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Children's 5
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Rainbow

Rainbow IChIIdren'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

ADMISSION SHEET

Registration Details :

Admission No : 1P18-00036277 Admit Date

(RN LOAR LD I

: 01-Jul-2026 Admit Time :10:41 PM UHID : GUC-00093302

Patient Details :

Patient Name : Baby YOGA DEEKSHA 8

635803

Age :2Y3MO0D
Guardian : Mr SANKAR DOB : 01-04-2024
Gende:r : Female Religion
Occupation Martial Status
Address (H) . SARWESH WARAN NAGAR NAGAL ROAD Phone No : 9003515624/ 7094862693
g;sdégltam R S Vellore Tamil Nadu INDIA E-mail . n@m.m
e
Aamission 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 SANKAR Relationship : Father
Contact Address : SARWESH WARAN NAGAR NAGAL ROAD  Phone No : 9003515624

Gudiyattam R S Vellore Tamil Nadu INDIA

= RG>

Signature

" ,-’cor Details :
Doctor Name : Dr. KARTHIK NARAYANAN R

Referral Doctor

Specialisation : PEDIATRIC INTENSIVE CARE

: DR SUNIL SANDHIYA HOSPITAL VELLORE Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name . SELFPAY

rinted Date / Time : 01/07/2026 22:41

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

Z &
Rainbow ' Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai ,Tamil Nadu, INDIA ,600015.
Children’s TEL NO :044-40122444

Hospital B":rf!"'b;' : WEB : https://rainbowhospitals.in
GENERAL NSENT FO EATM
Patient Name: Baby YOGA DEEKSHA S Age : 2Y3MOD
IP No: IP18-00036277 Sex: Female
Consultant: Dr. KARTHIK NARAYANAN R Ward/Bed No: OF-EMERGENCY/ER 101

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

Patient, be deemed advisable or necessary.

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

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

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

"| 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 failing the submission, | will pay 200/- Rs.

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

Signature of Patient/Relative:> {3 QUJA

Name: v g Quba ) Patient Address:

A1 SARWESH WARAN NAGAR NAGAL
Relationship2  Aunt ROAD Gudiyattam R S Vellore Tamil

pate: P~ 0 T-H2 6 Time: |0/ Y J Nadu INDIA 635803
Wittness Name: JW N

Wittness Signature:/w)
R b

Printed Date / Time : 01/07/2026 22:41 Printed By : 017420 Page 2 of 2







Rainbow” t % =
Children's | ‘ BirthRight
Hospital | T Tty

BILLI LI

Billing Cycle: - 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, Consultation Charges and all other charges, like Diet, Investigations, [P or OP
Procedures, Equipment, Cross Consultations, Blood/ Blood Products, Implants, Ward Consumables, Infection
Preventive Measure Charges, Pharmacy and Consumables will be charged extra.

5% GST Charges applicable on more than INR 5.000/- Bed Charges which was effective from 18.07.2022 as per the GST
Council.

As per the G.O.1. 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.

[n 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.

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

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 Attested Government ID proof is mandatory to submit at the admission.

TPA/Insurance Processing Fee applicable for all Insurance Cases.

In our hospital there is "No Discounts Policy". Kindly co-operate.

No Duplicate/ Second copy of OP or IP 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 etc. from the date of admission will be charged according to the higher
category.

If the patient is shifted to the ICU. the attendant should vacate the room. If the attender occupies the room, it will be
charged as per dual occupancy.

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).

It takes time for cash discharge is a minimum 3-4hrs. and in the case of insurance, it will take a minimum 6-7hrs.
Difference, if any between the final bill amount arid amount permitted / approved by the TPA or total bill amount in case
of denial from TPA, has to be paid by the patient.

Two attendants are permitted with patients in Deluxe, Private Rooms and only one is permitted in the rest of the
categories of rooms. No attendant is permitted in [CU's.

All the refunds more than Rs.5,000/- will be refunded through NEFT within 7 Bank working days.

Patient attendant can collect for Interim/provisional bill of the patient from the billing section on daily basis. Interim Bill
shall be based on the acknowledged services in HIS. Final Bill of the patient may vary from the Interim bill based on
actual update taken on the day of discharge. It is requested that patients/attendants 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
basis before 12 PM. Patient bill outstanding should not be increase more than 10,000/-

DECLARATION

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

n Patient Name : 2 \)OU\P‘ S)F F‘ks "o S UHID Number : 4’%}’0 D
Self/Attendant N ;> ion :
e endant Name 3. QU&)O Relation = Baik
Self/ Attendant Signature : > @ Qulss Name & Signature of Financial Counselor
Phone Number : ?fOQh 8 b i
i e o
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OPERATION NOTES

Surgeon: D¥: Dhintth /5 [#'J/Drwa.-pﬁﬁt‘.ﬁurgeon;
’ « .| OTNurse:
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Surgical Procedure :
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Childrens | @ BirthRight
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Tt takes 2 kot b truat the fige: mﬁm toa Sate nJ&Ty

POST-SURGICAL CARE PLAN FORM

Post-Operative Monitoring Parameters [Frequency:

/O<7 cp orpep ¢ (76 oy

Wound Care:

T Npex hoort

~ S o pPlcv -
Drain /Special Lines/Catheters:

T\ Wy VAR A0 pls 1177200/ Ui <A1
- Ortent.

Special Patient Positioning and Requirements:

~Tn)- prr g A8, v\ T

Nutritional Instructions:

Any Other Post-Operative Care Needed including Required Follow Up

Name of the Surgeon: WJ/V’WKM/ iz »
Signature of the Surgeon: %;

......................................................
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[__ Patient Sticker

Pediatric Multiorgan History & Physical Examination

Name: y{m aa < Decktua _ Age/Sex
Information giveh by: Mot Relationship

Chief Presenting Complaints & Duration (Chronologically)
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History of present illness :
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past History - (including detalls of any previous investigation or treatment)
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Birth & Socio Economic History:
About Father : 39y I ﬂ C mc&f) }1\5V‘w- —
About Mother : 01 JN}

Any additional |niomatltﬂn 5

Dwnlonmanlal History :
U’ .

immunization History :
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—— Anthropometry : 1-0(
' Head Circum (cms)____LLl_%(CBntlle <377 ) Height (cms): 14718 (centile) _i’ji)

Weight (kgs)_q_r.\_lf?&- (Centile <) MuBC — [.ScmM

On Examination :

Temperature : M— pulse Rate ;3 '{"““"Y\ B.P o’kf"’(‘} SP02 __ﬂ_ﬁ_[—- - O

Resp.rate and type of breathing : WNe & ’Wﬂj depn
28l Ployfut _

Rash b e Rt €3400)

Lymphadenopathy — P Lo volume . >

Oedema :

Allergies (if any):

(P10




R
e —

|

Hasplralorv System :

Inspection (any s/o distress) : %

—————

- . >
Air entry & breath sounds : % & @ B ‘WJ

e Jooh |

el s f

Any addes soungs - XZ‘W% b
Relevant data from Outside (Chest X-Ray, ABG,etc.,) _C ¥~ : E
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Cardiovascular sygtgm - Ml y & hvv wehovus Ada -
Inspection of procordium :
Heart Sounds - g, s
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Any murmur -  * :
Relevant data from Outside (Chest X-Ray, ECG, ECHp, etc.,): __

Per Abdomen :
Inspection -

Palpation -

Ausculation : \
Spine : ‘K External Genitalia : (5 )

Relevant data from aﬁtslde (CT, usg etc.,) i

.

Central Nervous System : /
Level of Consciousness - AVPU/GCS score - &Cg i

Crania| Nerves :\

Motor System :
Nutriton A ‘9“3 47

Tone: Power _ > 3/ 1

Co-ordinator :—k

Posture :

’ —
lnvoluntary Movements :\ —_—
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\ ?atient Sticker l

Reflexes :

DTR

Plantars — /

Sensory System :

[Superficials:

Bladder / Bowel
Clinical Summary & Diagnostic: _
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P pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:
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Signature of the Doctor: W

d
} Desired goals of the treatment :
Planned Labs: pPlanned Management |
eRC W (e A oxond - '.
CrC - |
Rlwd cle W Pan __ |
" (.04 wlabov ﬁf‘rm(-f"[f |V LY m.bi olid '|

‘l’nf\%wamwwr/ D f@::a;hzﬁt

omiwigh =2 dn Ao CECT Chert

f FonumoW (0""‘4;?
(ecd) 1)

Signature cf the CONSUIANE: coovvrriuimmmssrasersseasedossess
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Date & Time: ...
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[‘h— Patient Sticker J
DISCHARGE PLANNING FORM

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

1. Anticipated Date of DRSS st e
2. Destination Post Discharge: [J Home
O Transfer
Hospital Facillty Notified (Person Contacted)
3. Discharge Status: O Self Care O Family Home Care [ Home Professional Assistance - |
O3 Needs Assistance In: Remarks (
O Medication OYes ONo |
O Bathing O Yes 0 No R e -
O Eating OYes  ONo ... bt e et . <l
0 Walking OYes  ONo |
‘0 Dressing OYs ONo |
O Tolleting OYes  CNo |
4. Mutritonal Plan N f
O Dietary Instruction Discussed with the: ; R :
I Patient O Familty Member ~_[J Others: e
5. Discharge Planning Discussed with the: "
O Patient O Family Member [ Others: St e

6. Patient/Family Educational Plan:
O Educational P S N S

O Patient's Educational Topic/s discussed with the:
[ Patient O3 Family Member O Others:

Doctor Signature:
Doctor Name: ............._

Dateand Time: ...
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CROSS CONSULTATION FORM
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Hospital BY RAINBOW HOSPITALS

& ks & ot b0 trmat tha B, ‘our Right 10 & Sals Delivary
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Diagnosis :

HOSPIRAL £ crosveeresssssessssssssassssssssssssussssnsssssssssssssssssassmssssssss

Referred for: O Opinion O Co-Management O Transfer of care

Type of Referral :
O Emergency

O Urgent

0O Non Urgent

Reason for Referral: | for concurrent care specify the particular need, especially inthe absence of second diagnosis:

Signature:

£/4 S e

- —

Consultant : \
NAIMIE & ooveveeranrenerenmsmessasnessassssssnmsssnsnsnsusss Signature : .....oeeesescereee
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e Date & TIME & s

Doc. No. : RCH / FRM / CLINICAL / 049







™

n

Ob\ O‘:\\l 5

|P18-00036277

GUC-00093302 s

2:::1:? DEEK::AS M 4 D (F Rai ? .

Or. KARTHIK ain OW, . . 5 -
T tikr | Qo
CROSS CONSULTATION FORM
DOCLOr NAME : ..covvvuuiemmemmssassasinsssiasnne B 1 (- 111 R
LTI ————
L R ——— Type of Referral :

—— — 0 Emergency
Referred for: O Opinton 0 Co- Management O Transfer of care E :;g:ztmem

Reason for Referral: If for concurrent care specify the particular need, especially in the absence of asecond diagnosis:

Signature:

Findings and Recommendations :

8B \Winaby, |p3

4 | b - @7 L}@,%,cw :
‘ Sl vatsd sop on O

—@ol-

(jc?@ O*@ Jowey lokes
= Ua“r}-ﬁ}" > {d<ble

= Sagte ) - - Co.—-bru‘-ct_(‘:%- 1“‘“%&4 g

of¢r
% (o~ u@}

- I\-J'&'.:l q.\-'( Dto"f‘ .

= AL ’-)\} J#OAO/‘_,_A&,
- U

—

: C'f" TJ&;- o~ f&b’"—f*"\-"“}%‘rulc:_a--.-

Consultant :

TEr T RO - 1| -|1|| S

Nud,
\

vonesss DS & TIMB : ocvcinnnisnsarasasaninsas

Doc. No. : RCH / FRM / CLINICAL / 049







ol

GUC-p0093302 1P18-00036277
Baby YOGA DEEKSHA S
01 IM-!DZ# 2Y3MDD (F)

i

,&, .
Rainbow’ . * ke u
Children’s il BirthRight
Hospital BY RAINBOW HOSPITALS
B Lot & ot 5 et e e Your Right 1o 8 Sate Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order
)?j”,}i, m g/@ D/ E ‘.@}V/W’? @M/M }’_rZ:D .
— |5 PR
P g iy q
10

@f /QZWaf

Pinfortan Cp@rn /.

foct

= @gmma@é\}( 2]

— P stz 1

Fer vy gmm@

plain o

L]

g et Y nee et

/'j/f-'
o

% 2/?’?/6?4}%0

o= NHTD SIAL

Rl

P2

‘ez ] 9 M/érm

(-_—________————‘-—

— S -

2

RC, LI, PIT, (IIVR, CRL,

— > CecT th

Y Pl TDYIDOITINAL

4

oL/ ) CYAS -

—> SChail

3

=
\T_?
<

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

T2




—
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DRUG CHART

Date of Admission: K‘L‘F‘[h;? Drug Allergies: NT). Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT :

GENERAL -  Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

DOCTOR -  Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

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

. Any changes in drug therapy must be ordered by 2 NEW PRESCRIPTION. Do not alter existing instructions.
. Discontinue a drug by drawing a line J through it and a similar line through subsequent recording panels.

- Thedate mdtimaoismppmgthedruualong wimﬂ'iedoctmsnamandsignmstbemenﬁoned.
- Only one chartshouldbeinusaatawonam.manﬂw chanisfull,anewmpplememcanbekeptwmnuﬂs

drug sheet folder.
NURSES - . Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient 2) Right Drug 3) Right Dosage  4) Right Route

5) Right Time

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

$0S / PRN (As Required Medication)

Datet
prua: 3. Prao [Daterof7 |5 1
Dose | Route |Frequency Startratei il 5\-'%'
5’4 Plo | L% Ih% D s
Doctor's Signature- | Valid Period| Pharm. q.\q!"
|
Additional Instructions:
e Dv Paacckers]  fpdluld [0
Dose | Route | Frequency [Start Date] > Q:P‘H '
_ 19
| v | 523 |ubtn P4
Doctor's Signature | Vaiid Period| Pharm.
£ /'%"..wg
Additiopgidnstrictions:
P =
DRUG : D
Dose Frequency [Start Date|
Doctor's Signature | Valid Period Pharm.
Additional Instructions:
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REGULAR PRESCRIPTIONS  Weigh. Vé/?; warg,. P1CV

o o CefTR tbwone e[ [0a] Do | 1]
Dose Rotte Frequency |s rt Date . | = -
Loomg v 412l |t ’9_() w R L T [ !
Name & Signature of the Doctor a 2 K,
Starting the Drugs:
A
Additionalinstructions: DA h_*ﬂ_ik__'_'ﬁ =]
7 ' !
(50 / by (doy RATIN MY 5. N
Q\ () ol o ﬁﬁ.‘
Daily Doctor's Endorsement by a Sign \ A\
DRUG : _riu,i‘ L nNe2woL D) %ate hhls2) L]\? O (,f 4 4
Dose | Route Frequency Sﬁ;r/ Datel AN EN c?' \ ’
1§
somg | (v | qpely [ihifog e b S 0 7
Nam# & Signature of the Doctor oF BYC [y e
Starting the l}wh (% % 5 M
n e % B !
Additional Instructions: NA D= ™
[kq - | Lt . &
lowg -/ K 169
Daily Doctor's Endorsement by a Sign A7
[ bRuc ATV T o1 349 6, 4\t
Dose Route [ Frequency [Start Date} ( Ry sy Y Wi, o5 7\ [a %
b | iv| oaf [y IR
Na Signature of thé Doctor o \
Starting the Dr;gs:
Vatdl, % .
Additional Instructiors: -~
Daily Doctor’s Endorsement by a Sign

DRUG: '™ T PARA ceTamy_  |Date ‘g\’i N

Dose | Route [Frequency Shjﬁt,gat b /| \\i\ﬁ;/{
120my | 1y Qen |2 VAT
Name’& Signature of the Doctor o |WV]
Starting the Drugs: : J
ohe orug ) S
W (o 4
Additional Instructions-: 00 [0 ]
f Lg 1
J?»j/ i { du_ A AL
r’ |
Daily Doctor’s Endorsement by a Sign ' j
e P L L g
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Patient Sticker Children’s © BirthRight
Hospital BY RAINBOW HOSPITALS
& takes 8 ot 10 treat the IRSe. Your Right to & Safe Delivery
Sheet NO: ..ovveee. REGULAR PRESCRIPTIONS  weignt........... Ward ...
. Date$
DRUG: ;e
Dose | Route |Frequency Start Dt.
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Dally Doctor’s Endorsement by a Sign
DRUG: Dater

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Dally Doctor's Endorsement by a Sign

Date

Dose Route | Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

DRUG :

Daily Doctor's Endorsement by a Sign
L__—’——'________—-q

Date

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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DRUG : oater
Dose | Route Frequency [Start Dt.|
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG e

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
Botmsd Bosieen\ st odupuiibiietdlasd fhsihes

e
DRUG :

Dose Route | Frequency Start Dt.

DanT _

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

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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MED C TION RECONCILIATION FORM

DrUg ABIGIES: ..evirrn N o OJ 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)

SHUFUNG FOOM: v oo Shiftod B Lo (oA L.(.im.. (W)
§.80 (aznzmﬁgﬁﬂﬂm fmns) (ml;?riia) (PO, :g%f:, Iv) | FREQUENCY 5:}5:,07?;5 ?g’*}:l'g%"?g

' | XoNE lpoonT/ lv 8 1244 i e @€ Ooc

21 AF. Lingzor 1D By | v Qetn | 1o o MIC ODC

3 I 0. Pan Te Prql W OO bowy De 0oc

3

4| Ing PARAETAMO L hong

Jv CoA 2]?%&3500

5 Oc Ooc
6 \ dc doc
7 \\ Oc¢ Obc
8 | Oac E_IDC
9 Oc goc

10 0Oc¢ Ooc

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

Doctor Name & Signature : .
Date & Time : .

Nurse Name & Signature: ........... &m—\

Date & Time : . ‘—1(3_6 @

Docu. No. : RCH /FRM / GENERAL / 090
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MEDICATION RECONCILIATION FORM
Drug ABTGIES: .........voooorrroesro RN L g/&known any Drug Allergies

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

Shifting From: .................. 2 o S Shifted to: ......\Weagddogle............0 s A
: ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SN0 (BENERIC NAME CAPITAL LETTERS) | (mg, mog) | (Po, No. 56, 1) | FREQUENCY Date /Time | yiooion
1[I, CEFR )\ AXone #oom& Av ek |3 \_‘]u'uc E{c
12 ¢
2 | ZuT- PEXAMEARnE | | v Mgf |3 ]"\W Oc O
: mﬁ' 1R:35PM
3 | PeRALECAMOL, \aq.,c - 187 % o et
SUTPOLITORY /R a?fi\l/l DB/
4| Oc Ooc
Fa
5 / Oc¢ Ooc
Za

6 / Oc Ooc

7 / Oc ooc
8 / Oc doc
9 / Oc Ooc

10 Oc¢ 4dbc

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

Doctor Name & Signature : ?&H{MLMI-J?F‘ng?“;’
Date & Time : 3,\—1 SR TSR VA Y X 07 S

gl

Nurse Name & Signature: .......... J/“d"f)‘l' 145
. 2.6 2

Date & Time : 5 ,’f /@’FM

Docu. No. : RCH /FRM / GENERAL / 090
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MEDICATION RECON({ILIATION FORM

DIUQ ABGIES: ....vvvvrssrrveveersssmnssssesrssssssssssesssesernenss Joe (

JZ 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 IEUS)

Shifting From: ........... T A P | 031111110 (4
$:No (senemlé‘ﬂrgﬂi’;lm‘ Esrrsns) (mg?::;q) (PO, ?1?;%%, v) | FREQUENCY bﬁi‘,"ﬁ,ﬁﬁ ?gﬂ?gﬁm
: Y.

1 |V K g &@ (do K\Q /% gdﬂfgﬁ)m 0oc
2 IV NVamecowyeon | (D Low9 //;%7 35‘@/&% Y6 66 |
8 1 | Oc ooc
4 Oc ooc
5 Oc 0Obc
6 Odc 4aoc
7 Oc ooc
8 ac [:] DC
9 0Jc oc
10 Oc Onc

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : Dxf—"“”ﬁ""
. ) 1M

Date & Time ; '(”{16/“5/’3 "

L 2

Nurse Name & Signature: ...........

Date & Time : l !

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

* C- Continue, DC - Discontinue
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| Medication Reconciliation will be done at the time of admission and also whenever there is change

in the treating ieam or shifting from one unit to

another unit.

(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)
& ¢

SN FIOM: b T TR A— s 3 IE——
| ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo| (GENERIC RAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SG, ) FREQUENCY | pate /Time | A3surrG
e i | CEFTRIAXONE 4001-% TV ® 12-H @zd Ooc
V)
2 | LINEZOUID Borq W p&H MGt Ooc
('v
3 PANTOFPRAZOLE 3m TV D24H o C0c
( ) o
4 0c ooc
: / oc Ooe
6 // Oc 4aoc
7 / Oc ooc|
= ! A |oc oo
7
9 / oc oo
10 Oc Ooc

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctoruame&smnamrs:........:E...... anm & T.Y...

Date & TIMB | w.ocervennsrssssesssnsens

Date & TIME & weovevrrenssressness
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-y

\
3 ¥~
-
v
2l =~
¥
"
L]
o

—l,]i"\ '\ *." i_!-'.;}

R R 17 5

ySAD G IMAN




GUC-00093302 . ;913-00038271 &
Bapy YOGA DEEKSHA ; 7z )
| AR ) PRESCHOOL (1-5 years) | Rainbow’ | @ gy pioig

'\'\iﬁm i e | o, |t | @SS

I

' EARLY WARNING SCORE: CHILDREN'S UNIT

iData'ﬂ-i!% ----- Time:| \! MIIIIIIIlIlIIlIIIIIllIll_I
[Doctor /Nurse TFamiy Corcem? | | | | | | IIII[llilll'llll-!lllllllll
104
103
‘ 102
101 NSNS
Temperature 100 A8
('F)
gg // &
98 Y
~
97
96
‘ 95
94
160
Heart Rate jlgg
(bpm) 160 e RS}
150 Y
and 140
Blood Pressure s - o
(mmHg) * 140
_ 100 [
Note: 90 e Y
BP does not score gg Y
inearly 80
warning scoring 50
Heart Rate (Number)  \%dslon | ol e
70
60
50
' Resp. Rate (bpm) 4o
(Over 1 Minute) *
1
10
Resp Rate (Number) s L
Resp | Mod/ Severe | [=
Distress | None / Mild Ps
Receiving O, (I/min)
0, Saturations (%) . a4,
Conscious Normal L~ B
Level  Altered
GCS * {(E 0 f S‘\
TOTAL SCORE o
Number of shaded boxes ©
Pain Score Q »
Observer's Initials
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 : 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.

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 toincreasing 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

Ifatany time additional help is required, call help—regardless of the Early Warning Score!
Following a Early Warning Score assessment, senior help may be required

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

| IDENTITY: | am (name), a nurse on ward (X). 1 am calling about (child X)
s 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/
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)
A ASSESSMENT : | think the problem is (XXX) and | have ...(e.q. 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.
R 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 Scoring Chart st i e e

EARLY WARNING SCORE: CHILDREN’S UNIT

R
[Date : 2 LS. Time: Bl 1 VAP [ [ gl \5PM 0. b asbod [€hody | |
WW‘“”"“’S”Fammﬂ“'cam?!lllllllil'!ll'lIIIIIII EEEEsaSE
04 N=
108 \o s
AY ﬁm ~ OL;’ - / \
101 %4 [4: 1 \ N
7 il ) / \ =
Temperature 100 . AR k N\AB- LY
(A o HAZ AN BN B 4 ox OB \"";
\
/ N - 1 pVg
1 o’ &
97
Q 96
%
94
a0
Heart Rate :gg
(bpm) 160 \
150 A
T > ) = pi==
Blood Pressure 1oy - K~ L o 7 )
(nerkia) ™ 10 ok DT IeE) 0
100 * ( o oty
Note: 50 7 7
8P does not score 57 bt 1
in early phell L7} Hi
warning scoring 50 = - . '?4' *.-‘_3
Heart Rate (Number)  [[20h| 1| 7K 1230l | J )I‘.q" Qﬂaﬁlu&
70
60
s Resp. Rate (bpm) ig =
“7| (Over 1 Minute) * 30 —E — & )
A
10 T :
Resp Rate (Number) £l 4 Vel bt ~dghmd
Resp ‘ Mod/ Severe |
Distress | None / Mild = il " AN V/
Receiving 0, (I/min) ¥
0, Saturations (%) (Y4 | | A TR ﬁz g/
Conscious |[Normal |} - LT 1 1%
evel Aitered i = | = =
GCS * pSlecl | 4R 5046 1% SIS
TOTAL SCORE ©0
Number of shaded boxes ‘,32 o © i
Pain Score i & A 0 ©
Observer's Initials M B y/ V5
core 1 . Continue normal obssrva{ion by staff nurse
ACTIONS Score 2 Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
recorded overleaf
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

INSTRUCTIONS:

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

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

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

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

*  Some children with complex medical needs €.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

* Ifatanytime additional help is required, call help — regardless of the Early Warning Score!
* Followinga Early Warning Score assessment, senior help may be required

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

| IDENTITY: | am (name), a nurse on ward (X). 1'am calling about (child X)

SITUATION : | am calling because | am concerned that ... (e.0. 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 ~.(€.9. 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.qg. stop the fluid/ repeat observation)
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[Date . 3 | F....... Time] IS adi e il 31‘35?'” b s o HEEEEEEEE
@f"ufwmﬂ?ﬂﬂ"m?l%llIIllIllIll"!lllllIIllllIIII|_|
04
103
102
101 3
Temperature 100 v B ¥ <
(F) T
99 P
98
96
|
| 95
94
190 A1 Ak
Heart Rate 1‘23 |
(bom)
and i :
Blood Pressure o !
; St 120
(mmHg) * < Kt
100
Note: 90 5
BP does not score gg
in early 50
warning scoring 50
| Heart Rate (Number) |19 %%\
70
60
- 50
Resp. Rate (bpm) 49
(Over 1 Minute) 30
P :
Resp Rate (Nuffber) Y
Resp | Mod/ Severe
Distress | None/Mild | == 2
‘Receiving 0, (I/min)
0, Saturations (%) 4 )~
“Conscious Normal |\~ v
Level ' Altered
GCS * \‘ﬁls i
TOTAL SCORE
Number of shaded boxes| © !
' Pain Score e DL
' Observer's Initials ¥ \ _
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
1 Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS s below 12 or the Oxygen requirement is >3 Lit/min. , then irrespective of rest of the scare, 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. '

* Gclinical 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 seenin 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 o
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 subsequentaction initiated

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

Date Time Early Warning Score Date Time Name

* Ifatanytimeadditional 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 toa colleague.

| IDENTITY: | am (name), a nurse on ward (X). 1 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 I's there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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r EARLY WARNING SCORE: CHILDREN'S UNIT
[Date U LB Tme [6TWY | gho T [ [ G0 | Ao T T b :%rﬂ [T T I T ITTTTT]
R EEE EEl

[Ductor!Nurse!Familndncem?[ EEEEES EEE= EEEES
104
| 103
1
N ¥
101 :
P i
Temperature 100 ;
(‘A \
% \aﬂ-ﬁ? "
— { “
% e ® g+
o T
97 & )
| ‘H;. | % o 3% i i
- h‘ 95 -
1 u| VY
190
Heart Rate :gg
(bpm)
150
and 140 0
Blood Pressure [0 [ |\ r TG =
(mmHg) * 110 <
100 7
Note: 80
BP does not score ?g
In early _ 60 -
warning scoring 50
Heart Rate (Number) ekt LAY Mg H-
70
60 |
. Rate (bpm) 0 [
AR, 1RO 40 —@
(Over 1 Minute) * 39 Y O £D)
20
o 10 ;i
Resp Rate (Number) EF“T“_ 2 b~ 2™ 2
Resp Mod/ Severe
Distress | None / Mild v’ ¥ (%28 —
Receiving 0, (I/min) 0
0, Saturations (%) b 2/ ‘??',ﬂ:
Conscious | Normal Ve ol \ -
Level | Altered =
GCS * S\ ISt i tSile
TOTAL SCORE bo)
_Number pf shaded boxes| 2 (4 o
Pain Scare o o 0 5
Observer's Initials R e 1
| Score 1 Continue normal observation by staff nurse
ACTION Score2  : Shift in 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. overlea Score 4 :_Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see 4‘
| Score 5 &6 : Shift in charge AND PICU fellow or PICU consultant to be informed. ]

* NB: If GCS 15 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.

«  Gclinical 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 triggeﬂ'
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 subsequentaction 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—regardiess of the Early Warning Score!
*  Following aEarly 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 conditionto a colleague.

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

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

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

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR 1 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
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Date .o T TIMEL \ \
[Doctor TNse  Famiy Goncern? | _| Fl e el S e o ) e [ |

104
103
102
101 SZ
o0 A
G c
= 0 3’ // s o n\
) X
""'h..___ N “//
o 07y {
96
95
94
90 |
Heart Rate lgg 1
(op)
and o - = a',/" -l .
Blood Pressure oo — L1 ;i AL i )
* | N
(g} * Ao’ . - 5 - W
100 N
Note: 80 10 0
BP does not score gg
in early 60
warning scoring 50 AUAS
Heart Rate (Number) || W | Vol | BO it \ O\ \
70
60
aeép, Rate (bpm) 30
(Over 1 Minute) * 30 |@—t—T—T 4 7
10
Resp RateTNumber) Q Gok 3 op)w 2piV 92 bl
Resp  Mod/ Severe = =
Distress | None / Mild [y A~ 1 v ] < R
Receiving 0, (I/min) ep A
| 0, Saturations (%) 1 J-1 19 Y 48y ¢
Conscious | Normal - 9% N ] v
Level Altered
GCS * 15)y )05 \ X )x
TOTAL SCORE ﬁz " o
Number of shaded boxes| 0 © & ©
Pain Score ® [e ~ % o
Observer’s Initials M ¥
Score 1 ~ Continue normal observation by staff nurse -
ACTIONS Score 2 - Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 - Sh?ﬂ in charge AND ER d‘oc‘.orJF!oor Registrar to see and hea_lf hourly to hourly Observation to continue.
recorded overleaf Score 4 ~ Shift in charge AND treating consultant(till 8 PM) or On call night duty consuitant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

INSTRUCTIONS:

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

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

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

* Detailed actions are described according toincreasing Early Warning Score, 5.

* Some children with complex medical needs €.0. 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

Record Details when EARLY WARNING SCORE >3 s ~ Record Time of Buview__ and Plan

Date Time Early Warning Score Da‘te Time Name

* Ifatanytime additional help s required, call help-regardless of the Early Warning Score!
* Following aEarly 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.

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

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

S 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 .. (€.0. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have -(e.0. 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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warning scoring 50 i
Heart Rate (Number) XA | \3 \2pb o B
70 -
60
50
3esp. Rate (bpm) 40 ( 3 i
~ (Over 1 Minute) * 30
20 A @) J
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Resp Rate (Number) N Uloh OopAwA. v\
Resp | Mod/ Severe / =
Distress | None/Mild | ~1” } T 1 N2
Receiving O, (I/min) im E% - E£
0, Saturations (%) ’ﬁ‘Hq S Ak 981 M~ 4@9
Conscious | Normal v \/ - b v X
Level | Altered %
GG * R \< 1S S %% N%is
TOTAL SCORE 11 & ‘
D D
Number of shaded boxes| @ ¢ ) °
Pain Score U o 2 d y
Observer's Initials i - S ] &
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 - Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: 11 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 staffare involved with the care of the sickest children.

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

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

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

* Some children with complex medical needs €.0. cyanotic heart disease may require modification to their trigger
thresholds/ action plan-this should follow discussion with senior colleagues.

*  AnyEarly Warning Score of 3 orabove 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

L |

* lIfatanytimeadditional helpis required, call help— regardless of the Early Warning Score!

* Followinga 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 war (X). I am calling about (child X) T

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)

i . - . —
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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.

V7124 Intake
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 firs. total of intake and output.

A0 2% Intake Output v Site
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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.
X
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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.
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2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
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OYes [#6 | OYes Do %\}@nd’
OYes O | OYes EXGO|
OYes @G| DYes GXG||
OIYes @iNo| OYes ONet

L P IN\|OVes OiefOYes Obe] O\)W_\"AL | vy

S Aw

CAM

W ZOAN

apnr—

M v~ |OYes&No| OYes Dol
)\

=

i

2Dy~ |OYes Do | OYes ONo %’04 A
tsy~— |OYes ONo OYes Oifo] Klac
P OYes ONotOYes Obo| Rlase N
q pm OYes @No | OYes BING bld,ui [2)
! .mm OYes ONG | OYes ORo @M_M
2 |} am |OYesBNG DYesmﬁ@gM%
Gob)
/=
}’\"

DYes OoTTYes ONO|

" |2 any |DYes NG| OYes O o) couc) OlYes 6] OYes CiNo|
P G |Oves BN6| OYes ONolohegug OYes ONo| OYes ONo
“Layn |OYes NG | DYes @0 OYes ONo | OYes ONo
qas. |OYes @fio | OYes BNo| 1y by OYes ONo| OYes ONo -
heo |DYesDMolOVESSNo| b o ve Ovestio| OvesONol ;. 41 )
/'tﬁas ONo | OYes ONb OYes Chilo DYega o Ao"“w
| OYes ONo | OYes ONo OYes ONo | OYes ONo
V O¥es ONo | OYes ONo ) Oves ONY| Oves o] M {
[ OYbs ONo [OVes ONo| S) Oves ONo\ OvesONo| &
] OYes ONo | OYes ONo Vo Oves ONo\DYessONo| LM
DYe;\ [ONo | OYes ONo A ,.,\ L DYes%ﬁes ONo v
DYes\INo | OYes ONo INDTE i OYes ONo | OYes ONo
OYes B{No | Oes ONo i OYes DNo| OYes ONo

Gannula removed=Tives ONo, if yes date afd time : 3102 | | Cannula removed : &7ps LNo, if yes date and time : *1 ﬂf‘lh
RX any initiated : K NA If Yeg specify- \ Yo RX any initiated : OYe pl}lo ONA If Yes specify-
1S

Phlebitis score: o Phlebitis score: ;F

7
/NOTE : # J6 be assessed within 30 minutes of insertion.
Every 2 hours if on fluid infusion.

# Every 4 hours if only on |V medication.

V.L.P. SCORE (VISUAL INFUSION PHLEBITIS SCORE)........ Next page




LPHLEBITIS ASSESSMENT AND MANAGEMENT RECORDj

Cannula inserted by : A\ | ﬁkam{&tq&ﬁ«c

CANNULA 3 CANNULA 4
Date: 1) /o3 (34 Time: be 2o P Date : Time:
‘Location : @ melalar [y Location :
Size: gy y Size :

Cannula inserted by :

Nursing

Date Time |Phlebitis Infiltration Intervention

Sign

witl e [Oves o OYes Difo

] tblph EIYesmfo OYes I;lﬁo oot
| Q7 [t0 2, [Oves 0] Gves i beev @ b

5 Nursing
Date | Time Phlebitis lnﬂllra!inn Marvent Sign

OYes ONo | OYes ONo

DOYes ONo | OYes ONo
OYes ONo | CYes ONo

9 o |Oves 0f8 | Oves o be,

OYes ONo | OVes ONo

OYes ONo | OYes CNo
OYes ONo | CYes CINo

o

oLL
oA (OYes Dig OYes Biofn)+ o v f&ﬂz:
ﬁw\, OYes QK7 EIYesﬁo he oy Dl -
Aoy |OYes ON6|OYes ON6| by, Acsy

OYes ONo| OYes ONo

(2Cy |OVes ONG | Dves pivo Qbiexvy h'
13 OYes Z1No | Oves 2o bt y

Ao [OYes Eno OYes BINo

bl |

Y pr) |OYes &No | ves. ONo

Loas) (Oves 2o | Oves 2o

Q\l‘)m OYes BNo | OYes-£iNo o1,

OYes ONo | OYes OINo

OYes ONo | ClYes ONo

OYes ONo | OYes ONo

DYes ONo | OYes ONo

OYes ONo| OYes ONo

OYes ONo | OOYes CONo

h&& ]Q’Qﬂ' E!YasEINp"N‘YasE!@ ohA

OYes ONo | OYes EINo

U OYes g OYes B)No|

love |DOYes ool DYesﬁﬂq_Llh f%

OYes ONo | OYes CNo

y OYes ONo | CiYes ONo

g’P OYes ONo {O0Yes Mol v 1y | ©
g |OYes BNo | OYes ONo Jlggg,m

1 oAy DYesFINﬁ OYes ONoty

1 9P0n |Oves oo DYes BiNo

CYes ONo | OYes ONo

OYes ONo| OYes CNo

OYes ONo| OYes CINo

OYes ONo| OYes ONo

DYes ONo | OYes ONo

OYes ONo | OYes ONg

OYes ONo | OYes ONo

2w OYes Oifo | OYes O :
A0 o EIYatEﬂo OYes Rltov

OYes qu ClYasB@

oA |Oves @b | Oves 2o

OYes ONo| OYes ONo.

OYes ONo| OYes CINo

OYes ONo| OYes CINo

@D‘m OYes BiNo | Des G| ()

m?'ff‘\ DYes Do DYes ONo| ¢~

106 [O¥es 0o [ Oves o] (e ,
i

OYes ONo| OYes ONo

Cannula removed : CJYes ONo, if yes date and time
RX any initiated : OYes ONo CINA If Yes specify-

Phlebitis score:

Cannula removed : OYes OINo, if Yes-date and time :
RX any initiated : OYes CINo CINA If Yes specify-

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
Nsﬁeappaamhealﬁy ONE of the following Is TWOOfmafoIloMngls ALL of the following is ALLofU\eforowingis Allufmefoﬂcmingis
evident: evident: evident: evident and extensive: | evident and extensive:
% Slight pain near V. | # Pain near LV. Site % Pain along path of % Pain along path of * Pain along path of
site or slight redness | # Erythema cannula ¥ Erythema | cannula % Erythema | cannula % Erythema
near 1.V site # Induration # Induration # Induration : g':!pu?b?:"vamus -
# Palpable venous cord * Pyrexia
RESITE / REMOVE RESITE / REMOVE RESITE / REMOVE INITIATE TRETMENT
OBSERVE CANNULA OBSERVE CANNULA NU CANNULA CONSIDER CANNULA CONSIDER RESITE / REMOVE
\ CANNULA TREATMENT TREATMENT CANNULA )
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BirthRight

BY RAINBOW HUSPITALS
Your Right to a Safe Your Right to a Safe Delivary ivery

N p

PARAMETER CRITERIA

SCORE

Lessthan 3 years old

4

TE

DATE | DATE |

-glﬁgl

Bl

Age 3tolessthan 7 yearsold

M

4
T4

7tolessthan 13 years old

13 years old and above

Gender Malo

Female

Neurological Diagnosis

o .

Alterations in Oxygenation (Respiratory Diagnosis,

Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.

J;Ju

N2

Psych/Behavioral Disorders

Other Diagnosis

Not aware of Limitations

Cognitive Forget Limitations

Impairments  arentedto own ability

History of Falls or Infant-Toddler Placed in Bed

Patient uses assistive devices or infant teddler in crib or

Environmental | Furniture/ Lighting (Tripled Room)

—&

£

Factors Patient Placed in Bed

R

Outpatient Area

Response to Within 24 hours

Surgery / Sedation| Within 48 hours

Anesthesia More than 48 hours/ None

Sedatives (Excluding ICU patients sedated and paralyzed)

e

Hypnotics

Barbiturates

Medlcation Phenothiazines

Usage Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

r

]

Other Medications / None

3
2
1
2
1
4
3
2
1
3
2
1
4
3
2
1
3
2
1
3
3
3
3
3
3
3
2
1

Total

2
/1L

Intervention: -Fall Risk: Low Humpty Dumpty Scare

!
[l

=711,

Bedinlow position

Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel chair support

QOther Intervention(s) Specify

Nurse's Name:

7

Signature:

Date:

Time:

3l Y599

Docu. No. : RCH /FRM / CLINICAL / 005
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It-l.e.s.e.aa--_ Your Right to a Sale Delivery
THE HUMPTY DUMPTY SCALE = N+ £ v
DATE_| DATE
PARAMETER CRITERIA scORE[2 IS TN ([ [
Lessthan 3yearsold 4 [ p 4 Y | 4H
A 310 less than 7 years old 3 ‘ ' | ! ’
71toless than 13 years old 2
13 years old and above 1
Male 2
Gender B aale - \ ) Y l \
Neurological Diagnosis 4 ‘ '
Alterations in Oxygenation (Respiratory Dia nosis,
Diagnosis Dehydration, Anar:f: Anorexia(SyncI:Jpe! gmnﬂsus. efc. 3 5 3 1 3 2
Psych/Behavioral Disorders 2
Other Diagnosis 1
o ¥ Notaware of Limitations 3 ! O
Cognitive Forget Limitations 2
Impairments  [Griented to own abllity T J
History of Falls or Infant-Toddler Placed in Bed 4 b | S 1 4H
Patient uses assistive devices or infant toddler in crib or g ' ‘ :
Environmental | Furiture/Lighting (Tripled Room)
Factars Patient Placed in Bed 2 P N
QOutpatient Area 1
Response 0 Within 24 hours 3
Surgery / Sedation| Within 48 hours 2
Anesthesia More than 48 hours/ None 1 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 1 Y T !
o T T LU g1 B
Intervention: _Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpﬂ’Durnpiy Score = 12 or above
Bed in low position Al pii s
Call device within reach ¥ 1K 7 | K |
Wheels Locked AN L7 e | g [N
Room free of clutter /'\ v < |
Adequate lighting N | ]
Wheel chair support K 7 LK VB~
Other Intervention(s) Specify pd . ?’C ; p. W
Nurse's Name: W@ﬁ@ \f'h i %l
: 79 v N -
Signature: ( Y9 603 V% o
Date: lﬂ?«’o {\'7\ 4\v A ! 2‘-\.\‘$
Time: "‘&3 A e 7 ol ﬁj\r/

Docu. No. : RCH /FRM / CLINICAL / 005
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THE HUMPTY DUMPTY SCALE .

AT

PARAMETER

CRITERIA

SCORE

V)

@ BirthRight

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

W

r

# DATE | DATE
S Nel” [y

Age

Lessthan 3 years old

4

3tolessthan7 yearsold

=

!
i

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.

Psych/Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Not aware of Limitations

Forget Limitations

R4

Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Environmental

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

Factors

Patient Placed in Bed

b L

Outpatient Area

Response to

Within 24 hours

Surgery / Sedation

Within 48 hours

Anesthesia

More than 48 hours/ None

Sedatives (Excluding ICU patients sedated and paralyzed)

P

p—

Hypnotics

Medication
Usage

Barbiturates

Phenothlazines

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

3
2
1
2
1
4
3
2
1
3
2
1
4
3
2
1
3
2
1
3
3
3
3
3
3
3
2
1

Total

Intervention:

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

Ho

Bedinlow position

Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel chair support

Other Intervention(s) Specify

SIS NS

Nurse's Name:

Signature:

=

g.
%:i){\\\\ﬁ

Date:

U=\ 4
i

Time:

%} .

Docu. No. : RCH /FRM / CLINICAL / 005
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Tissue Perfusion &
Oxygenation

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

Normatensive oxygen saturation may
be < 35%; hemoglobin may be
< 10 mg/dr; capillary refill may be

Normolensive oxygen saluration may
be < 35%; hemoglobin may be

< 10 mp/dl; capillary retill may be

2 seconds; serum pH s normal.

Normolensive, axygen saturation
> 95%; normal hgb; capiltary refill
< 2 seconds.

A%

17
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Baby YOGA DEEKSHA S
= 01-04-2024 2Y3m10 ,
Dr, ICARTHIK NARAYANAN R ’HD,W“‘
= RADEN '0* SCALE ey remmmm—— I (1117111 Il|||ll|
“Rainbow” . e
Children’s ‘ BirthRight B EN 0 - 1 — Gender :OM OF IPNo.:
Hospital | ) imommms (for Paediatric use) . NN
" i : [
Date : Bl M&v b7
1. Completely immobile: 2 Very limitod: 3 SBghtly Bmited: 4, No Mlimitations: ¥
Mobiltty Does nol make even slight changes Makes occasional slight changes in Makes frequent through sight Makes major and frequent changes in
in body or extremity position body or exdramity pesition but unable changes in body or exiremity position position without assistancs. L' (_’, L7
without assistance, to completely tum self independently, independently. 4
2 Chalrfast : - 3 Walks occasionally: 4. Al patiests too young to ambulsie; ] J
. Ability 1o walk ssveraly limited or Walks occasionally during day, but for OR walks trequenthy
Actisty The dagrae i-Bedtsnt: non-gxisient. Cannot bear own welght very shor distances, with or without Walks oulside the room at least twica 2
Ofphyskalacivity” | Confined to bed andjor must be assisted Into chairor | assistance. Spends majority of each | day and insida room at least oncs every A (_}
wheelchair.” shilt in bed or chair. 2 hours during walking hours.
2 Very Bmiled: 3 SHightly Bmlted: |
Unvaspento (does pot moan. finch | &990n0s 0 only painfl syl cannt | Responds to verbal commands, bt | 4.bo Impatrnent:
or grasp) to painful stimulf due fo communicate dm'nlm. excepl by cannot always communicale discomfor! |  Responds to verbal commands.
Sensory Perception Sminizhed lavel of consclousness of moaning or restlassness; OR, has or need to be tumad; OR, has some Has no sensory deficit that would Imit
sedation, OR, fimited abiflty 1o feel sensory impairment that limits the sensory impairment that limits ability ability to feel or communicate pain or ‘»f (_]
ain over most of the body surface. ability ta feel pain or discomfort over 1o feel pain, or discomfort in one or discomfort.
P half of body. Iwo extremities.
1. Constantly molst
Molsture Degree . 2, Very molst: * 4. Rarely moist:
to which mw: ﬁi;?ﬁiﬂiu;? Skin is often, but not always, moist. ;hmm requiring Skin Is usually dry, routine diaper
skin is exposed Dampness Is d;temd' every time Linen must be changed at least every - linen change every 12 hours. changes; linen only requires changing
to moisturs pRossiphdiopsrsdeang 8 hours. every 24 hours. 4‘ '—f Lf ‘7
FRICTION-SHEAR 2. Problem: 3. Potential problem: '
Friction Occurs when Requires moderate to maximum Moves freely or requires minimum :'h;“ M"T Seatiis
Skin moves against 1. Significant problem: assistance in moving. Complete liting | assistance. During 2 move, skin : complalely lift pat be‘ ring
support surfaces Spasticity, contracture, iiching, or without sliding against sheets Is probably shides to soma extent against g::: ?’;‘"‘““‘ s ;'" 5 ;:“ '"|
Shear Occurs when agitation leads 1o almost constant impossible. Frequently slides downin |  sheets, chalr, restraints, or other 'd" :f"‘d';""y ”“d 23 sulticien
skin and adjacent bony |  thrashing and triction, ~ bed or chalr, requiring frequeni devices. Maintains relative good positionf  'Pusclo streng ta ¥ up ‘“’“P"‘;'! A Lr ‘T
surface dlide across repositioning with maximum assistince.| In chair or bed most of the tims but during move. Maintains good position
one another occasionally shides down, in bed or chair at all imes.
LWmyfoen _ 2. Inadequats:
KPO/or maintained °; daarggmds. Is an liquid diet or lube tudmgs)TPH Ilm::l‘ - —— 4. Excellent:
or Vs for mors "“’: oaﬂm which provides inadequate caories and | 18 90 et s I on a normal diet providing adequate
albumin < 2.5 mgg: never eals minerals for age OR albumin < 3 mg/dl i’;:w lan qau: ?!ailol r:‘ erals calories for age. For example, eats
Nutritional Usual a complets ""r'?"- iy ey “;‘ MO | OR rarely eats a complete meal and kbt iy ‘“"w'““" most of every meal. Never rafuses a
food intake pattarn than h'{'"':"? ood offered. generally eats only about half of 2ny a3 d D4 S0rvngs hpm meal. Usually eaty a total of 4 or more 3 2-- gj 2
Proteln intake includes only 2 . food atfered. Protein intake includes (meat, daky products) each day. servings of mean and dalry products
servings or rneatlur dairy products | only 3 servings of meat or dairy Oca*gonaly will refuse a meal, ) Occasionally eats be |
Loty products per day. Occasionally will DN A IS S S Y | Does nok aceirs sypoiiaentotion.
s:;;h“;anl. e v take 2 dietary supplement.
1. Extremely compromised: 2. Compromised: 1. Adequate:
4. Excellent:

position changes. > 2 seconds; strum pH Is < 7.40.

Highest Risk : 7 High Risk : 8-16 | Mild Risk : 17-2 No Risk : 22-28 - ol —‘r‘ 8( A? 27
ighest Risk : igh Risk : 8- ild Risk : 17-21 isk : 22- ¥ T A
g | Hig | NoRis Evaluator's Name PL% f(:.,‘ Vt |

ooy I

”‘x
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SUC-0009339,
“nww. YOGA Degy SHAS U 18-0003627;  BRD-Q/NSG/04
} -04-2024
= Patient Name : .......... e Dr. a.__:f_ »Jzuu ......................
frea— nt K NARAYAN (F)
o Pa— BRADEN ‘0’ ScALE (D) s
Chitdren's | @ BirthRight R .D. Age.....  Gender: ﬁ \ EEEE \E\ opsissa
Hospital | Q) mameoesmus (for Paediatric use) 513 ]~
Date: v v [ @
1. Completely immobile: 2 Very limitad: 1. Shghtly limited: 4, Bo imitations:
Mobiity Does not maka even slight changes Makes occasional sight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unabla | changes in bady or axtremity posiion |  position without 2ssistance. LJ A @
without assistance, to completely tum self indspendently. |  independeatly. P
2. Chalefast : 3 Walks occasionally: m...il-lc!gslrtl ! ¥
. Abllity to walk severely limiled or Walks occasionally during day, but for vralks frequently:
Actiity The degres | 1. Bedtast : §3§§p?§§§§ vary short distances, with or without | Walks outside the room at least twice 2
Ofphyskalacthty’ [ Contined to bed and/or must be assisted Into chairor | assistance. Spends majorly of ssch | day and Inside room at least oncs every Q| A
wheekchalr” shiRt in bed or chair. 2 hours during walking hours. | IF
) - 2. Very Bmiled: 3. SHgitly Bmltod: !
%ﬁ&aisns flinch | 7*SPONGS to only painful stimul, cannol |  Responds to verbal commands, but 4. Mo Impairment:
org :ouo_na_u:u:_%ha communicate discomfort except by cannot ahways communicale discomfort | Responds to verbal commands.
Sensory Percoption 455_.“8_..__& level of consclousness o |  MOaning o restiessnass; OR, has or need to be turned; OR, has some Has no sensory deficit that would fimit
sedation, OR, limited 2bily o feel sansory impairment that fimits the sensory impairment that limits ability |  ability to feel or communicate pain or Lu <
paln over most of the body surface, | 3Dy 10 feol pain or discomfort over | 1o feel pain, or discomfort in one or discomlort J
half ol body. wo extremities,
1. Constantly molst: &
Moisture Degree Sidns kept molst almost constanty | 2 Very moist 2 Occasionally molst & Raraly molst
to which by perspiration, urine, drainage etc. | SHn'S often. bulnotalvays, maist. | qupi o R nth T | Skinis usually dry, routine iaper
skin is exposed D i . . iy Linen must ba changed at least every changes; linen only requires changing
lampness Is detected every time Bh linen change avery 12 hours. 24 hours
1o molsture patient is moved or tumed. ol bt X Q {
FRICTION-SHEAR 2. Prodlem: 3. Potentlal problem: : _
Friction Occurs when Requires moderate to maximum Moves freely or requires minkmum M.uﬂo Sppannt _uoﬂ:aﬂ st i
Skin moves against 1. Significant problens: assistance in maving. Complete lifting assistance. During a mave, skin E_._w__ana.__vr_ue paiNm otrng
support surfaces Spasticity, contracture, itching, or without sliding against sheats Is probably shides to some extent against m:om_ : ...b&_“p moves ﬂ bed m___oa 5.
Shear Occurs when agitation feads to almost constant impossible. Frequently slides down in sheets, chalr, restraints, or other f Indepen Ss_-p_a R3 Suchd
skin and adjacent bony |  thrashing and friction, bed or chalr, requiring frequent devices. Maintains relative good position M..ﬁ,n. uzn.a_wn_“ fe up 3:__"__.”“:
surface slide across repositioning with maximum assistince.| in chalr or bed most of tha time but __..,_8% aﬂ aintains good position £
one another occasionally slides down, or chalr at all times."
1. Very Poor: 2 Inadequate:
NPO/or maintained on clear liquids, Is o liquid dist or tube feedings/TPN, 3. Adequate:
of Vs for more than 5 days OR imgvuaﬁﬂ_az sn_haﬁu. n_unaiu and | 18 ontuba feedings or TPN, which ﬂ”n%lsn F kit provkding sdetvale
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin < 3 me/dl provide adequate calaries and minerals calorles a-n a0¢. For exampla, eats
Nutritional Usual .S_.nut_ﬂaﬁ._. Rarely eats mors OR rarely eats 2 complets meal and for age OR .ws over E:oh_ most meals. most of every meal. Never refuses a
food Intaks pattern than u-.- of any food offered. generally eats only ahout half of any Eats 2 total ot 4 servings of protein meal. Usually ealy a total of 4 or more N
Protein intake includes only 2 food offered, Protein Intake includes (meat, dairy products) each day. servings of mean and dalry products. Fﬁ J
servings or meat or dairy products only 3 servings of meat or dairy Occasionally will refuse a meal, Occasionally eats between meals.
per day, Takes flulds poorly. products per day. Occasionally will but will usually taks a supplement it Does nof require supp o, .
Does nol take a liquid distary take 2 dietary supolement. offered. lementatios
supplement.
1. Extremely compromised: 2. Compromisad: 3, Adequate: 4 el
, Hypotensive (MAP < 50 mm Hg; Normolensive oxygen saturation may Normolensive oxygen saturation may « TRCEenC )
Tissva Pertusion & <40in a newborn) or the patient be < 95%; hemaglobin may be be < 95%; hemoglobin may be Normatansive, oxygen saturation
Oxygenation .
does not physiologically loferate < 10 mg/dt; capiltary refill may be < 10 mg/dl; capillary refill may be > 95%; normal hd; capillary refil V4
position changes. > 2 saconds; serum pH Is < 7.40, 2 seconds; serum pH Is normal. <2 seconds. —
¥,
. . o TOTAL SCORE n@bn% R |2 (N
HighestRisk:7 | High Risk:8-46 | MidRisk:17-21 | No Risk:22-28 r '
Evaluator's Name Eﬁx j
=
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BRADEN 'Q' SCALE

—Children’s

Y
Rainbow”

Hospital

1y 8 o 0 W B i

® BirthRight

BY F!TNWW HOSPITALS
Your Fight 16 a Sate Deflery

Wl WY i o £
Date : EP (Y= M1t
Time:| 29y “,ﬁm f4 m —Qﬁ!’{—
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: /
Mobility Does not make even sfight 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. "{
without assistance. to completely turn self independently. independently. t‘f q f_f?
2. Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate;
oA b : Ability to walk severely limited ar Walks occasionally during day, but for OR walks frequently:
;ﬁngﬁ? t‘:b:!?:;ﬁn.bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every Lf
wheelchair.” shift in bed or chair. 2 hours during walking hours. - t(
1. Compietely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:
Unresponsive (does not moan, flinch responds to only painful stimuli, cannot |  Responds to verbal commands, but Responds to verbal commands.

Sensory Perception

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.

communicate discomfort except by
moaning or restlessness; OR, has
sensory impairment that limits the
ability to feel pain or discomfort over
half of body.

cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limils ability

to feel pain, or discomfort in one or
two extremities.

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

Moisture Degree
to which
skin is exposed
to moisture

1. Constantly moist:

Skin is kept moist almost constantly
by perspiration, urine, drainage, etc.
Dampness is detected every time
patient is moved or tumed.

2. Very moist:

Skin is often, but not always, moist.
Linen must be changed at least every
8 hours.

3. Occaslonolly molst:
Skin is occasionally moist, requiring
linen change every 12 hours.

4, Rarely molst:

Skin is usually dry, routine diaper
changes; linen only requires changing
every 24 hours.

FRICTION-SHEAR

Friction . Occurs when |

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

1. Significant problem:
Spasticity, contracture, itching, or
agitation leads to almost constant
thrashing and friction,

2. Problem:

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

repositioning with maximum assistance.

3. Potential problem:

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

4. No opparent problem:

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

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement it
offered.

4. Excellent:

Is on a normal digt providing adequate
calories for age. For example, eals
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:

2. Compromised:

3. Adequate:

Severe Risk : lessthan 9 | High Risk : 10-12 | Moderate Risk: 13-14 | Mild Risk: 15-18 | Notat Risk: 18-23
Docu. No. : RCH /FRM / CLINICAL / 119

_ ) : 4. Exceflent: 3
1 Hypotensive (MAP < 50 mm Ha; Narmotensive oxygen saturation may Normotensive oxygen saturation may 2 A -
Tisoue P:::;;i" & <40 in a newborn) or the patient be < 95%; hemoglobin may be be < 95%; hemoglobin may be Nugr;x‘tensws. ﬁ‘!’-“ s:;:ltural::;:" / t',
el does not physiologically tolerate < 10 mg/dl; capillary refill may be < 10 mg/dl; capillary refill may be > s N l'lﬁdrma! gb; capillary (e
position changes. > 2 seconds; serum pH s < 7.40. 2 seconds; serum pH is normal. LSRN
TOTAL SCORE 2@?‘
7

Evaluator's Name

ﬁ&i&




Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mability, 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 Aternating pressure matiress overla
® Manage moisture, friction and shear g pressure ovoriay
® Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
©® Use the Same Protocol as for “At Risk” Patients o
13-14 Moderate Risk Gel pads for high-risk areas
® Position patient at 30 degree lateral incline using foam wedges .
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 matiress overlay
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'31:?;3;“ DEEK!?SMSD * ] %:Iiill‘:l'%‘: " \ BII’tthght
Or. KARTHIK
- ‘Hospital .
\“ ““““\“\“‘\““ \\““““\“ PAINASSESSMENT FOR.M i i ot 0 w18y P Hmu-sﬂ-m
; | patient / Family
__Dale Time Pa;;;';:m Location ‘Duration Acuity Character ’ mm % Intervention Sign
\U\'Ll" o} O Continuous | O Acute OShap ODul | O increasing | DYes — A
k- é[)nn (o | ~ | O iemitent | OCronic | 0 Aching 00 Buming O Decreasing | O No —To J0v
\7’[’ 0] Continuous | O1 Acute (] Sharp O3 Dull [0 Increasing | O Yes = ‘P
3\" ' %7“” ?Lo — | O Intermittent | [J Chronic ) Aching (3 Buming | O Decreasing 0O No = -
\ \‘IL @/ O Continvous | [ Acute QOShap ODul | O increasing O Yes = o
3| repm| ©lco | |0 wemien Ochonc | DAching 1 Buming | O Decreasing | T3 o EU0C.
\ \ . ;m O Continuous | 1 Acute OShap CDul | D¥increasing | D Yes AU . Ecu{
‘9'77/% |2 "/uo — O intermittent | O Chronic | T3 Aching 0] Buming | O Decreasing | O No 6.
9 O Contowous | DAcde | OSwap DDl | D increasing D Yes Combout | B2
A0 v | ntp |D intermitent OlChronic | C)Aching [ Buming | [ Decreasing 0 No fo H Ror S0k
! ), _ O Continuous | [J Acute O Shap 1 Dul 0 Increasing | O Yes — ;&i" .
AlT7 Li| 3Am C’}m — O Intermittent | O Chronic (1 Aching [ Buming | O Decreasing O No - Sateuw
’ )% m[ O Continuous | [ Acute O Shap 1 Dull 0 Increasing | O Yes o= r
4? 5‘%” Lo = | O mtermittent | O3 Chronic [ Aching [ Buming [0 Decreasing | O No Py B
. = ]
0, ___ | O Conftinuous O Acute ) Sharp O3 Dul O Increasing | O Yes i ZW')
Qlﬁ]u =)W 0 O intermittent | O Chronic O Aching ) Buming | O Decreasing 0O No 'g‘@fg{fﬁ.
1] 24 - (,/b - D Continvous | O1 Acute Oshap 00wl | O increasing | DYes <~ | ;/,,Z(j
Lf] ’ Led O intermittent | O Chvonic | 03 Aching - ) Buming D) Decreasing | DI No %
- [J Continuous | [J Acute [0 Sharp [ Dull O Increasing @ Vs U ,“ '
Qhwr D}lﬂ — O Intermittent | O Chronic ) Aching [ Buming [ Decreasing | O No 4
Re-assessment
1 Every eight hours for ai hospRaized patients.
2 For o b e churc g, sl e o
) mnmmm d) Within30 - 60 minutes after pain refiel intervention.

Docu.No: RCH /FRM/ CUINICAL / 152 (PT.0)

e —
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PAIN ASSESSMENT TOOLS

FUACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

L SCORMNG
CATEGORY T
L 1 H
, . Occasional Grimace or Frown, Frequent to constant frown, j
No Particutar expression or smie withdraw, Discricnted Quivering chin, clenched jaw
Normal Position or Retaxed Uneasy. restless, tense Kicking, or legs brawn up
= Laying quietly normal position, Squirming shifting back and i
Activity moves easily forth, tense Arched, right, or Jerking
mmmmﬁmw =il
1 1 1 1 1 N 1 L 1 i Mmmmm-nn:asbnd c:msleaﬁryscfmoim
!‘:;;:;:::;ﬁz D[N ey conpn e conpares
whe Possbls Pan Reassured by occasionaltouching,
Consolability Conte. ., relaxed fugging. or being taked to, Ditficuft o console or comfort
distractible
R o . R |
§ Mhim%nmm&ﬁ(umlmrm
(-  Sedation [ werma . Paia / Agitation
Criteria
lﬁﬂl‘drkg}hm?klu -2 -1 ] 1 2
Crying No Cry with paintul | Moans or cries Appropriate crying Initable or crying at High-pltched or sient-
@ @ @ @ @ @ Irritability Stimui mikmally with painful| irrtable Intervals consolable continuous cry
skmufi Inconsolable
" esine s e b e e L Behavier State | No arousal o any Arouses minknaty 10 | Aporopriate for Restiess, squiming | Arching, kicking constanty swake
stimull slimudi gestational age Mahnsimm
No spontaneous LRtie sportaneous Nununﬂm!no
movemeni movemnent (not sedated)
Facial Mouth Is lax Menkmal expression Relaxed Apprapriate Any pain Eression | Any pain expression
Expressien | N exvession with stimuf intermitient continual
Extremities No grasp refiex Weak grasp reflex | Retaxed hands ang Intermittent Continual clenched
Tane Flaccid tone decreased muscle | feet clenched toes toes, fists, or finger
fone Normal Tone or finger splay splay
o Body:srulmsu Body ks tense
Vital Signs HR No variabilty with | Less than 10% Within basefine o mmmmzos Increase greater than 20% from
RR. D7 320, | ghmes variabiiity from normal for from basefine basefine, Sa0, less than or
Hypoventiation or baseline with stimuii gestational age 5a0, 76-85% with equalto 75% with stimudation -
apnea stimulation - quick slow recovery Out of sync o
_ Tecovery fighting venfilator
I\J——_____, o e
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PAIN ASSESSMENT TOOLS

., FUACC PAIN ASSESSMENT SCALE (1 Mesth o 7 Years)

°T

©

MLEPBI

ong - Boker (Pedisirics) Abeve 7 Years

@@@@

mmm mllun mmu

CATEGOAY

z

Face

HNo Parficutar expression or smile

Occasional Grimace of Frown,
withdraw, Disoricnted

Frequent 10 constant frown,
quivering chin, clenched jaw

Kicking, or legs brawn up

Legs Normal Position or Retaxed Uneasy, restless, lense
4= Laying quietly normal position, Squirming shifling back and :
Activity moves easily forth, tense Arched. nght. of Jerking
Moans of whimpers occasional i . screams of sobs.
oy No iy vk o skep) o o tompatis
Reassured by occasional touching.
Consolability Conle. . relaxed mﬁg being taked o, Dificut to console or comiort
- Mesnatal Pain, Agitatien and Sedation Scale (upto 1 Month)
Assessment  Gedatva Harmel . Paia / Apitatien
Criteria
2 -1 [ 1 2
Crying No Cry with painiul | Moans or cries Appropriate crying Not] Iritabie or crying at High-pliched or sient-
rritabllity stimul mmwmurm Intervais consolable | contimuous cry
shmufi inconsolable
Behavier State | No arousal tosny | Adouses minimaly 10 | Appropriate for Restess, squinming | Arching, Kicking constantly
stimui shimuli ’ pestational age Awakens frequently
No spontaneous Litie spontaneous MMINMJ
movement movement (nol sedated)
Facial Mouth s lax Wininal expression | Relaxed Apprepriste | Any pain Sxpression Any pain expression
Expresilen | No expression with stimusi : intermitient
Cxiremities | No grasp reflex Wosk grasprefiex | Relaxed hands and | intermitiend Continual clenched
Tene Flaccid tone decreased muscle | feet clenched toes, fists | toes, fsts, or finger
fone Normal Tone or finger splay
e Body s not terse | Body Is tense
Vital Signs HR | No variability with | Less than 10% Within baseioe or | Incease 10-20% | Increase greater than 20% from
RR,BR. 520, | strui variabiity from normal for from basafing baseline, Sa0, less than of
Hypoventiiationor | basefine with stimusi gestational age Sa0, 76-85% with | equalto 75% with stimutation
apnea stimudation - quick | siow recovery Out of sync or
Tecovery fighting ventilator




2

Crirrams | @ BirthRight
PATIENT TRANSFER FORM Hospital_ | (@ semdus
E:: ;’E%:G??EEK:T:{?: m“z] Date/& Time of Admission Date & Time of Transfer Order
i oBlse @luap| (#4196 @ 5spd
Treating Consultant Name Transfer Ordered by Reason for Transfer

P Ja vdhik

M- kavd Lk,

Putor keragpoet-

From Unit

Py

To Unit

Qoo

Information to Attendant

Yes[ZF 1 No[]

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

¥l = over to attendant -
'IP ﬁ‘é -/ ij;‘m . l Yes[] No[]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
| Sl.No. Item Name Quantity
1.
Z
3 p-
4,
5.

Shifting Summary / Notes Written by Doctor ;

YesiE— No[]

s

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

6 hoopelih

Patient & Clinical Records Received by :

0

Date & Time of Patient Received :

_2Aq\pue v aes0pY]

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

[ ] Unavailable Bed

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

[ ] Nurse not Available

[] Available Bed not ready
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GUC-00093302 1P18-00036277
Baby YOGA DEEKSHA 8 ]
[ L 14 L I Rainbow®
Dr. KARTHIK NARAYANAN
INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD Children’s Burtthght
| | Hospltal BY RAINBOW HOSPITALS
T takiss @ bt b treat the e, Mhﬁnﬂam&-«y
Part - 1.
Patient's / Learner Language: . (\Q\"\ \ \&QAS&'\ Patient / Learner Literacy; -7 Read .Lfr'Wme//sﬂaak Willingness to Leam/; NG Hearthcare Literacy:  Ye§] ./Nﬁ
Identified Education Needs: 10. Fall Risk Education
1. Plan 6. Discharge Medication ;l; gaﬂa use of Medical Equipment / Implantable Devices
Diagnosis 3. Pain Management 7. Infection Control Measures afe _
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights
2. Testmentand Care 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 13. Risk/ Safsty
Part- Il
Use codes from the list in part Ill
/
Date T ([ e Information Taught . e Comments | Dgsignation
Person Taught L'm""'" Teaching Tools lohml Understanding
1 |ose Aosk s Todeadare, Parzok [ teedafltios %
0 |wiett  Bavaiod \ (‘j’ ¥
ANRS =t |, P Cr (RUACTR TS S oy Neduos WM}M e, TN
% wls«xr*g aboud Argabment A e " 2egpasd ?Slvdabz;j o ]
ptnar.| 2p la8negl aboud ffa malnndn By 2
f Qom , Mo Ml Ulm.uJ
RETFR 0 | pisssenl Wagone Nons | oyl Wai e
Part - lll: CODES
Who was laught: PT: Patient F: Father M: Mother S: Spouse Sn: Son D: 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. Cuttural/Religion Practice
2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values T4, OErS (SPELHY .ovvvvvveeevvrrreess oo
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
Mechanism/s to overcome barrier/s:
1. None 3. Reassurance & Support 5. Respect values & beliefs 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

Doc No. : RCH/ FRM / CLINICAL / 187
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\3 Matched by

R somserdbmmiiS

r
A
: ANNAl TERES% BLOOD BANK & @GPHERESIS CENTRE
: (Run by Little Roses Trust)

LICENCE No.: 506/28C
4 # No.946, 1st Floor, Bazzar Road, Ram Nagar (South) Madipakkam, Chennai - 91. Ph.: 044-22580803, 48616108
E Mobile : 9840143108, 9840333108 E. mail : annaiteresabloodbank@gmail.com web : www.annaiteresabloodbank.com
E COMPATIBILITY REPORT
r
E Patient’s Name... [D )/0 £7ﬁ DEE ‘V‘S H ﬁ/ .. Age : g.% SEX Lrersirereisrnreens
E Patient’s Blood Group & RN TYPING .....ccoceriseeeeee ?p/,'; .................... (12 YT T — e WETD ©oooeeceiormmeesessesssssmssasssssassss
| Hospital Name : (D.ﬁﬁ’? how.. Hw ............... ﬁ(/?l/t> ................................. i ——
 Bag Blood Group & Rh SOOI /. -~ S— L O A2 S TIME Soomsrsmrsss
1 S.No.| BAG NUMBER COMPONENTS | DATE OF COLLECTION | DATE OF EXPIRY SEGNo. -
I ) o7 ¢ 7 7
: 281 PR 9.7 2n4h 12-%.94  |MDobd 7y
| 2] 2779 FF?P 9 7ebe2b 91.b-97 0sL 2.) 205
» \"""*—_
S \
E Major X Matching : Saline | Alb | AHG | Column (Gel) .. Min atching : Saline | Alb / AHG | Column (Gel
; P . o P Wm

COMPATIBLE - . P s




-

v




2 Ref. No. : F/HW/PHA/ XD/ 02

inbow®
.B,ﬂhmght RO | PRESCRIPTION FORM
@ zmm|Hospial | | FOR SCHEDULE X DRUGS.

Date : v 02

Patient Name : \!/gr-v,;\ De kXS Rge: .2 iGender: MO F O 5

UHID/ IPNO: ol 2l Ward : PAL DI pERIC WOARD

™
Treating Doclor's Name : ... 2R LB LELLK ... Reg. oz @ o |
NAEATANA N (oL o o

Sl. No. Drug Name - Qty.

1 Inj - Ketamine 2 ml - e - %

Others if any :

™

Prescribing Doctor: ( A . lssued by (Pharm@} [ 3
) v 0‘ o
Signature : ;\\i / Signature : ......W&%

NMe : v D ML LUK CHI Name ottt - 10 PM

Date & Time : rj“!af_/?‘)»"t, ' Date &Time:
12050 M
Note :Please fill al the Relds. Al ields are mandatory. Incomplete forms can be rejected.
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Rainbo soiete. |
Cﬂil?dr%v:s ‘BlrthR:ght

HOS pital 8Y RAINBOW HOSPITALS

Tt ekt & JoL 0 treat the Mtte Your Right to a Safe Delivery

BED SIEE CH&GK LIST FFDR NURSES

e T bl Gl

Dactor’s Orders mp‘ﬁ 7‘,’@7 \J 3N

Carried out or not pjl:ﬂ"r) 4 1Yy |Nok

Bed Side |

Structured Handover done eA

. Ves |40 | ¥ |\joy

IV Site \VeA \Péf? % \Jos

Central Lines !” ¥ 'WQ, N S

Arterial Lines N'D Ne [N C | Ne
Feeding Catheter N b Ma Ni | No
Urinary Catheter A | o N¢ | o
Skin Care (4

yes|Ye 1% | e

Eye Care VCA \\Pe,p 5%, \W-Z\

Mouth Care ' X
Yes | Yer 1Yy | \ps

Sterillum Bottle, Stethoscope VeS| Yes Yy NG
{ 1

Suction Bottle (Should be clean & empty) (7]

! yes| Yes | 19 | yo
Intubation Tray AlD 0 [N | no
ELm e[ig%ngy i th Midazol No

oaded Syringes with Midaz

ekt sl Fush) o | Ab NC | a2

Ampoules of Adrenaline

Ventiator Tubing, (Any Water, Blood) [NVO | N, [N« | fao

Humidification No [\I b | NC| N

Check all Infusion

(Labelling, Correct Preparation) W \f’a{ pa 3

Chest Physio & Neb ;\} D MD N NO
. ot Vel | i

Handed Over By Name ;

‘ W VA \i" [ 5 0“‘5
Signature : ( o oé‘?"“ /(:ﬁ;— mfm
Date & Time: L;,l'falz’;; Eﬂ%) ﬁg @,%
Hand Over Taken By Name : &Tie \jv#" )

Signature ; o&’wb\ %-
\ 15 NDAEAY i
Date & Time: é\% (b £ 2

Dac. No. : RCH/ FRM / GENERAL / 088
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o oo Ratnbow' | @ BirthRight
Dr. KARTHIK NARAYANAN R i .'f?..g?.ﬁl.tﬁ.l .fum?ﬁv: :ﬁf‘:'::::
l T
RBS CHART
Data Time RBS (mq}ﬁl)‘ . IVF % Signature
17 s g | Bogl — By
A7t | eam | Sjmylac EFo-depnt| Wef sty
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. Ref. No. R/LAB/03

Rainb:g N
Children’s ‘BirthRight'

Hospital BY RAINBOW HOSPITALS
o i ; Your Right to a Safe Delivary
Patient Name Baby YOGA DEEKSHA S J liaﬁent Ph.No 9003515624
lﬁle —l 2EIMLE Requisition No L R2618-008844 ‘l
Gendor Female LCoﬂe 5 on 02-07-2026 10:44 PM
E, /Bill No. ] IP18-00036277 P L 03-07-2026 02:03 AM
UHIDING. GUC-00093302 [Remned = 03-07-2026 02:06 AM
| Ref. Doctor 1 KARTHIK NARAYANAN R ] Ward// Bed No ]

CECT - CHEST

:"‘\ CT study of chest was performed in helical mode with contrast.

FINDINGS:

The lung parenchyma appears normal in attenuation pattern.
The trachea and major bronchi are patent.

A well-defined thick-walled hypodense cystic lesion with an internal air-fluid level is seen in
the left upper lobe extending into the lingular segment, with pleural attachment, measuring
approximately 51 x 44 x 50 mm. The lesion demonstrates peripheral post-contrast wall
enhancement, with maximum wall thickness of approximately 3 mm. No calcification, fat
component, or internal enhancing solid component is identified. No obvious communication
with the tracheobronchial tree is seen. The lesion causes displacement of the adjacent left
upper and lower lobe bronchi and is closely related to the adjacent bronchi.

The thoracic aorta and its branches are normal. The lesion lies in close proximity to the
pericardium with mild indentation over the pericardium, without evidence of vascular
invasion.

The main pulmonary artery and its branches are normal. The cystic lesion is in close
apposition to the left upper and lower lobe pulmonary arteries and the left main pulmonary

vein.

The right and left brachiocephalic trunks and the superior vena cava are normal.

Print Date/Time : 03-07-2026 02:03 AM Printed By : SURIYA N Page: 1 of 3
Note: Clinically correlate , Kindly discuss if necessary
Rainbow Children’s Medicare Limited .
CHENNAI : No. 157 to 160, Anna Salai, Near Little SHOLINGANALLUR : No. 493/42A2B, OMR ECR
Mount Metro Station, Guindy, Tamil Nadu - 600015 Link Road, Chennai, Tamilnadu - 600119

For Appointments call: 1800 2122

CIN : L85110TG1998PLC029914







Ref. No. R/LAB /03
oa

Rainbow® |
Childr%vr:’s ( BirthRight
Hospital . BY RAINBOW HOSPITALS
: o S Your Right to a Safe Delivery
Patient Name Baby YOGA DEEKSHA S Patient Ph.No 9003515624
Age 2Y3M1D Requisition No R2618-008844
Gender Female Sollecisd on 02-07-2026 10:44 PM
P/ Bill No. IP18-00036277 Received On 03-07-2026 02:03 AM
UHID No. GUC-00093302 Reporied On 03-07-2026 02:06 AM
Ref. Doctor | RARTHIK NARATANAN R Ward / Bed No

In addition to the above-described cavitary/cystic lesion, multiple thin linear atelectatic
bands are present in the left upper and left lower lobes. The remaining visualized lung
parenchyma shows no focal air-space consolidation or diffuse interstitial abnormality.

Mild to moderate left pleural effusion is present. The lesion is pleural based/pleurally
attached and appears fixed to the left major fissure. No pleural nodularity or pleural

thickening is seen elsewhere.

No significant hilar or mediastinal lymphadenopathy is present.

The thoracic esophagus is normal in caliber without mural thickening. No spillage of oral
contrast into the lesion is seen, and no obvious communication with the esophagus is
identified. The gastroesophageal junction is normal.

No obvious bony erosion is seen in the visualized thoracic cage.

Print Date/Time :

03-07-2026 02:03 AM

Printed By :  SURIYAN

Page: 2 of 3

Note: Clinically correlate , Kindly discuss if necessary

CHENNAI : No. 157 to 160, Anna Salai, Near Little
Mount Metro Station, Guindy, Tamil Nadu - 600015

Rainbow Children’s Medicare Limited

CIN : L85110TG1998PLC029914

For Appointments call: 1800 2122

SHOLINGANALLUR : No. 493/42A2B, OMR ECR
Link Road, Chennai, Tamilnadu - 600119







Ref. No. R/LAB/03

o
Rainbow® ; L =
Children’s ‘Blrtthght |

Hos p ital BY RAINBOW HOSPITALS |
bauterce S - Your Right to a Safe Delivery |
Patient Name Baby YOGA DEEKSHA S Patient Ph.No 9003515624
Age ' 2Y3M1D Requisition No R2618-008844
Gender Female Chliaciaton 02-07-2026 10:44 PM
o e, IP18-00036277 Recered On 03-07-2026 02:03 AM
e GUC-00093302 Aeporled On 03-07-2026 02:06 AM |
ot Dok KARTHIK NARAYANAN R i '
Impression

Well-defined thick-walled peripherally enhancing hypodense cystic lesion with internal air-

1 fluid level in the left upper lobe extending into the lingular segments described above.

™
Associated mass effect on the adjacent left upper and lower lobe bronchi, with close
proximity to the left pulmonary arteries, left main pulmonary vein, and pericardium causing
mild pericardial indentation, without obvious bony erosion.

* Possibility of infected CPAM / abscess to be considered.

Mild to moderate left pleural effusion with associated thin linear atelectatic changes in the
left upper and lower lobes.
Please correlate clinically.

gﬂ!'i' s F

aa Dr. PRASANNA KUMARAVEL
MBBS, MDRD
Reg No: 92729

Print Date/Time :  03-07-2026 02:03 AM Printed By :  SURIYAN Page: 3 of 3

Note: Clinically correlate , Kindly discuss if necessary

Rainbow Children’s Medicare Limited
CHENNAI : No. 157 to 160, Anna Salai, Near Little SHOLINGANALLUR : No. 493/42A2B, OMR ECR
Mount Metro Station, Guindy, Tamil Nadu - 600015 Link Road, Chennai, Tamilnadu - 600119

For Appointments call: 1800 2122

CIN : L85110TG1998PLC029914 |

]







2z

Rainbow” | @ o —
Children’ BirthRight
PRE - OPERATIVE CHECK LIST Figspica - | (g zeumnins

Date: ‘{' J"‘}' )"16
patients Name : . SA B Y2, M. OUB. DEEKA Age: A Y Gender: (M [BF

Blood Group wn:...0.2.2.0. 24
o AT C M PROCERD . DR . Dt N 54 AT
Auesthetist Dt & Tene of Gpotion 3 1. - 2o
Tick Appropriaie Boxes
To be filled by Nurse Incharge / Senior Nurse :

S.No INSTRUCTIONS YES| NO | NA
1. |  Weight checked and recorded? o{o|o
2. Is the patient fasting for over 6 hours Pre-Operatively? o0

Chack Pre-OP Investigations & Resutts (CBR, Blood Growp, BT, CT.PT/APTT, | 1 [ | O3
Viral Screening, CXR etc) available before starting the procedure
4. | Enema given/ Bowel Preparation HlO|O
5 Remove all omaments, etc and sterile gown given A10O0|0
6 Is Blood arranged as required? ZT0Ol 0
2 If Blood has been ordered - is Blood bag ready? =100
8 IV Cannula to be placed / IV fluids if indicated =1Old
] Pre Anesthetic consultation with anesthesiologist ailinlin

ﬁ | Pre Medications Given? (Sedatives / etc) Oolg
11.|  Skin Preparation =170 0O
12.|  Site s marked 10| 0
13. Surgery consent / High Risk consent taken by surgeon? E/"D 0O

(Consent should be taken by the operating surgeon only) L
14.|  Implants are available A0 O
15.|  Equipment is avaialble =710 Q
16. Other (if any) O E/ ,D

NOTE: if any of above is ticked *NO" Discuss with the registrar / consultant immediately

Billing Clearance taken ; . ,;.9{;\ w\.{l
Billing Executive Name : MM(&&.« Nurse In-Charge Name : . A"-ﬂ He o

Billing Executive Signature : .4 Signature of Nurse Inﬂ
Date & Time : ‘ﬁ.}:l@“,ff& (<3 ..ﬂ.,:%ﬂ;;kx} Date & Time : ..+2%.. a('u

Doc. No. : RCH /FRM / CLINICAL / 107
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Rainbow’ i)

ONSENT FOR SURGERY OR  Childrems .“Bi’r't-hRight"

INFORMED:

O R e Hospital | BYBAMBOA fusPIALS
SPECIAL PROCEDURE = weedewiom | W mminnons
Patient Name : Lflﬁyélﬂ ..... DEEK CHA... Gender: O Male O Female BB oo ivibsnmmmsmaseci
UHID NO & voverenrerrenressnsiormsesaensusssnns RN DAl s csvuivmossgpons
Instruction:

This consent form should be signed by Patient (lf'ari'adﬁl'i 18 years or older) or by a parent/ guardian, if the patient isa n)inor or
lacks the ability to make an informed decision. The purpose of this form is to verify that you have received this information and
have given your consent to the surgery or special procedure recommended to you. '

| hereby authorize the performance of the following operation () or procedure (s) (use no abbreviation/Avoid technical terms)

VIRER... ARSI STED., TUHORLAL SO s TNL.c.. fRECUAEA D
CUPOM v vivvenisaneersavasensonsrsensnssesnaiossensessinnasestrasonsans

............................................................................ (Name of the Patient

....................................................................... 4 h

| have been advised of the benefits and reason of the procedure(s) as indicated by the clinical observations and/ ordiagnostics
" performed. | recognized that the practice of medicine is as much an art as a science and therefore acknowledge that no
guarantess have been or can be made regarding the likelihood of success or outcomes. My questions regarding the condition,
the proposed surgery and the outcome have been answered to my satisfaction prior to signing this formiby the surgeon. - -

| have been explained about the reuse of single use device after appropriate reprocessing. If required during the surgery or
procedure in consonance with good clinical practices.

| have been explained the risks of this surgery /procedure aﬁii_ﬁ'lso‘aﬁout the reasonable alternative-and the relevant risks,
benefits and side effects related to such alternatives, including the possible resuilts of notreceiving care ortreatment.

N have been explained that the following complications though rare are possible and will not hold Surgeon, Anesthesiologist or
the hospital staff responsible for any untoward event thereof, :

L0200, o Cfb T LR, ., KR AT P
DL e, 20N TIA.... 12 T TR RAR LAY s

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

~¢™  Mysignature on this form indicates that ‘ ‘ ™

1. Ihave read and understood the information provided inthis form

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

with the risks, benefits and other information.
3. |have hada chanceto askmy surgeon questions._
4. |havereceived allthe information | desire concerning the operation or procedure and
5. | authorize the consentto the performance of the operation or procedure,

Name of the Doctor who Is performing the Surgery/ Procedure: D, Lot L LD

Consentee : o Patient Attendant :
SIGNALUTE £ ovevrressere Kerveressssssssessessssssssssessssssnee -SIgnature:.B.- . %(.st.ﬁ"\'v
NAIMB § sucvisrrrsesarsrmnensarsesssssessssessssssossnnsassnssssasassssasesar

DAIE & TIME & crrveesemssreossssesmmssssssssssssssssisssses Relationship with Patient: ... MO

' Date & TIME & ..ververrnorererensessrossarsaarsassnsassrssssasassrsasesss
Wilges: Doctor (who is taking the consent) :
SO v QQ?E"' Signature : @}/ .............................................
L1 A —

""""""""" Name : ﬁfm\“ 2. 4% /
Date & Time : 'g\ilzépfogf"’. S 8 e 0,2_/07/‘)0 Dé ¢ rsdp )
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‘Hospital BY RAINBOW HOSPITALS
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UHID eetor : ... LA SN SRSIE - J S, - T
Bubsaarsdn: '

Bbs BUUSH LgeyGBehd Gpnunef (8 auwgse Swpuriams Sepene) Sideg Gpmurel mwepre opse (MiNor) Sbos BB
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o

spmad délsms goag LESg pLapsmsiilar Gurg Comaurearme, Hon WEHE BEOLPTMDSELSE TH, GOGUMD LLTuBSg
anellsmer eflurar wsmuld wpGewaréd Sai@ib uwaru@SgnTb STeTLEnG; eTaurei( eflem heflu et orenrir. -
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B CIRIDE v swmmisviim it GBMUMETTILILGOTTET £_DEY © vvevererrrrrenrermrernsnssinas
BED S QBIIBL. oivssmmivsassisssisipissimibnonsssamsasiorssssiies
Fmedl _ ' wGHHT (RULB0 qumuarnt):
EDEENITLILID . vssevnrepasrssaswsnssnsrsnatiinssmvassusnssbivsasesi = - CUECULITCILAD: sicsseivsaivessisssionsiiomussiainiostivassvinio
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Rainbow® .
| Childrems ‘BirthRight

S——eiar A e Hospital BY RAINBOW HOSPITALS
| CONS ENT FOEuc-ommz IS ——— i R SR
Baby YOGA DEEKSHA §
01-04-2024 2Y3m1p (F)

Dr. KARTHIK NARAYANAN R

Patient Name: ... mﬂ”mﬂ!lm"”“””mlm s GENdE | Male | “Fomale

UHID NO: .o B30 s Department: P""J“""‘:‘“ Date: ..... 2{ 412k

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

The doctors have explained to me in language known to me the details of sedation as follows:
* Type of Sedation : NSO 5 VR
Y * Possible complications from the procedure of sedation:

The doctors have explained to me aboutthe benefits, risk, alternative of the procedure.

| have understood the matter mentioned above in language known to me and give consent for administering
sedation for procedure.

Patient Attendant : Witness ;

Signature : .. D ajﬂ-hﬁ”“ ............................... Signature : .. 3. @wke oo

Name: .......... g{w.{,{,(;f..m‘ M‘Z“)”""' .........
Date & Time : .............. QMg efut BoPA

Docu. No. : RCH/ FRM / CLINICAL / 020







GUC-00083302 1P18-00036277

A R
CONSENT FORM FOR ANAESTHESIA > arucueomanr & BirthRight
NI .
PAEME NAIMIE © vovveeereeessiesssessssssssenerssssssssssinsssssssessssssssasisssssssssassnssassns AGE : vuunrereeneeenr. GENAEr - Male O Female O
11210) U — essenssnesners SUGEON NAME: ... Mwm/ﬁaw\

Anaesthesiologist : .........QS'.Q.-.'HT‘;;.LA.H....../..MQ.er%Lf.\.}. Operative procedure planned : WDY&C@SCQP\.]%A

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

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

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

[ Heartdisease O Hypertension O Biabetes mellitus [ Renatfaifure

[ Hepatie disorders B-Shock— O Multiple-organ failure O dopis
Ol Incapacitating Cronic Obstructive Pulmonary Disease 0 Others : &th\fﬂ:&f den.g( ©
-1 '

. Doctoriodocumentinmedicalrecurdalsoifnecessary(Cross-outifnutappiicahle} NEp® ok .

1o .
DECLARATION BY PATIENT/ GUARDIAN / PROXY D ThAan PN o P—';me
| hereby authorize Rainbow Hospital &its authorized doctors to perform upon me / my patient the above mentioned operation/ Diagnostic / 7

Therapeutic procedures.

| authorize and give consent for anaesthesia (_;J/Hﬁjional / Hé‘ral Anesthesia / O Monitored Anesthesia Care as considered
appropriate by the anaesthesia team.

| acknowledge that the anaesthetists have informed me about the anaesthetic procedure, risk, benefits and alternative treatments and
answered my specific queries and concerns about this matter. | have read and understood the information provided in this form |
acknowledge that | have discussed with the anaesthetists any significant risk and Complications specific to my individual circumstances,
and | have considered them before Consenting for anesthesia. '

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

| authorize the anaesthesia team to perform any additional procedures (for example, Central Venous Pressure line, arterial line, use of nerve
blocks for pain relief, changing from regional to general anaesthesia etc), which are considered necessary by them during the course of
surgery.

That | authorize and give consent to the team of doctors attending on me to administer blood products during the course of operative period
andimmediately thereafterin need arises.

| understand that the above mentioned consultant anesthesiologist or occasionally a colleague deputed by him / her will administer the
Anaesthesia.

| have been explained all my queries inthe language understood by me.

Patient / Patient Attendant : » Witness : : O,,~Q'ﬂ
Signature : FWOM!SE S

SIGNAMWIE & eovcvccs Trrrorsessessresmssssessssnassssscsnssssses
Name : B,Dﬁﬂ’]alﬂ.k.ihm‘ NAME * covorece _Q_CQ"“]‘*B“L-
Relationship with Patient: oMot TR S ——

Date & Time : 2/1(26

Doctor (who is taking the consent) :

Signature : 51/ Name : &Q,,TL\\}W] Date & Time : ’Aﬁ/\gﬂi’ .........

Docu. No. : RCH / FRM / CLINICAL / 021 ~ o7 E-/
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Pl ” Rainbow"
Department of Anaesthesiology OF, IKARTHIK NAR "’Hmo Children’s -] BirthRight'
PRE-ANAESTHETIC EVALUATION ”,”,m””"mm'”””"H”H Hospital | .?L“::’:;”.——rfﬁ:::
NAMIE: oo oo sraemesesensssnenneess NOBD Lo T R WO UHID.No: ...

Date: . ’QJ flm Time: :F{" Proposed Operahon d“hfﬁ T}\WMM
,Djagnosis: 7,Jn}uH CPAN!MAUAAI ........ e i

* Tk 9{ o
BPf‘CRT ’M’\r{wﬂn r&(}»‘ ww e 59 ASAPhysmalStatusr ot d2 o4 05" Ng\%m
- ﬂ""dé 2906 2|4’ i i = ' mwamnm e = ﬁ @
Hob: oky.... 8 2. 29 GIUCOSE worreersccssssisrnrsns L A . I s onotser i Ry e
TS Bl R, U2 M e R T P S e ‘
Leonae: 3201 4-b2. 4°29  Creat: R, Total B ...Q,,z.& .......... HEVE. oot 20 Ecto: oo R Lot
o 15222 463 Mo s a.°" SRS AGO: kit )
JHPESE FT*:’.:..".'..Is..s ........ M wu:. O "™ S T Vool e
o PIT ﬂ-kr‘i CAEH] reimmmmrrsesresie MPMS -153 3 AP i ok g
INR: ....D.2 "llp Mg++' gﬂsz_E, e, &
D 0 1'3’[\? ......... - SGOT/SGPT... 3 Tk, e )

L . meg ~ DOSAGE Pre-Operative Instructions:
1 I 0 ey 1. DVT Prophylaxis : LoFFEP

WW CvsS: I8 Mewn — LL‘C-S :“‘M tN\Y\-u'J\{’. , wh l 1-2,[} s
@l 5 ® N NEco & 7 ~_Diabetes:
CNS:

6 Spet e %‘:_c.umﬂ@ hit A S diociiliniis

Renal :

s R Physical Activty: -

Others:
‘ Past Anaesthetic History: .

Physical Exam: @ . '-? s .-. TR R PR e _,‘ ..‘.z
e TWIZI4 Mol VenotyodDisance: Nk Tee

Lungs: NVM & AT Ay iV

Heat: 50 &

CNS:

Pregnant: ClYes CINo CAFA Venous Aceess S () g, Spine Exam for regional 1~ _

Anaesthetic Plan: OOMAC [JREGIONAL OIGA-ETT [JLMA

Peri-Operative Plan Explained to the Patient: DOYes o No

?‘P&u "’VU)f

. B, Water/ ORS 2 Hours
2AILORALT
== .3, Informed Consent: O Standard  D-High Risk
i 4 Post Operative Pain Managemem O Discussed with Patient

Instruction
Js/Other structions:

Signature: ﬁ" . Natne: 9. (LTLQ& W

sos AN

Docu.'No. ~RCH./FRM / CLINICAL / 044

]
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. Rainbow® . : il e
~ W T i . BirthRight
- ANAESTHESIA CHART  Hiospita) * | () st

- I s 2 o £ treat the Betke Your Right toe Sate fielavery
Pre Induction Assessment: o~

Change in Patient Condition:

O Yes D’\(ﬁ

Fasting Status:

> bl

| Physical Status: m Patient Idgptfied J& Consent Present O Charf Reviewed J
H.R: \&_L‘L__- [ B.P/CRT: 9 0,: Q°\ 0o,/ [RR: 26 Ju.g - [lastfeed: 5 mn
Pre-OP Diagnosis: .__ . E@@A COBA|Canng © .0 Pperation: .| @ Mat &I a(e .21 \,Z’L
Surgeon: . &4, N o stk es(hes:ologtst PYERVORS )su‘ -A&ﬂcm[a - W Bstonn

TIME li'..l"" =| = 12PN ol
MGYAIR 1O, LPM [=
RALSA0 SEVO TR ) ___.- J = - Antiotc
Drugs: ' [ . 2
OO
bk ¢ ; k2
: 5 P
- L L) %
b | ol Loss "3'
- q - = y
* FO, 7sa0, 7 - = -
ETCO, = f oy B ' N d
ECG S Py —
Temperature
Uring Output i NOTES
F‘dﬂ—&_—" s
i3 LADRIL EVhia = - 10
{ 2006 A~
ap 240
V Systolic 220
A Diastolic
X Mean 200
* Heart Rate 180
Tourniquet on Teme
Tourniuet oft e 0
Thoat Pack in Mo
Toenat Pack Out 120 -f
L1
100 | &
w h - I
80 |
40 7 A
20
10 —
0 "
480
LAB Values
S
V4 T
D/ Equipment Checked and Temp: Irg?hn {’ [ Regional:
tional [0 HME [0 Fluid Warmer v Inhal Extremity Specty: ..o
BP O Cpfg Fim [ OH Warmer mﬂ{ﬁ‘, Orsi 0 Spinal Epidural  [J Caudal
Culf Site: M- pger's O Cotton Wool O Othgse :
] Site: . . Oth L
EKG Leag O onr 0 Mast D 5'3“
mp Site Times O Airway S\I:asal
m)ﬂ Monitor Araes Sart.. v“ SMM WEH :\ M \3)
Nt Montor O Start: .. IID? Paasthesia [JYes [JNo
ﬂ)g e Oximeter OP End o Tmcheoslomy 2l Sl 0% Catheteratskin .,............_ tm
[Dj::nogram Leave OR: .. 1.- 30"‘"1 0 Drug: . Drug Name & Conc: ......... ...
Ventitator S?ﬁesla: [0 Awake Direct Vision BIORIE: oot pascinasonsaiimssmisiasions
[0 Nerve Stenulator GA 0 Video Laryngoscopy [ Stylette / Bougie Infusitin
[ Monitored Anaesthesia Gare [ Fiberoptic Block Level
Positign: @ W [ Regional Blade# Anempts. ., I | lDCﬂ- m?
[/ Pressure Points Checked Difficutty Why? Comments
Line (Size & Location) Transpogetion to
IE:In Care: Ocve , 2 sBitat = BS Q}éﬁ iy ] Dtner
int
,E{Q Oa O Semi-Clased Circle Relaxant Reversed v{ (W
Tape e , l
[0 Padding #ra'kh @ DU g:i:u e Name of the Doctor ... R, ?H&ON I.C
O Awake Ow Signature of the Doctor &

\oIM'
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Rainbow’ . -
T I C?l'ilI‘dren’s ‘Bll‘tthght

Hospital BY RAINBOW HOSPITALS

| Patient Sticker
I —————————
1t ks & lot 1o woet T Bede. Your Right to & Sale Delivery

POST-ANAESTHESIA CARE UNIT RECORD

HeceiveﬂinPACUby:..A.(::Z.A-(..S..“‘tafr:k.!:‘ Time Received - .12 Q.2 ... Time Discharged : . Y 5 = | ol

i:’g :i‘g IV Cannua Site ©
s 230 230 | [0, Mask [0 WNasal Prongs
% g 220 | 03 Yacheostomy O WPiece
@ f:? = [ Oral Airway O Nasal Airway
=
80 180
S :?'D 170 | Vomiling : OvYes ONo Drug:
= 8 e o |NeTwe:  OYes Ot '
B 140 | Drain: OYes Oo
A 130 130 . D\'gs Dﬂo
120 120 | Urinary Catheter;
W 10 o1 o
% 100 7R\ 100 | Chest Tube: OvYes ONo
2w % lwipat  DO¥es Ok
: 70 70 ’
o 80 A7 60 IV Fluids: ....
a3 50 e 50 Oral Feeds:
= 40 40
v 30 30
20 20
10 10
0 0
SP0,
MINUTES
NSWES&?{IE IN 30 160 [.9 ouT SCORING INTERPRETATION
T e | =1 W4 ] A Minimum Total Score of 8 is Required for
Able to move D axemities voluntary of on command =0 Diseharge
‘Al %0 Gotp breathe & Cough freoly =2
Dysprea of imited breathing =1  RESPRATION
1 =0 K Exceptions to this, are to be explained in the
BP = 20 of Pre Araesthetic -
np:msuummm&“m o croumon snacebelowbyﬂmmsclmnumsician
8P 2 50 of Pra Ansesthetic eve -0 o
Fully awake =2 -
Aroysable on cating =1  CONSCIOUSNESS
Not responding =0 Q
Prk =2 _
Pale. dusky. bioichy. pundiced. other =1 COOR o)
Cyanotic =0
TOTAL \Q

PAIN-ASSESSMENT AND MANAGEMENT FORM

Time Pain Score Intervention Signature

L9
5

Date
&\4\?) — “Aed s Fent Wr—d.\wﬁﬁm =
' . v T e —ad adourd

Pain Tool Used: DNFASS\éFLAGC [ Wong Baker CJNPS Reassessment Frequency:
1. Every eight hours for all hospitalized patients

2. For post surgical patient, patient with chronic pam. patient with severe pain

Anaesthesiologi 1 ol .
aesthesiologist Name =¥ B P ehang 4.l . g o1 7
Anaesthesiologist Si 2 s mﬂ _..} v After 24 hours every 4 hours

O Slgnawre & m ¢ Prior to pain reliving intervention

ime: o 4 Whhin 30-60 minuies after pan reliel imterventon
Date & Time: ].1) 24 ol B

a:-

PACU Nurse Name : / oot Qg “‘J #: . Transferred to Unit by (PACU): ... J/” ...... ”fﬁ .......
PR Turse Snmne: ﬁ’ ;o‘?‘ - Date & Time:, = )” ....... ) Z[" 0 o A

Date & Time:
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Rainbow®

i _ ' Children's | @ BirthRight
Hospital .

Péhenl Sticker

——
It takes 8 ot 0 treat O ke

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

Date: ..o Neoreeeeree TS o Procedure done by ................o.ooovovoii

CSE /Spinal /Epidural

DEpMR: i eomnanes Catheterat Skin: .......cccccnnid i1 SIS S o

Solution Composition : ...........\coo..c.......

Any other issues :
a) .......

Infusion Rate - \Level Maternal _

BY RAINBOW HOSPITALS
Your Right to 2 Sate Delivery

Position : .............. SPACe :......oovvccccicesre...... TeChNique (LORALOS) ......c.........

Delivery Details: ~ Time:............... APGAR: weseszreeeneeeee OV / INStrumental / SCS (if LSCS Details)
Catheter Removed by and Tip Inspected :

Patient Satisfaction : P e WP T PN S. WO

Discharge /Shifting ordered by " Q
Doctor Signature: ..................................
Docf&r o 1 R B S

Dateand Time : .........ooooveeemee
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Dr. KARTHIK NARAYANAN

I1P18-00036277

n IIHIIHIIIIIIIIIIHIlllllllllllll

§SI PREVENTION (h[ CK j_njjj 1

A

S.No INTERPRETATION [LI O ‘1 TARLS |
FREOPERATIVE
1 Do not remove halr 21 the surgical site unless the presence of hair will
affect the procedure. Use clipper if necessary \m—j ket
5 Decolonlze surgical patients with skin antiseptic(Chlorhexidine bath \ )
/wipes) /O_
3 Antibiotic prophalaxis given within 60mts prior to skin incision \{@)
4 Use a checklist based on the world health organizatioﬂﬁ-lii item surgical VQ_)‘
checklist to ensure adherence to best practice
INTRAOPERATIVE
5 Using chlorhexidine gluconate and alcohol-containing skin preparatory
agent in combination \/ )
6 Maintain normothermia during the surgical procedure (>36 deg C) 7 »m
POSTOPERATIVE
7 Maintain and monitor blood glucose levels regardless of diabetes status v
between 110 and 150 mg/d|
8 Application of incisional negative pressure wound dressing

RCH GDY/FRM/CLINICAL/043
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Rainbow* sk
Children's ‘Blrtthght

CONSENT FOR BLOOD TRANSFUSION Hospital S
::J;;-mizgi iiia srpu-oucasm
01-( 4., 7
4204 ay 310 (F) AgE: .....cccconun.....  Gender: Male[J  Female[J

Name: .................... Or. IARTHIK NARAYA
I|
|

|

I L T

ligy T S e

Type of Blood Product: [ Fresh Frozen Plasma 0 Packed Red Blood Cells I Random Donor Platelets
[ Cryoprecipitate 03 Single Donor Platelet O Whole Blood _
| O Albumin O Red Blood Cell [ Others
| S o R 1 hereby give my consent for whole biood transfusion or

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

~»  Signature; ... D%‘f@éﬂ‘ l‘"\ ........................... Storaturs:....... Tl
Name: BDQ&}%\)QLJ)']”’]; ................. Name: T&Vw‘w’j ............................

TR oo Thisssnmmmsmensisssssonsfics . Date&ﬁme........x?z/?/?né..&:..“c.{:mm .....

Witness

Doc. No. : RCH/ FRM / CLINICAL / 014







Ol FF'P Ref. No.:F/HW /BTM/NSG /03

D cTs GUC-00003302 IP18-00038277
laby YOQA DEEKSHA 8

. “N4-2024
Rainbow”® "“‘"

Children’s | @ BirthRight | TRANSFUSION o

Hospital, | @zem=nt | L ONITORING EORM IHlHllllllllllllllllﬂ[llllllllllll

Name of the patlent : B“by}/DUQQMJ}TJHID : 93502— I.P. No. : 5&.2}77

N

Age: 7—;" Gender : ...~ ......... Department : C?'.T Ward : .. 2. Lo
- } b - }
‘Blood group of the patient : ....{......£.2.)....... Blood group on the BIood bag : ....... .2 .
Blood bank Issue no : ....2.1.7.9....... Date of collection : 2. 7....5.:2.4... Date of expiry : 21627
[2-20p :
Date &Time of starting transfusion : 2. ,l - 4 Jilé @ ..Planned duration of transfusion 3j7f25€..

PLEASE MONITOR THE FOLLOWING EV_ERY 30 MINUTES

Blood Any | Any Any Any
Time | HR [Temperature| presqure | SPO: | oo Rigors | Bréathlessness | Other Problem

2% 12| 982Fl 80 lbo 1o - | - - -

lg-fpﬂ, (20 | U8 2F¢| go /50 i i o =

1 15| 122 ‘{3--2'; 8{:/60 Lee's| -~ - - -

Comments : ""?""“""J“f@/*edﬁo/ PR T

Nurse Name : -@/ﬂdqti" Nurse Signature : %’f"‘( LN

www.rainbowhospHals.in
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Ref. No.: F/HW /BTM/NSG /03

- BLOOD PRODUCTS

inb ~ IP18-00
Rainbows | @ BirthRight | TRANSFUSION o N
Hospital BY RAINBOW HOSPITALS Or. KARTHIK NARA
It takes @ lot to treat the litde, Your Right ta a Sale Delivery

MONITORING FOR! | mﬂﬂlIMIIIHHHHHHﬂHH!l

Name of the patient : 54&7%01&.0#}5' fJ‘HID : ?53"# LP. No. : ...3.. b2 v

Age : .?rayr Gender : Fuvn

Blood group of the patient : ..... 2.

O
. Department : oo B Loeeecuneusussisinsens Ward C .

......Q.R...I..}.. Blood group on the Blood bag: . 0 ,P 2.5..

Blood bank Issue 1o : ....2.8.L.4....... Date of collection : ..2:7.5.2-22.4... Date of expiry : 03.0.8:2.5..
12 (5P :
Date &Time of starting transfusion : .2 ,.3,{ 7/ 2 5 Pianned duratlon of transfuslon 'I / s h.E:

PLEASE MONITOR THE FOLLOWING EV_'ERY 30 MINUTES

Blood Any | Any Any Any
Time | HR [Temperature| pressure | SPO: | Rash | Rigors |Breathlessness | Other Problem
1245 12| 98k |80(42 J 0077 — | - ~ E
7

/2.-30pA 1224/ 28t2'F 80{‘2:@ 29yv.| - _ B -

ropn| 12054 76 L'F f"/nfg_’! Qgy| - — — =

COMINBRLS Sainsmasiiismesersnsy

N - 72 O = o . 30 42 = DA T 2 2 . e R

Nurse Name : ........... ‘5’/ o ng" #' .. Nurse Signature : . 4(45"7

www.rainbowhospitals.in
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Children's | @ BirthRight

CONSENT FOR BLOOD TRANSFUSION Hospital s
g:’;::%‘;fgzsmu sr91wonaam
NBITIE: oo, O e warivanng " s A . Gondor: MaleD  Female(d
SO 1 | (11T — DELE:
Type of Blood Product: [ Fresh Frozen Plasma [ Packed Red Blood Cells (] Random Donor Plaieiets
O Cryoprecipitate O3 Single Donor Platelet O Whole Blood
[J Albumin [ Red Blood Cell 0 Cthers...............
TP O RS A OV 1 - hereby give my consent for whole blood transfusion or

the blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immunodeficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is-in the
“window period” and also due to various other infections which have not been screened for. | also understand that any
blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

The doctor has explained to me about the alternative for this procedure which is ........ —

All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
the language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or
blood components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /
my Patient during he present hospital stay and treatment. '

Patient (Or Patient Relative / Guardian): Doctor (Who Is talking the consent)

L A T
4 1 S i SRR SOOI - 51 11, —————————————
D)0 TUOR wcuavisiminonssis sianass s i inantoesommensssa bt Date &TIME .....ociuvirnneniivnnneeerereseeiseee e
Witness

BUINEIIIG: .. vvevesiennerensamsssneisessnsinsessssasssinsesmnnomns

INBITIB it ovbsw s o Fts avmer e I T

DA & TR 2. K e vnsbuvnsonssersodinio ittt e

Doc. No. : RCH/ FRM / CLINICAL / 014
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Baby YOGA DEEKSHA §

01-04-2024 2Y3M10 “Z
Dr, KARTHIK NARAYANAN R o

[ m||unmumuuuummum | Chitdren's Q) cithRisht

Hospital BY RAINBOW HOSPITALS

|k Btosend i b e e
I takas & Jok 1o treat the Bte. Your Right tc a Safe Delivery

Nursing General Admission Assessment Form For Pediatrics

Dlaunnslsv \m&m& %Mﬁul.&o%m 7[’“’8 oAty

Arrival Time: \7\%@ Y\N32 Mode of Arrival: . A Admitting From: ETER [JOPD [ Direct

Allergy / Adverse Reaction .............ceevinusensuan. N\\ .............................................. Body Weight: 75 Kg

.................................................................................................................................. Height: ..... e GM

Past Medical History: Obtained From [JPatient [J Famity Member I Medical Record 0 Other (SPECfy) .....vvuvvvuvviririns
Past Medical History Past Surgical History _ Previous Hospital Admission

Family HISTOry: .ocoieiiiminnniinniens '\Bj ......................................................................................................

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

Has the child or close family member had recent contact with a communicable disease? OlYes [ be~
1FYES PIBASBHISE, ..cv.rvvvuvusrrnsssreerssnerssssssrssssssssassssssss s s sssnastes
Wasthe child's birthnormal?,CEs  CINO  1fNO, pIeaSe BSCHDE PIODIEMS: ..

Are the child's immunization up to data'J/EI Yes OINo

Current Medication: 3 None [ Yes, If Yes, fill reconciliation form

Observations: htq "% Length: .—— .............. Head Circumference (< 2 YBars): oo vvermnmnise onssssnne
Temp.: ... ﬁ% - oblemX...... RR 2%y R \1 bb 9. (1?%) ‘
Pain Score: t?lm vee SPECITY SHE: s .. (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: E’?( ONO  SCOIG crrrrnmiremsnasmararsnnns (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q SCOMe ......ccwummmmssusemussisisanns ) (Document in the Braden Q Assessment Sheet)

Pain Screening: Cb¥es CINo If Yes, Pain Score: 'Efw Pain Tool Used: CJ N Pass IIFLACC [JWong Baker

Character of Paif ......... s LOCAHON woootivvunnvummesenss FIEQUBNCY crrveiiernevvncsisnnsene DULBION <cciccioiccmivmraivissvto
FUNCTIONAL SCREENING: Um/nm Abnormalities Detected
[ Mobility Problem O Walking Prablem
O Developmental Delay [ Musculoskeletal Congenital Abnormality
Inform consultant for positive criteria
NUTRITIONAL SCREENING: Ao Abnormalities Detected
O Underweight O Overweight O Special Feeding Method
O Feeding Problem [ Special diet O No Abnormality Detected

Inform consultant for positive criteria

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




Psychological Screening: [ No’fgniﬁcam Findings )
Unusual concerns about patient's Psychological Status: [(JYes  [INo .

HYOEConSuBamE RN ......cccoisousucmsisusanivinismisasnsiosin, DT TIWEY uuivscassussussicotinssoovissiabisbiinianis
SOCIA RISIOIY: LIVOSWWIIN .ot o.nniiinis somoms i e e TR S 5 570 e runeemaontiiiop §abieb o dnooh i ovncmosiaio)
Siblingsinhousehold CIYes [INO  (IfyeSHOWMANY?) ......ooorcveorvoneeersrmnennssconnseesssesesssnenes
AllInformation Obtained From  [J Patient Mother. [ Father [ Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : %ﬂ No Waste Disposal Explained: D)‘tf O No

Infusion Pump : EIX(EI No “Hand hyglena Explained: s /I:l No O Others
Patient Rights & Responsibilities: /@ CINo ' -
Information given o .................. B

Nurse's Name: JPJ’—U‘\, Date: .| L.l e....... Time: /220 Signature j;?—""" J




\
~

GUC-00093302 S Rai b‘g ®
YOGA DEEKSHA S ) ainbow . , -
E oroe2028 BVLRey Children’s d BirthRight

"V iozpia] | ) e
WURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : t{7£]z:(0 ........ Time of ardval ......|C). &QPX\
C

Chief Complaints: ......| ). ’?Quw( Al moh? (OLA WDUL‘K\ .................... RBS: SCLVM}&LL,
Height : 71}.].9.‘.'.‘\Wergm o (9‘40( e Head Circumference (<2 YBRIS) .o e
Allergies: [ Yes O Medications 0 Bloog Transfusion O Food 0O Other: ...
b e
Pain Screening:C Yes O No  If Yes, Pain Score: 01‘0 Pain Tool Used: CIN Pass @FACC O Wong Baker
O Character ..........77...... O Location . — T s ) T e
RISKFOR FALL: Functional Screening: g N/o Abnormalities Detected
If patient is < 6 years 0 Mobility Prablem '
tick below fall risk intervention directly 3 Walking Problem
[ If Patient is > 6 years
| [  Developmental Delay
Assess the below parameters Ia/ n QT ital Ab |
History of Falling: within past 3 months OYes " No Usculoskeletal Congenital Abnorma fy
Ambulatory Alds: | " Inform consultantfor positive criteria
* Wheelchair - O Yes él)(/p/ ’
* Uses fumiture for support O Yes No
Gait/Transterring: s
* Bedrest/ immobile O Yes I]*No/” Nutritional Screening:
¢ Weak OYes O O Diderwsiii
¢ Impaired O Yes B’ﬁO/ .
Mental Status: Forgets limitations O Yes 0 D Overweight
OO  Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING
O  Special diet
Fall Rjsk Intervention: O Specialfeedi thod
cort while ambulating A TRg
lz'}zssfst Patient Inform consultant for positive criteria
Educate patient and family on fallpkrecautlons/prevenﬂon

Psychological Screening: Wﬂcmﬂ Findings

Unusual concerns about patient's Psy oIoTal Status: CYes [INo

it Yes Consultant Notified: .... l F[, 1&) - (Date/Time):... OdS’Pﬂ\

Social History: LivesWith..........
Siblings inhousehold [JYes [JNo ( rfyesHowMany?)

Time of Initial assessment completed by ER Nurse : ... .L@ K%IV) ..........

Docu. Ne. : RCH /FRM / CLINICAL / 120 ' (RT.0)




Time Nursing Notes . L :

O .. ‘EW)D Wi il tk“:@% ;
.. _ “\CL \ Y VAN mmnﬁ .

(ﬁﬁ \ . '_ID‘ lvl\(]r{é"

Samples collected by: S[M Sﬁo\;\u\k? Time: { ;%\f)
Samples sent by : 8[10 S}@W\ Time:

Medication given in ER:
%"‘r:]%/ Medication Route Dosage & Instructions Dgg;’ gg:i
-~ o5 \ \
Condition of patient at time of shift - out: Details of Shift - out .
6 -
s S— - BP: ‘d‘lﬁ'ﬁ[.%h : 59*5;1 Shift - out from ER to: . <
B &L L 1" 1, TS Time of Shift - out: . o [5_%
6CS:..... R, Temperatura | '}@ 5 ﬁ'M o
L Handover given to: ..

Pain Score: ....S). "Q (Nurse's Name)
Repeat RBS (if applicable): .....cvuvvrmmcssriisinnninisssiasnines

Tick as applicable: O MLC OLAMA DBROUﬁiDEAD

Procedures done with details (if any): ....coeemniiimcnnnsc IR M

Name of the NUISe : ..ccvirecririreecsianensd

Date & Time : t\—]_]lk) i |
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It takes o jot 0 treat the fite Your Right to a Safe D:l-ver;’

PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)

Admitting Doctor : ...... D‘r ..... fwa‘(( ..................... g

_-_-——_-.__q_..——-—.___—_.__..=_- =

,En’ef Complaints:

Initial Physiological Status: Eérabre 0 Unstable
Life Threatening O
Non Life Threatening [

Significant Past PISIONY: oottt

Medication FISHOTY: sttt

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

Type of Admission: J0PD [JER G-Referral (if referral, Doctor’s Name: ...
Start Time of Assessment: fO"?fffW\ .....
L S

Breathing

Date : !/‘?/’—6

%‘rémvm{ﬁ“f ...........................................

O Normal
C Circulation —[
[ Abnormal

Pallor [OJ
O +wos Cyanosis [J
O ¥ wos Mottiing [

Normal
Gasping / Apnea

Bleeding O

Any urgent interventions needed: OYes ONo
YES oo

]—Primarynssessment : Oﬂ

1] C

Qareatmng
Rate: ..... 25 (M
Rhythm: ... Y24l o
Retractions: [ Quprasternal ICR [0 SCR

O Sternal - OJ Supraclavicular [J Nasal Flaring

Respiratory Noises: [J Stridor O Wheezing O Grunting
Air Entry; fjf ...... ;’ ‘W‘ﬂ ......... W ............................

Palpation Finding

Sp0, on—ﬁozﬁﬂ %A

(If necessary)......c.ccoewwvevvseoo

Airway D%l;efn- Any urgent interventions needed Yes Hp
[J Maintainable FYBS vttt snssss s
O Not Maintainable
—

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

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




HR: ;‘3(5 win CFT [:Gentral
Circulation Peripheral

Murmurs: CJYes

Central .........
Pulse Volume: [ f

E Compensate

If in Shock:
HyPOLENSIVE ..vvvvervveees Any Signs of

Muffled Heart Sound: O3 Yes O No
Engorged Neck Veins: COYes ONo

/ v Any urgent interventions needed: OJYes [ZNo a

ﬂ\md LIVEr SPANM; ceeeeviernsmeensinnees

Heart Failure: [ Yes 1 No

O No

cS: ....fE]I.S AVPU: W"

Responsive [b/Non-Respansive O

Size [ Right ..
Left ...

Disabilty  Pupils:[_

Active Seizures: [J Yes El No Sugars: .......

Any urgent interventions needed:  Yes —H0O

Any Rash: OJYes I No,

If yes describe the FASH 1oeereeeeiscieseenes s s
ACHVE DIBED ...ovoecrievemcsismsasssassmnnssmsssimssss s
Lacerations D Abrasions D bruises D .............................................................................
DESCIIDR, vvovvrersasesseomsisbssmisiassssssnassanssarsenssssseess oo

T S —

Final Physiological Status: O Respiratory Distress
01 Shock - Compensated L1
O Cardiopulmonary Arrest -

O Respiratory Failure 1 Respiratory Arrest
Hypotensive O
&E/Hemodynamically Stable

Secondary Assessment: Head to toe examination with positive findings:

Lahs Planned: ...

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

Treatment Planned:

Need for Oxygen: [ Yes O No ifyes Low Flow O

High Flow CJ ppv O

Final Diagnosis with possible Differential Diagnosis (If necessary): .

Assessment done by

Name of the DOCLOr: .......... %Ttﬂ'“&e@ ......

Signature: ... s )

Date & Time: ...} 7425 (! 5%’1‘1

Sr. Doctor on Duty (If necessary)
Name 0f the ST DOCTOT: covuuvuwessmmmsssssssussssssssssemmsssseees

T T ——————EC

Date & TIME: wocevreeemssnesssmmsssassassssmsssrssarsssssisssanssessessssss
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01-04-2024 2y 3;‘:: : iF) Rai = b".-;w. . ) )
Dr. KARTHIK NARAYA : B rthRi ht
i Chiirs | Qi

Wl
%S&N\ Gender: O Male D‘FM

EMERGENCY ROOM TRIAGE FQRM
QHONT'S NAME ¢ Jorressofrosequorererer A crcsere Q... ALE=X \4.. Age:..
P::'“I N ( z ']'I:‘LL) Eah{ )\lgiﬁ Arrival & e RN BS MW\

Date: ..
Allergies: OYes [ Food [ Medications [ Blood Transfusion [ Gther (Specify): .... b O Nat known
Source of Information : [ Others (Specify) ...... cisionvsgaveesattastasmaso AT ’_
Mode of Arrival : m&nmw‘ ] @eelchalr [J Ambulance
initial Vital Signs:  Tempy... b& [’ PR: 6 ...... BPq1El]L(?1\ RX :§(§ [T R ﬁ ..... &
chiet Compllnts: o0 FONQLE Lo ke : (m\ g (a3 Lo le
INITIAL PHYS1OLOGICAL CATEGORIZATION N WTSIDLDGIGAL STATUS
Appearpnte Work ojBreathing Stable _
ormal A omal - [J Increased Q Unsgh:/
O Sick Looking Circulation / Colour O Decreased [ Gasping/Apnea t @ - Life - Threatening
(7S fmal [ Abnormal [ Bleeding O Uife ~Threatening
Triage Classification CTAS
[ Levell: Resuscitation O  Immediate
[0 Level2: EMERGENT: Life or limb threatening 0O <15min
[0  Level 3: URGENT: Significant iliness / injury with potential to become life or [imb threatening 0O 30min
01 Leveld: LESSURGENT : Significant iliness but not life threatening 0  6pfin
0O Level5: NON - URGENT : May recelve care when convenient @/1 20min A
NOTE : Al immunocompromised children and preterm babies to be considered Level 2. S . I O—’“’Y ™
Al Children less than 2 years age with high fever to be considered Level 3. Signature of v Gian
* GTAS - Canadlan Triage and Aculty Scale ' Triage Completion TIME : ...y

Communicable Disease Triage Screening

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

PART C. A positive communicable disease triage screening Is
considered for any patient who meets one of tha two

1. Have'you had fever (elevated temperature) in the past 2 following criteria:
\ ;’A weeks [0 Any patient with Fever / Rash / Vesicles / Discharge from Eyes
’ and Cough

O Yes va/
2. Have you had cough or a rash in the past 2 weeks | Ya\?

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

[ 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
O ves Erflo communicable disease triage screening)

patients should be immediately isolated in 2 negative pressure
room or a single room (as appropriate) for pending evaluation.
[0 The patient should be given 2 surglcal mask immediately, it not

already wearing one.
[ Both patient and triage staff should perform hand hygiene.
O The staff should use PPE (as appropriate).

N
Signature of Triage Nurse &‘\U"

PART B. For patients reporting fever and respiratory/rash
symptoms: [ Not applicable

1, Have you travelled outside the INDIA? or had close
contact with someane who has recently travelied outside
the INDIA, In the past two weeks?

If yes, State Location: .....

2, Are your parents / close contacts at home is/a healthcare
worker? {please encircle the choices} (e.9., nurse,
physician, ancillary services personnel, allied heaith
services personnel, hospital volunteer, or laboratory
worker, others) who has had a recent exposure to an
individual with. @ highly communicable disease of
unexplained, severe febrile respiratory or rash disease?

Name of Triage Nurse : \.n

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

O Yes

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







Ref. No.: F/PICU/CON/ADM/ 15

- CONSENT FOR ADMISSION
alnbow

B'rﬂlR'ghLE Elguslg:*&?s IN PEDIATRIC INTENSIVE
Your Right to a Safe Delivery 1t takes a lot to treat the little. GARE UNIT (PICU)

"\\%

Dibidamnunminsmisnenmmsammamiaiine O MEEME qusimimmnmissmmmsmisammimaianas
hereby declare that our patient Mr. / MS ... ssenens who is related to me as
. is getting admitted in the Pediatric Intensive Care Unit (PICU) of Rainbow Children's
Huspitalon ......................................... with UHID No.:

The doctors have explained to me in a language understood by me that my child has following health related
ISSUES ! .ovvree ROV OOV R L. L0

I ) P S A3 m A

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

The doctors have clearly explained to me that my patient Mr./ Ms. . .

during his / her stay in the PICU may undergo various medlcal and surglcal procedures Ilke alrway
management, mechanical ventilation, central line insertion, PICC Line and arterial line placements, chest drain,
or peritoneal drain insertion etc.

I have been told by the doctors that while performing such procedures | will be informed and a separate consent
for this procedure shall be taken. However, in case of any life threatening emergency if the time is not available
for taking informed consent it is implied that | give consent for various invasive procedure to save the life of my
child.

| understand thata sick child in PICU has life threatening medical conditions.

| understand that when a child is sick in the PICU with multiple medical and surgical procedures performed
upon him/her, there are inherent risks due to these high risk procedures, and high risk medications, in the form
of infections, bleeding, air leaks, skin and other tissue damage etc.

| give my consent to the team of doctors to go ahead and admit the child Mr. / MS ©......c.eviverecereveinceceeee,
. . in the PICU fully understanding the associated risks involved from various
procedures hlgh risk medfcations and infections in the PICU and treat him / her with all necessary means.

The doctors have explained to me in the language best understood to me.

Patient Attendant: Witness :
SIPRALITE 3 cvinisinicinmisimnsimsibimsiiasasiiees Signature :
NRTE 2 iccaiinsiiiniiimimsnsivssisississ s Name :
Relationship with Patient: ...........cciincusiciinn: Date & Time :
Date & TIMe : ..o a e rea e

Signature : ...........S CL?B‘;]@«@; ..............
il

Name: .......... f]@UF}N ....... s RS

Date & Time : :Zﬂ) .............................. R

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in
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ADMISSION CRITERIA - PICU

Admission / Transfer from
O Emergency O Outpatient (OPD) 0O Ward \D@aﬁon Theater 8]} 2] e —

oo

oag

oooooog

O00 OO0 0OOoo o googooogoo

Docu.

Tick (v') any of the following criteria requiring admission / transfer to PICU

All patients requiring mechanical ventilation;
Patients with impending respiratory failure;

O Upperairway obstruction;

O Lower airway obstruction;

O Alveolar disease; and

O Unstable airway;

All Paediatric patients after successful resuscitation;
Comatose Patients;
0O Meningitis, encephalitis; [ Hepatic encephalopathy; [0 cerebralmalaria;
O Headinjury; [0 Poisonings; and [0 Status epilepticus;
All types of shock/hemodynamic instability:

[0 Septic shock;

O Hypovolemic shock; (Bleeding emergencies such as gastrointestinal bleeding, bleeding diathesis, disseminated
intravascular coagulation; Cardiogenic shock; myocarditis, cardiomyopathy, congenital heart disease; Neurogenic shock;
and Multiple trauma;

Cardiac arrhythmias after consulting with the treating consultant

Hypertensive Emergencies;

Severe acid base disorders;

Severe electrolyte abnormalities;

Diabetic ketoacidosis (Ph<7.2, altered sensorium, hyperglycemia)

Acute renal failure; Patients requiring acute hemodialysis, hemofilteration and peritoneal dialysis;
Post-Operative Patients;

O Requiring ventilation;

O Unstable patients; and

O Post-operative patients after open heart surgery, neurosurgery, thoracic surgery and other patients after major general
surgery with potential for respiratory/haemodynamic instability;

Patients requiring nitric oxide therapy;

Malignant hyperpyrexia;

Acute hepatic failure

Severe dehydration with mental status change;

Asthmarequiring hourly nebulization/getting tired with increasing oxygen requirement/mental status change.

“UNSTABLE" PATIENT IS DEFINED AS

HR < 50 or > 160 per minute or more than upper normal limit according to age. BP<90 systolic and < 50 diastolic an or
requiring ionotropic support. Arthythmia or risk of sudden arrhythmia.

Signs of peripheral poor perfusion or suspicion of any type of shock.

Capillary recall time > 4seconds.

Children Blood pressure (Syst.) < [70 + (2 age “Years"].

Respiratory failure or high risk of failure or airway obstruction:

Respiration rate < 5 per minute below the normal or > 10-15 per minute above the normal range for age.

02 Saturation <90 % or need for 02 >4 Litres per minute by normal face mask. Abnormal ABG: PH < 7.25, Pa02 < 60 torr,
PaC02 > 50 torr.

Distress and risk of exhaustion

Change of level of consciousness: GCS < 13.

Persistent oliguria with acidosis.

we
ture of the Doctor: ........... o Name of the Doctor: .....). MERCLLVS................ Date & Time: ,_?1'%

No. : RCH /FRM / CLINICAL / 204
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DISCHARGE CRITERIA - PICU

Discharge to:
O HDU / Step down ICU O Ward O Outside Facility 1 P

Tick (v') any of the following criteria requiring discharge / transfer from PICU

O Stable hemodynamic parameters.

O Stable respiratory status (patient extubated with stable arterial blood gases) and airway patency at least for 24
hours with no respiratory distress needing continuous monitoring.

O Minimal oxygen requirements that do not exceed patient care unit guidelines.

O

Intravenous inotropic support, vasodilators, and antiarrhythmic drugs are no longer required or, when applicable, low
doses of these medications can be administered safely in otherwise stable patients in a designated patient care unit,

Cardiac dysrhythmias are controlled.
Neurologic stability with control of seizures.
Removal of all hemodynamic monitoring catheters.

Ooooano

Routine peritoneal or hemodialysis with resolution of critical illness not exceeding general patient care unit
guidelines.

O Patients with mature artificial airways (tracheostomies) who no longer require excessive suctioning.

Signature of the DOCION: ......covevevvrieereirisssrsesissssss e
N ARSI DO covines suvessnians i Foviasssss oo BN s 4 Eos RS S

) T

Docu. No. : RCH /FRM / CLINICAL / 204



SURGICAL
SAFETY CHECKLIST

)
Dk 1711; h .vi
Asst. Surgeon : P ...... ”&M ......... N" H“lm

4,

Surgeon : 12

Anaesthetist : .

Scrub Nurse : (.5‘/"'(..9 .944 ........... | Date:.3.1.7/25. ntime:

GUC-00093302 IP18-00036277 3
uby YOGA DEEKSHA 8
m-u-ama 2Yam20 (F)

KARTHIK NARAYANAN R

THITHAEY

.Age: 2.{,'* Gender: /... Rat % .
Children's | @ BirthRight
Hospltal | i

surgery am'a;m: ﬁ;f £. Der?

I

-time : . L.0. PM

Before Induction of Anaesthesia > >

Before Skin Incision > »

Before Patient Leaves Operating Room

SIGNIN  Time:....\L.51%7. TIME OUT  Time:... {115 26n. SIGNOUT  Time:...).:22£...

Patlient Has Cenfirmed _ Confirm all team members have Nurse Verbally Confirms with the Team:

Identity introduced themseives by Name and Role Cl¥es ONo The Name of the Procedure Recorded PM ONo

Site wﬁ Sm'geon, Anaesthesia Professional and That Instrument, SDOFIQ'B and Needle

Procedure Nurse Verbally Confirm Counts are Correct (or Not Applicable) ~ [F'¥es TINo CINA

Consent oy I:D(“ Correct Patient (Check ID Band) ~ 2Yes ONo The Specimen is Labelled (including
Site Marked mgﬂNo ONA Correct Site ZAYes CINo patient name) Yes ONo O NA
Anaesthesia Safety Check Completed No Correct Procedure oies ONo Whether there are any Equipment
Pulse Oximeter on Patient & Functioning s ONo Anticipated Critical Events Problems to be addressed OYes Cfio ONA
Does Patient have a: Surgeon Reviews:

Known Allergy? OYes O NQ/ What are the Critical or Unexpected To Surgeon, Ansesthetist and Nerse:
Difficult Airway / Aspiration Risk? Steps, Operative Duration, What are the key concerns for recovery

) Anticipated Blood Loss? OYes @NO ONA | | and management of this patient? ‘(Yes ONo

Yes, & Equipment / Assistance

Available Yes D\N/ Anaesthesia Team Reviews:
Risk of > 500ml Blood Loss Are There Any Patient-specific Concerns? EH’QT:! No OONA
{7mi/kg In Children)? Nursing Team Reviews:

Yes, and Adequate Intravenous ‘!/ Has Sterility (including indicator results)

Access and Fluids Planned 0 ONA Been Confirmed? are there Equipment

Blood Uniits Reserved Gﬁﬁﬂ CONA issues or any Concerns? &fes ONo CINA
Has Antibiotic Prophylaxis been given EU/ Is Essential Imaging Displayed? OYes ONo ONA
within the Iast 60 minutes? ONo ONA Power Supply, Earthing, Power Backup

and functioning of equipment checked. I;We? DONo

Signature dm’ Signature @f @Cg 120 1630/ ) Signature .. @ﬁ R
Name........... DQ... 88vhllallad ... Name ... L% ¥ V.twotla... Laddo.! A LName-:......cS. c-,l/o

Doc. No. : RCH/ FRM / CUNICAL / 111
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_______________________________ S S o
|i_JL'“ Sticker E?)li?dr?r\;’s . BirthR|ght
Hospital_ | (e
POST OPERATIVE - DOCTORS HANDOVER FORM
0T to PICU O NICU O MCU [0 WARD
Date: Ehllb ........... Time: . AQPY .
Name of the Surgery: @\/ﬂ"ﬂg .................................................................................................................

Drugs used for sedation during surgical procedure: "‘] ..... fP 9’(’9,4 ...... r(:j :{ﬁ'\‘{rﬂm /Lf.gb\“(l—d ‘U

IV Fluids type / amount used using surgical procedure: ‘/D&L@DM} .....................................................
INPUL oo m OUtpUt ... BloodLoss.22.22.... ml
Blood Transfusionif any ............ 2‘0.’(\,’ ............ - bQ\’V\( ...... it 21

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

On arrival to PICU / NICU / MICU / WARD:
Temp: vocvvvveecce HR: o, 12 HRgl‘)‘M“’"” BP: e CRT:.&.. 222 -

Peripheries: LDéLry

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

, Sp0,;
Drains: ....\coot’o... {Q;P«—lrquMqu ...............................................................................................

ET Tube: O Cuffed [ Uncuffed

SIZAOIETT: smagemmananmmmms ey Lenath.of Eation Of EVTE o cansracn tiissiminissnimn sisaiaasnis
Surgeon's Notes: V( ~ No

Time of Arrival to Unit; ............ Jég{mﬂ ..............

Handover given by: Handover taken by:

Anesthesiologist's Name Q{ ......... (% /47;?0@%» L»Q\ Doctor's Name DVPMG"" ..............................

Signature: ............. égi/gu"*’ ............................ Signature: %‘\QFGO’? ...........................
RO ([ — A.'..Tl..(.z,.;b...: ......... BTN B sammmrasimioma

Docu. No: RCH /FRM / CLINICAL / 159
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NURSING INITIAL ASSESSMENT FOR PICU
Date of Admission: ..1..]..7. l L.

Source of Admission: JOPD [ Ward Doter. .. o1,

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

Reason for Admission: ........ 2zl 0 g—ﬁﬁi ........... EQM@“ \j/ Sl &’cft.{,ﬁﬂ, H o)

Admission Diagnosis: ... i i

Accompanied By: D—PaTent OGuardian 0O OtherName RS S BT ot emaae

Primary Language: [J Telugu O English O Hindi [ Other Specify 'me\.&L ...................................

Do you require an interpreter? ClYes [N

Allergies: ClYes &My O Medications OJ Blood Transfusion OFood CI0ther: ..............corrrren.
Ifyes , identify.....................
Source of Information: [ Family O P.ant . O Others, Specify .....
Past Medical History Past Surgical History Last Hospital Admission
) 3 -
Nebiz Sotionlys
0z Wg& et
% A Yreu L =
uAt 3/(
SIGNIFICANT
HISTORY Famlly History: SR eeeens
A1)

Has the child or close family member had recent contact witha communicable disease? [ Yes ﬂﬂu

It yes pleaselist, .. LY, [ N T

Was the child's birth normal? 0] Yes LT IfNo, please describe problems: . (—.5 Z—.}

Arethe child's immunization up to date? Izﬂ O No

Taking Medications? O No

CURRENT Ifyes, Fillthe reconciliation form
MEDICATIONS | pedicine broughttothe hospital? 76}  CINo

Observations: Weight:..7.46..Q Let: .o, Head Circumference (< 2years):...........oo.ooo
Tomp.: ... L1 B L R e R B B 122/ .55 (18)
PRI SCOTE: . v SPOCHY S v (Follow Pain Assessment Sheet & Document)
Fall Risk Assessment: OYes [ No Score:_ «rer (DOCUMENt in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score ................. ) (Document in the Braden Q Assessment Sheet)

Docu. No.: RCH / FRM / CLINICAL / 122 _ (PT.0)




Patient Sticker

Behavioural Status on Admission:

OSleeping ~ [Chying Ocdm  ODistessed/Consolste O Drowsy

FUNCTIONAL SCREENING: If a patient needs assistande with any otthﬂollowing inform consunam

Inform consultant for positive criteria

O Mobility problem O Walking Problem : 2Ny Abnormaiity Detected
O Developmental Delay O Musculoskeletal Congenital Abnormality
Inform consultant for positive criteria
NUTRITIONAL SCREENING:
O Underweight ' O Overweight O Special Feeding Method
O Feeding Problem O Special diet J2 0 Abnormality Detected

Psychological Screening: [ NdSignificant Findings
Unusual conzerns about patient's Psychological Status: O Yes I No
11 Yos CONSUMANtNOUTIEE: ~.....ooooooeesseseeseFesssssessssessesseceseees (DAE/TIME): .

Social History: Lives With

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

---------

Siblingsinhousehold OYes CXNp  (ifyesHOWMANY?) .....oovccmmvvcnnncssssians T
Orientation has been given regarding the follawing aspects:
[10'Bandin situ
)2” Bedside safety explained
JZOPICU Routine: Doctor's rounds/Medication time
[ Vlsiting policy explained
Orientation given to: p@iy [ Others SPECHY ...........ccceemmrssereeee VLWJ.”ML’/’

Name of Person Orientation was givento: ..
Orientation not given Reason: .......

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

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

)
Nurse Name: 5@1@%\[ Nurse Signature :...... gg&"vﬂ
Date & TIME: . Fof 2. @) 2L 0.
DISCHARGE PLAN |
Source of Information: [ Family [ Friend
Will patient require transportation arrangements to go home: OYes O No

Will Physiotherapy requireathome: ClYes ~ CINo

Is home medical equipment anticipated: ~ [C'Yes O No

Is home oxygen therapy anticipated: ClYes O No

Are dressing needs at home anticipated: OYes ONo

Any other needs anticipated: [J Yes [ No  IfYesSpecify...............

Discharge Medications: £ Yes [ No
Detalils:

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

Final Diagnosis:

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

Date & TIME: ..ovvvveeesB - ]LL«?@ &Z 2

NurseName: ........ 8&)&” Nurse Signature ......... ’50 .........

-----------------
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Children's | @ BirthRight
PATIENT TRANSFER FORM Hospital | ) zzseomei:

Tt takes 2 ot o treat the e, Your Right to a Sate Delivery
——  SUC-005933,,

Baty vog oesxspm P18-0003557,
[ o '04-2024 wax Date & Time Ti@;ssmn Date & w HET Order
iy * 1L Rz
Treating Consultant Name Transfer Ordered by Reason fo T’a“Sfar

Belarlade | B Vauche

Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
m ) over to attendant -
Yes[] No[T]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. Item Name Quantity
.
2
b p-
4.
5.
Shifting Summary / Notes Written by Doctor:  Yes Q’ No[J B
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
sﬁ“‘
B, &
Patient & Clinical Records Received by : Ol f{Qn;,u.-‘-
e

Date & Time of Patient Received :

ot ) 1\%@)* Pn

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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M

Treating Consultant Name

Dl . Dh I'nel

Beloy' |

Date & Time of Admission

d23dtie

Transfer Ordereq by

B S !-)81‘*’;”3

Date & Time of Transfer Order

311/ ¢ € yopr

Reason for Transfer

Fordtes M “7"/

inrormation to Attendant

s o [

Personal belongr'ngs fncrudfng
Clinical documents, If any handed
Overto attendant

Yes[ ]+ NofT

Number of Sheets in Clihfcaf File Number of Imaging Fiims

CEce £L- — ¢

Name of Per;son Ordered Transfer

;H‘!
g AN

L
S $9& 7

Patient & Clinical Records Received by :

(] Available Bed not ready
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Chitdrenss | @ BirthRight
PATIENT TRANSFER FORM Hospital_ | ) zememorn
Ry
gl '::;f:;m mg::‘:‘" s Date & Time of Admission Date & Time of Transfer Drder.ap M-
ﬂ!l!!llllHHIIIIIIIMMHHHlllll o3Klobe \ te|HRn@ v
Treating Consultant Name Transfer Ordered by Reason for Transfer
; Yh ﬂﬁ o N~ ‘}\!M“j 2
<ﬁ)1~ Koo D "0 #Q_x 'l“ﬁ;:\ *
From Unit To Unit Information to Attendant
)(E?j\( oT Yes [ J—No[]

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant -
30 CX- fpperts Yes[J3—  No[]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. Item Name Quantity
-
i
3, }
4
5.
Shifting Summary / Notes Written by Doctor : Yeé-Ef t No[] i
? z‘{fﬂ‘&d’ CPAM / Abscor,
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
i Ty
Patient & Clinical Records Received by - "I,B.,
_ S /"' C9 ‘:ﬁ P4 g
Date & Time of Patient Received : 3|1 ‘7—(’ LA &l

If the transfer order time & Completion time is more than 30 minutes,

(7] Unavailable Bed

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

| ] Nurse not Available

please tick the reason mentioned below

(] Available Bed not ready
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IP18-00036277

GUC-00093302
e avauao )
Dr. KARTHIK NARAYANAN R
TR
@ Raintow:
@ e WedRiET PATIENT TRANSFER NURSING HANDOVER CHECKLIST
Date & Time of Transfer: 2 ] 1 } 2 b (@ ©® 7~ TRANSFERREDTO: ¥ jesd
1 |Patient Identification [ = YES/NO REMARKS
]a.Patient Identification Patient name, age, UHID/hospital number confirmed « 24
b.Surgical procedure & correct site verified q{: 2,
2 [Airway & Breathing i
a.0Oxygen delivery (mask/cannula/ventilator) secured )
b.SpO: within safe range {u 4
c.If ETT: position confirmed, ties secure, cuff inflated ;\,o
3 | Circulation & Hemodynamic Stability
a.1V lines secured & infusion running correctly ¥
b.No active uncontrolled bleeding ;:, o
c.Last vitals recorded before transfer 2
d.Central line hubs are closed NO
F ¢.Dressing Intact - }/M
4 | Pain Assessment
a.Pain score assessed & analgesia given Yy
b.Reassessment done Y
5 | Wound, Dressing's & Drains
la.Surgical dressing intact )/‘9
b.All drains fixed, output noted v
¢c.Catheter secure & urine output recorded _fwg.
d.Splints/casts/traction devices stabilized . Ao
6 | Medications Pre & Post-Op Orders
a.Medications due time noted 2

b.Pre & Post-op instructions (NPO, position, mobilization) communicated| Y*/

c.Emergency meds given in OT (time & dose documented) (&' #

7 |Equipment Safety & Transport Preparedness

a.Oxygen cylinder full & ambu bag at bedside | 4%:5

b.Bed/side rails up and brakes applied 4

N c.Special positioning maintained as per surgery | 3;;}7
8 | High-Risk Patient Safety (if applicable) '

a.Chest tube: underwater seal below chest level Af

b.Epidural catheter secure, infusion checked ;1 o

c.Pressure areas protected (heels/elbows) 2

9 [BLOOD AND BLOOD PRODUCTS TRANSFUSED

10 IREPORTS AND LABS HANDED OVER

11 |BIOPSY/HPE SENT , y
7

12 |Documentation

a.Documentation completeness

B [
[Transferring Nurse: "’7/;.! c S’u14)011 5] 7

Receiving Nurse :

Signature of Incharge:

RCH/GDY/FRM/CLINICAL/598
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Hospital BY RAINBOW HOSPITALS
b takes a kol to et the litke Your Right to a Safe Delivery
351 e Ry R e L D DEPArIMENt: con i me s 1 || e S
Diagnosis Clinical Findings Special Concerns / Investigations | Recommendations Handing Receiving
SN0 1 s Palient Mekiscation / Procedure Problems / Abnormai Results [ Fallow up needed | Over s

Doctor Doclor




L]

Z ' " Patient N

s ‘Blrtthght Intensive Care Unit Chart| oes

Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the Fitie. Your Right to a Safe Delivery LP. No. :

DIAGNOSIS : DAclo el  NURSE: §/NUJ.,QM Registrar : O« - Parg.~  Consultant : )y

, T1PH \b EvalusLoe 2 08 | 09 [ 10 | 11| 12 | 13 | 14
m A
MAP »é{_b A £ ef 240 . a\-gﬁ
X VQ 230 P I _}/
IBP 42 220 N ] ’q,} F W—E\ SRS '—’v;
. 41 210 | /Aal . yAEME
\fﬁ’f’(‘ﬂf)@%1x 40 200 {? | o—t
39 190 3
38 18017 {7
37 170~ =
36 160 R T i
35 7 150 LT B LTl -
PU&SE 34 120 iz |5l 1132 N NN 'éd
33 130 el = s I “‘[./
= 32 120 |~ "
TEMP N u&,wu% 2 = =
CENTRAL ® - Nallus, T A\ ' A
PERIPHERAL X 28 4 80 [ / \1
COLOUR CODE e 7 7‘)‘—““) = & “/1 /AN A
25 50 A ! afl) sl
RED - PULSE N0y @ 1 s e A T VAR
BLACK - RESP Ry =2 alf 2 35 4 \/‘ 1 /
GREEN - TEMP 30
aue-Nge P > GO - [oF T CTO P
RED - IBP 24 I .
CREEN-UV. gy o Ls 2 _ :
‘ N 20 . €] -
A- ALERT 18 a0 - T R AN ‘
V- VOICE H}} 7 Cg 16 2] LT e, SO \\f}l ‘?i
Ny — - - H _ ‘
i Wl e e S
0, » i
E.- SPDNTANEOUSL$ [0r 27 Qo ~lov L
E,- TO SPEECH %
E,-TOPAIN 2
GeNEae Pain Score 4"’# ) : : -
570, \o5 711097 Tra o 2 037 1697 Now
VERBAL 534 e E}ﬁ‘.u _Ewp/v ?W@;‘ An—:f L4
= Mode of Ventilation |
S = iy =
3 - INAPPROFPRIATE WORDS M
2 - INCOMPREHENSIBLE SOUND :@SP
1=None - R‘A‘El‘ FREQ.
Sel Min. Vol.
Sel Tidal Vol.
’ L '_f_"__ Tgal\bt
Ph
.'s =
PO,
Pa0, HCO, < o =
. 4 PF Ratio = Fio, gEt !}\‘f (9] a‘ P’;T UA f i/} }_‘:‘f 5
. o Ol Ratio = 2XF0100 | ey Lls Sleage VL 2 16Ty LA ST ID
®: o |
. 7 ?IyulSwm‘m .
R -
: [Pod o 7t =t
~ PUPILSCALE (MM) e N e = L:E
- Sedation : 7 = .
CIN : L85110TG1998PLC029914 4’1’ & Do 1 Cn ] S
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|'-f! 2;; DOA: @ W(Kg),qég, Birth Weight (KG) ¢ weceereeesercres KF}O «7] ¢
237, f?%q" ' . e e
F 332 Z/ 2L Date of Admission : /’2"“_.. Day of Ventitator : ... 5. .ccmmmmmmissse

1810 pe,
Kozt Blood Group : O * ¢ E.T. Size ;' Length : D.0.I:
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E, - SPONTANEOUSLY 5 2 >z
E,- TO SPEECH hha > R 4
E,-TOPAIN 2
E, - NONE
' = y D Pain Score
S0y~ QoopE
VERBAL
5 - ORIENTATED [ Mode of Ventiaton
4 - CONFUSED .!’P%M
3 - INAPPROPRIATE WORDS = S
2 - INCOMPREHENSIBLE SOUND [ WAP
1- NONE [Fio,
RATE | FREQ
Sel Min. Vol.
L] 1 Set Tidal Vol.
Delivered Tidal Vol.
e 2 Ph
PCO,
@ 3 ETCO,
g PO,
: . Pa0, HCO,
. 4 PF RallD = Fii)_, gEI P\j >
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o O Ratio =¥ 2F0,1100 | sty =LA ]
. 6 Pa0, Change Settings
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' 93302 lNu-ouﬂS““ -
GUC-000 “ (F
aby YOOA DEE ;mn Rainbow*®
:me‘ | Children s BirthRight

BY RAINBOW HOSPITALS
Vour Rightt@ s Safe Dativers a Safe Dativary

Al \\\\\\\\\\\l\\\\\\\\\\\\\\\\\\ | Hospital | .

SURGERY DETAILS

_ Date : z / 73 1[.) -7
Patient Name: E:g.&;yoﬁ .22 5ha Dot of Birth: 0.0.2.04 -~ 202 s AGE L2
L T e RN K UHID No.: 9.2.2.0.2.[ 2. 621 ol
Date of Surgery: ... @3, |oT ’ S 1071 [T .2 CI0T-3 O 0T4 0BG OT-1 [ 08g 0T-2
Name of the Surgery : Vﬂiﬁﬁé@/wﬁéﬁaflﬁfﬁww@ﬁm LEJ 1«

™
Time in e B e WY Time Out .......J... 8207 ..
NAME BH.QI.!HI
1. Surgeon s L —QA//W K%{ Al LD
2. Anagsthetist Feesnn 200, 800.b 4, j DX me
3. Assistant Surgeon : ... ﬂf AV 7w 74 2V o A ?
4. OTTechnician  :... .. MF. %%(7*-« 1 M.re Q‘;q‘ ........................................ S
5. Circulating Nurse : ... . C/:‘!N‘SW"{C' '
- 6. AssistantNurse :... . 9 Lo Sese.... .45, / af.ggik.s...-. ........

pecial Equipment: B/Bgadco%y E] Broncoscope E{ Hanﬁonic [J Morcelator

\’\*" O C-ARM O Cystoscopy O VersaPoint [ Liver Cusa
B3 Neuro Cusa 03 Others ...
ViV Lasa
Signature of the Surgeon Signature of Circulating Nurse
Rewol Jiraliaedd hy Sy MG o7
L T — Order by:

Docu. No. : RGH /FRM / GENERAL / 114
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Doc. No. : RCH / FRM / GENERAL / 125

2, VAT |
| Patient Sticker C?li?dl%‘:'s & B"'thRight-
Hospital BY RAINGOW HOSPITALS
CONSUMABLES OF 0T ™~ = "~
Circulating staﬂC/”L.S"ﬁ“"H' Technlcian:....’.‘.?..’...f.z.’é.f.'.?..ﬁ:r:.“ Date : ....2. J 7J THTIE fovevrenasesmserensssnssasens
Anaesthesia Disposables ooy | Surgical Disposables a0 T Disposables (Baby Side) (O
ETbe (.S weico ke = | (1] k_Hadopoti M’fl’pﬂmx
LMA gty Sutures -2 &3 o1 _L~6orq Clamp
ECG leads : A (P )L e A v |} Suction Catheter Jd A
HME fitter : A/ P /N FeedingTube 9 £ g 2| Il /
Syringes :10cc \—— Y .| Vagcum Suction Set
' 05cc L~ Y eloves Aoy e oty Surgical Gloves
02cc \— Y/ \/iy. e o |, | Gauze Pack
i e vV Syringe 1mi / 2ml
Cautery plate : A {P) N 1/ Surgical blade ‘47,4 Gt5] | purgical Blade # 20
Vst Dip Se+ /D) || NG tube ' Koochies (S)
RL e | _{ Cautery pencil_ bapin 0.2V N_7
NS : 10mi/ 100mi /09#" / 1000 21| Koochies InG i Eoma at" |
Qintments 900 WP €x ~~ V1 |
Suction Catheter <A M Cvnririo
Fentanyl — | | Cap Mask _ L — Dias N\ Sct b
Morphine GauznPack/ ®\e /75703( 4§¢=np Coote 5 Al
Ketamine Mop Pack 1~ i & 1t gxcand Sonk Pl .
Propofol  _—— \_ 1 Steristrip ALz us 22 x| ' |
Rocuronium Underpad L/ﬁ | N - . |
Glycopyrolate Draw sheet e A ) ' L1
Myopyrolate Abge! ol bhacl Sbo e 7
Ondansetron Foleys catheter & ‘y P ﬂ
Péncan 25¢/ Spinal Needle 22 Urobag _ ' aD Seett— > Lo
Bupivacaine 0.25% _— \_—{$hest Drainage Catheter U A2 mas e (DD
Bupivacaine 0.25%(Heavy) |/ Romedrain-bag fC:'D‘Zj/ | . i \L4
Antibiotics Bandage 1
Tegaderm
Suppasitories — lopan-<tU p Ak & W, o
Anamol : 80mg / 250mg / {70 mg) | Bouble J Stent g
Supridol : 100mg = ¥ Vaccum Suctionset L o /!
Justin : 12.5 mg / 25mg / 100mg Plastic Bed Sheet
Tab. Misoprost : 200mg Betadine Solution Y ® ] (|
Microshield
Cotton Balls /f
Latex Gloves  +~ b opt
Ramdione Scrub
9 Saral
A
Surgaory Anaesthesiologist Nurse ) OT Techniclan
OPBBFNO. &...oveimiricssaninsnrniinnisaissnssissssansssisiassnisssnnssnssassnssansasesens Ordered by : \ ...........................................
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Rainbow .
Children's "
Hospital "

Rainbow

RAINBOW CHILDREN’S MEDICARE LIMITED

Rainbow Children's Hospital - Guindy

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

600015

Tel No : 044-40122444

VAT TIN :
DL NO:

33AABCR4014M1ZK

CIN :

L85110TG1998PLC029914

Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,

Telangana.

INPATIENT ISSUES AGAINST ORDERS

(TR LR

IP No IP18-00036277 Ward 2F-PICU1

Patient Name Baby YOGA DEEKSHA S Bed Name PICU 202

Age/Sex 2Y3M2D/Female Order No 18-0001721280

Date 03/07/2026 17:04 Prescription No PRIP18-0624651

Payor SELFPAY Dispensed Date 03/07/2026 17:07

UHID GUC-00093302

S.No [ltem Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
5 e R VIAL0.25% 20 noon | aboratories Ltd  H V683003 01128 1 60.15 60.15
2 ARTACIL25MG25MLINJ  NeonLaboratoriesLtd  H 1303356 07127 2 45.30 90.60
R - - b LUER  gpraun Medical PviLtd  GENERAL 6251020367 08/30 1 208.00 208.00
4  CEFBACT INJ500 MG CIPLA LIMITED H1 ©5495005 06127 . §3.70 53.70
5  DEXAMETHASONE INJ2ML PENTA PHARMA H VDDUI003 10127 1 10.78 10.78
e INJSOMCG 05 Nogn Laboratories Ltd 1257022 1127 1 383.40 383.40
7 DSYRINGE 10ML(NIPRO)  NIPRO GENERAL 026824K67 01/31 4 21.63 87.32
&  DSYRINGE 1ML (BD) o DICKINSON  gengRAL 6043348 01131 | 24.00 24,00
9 Eg;ﬁ‘&?gf&”‘- LELR GENERAL 024B15K24 01129 2 199.00 398.00
10  DSYRINGESML(NIPRO)  NIPRO GENERAL 26C03K96 02/31 4 21,56 86.24
11 DSYRINGS 25ML(NIPRO)  NIPRO GENERAL 26804K17 01/31 4 11.25 45.00
12 E.C.GELECTRODES (PAED) Adilase GENERAL 07160326 02/28 3 40.00 120.00
13 EC.GLEADS Philips GENERAL 01325RYBT8AA 12127 1 792.00 792.00
14 (Egé{ggﬁ]:';} CUFFER 2509133 08/28 1 891.00 891.00
15 EEXN?SCJNA?TOP CLoK GENERAL G268010183 01/31 2 226.00 452.00
16 ;'&'303; RESSUR SXTENTION. romsons GENERAL K268010700 0131 2 435.00 §70.00
17 INFANT FEEDING TUBE-S ~ ROMSONS 6251010748 08/30 1 §3.00 63.00
18 INFANTFEEDING TUBE9  ROMSONS GENERAL G25J010599 09/30 1 63.00 63.00
19 LOXICARDINJ 2%SO0ML  Neon Laboratories Ltd  H KM28096 06/28 1 55.48 §5.48
20 MCT-ROF 100MG 10ML Neon Laboratories Ltd ~ H NA1353004 10127 1 69.10 §9.10
21 NEEDLE20G Dispovan 505320 11130 2 268 532
22 Tfuomglé g“PPOS'TOR'ES Neon Laboratories Ltd ~ GENERAL BLNP487051 11128 1 846 846
23 g::g;’;}ﬂasso":‘s““;g Lo GENERAL G26A040058 12130 1 336.00 336.00
24 PEDIADRIPSET PLUS ROMSONS 6260020226 02/31 1 311.00 311.00
25 ﬁ%%',;’éig‘ffgﬁﬂam Theidnond GENERAL 2412122406 12126 1 562.50 562.50
26 %g?gm'“ GLOSEO Fossariuy Fabl 10262078 03/29 1 69.39 69.39
27 ROPIN INJ 02%20ML  Neon Laboratories Ld 1435130 12127 1 189.30 189.30
28 ;%;;s%ﬂgli 100M GENERAL K26E010512 04131 2 460.00 920.00

Printed Time : 03-07-2026 17:07
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RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Guindy

a
AT . Door No.157 to 160, Anna Salai, Guindy, Guindy Chennai Tamil Nadu INDIA
Rainbow . 600015
Childien's oo ToNo: 044-40122444
Hospital = ' =" VATTIN: 33AABCRA4014MIZK CIN:  L85110TG1998PLC029914
DLNO:
Registered Office: 8-2-1 20/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
TN
INPATIENT ISSUES AGAINST ORDERS
IP No 1P18-00036277 Ward 2F-PICU 1
Patient Name Baby YOGA DEEKSHA S Bed Name PICU 202
Age/Sex 2Y3M2D/Female Order No 18-0001721280
I\ Date 03/07/2026 17:04 Prescription No PRIP18-0624651
Payor SELFPAY Dispensed Date 03/07/2026 17:07
L UHID GUC-00093302
| Total : 5,612.86 7,224.74
|
\ for RAINBOW CHILDREN'S MEDICARE LIMITED
|
: Recelver Name Authorized Signature

Pharmacist Name : GRACE PAUL RAJAN

|

| Printed Time : 03-07-2026 17:07 Page 2 of 2
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RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Guindy
% & L : S
o S Door No.157 to 160, Anna Salai, Guindy, Guindy Chennal Tamil Nadu INDIA
Rainbow 600015
Children’s _ Tel No : 044-40122444
Hospital BirthRight
. Rainbaw VAT TIN : 33AABCR4014M1ZK CIN: 1L85110TG1998P LC029914
DLNO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
MR [}
INPATIENT ISSUES AGAINST ORDERS
IP No {P18-00036277 Ward 2F-PICU1
| Patient Name Baby YOGA DEEKSHA S Bed Name PICU 202
Agel/Sex 2Y3M2D/Female Order No 18-0001721281
Date 03/07/2026 17:04 Prescription No PRIP18-0624647
Payor SELFPAY Dispensed Date 03/07/2026 17:05
UHID GUC-00093302
| S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
| 1 gl DRAINAGE CATH  pomSONS 0K24K011030 10129 1 353.00 353.00
| GAUZE 7.5X7.5 12 PLY (5 R
. 2 NOS) NON XRAY Bapuji Surgicals GENERAL M2641119 04/30 3 100.00 300.00
GAUZ SWAB 10 X 10 CM R
] 3 DoPLY 5S X-RAY Bapuji Surgicals GENERAL M2645010 03129 3 123.00 369.00
'1 4 IRRIGATTO(T.U.R SET) ROMSONS GENERAL K26D010015 03/31 1 532.00 532,00
v T PEDINTRIC 20260604 06129 1 1,800.00 1,800.00
\ s B 30x308PLY 58 X~ DATTAEDY H M2642SF029 03/30 1 949.00 949,00
7 g‘gg&fgjﬁ”&’;ﬂ&” ELITE MEDICALS GENERAL ENPF030020 11128 20 25.00 500.00
\ 8 NS 500ML CLOSED BOTTLE  Denis Chem Lab Ld H 1C261807 02/29 2 93.94 187,88
9 POLYDRAIN Polymed GENERAL 063374241 09/29 1 145.00 145.00
|
RAMADINE SOLUTION 10%  RAMAN & WEIL PVT
10 | Jo0ML LTD RC126029 03/28 1 103.00 103.00
11 SGLOVE 5.5 SIGNATURE 2509053917 09/28 1 117.00 117.00
| 42 | SURGICAL BLADE 11 Surgeon GENERAL 0030925 08/30 1 7.10 7.10
| SURGICAL BLADE 15 Surgeon GENERAL 031225 11130 1 767 767
UNDERPADS CARE 60 X 90
14| (FRIENDS) 20062026 12130 1 205.00 205.00
| 15 | VACCUME SUCTION SET ROMSONS GENERAL K26C010031 02/31 1 739.00 739.00
1, 46 | VICRYL 3-0VP 2437 ETHICON SUTURES-J&J C1 T5044 08/30 1 663.00 663.00
|
Total : 5,962.T1 6,977.65

|
lll Receiver Name
|

Printed Time : 03-07-2026 17:05

-

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : GRACE PAUL RAJAN
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RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Guindy
e
. ol . Door No.157 to 160, Anna Salai, Guindy, Guindy Chennai Tamil Nadu INDIA
Rainbow 600015
Children’s _  Tel No: 044-40122444
Hospital Lol )
Rainbaw VAT TIN : 33AABCR4014M1ZK CIN: L85110TG1 998PLC029914
DLNO:
Registered Office: 8-2-120/103/1, Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
L T T
INPATIENT ISSUES AGAINST ORDERS
IP No |P18-00036277 Ward 2F-PICU1
Patient Name Baby YOGA DEEKSHA S Bed Name pPICU 202
AgelSex 2Y3M2D/Female Order No 18-0001721282
Date 03/07/2026 17:04 Prescription No PRIP18-0624648
Payor SELFPAY Dispensed Date 03/07/2026 17:06
UHID GUC-00093302
S.No |tem Name Manufacture Name Schedule Batch No Exp Date lss QTY Unitprice Net Amount
1 ?F,gécgs 7.0(POWDER ANSEL GENERAL 2406010217 06/27 4 128.00 §12.00
Total : 128.00 512.00

Recelver Name

Printed Time : 03-07-2026 17:06

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name : GRACE PAUL RAJAN
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