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PROCEDURE

Date Procedure Quantity

Order No.

Lalbd | )iiuJ)’AumM«

Q*]

1429882

Vold s 4 Nede

qaw

5 (M o news £ loblen

A

K o</

Fa
3

2 JAV

U )

{«\ He

—

lﬁ{'ﬂ. Lee per Ot

X c{éu/

5(7?)‘3\

7

—
\
\

\

\ X
§ A

ANY OTHER INFORMATION: o7

T M A i B

. CS‘w;MHJ)r PR X

DAL .ovveeeecrresrerreee s sasraaseass TIME: coorercreimrirenmeaiies Prepared

O T I Lo G A ST
P.RO Cidﬂ/f. Q*/ ‘pd’r-’ g n}";{ é&y. ’th’gégtﬁ?wﬂ

iosnas lid A1 @r(ﬁjéww

"
Y
.
............................... Nl e Bl s vt asiTenannnnnnansunnnnnrnnany ensgsussasasasnas s o crsnrssarssfifiaasasinniteriniaransnnnertsaassannasann s
sassmasnnn .......-..-..ou-...u-....----u..-.-.u......--.--.- e

22 [1/26

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

Staff Nurse Shift / Ward

Billing Assistant

Billing Supervisor




GUC-00004086 IP18-00036533
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SURGERY DETAILS

@ BirthRight

BY RAINBOW HOSPITALS
Tt take & lot o trast the Rz Your Right to & Safe Delivery

Date : 1’%}’243

Patient Name: . mﬂrjlﬂ de.sdc’“’#’? p"‘j‘d . Date of Birth; JY )5 2005 ... Age: 87—{
Gender: .o\ Ward oo Ol UHID No.: C?lmé’é

Dats of Surgery: ,:22,/7/26 DOT-1 eF2 [J0T-3 CJOT-4 [J0BGOT-1 [ 0BG OT-2
Name of the Surgery : Q?Q*!foﬂﬁf(&'f)"”c‘fh"?“//?é“ﬂ

Time in cgds?,ar\ Time Out &.... S LS P e
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1. Surgeon : ﬁrw:;{-ﬁga ﬁdﬁﬂﬂw

‘Anaesthetist . & o ey I AN N
Assistant Surgeon : )

OT Technician I ). | 7 Tév’-v: (7 el s oa
5. Circulating Nurse : ... Q/a ...............................................
N 6. Assistant Nurse cS‘/MAg‘L;w ................................
(3-0pm (17181566 ) |
Special Equipment: Ea’Laﬁrascgpy ) O Broncoscope [ Harmonic O Morcelator
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@ BirthRight

Patient Sticker Children’s
Hospital | ot
CONSUMABLES OF OT
Circulating staff Q/”&S“Ol""'}l" Technician : .M.X.... th a"‘ﬁﬁ-« Date&&):{)zr’é ......... L1111 S——
Anaesthesia Disposables Oy T Supglcal Disposables |\ | uses Disposables (Baby Side) |01 .
ETtbe - S S Corpecd Major Pack PM&Q‘ AT VILK
LMA ~ | Sutures’ Cord Clamp
ECG leads (AJ®// N Y130 2.0viceyl &R '+ L -Siction Catheter
HME filter : A/ P /N B ’ | FeedingTube S pv 9K _9/-()/
Syringes :10¢cc o TR Vaccum Suction Set
05¢cc \___ & Goves 65 p 4 ot Sirgical Gloves
02cc — E U 8.C b ) | Gauze Pack
01cc Syringe 1mi / 2mi
Cautery plate: A/P/N _furgical blade )y | |5 £ 1 Surgical Blade # 20
vset L — | NG tube "I Koochies ()
AL —— )| Cautery pencil ) b 1o peeed U 77
NS  10mi / 100mi /§00my)1000my 1] 9 | Koochies 1&g nedle Y
"1 Ointments ' ]
Suction Catheter Aoracil .
Fentanyl  \__—— | | Cap, Mask Zevoraz L1259 (’Ffﬂ
Morphine Gauze Pack . p laix/ S 4 v neparo_laalued| £
Ketamine | lop Pack naz tovonide 2o Lo | 1o b 7
Propofol  \—— 2| Steristrip 0. wWio ke 1gua s
Rocuronium Underpad - oo Yoane 7
Glycopyrolate Draw sheet Lo as Wi
Myopyrolte |—— [ deget 0771 vor AL v
Ondansetron Foleys catheter
Pencan 25(/ Spinal Needle 22 Urebag ' part! D).
Bupivacaine 0.25% Chest Drainage Catheter
Bupivacaine 0.25%(Heavy) Romodrain bag \ /
Antibiotics Bandage paikpy (M)
Tegaderm
Suppositories loban
Anamol : 80mg / 250mg / 170 mg Double J Stent
Supridol : 100mg Vaccum Suction set & ’d]_//l
Justin : 12.5 mg / 25mg / 100mg Plastlc Bed Sheet ll
Tab. Misoprost : 200mg Betadino Solution M
20m( Cyrings | A Microshield
Cotton Balls )
Latex Gloves - sp|
Ramdione Scrub .
Saral
Surgeon Anaesthesiologist Nurse OT Technician
Order No. :....... (LI L) E———————EEEEREE A
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RAINBOW CHILDREN'’S MEDICARE LIMITED
Rainbow Children's Hospital - Guindy
" /: Door No.157 to 160, Anna Salai, Guindy, Guindy Chennai Tamil Nadu INDIA
Rainbow 600015
Children's = Tel No : 044-40122444
Hospital = =en VATTIN:  33AABCRA4014M1ZK CIN:  L85110TG1998PLC029914
Rainbaw . .
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
INPATIENT ISSUES AGAINST ORDERS ORI AT
IP No IP18-00036533 Ward 8F-OT COMPLEX
Patient Name Master E JAYANTH RAJU Bed Name PRE OP 808
Age/Sex 8Y1M7D/Male Order No 18-0001731582
Date 22/07/2026 17:45 Prescription No PRIP18-0628670
Payor SELFPAY Dispensed Date 22/07/2026 17:46
UHID GUC-00094065
S.Ne ltem Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 S T URGICALPATIES vcivere 2312CA0 11728 1 58.13 50.13
2 ?lhiuﬂo SURGICAL PATTIES Slirgiiers 2409CAG 08/29 1 60,64 6064
3 PROTO GOWN (ADULT) Diamond Medicare GENERAL 1010626 05/29 2 250.00 500.00
4 VACCUME SUCTION SET  ROMSONS GENERAL K26D010294 03/31 1 811.00 811.00

Total : 1,180.07 1,430.07

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : GRACE PAUL RAJAN

Recelver Name

Printed Time : 22.07-2026 17:46 Page 1 of 1







RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Guindy
P
4l . Door No.157 to 160, Anna Salai, Guindy, Guindy Chennai Tamil Nadu INDIA
Rainbow . 600015
Children’'s = Tel No : 044-40122444
Hospital  BirthRint
Rainbaw VAT TIN : 33AABCR4014M1ZK CIN : L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/1 03/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
IR T T T T
INPATIENT ISSUES AGAINST ORDERS
IP No IP18-00036533 Ward 4F-FOUR SHARING
Patient Name Master E JAYANTH RAJU Bed Name FSW 403
Age/Sex 8Y1M7D/Male Order No 18-0001731580
Date 22/07/2026 17:39 Prescription No PRIP18-0628671
Payor SELFPAY Dispensed Date 22/07/2026 17:48
UHID GUC-00094065
S.No [Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 ggmm Microptic gioves- H 2603019005 03129 2 128.00 256.00
2 ﬁg;‘}zﬁg&;ﬁ;z PLY(S  Bapuji Surgicals GENERAL M2641150 0629 5 100,00 500.00
MINOR OT PEDIATRIC
3 DRAPE 20260604 08/29 1 1,800.00 1,800.00
4 N5 MASK KARE-ROMSONS ROMSONS G26B036120 12/30 2 57.00 114.00
NITRILE EXAMINATION
5 GLOVES P F- MEDIUM ELITE MEDICALS GENERAL ENPF030020 11/28 10 25.00 250.00
Aculife Health Care
6 NS 1000 ML ACCULIFE-EH Pyt Ltd(Nirlf H 2C260729 02/30 2 105,22 210.44
7 NS 500ML CLOSED BOTTLE  Denis Chem Lab Ltd H 1D262045 03/29 1 94.55 94.55
RAMADINE SOLUTION 10%  RAMAN & WEIL PVT
8 100 ML LD RC126036 04/28 1 103.00 103.00
9 SURGICAL BLADE 11 Surgeon GENERAL 0030925 08/30 1 7.10 7.10
10 SURGICAL BLADE 15 Surgeon GENERAL 031225 11/30 1 7.67 7.67
UNDERPADS CARE 60 X 90
11 ( FRIENDS) 07072026 12130 1 205.00 205.00
12 VACCUME SUCTION SET  ROMSONS GENERAL K26D010294 03/31 1 811.00 811.00
13 VICRYL 3-0 VP 2437 ETHICON SUTURES-J&J C1 T5050 08/30 1 663.00 663.00
Total : 4,106.54 5,021.76

for RAINBOW CHILDREN'S MEDICARE LIMITED

Recelver Name

Printed Time : 22-07-2026 17:48

Authorized Signature
Pharmacist Name : GRACE PAUL RAJAN

Page 10of 1







Receiver Name

Printed Time : 22-07-2026 17:49

RAINBOW CHILDREN'’S MEDICARE LIMITED
Rainbow Children's Hospital - Guindy
o= . Door No.157 to 160, Anna Salai, Guindy, Guindy Chennai Tamil Nadu INDIA
Rainbow ' 600015
Children’'s = Tel No : 044-40122444
Hospita! Birthf :,
xRainbow VATTIN : 33AABCR4014M1ZK CIN : L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1 .Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
T e
INPATIENT ISSUES AGAINST ORDERS
IP No IP18-00036533 Ward 4F-FOUR SHARING
Patient Name Master E JAYANTH RAJU Bed Name FSW 403
Agel/Sex 8Y1M7D/Male Order No 18-0001731579
Date 22/07/2026 17:39 Prescription No PRIP18-0628672
Payor SELFPAY Dispensed Date 22/07/2026 17:49
UHID GUC-00094065
S.No  Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 ACUGYL 500MG INJ H1 1A250011 10027 1 22.03 22.03
AMNEPARA 100ML GLASS
2 BOTTLE H L0016006 12127 1 787.00 787.00
3 ARTACIL 25MG 25ML INJ  Neon Laboratories Ltd ~ H 1303356 07/27 2 4530 9060
4 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 26C30K60 02/31 1 28.13 2813
| 5 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 26E02K29 04/31 5 28.13 140.65
6§ DSYRINGE 20ML(NIPRO) NIPRO GENERAL 026B11K32 01/31 1 61.00 61.00
'ﬂ 7 DSYRINGE SML.(NIPRO) NIPRO GENERAL 26C13K17 02/31 4 21.56 86.24
8 DSYRINGS 25ML(NIPRO)  NIPRO GENERAL 26B12K44 01/31 4 11.25 45.00
] DUOLIN RESPULES3ML  CIPLA LIMITED H 4D10145 o07/27 1 23.38 23.381
Aculife Health Care
10 D WATER 10 ML AMPULE Pyt LI(Nirlf H 2254216 10/28 5 258 12.90
11 E.C.GELECTRODES IMS GENERAL 12226508G 03/28 3 32.34 97.02
(ADULT)
12 E.C.G ELECTRODES (PAED) Adilase GENERAL 07160325 02/28 a 40.00 120.00
3 DQWETAICTURESS  oumvinal 40E25E3335 04/30 1 1,849.66 1,849.68
CUFFED
14 INFANT FEEDING TUBE-5  ROMSONS GENERAL G25K010189 10/30 2 63.00 126.00
15 INFANT FEEDING TUBE-9  ROMSONS GENERAL G25J010599 09/30 1 63.00 63.00
INTRAFLOW (AUTO STOP)
18 ROMSONS ROMSONS K26B010515 01/31 1 525.00 525.00
17 MCT-ROF 100MG 10ML Neon Laboratories Ltd ~ H NA1353004 1027 2 69.10 138.20
NEBULIZATION CHAMBER
18 (PEAD) AEROTEK GENERAL K26C040081 02/31 1 711.50 711.50
19 NEEDLE 16 G 1.5INC Dispovan 52524C 11130 1 5.32 5.32
20 NEEDLE 18*112 Dispovan GENERAL 08634D 01/31 2 3.38 6.76
OTRIVIN PAEDIATRIC OXY- Gsk Consumer
21 0.025 Healthoors H PJ26012 02/28 1 91.78 91,78
22 ;ﬁfﬁz INJ 2,25 BM {Vn Laborlicies H 25444732 1127 1 204.61 204,64
RL 500 ML CLOSED Fresenius Kabi India
23 SYSTEM PvtLtd 10262104 03/29 1 69.84 69.84
Total : 4,758.91 5,305.64

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name :

Page 1 of 1

GRACE PAUL RAJAN
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Rainbow .
Children’s

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

Receiver Name

\Printed Time : 22-07-2026 17:53

: BirthRight
Hos plta’ i, VATTIN: 33AABCR4014M1ZK CIN: L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/ 1,8urvey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
H0ICERR I
INPATIENT ISSUES AGAINST ORDERS
IP No IP18-00036533 Ward 8F-OT COMPLEX
Patient Name Master E JAYANTH RAJU Bed Name PRE OP 808
Age/Sex BY1M7D/Male Order No 18-0001731585
Date 22/07/2026 17:52 Prescription No PRIP18-0628675
Payor SELFPAY Dispensed Date 22/07/2026 17:53
UHID GUC-00094065
S.No  Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 m—:}uao SURGRALPATTES o i unre 2409CAO 08/29 1 60.94 60.94

Total : 60.94 60.94

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : GRACE PAUL RAJAN

Page 1 of 1







GU(:-00094085
- Master E JAYANTH RAJU

15-06-2018 BYIMOD

|P18-00036532

(M)
CHANDRAMOHAN

"V

Rainb%w“ . i
Children’s ‘Burtthght

Hos p ital BY RAINBOW HOSFITALS

1t takes 3 ot o treat the inde. Your Right 1o a Safe Delivery

\

DISCHARGE TRACKING SHEET

DATE : 59\% !"1’(9—(3

Name of Consultant : Floor : UHID :
TIME
S.NO Activity IN ouT Name & Signature Remarks
TIME | TIME
™
1 Dr. Announce Time *J
| }"(’] ] /)P"j’ $
AR | BTt
2 | Arrangement of File by Nurses
| 3 | Pharmacy Clearance
4 | Provisional Billing
5 | Audit Check
6 Final Bill Prepared
™
| 7 | Sentto Insurance & Approval
Received
8 Handing Over & Bill
Clearance
9 | Discharge Summary
I
|
| 10 | Physical Check Qut
11 | Activity Sheet updated by
Nursing
12 Activity Sheet updated by
Pharmacy

Doc. No. : RCH/ GDY / FRM / CLINICAL / 288







Ref. No. R/LAB /03
"'//xn

. L= . ®
Rl ows | @ BirthRight
Hosp ital . BY RAINBOW HOSPITALS
e i Your Right to 2 Safe Delivary
Patient Name Master E JAYANTH RAJU Patient Ph.No 9502910926
Age 8Y1M6D Requisition No R2618-009865
Gender | Male Collocied o 21-07-2026 06:15 PM
IP / Bill No. IP18-00036533 Received On 21-07-2026 11:15 PM
UHID No. GUC-00094065 Reported On 21-07-2026 11:15 PM
Ref. Docior VAISHNAVI CHANDRAMOHAN Ward / Bed No
CT NECK (PLAIN & CONTRAST)

CLINICAL HISTORY
Left tonsillar/parapharyngeal swelling.
FINDINGS

Well-defined mixed-density peripherally enhancing collection with mild wall thickening is
seen centered in the left tonsillar fossa, extending into the left parapharyngeal region,
measuring approximately 40 x 38 x 32 mm, in keeping with a left
peritonsillar/parapharyngeal abscess.

There is associated marked inflammatory change with significant stranding in the adjacent
intermuscular planes and subcutaneous soft tissues of the left neck. Significant indentation
and narrowing of the left pharyngeal airway is present. Mild extrinsic compression of the left
internal jugular vein is noted.

/M No calcification or radiodense foreign body is identified within the lesion. No adjacent bony
' erosion is seen.

Muiltiple enlarged enhancing bilateral jugulodigastric and posterior cervical lymph nodes are
present, largest measuring approximately 21 x 20 mm on the left and 15 x 13 mm on the
right, likely reactive lymphadenopathy.

Palate, epiglottis, glossoepiglottic folds, aryepiglottic folds, pyriform fossae, true vocal ‘
cords, subglottic region, thyroid gland, and major salivary glands are otherwise
unremarkable.

Print Date/Time :  21-07-2026 11:15 PM Printed By :  SURIYAN Page: 1 of 2 |

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

Rainbow® o
cf—‘.'a?dr'i’e‘ﬁ”s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS
i Your Right ta a Safe Delivery
Patient Name Master E JAYANTH RAJU Patient Ph.No 9502910926
|

Age 8Y1M6D Requisition No R2618-009865
Gender Male Collected on 21-07-2026 06:15 PM
P/ Bill No. IP18-00036533 B O 21-07-2026 11:15 PM
UHID No GUC-00094065 Reported On 21-07-2026 11:15 PM
Ref. Doctor VAISHNAVI CHANDRAMOHAN Ward / Bed No

Visualized paranasal sinuses show mucosal disease involving the left ethmoid sinus and both
maxillary sinuses.

-~ Impression
CECT study of Neck shows: ‘

« Left tonsillar fossa/peritonsillar abscess with extension into the left parapharyngeal |
space.

« Associated significant surrounding inflammatory soft tissue stranding with marked left-
sided pharyngeal airway indentation and mild compression of the left internal jugular |
vein.

« Bilateral enlarged enhancing jugulodigastric and posterior cervical lymph nodes, likely
reactive.

« No calcification, radiodense foreign body, or bony erosion.

Suggested clinical correlation.

. ® L=

Dr. PRASANNA KUMARAVEL
MBBS, MDRD
Reg No: 92729

Print Date/Time : 21-07-2026 11:15 PM Printed By : SURIYA N Page: 2 of 2

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
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Rainbow Children's Hospital - Guindy

Rainbow Door No.167 to 160, Anna Salai, Guindy, Guindy ,Chennai , Tamil Nadu, INDIA 600015.
Chi id_rerl 's TEL NO :044-40122444
Hospital WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No - IP18-00036533 Admit Date . 19-Jul-2026

O H TR e

Admit Time : 09:46 PM  UHID . GUC-00094065

Patient Details :

Patient Name * Master E JAYANTH RAJU Age BY1M4D

Guardian : Mr E BABU RAQ DOB 1 15-06-2018

Gender : Male Religion

Occupation Martial Status _

Address (H) - IPPILI JAYANTH RAJU C/O T BABU RAQ Phone No : 9502910926/ 8125366173
SUJATHA RAO COLONY KOTHURU Andhra . ; "
Kesari Nagar Nellore Andhra Pradesh INDIA E-mail + KIRANGOWDAANNAM@GMAIL.COM

o 524004

Admission Details :

Bed Type DAY CARE Bed No : FR 101 Ward Name  OF-EMERGENCY

Room|No ER 101 Admission Type - First Visit

Contact Details :

Name . Mr E BABU RAO Relationship : Father

Contact Address . |PPILI JAYANTH RAJU C/O T BABU RAO Phone No : 9502910926

SUJATHA RAO COLONY KOTHURU Andhra
Kesari Nagar Nellore Andhra Pradesh INDIA

524004

=202y

Stgnature

Doctor Details :
Doctor Name Dr. VAISHNAVI CHANDRAMOHAN

Referral Doctor self

Co-Consultant

Specialisation : GENERAL PEDIATRICS

Phone No

Payment Details :

Payment Mode Cash

:0.00
. SELFPAY

Deposit Amount

Payor Name

led Date - Time  19/07/2026 21 47

Printed By 017420 Page 10f 2







- Rainbow Children's Hospital - Guindy

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

Children's TEL NO :044-40122444

Hospital _ WEB : htips://rainbowhaspitals.in

GENERAL CONSENT FOR TREATMENT

Patient Name: Master E JAYANTH RAJU Age : 8Y1M4D
IP No: IP18-00036533 Sex: Male
Consultant: Dr. VAISHNAVI CHANDRAMOHAN Ward/Bed No: 0F-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.

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

" Laie of the patient

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

of my evaluation and | or treatment.

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

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

Nole:
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

clcirance, 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.

o~
Signature of Panent;’Reialwe:)C 21U %\J

> 201 2 0770
Name "Z’ Patient Address:

Relationghip: 4—'0—:‘{‘"): ¥ IPPILI JAYANTH RAJU C/O T BABU RAO

SUJATHA RAO COLONY KOTHURU
nate: (- Lo 24

Tiria Q\},{ Andhra Kesari Nagar Nellore Andhra
Winness Name. »;DU(IJ

Pradesh INDIA 524004
Wittness S:gnatur%/

Aed Date ' lime © 19/07/2026 21:47 Printed By : 017420 Page 2 of 2
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BILLING POLICY

Billing Cyele: - Bed charges will be caleulated based on 12PM to 12PM checkout. Sertlement 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, IP or OP
Procedures. Equipment. Cross Consultations, Blood/ Blood Products. Implants, Ward Consumables, Infection
Preventive Measure Charges, Pharmacy and Consumables will be charged extra.

P 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 GLOLL 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.

P Inthe 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.
I1" the Surgery” Procedures performed in emergency hours (8PM-6AM), Public Holiday and on Sunday will be

v

charged 30% extra.

Vsl Surgeon and Anesthetist Charges will be charged 30% on the Surgeon Charges.

\dinission will be done according o the ward category chosen by the patient: charges will be applicable as per the ward
categony. Al charges vary as per Room categors, escept Pharmacy and consumables.

I PA Insurance Processing Fee applicable for all Insurance Cases.
Inourhospital there is "No Discounts Policy”. Kindly co-operate.

Nu 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,

>
»
>
n‘ Patientf Guardian Self’ Attested Government 11 prool is mandators to submit at the admission.
>
4
4
1 4
>
imvestigations. operations and procedures etc. from the date of admission will be charged according to the higher

category.

P11 the patient is shifted to the 1CU. the auendant should vacate the room. If the attender occupies the room, it will be
charged as per dual occupancy.

> Room cligibility is purely subject o 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.

P bor Non - Medicals. Disposables. Consumables. Infusion Pump. Taxes. Implants. HIV HbsAg. Medical Records.
Insurance Processing Fee. Doable Oceupancy and Registration Cliarges. Lic.. eredit cannot be extended. These itenis are
ot payable to us as per insurance company norms (Depends on the TPA Insurance Co. T&C).

P rabes time Torcash discharge is a minimum 3-4hres. and in the case of insurance. it will take a minimum 6-Thrs,

P IDitlerence itany between the final bill amount arid amount permitted approved by the TPA or wotal bill amount in case
didenial from TPAL has 1o be paid by the patient.

n Iwo attendants are permitted with patients in Deluxe. Private Rooms and only one is permitted in the rest of the

T ategories ol rooms. No attendant is permitied in ICU's,

P Allthe 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
bisis before 12 PN Patient bill outstanding should not be inerease more than 10,000/~

DECLARATION

I 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 afier discharge. |
promise to settle the claim with the hospital as per Hospital Cash Farift.

Patignt Name @ > € j‘&yan—H) @Oé LA CUHID Number : q 1’! %(.-
Sell Auendant Name @ 2 é\ BO’J‘)U QM | Relation : 2
Selt’ Attendant Signature - st 20 us (0 ‘ Name & Signature of Financial Counselor

Phone Number : > qg@fq ) 00’ 9 & J b 1
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Patient Sticker ‘

Pediatric Multiorgan History & Physical Examination

Name: I'} (fjm‘f‘f\- )de/w Age/Sex <1 Jf [/ )

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)

C%ﬁa-— Eoxven x BAdou s

(D recl 3,08 s Boclo,
J (

History of present illness :

% bepcm...m,. 0@, 1ol bard

s Wo>o MKQ_FM_M_M #ﬂﬁg

Netice d ax%qm&xﬁeax..ud.cxédaa,\
!u\,ﬂlw'f‘"

Lk.::}A 3}3;1&4_ M?MJ _tuscceolat 7 A,

. Cougy s colol a4 hiday

"oty O

- ‘Lumhﬁe_‘mc@_rzcm* WM%*

MQ‘J’M’—'MW‘

__ﬂéa__L:E?/Lf Dew B (29454 LEﬂqJ

Contact T vncle, codef pulim 'm om 2022 3

%Mx%Leeﬂ@

e .




Patient ‘ulrkL’

Past History : (Including details of any previous investigation or treatment)
Y2 Afo AL amina oy, .

taly (1a)1) ,_
C&L~ M\,a%‘m%( 520 /0 Pnctoux - Quogds(
_ES-R 55 2[‘ Iﬂl’p-— €6,

/e - NZLA 15&'&&5 &‘ﬁx’ ,4=m mqﬂalﬂo— < UbDU(c‘ ("ﬂg,..-qge ; Ma:ﬁm‘

ASO At - (P o~ 900- #oo

>
Birth & Neonatal History: Family Chart |
= -
FT/ 1 scc/ @o- 3% [ c lAB/
No NICU/:Q:&
L o

Birth & Socio Economic History: pulion [:j A
About Father : —7 N JM,QJ menbeey . MLQ. on 2023

7.2 cm
About Mother :«. ﬁ&ggﬂ_z&__

Any additional Information :

Developmental History :
; = g

Immunization History : Poceros nol avalial,C

Anthropometry :
Head Circum (cms)—— (Centile ) Height (cms); — (Centile) ——— )
Weight (kgs) —2.2 (Centile )

On Examination :

Temperature : 102 B F_ puise Rate ﬂLla_j_ B. PI_M P02 _100/.(@D RA.

Resp.rate and type of breathing : <20 /ww\,.

. SL«SQQQMG over (O e, copm-er,o\ L x5Cnn_
Rash L4 t_aumfgm@.‘_._

Lymphadenopathy p) WMJ = C?};mo{z_. 2 !—/LMO.

Oedema :

Allergies (if any):

(PT.0.)




Patient Sticker

Respiratory System :

Inspection (any s/o distress) :

Air entry & breath sounds : b[& AE -90;40-‘0
Any addes sounds : No oddeol Aouvols

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

Cardiovascular System :

Inspection of procordium :

Heart Sounds : g\ 51-63)

i

Any murmur ; No  muwvwaunn

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

Per Abdomen :

Inspection :

Palpation : Vﬂ%&ﬁr = Touplerszi, D pess MWIMW
M,@}ﬂ,@v&w%

Ausculation : ND

Spine : External Genitelia :

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

Central Nervous System :

Level of Consciousness : AVPU/GCS score : 15/ 15

Cranial Nerves :

Motor System :

Nutriton ;
Tone: (N) Power 5/5

Co-ordinator :

Posture :

Involuntary Movements :




~

Patient Sticker

Reflexes :
DTR Superficials:

Plantars

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic: %

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Labs: Planned Management

o (/%6 hoel - Brromo - TV effegera 2 Ohndomy,
' ool s/, ef-2, LT/ Ay las chomnal @ L
: LD‘j/J Lol i f/6

: i - T Aursgric  §oS
¢ e Ao T Lo
e S]“A/ ’[1\/{3’{) ‘."M DaS MQA\/\;{'WWCQ,

¢ e Sl o Pév vestm
I E— J

Signature of the Doctor: ........ L. i ....... § .:_,e ........... Signature of the Consultant: ...........cccoceevveevvvrnennn,

Name of the Doctor: ... o L \weazan .. Name of the CONSUIANE: ..........c.covovrrevrrrerrerrrienrean,
Date & Time: lﬂ/’l/%fmf”) Date & TIME: w..voeveeeeeereeeesee oo

(PT0)) /



i Patient Sticker ‘

DISCHARGE PLANNING FORM

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

1. Anticipated Date Of DISCRATGE: ........ovvmiiimiiiniensises et e T A

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

[ Transfer
Hospital Facility Notified (Person Contacted)

3 Discharge Status: ] Self Care [ Family Home Care [0 Home Professional Assistance

[0 Needs Assistance In: Remarks
[0 Medication [ Yes LI NO e e s e bbb
O Bathing [ Yes Bl RE oo o s iass 1oy B s S mmen oy On s
O Eating 1 Yes D N oo i ouhpt o s a3 TV RS RS B S RO FY
O Walking [ Yes CUND  eeissin et s i W s st aU  d T
O Dressing 0 Yes EIND . cooreesersmmronsmamsnssmssmssssibssbisssdsnsisnsssasiorssbosabavproosotiaiaviationsmiubsiinan
O Toileting [ Yes LI s b inisinasm oy im i

4, Nutritional Plan:
[ Dietary Instruction Discussed with the:
O Patient [ Family Member 0 IS .« ovoecormonernssrmnses VA B SRS T A TR R O B SO B B

5. Discharge Planning Discussed with the:
O Patient O Family Member R - e L e P

6. Patient/Family Educational Plan:
[0 EAUCAHONG] TOPIC/S: w...vuvusesremamsesssersssesssessessessesssasssassas s ss st s sas s 1425 b

[1 Patient's Educational Topic/s discussed with the:
[ Patient [ Family Member T ORI . ...oeeeeneners oo b o S A AR S

DOCHOr SIONAUE: ..ivvivimvisismiuiminirisissmsmnsssisonss
Dootor NaME: i s s e

Date and TIME: ..oovvvvreerererieennes T
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T Chldres
CROSS CONSULTATION FORM

Doctor Name : N’)Vw/’) ....... /a‘ ............................ Date:....... 23 / )f,j 1Time:... —
Diagnosis: ............ /f’ j(ﬂ){{’«"%/\kl(.ﬂ / f’c"w fM\lM Q/JU-’L D’lﬁ?\"z/f. X278

%BirthRi'ght"

HOSPIAL e, | TYO OF Referral ;
O Emergency
O Urgent

O Non Urgent

Referred for: (3 Opinion O Co-Management O Transfer of care

- Reason for Referral : I for concurrent care specify the particular need, especially in the absence of a second diagnosis:

Signature:

Findings and Recommendations :

F oo _wp

T

e

/Zc }/U

‘ "y A hsilen
ol lgte Wl pettiln B

A
— ) el

> )fc/(;c/u : JB&« C (NS /’ﬂmng
JA Tvt7 /u_qé,

Consultant :

BT SIgNAtUIe & coveeeeceeeeee e Date & TimMe : cevveeeeeeeeeeeeerene

Doc. No. : RCH / FRM / CLINICAL / 048
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Master E JAYANTH RAJU e
18.06-2018 BY1MSD = 8
Dr. VAISHNAVI CHANDRAMOMAN Rainbow .

i chldrey's | QEicthRight
CROSS CONSULTATION FORM

Doctor Name: B ssisesssissesasensasssssssises DBLE L crrsorenneresssseesessenmnnsnseness 1) [ STI—————

DIAGNOSIS v

2 ————————————— &

O Emergency
Referred for: [J Opinion O Co-Management [ Transfer of care g
O Non Urgent

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

S} A L. AN Sorature:

Findings and Recommendations : e = ————

_2f
Lo—A (i

o it
\Q/ O~ n el W\'J’H
=l _C._-L/-,-, N\;_,J\/}_ (al}\ b%

PN 5 ﬁ&/ D LCm jb / je—t
e Jett €
— % I ™ Ji
Yy (O T .y i o Fhes
Ma—e L]KM
pe b ﬁ

s @a’ Ce \AV‘7 . 'v( e .

Consultant ;

AITIE L iiiiimenenasmmasneensmrareararxaracaronenens SIONEBIGY - rcnmmnaimms Date & TimMe : covereeeeeeee e

Doc. No. : RCH / FRM / CLINICAL / 049
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Master E JAYANTH )
18-08-2018 A

‘ Br. VAISHNAW] cu:: 1n8 n Rainbow®

Tt takas & ot to Ueal O ittie, Your Right 1o a Sale Delivery

MR Chiarr | R Eicaten
M

GROSS CUNdDULIAT U FOR

DoctorName:......-fti..!'.-'..}.’.‘.?f.@.....'.?9........................'..... ..Date:. ‘qc’j . ‘ L |

Dmgnosas

T 1 s

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

Type of Referral :
J Emergency

O Urgent

O Non Urgent

™ Reason forReferral: If for concurrent care specify the particular need, especiallyinthe absence of a second diagnosis:

Signature:

Findings and Recommendations :

¢ Tt ol b

Jewat = 2 ol g

/oot & U Cf_g‘/
J'g, [L1 {_} AN A ANL — (o

Consultant :

T e SIGNALUNE © .vocencrirmenmsemsamiesssnssss Date & TiMe : ..coicecnresvenssnssnsasees

Doc. No. : RCH / FRM / CLINICAL / 049
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E_ Patient Sticker Children’s ‘ Btrtthght

Hospital 8 RAINBOW HOSPITALS
CROSS CONSULTATION FORM

1 Lakes 3 kot Lo traak the Bte. Your Right 10 a Sale Delivery

DOCEOT NAIME 5 cvvevvieeeeiseeeeesceeeerrernessssssnrensrersmmmseesersnsessersnensessesanes Date . coowmnimnnsisssie TIMO Laianiamamis

I I IS st oo T T B R SR

e LT B L Referral :
O Emergency
O Urgent

Referred for: O Opinion O Co-Management O3 Transfer of care
O Non Urgent

™ Reason for Referral: If for concurrent care specify the particular need, especially in the absence of a second diagnasis:

Signature:

Findings and Recommendations :

Consultant :

NAME & v era e saens SIGNALUTE & oo e Date & TIME s

Doc. No. : RCH / FRM / CLINICAL / 049
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18-06-2018 BYIM7D ) Rainb‘gw” )
Dr. VAISBHNAVI CHANDRAMOHAN ch.ld ’ . BirthRight
AL ETHER L Hospital _ | () zmonosmes
OPERATION NOTES

Surgeon: Dr- pJ ;'.H,, y & Asst. Surgeon : =
Anesthetist: D ». 7{5 L ary’ OT Nurse: ¢£ fﬁ ;qrop.b{ﬁ

Pre-Operative Diagnosis:

Surgical Procedure :

e/ /,. DU Tow il lou - p P Lo77 A 6{92{1(7

,’)’LQV7 e 4 o O~

Weight: 2 < |«

oate: 22 )7)24 | sartTime: o s pm | EndTime: By 0 o

Post Operative Diaﬂnosis:

| ) 2 OWV\G /ﬁ Lotyx} ol ’ ALss (2~

Peri-Operative Complications:

—

Operation Notes:

Findings:

rJ/J/[_)'/U (\J V€A /L«L St H 4y l’b\r /"-' {/
J .

Prrs)

el j}’\, &5y ) {,’h_,( "7 1) {LU e’

e w)w welon /) PN Ao A

f

b n L’;T bk thocal - Nod) )

Procedure Notes:

(/ /

(ov ;{5 i As b o/

I’] EnNaD len o Ao }k._.'(%

Amount of Blood Loss:

—_— —_—

Blood Transfused {in ML)

Name and Number of Surg

ical Specimen sent for examination: C;) Jun L /f
\/g/_;., (Jp_ PN

Doc. No. : RCH / FRM / CLINICAL / 099 (2/"‘ g”ﬁ’-y\c Y /M'«-ﬂ/ 4 (PT.0.)
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It takes 5 ok 1o breal the fittie. Your Right 1o a Sale Delivery |

POST-SURGICAL CARE PLAN FORM

Post-Operative Monitoring Parameters /Frequency:

ULE/ /fl A JL{'_‘,V\,LJ

Wound Care:

Drain /Special Lines/Catheters: u

Special Patient Positioning and Requirements:

Tl j?’)iﬁ\_,-

Nutritional Instructions:
o b /10‘57 cwelie = wela
S '7771 o)

When to Start Mobilization:

L 4
Special Referrals:
The new order for all required medications documented in the doctor order/medication sheet:
OYes ONo

Any Other Post-Operative Care Needed including Required Follow Up . Y

~ 6 5)? ﬂ/?fow L-—)d ) U
Name of the Surgeon: ............ ))“T@ “9j INA L\D&Q Joo ] w @ Ffy

) »
Signature of the Surgeon: /L/

{j) PC\.MC&-GV\,C " e
;),‘b’?)’) w8 ¢ ﬁ‘ﬂL\L?) 0 v ) /"
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PROGRESS NOTES AND DOCTOR'S ORDER
t&la;lam Progress Notes Doctor's Order
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PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes

Doctor's Order
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MEDICATION RECONCILIATION FORM

Medication Reconciliation will

in the treating team or shi
(Example: at the time of admission

O Not known any Drug Allergies

be done at the time of admission and also whenever there is change

fling from one unit to another unit.
shifting from ICU to Ward, or Ward to ICUs)

Shifting From: ................c.o....... Shifted to: L(o L EN———
: ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | b rime ?g’:}?ﬁlgg
1 o . |Oc¢ Ooc
£
2 // Oc Ooc
8 / Oc Ooc
//
4 = %/ Oc Ooc
o
\
5 s Oc Ooc
Z]
6 / Oc ooc
7 / 0Oc Ooc
8 / Oc Ooc
g / Oc Ooe
=
10 Oc Ooc

MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : 'r? ool T e Y
Date &Time: ... 220 [k & M

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

Date & Time : l"1£°77\4=

. PO?V r
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VERIFIED BY : Name.................
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> e Vi g Children's | @ BirthRight
IIIHIH!ID m*""m””,m Hospital " | () saueomcta
I ;
| i DRUG CHART

‘Date of Admission: HIO‘A‘HU" Drug Allergies: Slg - L1 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 pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions,

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

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

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

1) Right Patient 2) Right Drug 3) Right Dosage  4) Right R 5) Right Time
AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH élSKﬂ‘IIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

SOS / PRN (As Required Medication)

Dose

orve: Sy, TBYAES/C [Pief Xy i
mﬁ v
toml} 7o |R8H |19/

Frequency [Start D o7 b

¢ [Doctor's Signature-Vaid Pariod] Pharm—1—V

T-

4

i [Additional IRstrlctions:

Lo D.‘r/
L 1 il

sl ows Ty P2 Ac e B

Dose | Route |Frequency

=9 lv

P

Aey| 2

CWJ%&W Pharm,

Additional Instructions:
"f..-.-"

"

—
'nnua:

-

Dose Route ’Frequency Start Date{

N

Boctor's Signature |Valid Period Pharm.
-_Ai'.!dftionai Instructions: ] =

| N |
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REGULAR PRESCRIPTIONS

pRUG Ty CEFTRIAXONE

—]———-ﬂ

Dose "~ Route | Frequency
|.25 |v (.Pn.H

]

Start Date{, ' (
19/

,\_
T E

s

¥l

Name & Signature of the Doctor

Starting the Drugs: T (/I,_»

Additional Instructions:

Daily Doctor's Endorsement by a SIuﬁ

pRUG: Jw CHL NDAMMC AN

9somg| TV | ®E¥H

Dose Route |Frequency |Start Datel_‘

Namg A Signature of the Ductor

Starting the Drugs: T \Z /\/

;4\

Additional Instructions:

lornﬁ /Jee3 /oéwf’«

R

Daily Doctor’s Endorsement by a Sign

DRUG : Tu, PANTOPRA 20LE

nowq| IV |CP24M

Dose | Route |Frequency Start Date

Name“& Signature of the Doctor

Starting the Drugs: T 17, i

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : Toy PARA CETTRMO L

Dose Route |Frequency |Start Date
250mg| 1V | ®6H | 19/

S| /4

P

Namd A Signature of the Doctor

Starting the Drugs: T 74/

Additional Instructions: <\

!>Daily Doctor’s Endorsement by a Sign

e s T

N
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M lmlﬂ Hospital _ | () oaeniosmas
Sheet No: ............ REGULAR PRESCRIPTIONS Weighté?rgl&a Ward ...
DRUG: Sy TRV 4ESI C poe ,)g\ﬁqm o\
Dose | Route |Frequency Star} Dt. :m, 2 %MB -,
tomd | Po | Qgm |Lo[} V7 % B0 /
Name & Signature of the Doctor P I -
Starting the Drugs: . \?ﬂ 7"—MN“ / _} ./))”J
% ' 1 ‘\i/i";%é
Additional Instructions” - Aot b [ dt
'E"?':yf; 2L k<
% :{'L/ : 22/
Daily Doctor’s Endorsement by a Sign i P2
DRUG: Sopp- T M ivic %;@Hﬂ\\ P\
Dose | Route Frequency | Start Dt.| 2 ',.,\,%;.M\(B 9%
L | o | Chun |20y N/ ,@ Yoo | wst
Name & Signature of the Doctor “op
Starting the Drugs:
Lot Bl
Additional Instructions: P 1o ToP
1

Daily Doctor's Endorsement by a Sign

DRUG: T - CHYMorol Fopre [DaEd \a Wb zﬁg.,\ar

Dose | Route |Frequency | Start Dt. t?\ﬂ\ / [ [

14al | P/ QI 121/9

Name & Signature of the Doctor

Starting the Drugs: T?/

VERIFIED BY :NAM€ ..o

SN ENNZ
N
Additional Instructions: 1
%L ; _tk ! \U..I'fc\ - ; -‘(‘}91
L2
Daily Doctor's Endorsement by a Sign e
) Date gk - \o
DRUG: T, P/PTA Z- 5l 2|\
Dose | Rélte |Frequency [Start Dt. [.yur] 7 | % |-
229 |V | P8H |p2/q B
Namé & Signature of the Doctor owo| /7 N7 ]
Starting the Drugs: 'Tl/ '
.//\/' ool oR |5
Additional Instructions: ~~_ ~ ERES

Daily Doctor's Endorsement by a Sign
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Dose | Route |Frequency |Start Dt [aw| /B9 e
29w 1v | @81 [23/7 A3
Name“& Signature of the Doctor 4
Starting the Drugs: 'TTV‘" ?’rm / E:V(
- TuzAL 3
yaly ("
Additional Instructions: » -
Daily Doctor's Endorsement by a Sign
DRUG: Ty PARACETAMOL (pactaeliss) ]
Dose | Route |Frequency |Start Dt.[ow| % A
259 | |V | @ 9k |23/% 7T 1 =
Name'& Signature of the Doctor o\ /7 /
Starting the Drugs: - i 4/69@{% qﬂsz
y | LA = AV
Additional Instructions: - . |
" Nl

Daily Doctor's Endorsement by a Sign

DRUG : uste

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG : %%'

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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EARLY WARNING SCORE: CHILDREN'S UNIT

SLULLAD. Time: ‘III(IHIHIIIIlHIIllll]_l
[octr Norse Famiy Concern? | @ FEEnsEs . r e e e RN e
104
103
102
L 101 N
Temperature 0071 E
EIF | A \L
(F) 99 = X
.
98, 1; )
a7
96
95
94
| 190
Heart Rate 180
(bpm) 170
' 160
and 150
140
Blood Pressure 130
[mmHg) * 120 —1 ;
110
Note: oo P e
BP does not score 1
in early 70
i i 60
warning scoring 2 g
Heart Rate (Number) | [0} 1%
70
60
Resp. Rate (bpm) 50
(Over 1 Minute) * 20 [~
ﬁ |
Resp Rate (Number) -
Resp | Mod/ Severe = *'
Distress | None / Mild v v
Receiving 0, (I/min) g 7
0, Saturations (%) - 7
ﬁdnscinusmorma! ) A
Level Altered ! f)
GGS* A 4
TOTAL SCORE
Number of shaded boxes | ) 9
Pain Score 0 0
Observer's Initials | ) b
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 : Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score4  : Shiftin 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 irres

pective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

Any Early Warning Score of 3 or above should be recorded below with details ofany 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 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 conditiontoa colleague.

| IDENTITY: | am (name), a nurse on ward (X). I 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 I 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 youto ... come to see the child in the next (XX mins) AND I s there anything | need to
do in the meantime ? (€.g. stop the fluid/ repeat observation)
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Receiving 0, (I/min)
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Conscious | Normal = BEg v % UT
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TOTAL SCORE '
Number of shaded boxes | 0 Y © 0 0 P
Pain Score D 0 0 0 @
Observer's Initials 5 ﬂ Qr 9
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 - Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

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

Detailed actions are described according to increasing Early Warning Score.

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

Any Early Warning Score of 3 or above should be recorded below with details of any subsequentaction 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 to a colleague.

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

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

S 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
o in the meantime ? (e.g. stop the fluid/ repeat observation)
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Observer's Intials HSNEN P11 . ||
i o Score1  : Continue normaj 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 haif hourly to hourly Observation to continue.
mcbrde d overleaf Score 4 Shift in charge AND freating consultant(till 8 PM) or On call night duty consultant to see

el | Score 5&6 : Shiftin charge AND PICU fellow or PIGU) consultant to be informed.
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INSTRUCTIONS:

« The paediatric Early Warning Score i) seeks to identify the abnormal physio\ogical 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 gcore does not replace clinical experience and acumen and should not be relied upon for such
purpose.

« B 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 Scoreare seenin sicker children)

« Detailedactionsare described accordingto increasing Early Warning Score.

« Some children with complex medical needs e.g. cyanotic heart disease may require modification 10 their trigger
thresholds/ action plan-this should follow discussion with senior colleagues.

« AnyEarly \Warning Score of 30 above should be recorded below with details of any subsequentaction initiated

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

« |fatanytime additional helpis required, call help - regardless of the Early Warning Score!

« FollowingaEarly Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
beusedto describe achild's clinical condition to acolleague.

\DENTITY: | am (name), @ nurse on ward (X). 1am calling about (child X)

SITUATION : | am calling because | am concerned that ... (€.0. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

S —— SR .

‘ BACK Gnouym ; C_hild_ (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations

were (XXX). The child's normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

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

not sure what the problem is but child (X) is deteriorating, OR | don't know what's wrong fut | am really worried
RECOMMENDATION : | need you to ... come 1o see the child in the next (XX mins) AND | s there anything | need 10 \

| e

do in the meantime ? (e.9. stop the fluid/ repeat observation)

- -_-_,-—-—--—_.g.._—a-——\-l=‘ T o—
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EARLY WARNING SCORE: CHILDREN’S UNIT
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TOTAL SCORE A
Number of shaded boxes | © Ol o o4 ° 2
Pain Score (o) ) i 9 ke
Observer’s Initials s ¥ 1@ /|
Score 1 - Continue normal observation by staff nurse
A[:TIUNS 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 PM) or On call night duty consultant to see

Score 5 & 6 © Shiftin charge AND PICU fellow or PICU consultant to be informed.
“ NB- 1f GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

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

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

6 clinical parameters are assessed and recorded as part of the child’s routine clinical ohservétion, 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 €.0. 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 to a colleague.

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

e
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Pain Score o 9 @ 0 5 [
Observer's Initials P - pe ( !
Score 1 - Continue normal observation by staff nurse |94
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 (o see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 Shiftin 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 GES is below 12 or the Oxygen requirement is >3 Lit/min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

Some children with complex medical needs €.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 to a colleague.

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

B procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/

were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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1. All measurements in ml. «
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Hosp ital oY RAINBOW HOSPITALS Dr. VAISHNAVI CHANDRAMOHAN
Sl et T
PHLEBlTlS ASSESSMENT kconsultant __/
CANNULA1 CANNULA 2
Date : \"\\Uﬁw{up Time: 1o LM O pate: |1 O’\‘M, Time: 10;%?1«
Location :@ M{d ccu\.,?a,.’p' Location :\ & M}Rw
size: LG Size: 22\
\ Cannula inserted by : S [ N QM I L Cannula inserted by : f N o 2o
Date \ Time |Phiebitis lnﬂltration\ R B ngn Date | Time | priebitis [nftration ln:';;’:‘&?m sign
4 i
A {10 o {OVes o | OYes G0 1y A 22\ | Ao~ Dves 20| OYes EING
W (DA (o g n%é;u«mam@% b Tves 6] Oves Qhiol_ g b™
QO LD _|DYes OefOves NG| S0 |DYesONo ves @] oyt ecsl] Bal
TA ) [Des OHE Tives 06| (Y baoaod locur) |DYes ONO Tves 06| Blpsecd | P |
—_______ l nm\DYes o|OYes l;wfo 12pv> OYes ONO OYes BNo| ph (g, [@2
lgg:.';« \\'JYesC‘Iﬁn OYes,2N0 U V| |Cyes 0o DYaspNG 0&)3_ ve— |
Y EEE e ™) |Dves 6 Oves Aol QW
W2 ¢m Tives o | Oves BNo| ohyonu E}P]’T‘GYesl:aNﬁ OYes 0| OOV |
Dbm OYes Biflo | OYes ONG <z Ralet' % () |OYes OYes O m;MJ A
— [ypmylove e o)l ol | P2l oo [ 2y [Des NG| OYes ONYAL ay
| | L '}h‘\/ OYes D)I{EIYes e ANFI L : | o _|OYes O’ E]Yaﬂ;;! Spet /
& by oy (OYes Do {ElYes O Lxipp |DYes Qo] OVes TN hseawd
T b o |DYes O] OYes Slpa0 QU by _|OVes Do Oves OoPh AW A Xse
_ﬂm inF‘\‘ﬁ!} OlYes ON6 | IYes DMObvisoo o oo DYes M6 mesp%m
~ 12agy OYes N0 | Oes 2flg ) (% 19 py) _|OYes | Oves wd
iR e |DYes DO Ve Tolmbsannal OCE T8> v |Oves ENo| OYes Lo
, \ E:m o ElYes.ﬂN/O DYes,ﬁ/No [ 1 Lpr~ OYes 0o | OYes Doy
[y, |Otes QN6 Oes BHGlg\ o is™ B>, |Oves NG| Oves o &) 1o
e \ BN OYes @0 OYes Safe aus e n 'KJhm DYasEﬂE: OYes R0 Bl & ’]D
\np o |Dves Q| OVes oo (1E— .| Dves o Dves 0861 (Lo &Y
Doy _|Oves ONS{Dves OWO e | YK 2 10 | Oves Ciio| OYes NG M| &
o1 _|Oves oK Dves 0o A Y 0 1 iy, | OYes ONo| CiYes BNO pence] S0
[f, P |oves uis|Oves ONS N e ) Gvorr | OYes ONol CIYeS |4
¢ 0 _|DYes 28| O¥es 8RO I, . |CYes ONolDOYes . L
e Oves, 2| OYes 216G oAAS DlYes ONo| DlYes ONo
PO T Cives o | OYes N0 DYes ONo| DYes ONo
(20, |O¥esofo Oves Ao Dbt [1Yes ONo| OYes ONo
Cannula removed : OYes ONo, if yes date and time : Cannula removed : OYes DONo, if yes date and time :
RX any initiated : OYes ONo ONA If Yes specify- RX any initiated : OYes ONo ONA If Yes specify-
Phlebitis score: Phlebitis score:
NOTE : % Tobe assessed within 30 minutes of insertion.
% Every 2 hours if on fluid infusion.
% Every 4 hours if only on IV medication.
V.L.P. SCORE (VISUAL INFUSION PHLEBITIS SCORE)......: Next page

Doc. No. : RCH/ GDY / FRM/ CLINICAL / 137




Size
Cannula inserted by : Cannula inserteq by :
Mursing f Nursing
Date I Time l Phlebitis Infiltration Intervent; l Sign Date Time Phlebitis ’lnﬁlh'aﬁon Intervention Sign
Yi
OYes OINo OYes ONg OYes ONg OYes ONg
(IYes CINo OYes ONo OYes ONg OYes ONo
-_'_—-—_- e ——— e
OYes ONg OYes ONg OYes ONo | Oves CINo
OYes O OYes ONg OYes CINg OYes ONo
OYes ONo OYes ONo OYes CINo OYes ONo
OYes Ono OYes ONo [(IYes OINg OYes ONo
OYes ONo OYes ONg OYes CiNg OYes OINo
OYes ONo OYes ONo OYes ONo OYes ONo
OYes ONo OYes ONo OYes ONp OYes CINg
OYes ONg OYes ONo OYes ONo OYes ONp
OYes ONo OYes ONo OYes ONo D)’es ONo
OYas OO [OYes ONg OYes ONo OYes ONo
l OYes ONo OYes ONo : OYes CINg OYes ONo
OYes ONo OYes ONo OYes ONo OYes ONo
OYes ONo OYes ONo OYes ONo OYes ONg
— V0| — ] —
OYes ONo OYes ONo OYes ONo DYes ONg
OYes QN_o_ OYes ONo OYes ONg OYes ONo
OYes ONo OYes ONo OYes ONg OYes ONo =)
OYes OINg OYes ONg OYes ONo| OYes ONo
OYes CiNo OYes ONo OYes ONo| OYes ONo
OYes ONo OYes ONo OYes ONo
OYes ONo OYes CINg OYes ONo
OYes ONo OYes ONo| OYes o ]
OYes OiNo | OYes ONo OYes ONo o
OYes ONo | Oves ONo OYes ONo| OYes ONo
OYes ONg OYes CNo OYes ONo OYes ONg
H—l—|—|_|- e —
_ I OYes CINo | Oves NG [ OYes ONo| OYes Ny
Cannula removeg - OYes ONo, if yes date and time - Cannula remoyeg * OYes ONo, if yes date and time
RX any initiateq :OYes ONo ONA If Yes specify- RX any initiated - OYes ONo CINA If Yes specify.
Phlebitis score: hlebitis score:

NOTE : % To be assessed within 30 minl.rte_s—of insertion,

Every 2 hours if on fluig infusion,

% Every 4 hours jf only on |v Mmedication,

AAN-] SCORE (VisuaL INFUSION PHLEBITIS SCORE} I
g‘) Rra\ = __[\5
IV site appears healthy | oNE of the following jg TWO of the following is [ ALL of the following s ALL of the following is ALL of the following is
evident: evident: evident: evident and extensiye: evident and extensiye:
* Slight pain near I.V. | % Pain near LV.Site | 4 Pain along path of # Pain along Pathof | # Pain along path of
site or slight redness hema cannula # Erythema cannula % Erythema | cannula # E
near .V site # Induration * Induration # Induration : g;p";'ggﬁ .
#* Palpable venous cord * & venous
— P— —— = mrri m’ 'TEm =
’ RESITE / Remove e MOvE
NU OB: C IDER CANNULA CONSIDER RESITE / REMOVE
OBSERVE CAN LA SERVE CANNULA CANNULA cm"rlﬁ? N%ons FARNULA CC s J
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THE HUMPTYDUMPTY SCALE 1[ AL 2!

PARAMETER CRITERIA SCORE N o3
Lessthan 3 years old 4

Age 3toless than 7 years old 3
7tolessthan 13 years old 2
13 years old and above 1
Malg 2
Female 1
Neurological Diagnosis 4
3

2

1

3

2

1

Gender

Alterations in Oxygenation (ﬂaspiratory Diagnosis,
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, ete,

Psych/ Behaviora] Disorders
Omaeragnqsis
Not awarg of Limitations

Cognitive Forget Limitations
lmpalrments

Oriented to own abiity bk 1 L
History of Falls orInfant-Toddier Placedin Bag 4| T—t !

Patient uses assistive devices or infant todgler crib or ) R ’
Environmental Furnitura/ughﬁng (Tripled Room)
Factors Patient Placedin Bag 2
Outpatient Arez 1 '
Response 1o Within 24 hours 3
Surgery / Sedation Within 48 hours 2
Anesthesia More than 48 hours/ Nona 1 [
Sedatives (ExcludingICU patients sedated ang paralyzed) —__3__ f
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 J
| Total 9) ) 1o ‘0 | o
Intimntlnm “Fal Risk: Low Humpty Dumpty Scors = 7.1, High Risk Humpty Dumpty Score = 12 or aboyg
F Bed inlow position (el e ]’f :'1
Call device within reach W e 17T =
Wheels Locked L~ 1A ._/,l =,
Room free of thutter L L= | > '] {
Adequate lighting —_— < ‘f _L_/ ,
Whee! chairsupport
Other Imervean o
Nurse's Name: 0
Signature: l
il B AR
l Time; N ‘%‘:ﬂ
.
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Dr, VAIgHN ainbow . .y e
il Goiarer | @ Elcnon
BY RAINBOW HOSPIT,
H”H” ’"”” !{-E.S-ELEE.'- Your Right to a Sale Delivary
HE HUMPTY DUMPTY SCALE ,, 199 1 51 Bl 223
D
PARAMETER ] CRITERIA SCORE —uﬁ— ﬁ"?“' Y| %
Less than 3 years oid 4 '
Age dtoless than 7 years old 3
710 less than 13 years old 2 |9 2L 192 (& -+ 9
13 years old and above 1
f}___
Gender Maie 2 2. L a‘)’ <
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.
Psych/Behavioral Disorders 2 .
Other Diagnosis 1 { | | | |
Not aware of Limitations 3
Cognitive Forget Limitations 2
Impairments Oriented to own ability 1 [ L 14 \ |
History of Falls or Infant-Toddler Placed in Bed 4 ‘
Patient uses assistive devices or infant toddler in crib or 3
Environmental | Furniture/Lighting (Tripled Room)
Factors Patient Placed in Bed 2 2 1= 5 Ly I
Outpatient Area 1
Response to Within 24 hours 3
Surgery / Sedation| Within 48 hours 2
Anesthesla More than 48 hours/ None 1 | i K [
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 ) LAy /L—- ) ]
Total G~ A MO F Ty
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11 \ Ui-liuh Risk Humpty Dumpiy'Score = 12 or aboe
Bed inlow pasition L1 v \/l\./:
Call device within reach | V7 | (v
Wheels Locked sl Y4l K74 [
Room free of clutter et Ll I ¥ S
Adequate lighting vl L% 1/ L -4
Wheel chair support KL= N[> Tx
Other Intervention(s) Specify X — i‘\ﬁ\ ROV,
Nurse's Name: Aw BM \9)"‘ g’ﬁ,ﬁ" %@u(
A -
Signature: \n:\j\%‘y
LY Y
: o L
Date: %\7 9 ‘Lf‘ p W—h IR
L Time: 8 g /ﬁ{' A W @«
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i o | g e
\\\l\\\lll\l\ll\ll\l\\\\ Hospital | () uamemosms
PAIN ASSESSMENT FORM s
pate | Time |© "('; ffg‘)”e Location | Duration Acuity Character sl ime Patlent /K| intervention Sign
O Continuous | O Acute O Sharp [ Dull O Increasing | [3-Yes N 2
\qH\QL 113 ol ow |— O Intermittent | O Chronic O Aching [J Burning | O Decreasing | OJ No : _bt qsv0
i)
_ { O Continuous | I Acute 0O Sharp 7 Dull O Increasing | (365 A\ ¢)
5‘)0]1\9(, Ao olo |— O Intermittent | I Chronic [0 Aching [J Burning | O Decreasing | O No ‘ ) C1BAS®
179 P O Continuous | O Acute 0 Sharp  CJ Dull O Increasing | Y6 AL QF/"!
23k | € O Intermittent | O Chronic | CJ Aching [ Buming | O Decreasing | O No AU Y
. - o 5
do| cg’f\“ o _ | D Continuous | O Aute OStap 0wl | O increasing | - C-¥es AJS ] W fosobes
O Intermittent | CJ Chronic O Aching [J Buming | OJ Decreasing | I No
O Continuous | [J Acute [ Sharp [ Dull O Increasing | O Alf/
90\,"\ 8?"’ Lo O Intermittent | CJ Chronic [J Aching 3 Buming | CJ Decreasing "I'_'I/::s e LS9
\;\ . . P [J Continuous | [J Acute [ Sharp 7 Dull O Increasing D"ms/ | ”
Q\ A B O Intermittent | CI Chronic O Aching [ Buming | OJ Decreasing | [ No %‘}?
O Continuous | CI Acute OShap ODul | O increasing | Cl¥es o2) P <{v\
AW Qo 0\ - O Intermittent | CJ Chronic [ Aching [J Burning | O Decreasing | O No ) ALY
O Continuous | [ Acute 0O Sharp 3 Dull O Increasing | /TS Yes ch [ LQ
W- %p{h D{ ¢o| 7 | O intemitent | CiChronic | OAching [ Buming | O Decreasing | O No ‘ 5&
['L- ' O Continuous | 1 Acute O Sharp (3 Dull O Increasing | AETYes N T A
9_)5W % ?‘Y) © [C‘Q’ = | O Intermittent | O Chronic O Aching [J Burning | O Decreasing | O No ~F
e Continuous | [ Acute [ Sharp ] Dull O increasin Yes T1
)iﬂa 0 l E g W .
}W UG- w O Intermittent | 0 Chronic O Aching [J Buming | OJ Decreasing | -0 No 1,3397

Re-assessmenl

Frequency:
1. Every eight hours for all hospitaized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleasl every 2 hours for the first 24 hours
c)  Prior to pain pain-refieving intervention.
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b} Then every 4 hours.
d}  Within 30 - 60 minutes after pain relief intervention.
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ﬂlm —_— Chitdron's | @ B
— ildren’s Bi ight
- _ PAIN ASSESSMENT FORM fospita - | | msewmis
Date Time Pa'; {fgore Location Duration i S ——
(0/10) Acuity Characier ' l::t;:llfrng Patient / Family iale
: s E rvention
99, [ 4 gam f.f( o E]I IContanw:ms O Acute OStap C0ul | O horeasing Eg::lﬂ Sign
I ntermittent i i i [
- J Chronic O Aching [J Burning | [J Decreasing [ I No oy | a.(];-l/‘
Conti ot
)9/{.4 ?’PT(\ ®) I\;D i n'uous O Acute O Sharp O3 Dull O Increasing | O Yes y i
@ g ermittent | [J Chronic 0 Aching [ Burning | 3 Decreasing | O N Y \
: o0
: 4 ) O Conti
gf L C-Ehronic 8-Aching [ Burning K-beécreasing | O N }Dqgl\h om
‘Q}’Cf ] 0 % . O Continuous | [J - l
: 2 Acute O Sharp 7 Dull ol i O] Yes fo¥
O Mtemittent | ' Chronic ~ [\ETAching 3 Bumi iy ’ 101 . |
024 [lopmaio gl com 0 [\Ebeerasig| Ot [T~ QAR
’F’ﬂ “éﬂ‘"‘_{ ontinuous ;]g/cute O Shap O Dl — ' .‘ ™0 W_.s_-.‘__
{0_lterm . . 5 Yes
2%"} | ‘ 4' ittent hronic mﬂﬂﬂg O Buming G—-Decreasing O No ?AgWI a/[CL(J‘!‘LJ:M ,
b—-ﬂ’m _‘14{ ,(') g"':"g"u O Continuous | [J Acute 0os - :ﬂj ==
e harp 3 Dull : 7 = |
* [ QL Antermittent | E3Chronic B Aching [J Buming {[_‘_]D_ Bemmsmg o *Dlm_g{ mE
oz?/ C/% | e p— creasing | [ No ¥/ gr‘, P ) .-
7 o | = O intermittent ule' 0 Sharp 07 Dul O Increasing | [3-¥es el o O‘%—WT’
nterm O Chronic [ Aching [ Buring | [J Decreasing | 03 No [Atosct, o, %
23’ T s 0'[ - EI Fom 0 Acute 0O Sharp O pull O Increasing | O v MW#) _"_"/__
niermittent [ OJ Chronic | CJAching [ Buming | [ oot [ Nes CormrorfabG @
O Conti . og
é’%]?ﬁ W] Olw| -~ minuous [ OAce | OStp CI0ul | O Increas e Eoas
’?M _ Increasin O
i O Intermittent | O Chronic [J Aching [J Burni ! e S ¥4
) T oot e [P 4
26| Rpm| o ontinuous | O Acute os g
b | bt G ” _ 'WP 0 Dult OJ Increasing D ¥es / b Adl
:u;‘ termittent Chronic O Aching [J Buming | O Decreasing | .01 No N /
. \
i, ~=
3 Atleastevery 2 hours for D RSt 24 hours |ty e P
¢} Priorto pain pain-relieving inervention u; Then every 4 hours,
Within 30 - 60 minutes after pain refe interventon.
(PT0)



Ct : PAIN ASSESSMENT TOOLS | )

FLACC PAIN ASSESSMENT SCALE (1 Month te 7 Years)

CATEGORY —
(]
Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expressian or smile withdcaw, Disorlonted giau&. ssienthl
Legs Narmal Position or Relaxed Uneasy, restiess, tense Kicking, or legs brawn up
L2 ietly normal i uirming shifting back and =
o Aty Litn i i e —_ - | e, i, or Jeking
aaiviuar_glg. = . ; -
—t T } t f m. m _" W .__.a Cry No Cry (Awake or 2sicep) Saﬁh i n__.HMnB,.ﬁE.ﬁ s
.......
Puin Postile Pt Reassured by occasion touching, ]
Consolabilly Contuat, retaxed tugging, or being talked to, Q_Ea_osa&aﬁ.a%:
- Nesaatal Pain, Agitatien and Sedation Scale (upto 1 Morth)
Assotsmint Sedstien Wormal Paia/ Agitatien
Criteria
Wong - -_E_?-Ei_iqg 2 4 ] 1 v \2
Crying No Cry with painful | Moans or cries Appropriate crying Not) lrritabi or crying at High-pitched or sllent-
irritabifity stimuli minimally with painful | inftable intervals consolable | continuous cry
smul Inconsolable

stimufi stimull gestational age Awalkens frequently | o

_za_.l__a- _.w-u_.n.._.ﬁ .__l.sa :.E,sa.._.a Easnu Behavier State | Noarousaltoany | Arouses minimally 10 | Appropriste for Restiess, squirming | -Arching, kicking constantly awake
o spontaneous Littie spontaneous ggmsgﬂh

movement movement (not sedated)
Facial Mouth Is lax Minimal exression | Retaxed Appropriate | Any pain expression Any pain expression
: Expressien No expression with stimuii intermittent continual
Extremities No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tene Flaccid tone decreased muscle | feel lenched toes, fists | toes, fists, or finger
fone Normal Tone or finger splay splay
Body is not tense Bady is tense
vital Signs HR | No variability with | Less than 10% \Within baselineor | Increase 10-20% | Increase greater than 20% from
RR, 8P, $20, | stimul variabifity from normal for from haseline basedine, Sa0, less than or
Hypoventilation or basefine with stimuli | gestational age Sa0, 76-85% with | equallo 75% with stmulation -
apnea stimutation - quick | slow recovery Out of sync or
recovery fighting ventilator

\_ | 4




Ref. No.. FHW/BRD-Q/NSG/04
- —_ — oy ‘P“mﬂ\!ﬁﬂ
. 00 SCAl oo0au0es |
E:il?:hW‘ @ BirthRight BRADEN ﬂ SGALE ;:r’:::‘f*“‘"" : m - ™ 3F TPNo.: S _,
ren's A oi
Hospital_ | @iz (for Paediatric use) o] \\\\\\W\% L
(Y N &le TN
Completely Immnobile Jimited: 1. Shightty Bmited: U
kmndnnklmﬂuhdlm :mmdmmmmh Makes frequent through sight mmmmxwh L‘
Mobiity In body or axiremity position ' umamﬁnmmm dtmuhbwywmunwpnﬂon position without assistance. 4 LF &
without assistance. to completely tun selif independently. independently. ) . i
2. Chalrfasi: 2, Walks occaslonally: - ;l&lpl-hhnmhm
Ability 1o walk severely limiled of Walks occasionally during day, but walks frequently:
“Activity The degres 1. Budtast : nml’uddmtcwml‘gwmwi very short distances, with of without Walks outside the room at least twice 2 \-J
of physical activity’ | - Confined to and/or must be assisted into chair or e tancs. Spends majoryof ach | day and lnside room at least once €LY 4 ( é,
whetkchair,” shilt in bed oF chair. 2 hours during walking hours. [ {
Z Very Bmiled: 3. Slightly Bmited: .
1. Compietaly fmitec: responds 1o only paintul siimul, cannot Responds 10 verbal commands, but 4 N0 Impalrment:
(does not moan, finch | -0 unicats discomfort except by umulahnmcmmunldnduanfod Rmammhdcmn\dt
P tion or grasp) ta paintul stimull due 10 moaning or restiessness, OR, has o need to be tumed; OR, has some Has no sensory deficil that would fimit
Mo diminished lavel of CoNSIOUSAESS OF | - cansary that limits the sensory impairment that limits ability ability to feel of communicate pain of q (_I- \) Al
Sedation, OR, imited abily fofeel | Seuon el o discomfort over | 10 feel paln, or discomfort I 0ne O discomfort. .
pallwmounlmcbudywﬂm half of body. 1w axtremities.
1. Constantly molst: . 4 Rarsly molst
Moisture Degrea 'ts kept molst almost constantly 2. Very moist ) 3. Decasionally molst e di
1o which Skin'is lntﬁrn ot dsrzln e Skin Is aften, but not always, moist. | syjn is pecasionally moist, requiing Sml:u.sqaly dry, routing ug:r ;
by perspiration, urine, drain3ge. Linen must bs changed al least every X changes: linen only requires changing
skin is mxposed Dampness is detected every time 8 hows linen changs evary 12 hours. avery 24 hours. 9 (1
to moisture patient is moved of lumed. : !
2. Problem: 1, Potentlal problem: e
mF:’cm“g:;ugrf::en Aequires moderate to maximum Moves freely or requires minimum e lmmlhﬂt during
Skin moves against 1. Significant problem: assistance ln maving. cump;et_c lifting asslbs:abm.lgu'l:g:o :“m:ﬂ:d;tn. e position change, moves in bed an din
suppont surfaces Spasticity, contracture, fiching, or ?vlmoullsldlﬂe against sheetsis ;b;a”ts ly ;a ; es c; v um“u chair indepandently and has sufficient
Shear Gecurs when agitation leads 19 a_h'lnsl consiant impossible. Freq ty slides down in : vlcc' c" agnr:;u rln! ;.m oot seslton muscle stréngth ta ifs up com oletely (;T
<kin and zdjacent bony thrashing and Iriction. - ted of chalr, req ring Irequent . mems. Ot s :ut during move. Maintains good position
surlace slide acruss repasilioning with maximum assistance. mkrv o; 'snl;es iy in bed or chair at all times.
one another ot nally E
1. Vary Poor: e 2 Inadequate: ‘
- NPO/or maintained on clear liquids, i an fiquid dist o tube feedings/TPH, tf:m edings or TPN, which 4. Excellent
or IVs for more than 5 days OR which provides Inadequate calories and | g ualaut:alu i a0 Is on a narmal diet providing adequate
alburnin <2.5 mg/di OR never eals | minerals for age OR albumin < 3 mo/dl rm na O : e half ol ot eals. calories for age. For pample, eats
Nulritional Usual a complete meal. Rarely eals more OR rarely eats a complets meal and i ¢ \ckat ot & sarvings of protein most of every meal. Never refuses 3
foud intaka patiern than half of any food offered. generalty eats only about hall of any atsa dalryu uduct;quch i meal. Usually eats a total of 4 or more j
Protel intake includes only 2 food offered. Proteln intake includes g";ﬂ" ’:m i ma? servings of mean and dairy products. } & }
servings or meat or dairy products | qnly 3 servings of meat or dairy h‘l .;""’.’ s . Occasionally eats between meals. ,
per day. Takes flulds poorly. products per day. Occasionally will L WIS BAUA supplemen Does not require supplementation.
Does not taks a liquid dietary 1ake 2 dietary supplement. offered.
supplement.
1. Extremely compromisad: 2. Compromised: ; Adequa!z): i i A—
. Hypotensive (MAP < 50 mm Hg: Narmolensive oxygen saturation may ormolensive 0xygen sa uralion may Mornohensiia satiration L’L .
mm:::;‘;" & <40 in 3 newborn) or the patient be < 35%; hem grq’:ohin ::y beb ba1; :f;a he;a?lg‘;:ubl:ngg;la; :;ha >“9 5“::':‘;“};‘;’;‘:“&” i q, (,(
does not physiologically llerale < 10 mg/dk; capillary refill may be < : ry : sl
position changes. 5 2 seconds; serum pH s < 7.40. 2 seconds; serum pH is normal.
TOTAL SCORE 7 | 11 24 1
Highest Risk : 7 | High Risk : 8-16 | Mild Risk : 17-21 | NoRisk: 22-28 S eaator's Rame ] : @3 ‘ g‘
oLgqe® " OPYI y/
S
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Ret. No.: F/HW/BRD-Q/NSG/04

P e e I ) I- 094085 _.vaw-os_womuu
=] guUC-00 "
Bainions | @ BirthRight BRADEN ‘0" SCALE o mu.z,z;.ﬁﬂ% W aoF PN
ren . _.o.aw.we RAMOHAN '
Hospital_ | { merermes (for Paediatric use) e VAISHNAW C ,ﬂﬂ gﬁ U\ _gohy R[4 2]
iﬁ. gﬁ MY N K| e
—_
1. Compiletely immobile 2 Very limited: 3. Siightly Bmited: « mo Umitations:
Mobiity Does not make gven slight changes | Makes occasional sght changes in zuauiﬁsusa_a_.ﬂﬁ. Makes major and frequent changes i
in body or extremily position body or extremity position but unable changes in body or extremity position position without assistance. F/ n.\ A%
without assistance. to completely turn self independently. independently.
2. Chalrfast: - 3 Walks occaslionally: P:i-l_._sxﬁ.-_-l.r&l :
. Ability 1o walk seversly limited of Walks oceasionally during day, but for wralks frequenthy:
hnr_&.:".%oa. _.E“a& non-gxdstent. Cannot bear own weight |  very short distances, with or without Walks outside the room at least twice 2 Fw n\\
Paccalaciiy” | Gosfadle and/or must be assisted Into chair or | assistance. Spends majority of each |  day and Insida room at least once every ﬂA C‘r
wheeichair. shilt In bed or chair. 2 hours during walking hours.
2. Very Bmitac: 3 Shightly Bmited: |
Fﬁafrﬂﬂﬁﬁﬁi can.finch | 459003 1 only paioful simub, cannok | - Responds to verbalcommands, bt 4. %o Impairment:
R ) to palnful stimull %h o communicats discomfort except by cannot always communicate discomfort | Responds to verbal commands.
Sensory Perception nlﬂ%&rie_ CoRScioUsAESs OF moaning of restiessnass; OR, has or need to be turned; OR, has some Has no sensory deficit that would limit
sation, OR, limited abity lo feel sansory impairment that limits the sensory kmpairment that limits ability ability to fesl or communicats pain or /m\ J
ability to feel pain or discomfort over 10 teel pain, or discomfort in one of discomtort.
pain over most of the body surface. half of body. 1o extremit
. 1. Constantly molst:
Moisture Degree | Shin' kept molst almost constantly | 2 Yoy Molet 1, Occasionally moist SR
to which rspirati . Skin is often, bul not always, moist. asi g Skin Is usually dry, rovtine diaper
kin d by bos; urips; drdlnage, eic. Linen must ba changed al least every Swn s onally moisl, raquiting changes; linen only requires changing
skin s bpase Dampness Is detected every time =.s L5 o ey flinen change every 12 hours. 24 hours fw
to moisturs patient is moved or tumed. 8 hours. wery -
FRICTION-SHEAR 2. Problere 3. Potential problem: ) _
Friction Occurs when Aequires moderate to maximum Moves freely or requires minimum “.uﬂ_ii“-ﬂeﬁi st e
Skin moves against 1. Significant problem: assisuance in moving. Complete liting |  assistance. During a move, skin uEa nmasu fy li Bw_ o “nn
support surfaces Spasticity, contracture, ifching, of without sliding against shests is probably shdes to some extent against u__“u_ w:a _._u.. _._._n_am % mn‘ __._"
Shear Occurs when agitation feads to almost canstant impossible, Fraquently slides down in sheets, chalr, restraints, or other N n“..h ”_unn _w_._”w.%h a3 5 : as_“
skdn and adjacent bony thrashing and friction, bed or chalr, requiring frequent devices. Maintains refative good position| q_.:.._ X n_._n___ intain: up contp m_m r\
surface slide across repositioning with maximum assistince.{ I chair or bed most of the time but ) u”“ _._._J._“._ o _,__. s good position
one another occasionally sfides down. in bed or chair al all mes.
1. Very Poor: 2. Inadequats: .
NPO/or maintained on clear liquids, 3. Adequate: Excellent
or IVs for more than 5 days OR ,__”_“M_.ﬂ”ﬁhmh _w_“__.._.“”ﬂ““shﬁwua Is on tube feedings or TPN, which “m. on a normat diet provi
providing adequate
albumin < 2.5 mg/dl OR naver eats minerals for age OR albumin < 3 mg/dl provids adequats calories and minerals | ooyoieq or age. For example, eats
: late meal. Rarely eats more for age OR eals over half of most meals. g . ¢
Nutritional Usual 4 Comp-EE e OR rarely eats a complets meal and ey piafumpisk most of every meal. Never refuses a .
food Intake pattern than half of any food offered. generally eats only about half of any Eats 4 lotal.ol 4 servings 0f pro‘ maal. Usually eats a total of 4 of more v
Protein intake includes only 2 {ood offersd. Protein lntake includes (meal, dairy products) each day. terin
. ; gs of mean and dalry products.
servings or meat or dairy products : Occasionally will refuse a meal,
day. Takes fluid DAY Orving SR WSS OF iRy but will usually taks a supplement if Occasionally wals betwaen moaks. :
per day. Takes fiulds poorly. products per day. Occasionally will P Does not require supplementation,
Does not taka a liquid dietary take a dietary supplement. offered. i
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate:
4. Excellent:

Normatensive oxygen saturation may

Normotensive oxygen saturation may

Normotensive, axygen saturation

Tissus Perfusion & Hypotensive (MAP < 50 mm Hyg;
oéam_._h_ﬂ. < 40 in a newborn) or the patient be < 35%:; hemoglobin may be be < 95%; hemoglebin may be : S
does not physiologically tolerate < 10 my/dk capillary refill may be < 10 mo/dt; capilary refill may be > 95%; normal hob; capiftary refill S
position changes. » 2 saconds; serum pH is < 7.40, 2 seconds; serum pH is normal. <2 seconds.
HighestRisk :7 | High Risk:8-16 | Mild Risk U - | B) A8 L
ighest Risk : High Risk - 8- Mild Risk : 17-21 No Risk : 22-28 3 =
| Ealatorstome R~ | 3% | BaUpl o0
A,

s
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AT Ty o M
| )| A |
bate: 22 2RI [0 7 |25 1]
Time:| N N = | A2
[ 1. Completely immobile: 2. Very limited; 3. Slightly limited: 4. No limitations: £ =
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in .
in body or exiremity position body or extremity position but unable changes in body or extremity position position withoit assistance. (.; q L(
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients foo young fo ambulate; |
“Activity The degree 1. Bedtast : Ability to walk severely limited or Walks occasionally during day, but for OR walks 3
of physical activity’ Confined o 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 _g
wheelchair," shift in bed or chair. 2 hours during walking hours. - Q 2
1. Completely 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.
or grasp) to painful stimuli due to communicate discomfort except by cannot always communicate discomfort|  Has no sensory deficit that would limit >
Sensory Perception diminished level of conscicusness or moaning or restiessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or
sedalion, OR, limited ability to feel sensory impairment that [imits the sensory impairment that limits ability discomfort.
pain over most of the body surface. ability to feel pain or discomfart over to feel pain, or discomfort in one or kf L\, '7
half of body. two extremities.
Moisture Degree 1. Constantly molst: 2. Very molst: 3. Occaslonally molst: 4. Rarely molst: /
to which Skin is kept moist almost constantiy S_kln is often, but not always, moist. Skin is occasionally moaist, requiring Skin is usually dry, ruuﬂe_aa diaper
skin ts exposed by perspkapun. urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
$ melsiurs Dampness is detected every time 8 hours. every 24 hours. t-} L*
patient is moved or tumed. 4 7
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potentlal problem: 4. No apparent problem: / 1
Friction Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during
Skin moves against agitation leads to almost constant assistance in moving. Complete lifting assistance. During a move, skin position change, moves in bed and in
support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient g
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely E
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good pasition during move. Maintains good position ? 5
surface slide across repositioning with maximum assistance.|  in chair or bed most of the time but in bed or chair at all times.” .
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate
or IVs for more than 5§ days OR which provides inadequate calories and provide adequate calories and minerals calories for age. For example, eats

Nutritional Usual

albumin < 2.5 mg/dl OR never eats
acomplete meal. Rarely eats more

minerals for age OR albumin < 3 mg/dl
OR rarely eats a complete meal and

for age OR eats over half of most meals.
Eats a total of 4 servings of protein

most of every meal. Never refuses a
meal. Usually eats a total of 4 or more

food intake pattern than haif of any food offered. generally eats only about half of any (meat, dairy products) each day. servings of mean and dairy products.
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, Occasionally eats between meals. :
servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement if Does not require supplementation. 2
per day. Takes fluids poorly. products per day. Occasionally will offered.
Does not take a liquid dietary take a dietary supplement.
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate: AE N
Hypotensive (MAP < 50 mm Hg: Normotensive oxygen saturation may Normotensive oxygen saturation may - Excellen

n“;;ﬁ:gﬂ?;ﬁ" & <40in a newborn) or the patient be < 95%; hemoglobin may be be < 95%; hemoglobin may be Normatensive, 0xygen s_aturatiqn" L7
does not physiologically tolerate < 10 mg/di; capillary refill may be < 10 mg/di; capillary refill may be > 95%; “"ﬂ““a’ hgb; capillary refi
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal, <2 seconds.

‘ - . A TOTAL SCORE 2
Severe Risk:lessthan 9 | High Risk: 10-12 | Moderate Risk: 1314 | Mild Risk: 15-18 | Notat Risk: 19-23 A A
Evaluator's Name

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

Wy okl
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Support Surfaces

Risk Score Category Action {Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
© Regular Turning Schedule ) .
‘ ® Enable as much activity as possible High density foam mattress
15-18 At Risk © Protect the heels " Gel pads for high-risk areas
o Use pressure redistribution surfaces Alternating pressure matiress overla
® Manage moisture, friction and shear : gp y
o Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
. o Use the Same Protocol as for “At Risk” Patients A —
13-14 Moderate Risk Gel pads for high-risk areas
® Position patient at 30 degree |ateral 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 mattress overlay
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UIIMARINAN reral Admission Assessment Form For Pediatrics

Diagnosis:

\
Arival Time: .....\\-QO0DYY)... Mode of Arrival: m(l,“.(ﬂéj Admitting From: CLER™ OJOPD [ Direct

Allergy / Adverse Reaction .. Body Weight: ;9"5' ...... Kg

M e oo

Past Medical History: Obtained from [JPatient I Family Member O] Medical Record 3 Other (SPECify) .........ovvereen..
Past Medical History Past Surgical History Pravious Hospital Admission
e o =
PR HIOEY. owcmmmnmebosammissiimtssyie s s m i B R e s e e

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

Has lhé child or close family member had recent contact with acommunicable disease? OYes Mo

Ifyes pleaselist, ...
Was the child's birth normal? I;Dr'e’ CINo  IfNo, please descriDe PrODIBMS: .............o.uunvrimireesssissesorsssssesssessesessesessessnessesessemsessees
Arethe child's immunization up to date? I]'Yes/D No

Current Medlcation: O None [JYes, If Yes, fill reconciliation form

Observations:  Weight: ... kﬂ Length: ................  Head Circumference (< 2years): .
Temp.: .. qq B‘F iof?h'} RR: 496\')‘} BP;...... QBJ% [&6
PainScore: .........oo......... Specify Site: 01"0 (Follow Pain Assessment Sheet & Document)
Fall Risk Assessment: ClYes [INo  Scoie: .o kil.........ooo.. (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score 0')7 ......... ) (Document in the Braden Q Assessment Sheet)
Pain Screening: CYes CINo If Yes, Pain Score: .....7......... Pain Tool Used: CJN Pass [JFLACC [JWong Baker
Character of Pain ........ccoevnes LOGAHON «ouiiivisiimmiiis  FIOQUBHEY i Toiiiasacssiss: DUTBHON wsiomsivsiinmasniicinss
FUNCTIONAL SCREENING: O No Abnormalities Detected

O MoLility Problem — O Walking Prablem

0 Developmental Delay O Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: O No Abnormalities Detected
O Underweight O Overweight O Special Feeding Method
O Feeding Problem O Special diet O NoAbnormality Detected

Inform consultantfor positive criteria

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




PsvcholonlcalScraanlnu:/c;rﬁ)Sign'rﬂcantFindings
Unusual concerns aboit patient's Psychological Status: [JYes o

If Yes Consultant Notfled: .............ccocovevveernerrmnvnensrernens (DRBTIMBY: oot
Soctal History: LIVES WIth .......c.comerieniienisinimsnisninssssnsenns
Siblings in household Ms CONo (ifyesHOWMANY?) oceverenrceiienissicssnnssinnns

All Information Obtained From [ Patient G fother w’%r [J Other Family Member

Orlentation has been given regarding the following aspects:
Call Bell in Reach : .EYes O No Waste Disposal Explained:_ & ¥es CINo

Infusion Pump : m@o Hand hygiene Explained: /E.Pr{l'_'l No [ Others
patient Rights & Responsiiltigs: _[3es CINo
Information given to

%

Nurse's Name: 811‘1:@&97@[ Date: 1%)’1)&5 Time: 1137:::; Signature %OL%M
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:mr::ﬂwm wl: 1:-0@3553:” Rai nﬁw . ht
INTERDISCIPLINAHY PATIENT / FAMILY EDUCATION RECORD ’:‘L.&Hm Rainbow ol R‘g
ST Fosprl - | N ez

H\m\\

part - 1. 1 L ) ' -
Patient's / Leamer Language: - ?«Dﬂr 15\\ / W tient / Learner Literacy: ©J Read | Write. Lopws youmngness 1o Learm: ves No  Healthcare Literacy: Yes)  No
. 10. Fall Risk Education
:demined Education Needs: ” o o osicaton "It e of MadicalEquipment /o
2 ' Safety
Diagnosis 3. Pain Management 7. Infection Control Measures
4. Informed Consent 8. Diagnostic Test/ Procedures 1:. ma;:‘"w Rights
2. Treatment and Care 5. Medication/ Therapy (safety, effects/ side ffect, interactions) 9 Nuton/ Diet k"

Part- Il
Uuwdealrommandmpaﬂnl
= Designation/
Date Time Information Taught ,’—r"r'/’—‘ ——‘—__"I“wl S Comments Signature
Learning | Teaching Tools | to overcome

Need

e , person Taught Sarriers Syercen Understanding

B Forsd| X el
oo™ £ yploue avwoud Azeaiment 5@&0 Mo o | goal L | _%:L

LA
ook Yoo R“P@&N\Q

Mq W CQ/S F“-\tu NS OM‘LQ

|

DAL 'me fﬂﬁ\ ! g i
. - Aaplaidned o @} 'Aé D

A% d\oﬂ__:cwws g I%S A3eB

Part - ll: CODES

p: Daughter ¢: Caregiver

Learning Barriers:

1. No Learning Barriers 4. Language Barrier 1. lmpakedThmmProcewCamwwmnnauons 10. Financial Difficulties 13. cummmeﬁgmmme

2, i 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values 14, Others (Specify ..
12. Impaired Vision/ or Hearing

g. Cultural Differences

0: Oral

V. Video

Teaching Tools Used:

w:hmmamm:

1. None 3. Reassurance & Support 5. Respect values ‘ 1 omsmcﬂy
2. Obtain translator 4. Teach Family / Others 6. Respecwummeﬂgm Preference

_Unmm: 1. Verbalizes Understanding 2. Demonstrates U Understanding 3. Needs Review

Doc No. : RCH/ FRM / CLINICAL / 187




i
i 4
1
= | . ]
. t
f " A
p { -
L] »
i /
’ i
\i
‘ A
|
Y
¢
= - >
1
|
.




J

INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD

Part - L.

)
Patient's / Learner Language: e )

.. Patient / Learner Literacy: "1 Read | Write VS;fak

Willingness to Learn:

2
Rainbow® : E——
Children’s ® BirthRight
Hospital BY RAINGOW HOSPITALS
Tt ks bt 10 byt the Bithe. Your Right 1o & Safe Detivery

Yés NO  Healthcare Literacy:  Ye&]  NaCl

Identified Education Needs:
1. Plan
Diagnosis 3. Pain Management

4. Informed Consent
2. Treatment and Care

5. Medication / Therapy (safety, effects/ side effect, interactions)

6. Discharge Medication

7. Infection Control Measures
8. Diagnostic Test / Procedures
9.  Nutrition / Diet

10. Fail Risk Education

11. Safe use of Medical Equipment / Implantable Devices
Safety

12. Patient's / Family Rights

13. Risk/ Safety

Part- Il
Use codes from the fist in part Il r—
Need /
Date Time \deatified Information Taught s - Commenis Signature
Person Taught Buﬂm"m Teaching Tools | to m Understanding ~
lwd Vedtie] (el '
O J :
28|31 |€pen. vacage fofphag | No  [Vabal g, |Cpetety %@oo} =
Part - il CODES
Who was taught: PT: Patient F: Father M: Mother §: Spouse Sn: Son D: Daughter C: Caregiver 0: Other (Specify)
Leaming Barriers: :
1. No Lgamng Barriers 4. Language Barrier 1. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice
2. Physcalmlparmem 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values 14, Others (SPECHY ........ocooverevicssrssrcs e ssnessssrs s
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
Mechanisny/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. Demanstrates Understanding 3. Needs Review

Doc No. : RCH/ FRM / CLINICAL / 187
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s AL T Rainbow® | @ BirthRiaht
M i Fospital - | ()t
EMERGENCY ROOM TRIAGE FORM W ;
Patient's Name : . Bl WFKN T EAIv Age: ... X! GenderA SHars ™ CJ Female
Date: ... foszr” ......... Time of Arival : ...} ‘ITP"Y) “
Allergies: I:l Yes [0 Food [J Medications [ Blood Transfusion E]I(lmer (Specifigky AL [ Not known

Source of Information : T Parents [ Others (Specify)

AL

Mods of Arrival ; _;Lxﬁﬁulatory O Wheslchair [ Ambulance
Inital Vital Signs:  Temp: 1005 F pp: HC! BP: 19.913‘1 {JQRR: ..... 20. 0,: ..!.QQ.,Z- O =
Chief Complaints: H{f (@) If: CU Ol N o X, C&Jm/dﬂ /}5“ _ﬁ‘uM(L)
INITIAL PHYSIOLOGICAL CATEGORIZATION U INITIAL PHYSIOLOGI STATUS {5}’1}‘
Appearance Work of Breathing 0O Stable
Normal A -7 Normal O Increased 7 Unstable -
O Sick Looking - Circulation / Colour O Decreased  [J Gasping/ Apnea ot ~ Life - Threatening
Sfoma O Aomal O Bleeding O Life ~Threatening
Triage Classification CTAS
[0 Level1: Resuscitation O Immediate
O Level2: EMERGENT : Life or limb threatening O < 15min
O Level 3: URGENT : Significant illness / injury with potential to become life o limb threatening O 30min
O Level4: LESSURGENT : Significant ilness but not life threatening ~& 60min
] Lmlﬁ: NON - URGENT : May receive care whsn convenient ] 120min
NOTE : All immunocompromised children and preterm bables to be considered Level 2. ;S
All Children less rs high f be /
irenless than 2 years age with high fever o be considered Level 3 Signature of Parent/ Guardian
* CTAS ~ Canadlan Triage and Aculty Scale Triage Completion Time : ....2m.0 5.,

Communicable Disease Triage Screcning

PART A. The followIng questions should be asked to all
patients at the Initial screening:

Have you had fever (elevated temperature) in the past 2
weeks

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

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

DY&sE}/Nu
O Yes [2{
[ Yes ﬂ:'
[ Yes F{}

0

1.

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

1. Have you travelled outside the INDIA? or had close
contact with someone who has recently travelled outside
the INDIA, in the past two weeks?

If yes, State Location;

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

Dats & Time - ..........10) 1) 2.6 6 L5
Docu. No. : RCH /FRM / CLINICAL / 085

Name of Triage NUrse : .............

PART C. A posilive communicable disease triage screening is
considered for any patient who meets ons of the two
following criteria:

[ Any patient with Fever / Rash / Vesicles / Discharge from Eyes
and Cough

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

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

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

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

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

O

O
O
O

Signature of Triage Nurse
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

I"I’i 1 ke 8 ot 10 bt the e Your Right to a Safe Delivery

Height : ......vece. Weight: . 25 EABMI: Y. ... Head CIrCUMIErence (<2 YBarS) ...........ocwmrsesmssissnses
Allergies: OYes, O No— Medicgtigns O Blood Transfusion O Food DCIOther: ......ccooommrvumermrsssssssinnes

Ifyes , [Nty ......e.coeerercrercnccressenserssseisessssenenes vrrensrsenrnnns

Pain Screening: O Yes f Yes, Pain Score: ?:\“9 Pain Tool Used: DN Pass O FLACC \D'Wlﬁsaker
S cle_
0 Character SOYMA.5 ... D Location b"\a"wl:l Frequency %Clo% ' O puration ...LMN...&..0 P/(:"
o
RISK FOR FALL: Functional Screening: 0 Abnormalities Detected
Ok patientis < 6 years O Mobility Problem -
tick-bielow fall risk intervention directly O Walking Problem
A B 01 Deveopment Doy
| ,

History of Falling: within past 3 months O Yes}ﬂ/ O Musculoskeletal Congenital Abnormality

Ambyigioy Mds: Inform consultant for positive criteria
* Wheelchair - O Yes/D‘Nf/

* Uses furniture for support OYe }L\‘b’/

Galt/Transferring: “ g
: 3‘15;[:5” immobile SW Nutritional Scmnlnmo Abnormalities Detected
4 - [0  Underweight

Impaired 0 Yes O o :
Mental Status: Forgets limitations Ov No i
O Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING O Specialdiet

Fall Risk Intervention: O Specialfeeding method

while ambulating
sist Patient Inform consultant for positive criteria
Educate patient and family on fall precautions/prevention

Psychological Screening: [J No Significant Findings

Unusual concerns about patient's Psychological Status: CIYes [CINo

It Yes Consultant Notified: .................ccoocvevenniicniircciiansy (DAE/TIME): covvevniricnrnicnierinennsnsnssasassanses
Soclal History: Lives With ..............eeeurenn LAALNAL ... ......
Siblings in household Mo (if yes How Many?).........L2.)
Time of Initial assessment completed by ER Nurse ; (T ; )/‘G m

Docu. No. : RCH /FRM / CLINICAL / 120 ’ (FT.0)




Time Nursing Notes

0 X° M‘%M Ho  Br catfh

CaAd) Mﬂ ﬂ\.uuv’k zw St lira— v Flu

m (\;LL el . M,m,\ ‘;\_L(J /(Ju \I'J—tk

ror?mm Licande of O pusensT Lo

’}.; Atns O/aucwx»f d"‘ | Blood  Sonq b

Gollecflf ahd 2 le/%fo/ Fo

//fu el Lr\/ !

Samples collected by: " (g LA\
a2

1040 /N :

Samples sent by ;
Medication given in ER:
Date/ | Medication Route Dosage & Instructions Dgizt:’ g,%rns%
/
. o
-

Condition of patient at time of shift - out : Detalls of Shift - out

el 14, l X BP tDQH“C B 3 Shift - out from ER to: ....... 0. 5

’2‘*1‘“} S Time of Shift - out: .12 20,

Py .
O08 , Temperature 202 Handovergivento:és.f.&.l.... NN sicdinasanisss
Pain Score: .0 \e. (Nurse's Name)

Repeat RBS (if applicable): ........ 2Y.. YY‘ﬁ Lf(

Tick as applicable: O MLC OLAMA  OBROUGHT DEAD /
Procedures done with details (if any): . (\ ?

Name of the Nurse : m*’" e 053\9{/‘\ Signature of the Nurse : .

Date & Time : . P‘l‘ d"'@ ¢ .10 50}”“
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PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)

Admitting Doctor : V A

Type of Admission: JOPD [JER [ Referral (if referral, Doctor’'s Name: ...

Start Time of Assessment: ......cocccvveivciviccririenas

Date ; £C7(/'7/2.6 ........

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

i : Weight: 2533/
AIBIGIC HISIOTY ciiiivsiviniioisnsmsiorivrenssssn prrsasansasessesspsesesses mareatonsassassorerasentonsres

Chief Complaints: ..

e N@c.ﬁx:»c.m ,k.lweeﬂ

ek - L{Cb}é

Initial Physiological Status: ﬁable O Unstable
r: Life Threatening I
Non Life Threatening O

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

Pediatric Assessment Triangle

A Appearance - TICLS ........... @ ....................

Lerts. . selay, B C Circulation A Yormal
Breathing O Abnormal
Pallor O
G t-ve Cyanosis O
H i wo Mottling O
Hormal Bleeding O
‘0 Gasping/ Apnea

Any urgent interventions needed: O Yes/l}l’{n
If Yes ..

SIgnIficant Past HIStOTY: ....vovoivivoceecciieci s eeeenens
MEAICAHON HISTOTY: 1oooieeieccee e o e es e s s ens e
Relevant Investigations: ............cc.oocouveen. R mm—
)
Primary Assessment ’QB
A' o c
irway Den
[ Maintainable
[0 Not Maintainable
( 7Breathmg
Rate: -?x?!m Sp0, on Fi0, QI/
Rhythm: ..o
Retractions: [J Suprasternal OICR O SCR
O Sternal [ Supraclavicular [ Nasal Flaring
Respiratory Noises: [ Stridor [0 Wheezing [ Grunting
BIFERY: susussusisaas LGYPNLL.ooooeeeirie
Palpation Findings (If NECESSArY).....ccccvverviierieerircieiricraresine i,

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




Central ....\.......... Any urgent interventions needed: [ Yes-EINo
Q HR: .J.L?.[M CFT |: _ JLQ A yurg esEﬁV

Circulation Peripheral €........ S,

BP: e mmHg Murmurs: O Yes ,a’ﬁo ............................................................................
Pulse Volume: [ Cer}tral """""""""""" LIVEE SPAM cooorosooeooeers eoeeeeeeeesssssesse s seses e

Peripheral .........cc........ ECG:
i [ Compens‘ated : ............................................................................................................

Hypotensive ................ Any Signs of

Heart Failure: OJ Yes O No

Muffled Heart Sound: [J Yes [J No
Engorged Neck Veins: O3 Yes [ No

Q 60S: 141 AVPU: . Any urgent interventions needed:  Yes ,~To
Disability  Pupils: |: Responsiye T/ Non-Responsive O 1 USVMRY, SRR NSNS V. SO
Size [ Right ..o
Left ......................................................................................
Active Seizures: OO Yes [ No SUGATS! covcvioatissrese MO bmmmengstremesemspopsahess s monyrssn oot msors u
Signs of Neurological COMPIOMISE ...cccieviiiviiviiviicies sevsebimsessis s s e
E Temp.: o 2.5 . .
xpnsureQ e 2.2, Any urgent interventions needed: [J Yes 43 No
AnyRash: OYes AT, -
BG. cvuusanissavassisssisasivsasaissesaessssavsnssnsansaiasnassinnerss
It yes describe the rash ...,
ACHVE DIBBA ...
Lacera‘nons D Abrasions D DfUiSBS D ............................................................................
DBSENbe: .o e R seasremssmese e A e S B s
Final Physiological Status: [J Respiratory Distress O Respiratory Failure [J Respiratory Arrest

[ Shock - Compensated D Hypotensive [J
O Cardiopulmonary Arrest /@Hemndynamrcally Stable

Secondary Assessment:  Head to toe examination with positive findings: @ Qeﬁwtm@ & W '\J

Labs PIaNNed: ..ot cse s beran s s Treatment PIANNGH: .........cocooiviniiiinmmnsississassssmesrmesissnssisisiss
ahmt A || i, ;7 OO M ......... M

Need for Oxygen: [J Yes ,E!ﬂo if yes Low Flow OJ High Flow OJ PPV O

Final Diagnosis with possible Differential Diagnosis (If necessary): ......... @ C&?Mca-@ W
Assessment done by Sr. Doctor on Duty (If necessary)
Name of the Doctor: ........1.. f/ ........................ Name of the SI. DOCION: ..vovivririerererieresmrieaesreassiaes
Signature: ........... (r Z’” ....... S .- —— SHONANIIEE -:ovvisioscsis oSSR S skai v

Date & TIMIB: vovovverererrrrsreererrmrereseserersessssesesserarsesssssnsrosaes

Date & Time: ..... {(1 ']/ .
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GUC-00094065 IP18-00036533
+ Master E JAYANTH RAJU
15-06-2018 8Y1 M4D ™
D'ﬂm’s”““ Date & Time of Admission Date & Time of Transfer Order
LY
[l mmunmnmumm ) 02 i \ale2lw
¢ Py >~ 1 woxzmn
Treating Consultant Name Transfer Ordered by / Reason for Transfer
N N T It L
Pr- ok ﬁ A
From Unit To Unit Information to Attendant
N
G Yoy YP'SEV olJ
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
r over to attendant
If yes, what ?
Medications / Consumables / Surgicals / Hand over
S1.No. ltern Name Quantity

v gyor. gunt A9, ooy O (Ry)
2 | app spornll o a1 T

] cmaen - Dennes

s logsv e T PMo > ()

P

Shifting Summary / Notes Written by Doctor : s ““““ i

O Coomals ﬂnwvﬂadmvpai@,

Name & Signature of Person who is Transferring Narme of Person Ordered Transfer
N
. &j/o TS avo
\@ 4

Patient & Clinical Records Received by :
9P Beiorrabist o

Date & Time of Patient Received :

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

(] Unavailable Bed [ ] Nurse not Available (] Available Bed not ready

Docu. No. : RCH /FRM / CLINICAL / 102
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AR TEAEETR I e e
RBS CHART
Date Time RBS (mg/dI ) IVF % , Signature

ppplb';r"- 'D‘J—lﬁ)ﬁﬂ\ qY — N%D‘
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D )

GUC-DDD34065 IP18-00036533 2 '% o .‘-
T a0 : Ehilaren's | & BirthRight
T DOCTOR'S SHIFT CHANGE HANDOVER FORM chidrer's | &g BirthRight
| l "I ||”” I 2 tokes » & to et the Hitle. Your Righl 1o  Safe Delivery
Date: ...... Departmienty ..couimmmmaniiniami L3511 SO .
SNo Paticat Identification Diagnosis Clinical Findings Special Concerns / Investigations | Recommendations H%‘ﬂ:g Regii:ring

/ Procedure Problems / Abnormal Results / Follow up needed Doctor Doctor




[ b 5

A
Rainbow | @ BirthRight
e A DOCTOR'S SHIFT CHANGE HANDOVER FORM  hicrers | @) BirthRign
Tt tokes 'l to treat the Witle. Tnurﬁth:nasunmum.—,
B Department: ............ooeevreoneeeooeee B iiimitiitin e smmessnssendonsellions
|
| Special Co /1 ons | Recommendations Handing Receiving
| S:No | Palient Identification — c"ﬂ;'::lufu::nd;m R e . /Follow up needed | Over e
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Children’s @ Eﬁgﬂlg“tlf
CONSENT FOR SPECIAL PROCEDURES Hospital | @ imrsnsien

GUC-00094085 1P18-00036533
Pauumummu'm:ﬁ:w 50 ) oeoeeeeeeeseesssssesssseesssmeesssesenesees e @€NAEN: 1 Male I Female
u-na-ms AL
AR — e
> - Ba@“—— SIM/OE AT T e O

Here by give consentfor procedure of : ..

For my patient, Named: ... e Cl-g}vn’te

The doctors have clearly explained to me that the procedure has following possible complications:

-

The doctor have explained to me about the alternatives, risks and benefits for this proced_ure that:

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

Name of the Doctor performing the procedure: ............... = o S SIQCQ\ ............................................
Patient Attendant : _v) Witness :
fpc“éz
Signature : . LZ:_ ?u ‘QZU_' ....... SIONATING 2 iisuiviassaisiisnaniins
Name:....... NAMB Y G

Relationship with Patient: ..

e Date & Time : ......... TR
Date & Time : . H/"L/z,é z« 530?/*3

Doctor (who is taklng the consent) :

Signature : . “z;{P,/ ——n

Name : . T' Lz
Date & Time : . ,24/1/5,5 &" S 200

Docu. No. : RCH /FRM / CLINICAL / 019
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Rainbow® ; o
| Children’s @ BirthRight
Hos pital . BY RAINBOW Hc:sm'r_us
CONSENT FOR SPECIAL SEDATION A e RrRprex iy
PAHEME NAMIE: 1ovvrossveereseeesessmsssseseessessssssssssmssssssssmssssssmsssssssasenssssassssssssenssssisses GENQEL. Male Female
URID NO: cooroeeeereseresenesssenesrsaressnsnssnsasssnscnsesse DEPAAMENT: oot )71 {: R UP RO
e ensensonsansomsrenamnariddie R TR A O BT oo S/DIW/D oo sesssnsssns b
Here by give consent for procedure for MY PAtiENt ...
The doctors have explained to me in language known to me the details of sedation as follows:
o Typeof SEAAioN:
"™

 Possible complications from the procedure of sedation:

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

The doctors have explained to me about the 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 :
! SIGIATIIG . oicisiisiussniansssusnsiasssrsmemsonsavssnsassasnssagassasanses SIGNAMUID.: civisiminiivuiininsissmismisinsissiomssibiiniiincassssansen
| NI i s Ganis v s b NBIME : oovirrirrisaranresssrsrsssssssissessasssssssssssnsssnsaansass
Relationship with Patient: ... 37110 [ T ———
o DAtE B TING . wisimimmsiaeiissiowssnibioms
Doctor (who is taking the consent) :
SIGNANING S ivvssassasensissasnsarenmmssseronspospsmsgraspusassasroastson
1 L TSR A L
Date & TIME & .vovvvirererrrsisiseissssssssssssessassssasaes

Docu. No. : RCH / FRM / CLINICAL / 020
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PRE - OPERATIVE CHECK LisT

Surueryoamuﬁimﬂiskmumhlmbyamm?
{Ca'asmsnmwmmnyme i

i Operating surgeon only) E
n Implants are available m
Equipment is avaialble

- €1C and sterile gown E
lsﬂbw&mngedasmeu?

Children’s
Hospital

l-a--'-ln

=
Rainbow* /

5

0]

8 mmmwmmwwm” EIE]
O Ry —r— Q) 0]
Remove all omaments given m

5]

By
EIEE

BirthRight
-
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[ r. VAIBHNAVI CHANDRAMOHAN Childrenls . BIrtthght
I A Hospital ~ | () ausonesus
8 ks 8 4ok 1 trust tha Be. Your Right ta  Sals Dalivary

MEDICATION RECONCILIATION FORM |
DU ABBIOIOE, iiiivcririnisnisiiisissmisiassnmussnasnnsasonsssssnamessusessasosss LTﬁdot 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: ........coocceseee @, Shifted to: /{M?{’fm
; ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SHO | (GENERIC NAME CAPITAL LETTERS) | (mg,meg) | (PO, NG, SC, 1V) | FREQUENCY | parg /i | ASHISSICH
. B 22 a0
1| T MEROUIDAZG ST5w| Vv Lot |R2FM e g
;u!*:l%
. 2308
2 | =IT. PoPeR LN Q.,)\cg Av Pzl 2R ac \é}c
TAMH(.T\M %1.}.]‘}
. ;00f M
3 Iz, Ppeac P ..3".5—-3_ ,(,Qw v %t ,Q_Z‘J—]Iu, ac Bﬁ
T Oc dnc
5 ¢ 0ODC
6 Oc Obnc
7 Oc ODc
8 Oc dnbc
'9 | ac 0doc
10 (Oc¢ 0ODC

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

Doctor Name & Signature : ...;;Q..e&mml.l.-..&......?.?:.*QHMJ....
Date & Time : &w\?\%%,&a?*"\
Nurse Name & Signature: ....... S35 e '.' ﬁ ﬁ_

Date & Time:: . c:lrﬁ i {l.&@ fgjaﬁr'\

Docu. No. : RCH /FRM / GENERAL / 090
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SURGICAL
SAFETY CHECKLIST

 Surgeon: m Mf'{ﬂ‘a—(

RSt Surgeon’: b isiacsassrmmirmnansss
Anaesthetist : )r 71.51\ Wiohdo

GUC-00094086 1P18-00038533

Master E JAYANTH RAJU )
1.-.-nc-m1t sY1M70 (M) "
HNAVI CHANDRAMOHAN

ST

Scrub Nurse : ..Sf

v _{

...................................... aurgery Nama

fiﬁ;
'ﬂ%fr‘-d,f | Date : 22'?/% In-time : .53 Q.SP*DLKT

& .. Gender : 7 T Ramﬁw

{,.«, Children’s
| Hospital

T e et D e

'@ BirthRight

Before Induction of Anaesthesia » >

Before Skin Incision > »

Before Patient Leaves Operating Room

SIGNIN  Time:..=:4.br TIME OUT _ Time:....<2..L, .2 SIGN OUT  Time:.... 4. (O
Patient Has Confirmed _ Confirm all team members have Nurse Verhally Confirms with the Team:
\dentity g»/ o No introduced themselves by Name and Role &5 ONo The Name of the Procedure Recorded  D¥es OINo
Procedure Y65 Nurse Verbally Confirm Counts are Correct (or Not Applicable) ~ [3¥6§ CINo CINA
Consent () uNo p Correct Patient (Check IDBand) ~ C1¥es CNo The Specimen is Labelled (including
Site Marked S?»GNO =]q Correct Site fés ONo patient name) 165 ONo ONA
Anaesthesia Safety Check Completed EX”” Correct Procedure fés ONo Whether there are any Equipment
Does Patient have a: Surgeon Reviews:
Known Allergy? OYes QN/ What are the Critical or Unexpected To Surgeon, Anaesthetist and Nurse:
Difficult Airway / Aspiration Risk? Steps, Operative Duration, _ What are the key concemns for recovery
; Anticipated Blood Loss? OYes B0 CINA and management of this patient? es ONo
Yes, & Equipment / Assistance . i
Available OYes G,N( Anaesthesia Team Reviews:
Risk of > 500ml Blood Loss i Are There Any Patient-specific Concerns? DYes GNo ONA
(7ml/kg In Children)? Nursing Team Reviews:
Yes, and Adequate Intravenous 0’/ Has Sterility (including indicator results)
Access and Fluids Planned OYes 0 ONA P Been Confirmed? are there Equipment
Blood Units Reserved OYes ONo D] | fssues orany Concerns? afes ONo CINA
Has Antibiotic Prophylaxis been given Is Essential Imaging Displayed? OYes No ONA
within the last 60 minutes? s ONo ONA Power Supply, Earthing, Power Backup
and functioning of equipment checked. E‘Jﬁs ONo
Signature qg“\a\@ﬁg’ Signature :.. ’“h..... Signature : ﬁyf . SR
k.e\
(YR X SO -1 & = m oA L) L S L i Name :. C.S’ 4. (e

Doc. No. : RCH / FRM / CLINICAL / 111
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R ren's ..BirthRight'
PATIENT TRANSFER FORM Hospital | et
TTGUC-00094088 1P18-000365632
__ Master B JAYANTH RAJU
1’-“-”"' 8Y1M7D M Date & Time of Admission Date & Time of Transfer Order
AIBHNAVI CHANDRAMOHAN é &
lll T i l1 07 v |\ Hoe @ b2t
Treating Consultant Name Transfer Ordered by Reason for Transfer
B \atshreut B sl Yo bty
Che nc{;xa mohea mnac}&mmm_j,
From Unit To Unit Information to Attendant
i CfJ/L [l Yes[] No[]

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

« -’%h over to attendant
R PR
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. itern Name Quantity
1.
2.
a. p-
4.
5.

Shifting Summary / Notes Written by Doctor :

Yes

No[]

Name & Signature of Person wi Jﬁ,{s Transferring

[“Cg »’a‘o 1

.2

Name of Person Ordered Transfer

4\5\“"}1!”

Patient & Clinical Records Received by :

Date & Time of Patient Received :

& \t\ﬁ)}&‘w \r\’\\}p oY

b <N

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

[ Unavailable Bed

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

[ ] Nurse not Available

[ | Available Bed not ready







GUC—DW!‘B“ IP1!-00036533
Master § JAYANTH RAJU

18-06-2018 8Yim7p ™)
r i
‘3""-’“”"-‘?-’:‘- SEE P ATIENT TRANSFER NURSING HANDOVER CHECKLIST
L Date & Time of Transfer: )0 p )fm o AT __TRANSFERRED TO : r}‘“ FU
1_|Patient Identification ‘ ES/NO REMARKS
a.Patient Identification Patient name, age, UHID/hospital number confirmed }/tj '
b.Surgical procedure & correct site verified A
2 [Airway & Breathing ¢
a.0xygen delivery (mask/cannula/ventilator) secured N2
b.SpO:z within safe range v #)
c.IFETT: position confirmed, ties secure, cuff inflated Ve
3 | Circulation & Hemodynamic Sta bility '
| [a.IV lines secured & infusion running correctly X
'b.No active uncontrolled bleeding ‘)(/ 2
Last vitals recorded before transfer v
_ id.Central line hubs are closed AND
£™)__le.Dressing Intact I \/#
4 Pain Assessment !
fa.Paiu Score assessed & analgesia given \#
]b. Reassessment done :,,
5 |Wound, Dressings & Drains
a.Surgical dressing intact e
b.All drains fixed, output noted AJjo
c.Catheter secure & urine output recorded ND
id.Splints/casts/traction devices stabilized 2
6 | Medications Pre & Post-Op Orders -
l[a.Mnn:dicatim'ls due time noted y 24
b.Pre & Post-op instructions (NPO, position, mobilization) communicated v &5
c.Emergency meds given in OT (time & dose documented) d
7 | Equipment Safety & Transport Preparedness
a.Oxygen cylinder full & amby bag at bedside A7 |
rb.Bed/side rails up and brakes applied o I
f'\_ L;‘.Special positioning maintained as per surgery w4/ !
8 ,[ High-Risk Patient Safety (if applicable) ,
ln.C hest tube: underwater seal below chest level A
]b.Epidura! catheter secure, infusion checked N©
-Pressure areas protected (heels/elbows) : V' 4
| 9 [BLOOD AND BLOOD PRODUCTS TRANSFUSED " o
10 IREPORTS AND LABS HANDED OVER Ao
11 BIOPSY/HPE SENT 4
12 [Documentation t r
___@.Documentation completeness : A o s v E l
_b‘ransl'erringNurse: s glr‘ CSLAB:L“) ' r ,"'{

RCH/GDY/FRM}CI.INICAI./SQB

_Jﬁeceiving Nurse : , '
L Signature of Incharge: | *‘\—,







l
®
i
J

Signature: 0 A Name: ... ') o
I-lSQ“tu‘e égﬁw Name 4®* (JA/OR.

: W+M % Rambow

Department of Anaesthesiology , ‘ W * Children's Blrtthght

- PRE-ﬂ GUC-00094085 1P18:00036533 Hospital . BY RAINBOW nwma::
B s

Name: . m l““lmml“““mm“ l“““ AGE: e T T2 18, [

Date: . evves VTIG: cvnssessonssessssessmssessssssnsess Proposed Dperatlon e i '?r W - et
. Diagnosis: ..... PQA.LA;M\&\.M.G& Q-QJA(.Q.R& ........................................................
' BP/CAT: 100 HR: Gl % asnmysucalstams ot a/ 03 04 o5

i ! i Laboratoy Dt

HBSAg ...................
Lo HOWE w2gommmmmne! o W
: ﬁ!oodgmup ‘.,.Q-t.-ug_ smsmm
S A i O
; I:,u B |

Medical History:  CVS: : .-: R-2d
| RESP: Mo  ALcw PR | Aol pag

CNS: s (004 voces :

Renal

Hepatic / GE -

Past Anaesthetic History: M W R i
Physical Exam: Vd&j?_\m RIS 3 i 3

I‘'N\‘eckcg.q_uq_)\_gjﬁ;«,I (j

nimr widaa o Opeony Koyt Mol Dsine
e B K€D ihuny Mnukiul::‘»r’r"‘ﬂ% Austilibe d
Heart: Qf2
CNS: NETL 4
| Pregnant: OJYes [1No oA / Venous Access Site :29_ G, () Spine Exam for regional :
| Anaesthetic Plan: CIMAC CIREGIONAL | ZEAETT O | v -

Peri-Operative Plan Explained to the Patient: DXE( o No

CURRENT MEDICATIONS - DOSAGE Pre-Operative Instructions:
= 1. DVT Prophylaxis :
v OF Water /ORS 2 Hours
; 2. NIL ORAL<__ o s

3. Informed Consent:vO Standard ;?D Risk
4. Post Operative Pain Managemgnt: iscussed with Patient
5. Other Instructions

S

‘Docu. No. : RCH /FRM / CLINICAL / 044
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_ Rainbow” ® n: "
o : Children’s BirthRight
[ e Blccer ANAESTHESIA CHART Hospital wwms?nus
- T Ges o X B Treat the et Your Right togrSde Geinery
Pre Induction Assessment:
Change in Patient Condition: 0 Yes w Fasting Status: ')_5 ﬂ\‘&-
Physical Status: I & Patient identifie \E( Consent Present L Chart Reviewed
H.R: \Lzl...—sw | BP/CRT: IQl w: 49-100./ |R.R:¢_;__q7],_;-_ " [ LastFeed: TTayma
Pre-OP D:agnosm Lokt (T S 5 » S DateRau) 1.1 24a.....
Surgeon: .OQ.?_.N. S Anaesthesiologist: R ... d&&rﬂ\- .......... Tbchruclan‘}{; Duray..
TIME [l N o zb‘lﬂ l
“NONAIR 1O, LPM N 3 1
e 27, o )
7 ' ) o ‘ '\ '
gt 3 P'a_l : 4 20 ‘& / \
“\' L G WA L ]
o, L - .:'; M:'.; ! ...a o Q_n <4 V.4 -
5 E..". ﬁm v g [, LN/
4 * i : - A ~ Biood Loss
W_:_’i-b' INYPYy. -V P 3 LV
YET \ ¥ z-\ %Y
e, E KT -l I o '3
& ~'
Tirine Output # NOTES
53 R 490
8P 240
V Sysioiic 220
A Diasiolic
X Mean 200
* ot 180
bn-n:: 160 !
Trwat Pack i W |
Theaat Pach Oct 120 i 11
100 h b ~d R7IN'AN AR IC K A :
- |
€0 I / \\ S ,_‘ ¢
40 2 \ 1
: -
0
(35
LAB Values
I
=
Equipment Checked ang | Temp: in
tional O O Fluid Warmer r:um/'
BP Ejf":%ﬂm 0 OH Warmer Pre 0, ORst
Cuft Site: @G\M\. Hugger's ] Cotion Wool 0 opes
O pwsie:. O Other
Lead
s it R BOFM.
F10, Monitor ARDES St
o OP St s,
W Leave {JH ________ J{PM “ .
Ventilator : O Awake E/é:n\ﬂsmn
00 Merve Stimuator o O Video Laryngoscopy [ Styletie / Bougie
Monitored Anaesthesia Caﬂz O Fiberoptir, i v
n: M [0 Regional Blade# E Dm_;}. atempts ) ik
Pressure Poinis Checked Dﬁﬁ:u&ywhy? s CommenS: ....iimsadiaiaintieg X
Line {Size & Location) 'Fl?pﬁmnw
§2:1 DCVP: oo ‘0 Bilat = BS Pacy 1KY, ml
A O Semi-Closed Circle Retwxant Reversed  JPYes  Oho [CINA
Tape 2 _.
O FPadding Gpﬂ LL ®M g g:;edclfﬂe Name of the Doctor ;. bQ E:
O Awake swmmmem




D

Patient Sticker

POST-ANAESTHESIA CARE UNIT RECORD

"

——

Rainbow® . .
Children’s @ BirthRight
Hospital | ) xemmmerms

£-op~

Time Discharged : .........locevco.
250 250 | v Cannula Site :
240 240
(7] 230 230 | [0, Mask [ Nasal Prongs
§ o 29 | 0] Yracheostomy O TPiece
2 w0 200 | O Oral Airway [ Nasal Airway
o 190 190
g 180 180
g 170 170 | Vomiting : Oves Oho Drug:
= e |Mewpe:  OYes Do
: :;g 3 ] :;g Drain: OYes CONo
120X X 120 | Urinary Catheter: (3 Yes [ No
& = - 1o | crestte  DOYes Oto
g & : Wil Oral O Yes CINo
i ;g_; L\ ;: IV IES: oo cnieseassscrecemse s e
77 50 50 {07 1= - ——
& 40 40
30 30
¥ 20 20
10 10
o 0
SPQ,
POST ANAESTHESIA SCORE MINUTES
(Maiied Aldrete Score) IN 30 160 | 9 out SCORING INTERPRETATION
B o =1 WY A Minimum Total Score of 8 is Required for
ble 1 o 0 extemities vomary of on corrmand =0 AIA IR, Discharge
m-um&:mm -3
o =
e oy T QAL Exceptions to this, are to be explained in the
B0 = 705 e At e 31 omowmon al a oy space below by the Discharging Physician:
BP = 50 of Pre Arassthetic leve -0
et oo g T conscouskess
ot responding :0 & N |
=2
TOTL lol \of Vo
PAIN ASSESSMENT AND MANAGEMENT FORM
. Date Time Pain Score Intervention Signature
_\\W// .10 RO’ _ K. A=
'l,'\ A‘ 0[h A o R i Lo,
s Do I N ety 0% odntd SR

W&""l‘
o, T =

/

Pain Tool Used: [J N PASS cwoéc [JWong Baker  CINPS
Anaesthesiologist Name : By i gt A
Wnaesthesiologist Signature: S SN 7 T

. o134 &
PACUNurse Name: ... WL rgmﬂ’ L

D cn |

PACU Nurse Signature: 0[.1;-’1
Da&Tme . 22.|4l26..€ by A

Reassessmeni Frequency:
1 Every eight hours for all hospitalized patients.
2 For post surgical patient, patient with chronic pam. patient with severe pain
a  Every 2 hours for first 24 hours
b, Afer 24 hours every 4 hours
¢ Prior to pain reliving intervention
4 With in 30-60 minutes after pam reliel intervention




“Z
7oA : Rainbow*® - 8
Patient Sticker : - Children’s @ BirthRight
— Hospital BY RAINBOW HOSPITALS
I tahes & ot to treat the Ude. Your Right to a Safe Delivery

Department of Anaesthesiology
EPIDURAL ANALGESIA RECORD

Date: .......ooorveierccereeNree. TIME wivvcvevennennn..... Procedure done g i AR Y I e O

CSE /Spinal /Epidural
1511

Position : .....vii SPace :.........cc...coceuueecvvvunnee. Technique (LORALOS) .................
Lt R - ) PESR D 1T L N e O
Parasthesia : Yes/No if yes details : ... \...............

Solution Composition : ................c........

Any other issues :

Infusion Rate : Lavel\ Maternal

Time (mi/hr) Bolus (ml) Left High BP Pulse FHR Comments

X
\

= N

Delivery Details : ~ Time : ..., APGAR: ................. SVD/Instrumental/ LSCS (if LSCS Details)
Catheter Removed by and Tip INSPECYEA - .......vvevovoeeeecee oo

Patient SAISTACHON & Lcu.vnniaminisvsamssisisimiiiiimo. LA S EI A Ly syl teegiiie S

Discharge /Shifting ordered by
Doctor Signature: ..o
DOCOF NAME: oo

Date and TiMe & ...



g
Rainbow® &

\

CONSENTGECQUEES l:nnw:;\ﬂl:loASFSTHESIA Children's .BirthRight‘
-00094 1 36533 ospita BY RAINBOW HOSPITALS
EH‘:D;S e T i ERRER

............ Surgeon Nameomt\l;ﬂ%
Anaesthesiologist : m%‘ﬂ(ﬁ/P{lm‘ 1 A Operative procedure planned : ..... TANG(S wenl... . DRMaAGE

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

General anaesthesia involves rendering a patient unconscious 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 relief without numbness can
be achieved by infusing weak solutions of local anesthetics arid narcotic drugs to particular parts of the body after surgery or injury, using
catheters.

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

[J Heart disease O Hypertension [ Diabetes mellitus [ Renal failure
[ Hepatic disorders 0O Shock O Multiple organ failure (I Polytrauma/ Renal Tubular Aacidosis
O Incapacitating Cronic Obstructive Pulmonary Disease [ Others : BP0 (i B%ﬂmg;ﬁ/':@\l \V4

* Doctorto documentin medical record also if necessary (Cross-outif notapplicable)

DECLARATION BY PATIENT / GUARDIAN/ PROXY

Ihereby authorize Rainbow Hospital & its authorized doctors to perform upon me/ my patient the above mentioned operation / Diagnostic /
Therapeutic procedures.

| authorize and give consent for anaesthesia ( O Regional / E\I/Gméz:l 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. '

lunderstand 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.

lauthorize 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.

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

Ihave been explained all my queries inthe language understood by me.

Patient / Patient Attendant : Witness ;

Signature : .. 5 W) Signature:ﬂ...f“m&dfhw.%()
Name : E—'BO\bu--pﬂ\@ Name : —A\mehmlwm

Relationship with Patient: ...................... 0
D & TIME oo

\
Docu. No. : RCH/ FRM / GLINICAL / 021
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GUC-00094085 1P18-00036533
Master E JAYANTH RAJU

Rainbow"® . —
;tu::::l.ﬁh\ﬂ CH'L:;:A:IEHAN " Children's @ Birth ng ht
Tt tokes & ot to traat the Rtle. B‘r:uniwu.mn.um
e ORI i
: MEDICATION RECONCILIATION FORM
Drug AlIEIGIES: .....ovvvvvveneevreesss A S 3ot 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)
SRIfing FrOM: v Ay O rrsees SHEA0! e T
' ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo|  (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, V) | FREQUENCY | payg /i | ARIEESEH
|
™ 1 Oc 0Ooc
. Oc ooc
8 Oc Ooc
4| Oc doc
5 Oc Odnc
6 gc aoc
7 ¢ 0oc
~

8 Oc Onc
9 Oc ooc
10 OJc 0oc

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

DOCHOr NAME & SIGNALUIE © +.....vvooeeeeeeeeeeeesesesesessesssesssssesessessssmsesseessesssssrs |
Date & Time :
Nurse Name & Signature: e DN £ 1AM {C!’)OGQ?
Date & TiMe : .. L FEL LB (TP o

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

R | | U -
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N b:- ® ) . )
Egli?dr?:'s ‘Bll‘th Right

40\;.

PATIFNT TRANSFER:FORM Hospital | | @ Eames
____ GUC-00084085 IP18-00026533 '
Master E JAYANTH RAJU
—— 15-06-2018 BY1MTD
Dr. VAISHNAV] CHANDRAMOHAN Date & Time of Admission Date & Time of Transfer Order
IHIHIIIIIIIIIIIIIIIHIIIIIII!IIIIII ta 1] 94 lgleem
4 P“” [ opm
Treating Consultant Name Transter Ordered by Reason for Transfer
b
DT . Vahnawi uw euad Fev  protedae
From Unit To Unit Information to Attendant
&b Yes[_]- No[]

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
Yes[] No[]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
S1.No. ltem Name Quantity
3
2.
3. :
4.
5.

Shifting Summary / Notes Written by Doctor

Yes[] No[]

Name & Slgnature of Pers

oot

go is Transfernngcp

r""‘

Name of Person Ordered Transfer

Patient & Clinical Records Received by :

g |v Ls'*’\”

Date & Time of Patient Received :

2__‘2\" \7—’{) @-/ 1.5(\)&‘

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

(] Unavailable Bed

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

R N

[] Nurse not Available

[ ] Available Bed not ready







& : ; PATIENT TRANSFER NURSING HANDOVER CHECKLIST
Date & Time of Transfers 0 2 ?.._,. w.u b a x 2 0.33 R.muw._.z.» NSFERRED TO: _OJJ
1 |Patient Jdentifiention Emw_‘zo_ REMARKS
A Patient Jdentification Patient name, nee, UHID/hospital number confirm¢d Yo% -
b.Sureical procedure & correet site verified Fﬂmnw.
2 |Airwav & Breathing
a.0xyeen delivery (mask/cannula/ventilator) secured nNoe =
bh.SpO: within safc range Upos
e IR position confirmed, ties secure, eufT inflated . 7_(@_
3 [ Circulntion & Hemotynnmic Stnbility
AV lines secured & infusion running correetly /25
b.No active imcontrolled bleeding NO
¢.Last vitals recorded before transfer el _
d.Central line _:__..“..:2. closed (o
e.Dressing Intact IND.
o | 4 [Pnin Assessment .
a.Pain score assessed & nnalgesin given N/O
b.Renssessment done | NO.
8 |Wound, Dressines & Draing i
a.Sureical dressing intacl NJO.
b.All drains fixed, output noted
e.Catheter seeure & uring output recorded
d.Splints/casts/traction devices stabilized ‘
6 | Medientions Pre & Post-Op Orders .
lrn.Mcdications due time noted ’ s
b.Pre & Post-op instructions (NPO. position, mobilization) communicnted Qmw
c.Emerpency meds piven in OT (time & dose documented) 7\0
7 | Equipment Safety & Transport Preparedness
1.0xyeen eylinder full & ambu bag ot bedside N
bh.3ed/side rails up und brakes applicd N O
M c.Special positioning maintained as per surgery . NO
™ § [Hieh-Risk Patient Snfety (if applicable) P
a.Chest tube: underwater seal below chest level NoO
g b.Epidural eatheter secure, infusion checked .ZQ
e.Pressure avens protected (heels/elbows) NO
9 [BLOON AND BLOOD PRODUCTS TRANSFUSED ANO:
10 [REPORTS AND LABS HANDED OVER Yos-
11 [BIOPSY/AIPE SENT NO
12 [Documentntion
a.Docunientution completeness < = Cmm.
[Transferring Nurse: .wm.;._wror varoﬂ il o f\ a
Recviving Nurse 3 J [N SVERGST
Sionnture of Incharpe:

ARG ERYA/QRIGALSRS







| . ‘% & . i, .
FORMED CONSENT FOR SURGERY.OR - R vens | & BirthRight"
SPEGE AL GUC-00004085 |P18:00036533 o £ _ t&:‘iﬁ!ﬁ%!m % Z%L%E‘?f?}‘;—",s%‘;{g‘;ﬁ S

A Lt aster £ JAYANTH RAL . ' e R N
patient Namo.: ::sr:a\::::t.unnchﬁg::\:agnm " Gender: ) Male R Age A :
i AN L L e

Instruction:

This consentform shuuld be signed by Patient (If anadult 18 years orolder)orbya parem/_gu?irdi.an. If;he"palient is a:'rﬁinor‘ or ! '

lacks the ability to make an informed docision. The purpose of this form s to verify that you have recelved {his informationand |
have given your consentto the surgery or special procedure recommended to you. R L

| hereby authorize the performance of the following operation (8) Of procedure (s) (LS N0 ahhrevia\ionfA\_fo_ici,tet:hnir;'al_'tr_anus)

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

. (N'an%he*amnt)q

| have been advised of the benefits and reason of the procedure(s) as indicated by the clinical obse_rvatinihéand/ or-diagn’t}sticé

; porfbrmcd. | recognized that the practice of medicine Is as much an artas d science-and'thp‘mforg_ac_kngwiedge._’_t_hat no

guarantees have been or can be made regarding {he likelihood of success o outcornes. My questions regarding the condition;
{he proposed surgery andtihe outcome have been answeredtomy satisfaction priorto signing thisform by the.surgeon. .. . -

I have been explained about the reuse of single use dovice after appropriate reprocessing. If required diiring the surgery or

“procedure in consonanco with good clinical practices.
WL Bl
| have beon explained the risks of this surgery Jprocedurc and also about the reasonable alternative and the relovant risks.

benefits and side effects related to such allernatives, including the possible results of not receiving aare or treatment.

| have been explained that the following complications though rare are possible and will not hoid-S”urgjdbn’fAhas-maIsid!ogl's‘thn
the lmspitalsiaﬁrespensibletoranyuntoward eventthereof. fpe-en, Sy A B

I B T !Z)(L l?{"'f( ........ o resaee §9v~/f'Q£/\: ................................... N SL T e T

i.<|Iooqn!:o--cl-lv-!t|ailt:ll‘ol|cg|lan|.||ll||‘|Il‘tl!!tl|t!|l¢l.ul|‘||.cu|un|||l1-n|--01|o|o--ul|v||ltl ----------------------------------

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

I\'wstgnalureonlhisiormindicaleslhat ; §ae iy nt g
1. lhavamadandunderstondtlminfnrm,ationpmvidedInlhisfnrm P N
9. My doctor had adequately explained 10 me the operation or procedure along wilh the pumpiic'aﬂfjn$;vﬁritten,_gb@vq. along

wilhtherlsks.benaﬂtsandotherlntormation. g S ,
J. lha\mhadachancetoaskmysur_geonquesﬂons. e TR A T
4, 1havurecoivudatlthamiormaﬁon1desireconceming;iheOperationorprocedureand ke 5
5. Iauthur‘lzntheconsnnttothtaperiormanceoitheopmaﬂnnorprocedure. , R o
NamtmitheDo_piorwhoIsp@rtormingthuSurgery/Pmcedure:.......................................,.......;:;...;..f..;,-;..‘..._..n...............
Consentee : i Patient Atiendant : f 277 7 6 &)
T L —CL Signaturo :
Ty NAME & eovevsenfore 7*)1?“‘)07“2} ......
BT TR R P Relationship with Patient: FPUHEQ
Date & Time:: CQ";\)FH&E("D{LQWL .....
Witness : : e S A ' %
A C}l o Doctor (who is taking the congent) ..o ye - e
Sign:mn'c:....,.........Mm LAk g Sl e A

Name. *A M&dhd‘&:*{m
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Y l ildren’s A \
Gippane Jlaldang GeLE0gI aﬂmu.t fosohn” Bl e

d Eﬂ&-m&“&& beﬁ@fw@piﬁ @ull@w g_l!‘[}agm i It bakes & o s sl 1 LU, -. '. 'T 'l'uur]l[.gllullua.'nh ﬂ.lnl‘rrl

. o

Gpsrm.ursﬂlu&ls‘&rmuum:.........................‘...............................,.,...........suu@:..........‘.... oo LiT6S\6TTID: @J,sm!] mumrl:] ]
' ; o i

- Ll o s il

UHID "SI 1 wiuseibiitisssmmmismmmssssssssssiassssssmssmssissssssssisississiassisssisississsssininioin G j,,_

pubaasiai ' _ ; e st LR

g G w,s\: LigaudAd Grinumnah (a euildign Clofnani.opne Gabans) Sebeog Gmmunel  avincarnin, Ufigne (MH'IOF ) rsddmgjr mmm:myél;},g,;
BCULRIC Sl isoLusdy gy e1@ehenib Dot @eocongeugira Syt OUHOHIT / Lirgmnee mmmu.um.u.ur'a'h.mmr.ﬁoro;m B ;Jr.asumm: fruencir
Gudngusiedisenn GEBILSBEU b, Patlum@pden Ll e, Sieaey dldidey Sibeng Ao didd oo flstbat. @pdzumwa deflameti G gy,
efldggchafimenn acbiengs aifluniinGy Bbm el Gmnds i, ie i9
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