges and all other charges. like Dict. Investigations. 1P or OP
Procedures. Fquipment. Cross Consultations. Blood/ Blood Products. Implants. Ward Consumables. Infection
Preventive Measure Charges. Pharmacy and Consumables will be charged extra.

» 3% GST Charges applicable on more than INR 5,000~ Bed Charges which was effective from 18.07.2022 as per the GST
Council.

B As per the G.O.L guidelines, we can collect Rs 1,99.999/- only in cash mode, balance patient can pay through
Credit Card’ Debit Card/ NEFT / RTGS / Demand Draft and Online Payment.

» In the event of TPA/ Cashless denial or approval not received due to any reason then hospital tariff will be
applicable and any discount or special rates given to TPA's / Corporate won't 9eapplicable.

> I the Surgery” Procedures performed in emergency hours (8PM-6AM). Public Holiday and on Sunday will be
charged 30% extra.

P Asst. Surgeon and Anesthetist Charges will be charged 30% on the Surgeon Charges.
> Admission will be done according to the ward category chosen by the patient; charges will be applicable as per the ward

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

°

Patient/ Guardian Self Auested Government 1D proof is mandatory to submit at the admission.
I'PA Insurance Processing Fee applicable for all Insurance Cases.

Inour hospital there is "No Discounts Poliey . Kindly co-operate,

No Duplicate Second copy of QP or 1P bill will be issued.

In case the patient is shifted from lower category to higher category. all the charges like consultant visits,

investigations. operations and procedures ete. from the date of admission will be charged according to the higher

categorny

» Il the patient is shifted to the 1CU. the attendant should vacate the room. If the attender occupies the room, it will be
charged as per dual occupancey.

> Room eligibility is purely subject to TPA approval. Proportionate difference of the bill amount is applicable in case the
patient opts for higher category higher than the TPA approved. which has to paid by the patient and may not be
reimbursed by the TPA / Insurance Company at later stage.

> For Non - Medicals. Disposables. Consumables. Infusion Pump. Taxes, Implants. HIV/ HbsAg. Medical Records,
Insurance Processing Fee. Double Occupancy and Registration Charges, Etc.. credit cannot be extended. These items are
not payable to us as per insurance company norms (Depends on the TPA/Insurance Co. T&C).

P lttakes time for cash discharge isa minimum 3-4hrs. and in the case of insurance. it will take a minimum 6-7hrs.

> Dilference. if'any between the final bill amount arid amount permitted approved by the TPA or total bill amount in case
ol denial from TPAL has 1o be paid by the patient.

B- Fwo attendants are permitted with patients in Deluxe. Private Rooms and only one s permitted in the rest ol the
categories of rooms. No attendant is permitted in 1CU's,

> Allthe refunds more than Rs.5.000 - will be refunded through NEFT within 7 Bank working days.

> Patient atendant can collect for Interim/provisional bill of the patient from the billing section on daily basis. Interim Bill

shall be based on the acknowledged services in HIS. Final Bill of the patient may vary from the Interim bill based on

actual update taken on the day of discharge. 11 is requested that patients/attendants enquire daily about the bill amount

from billing section and pay the outstanding as on that day. You are requested to clear your outstanding amount on daily

busis before 12 PM. Patient bill outstanding should not be inerease more than 10,000/-

I have attended the Financial Counselling desk & understood the expected costs & other conditions applicable. In this
Tm:. the IPA/Insurance Company rejects the claim for whatsoever reasons at any point of time after discharge. |
promise to settle the claim with the hospital as per Hospital Cash TarifY.

VvV VvVYwyy

Pationy Nanie: © ¥ £ g 0.0, / VLA s MJM%UHID Number : quo&é
CSelt Atendant Name @7 ﬁﬂﬁ"féf?:s# Iy ra Relation = = /C-ﬁ«?_'ddg,/é_ ‘
Self Autendant Signature 2 W Name & Signature of Financial Counselor ‘

Phone Number -
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It takes a lot to treat the little.

( )
PEDIATRIC IN-PATIENT
MEDICAL RECORD )
°"\“\" ‘\'iiﬁ'\"\‘\’i\'i’\‘\‘i\ i

Docu. No. : RCH /FRM / GENERAL / 065 (PT.0.)




Patient Sticksar

Pediatric Multiorgan History & Physical Examination

Name: _E¢an Age/Sex LDm!M!

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)

Loogek  Apoly X ld’u:«J
wewvtine, X 1oy
J J

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

—

Birth & Neonatal History: Family Chart

Nvp] mwt-22kql Tonm | noweo sy

Birth & Socio Economic History: : Ao
About Father ;: -9
About Mother : J

NCM ~

Any additional Information :

Developmental History :

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

Weight (kgs) _B_HQU_ (Centile )

0On Examination :

Temperature : —4F-XF  Pulse Rate _Bhl_mm B.P &E:_l_’iD_ SPO2YAI "Rl
Resp.rate and type of breathing : %!mm

—_—

Rash

P

Lymphadenopathy

Oedema : e

Allergies (if any):
(PT.0)




Patient Sticker

Respiratory System :

Inspection (any s/o distress) :

Air entry & breath sounds : Bl)t REE)

Any addes sounds : na ad ded oun (‘QJ’

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

Cardiovascular System :

Inspection of procordium :

Heart Sounds : _S152. ()

Any murmur :

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

Per Abdomen :

Inspection : /7'5)

—

Palpation : _&%“ (e trod o

Ausculation :

Spine : External Genitelia :

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

Central Nervous System :
Level of Consciousness : AVPU/GCS score : _\S]\'S™

Cranial Nerves :

Motor System :

Nutriton : /’Rﬂ
_C_/'
Tone: Power ﬂ"j‘

Co-ordinator :

Posture :

Involuntary Movements :
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Patient Sticker

Reflexes :
DTR Supertficials:

Plantars

Sensory System :

|Bladder / Bowel :

Clinical Summary & Diagnostic:

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Labs: Planned Management
o
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Signature of the Doctor: ..... @@4 ................... Signature of the Consultant: ...............cccovvienan.
Name of the Doctor: ... Ox:thandialog......... Name of the Consultant: ..........ccccoeeeverreiiriiennnn,
Date & Time: ...\ % 2 Yo Date & THME: ..o
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DISCHARGE PLANNING FORM

NOTE: * To be completed by a Doctor within (24) hours of admission.

1. YT e MOE\ R VL 11 11| KPS ————— S

2. Destination Post Discharge: [ Home
Family Members Notified (Person Contacted)

[ Transfer
Hospital Facility Notified (Person Contacted)

3. Discharge Status: O Self Care O Family Home Care [J Home Professional Assistance
[0 Needs Assistance In: Remarks
(O Medication O Yes O No
O Bathing 1 Yes I No
O Eating 0O Yes CIND  cocircioieciasssesinassssesssessesenstasssesas s b as s s s masasms s ssasssessasbin s
O Walking 7 Yes B NG  ccomossiinvesucnssvtaiiivemivissssssvsss sassorssass sesressnyeress s passs 1507 :
[0 Dressing [ Yes O No
[ Toileting 1 Yes O No

4. Nutritional Plan:
[ Dietary Instruction Discussed with the:
O Patient [ Family Member 5 61112 2 o RSO UL A

5. Discharge Planning Discussed with the:
[0 Patient [ Family Member S (611 - Y R S S

6. Patient/Family Educational Plan:
C0 EQUGALONAI TOPIC/S: vvvvveeeseeeressenassssssssossssessesssasessinssssessesnssassassasiustinesss st 448 A0 RS R RS 00

[ Patient's Educational Topic/s discussed with the:
[ Patient O Family Member L0 OBNBIS: +evivivessceereraerssssessesseranserseserasssbasssbessssasaesastnsesanransasesss

DOCHOr SIGNALUIE: ...oocevecrmsmirereessraese s semcsnsassssnness
BOGION NARIE? cuiuunmsmmsassssisssinsssimsnsnssrammas

DA AN TINES s st
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Patient Sticker
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RESULT SHEET

Date | o ];}Yy_g
Time
Hb [2-3-
PCV 277
RBC S-yy”
WBC 13,000
N/L 3228
Platelets 4,40,000

CRP ' s
ESR =

PCT
RBS

Na 12%
K H<3
c ol
Ca/Mg
Phosphate
Urea ey
Creatinine 632
ALP
SGPT
SGOT
T.Bill/Conj 0-2]0-0
T.Protein b9
S.Albumin A]
S.Globulin 2%

A/G Ratio LYy

Uric Acid laaT J1v
S.Amylase '
Sr.Lipase

Blood Lactate
S.Cholesterol
PT/INR

APTT

CSF Protein / Sugar
Cells '
N/L
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Time

CUE - Alb

CUE - Sugar

CUE - Ketones.

CUE - PUS Cells .

CUE - RBC Cells

CUE

Stool Pus Cell 5+

OVA/ Cyst il

OccultBlood [ggcg | 1-2

Mud\n})

N
Sk q,/}kmm

[

Culture and Sensiti\giﬂes b i

--------

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

Radiology : UsSG:

X-Ray : ....

ECHO: ...

CcT:

Others (ECG, Contrast Studies etc.,) :
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mewivn..JN RECONCILIATION FORM
Drug Allergies: .............. ,ﬂﬁ’ .................................... O 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)

ShIINg FIOM: v VT Shifted O oo L"OL/ ...............................
' ' ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo| (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, S, 1v) | FREQUENCY | o e '}';';gﬁ%',fg
1N Oc¢ Ooc

2 \ Oc Obe
3 \ 0c¢ 0oc

a1 \ Oc Coc

5 \ Oc ooe
6 \ Oc¢ Ooc

N
7 \ Oc¢ [ODe
8 \\% ooc
N
9 Oc Cioc
10 Oc ooc

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

Doctor Name & Signature : .47, Lscuncll mﬁféﬁk @m

Date & Time : .. |.&[ ) Moo @ L2 RO
Nurse Name & Signature: .. &J\

Date & Time : ..........[.2.. G?f‘f"é' 57“’"
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VERIFIED BY : NAME ..ovvvausssssimmmssssmsammanesssssssssmsssesssessentenss

Date of Admission

DRUG CHART

(] Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

“NURSES

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

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

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not after existing instructions.
Discontinue a drug by drawing a line J through itand 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.

$0S / PRN (As Required Medication)

i:lﬂl.lﬁ: &Yf"ﬂw

Date \‘\‘7

Dose
sl | flp

Route | Frequency |Start Da

v ET .P“’k

§oS ?9/‘}!}[)

<

Soctor's Signature. | Vaid Period| Pharm.

L5

Fel
=

Additional Instructions:
AL T ylow t

Date

Dose Route | Frequency |StartD

Doctor's Signature Valid Period| Pharm.

-

DRUG :
Dose

Additional Instructions:

Doctor's Signature valid Period| Pharm.

F Additional Instructions:

Datef
ime L

Frequency |Start Da

N |
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0T REGULAR PRESCRIPTIONS  weight _©. 2%, Ward ff‘f
LDRUG:'ENS-PBN’IDP;ZF}ZDLE Datef X W bk |
Dose | Route Frequency |Start Date]. 797 o giJ
omg | v 00 1817 % [epo Ly
Name & Signature of the Doctor i f i i
Starting the Drugs:
&,

Additional Instructions:

|

Additional Instructions:

205 [ sm|

Daily Doctor's Endorsement by a Sign

L Dally Doctor’s Endorsement by a Sign -
DRUG : TNF EMESE T %ate N \0\\'\ 60 [ T -
Dose | Route |Frequency [Start Date,.**7, O 'r.l,

Mo | W | B k@[ w5 ‘
Name & Signature of the Doctor =" / :
Starting the Drugs: —— / \ S;/ ”
[l "W ' 0 -nfz / 5 / N /
Additional Instructions: Yia /] / 3
2
Dally Doctor’s Endorsement by a Sign ]
t A ,
DRUG:BIFILAC Spc gy [oaf o Ao |
Dose | Route Frequency (Start Date| /] }gé
L [PO | 8D | a5 )it Ea
Name & Signature of the Doctor WY T L=
Starting the Drugs: 3 S
Vs o
0 GE
Additional Instructions- T
Daily Doctor’s Endorsement by a Sign
[ bRuc ‘YR ZINCONID DE“?L%\‘Q J— . =
Dose | Route | Frequency [Start Date 20 o 1.4

25wl po | op Tk T

Name & Signature of the Doctor 'i/ﬂd f /

Starting the Drugs: T / -

. "
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2
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REGULAR PRESCRIPTIONS weight §...- 9. ward .. ...

DRUG: cyp. 2 (NC

Date }\Y\

27

Dose Royte | Frequency | Start Dt.

v -

sl | Vo | oD 9 [l

Name & Signature of the Doctor ? 3

¥
(2

Starting the DE:?L
T

Additional Initiuctinns:

ol

Daily Doctor's Endorsement by a Sign

DRUG: R Epo7 il Sacket -

Dose | Route |Frequency | Start Dt.

Iomg| Pl | @ |i1/+ 0" I/

Name & Signature of the Doctor

Starting the Drugs:
e
Additional Instructions: R ﬂﬂ" /r\
[ === {

Daily Doctor's Endorsement by a Sign

DRUG: DMl éxibovE .

ANV

Dose Raute | Frequency | Start ?t. d /oM.
g ?7; oy |20l ¥ [/ TV &
Name & Signature of the Doctor =k 4
Starting the Drugs:

P e i

Additional Instructions:

i

Daily Doctor's Endorsement by a Sign

DRUG :

Dose Route |Frequency |Start Dt.

o
‘ag

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign
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DRUG : AL
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG : Datb
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

o SIGNAMIE ..oovooo e

Starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign
| . | DRUG: per
i [ Dose | Route Frequency | Start Dt,
I
: [ Name & Signature of the Doctor
i | Starting the Drugs:
| g
| =
| é Additional Instructions:
o
G
| [ =
s

| Daily Doctor's Endorsement by a Sign

|
DRUG : Dats

Dose | Route |Frequency |Start Dt

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign
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Paitent Sticke.
=t ’ Weight. ................... Ward.
Date»
VARIABLE DOSE ) [ Murse g [ Morss g | Nurse i | Murse sip

Dose Dose Dose Dose
DRUG : D Sign. Dr. Sign, De. Sign. Dr. Sign.

Route Start Date siii - - i
Dr. Sign, Or, Sign, Dr. Sign. Dr. Sign.

Name & Signature of the Doctor ol e Boss .
s Dr. Sign, Dr. Sign. De Sign. Dr. Sign.

¢ | Additional Instructions: et Do e o

Dt Sign o Sign B Sign. O S

Date»

DRUG ; Ty wom e s
s | Route Start Date . o e -
é Dr. Sign. Dr. Sign. Dx Sign. Dt Sign.
-m -
% [ Name & Signature of the Doctor Dose Dose Ouse Dose

Dr. Sign. Dv. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: s " Dose e
Dr Sign. Dr. Sign. Dr. Sign. Dr Sign.
k STAT / ONCE ONLY DRUGS
- Dosage & Other
E Date Time Medication lnstruct Route Signature Nurses
o~ —y
S
=
&
|
|
|
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T EARLY WARNING SCORE: CHILDREN’S UNIT 1 TNAU J
|nate9,‘%meq'ao|lW|_,1111||1|||||||||||1H]
| Doctor/Nurse/Family Concern? eyefl) | | | T L 0 1 U S O A (R G O U i N R S ] I

104
103
102
101
Temperature e =
() % 'c‘u; 94 o
Y # Ve A AL
98 ____1 ) L
o ! |V
%
94
Heart Rate 190 B I A
(bpm) s i i
160 et L
and 150
140 ] - .
Blood Pressure 130 A8 ——{#——r— i
(mmHg) * ) ol
11 ~N
0 (eR)
Note: 90 :
BP does not score 80 7 :
in early i
warning scoring 59 |- =ttt
Heart Rate (Number) | g ?,é : [q
' l Resp. Rate (bpm)
(Over 1 Minute) *

Resp Rate (Number)
RBSD MDd/ SB'JBI‘B :: < vy ERREE BRI MR PR Tuuan sl e a
Distress | None / Mild
Receiving 0, (I/min)
0, Saturations (%)

Conscious | Normal
Level Altered

GCS *
TOTAL SCORE
Number of shaded boxes | © 0 0
Pain Score 0O
Observer's Initials T &
ACTIONS Score 1 : Co.ntinua normal observation by staff nurse
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 Scored4  : Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU 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 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

Record Time of Review and Plan

Date

Time

Early Warning Score

Date

Time

Name

If at any 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), @ 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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2z
?:.‘;Li:‘.‘“""“"‘?‘?o'ﬂ‘l‘ﬁ“ o INFANT (<1year) | Rainbow’

= . Chitdren's | @ BirthRight
\\HHM\I\\I\III\H\\H\H M =™ | Eary Warning Scorng han | 2% | s

" EARLY WARNING SCORE: CHILDREN’S UNIT

= |
iom\qmnme[skm O™ [ [ AD4 doh [ 121 | W il I 1 5
[DoctornurseFamiyGorcem? | | 1 1 [ | & [ | [ [ I | [P\ T gt | 5 o B S 4 B
104
103
102
101 v 2
Temperature 100 R 2
e
(F) % , oﬁs‘ 17 6 ! !
€ - [,
% G F>4 (L) I g -
L7 \\ 4 P~ - 4
/L Al
4 N
L o
85
94
- 190 ff-—t—
Heart Rate 180 —p—t=
(bpm) 170 —
160 |
and 150
140 F—f= o R — 5
Blood Pressure 130 8 =R -
(mmHg) * s i == D N Y TS
100
Note: 0
BP does not score gg
in early 60
warning scoring 50
I} r %
Heart Rate (Number) | [ (a3 ldw P [ (ol [lsI | lIdAWT
: 70 : A
: 60
| Resp. Rate (bpm) ig . y, == ]
(Over 1 Minute) * 467 \l/ & ) ey
i =N AR
Resp Rate (Number) |, R ulp N | gl | 2ol 20t 38kt
Resp | Mod/Severe | 4 | | L 1L P b b L 4 L o0 i v 1 el e O R R
Distress | None/Mild | Lr” N~ " ¥4 i
Receiving 0, (I/min) e i 0 R N A e D e S RS O i e e
OQESaturatiuns (%) V. @ \% ., _‘E{T} L € /I(d :ﬁ ) (}"u/:
Conscious Normal | A i
Level Altered iSRRI EE S R EE s R
GCS * (S]¢ Fdny NG A L. g _i,_ﬁzjﬁﬁ
TOTAL SCORE g 0
Number of shaded boxes | © 8 0 O ©
Pain Score ol D) o O K
Observer's Initials % F:-_) v g}f’ Do
ACTIONS Score 1 * Continue normal observation by staff nurse
Score 2 . Shift in charge nurse to be informed and continue hourly observations
. Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
NB: Scores 3 should be
recorded overleaf Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 &6 : Shift incharge and PICU /NICU fellow or PICU/NICU cansultant 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.




"

Rainbow*® . o 5
Children's | @ BirthRight
Hos pita] . BY RAINBOW HOSPITALS
[t tahies & bt 10 trwat the kel Your Right te & Safe Delivery
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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.

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 Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

If atany 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.

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.9. 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)

o
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EARLY WARNING SCORE: CHILDREN’S UNIT

Baby ESHAN PRAKASH KUMAR } )

13-09-2025 0Y10MED (M) < r Rainbow® ) L

Br. V V VIVEKANAND |NFAN.|: ( 1 yea ) Children's & B|rthR|ght
I" IHIIIHI"IMI"”IM”" "“ oc. No. : RCH/ FRM / CLINICAL / 124 Children’s Observation & Hospital .m:?w;?s::ﬁ

Eale: Q_Q!],v ... Time: |

| Doctor/urse/Family Concern? [T~ T [ T T

104
103
102
101
Temperature L i &
0
(F) % q?‘ pi ¢ ; 5
S 3 yo il CZ]E‘_ LY
b VD2 3 A e e
97 =
- % :
q 9
' 9
' 190 Jotm
Heart Rate 180
(bpm) 170 ——
160 i S
and 150
| 140
Blood Pressure 130 ;S = .
(mmHg) * e o < g T
100 N 4
Note: 9% ——— — e
BP does not score 80 RE | S g ¢ T Y
70 \
in early &
warning scoring s L _ :
Heart Rate (Number)  [\2e\}, I\ f 114 « \J[!') N 1R W s BV
- — _ :
60
Resp. Rate (bpm) :g & ™ ~
(Over 1 Minute) 30+ e _‘::j d_...-——' )
20 g e L : - et —— :
10 - i 3 T R s ey == T B v:__"m e § =i o i =_}. m i [ :
Resp Rate (Number) |9 2 bl\nki o L ool 138
Resp ‘ Mod/ Severe | | At s T Tl ET T
Distress ' None / Mild 1 v " N~
Receiving O, (Vmin) | | | | | | | | R aan o b i
0, Saturations (%) B¢ |yl BAN AR TR °f,
Conscious |Normal |~ N % v1 |
Level Altered i ‘ _::;-._\” SN : ::' ] ::" - ” 1 f\, :
_'?l;sm. SCORE A 2f” : A j
Number of shaded boxes | ¥ 0 @ 0 0 o
in Score O bod N ER I
\server's Initials X by Y o
r ’10 S Score 1 : Continue normal observation by staff nurse
| N Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NE:ores 3 should be | Score 3 - Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue,
ey overleaf Score 4 :_Shift in charge AND treating consuiltant(till 8 PM) or On call night duty consultant to see

Score 5 &6 :_Shift incharge and PICU /NICU fellow or PICU/NICU consultant fo be informed
‘NI G 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.

« 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

Record Time of Review and Plan

Date

Time

Early Warning Score

Date

Time

Name

« Ifatanytimeadditional help s 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 toa colleague.

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

SITUATION : | am calling because | am concerned that ... (e.. 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/
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 ... (.. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR+l 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)

o
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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

T Intake Output o
Datn\ 1lme N Route NG | Diarthoea | Vomit |Drainage | Uring | Phieokts | Slon.
Mouth | LV | NG - 0Cn
a7/ W
08:00am | Gy T | -l N 22
09:00 am el 2 4rd v~ Q__ho
10:00 am Ao o__|RP
11:00am [T loon] | Do | o |%p
o i e 0 Tue
01:00pm | o f|20m) | Rere S ‘/; &, ?LU/
Total Intake : Som] \ Total Output: 9 +-Fpel 1) g0 PAES e
02:00 pm Jm ) 1 ! - o _|p£
- [9300pm BoaYgn Do A o) i P&
0400pm [oaks, | cont\ o4 1 ) o 2 3
iﬂnm ﬁ \ws;‘ E)i w05t £t 0 g
n?:oux S Loolt >0 gl > e
Total Intake : Q%n\&* Lo ) Total Qutput: < bwugm M_e{
08:00pm [Pt [ | (e |0 i
MWW D o v 8 =
10:00 pm Som| ] L ”
11:00pm |Ceesfit | (ot .nm) v L
12:00am 2om| 0 |
o THT T T T
Total Intake : + oo : oW
02:00 am /:Q:@:ﬁ Jorl 0 1%
0300am bl | Sont |9,/ " i ’
04:00 am g ﬁéﬂ v /D -
05:00 an N 0
0600am | Vo a%| dpes [ 9p1f - 0 >
07:00 am 9 iY | ) i o)
Totalintake: | 1o nl f 2900, Total Output: 0 /') 44
Total 24 hrs. Intake l ( i G Total 24 hrs. Output Lo 4 b




-
b
-
.
.
X .
]

- .
- B
[
-
'
pe
o -




2

o o Pitocoresz Rainbow® |- .
00365, . : ' . .

i i | Chitdren's |- @ BirthRight

O Vv vivekanang " ¢ Hospital BY RAINBOW HOSPITALS

2tk 4 ot 19 et e e, Your Right to & Sate Delivery

[T (_FLUID CHART )

Sheet No. : @

p— e

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.

Qo 1Rk Intake Output o
Date | Time | Natre Route NG |Diahoea | Vomit |Drainage | Urine | Phlevkis | SiOn.
Mouth | LV | NG
08:00am 3o\ 1ol | € ! < 0 AER
09:00 am — h\;&ﬂ o %
10:00 am | y\ o4 Qoml | — ' /n X
11:00 am Il == e %@@‘
1200pm [Bora\ hooy) |{gm) Sl o
01:00 pm vl u&ﬁq\ﬂ}” s o &p A
Totallntake:  Hone ) > Do\ Total Output: D13 ovus U Hap pMig0 0
02:00 pm L (o)  {ee ]
. {0300 pm | woaker| G L | o g
0400 pm o o pDond] o |4
05:00 pm i }3
06:00pm [V [ Son] 0
.| 07:00 pm Eﬁ; Do it N v | o |Ba
Total Intake : 1o ni) Total Output : % 4}y L,L,‘L,L!Jc'a:er
0890mm |1y [Son]15)] D
0900pm| Lsw | D
1000pm 1490 | DO 0
11:00 pm 0
1200am | v W 170w O
01:00 am D [
Total Intake : | FOV Total Qutput: - QI L.
02:00 am .0 % s
03:00 am \_~ oL
04:00 am ' kL
05:00 am q%‘v‘ LA/‘
06:00am | e [1EOW "o r
07:00 am M L
Total Intaks - (56 v~ Total Output: DAY ]
Total 24 hrs. Intake FEo v~ ... 1 Total 24 hrs. Output | | ) vt

Docu. No. : RCH /FRM / CLINICAL / 082







GUC-00034036 IP18-00035522

"

Baby ESHAN PRAKASH Kumar Rainb;gw' . .y
13-0;2025 OY10MSD (4 Children’s . B"'thR|ght
i R
NURSING SHIFT HAND OVER FORM
S | Diagnosis: - : Any Infection: CYes CiNo Not Known
2 0
t'é:' F)C[e' ¢ 80Me d@hlfchefﬁ) f 1 YeS SPOCHY: v,
“ Surgery / Procedure: Post op Day:
> . X
S | Date ) °
g it SSPIPT ez o> |9
& | Medical Condition _ : - .
= (Any special condition to pe noted): NMO_& Akte N Noteo Askes Noted
= Diet: ; | 21 Qo ol gk U [0k dud dre
Allergy: L Yes G | 0 Yes CNo| O Yes o [ o § LD | O Yes\zNo | Yes ~4To
Ventilation (RA, NR NIy, VENTI): i) RA- @ Ra &
Tubes/Drains/Catheter: - Yes NG |0 Yes =g D Yes QNG |0 Yes g ] YesuoNo | 1 Yes vtvg
= | Vital Signs: Temp: SF [955% Ry oF | q¢ i
o Res: 2L/AED ok 39 blink ad
2 PO [Aa-/. 90, f Z 194 7
2 Pulse: h+t o ) X 120 2. b
BP: — — " — =
LOC: ) wvd | Co nag out whvyoLy
Fall Risk Score: - re 13 13
Pain Score: 0 | ol o [io ¢ (e O
Skin Integrity [ — £ N 17 Q7 oF
Safety Needs: [ es | LI Yes ONo | ves LNo | ¥es TN €S L No | ii¥es (g
Physiotherapy: — — o i i ==
2 Others Specify: [0 yes Yes 5o [0 Yes ©Ao CLYesTINo | (1 Yes ~No | T Yes R
E Special Diet: o — - S = —
g-» Critical Lab Test / Vajyes. _— — > — _ —
E |Other Special Orders/Medications: ' Yes N0l O Yes g O Yes NG | O Yes g S Yes ONo| o Yes oxg
§ PU Prophylaxis: 1Yes CiNe (0 Yes = 0] Yes No |0 Yes NG| O Yes g |- Yes iz
DVT Prophylaxjs: [ Yes 40 | O Yes =g | o Yes @No | Yes oo | o Yes Ao | O Yes (g
ADL (Dependent / Non Dependent): ' 4
Post Operative Procedure Special Orders: _ " — = —
Handed Qver By Name : 9 o o L
Signature /1D : oA
Date: 18 b | ¢ 24 b 2’
Time: . ®/, % y '8 Tl
Taken Over By Name - R | Mo S YT Ploge]
Signature / |p - 2 Q08 | (i i RVES Py
Oate; g b s P< (L
Time; [ A 2o~ '

Docu. No. : RCH /FRM / CLINICAL / p97




al




| QU casHKUMAR )

NURSING CARE RECORD

z
Rainbow"® .
Children’s | @ BirthRight
Hospital . L L

\\w\\\m\m\\\\\\\\\\\\\\\\

3

AT Maintain Fiuld Balance

O Improve Activity Tolerance

O Maintain Good Nutritional Status

Date: fﬁ!jl&’é

3 Maintain Skin Integrity

» 3 Maintain Airway and Oxygenation O Relieve Pain & Discomfort
S | O Maintain Personal Hygiene O Prevent Infection 3 Meet Elimination Needs [ Ensura Safety O Early Ambulation Reduce Amdsty [ Patient & Family Education
S| O Identify Potential Complications [ Any Others. Spacify..........cc..ecenn.
Time Pian of Care Time Implementation Evaluation Re-Assessment 2?;,";?“"::

k-3

[

=]

=

g ]

€

=z

=<

. e h® Cbnc)?ﬁo
N)aiieon ﬁ"‘ﬁ D} h&aeu_oj ol L’) |

z o{”‘%m T Nadnkeun el a?c,n} gmpwmﬁ Q

2N ee - : 2ags0inant oB

E )ﬂ | ; Clnol Qbo Chowt : ufcj _

s alone
OLSASO .
h Y q 1%

Docu. No: RCH /FRM / CLINICAL / 148




[}
09-2
vV

NURSING CARE RECORD

v
Rainbow® . .
Children’s | & BirthRight
Hospital_ | (@ rmmeme:

’: 10O ANAND
—" [

[ Maintain Airway and Oxygenation

O Relieve Pain & Discomfort

[0 Maintain Fluid Balance

U

O Improve Activity Tolerance ﬁin!ain Good Nutritional Status
O Early Ambulation Reduce Amidaty

Date: ﬂ\“ﬂab

[0 Maintain Skin Integrity
[J Patient & Family Education

%;E’ﬁa}maiﬂ Personal Hyglene vent Infection [0 Meet Elimination Needs O Ensure Safety
&3 | [ Identify Potential Complications D0 ARY OtHEIS. SPBCIY....e..eueuseesienesereereesnreseanssesssssanssassannsesennsannasasn ssnessenenana s anansssaesesessssns
Time Plan of Care Time Implementation Evaluation Re-Assessment g"?;:n';?u'?:
Aview ol lof ton et y
: o /& WW
E gmm f),t’fm'fl :""%‘—uA,—;’q "Vwﬁ'lv‘&ofté‘l t./:/"(zL! %{wl')d\n bl W &
g _ o bie L
= g o 0 e ) ; !
= ,ﬁf—f/ Mgl B gfcfedt’ffcelzms # p!“'mr o
30&/( /J\_,_,( Jm,/mll &Pﬂés
“ABSrasnss  Child )
| P (o] g0 condfFfom ey Atol ke O&gﬁ;u«mﬂf
ol Than | ey | [P ey
= \_w"ehx -*j P eotog© trand - %h
st T
Asseree! a}oj[gf
 fah g w(\/ 0orelP i 4l
= gTrn )\f)cu (j = Mountodn vﬁ&al .ﬂ‘d” ?QCX%QQQM@L ;
= T0,0 . _ s T 0/,,0[/0 padt :
: NkoBsiona] _ofans awd Rochal Dodfocn e o
LBi't:!hLLu ; =D Meui pricdin %ﬂ”‘y/ “50”’ ' v@c/ Vil aea OL&FY -
: f)f17 i}_ﬂ.& ! r”)/ _Slabla

Docu. No: RCH /FRM / CLINICAL / 148



GUC-00084038 1P18-00036522

Baby ESHAN PRAKASH KUMAR ,% .
1!-“-!0!! 0Y1OMED (M) Rainbow .
V V VIVEKANAND

ren's BirthRight
T NURSES NOTES ospital ~ | () et

1t takes & lot to treat the lttie, Your Right to a Safe Delivery

O |No Known Drug Allergies

v
C7 DIUG AUIBTGIES oo o 3 N 5 1 S
DATE TIME (ALL ENTRIES MUST BE SIGNED, DATED AND TIMED) SIGNATURE

Ln couipn  Motor Op: ]8]_”&15
@]

ﬁh\-'oﬁ’ ‘

q‘!}m‘ G}M\(\l ("R?,rp\maA oo 22 Yo
| Ath  { toco Ph\\o\ Cdlme  foradige .
T Somoe  NMonua~xatfon D(‘hc’]n] ta @*-J/
Congdous X Drn[_qn{ooi erfal - oI
™ QN Oouanulol oodoen ~——
\/?’10‘.\ Stane (’.‘/gpp,l.ogaz C!no!
?{)o_n:r}\n—a_fi[ ~ Aol see. Atribio \
lep \ppoleopr | [Qlfasase.
J_‘H } A | £zec [
OLSlol dalie  Bepd o)
1onen 1Ty sl DA .’%pszml noe M Ziben
_"ESL._’_Q; ) morjr'ng’-émn rDQ:g,_,
gi\fpn as  Dos oloaidoss Deolos I

Tl o houdt YA nlc ine ~J

o Do el QPans Oheolic of QJna;}
| ‘@OJ:TYAI.Q, N one. Stablo
lop | pp | cet |
L4+ |+ [szee |

J
Conmhinwe T, ZLudial DN 3o m) 4:%"750

“b15a57

"D_QJ: con “U e

Of'n fr:J Blednino f)ﬁx'Hon_n LDOLA
e,
é{@ﬂ)ﬂj r’\f oonped L ow DOl'i'fﬁm —

/%(ym ~ KO—H-‘HI =% 1) né':! ('Lbﬁnlpa r:\/ @;"}/
(')Jhr\J C-Rojf)rrnﬂa,:,/ \/t‘t_é OCBQ(S‘J

QL0 O, £ublo

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

Dogu. No. : RCH /FRM / CLINICAL / 089




GUC-00084038 IP18-00036522

Tt o I 2
Dr. V V VIVEKANAND Rainbow® . .
IHllHIIHIIIIIIIIIIIHIIIIIIHIllll ] Gllldran's | e BlERight
I il
NURSES NOTES Hoseital, |t e
O No Known Drug Allergies
00 Drug AlErgies ................oevverermereensesesssnnnn. !\l?} ........................................................................................................
DATE TIME (ALL ENTRIES MUST BE SIGNED, DATED AND TIMED) SIGNATURE
bt - romhintee jglHI6
\t&\’\\? .
Lep Ipp | col } o=ty
Lt [t {zee | Ol

fz)nm_ C)(p;: o mOrJ!ﬂH—}TOO 8 STV BN
j\\/_@n as o dﬂc‘:"}o‘f? ﬂ;cJQa =
Tlo cheoud YMoupleunoo/ |
Tl aoam (‘hilf\l ddng h(}nd © 01 a;w_on d/j,o =
(89

WAW&»:} ol T, Aites oo I’-)/f"/%

73 oopr | Tt %éjz( ﬁ% b - Ao oo e k’f

Tine WHM WMMM MQ/C,C/[.-Q

ge)m 441#9”%‘4 Z; e %&a«éw/m M/Aﬂ-—f

Q/ﬂ/rplf orefes

veha L once boetiesf mo/—f&ﬂéleﬂ’

" [ [++ [

[ feos. || BE.

/D"Wﬂ 5%0 -u{/:o-..,ut A% Mmf'é;}v:zj »

R,, e ﬁ“"ﬁ{-h, ‘W‘i‘/?m"/

Lo ﬁ/\kw"m Av by Aol vas Jm

Al to L pofe @omfiv .

/ oL | AiAE ace tocked ovad 4.‘2{4,1'&@}’

/

T Lo [T BE

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

Docu. No. : RCH /FRM / CLINICAL / 089



R

:u: :o‘mm IP18-00026522 ay

aby ESHAN PRAKASH KUMAR inbow”
13-00-2028 0Y10MED  (m) Chitdran .
Dr, VV VIVEKANAND

Children’s BirthRight
Wil nuRsEes NoTEs Femiel. | Wz

30 Known Drug Allergies :
O Drug Allergies .................. IR MM et

DATE TIME (ALL ENTRIES MUST BE SIGNED, DATED AND TIMED) SIGNATURE
~loAne (‘M/-’} (a,é )
12 0pm| Tie loaky  cetell oo Ao pleh
' "470 “'zmﬂ-'? Mﬂu -5"{7\14! @%ﬂ?’v

\q\r)m "}OPT"* @ }\-»G"‘\h 'T\()j'ru Uﬂh on | C!\'}'\lf-.
Pli\& olg%,s; N R T j‘wm (L
N " G J
: o) (‘&lﬁtﬂ %n%_ P20 uu,a% oA\ O
RROY N‘_;&ém\‘ on - BS&luaam)
dad m_QMMM ad
Qe ARy, R A Aoge

N Mg, DAk 0.3 ﬂalg\j; an W @
@mm“m ov Rav, v DA
S\8 AQ:%AM 2

You | wioh toawd &3 Jopided, o

I L0mc%,xg\%imig CHto W

S NV
< \N0..2¢ s

@ | r@ > | (&1
[ra[crcee
Poopu dint  Te \qud'f \‘nlx\-w\ﬂi 1'9 ,
> .
e .t_mﬁ%@& Mo &ﬂu\(*nb o %uu i I
Piog o) <Ko} - ovdum Fﬁ&nul-eap

/pg?h DY weon & Cape oud  Qopn "
F’r&w& abouk Ao S\ Gsdikan
nAmc)\ ko afh
by Pl AT OMD - By By Lo -
R Y W% S LS
9wt At %(&“Qﬂk H.ﬁih\"uu&p ik

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

Dogu. No. : RCH /FRM / CLINICAL / 089 \ )
' N .




"z
) Rainbow® : e
Patient Sticker Children’s . Blrth ng ht
NU RSES NDTES Hospital . Bvaglluaownssstms
Tt takees @ lok to treat the little. Your Right to 2 Safe Dellvery
AT Known Drug Allergies
O Drug Allerges ............... O O e D AR
DATE - TIME (ALL ENTRIES MUST BE SIGNED, DATED AND TIMED) SIGNATURE
LIRSS — Opere ek o

9%)1 g Aetaile  [opded ovu oy %{7
NB&’% M Sm\-&; N ge u.!,\r{% By
f’mm r—"‘d(ianR \

—> w\ran! oty ©o-19H86
~ T 7 R |

'1*8n1\wm ellal 00daild banal gar il

S en ﬁtfpﬁvn itzs LIl A
D@h;%/ nq m;{é'uﬂm ﬂ/ﬁ‘ﬂﬁg?(pr/ (%W'
!/a-/ Jv Chnpoil o Dm-/fauyi

gnm \/!%ﬂf (emn? /')g/’ﬁjza{:/ Mo/

and/ M 4‘//&*)&‘7 ),
[ zp | Pf/’ LR Jusghl o Q, 61890 -
11 1 i
o te ma_m._ﬂfna-f'rbn oY EN

3
gy O (NA e /l-bomtoﬁa O_su['m g

d @h?(ar/ 3 -_lmu_:_ 01 n..maz._—
lobn CJ»;?’I/J complaunis - p7 (.{LGJM Sio]
/ Conting:so fyg fwnr,Qq/ 7D 00, | .
Lor Loy ttha Dgam Qdvse - &y
@ﬂa&a[a;ﬁo/ Soretbe] ylvon g g,"{or‘aqe@
Dot olwednds @,(n/ ‘
Qv -7’&1.‘:’,,}/ pNa dom] pos . gjv:
On f (2004 -——”’J = 18 qsv,
o | Vol )Btns ctosten of
OU’)/)/ Pé::jn-rniar/ 110l
QLD Stable

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

-

Dacu. No. : RCH /FRM / CLINICAL / 089

— —



2

G‘::."é":i‘fi e gﬁii?(?;%‘.}’; ‘Birth Right
ospita el
SN NURSES NoTES el
L1 Drug AlIEIGIs ......cecouervvovereseeeeeseesssseoseose, M ,[ ................................................................................................
DATE TIME (ALL ENTRIES MUST BE SIGNED, DATED AND TIMED) SIGNATURE
5 =~ conhpul | ‘f‘.‘il&ﬁ =
S\a\o ) e
ik |te Iop ) ey T — 14—
g [ ABec | o e
r‘Q@vM‘ A n\& 4 lm.n e, nm-}fom oo
' ()mnn, T\lb ol n C‘ﬁml’)Jmln" ¢
,,-.} \'J 0’ Q\/ Oﬂf{nu}m L)d'“ﬂe.-m-—
@\O (l/hou.:* I\/ijﬁ'rx/}n_QA _;1

/[irun -‘\Iq‘\d\ BTana r",kgpfuoj f!l‘nn} /ﬁq@
/QMDTAFoD{ "‘wl'q'idl Qoo lable
lep Pp | (Rf }
44 'H- ABer 2
éctn’) ,@—u +E‘) mpor,!('\m‘hoh :n%‘%
Aoy At Dooe Q‘P,DP-)B?‘)“'{'; f).(?cﬁa
._C—B Jlo ,él/%r{:d MMouvrloupod |
;ﬂ‘nm DR \ivek gy gan ba q cheld <
™ e adfled  Jo o 4 W povit | ngl”

o TDA S}w Tr.Envd( (ondind Gipmif il
Fam cholh et/ fwwcl?’fj ove . |
ren Jo. monty dud so 77 /Y fougl|
%\']\L(a ,F?i?m Mh\uﬁ .ﬂull(j relz on 26hhv (
ﬂp\gfé_m&:_b_ﬁm dqx:w\ gq ,

T\‘é’)}\\ Ay  YJap R m”‘@ b9l Q
22 N{Q}éfjff 0N ek 4 00\ u
9 pasvdolar giokeN  ay nbh\\ﬁ
0at0-ty e Ctuin RC Qolwank do,o

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

Docu. No. : RCH /FRM / CLINICAL / 089




\%

Patient Sticker Rainbow: B

Children's .BirthRight".
NURSES NOTES et

Your Right o a Safe Delivery

/Nn Known Drug Allergies

01 Drug Allergies ...............S¥SL.. dsnwp). .
DATE TIME (ALL ENTRIES MUST BE SIGNED, DATED AND TIMED) SIGNATURE
Ddal2t C— ookt poder ——

(\(\h\;\p e ‘m-u.th* Gu.oi/ 909&& A
hgg\ n X &QC&NJ-') tan ouE oo @ T‘S‘\“LU‘M

(AN Q’Q{)\n
QQN"\ Al Mpg} Qh& r\em&riab,}
QN gue anv%;ﬂhm[‘nmu Stap2 - oByg
1 ® \Pg"\ CeF -~ |
& ]f"’rjt 2000 |
A | Do pedtedwa duee s Dot pL
Ra &w.p A<t DAL A

loa™ | o i8cd oo m*hw‘a fy aaod
Aoaryy  flosd m\n(mt
Al V;?;HUJ O CM‘#@[ L,eAaJA
VI ane Mive [op|ep|er
AL aahta ne fi'F)JfT’ 2 <!
[ jjd ¢ hoet - }
L JZ%&U DOV~ Ygm|] ke N W ra
1 o Aottt pardRg Bl | o
2&30 fo i Blesy A’uﬁw(/w. RER( S
NNy Duly No}-m P %
Vs il o doters
hendinhs — ovixr  pakon uhvm
rr}h'}pf_?(ﬁjm alpky Y- € _piley
[ T el (. j:?‘i‘cm‘odh dl"n‘(«?ﬁ
aebviy Ay Foed - Gy ik
@3 u‘(o thchHU post N
NOTE : DO NOT wnni(gursms THIE MARGINS

B

-.3 &

Docu. No. : RCH /FRM / CLINICAL / 089

BY RAINBOW HOSPITALS




. PR -z
wc.nm“ pans ™ Rainbow® &

w“w —'I Children’s BirthRight
i W\W\\ I NURSES NOTES ‘oerial | @pzze=ss

Your Right Lo a Safe Delivery

«wown Drug Allergies
DATE TIME (ALL ENTRIES MUST BE SIGNED, DATED AND TIMED) SIGNATURE

go\‘ﬂl}"' pr | Do pedicelon  Aas Aven

A5 Poy dyty chavt ” ovdon

Avoe L\ 1O dfﬂmu chothodd B Reie s dodf

vt (;{w Meb( e hbl{
L ex L op | cng

SO
' ’ |( ?*:fn tu Y InQ d f Lo h! g“o'ﬂ Ovse 350N
Ui &lm a,’_n_gﬁ thaxf tﬂrd%'f (Jm"f —
Qvo  thewt “Mmeiniedhe . N
<.2%0p| Hard iy OVey  Sjwun 40 hpyh e
| / e L

Al Y grn Jeee)

U -

““">7\]??H aludu (Q)qhQDH]&b -

"I‘Pm? mh"\\ B etenls \)cmof\ Cuos ’lu, s

:F%m 2vonfna alitd  gyotA |
_f\ ({})D\ \ol & rékfﬂmguu Lﬂﬁm‘qu(%
J:Ola‘ % f\,annLLLoL_J:Ql‘Him-—-r 0 89S°
8nm mﬁm Sn0 5 fumznhad r‘nnaj
| <29n«c@nd/ ~ et at_aLL‘}:la.b_LL_ :
crl PP | ] %W

+F | A | £Ber {

OhO](J Sntotleo LIDOLS O@mn‘
lrJ O ,J(‘_MQJ UQ-f-r—)m

._L-LO (‘,I-.mn+ (Lr* 1r\"r\.|.;r“rr/n,/.__ e

v})m - nnn{—rnn CLDQUN

Olavon o0 nas Q{',eﬂofn-u ) o olee T O B |
NOTE : DO NOT &H"E OUTSIDE THE MARGINS

Docu. No. : RGH /FRM / CLINICAL / 089




2

Patient Sticker

Rainbow®
Children’s

O No Known Drug Allergies
O Drug Allergies

Hospital

Tt takes a lot to treat the Uttle.

NURSES NOTES

BirthRight

BY RAINBOW HDSPITAL§
Your Right to 2 Safe Delivery

DATE

¥

(ALL ENTRIES MUST BE SIGNED, DATED AND TIMED) SIGNATURE
i o) — confinue Ao 7)&6 £ 10
i,bmlo{v ) darp '\/116” BYraa QJ’)Oﬁﬂyorv/ (llnn/
(;Pn PVt OnJ *\/:'lnlﬁg_gp_%'idb(o
| eP) Pp | rpt+ | Qﬁ%"‘—
Pt | ifgen ] —— oL
(]/hclnj Sloe n%n om'#om ITS%YDN .
D;mmnj b - sy mvpstepmintlint « I\ |
& noly] A «—:%4391&3*
Ao [ ~(Fnl BPan's C‘/hjoaho of '
l Onn!@nnf'/nnxpo_o} V%d]moﬂ 4,—}4"1%(.2
' 0P| 7P| cpt |
. T [ [ 28ee [, — |
\?fzé LHVY) Qu_;—m manjfnm—hmn OO du/
QT NVICE N VI S o W= (‘\Jno‘[;('{g O;znZo; %ﬂ%%’p
C Tl abaled Hovindaineol
AL £ AN Oﬁmrr)/cu;nffrﬁ e g\
N3 [t (/__ d«f%ﬂu v[f\%hdﬁ%@@ ﬂ\)
ARRD) &

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

Docu. No. : RCH /FRM / CLINICAL / 089




’ \
R l”:/é Patient’s N";:-cﬂ' ............. veereans
al n ow‘ . -000394036 IP18-00036522
Children’s ‘BirthRight Y g——
i BY RAINBOW HOSPITALS . b
tospital | @emee |l <o
( PHLEBIT.S ASSESSMENT ] Q:onsultant P R PP PPPT T T PPTTITEITE -"---;’
CANNULA 1 CANNULA 2
Date : \@ .0\, 903b Time: &1 0p™ Date : Time:
Location : @ Nt ﬂ* ww} Location :
Size : Q. Size
Cannula inserted by :§y2 . MW- «| | Cannulainserted by :
Date | Time |Phlebitis [iniltration] M3 | Sign | | Date | Time (Phlebitis [inftration) husa | Sion
@95 [0,00p™ |DYes Do | OYes ONo|potYorn | @iy @} i ﬁ: ) _|OYes ONoftives Dol absar | QF—
oD |OYes ObeTiYes ONojey OYes DN | Oves BRojs) by ()
99, oy v |OYes DNG | OYes ONG [ayac #am OYes Dﬂp’ﬁYes, D6l RO
h 9n oy |OYes D6 OYes MG Bhapcoa) OYes ONo| OYes ONo
Anrn |OYes ON6| OYes DXOPYc o) OYes ONo| OYes ONo
by 1) | OYes 06 | OYes o ph ni OYes ONo| OYes ONo
P fwmqfh! DOYes ONo| OYes ONo
fp Oynry |OYes ONG| OlYes ANo W OYes ONo| OYes ONo
' 3 p |OYes ONo/ Yes OS] et - OYes ONo| OYes ONo
noH  |OYes ONo|OYes D] M OYes ONo| OYes ONo
UpH  |DvesTo |Oves BNof\teusf | OYes ONo| COYes ONo
Ao |OYes 3o | OYesEHio) OYes ONo | OYes ONo
Q) |OYes O |TYes ONol OYes ONo| OYes ONo
! le n:\ OYes ﬂMﬁYes libkf’ OYes ONo| OYes ONo
o |19 dnloves Dysovest OYes ONo| ClYes ONo
' o |DYes ONptTives D) OYes ONo| OYes ONo
A v |0 Ves CNe{E1Ves O] OYes ONo | OYes ONo
b o1 xr]Oves Oys| Oves o OYes ONo| OYes ONo
A OYes Do | Oves (6 OYes ONo| DYes ONo
o ot OYes B0 | Oves DNofy £ OYes ONo| OYes No
\.m v |OYes Odo | OYes Whm_;%—_ [OYes ONo| OYes ONo| ,
OYes NG| Oves BiNo| Dppat’ | A OYes ONo| OYes ONo
b}bm OvYes TiNo | Oves 06| ©hips (AAFL OYes CNo| OYes ONo
Br  [Dves OnsTTYes ONo| o)y« | AF DOYes ONo| DYes CNo
ﬁ' ClYes NG| OYes ON6 FAlacaan0l (O DYes ONo| OOYes ONo
. Loln ] Oves Dt Tives o6 | (7 ue OYes CONo| OYes ONo
YA 1 al oy oves onotfives msl ool IR OYes ONo | OYes ONo
Cannula removed : OYes ETNo, if yes date and time : q Cannula removed : OYes ONo, if yes date and time :
RX any initiated : OYes ONo ONA If Yes specify- RX any initiated : OYes CINo CINA If Yes specify-
Phiebitis score: Phlebitis score:
NOTE : # To be assessed within 30 minutes of insertion.
# Every 2 hours if on fluid infusion.
# Every 4 hours if only on IV medication.
V.I.P. SCORE (VISUAL INFUSION PHLEBITIS SCORE)........ Next page
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(_PHLEBITIS ASSESSMENT AND MANAGENENT RECORD )

CANNULA 3 CANNULA 4
Date : Time: Date : Time:
Location : Location :
Size : Size :
Cannula inserted by : Cannula inserted by :
Date | Time |Phiebitis |infitration] """ | Sign || pate | Time |Phieitis inftrationf  "rS18 | sjgn
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | CYes ONo OYes ONo| OOYes ONo
DYes ONo | OYes CNo CiYes ONo| OYes ONo
OYes CINo | OYes ONo OYes ONo| C'Yes ONo
OYes ONo | OYes CNo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo DOYes ONo| OYes ONo
OYes ONo | OYes CINo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes CINo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes CNo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| ClYes ONo
OYes ONo | OYes [INo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo|{ OYes ONo
OYes ONo | OYes CINo ClYes ONo| OYes ONo
OYes ONo | OYes ONo OlYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| GYes CNo
OYes ONo | OYes CNo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OOYes ONo,
OYes ONo | OYes CINo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes CNo OYes ONo| [Yes ONo
| cannuia removed : OYes ONo, if yes date and time : Cannula removed : CIYes CINo, if yes date and time :
RX any initiated : OYes CINo CINA I Yes specify- RX any initiated : OYes ONo CINA If Yes specify-
Phlebitis score: Phlebitis score:
NOTE : # To be assessed within 30 minutes of insertion,
# Every 2 hours if on fluid infusion.
% Every 4 hours if only on IV medication. »
V.I.P. SCORE (VISUAL INFUSION PHLEBITIS SCORE) )
0 1 2 3 4 5
IV site appears healthy | ONE of the following is | TWO of the following is | ALL of the following is | ALL of the following is | ALL of the following is
evident: evident: evident: evident and extensive: | evident and extensive:
* Slight pain near I.V. | # Pain near |.V. Site # Pain along path of # Pain along path of % Pain along path of
sile or slight redness # Erythema cannula # Erythema cannula # Erythema cannula ¥ Erythema
near LV site # Induration * Induration * Induration * Induration
# Palpable venous cord : ;;:gg'" venous cord
\OBSERVE CANNULA | OBSERVE CANNULA | RESITE / REMOVE %n&?%ﬁk %ﬁéﬁoﬁ&ﬁsn E‘EE%E :}m@ ]
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PARAMETER

T

CRITERIA

SCORE R ]

l

’)

ﬁ—w

Age

Less than 3 years old

3

4 lu

q
=

3toless than 7 years old

| 1

7tolessthan 13 years old

13 years old and above

Gender

Male

Female

Diagnosis

Neurological Diagnosis

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

o

Psych/Behavioral Disorders

R

Other Diagnosis

Cognitive
Impairments

Not aware of Limitations

Forget Limitations

Oriented to own ability

4+

History of Falls or Infant-Toddler Placed in Bed

Environmental
Factors

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

Patient Placed in Bed

Quipatient Area

S
-
| —

.

Response to

Anesthesia

Surgery / Sedation

Within 24 hours

Within 48 hours

More than 48 hours/ None

Medication
Usage

Sedatives (Excluding ICU patients sedated and paralyzed)

——
—

.

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

—nmmmmmmmwdmm—nmw.h-mm—nmm-h-sm—tmm

)

i

| '
RS

712

Intervention:

Total

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

High Risk Humpty Dumpty Score = 12 or above

% 115

Bed in low position

L/

Call device within reach

Wheels Locked

{ .~
L~

Room free of clutter

L~

Adequate lighting

L

Whee! chair support

Np

Other Intervention(s) Specify

w

Nurse's Name:

Goud

SR

Signature:

(- h

Date:

\q\2

Time:

oon

o

Al

7f B
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5 Rainbow g g i
_n ||r|n ||W]W|” “Children’s | & BirthRight
I ||||”|||"|| Hospital . e
PAIN ASSESSMENT FORM R
: : Patient / Fami .
Date Time Pa;; ﬁ';‘;m Location Duration Acuity Character l:::m:‘ ?:uéal:l“ ty Intervention ) Sign
O Continuous | CJ Acute OShap COWl | O hncreasing | Grfes Ny ‘%8%0
‘Sh\% (“)\T) olo - O Intermittent | O Chronic O Aching [J Burning | O Decreasing | 0 No '
[0 Continuous | O Acute 0 Sharp O Dull O Increasing | O I\\?\
l Olhbf; Aam | obo | — O Intermittent | CJ Chronic 0 Aching [ Burning | [J Decreasing | 'O No PI8T
O Continuous | OJ Acute O Sharp O Dull O Increasing | @ Yes Al il
lﬁ pow~| P ( vo 5 J Intermittent | O3 Chronic (1 Aching [J Burning | OJ Decreasing | I No ‘gfléfy'\,a
w 2
O Continuous | O Acute 0O Sharp O Dull O Increasing | JdYes N.A“ 3?)4
2k, pm | O o | - O Intermittent | O3 Chronic O Aching (3 Buming | OJ Decreasing | O3 No . 319% Q
O Continuous | [J Acute [ Sharp (3 Dull O Increasing | SVes }\} 1 q
HJ 1)36 6 P"‘? OO0} O Intermittent | O Chronic (3 Aching [ Burning | [OJ Decreasing | [ No f . o1895>"
4 J O Continuous | CJ Acute [ Sharp O Dull O Increasing m AJ ? %’5{8 a5
&O"’]lat} 4010 4| (o i O Intermittent | O Chronic D Aching [J Buming | OJ Decreasing | [ No
O Continuous | OJ Acute O Sharp O Dul O Increasing | O Yes T Al
")\9’99 Lot Ole O Intermittent | O3 Chronic O Aching [J Burning | OJ Decreasing | [J No M
O Continuous | 01 Acute O Sharp O Dull O Increasing | O Yes M !a f
2 W v
7’0\4/ v gQr ol O Intermittent | O Chronic O Aching  [J Burning | [ Decreasing | [ No —5 Y
s O Conowous | DActe | OShap DDl | O boreasing | Q¥es— | pJy (%
QOH)@(] 8?“‘ 0 il O Intermittent | O Chronic | CJAching (1 Burning | (1 Decreasing | O No J ol1o¥™
)
O Continuous | [J Acute O Sharp O3 Dull 0J Increasing LS 1 t%
o \be 4‘1"” olo T O Intermittent | OJ Chronic O Aching [ Buming | [J Decreasing | ] No Oldape
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
)  Priof to pain pain-relieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

b) Then every 4 hours.
d)  Within 30 ~ 60 minertes after pain relief intervention.

(PT.0)
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PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Meath te 7 Years)

- SCORING
CATEGORY
(] 1 2
Occasional Grimace or Frown, Frequent to constant frown,
Face No Particutar expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Retaxed Uneasy, restiess, tense Kicking, or legs brawn up
Laying quietly normal position, Squirming shifting back and
Activity moves easy forth, tense Arched. right, or Jerking
Humerical Pain Scale (Obstetric asd Gynecology)
1 1 ] 1 1 1 i 1 1 1 i Moans or whimpers occasional Crying steadily, screams of sobs,
c No Cry (Awake or asleep)
B 4% 2§ ek - K- A B W b e B complaint frequent compiaints
e Postie Pain Reassured by occasional ouching,
Consolabilty . | Conteat, relaxed fugging. or being tafked to, mmux\soleorm‘)rrﬂon
-‘HenlliPlh.Whnmmmm(wm1Mj
Assesamést Sedation Mermai Paia / Agitztien
Criteria
Wong - Baker (Pedialrics) Abeve 7 Years 2 -1 L] 1 2
Crying No Cry with pairful | Moans or ¢ries Appropriate crying Not| Iritable or crying at | High-pitched or silent-
Trritabifity stimufi minimally with painful| irritable Mﬂmm continuous cry
) simul { inconsotabie
mtmtm Ew-llm mmm Behavier Siate | Noarousal toany | Arouses minkmally 10 | Appropriste for Restiess, squirming | Arching, kicking constantly awake
stimuil stimel gestationsl age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no
movement movement {not sedated)
Facial Mouth Is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expressien | No expression with stimuli _ intermittent continual
Lxremities | No grasp reflex Weak grasprefiex | Relaxed hands and | Intermittent Continual clenched h
Tans Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, o finger
fone Nommal Tone or finger splay splay
Body isnottense | Bodyis tense
Vital Signs HR | No vasiabilty with | Less than 10% Within baseline or | Increase 10-20% | increase greater than 20% from
RR, BP. 820, | stimu§ variabifty from norma for from basetine baseline, Sa0, less than or
Hypoventitation or | basefine with stmuli | gestational age a0, 76-85% with | equalto 75% with sEmulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventitator
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GUC-00004036 iP1ocoozeszz  ainbow”’ -
Baby ESHA . . H i
INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD e idren's | QREICII
Or. V V VIVEKANAND 059“1‘ Tour Right 10 2 Sae Dativery
part-L Garei, £oalish, i N!lIlllIHlHIlIIIIIIIHlHIIIIIIIlI VR
Patient's / Learner Language: (12728 SR ‘] _ Patient / Learner Literacy: ] Read 1 Write iSpeak _ salthcare Literacy: ~ Ye&1  NoCJ
Identified Education Needs: 10. Fall Risk Education
1. Plan 6. Discharge Medication 11. Safe use of Medical Equipment / Impiantable Devices
Diagnosis 3. Pain Management 7. Infection Control Measures Safety _
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights
2. Treatment and Care 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nulition / Diet 13. Risk/ Safety
Part- Il
Use codes from the list in part 1l A
Date R Information Taught — r— Comments |  Sionature
M Person Taught Barriers Teaching Tools | lo m’tsu nderstanding
ool 4 Foodment bo i
o T Qf: ledn Aboer Ne o g oofaj
S A P G ke | gy omal | wors fduipg T "Gte.
L} . & u'l 0‘1
.que(fa < MHM"/ o bt ety A ale 0 L ?kg;vc
L ey ot al Nog—
\Q\M gnwr poluce Call setd fr ree “fo?{y 7 D
0 Aouk R, %\p o ianee \ ki wabali 224 C&i("y’“\
o af €= 7
vl | e e Rkt . o) SN
yw&. eebs W )
|A) PP g Mo [Ted uSben | Qey o | ot Crece]
7. C1S$I7<
Part - lil: CODES
Who was taught: PT: Patient F: Father M: Mother S: Spouse Sn: Son 0: Daughter C: Caregiver 0: Other (Specify) - |
Learning Barriers: :
1. No Learning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice
2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values 14. Others (Specify
3. Emotional Barriers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing )
Teaching Tools Used: A: Audio D: Demonstration V. Video 0: Oral P: Printed
Mechanismy/s to overcome barrier/s:
1. None 3. Reassurance & Support 5. Respect values & beliels 7. Other, Specify
2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review
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Nursing General Admission Assessment Form For Pediatrics

Arrival Time: . er.u:ﬂ ........ Mode of Arrival: .. H 01£‘i Lfa ............ Admitting From: D—ER/D OPD [ Direct
Allergy / Adverse Reaction .. T T P, N —— Body Weight: 8'2 Kg
N‘i} Height: ....ccenicriciien. €M

Past Medical History: Obtained From [ Patient [J Family Member [ Medical Record [ Other (Specify) ......coovverevrnnne

Past Medical History Past Surgical History Previous Hospital Admission

e
"’—-‘_ —

FAIMILY HISTOTY: cvooveuserecesscssossesmmnesssssrssessessssssssssassstnsssssssnasssassssssassesassesssssassssuisesstasiassssssssssnssmsssmssenssmmsinsssnssessees

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

Has the child or close family member had recent contact with a communicable disease? OYes CHG
Ifyes pleaselist, ...
Was the child's birth normal? /Yea/D No IfNo,please describe problems: ...

Are the child's immunization up to date? B@- O No

Current Medication: CJ None O 'Yes, If Yes, fill reconciliation form

Observations: | Weight: Qa0 Lengthit s T HeadCircumference (< 2years)
Temp.: Q‘Iﬂf Q Llaght.. R Babd. “"_“
PN SCOME: verveeresnsenress SPECITY SHEL oivviireiiisiiiiiins 0[&0 ............... (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: CYes [OINo  Scoic!........ s S (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score ............ 9"1 .................. ) (Document in the Braden Q Assessment Sheet)

Pain Screening: [0 Yes CINo If Yes, Pain Score: ......... Pain Tool Used: CIN Pass [JFLACC [JWong Baker
Character of Pain v.ooooooeeessecces  LOCAHON wovvvvvvvccsicrnnire FIEQUBACY covcsvrcssscs e DUFALON .vveceer. oo

FUNCTIONAL SCREENING: O3 No Abnormalities Detected
O Mollity Problem /,ﬂSJJT" 0 Walking Problem
[0 Developmental Delay [J Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria
NUTRITIONAL SCREENING: Vaﬁbnorma;tﬁes Detected

O Underweight O Overweight O Special Feeding Method
O Feeding Problem [ Special diet O NoAbnormality Detected

Inform consultant for positive criteria

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




Psychological Screening: §igniﬁcantﬁndings
Unusual concerns about patient's Psychological Status: [ Yes =

If Yes Consultant Notifled: ...............cccocoevicreenrrennnne (DEEB/TIME): covoeoveeeeeeeeseeee e

Soctal HISWY: LIVBSWWIN ..o it ama i tonens siamnsmmesedhia b
Siblingsinhousehold CIYes [0  (ifyesHOWMany?) .................

AllInformation Obtained From ~ [J Patient D,Mﬂﬁ O Father [ Other Family Member

Orientation has been given regarding the following aspects:
Call Bell in Reach : Ces O No Waste Disposal Explained: _ETVes OINo

InfusionPump:  [3Y68 CINo Hand hygiens Explained: .ET¥es [ No
Patient Rights & Responsibilies:  CJYes™ “ONo :

Information givento ...... mu‘ﬂlm

Nurse's Name: &Id@(‘jx ........... Date: lﬁ[‘ﬂ&ﬁ Time

O Others

:.....ﬁ.tzo}om Signature Q{t&q‘:"
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“Uiiiamnm Guiden | (8 BrthRigH

~ NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date!?.]ac?/?fh Time of arival : .. 3. <00 ¥Y). 4/’
U
Cile Compla: 1~ka {,u.a..A ....... Lh ,’/(X‘/ .......... na, \ore, 03

LY

&

Height : ...... e Weight : . ? ¥ BMI: .........o.n... Head Circumference (<2 years) ...
Allergies: OYes MMedlc s [ Blood Transfusion a0 T S ———
H Y8S , IABALTY ...ovrevcrrecrrenrnne Al sssisssssessssssssiissesssisssssssssssssassssssssisstssssassassssnssanssnsssssmsssensass
Pain Screening: O Yeseam. pain Score: O.LTC.. Pain Tool Used: CIN Pass LTFLACC O Wong Baker
[ Character ... .. D LOCatioN ..vv.rmeeeerees 0 Frequency ......coovwveerseceens 0 DURLHON weciaeiiiiiinennes
RISK FOR FALL: Functional Screcninu:/ﬂﬁamonmlms Detected

entis < 6 years O MobiityProbfem
tick below fall risk intervention directly O] Walking Problem

[ If Patient is > 6 years O  Developmental Delay

Assess the below parameters . "
History of Falling: within past 3 months O Yes ﬁ’o/ O Musculoskeletal Congenital Abnormalty
Ambulatory Aids: ' Inform consultant for positive criterla
e Wheelchair - O Yes
¢ Uses furniture for support O Yes No
Gait/Transferringg @ | SET————
 Bedrest/ immobile O Yes N Nutritional Screening: No Abnormalities Detectsd
o Weak O Yes O Underwei
e |mpaired [ Yes N O o it
Mental Status: Forgets limitations O Yes 0 a F:e;re gr i
eding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING 0 Specla? diet

ucate patient and family on fall precautions/prevention

Fall Risk Intervention: .
/Z?. scort while ambulating O Spectalfeeding method
/gfsslst Patient Inform consultant for positive criteria
Ed

Psychological Screening: [ No Significant Findings

Unusual concems about patient's Psychological Status: CIYes CINo

It Yes Consultant Notified: ... 40> o R - (Dateﬂ'lma)

Social History: Lives With... 147 o e S N SN
Siblingsin housahold\m 0 (HYESHOWMANY?) o0
Time of Intial assessment completed by ER Nurse : .....&..+./ Uf!”'\

Docu. No. : RCH /FRM / CLINICAL / 120 ' (RT.0)




Time Nursmg Notes'

2 Pa% ol W/o Ao ol A
bl Wn / wrwu”rﬁ"ﬂé}ﬂ Loop.e X /Cél/m
] Qe deof  H ﬁ% -
AMon forne o) /fﬂ 'u//h// A0 oy )@LL

N
Samples collected by; (WM Xd,jw Time: g &0 ﬁ’)

Samples sent by : Time'

Medication given in ER:

%ﬁ%/ Medication Route Dosage & Instructions Dgi‘g:’ g!g;se
N‘:‘y
/ =
==
Condition of patient at time of smﬂ_ﬁ out: Detalls of Shift - out
@E)"\ﬂ . BP: ﬂ'“’ L\E 4?-’»’5"-’"‘ Shift - out from ER to: ..........H.O. ‘,1
dlﬂ - PG i ‘2& Time of Shift - out: .. Cf 3’2
ol Temperature Sr-2n [al
Handover given to: ... @ N
Pain Score: . D.1.E... f (Nurse's Name)
Repeat RBS (if applicable): (D.%‘W‘%Chp

Tick as applicable: 0O MLC OLAMA  OBROUGHT DEAD

Procedures done with details (if any): .............. S 2.
Q gz q

Stgnature of the Nurse : g‘(/ E S
\@ !

Name of the Nurse : ...\ 240 |

Date & Time : . ['gz ?f’/"ﬂb c L l‘for\”
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PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)

Admitting Doctor - Drﬁi\ﬁma&m.ﬁag&

Type of Admission; CJOPD E!ﬁ7 U Referral (i referral, Doctor’s Name: .

Start Time of Assessment:

Allergic O ...

O

/Iﬁ;re

Initial Physiological Status:

O Unstable

Life Threatening O
Non Life Threatening [J

E]/’ Normal

,Eﬂﬁnar
C Circulation «[

B

. O Abnormal

h
Sreatiting Pallor  [J
O +wos Cyanosis [J
O +WoB Mottling O

Bleeding O
Gasping / Apnea

Any urgent interventions needed: [J Yes CJNo
LR I

AP s

Medication History: .......... TR T s a s b o S AR SHE ke amnamneans ettt s s s

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

[+

Rhythm:
Retractions: [J Suprasternal

[J Sternal
Respiratory Noises: [J Stridor

O Supraclavicular

Air Entry: &JLHE.@ .........

i Any urgent interventions needed Yes  No
Airway % yurg
O Maintainable EYES e
| ———
( "'7Breathfng
Rate: .. 30’ M. Spo, on Fi0, ... Kl Any urgent interventions needed: ~ Yes No

OIcR O SCR

O Nasal Flaring
0J Wheezing O Grunting

Docu. No. : RCH /FRM / CLINICAL / 157




r Q Central ....oocovenniens Any urgent interventions needed: [ Yes CINo

HR: . 13blown - CFT .
Circulation ‘ E Peripheral ......... T
BP: 8’b\§0 mmHg Murmurs: C1Yes, DIND  ssisimsimionsuspmempsbssprasis st e
Central ... esisisisiaesi ; ¢
Pulse Volume: E l'l LIVEE DA, cosscmmsiisss s st
Peripheral ........oooeieines ECG:
“ in Shock: [ Gompensated ............. e e ST PURTOURR PSPt L
HypOtENSIVE vvovccvvveneees Any Signs of
Heart Failure; O 'Yes T No
Muffled Heart Sound: [ Yes [0 No
Engorged Neck Veins: Oves [OINo
Q GOS: LSIAS..  AVPU Any urgent interventions needed:  Yes - No
Disability  Pupils:[ Responsive (2 Aon-Responsive ] T —
Size E Right ....covne
g N e SRS
Active Seizures: O Yes D No Sugars: .............................................................................................
Signs of oralagioal GG sy st
Exposur Temp.: . 33.8F........ .
X EO P . Any urgent interventions needed: OYes OOINo
Any Rash: CJYes [ No,
- VRS o cvscsisibiasbissssismossapamsrossiaspeiiassasassictassessatns
If yes describe the [ASH covveriivasrmmrssssrissnansuseranssnssasisss
NN el
Laceranons E AbraSKJnS D bruises D ............................................................................
DESCHDE: vovrverrrreerennnes e m—— e
Final Physiological Status: [ Respiratory Distress [ Respiratory Failure 1 Respiratory Arrest
] Shock - Compensated C1 Hypotensive
[J Cardiopulmonary Arrest (Gﬂmudynamicaﬂy Stable
Secondary Assessment: Head to toe examination with LR o ———————E U
W.ahs PIANMMEE: ....ovvvrssemsnnsssssssssissssssssiasssemsspssss s sesses Treatment PIANNEH: ....oocovcrvvummmussssssssssssssesssmmmmss __1
83..yon KT | po— a&iawnw .........................................
........................................................................................... || e |
Need for Oxygen: [ Yes O No ifyes Low Flow O High Flow O pPv O
final Diagnosis with possible Differential Diagnosis (If e O —E—— S
Assessment done by Sr. Doctor on Duty (If necessary)
Name of the Doctor: Dpf,w\ullmﬂa,ac, ........ R 11—
SIGNALUTE: . Wl rovossessmmsssssssmeesss L

&
Date & TIMe: .ecovverreoren l&lr;?l"b ................... T T D —————




e -
Df: ¥ ¥ MVERA Rainbow* . _—
i st | @ gienpign
Hospital _ | g zzmmenenc
EMERGENCY ROOM TRIAGE FORM b € l/‘a .
.......... Age: fﬁjﬂ’f Gender® 0 Male —E¥Female
Time of Arval - ... &..1.0.0 D’TD g
O Food [J Medications [ Blood Transfusion [ Oitm[,(Spacrfy) ...... MLo O Not known
Source of Information :/El'(' [ Others (Specify) INBBREE D
Mods of Arrival ; bulatory 3 Whgelchair Amhu ce
Inital Vital Signs:  Tomp 35T P l%r ) gp. &T& ;‘D %D, 'Y) Spo C?f/‘“(' ¥ /
Chisf Complaints: 0. NN I LL.DNE. 7\/ X
INITIAL PHYSIOLOBICAL CATEGORIZATION { INITIAL PHYSIOLOGICAL STATUS

Appearance

O No A

]ck Lm}k]ng C]rculaﬂun l Colour
} | al [ Abnormal [ Bleeding

reathing

Normal
[0 Decreased

O Increased
[J Gasping / Apnex]

O

1: ot —Life - Threatening

O Life —~Threatening

Triags Classification CTAS

[0 Level1: Resuscitation O Immediate

O Level2: EMERGENT : Life or limb threatening O <15mn '
O Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening Min

O Level4: LESS URGENT : Significant illness but not life threatening ZB, 60 min

O Level5: NON - URGENT : May receive care when convenient DD 120 min

All Children less than 2 years age with high fever to be considered Level 3.

*. CTAS - Canadian Triage and Aculty Scale

NOTE : All immunocompromised children and preterm babies to be considered Level 2.

Signature of Parent/ Guardian
Triage Completion Time : Q,.gy..ur)

Communicable Disease Triage Screening

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

1. Have'you had fever (elevated temperature) in the past 2

weeks

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

3.| Have you had shartness of breath or difficulty breathing in Ej Yes
the past 2 weeks

PART B. For patienis reporting fever and respiratory/rash
symptoms: [ Nol applicable
1. Have you travelled outside the INDIA? or had close []Yes
contact with someone who has recently travelled outside
the INDIA, In the past two weeks?
U 08, UM LOORHONS sscsssaissmisssssibninisinis /z/
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?
Name of Triage Nurse ; m%w ,

2. Are your parents / close contacts at home is/a healthcare [ Ye
worker? {please encircle the choices} (e.p., nurse,

Date & Time : r(ja;ﬁ{uﬁ’tgcl-ym.

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

physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory
worker, others) who has had a recent exposure 1o an

PART C. A posilive communicable disease triage screening is

considered for any patient who meeis one of the two
following criterla:

[0 Any patient with Fever / Rash / Vesicles / Discharge from Eyes

and Cough

[J Any patient with fever and respiratory symptoms who answered

“YES" to any of the questions on epidemiclagic risk factors in
“PART B" of the triage screening above.

PART D. ACTION /INTERVENTION: (for positive suspected

communicable disease triage screening)

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

The patient should be given a surgical mask immediately, if not
already wearing one.

Both patient and triage staff should perform hand hygiene.
The staff should use PPE (as appropriate).

oo O

Signature of Triage NUrse : ........cooeennn G Lt

/,
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Rainbow® . —_
Children's | @ BirthRight
i BY RAINBOW HOSPITALS
PATIENT TRANSFER FORM Hosphal | e
T GUC-00094036 lP:,:;?::“s”
K
?;?aiii‘? i PRM;J?:L Msp M) Date & Time of Admission Date & Time of Transfer Order
o]
L @ ota%
@ & Ppm @ T
Treating Consultant Name Transfer Ordered by Reason for Transfer
A O.I'dﬁQ\-Q%l ! *\I‘f‘n@x
T, Lok orond Dr. Ch i )
From Unit To Unit Information to Attendant
eR: 1404 Yes m
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
BiGEY 3-'““1‘"" 9 over to attendant
\L AL Yes[] No[]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SL.No. Item Name Quantity
| oA bap s50 Pl ﬁ\_/_)
i
A wa{ﬁ’ P ==l 1 )
3 C 1 A b e
4,
5.

Shifting Summary / Notes Written by Doctor ; Yesm

Pude  gesboantiti € 89 a&ﬂxﬁ&m

No ]

Name & Signature of Person who ls: Transferring Name of Person Ordered Transfer

Codeetin | pr dandietege L),
e LESAL 22U,
Patient & Clinical Records Received by : \ P y
§ ¥ ;
o 5

1 ]
Date & Time of Patient Received :

>
6\bizh

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
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| L] - 2
— mm‘ml\\\\\\\\\\\\\\\ DOCTOR’S SHIFT CHANGE HANDOVER FORM Lt e .N:ILR..OL%J
Date: .......... \“mm\\“ OEpartment: ... 111 I
- . Handi Receivi
SNo [ Palient Identification ;?r‘mﬂ.’fe mm:"i‘:jbﬁnmdsings s"“”',‘i‘;’if&'ﬁif&ﬂ?ﬁ“’"""‘ P ;:ﬁ;?llmlr: ::2::: ,:9:‘;["?'9 ;EDEI'E: ’
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Docu. No. : RCH /FRM / CLINICAL / 162 DOCTOR’S SHIFT CHANGE HANDOVER FORM ﬁgis]gir&?,s .E,!,[&ﬁi?lﬁg

Tt takes 2 ok to treat the litthe. Your Righl to & Sale Delivery

DB oo DEPArtMENt: ....oveees e BRI cinnsnmmmsnmamaiiam
S Handing Receiving
- Diagnosis Clinical Findings Special Concerns / Investigations Recommendalions Over Over
S.No Patient Idenlification / Procedure Problems / Abnormal Results | Follow up needed Décles Dactor




