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Rainbow Children's Hospital - Guindy

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

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

ADMISSION SHEET

Registration Details :

Admission No : IP18-00036623 Admit Date

SR T TR T TR

1 26-Jul-2026 Admit Time :04:21 PM UHID : GUC-00094324

Patient Details :

Patient Name : Baby V TARUN

Guardian : Mr VIJAYA BABU
Gender . Male
Occupation

Address (H)

: FLAT NO:77, SUDHARSHANA PRASHATH
NAGAR, VENKATAMANGALAM Melakkottaiyur
Kanchipuram Tamil Nadu INDIA 600127

Age :3Y7TM2D

DOB 1 24-12-2022

Religion

Martial Status

Phone No : 6380819092

E-mail i dvijayababu@gmail.com

i f\

Admission Details :

Bed Type : DAY CARE Bed No :ER 102 Ward Name : OF-EMERGENCY
Room No : ER 102 Admission Type : First Visit

Contact Details :

Name : Mr VIJAYA BABU Relationship  : Father

Contact Address - FLAT NO:77, SUDHARSHANA PRASHATH  Phone No . 6380819092

NAGAR, VENKATAMANGALAM Melakkottaiyur
Kanchipuram Tamil Nadu INDIA 600127

« XN

Signature

L’r\;tor Details :

Doctor Name i Dr. NATARAJ PALANIAPPAN

Referral Doctor : Dr. Nataraj Palaniappan

Co-Consultant

Specialisation  : PEDIATRIC INTENSIVE CARE

Phone No

Payment Details :

Payment Mode : Cash

Deposit Amount  :0.00

Payor Name . SELFPAY

Printed Date / Time : 26/07/2026 16:21

Printed By : 013787 Page 10f 2







Z. . Rainbow Children's Hospital - Guindy

Rai_r;b"ow' . Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai Tamil Nadu, INDIA ,600015.
Children's BirthRight TEL NO :044-40122444
Hospital - WEB : https://rainbowhospitals.in

Rainbaw

GENERAL CONSENT FOR TREATMENT

Patient Name: Baby V TARUN Age : 3Y7M2D
IP No: IP18-00036623 Sex: Male
Consultant: Dr. NATARAJ PALANIAPPAN Ward/Bed No: OF-EMERGENCY/ER 102

ingmxance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
c= . of the patient,

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

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

Note:

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

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

(Rg™vers Signature:...e.. \:g/

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

Signature of Patient/Relative: « j \Jé,

Name: M. Vlf buj 4 Ba‘b U Patient Address:
. : FLAT NO:77, SUDHARSHANA
‘ C '
Relatonghip: | | Foullae PRASHATH NAGAR,
Date: Al (& | Time: 4.2 Pm VENKATAMANGALAM Melakkottaiyur

Kanchipuram Tamil Nady INDIA
Witthess Name: : /%}M O 600127

Wittness Signature:

'rinted Date / Time : 26/07/2026 16:21 Printed By : 013787 Page 2 of 2
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BILLING POLICY.
Billing Cycle: - Bed charges will be calculated based on 12PM to 12PM checkout. Settlement post 12PM, room rent
will be charged for half day extra & post 6PM, it will be charged for full day. Less than 24 hours stay will be considered
as one day.
Room Rent inclusive of Bed. Nursing, Consultation Charges and all other charges, like Diet, [nvestigations, IP or OP
Procedures, Equipment, Cross Consultations, Blood/ Blood Products, Implants, Ward Consumables, Infection
Preventive Measure Charges, Pharmacy and Consumables will be charged extra.

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

As per the G.O.1. guidelines, we can collect Rs 1,99,999/- only in cash mode, balance patient can pay through
Credit Card/ Debit Card/ NEFT / RTGS / Demand Draft and Online Payment.

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

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

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

Admission will be done according to the ward category chosen by the patient; charges will be applicable as per the ward
category. All charges vary as per Room category, except Pharmacy and consumables.

Patient / Guardian Self Attested Government ID proof is mandatory to submit at the admission.
TPA/Insurance Processing Fee applicable for all Insurance Cases.
In aur hospital there is "No Discounts Policy". Kindly co-operate.

No Duplicate/ Second copy of OP or IP bill will be issued.

In case the patient is shifted from lower category to higher category, all the charges like consultant visits,
investigations, operations and procedures etc. from the date of admission will be charged according to the higher
category,

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

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

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

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

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

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

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

DECLARATION

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 after discharge. 1
promise to settle the claim with the hospital as per Hospital Cash Tariff.

Patient Name : ¢ \[ ) va},\ UHID Number: &, ¢ o000 443, Lf_|

| )
Self/Attendant Name : % dl} &)4 Sﬂ)"\ Relation : Fauaiw >
/)

i

Self/ Attendant Signature : 4 *\}jf ' Name & Signature pfFinancial Counselor
Phone Number : f—& . O
A

639s X| 891

RCH/GDY/FRM/CLINICAL/426
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Patient Sticker

Pediatric Multiorgan History & Physical Examination

Name: Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Bhronuloglcally)
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[ Patient Sticker ]

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

Birth & Neonatal History: Family Chart

&V\-\l'tﬂ%} \l lehf:\dlcuup )'l/_i,-[o (PW Cl

Birth & Socio Economic History:

About Father : J —
About Mother :

Any additional Information : __CQ (=ha i /g\.t;l/j : dﬁ&b—ewa /%Q&‘Q T
Developmental History : Moloe | Aoy / MM = ¢ ﬁou ufy(w - f“f
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Anthropometry : @“‘A‘
Head Circum (CmS)E&u—W-—. (Centile ) Height (cms): ﬂ (Centile) i.__)
Weight (kgs)lO - 3 &4 (Cantile_é_%‘;gi ) -5 k)

- 2. 7
On Examination : 3 S

. E . ' " .--.' " l,;—’ ﬂﬁ
Temperature _Ofil[; Pulse Rate ']3;1' e spo2 1C-) 1

Resp.rate and type of breathing : 59, AN : WQ 2
il e— et mmmﬁ
Lymphadenopathy _— . PP E @

Oedema : = « CRT £ nged

Allergies (if any): ___ N0t Knewan

(PT0)




Patient Sticker J

Respiratory System : T ol %PY\'LQ @ / Lo [”‘ O\

Inspection (any s/0 distress) :

¢, deop .
N—I@J}W

Air entry & breath sounds %4 A,

(‘\
Any addes sounds : =)

—

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

Cardiovascular System:
Inspection of procordium :

Heart Sounds : Q] S C\

Any murmur : ('"’

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

Per Abdomen :

PO ot er SLCU’.@

Inspection : o8 oM o{,(.o[_,()km

Palpation : WA’/F 3/ no J)*UNM /£J—»D ﬁ—fljbrvx_ﬂ ,j,-{

Ausculation : @

/

Spine : External Genitelia :

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

Central Nervous System : o YeMb

Level of Consciousness : AVPU/GCS score :

Cranial Nerves :

Motor System :

Nutriton :

Tone: (\:‘! \J

Co-ordinator .

Power

>2/x 10 ol y Annd

Posture :

Involuntary Movements :




] Patient Sticker
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Reflexes :

DTR 2+ Superficials: 1
Plantars \\/

Sensory System :

Bladder / Bowel :

= \ ‘:[l £
Clinical Summary & Diagnostic: a - ch Sroge T & @(L J\?TP k.

hMLnarg il FIT ‘¢ 2 Mebabstit  ac'deud

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment -

Planned Labs: Planned Management
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Signature of the Consultant: ... ..

Name of the Consultant: ...~

Date & Time:




Patient Sticker

DISCHARGE PLANNING FORM

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

1.

Anticipated Date of DiSCharge: .........cocoveuniiisannsunen.

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

3 Transfer
Hospital Facility Notified (Person Contacted)

Discharge Status: [ Self Care O Family Home Care [0 Home Professional Assistance
[ Needs Assistance In: Remarks
O Medication O Yes LI NO  ooeececcmeeaessessesssssssesses s s s en s b s s
[0 Bathing 0O Yes 0 No
[ Eating O Yes EINO ivcocecmmsissisiammsisessssiimsmosssssasssnssnssssrasenss
O Waiking [ Yes O No
O Dressing [ Yes EONO  oceceesenses s sesessssssmesss st nase s smnsssnsses
[ Toileting 1 Yes O No o e R R
Nutritional Plan:
[ Dietary Instruction Discussed with the:
O Patient 3 Family Member [ Others:

Discharge Planning Discussed with the:
[ Patient [ Family Member [ Others: ... . e o

Patient/Family Educational Plan:
O Educational TOPIC/S: «.......eeuseuessmssrssmmmmssmsssnsesssirsssssssssscnsnes . A

[ Patient's Educational Topic/s discussed with the:
[ Patient O Family Member D0 OTNEIS: +ooeveesessereesusssmensessnessscsssssscsmensasssssssssussatsssassbsabssasssssss

DOCLOr SIGNATUTE: ... ccecaeemiee e esnssssasnsnananes

OGO NAMIB: v ciieeibeereceaeemcermesnneenanransen

Dt AR TIME i s feseasireris
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J Hospital : ..... R.Cr G ... | 1YP@ OF Referral ;
l 0O Emergency

| Refened for: Maon O3 Co- Management - O Transfer of care

\1 O Non Urgent

Reason for Referral : Irtorconcurrentcarespec:fythepamcularnaed espac:anymthaabsanceofasecond diagnosis:

~
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. h\/ Findings and Recommendations : _
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il Chidren's | @ BirthRight
CROSS CONSULTATION FORM

Hospital BY RAINBOW HOSPITALS
Tt taies & Ik o treat the lite. Your Right 1o a Sale Delivery

Diagnosis::.....

Doctor Name: . _DE NOJWP’J@.M ...... Date: &E’:F)D,b Time:: %Pm

Hospital : .......

Hefarredtor: I;,Gpinion Dco~Management O Transfer of care

QEM sssisdiios Type of Referral :
T ey

Cdrgent

0 Non Urgent

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

Signature;

Findings and Recommendations :
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...............................................................................................

‘01 Dressing OYes  ONo
O Toileting O Yes O No

Nutritional Plan: :
o Dietary Instruction Discussed with the:
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[ SGPT 6
SGOT 3o
T.Bill/Conj ox/0-0
T.Protein -
{‘ D S.Albumin A O
S.Globulin 2|
A/G Ratio I+ 2~
UricAcid [ 6aT  ib.o)iz
S.Amylase ;
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR 4 eh )03
APTT 24 ¢
CSF Protein / Sugar
Cells
N/L
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Date Al
Time
| CUE-Alb >+
| CUE-Sugar teace
CUE - Ketones. teace
CUE - PUS Calls . 10 ~-19-
CUE - RBC Cells 3 -5
CUE Qoudeopytesr I
bactleala +
axmu.m_x a2t
mupus +
Stool Pus Cell
OVA / Cyst =~
Occult Blood
Hbs&% N 4
oV Ab NE
Hv NR
Vikanmnd D 21 (30-76)
PR 166 ta.2 - 4y e)
[ vaene PCR 5. ])
Culture and Sensitivites : .... 5L s C"T’ (e‘_) .............................. oo
Radiology:  USG: ... ; s Yo
| X-Ray: .. st o
ECHO:
TP i
V1| T —E e 1 ot -

Others (ECG, Contrast Studies etc.,) : . iiituiassssssesiissausTIRARssRttisEsssses
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GUC-D0094324 1P48-00036623 ’%
Bab;\;;l’:zRUN 3Y?MZD i Rainb‘iiw' . . . h G
1 Children’s BirthRight
"V Hospital _ | () zemeiins
DRUG CHART
Date of Admission: %IOJ’ Drug Allergies: N*f:—? ...... w/ Not known any Drug Allergies

FC’R 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 appmved list of abbreviations).
- Use approved pharmacgutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
NURSES -  Nurses must follow strictly the FIVE RIGHTS before administration of medication. -
1) Right Patient  2) Right Drug  3) Right Dosage  4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
5 it
pRUG: OTP- (250 paer |\
Dose | Route |Frequency |Start Date| N |g®
3f“l p- 0’ {OS 23 am N >
Doctor's Smaluré Valid Period| Pharm.
Additional Instructions:
T o0 F
Jf it
DRUG : T[ﬁ”a"’
Dose | Route |Frequency |Start Datel )
Doctor's Signature |Valid Period| Pharm
Additional Instructions:
. Date
i Tige
Dose | Route |Frequency [StartD
Doctor's Signature | Valid Period| Pharm,
|Additional Instructions: T

Docu. No, : RCH /FRM / CLINICAL / 118
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Baby V TARUN
24-13 2022 iYTmao (M) }
ARAJ PALANIAPFAN ) , O q’@a . e
" AR PrRRPTIONE  Womn St SIS
X
pruG: Neb-LEVoLI N * PN |
Dose | Route |Frequency [Start Date ,»: L0 s _dn
D3| Neb| Q2H |ad 4 [ 71O NAN
Name & Signature of the Doctor |4 [NV o>ar qy;\hx
Starting the Drugs: ) ) o< i
Br. c,a-ﬁa.!:km S é/ g LAl
L\ rebeed
Additional Instructions: N
Dally Doctor's Endorsement by a Sign )15\/
DRUG: N\eb: TPRPVENT -?;;—2},9\\ Q,Q(* L w
Dose | Route |Frequency [Start Date ™| O[ | / i
Psomeg Neb | QS| &s}qLﬁz‘ &[]/ A
Name & Signature of the Doctor || Srer| do' |,
Starting the Drugs: ‘ﬂ’ o y, 1 : I%,v L
o G -l J
. ol AV el | N
Additional Instructions: ~f
\ o 4 »g;
™ &
Daily Doctor’s Endorsement by a Sign A
DRUG : Neb - gudecorl- ?%;fgjh =
Dose Route | Frequency |Start Dat cl
oSy Neb [ Q1M Pol9 [ erbr | [\ Mok
Name & Signature of the Doctor \ L i
Startmg the Drugs: & /' ‘ﬁ&‘w i “‘ﬂi ,
9'( a,?rﬂ.ﬂ’m /4‘ , J qﬂ/ ] —
Additional Instructions: ™\ [ X
B
Daily Doctor’s Endorsement by a Sign
pRUG : 1N Ceprmuaxone [Pty AN\
Dose | Route |Frequency [Start Date{1()| /4 "_5‘7
soomy Iv | O# (2]t [A/ S W5
Name & Signature clor [
Starting the Drugs: 2588 ,logﬁ M by E’}
3 | W w5
Additional Instructions: . =~
DAD24)
i o
e 1
Daily Doctor's Endorsement by a Sign )%

Page: 2/4
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Baby V TARUN

24-12-2022 3Y7M2ﬂ %
Dr, NATARAJ PALANIAPPA| e 2
e Rainbow " s 4 o=
I lllllllllllllllllllllIIIIIIHIIIII ] Children's | @ BirthRight
Hospital e
Shesthe:.__(T) REGULAR PRESCRIPTIONS i 102 Brag PILO
DRUG: TNT . PA N e W otk o) ]
Dose | Route Frequency [ Start Dt. :
lomg | (v GaqH %9 n
Name’& Signature of the Y
Starting the Drugs: h 17 INP
[26588 2—
Additional Instructions:' '
/\‘ Daily Doctor's Endorsement by a Sign M )YL e
' DRUG :INT FALcimn G'—vm Datet ,\
Dosp Route Frequency Start Dt Y lom
focfri 57D ®gy | 20l o/
i [ Name & Signatur of the Doctor 5 ¢
é Starting the sz%&//rzﬁ?f oy N € = ,
g , Q AN T
: | Additional Instructions: | © rs2L PM I < - g
i oy calelam + 1o 54D R s
loer 4 haua x 3 dosos p T~ i
Daily Doctor’s Endorsement by a Sign
DRUG: Noposie SQacher agr el DY Mb/
i [ Dose | Route Frequency Start Dt. My
| [5-acher po 1 [V [N Pl
¢ | Name & Signature qf theyDoctor OHS b N i
i D
!‘"‘\g Starting the Drugs: %5&9?/ S by S
S | {-Blep |
2 | Additional Instructions: eTeLt
(=]
‘I:%
= Daily Doctor's Endorsement by a Sign /XA
DRUG: CAP. Rocar PR Ol bl ]
‘Dose | Route Fraquency Start Dt
9-R57% 9 PO 37 [y 115 6%
Name & Signature ofthe/Qoctor H RS
Starting the Drugs: &@Lﬂé g€ 7
Additional Instructions:
Daily Doctor's Endorsement by a Sign iz

Docu. No. : RCH /FRM / CLINICAL / 108
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GUC-00094324 1P18-00036623

Baby V TARUN
24-12:2022 3Y7TM3D (™)

Dr. NATA

(i

Sheet NO: ...

Rainbow®
Children’s
Hospital

It 8 108 o trest the Wte.

REGULAR PRESCRIPTIONS wagn Q... vare..5Y.

@ BirthRight

DRUG T~ NIcARDIA RETARD

Date:)‘?( r5}7'\

me '4‘\\

Dose Route |Frequency |Start Dt.

s | Po | TPe | 2T

AL

[ [ \ettobr | wst

Yt

& |y Vg

Pa

jop&e2

PR TR

Name & Signature of the Doctor
Starting the Drugs: A &~

\ W

Additional Instructions:

o ¥ =T\

6 am - ZFN')-TD m

C kil PP 4 5otk

Dally Doctor’s Endorsement by a Sign

Dater

pRUG : T ProLomET L 2B

me F?"\ *ﬁ\"\

Dose | Route |Frequency |Start Dt}

1P| po  |OD P

Name & Signature of {he Poctor
Starting the Drugs:
|l e 2

Additional Instructions: 2
g P
TARRAL

Dally Doctor's Endorsement by a Sign

E———

DRUG : SvP-TonOFERON - P

Dose Route | Frequency | Start Dt.
2-sml| PO op 47

Date S 3\\“
\aorS kb 1

W 10

Name & Signature of the Doctor

Starting the Drugs:
|2k 8 g2

t){\

Additional Instructions:

gomg [serl

Daily Doctor's Endorsement by a Sign

pRUG: Iny - EPO

[Date

Dose Route | Frequency | Start Dt.

poo Z§ 8¢ |weekdly 267

Vb

Name & Signature me@gﬂor
Starting the Drugs:

{ 2))“2'9'3*

€

=

Additional Instructions:

N@,n_wdmmaﬁo-a

Y
12;

Daily Doctor’s Endorsement by a Sign

= ),
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24-12-2022 ayrmap (M)
Or. NATARAJ PALANIAPPAN

Signature .........

VERIFIED BY - NAME <.,

AR

"z

Rainbow® s
Children’s | @ BirthRight
Hospital BY RAINBOW HOSPITALS
R ks 8 ot 0 treat the Mt Your Right to & Safe Delivery

steetho: (7)) REGULAR PRESCRIPTIONS  weignt 0:244 wara . D182,
DRUG: ] . Sev enr 4o MY %?;"; V.}GJ\ gfk‘ '
Dose | Route |Frequency |StartDt. [ [ o) [wibd T3
2 Po | Tbs [%6(1 N NP [ BW
Name & Signatue of the Doctor 5
Starting the Drugs: F% i %T_S .r?s
Gl AAD
Additional Instrugtions: P\ R
Daily Doctor’s Endorsement by a Sign /M~
s = Date \1 \')«
DRUB: - (Cals oM Yo Pcall s
Dose | Route |Frequency [StartDt[\™ [ /e5
1D a 1V @TH %4 i I VA 4
gai'ne&SlQnatureoﬂha Doctor 24 /1%
tarting the Drugs: g am / %
\az 507
Additional Instructions: XK _
19-.—{ LMLOM-S-‘{‘D {1«"‘é\j
O | ([0 Maa~
i for2 doxs )
| Daily Doctor's Endorsement by a Sign _ |
ORUG: SP CaLUpA Plo Joie Hlar
Dose | Route |Frequency |StartDt.(< | /[, «
S| po | e&H |2z b 1]/ o

DRUG : I € Yo poreTrov

Name & Signature of the Doctor 0 [g?
Starting the Drugs: {ﬁ_ﬁ oM s
\ag bo
Additional Instructions: 1 R
£ 1R
Daily Doctor's Endorsement by a Sign
_— T —

Dose Route | Frequency | Start Dt.

| ek
2doov | Sle Twa 2¢/>

Name & Signature of the Doct

Starting the Drugs: e
g n~

Additional Instructions:

NMN»&, de‘?’

Daily Doctor's Endorsement by a Sign
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VERIFIED BY - NAMIE <....vovvererececeeesessssmsissnensesssanasmasasasas

Patient Sticker

=

2
Rainbow*® S
Children’s @ BirthRight
Hospital | R s

Sheet No: ............. HEGULAH PRESCH'PT'ONS Weight .....ccoeree. WD L
DRUG : e

Dose Route | Frequency | Start Dt.

v

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG :

1@%

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date

Dose Route |Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

#Date

Dose | Route |Frequency |Start Dt.

v

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108
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VERIFIED BY : Name )

Patient Sticker

Sheet No: ............

2

Rainbow"*

Children’s BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes B ok 1o trest the tie. mnhnlmlmmm

REGULAR PRESCRIPTIONS weigt.......... Warg........

DRUG :

Date

Tln;ne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Datel'

Dose | Route |Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG :

~ Datet
imel__

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

%%»

Dose | Route |Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endnmmani by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108
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VERIFIED BY @ NAMIE «..o.vveeeeereeeseassensanmssnessassesssneassesens

2
Patient Sticker égi]?cll’;‘:'s l BirthRight
Hospital_ | ) e
Sheet NO: ...o....... REGULAR PRESCRIPTIONS weight ............ Ward ....ccooco..e
DRUG : -ﬁa‘ﬁ“ff

Dose | Route |Frequency |Start Dt

v

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

Dater

'41

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Dally noctois Endomﬂem by a Sign

DRUG :

Date

Dose | Route |Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108




VERIFIED BY : r,l

qucfendsae IP18-00036623 5
aby V TARUN
-, | e, 1020 g, P 000
| ||||“|||||||||||H||||!”|||||| o T
Tige [ Mongso [ Mo s [ Mngsio | M |
Dose Dose Dose Dose ‘ |
DHUG: Dr. Sign. Dr. Sign. D¢ Sign. Dy, Sign.
Route Start Date i o e S
Dr. Sign. Dr. Sign. Dr Sign. Dr. Sign.
Name & Signature of the Doctor . Do i -
Additional Instructions: st 1 - A
Dt Sign. Dx. Sign. De Sign. Dc Bgn.
VARIABLE DOSE %;‘,ee’ I I'*":-"'“ [ T [ e |
! Dose Doss Dose Dose
DRUG : ey o oo O S
e Route Start Date il “ o o
£ Or Sgn o Sign. O Sign Oc Son
% Name & Signature of the Doctor ows - fom fross
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
i | Additional Instructions: - Obs Dose "
STAT / ONCE ONLY DRUGS
Date Time Medication D':::wt &I‘ Other Route Signature Nurses
T T' ; H%-Ol
9. Me,b Duolin|tP @) Neb )
24> i 0 Rudl e cogt /q' V«g
: Neb: Duodin u (NP /(%/ -
nb\"’f 3pm Neb-+ Bugecod: O S
: 1 o)
WY Busg|Nes ok | oy [nen | B R
é ! Neb ™ Dude
+ T : +
\ H-IO‘OW‘ L\j H‘ddm loon (Y ér Q’fg
|
W 2opm |Dng LLggO 3y +3oml| 1y 9
ARy P ’L'\] Hﬁ ¥ °™ ng ;,z(‘?
\ Dv ex 20 s
*M’ H_mkm_oww gl K
5,477 W i 1 —
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[Pihas sdalnie Children's | @ BirthRight
T ospal | @zt
STAT / ONCE ONLY DRUGS
NAME: «overvireririnsensenss cossescsmseases Weight: \b}vggs
Sheet No: .........\..
SIGNATURE
ORE . MEICATION D&SSAT%EIET%::ER BOIE Doctor | Nursg-1| Nurse-2
s I= » 2o G
O |90 [ Cotignion | Yool £ )1 | G | 2
22 {acon . MNICARDIA | bing Sf‘fi S 5
56 | 7 Sprnl | Igf@rg:nih:*re ;fspr?;i::h&a N | 4 % %y
96["1 8-30pm [INT - Ketamne lomg v 2 %}% .
)5 - gopm| INT- ProroroL ]oma W e ,%xyg"ﬂ .
26| 8- 5] InNGg Ketam e loma Y, ﬁ' %\)ﬁﬂ :
26| |8 «s5pf Ins. ProporoL mm‘é d fwlgg”r%i‘?
{Mf)ﬁ T A ql-%w zPy,!;- {[y - P dml ;PQ xﬁ!V %}é" M
an) 1 1op0 Ny Gueees ;:%V T@ 2V J?"V% ‘Eg%g&
2t |8:30mn | Ty (ALCTOM Gluonafle ! é%w '\ @9’ Al
Q"f(a Qouen | NP POTHLOR honal] PO @4’ £ s
pt Qﬁ@ PRRC  100OM pMMVt}”j;ﬁ_ A% 7:%/]‘/ '
%&\9? TR - W ] Pl <
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Baby V TARUN
24-12-2022 3Y7mM4ap
Dr. NATARAJ PALANIAP

L1 i

]

™) PRESCHOOL (1-5 years) | Rainbow® T

, ( .y ) Children’s | @ BirthRight

' I“" Doc. No. - RCH/ FAM / CLINICAL / 125 Children’s Observation & Hospital BY RANBOW HOSITALS
Eal‘ly wal'llil'lﬂ scoril'lg cna]’! £t takien 1 lod 1 bmat the b, Your Right to a Sate Dalivery

EARLY WARNING SCORE: CHILDREN'S UNIT

Date : /€7 f | 2 u-'{\BP'AI [ l\zéml | | |;Jn[b | lbdﬂl |Elhﬁb [ [ ] [ [ ] [ |
| Dostor /Nurse /Famiy Concerr? ||| EBEERS T s e EEEESEEEEE
I 104
103
102
101
Temperature 100
(’F) "
% t . o -
- *— Ll
98 =~ _\_';1, L — ]
97 [» b—1
™ 9%
95
94
0
Heart Rate j‘gg
(bpm) 160
= :
A m
1 7 :
Blood Pressure_—1a- ! w0t \BS \ =
(mmHg) * 110 A 4 v F
100 t m :
Note: 0 g ; LR {#% t 5)
BP does not score 8% [} R ~
in early ;g e £ A VG & b ~J .
warning scoring 50 42 =] :
Heart Rate (Number) | 2al, |4 5t b v Vo i )
70
60
50
7 Resp. Rate (bpm) 40
' (Over 1 Minute) * 3 Lz —
P UE=0 - =
10 : -
Resp Rate (Number) | %h]a 22l D : %0b) 4.
Resp | Mod/ Severe ~
Distress | None / Mild ™~ LA . 2
Receiving 0, (I/min)
0, Saturations (%) ! 7 U 90
Conscigus Normal ] | b 4 P
Level ' | Altered i
GCS * S\ 15746 | bshd <l
TOTAL SCORE D '
Number of shaded boxes © 4 4
Pain Score © 8 0
Observer's Initials o 3
' Score 1 © Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recomed 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.




"z
‘ Rainbow” . -
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

Tt taking 3 b to treat e e Your Figrt to & Sate Delivery

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL . -

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date - \Tim¢* "~ | Early Warnihg Score Date Time ' Name

If at any time additional help is required, call help - regardless of the Early Warning Score!
Following a Early Warning Score assessment, senior help may be required |

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

I IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
S SITUATION : | am calling because | am concerned that ... (e.0. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)
BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition-is ... (&.0. alert/ drowsy/ confused, pain free)
A ASSESSMENT : | think the problem is (XXX) and | have ...(€.g. given 02/ analgesia, stopped the infusion), OR I am
not sure what the problem is but child (X) is deteriorating, OR | don't know what's wrong but | am really worried.
R RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND |'s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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( FLUID CHART )

BirthRight
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1. All measurements in ml.

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

T%AWJ'

Output

Nature

Date of Fluid

Time

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site

Thrombo-
phlebitis

Score

Sign. -
Nurse

| Mouth

RY

N.G

08:00 am

09:00 am

10:00 am

11:00-am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

ON

N >

06:00 pm

c|®

07:00 pm

Total Intake :

T

Total Output :

+08:00 pm

09:00 pm

193.-5

10:00 pm

11:00 pm

o A

12:00 am

01:00 am

2o J

Total Intake :

Total Output : |-

02:00 am

03:00 am

| 04:00 am

a e e

natihe

05:00 am

06:00 am

\ee;i)

07:00 am

Total Intake : \S6 o)

Hao | ES'E)S.\

.
. v my -
AL S

T

Total Output :

Total 24 hrs. Intake

31«5;\5\ ]

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

Total 24 hrs. Output




’-11
i N 5 i :
"A : : I ‘
5
&
v
s iy
. j '
'." ¢ B |
-4 |
' i
. . | B e efd
- : . . Py
_N - L] ) . .
LR I L 73 |




E—

2

; IP18-00036623
GUC-00094324 z
Baby V TARUN

4122022 3yrm2p () Rainbow®

Dr. NATARAJ PALANIAPP

I

NURSING SHIFT HAND OVER FoRM

I © Ghlldren's

|:m.uammwa:hm

BirthRight
. EYFU(!NBQW HOSPiTALS

Your Right to a Sale Delivery

E Diagnosis: A ’? Q’Mmm?; { ';A,;Z ;n;;i,t?f'; O Yes )\T' rluo( 4TNot Known
= ~ Oy, — et "Yes Specity: o N[
& Surgery / Procedyre: ST — C Post OP Day:
g vate Shift 2x 3 b e 8 Y qg
S . -
§ fﬂiﬁ'@ﬂeﬁf’a’ffﬁggiﬁon to be noted): ZG'QAL NO“E}L N\Oﬁeé Nd :
5 [ Diet Aro [ NPo » o
Allergy: CYes eNo 5 Yes \OMG | 0 Yes O Yes 4o | 1 Yes O Yes ©40
Ventilation (RA, NP NIV, VENT)): ©®, 30 BY
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THE HUMPTY DUMPTY SCALE

@

Rainbow®
Children’s
Hospital

2

PARAMETER

CRITERIA

Jbaf?%

N

Less than 3 years pid

310 lessthan 7 years old

Age

3 13

7tolessthan13 years old

13years old and above

Gender Male

P
Y

Female

Neurological Diagnosis

Alterations in Oxy
Diagnosis

_
ation (Respiratory Diagnosis,
Dehydration, Anerta, Anorexia Syncope/ Dizziness, etc.

Psych/Behavioral Disorders

Other Diagnosis

Notaware of Limitations

Cognitive Forget Limitations

Impairments Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Environmental

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

Factors Patient Placed in Bed

Outpatient Area

Response to Within 24 hours

Surgery / Sedation| Within 48 hours

Anesthesia More than 48 hours/None

>

Sedatives (Excluding ICU patients sedated and paralyzed)

L

Hypnotics

Barbiturates

Phenothiazines

Medication

Usage Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

i

¢

Other Medications /None

v ]

\

Total

“

— ]
1<

—
Lo

17

inlmnlion:

-Fall Risk: Low Humpty Dumpty Score

‘ L} ‘.__‘_—br-'—
' %umm Dumpty Score = 1

or above

Bed in low position

| T

Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel chair support

| Other Intervention(s) Specify

&
ot
X

X

Nurse's Name:

Signature:

2
- IERANSER

o

Date;

o1

oal

L

Time:

4
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@ o™ symso 0 Mo FHWBRD Qs
o | BRADEN 0" SCALE Patient Name : ........... {Or, NATARAL PALAMARPAN
T P p— DEN I OB TR
Children's | @ BirthRight .n. I S S
Hospital_ | (@ mumeysm: (for Paediatric use) N o E .
Date: 21 | 25)7 s las(x
1, Completely immoblie 2. Very limitod: 3. Shghtly Bmited: 4, No limitations:
Mobiltty Does not make aven slight changes |  Makes occasional skght changes in Mzkes frequent through slight Makes major and frequent changes in
in bady or axtremity position body or extremity position but unable |  changes in body or extremity posifion |  position without assistance. i W m =
without assistance, 1o completely tum self independently. Independently.
2 Chairfast: 3. Walks occaslonally: 4. All patients too younyg lo ambulsis; )
" s Ability to walk seversly limited or Walks oceasionally during day, but for OR walks frequently:
vy The dares e non-axistent. Cannot beas own weight | vary short distances, with or without | Walks outside the room at least twice 2 | \ )
physlcal acihity onfined to bed and/or must be assisted into chairor | assistance. Spends majority of sach day and Inside room at least once every
wheeichair.” . shift in bed or chair. 2 hours during walking hours.
2 Very Bmitec: X SHghtly Bmitad: |
Unrespansiv (does notmaan,finch | 763900510 only paltul simul, cancot | - Responds fo verbal commands, bt | & o Impalrment:
or grasp) ta painful stimull n_.___._ lo communicats discomfort axcept by cannot always communicate discomfort | Respands to verbal commands. )
Sensory Percaption | oL s oo o | Moaning o restiessnass; OR, has or need to be tumed: OR, bas some |  Has no sensory defict that would fimit | 2> 3 o -
sedation, OR, limited abifty to feel sansory impairment that [imits the sensory impairment that limits ability ability to feel or communicate pain or :
pain ...._Laoao.u..oe& surfice. ability 1o feel pain or discomfort over to feed pain, or discomfort In one or discomiort.
halt ol body. twa extremities.
1. Constaatly molst:
Moisture Degres . 2, Very moist: oe Jonally malst 4. Rarely molst:
16 which ”_.x____a.wu”h“h. ﬁo_”"qﬂwwﬂ ”._wau”s””w Skin s often, but not always, molst. m.:.. is occasionally moist, requiring Skin Is usualty dry, routine diaper w \HW
skin Is exposed etecisd e Linen must be changed at least every chang changes; linen only requires changing
1o molsture Wﬁﬁ”ﬂw&mﬂ_ﬂmaﬂ“é e 8 hours. oo vy 2 hows. svery 24 hours. ) W @ 2
FRICTION-SHEAR 2. Problem: . Potentlal problem:
Friction Occurs when Aequires moderate to maximum Moves freely or requires minimum 4. No apparent problem: .
Skin moves against 1. Significant problem: assistance in moving. Complete lifting assistance. During a move, skin ”ﬂﬂaﬂhnﬂ.ﬁ”%ﬂt“%”u“ma

support surfaces

Spasticity, contracture, itching, or

withoul sliding against sheats js

probably sides to some extent against
sheets, chair, restraints, or other

chair independently and has sufficient

Shear Occurs when agitation leads to aimos! constant impossible. Frequently slides down in
skin and adjacent beny thrashing and friction. bed or chalr, requiring Irequent devices. Maintains relative good _unm.ao...r _._.E.E. strangth & ffe up 33245
surface slide across repositioning with maximum assistince.| In chair or bed most of the tima but .%_.__._au as____a. _.E_._E_._a ao.oa position
one another occasionally sides down, inbed or chalr at all times.
L. ¥y Foor: 2. Inadequate: ,
NPQ/or maintained on clear liquids, Is an iquid diel or tube feeding/TPN, 3, Adequate 4. Excellent:
or IVs for more than 5 days OR which provides inadequale calories ang | ¢ 07 fube feedings or TPN, which Is an a normal diet providing adequate
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin < 3 mg/dl pravide adequate calories and minerals calories for age. F le. eats
2 complste meal. Rarely eats more for age OR eats over half of most meals, 09707 ©Xample, g3
Nutritional Usual = OR rarely eats a complets meal and most of every meal. Never refuses 2 2

than half of any food oNered, Eats a total of 4 servings of prolein

food intake pattern ; : generally sats only aboul half of any meal. Usually eat a total of 4 or mora
Protein intake includes only 2 food offered. Protein intaks includes (meal, dakry products) each day. servings of mean and dalry products.
servings or meat or dairy products only 3 servings of meat or dairy Occasionally will refuse a meal, onn&"_u nally eais bet L i
per day. Takes fulds poorly. but will usually take a supplement if
Does not take a liquid dietary wﬂﬁﬁwﬂﬁ&ﬁaﬁﬂ?& w offered. Does not requirs supplementation.
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate:

Thisis Pishisionia Hypotensive (MAP < 50 mm Hg: Normaolensive axygen saturation may Normolensive oxygen saturation may 4. Excellent _

Geygenation <40 in a newborn} or the patient be < 95%; hemoglobin may be be < 95%; hemoglabin may be Normolensive, oxygen saturation n.\
does not physiologically lolerate <10 mg/d; capillary refll may be < 10 mg/dk; capiltary refill may be > $5%; normal hgb; capiflary refil $
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal, <2 seconds. % sl
> ]
= L
o o . TOTAL SCORE 7172 | &2 oo
Highest Risk :7 | HighRisk:8-16 | Mild Risk - 17-21 | No Risk:22-28 = 7 h.mw. Nz
. aluator's Name = oI \\ﬂv&\@)
R
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Baby V TARUN .. FHW/BRD-Q/NSG/04
P i tN 24-12-2022 3Y7map (M)
Az a Ie_l'l aMme .......ooniezd Dr, NATARAJ PALANIAPPAN AT
Rainbow" [ @ RADEN 'Q" SCALE
Children’s ‘Blﬂhﬂight B —= Age..ra. .. Ger e
BT R
Hospital | (@) rmeomsowmes (for Paediatric use) , - e
Date : &H'A’er d [y Fes 17
1. Completely inmobils 2 Very limited: 3. Shghtty Bmited: 4. Mo limitations:
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through shight Makes major and frequent changes in 5 g
In body or extremity position body or exramity pesition but unable changes in body or extremity position position without assistanca. _?
without assistance, to completely tum self independently, independently. 3
2 Chalrfast : - 3. Walkes occaslonaity: 4. All palieats o young lo ambudais;
. N Ability 1o walk severely limited or Walks oceasionally during day, but for OR walks frequently:
d“m"'“”’;:;g,;f el non-axstent. Cannot bear own weight |  very shodt distances, with or without |  Walks outsida the room at least twice 2 { ‘
onfined to awormus!bcmmdhtachsror assistancs. Spends majority of each day and Inside room at least once every
wheelchair,” shift in bed or chair. 2 hours during walking hours.
2, Very Bmiled: 3. Slightly Bmited:
1. Completely Rmited: X
Unresponsive (does not moan, flinch rasponds lo nuf; painful stimull, cannot | Responds lo verbal commands, but 4, Mo impzirmaent
or grasp) to painful stimuli due lo communicats discomfort except by cannol always cmunm discomiori | Respands to verbal commands, ) a
Sensory Perception diminished level of consclousness or moaning or restiessnass; OR, has or need lo be turned; OR, has some Has no sensory deficit that would Bimit 3
sedation, OR, limited sbilty to feel sensory impairment that llmits the sensory kmpairment that limits ability ability to feel or communicate pain or 3
paln over most of the body surfce. ability to feel pain or discomfort over 1o teel pain, or discomfort in one or discomfort,
half of body. two extremities.
1. Constantly molst:
Moisture Degree Skin'ts kept mols! aimost constantly 2. Very molst: 3 I:l:adanly‘ moist 4 Rarsly moist: . 3
to which by perspiration, urine, drainage, etc. Skin is often, but not always, moist. Skin is ly moist, requiring Skin Is usually dry, routine diaper }
skin s exposed Dinpaess Is dotectid svery time Linen must bs changed at least every | o0 mu m:]M: iw 12 hours. changes; linen only requires changing ‘3
to moisture patient Is moved of lumed. 8 hours. every 24 hours.
FRICTION-SHEAR 2 Problem: 3. Potential problem:
Friction Occurs when Requires moderate to maximum Maves freely or requires minlmum 4. No apparent problem: -
Skin moves against 1. Significant problen:: assistanca in moving. Complete lifting |  assistance. During a move, skin Able to completely lift patient during
support surfaces Spasticity, contracture, itching, or without sliding against shests is probably shdes to some extent against position change, moves in bed a0 2
Shear Occurs when agitation leads to aimost canstant impossible. Frequently slides down in |  sheets, chair, restraints, or other chalr independently and has sufficient
skin and adpcent bony |  thrashing and friction, . bed or chalr, requiring frequent devices. Maintains relative good position| TUSclo strength o lifa up completely
surface slide across repasitioning with maximum assistance.|  in chair or bed most of the time bul :1"""“ move. Maintains good position
one another occasionally sfides down. bed or chair at all fmes.
1. Very Poor: 2. nadequats:
NPO/or maintained on clear liquids, 3. Adequate
of IVs for mora than 5 days OR s 00 o b g9 Is on tube feedings or TP, which & Excallent
albumin < 2.5 mo/dl OR never eats ﬁ::;:::d z::gm:jf;ﬁ;? pravide adequate calories and minerals El?d: n'wmal d?' providiog adzum P
Nuiritional Usual a complete meal. Rarely eats more 0 1 lor aga OR eats over half of most meals, 3 108 0. For exampl, ¢ ;
SRR s than half of any food offered R rarely dats  complets meat and Eats a total of 4 servings of protein most of every meal. Never refuses 2 )
lood Intake pattern ; y : generally gats only about half of any as ot p meal. Usually eats a total of 4 or more ‘,2_/
Protein intake includes only 2 food olfered. Protein intake includes {meat, dakry products) each day. servings of mean and dairy broducts,
servings or meat or dairy products . Occasionally will refuse a meal, ¢ airy. p
per day. Takes flulds pooriy. s “Mﬂ? Mén aat;r by I but will usually taka a supplement if Occaslonaly eats between meals.
Does not take a liquid dietary I’;’h"da"cd'i‘t;“ o Sy otlered, Does not requirs supplementation.
supplement. s
1. Extremely compromised: 2. Compromised: 3. Adequate:
Tissus Perfusion & Hypotensive (MAP < 50 mm Hg; Normatensive axygen saturation may Normotensive oxygen saturation may 4. Excellent ) ) 3
Oxygenation <40in a newborn) or the patient be < 95%; hemaglobin may be be < 35%:; hemoglobin may be "°"“°_‘°ﬂm- oxygen saturation g ,D(
does not physiologically toierate < 10 mg/dl; capillary refill may be < 10 my/di; capillary refill may be > 95%; normal hgh; capillary refil <X

2 seconds; serum pH is normal.

< 2 seconds,

paosition changes. > 2 seconds; serum pH s < 7.40.
Highest Risk:7 | HighRisk:8-16 | MidRisk:17-21 | No Risk:22-28 TOTAL SCoRE A ;’ 1§ i
ighest Risk : igh Risk : 8- ild Risk : 17- o Risk ; 22- 7,
| Evaluator's Name Vy’ b"
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ON\alab | bom [ v AN PRSP ety
23 ['r[ 2 Lo srmqf/o(f Al¢ Feek ét//m LN
m&-ﬁe 26w HQM;J&HI RCIEE

Docu. No. : RCH /FRM / CLINICAL / 185




~ .
\ | oLy [ z |
L 4 A f L . ' d oy
iy N UM oy o e, SR S Y
! ” 1 "
; ) : IR
: 1 L - ! o 1| * ! "
\
3\
\ ) )
- 3
- v (L] o ¥ H
- [ “ -
W




L

i
_ Ralnb%w: ® .
Children’s BirthRight
CONSENT FOR BLOOD TRANSFUSION Hospital , © oo

Name: jﬂRU"’ Age: 355 Gender: Mal%aleﬂ
UHID.No : C{L{(?,J.Lf Date: %[FHJ.B ...............

Type of Blood Product: [ Fresh Frozen Plasma Qﬁcked Red Blood Cells  [J Random Donor Platelets
LI Cryoprecipitate O Single Donor Platelet O Whole Blood |
(3 Albumin [J Red Blood Cell [ Others ..o

T T T | hereby give my consent for whole blood transfusion or

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

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

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

Patient (Or P

Relative / Guardian): Doctor (Who is talking the consent)

Signature: 7. 3% ......................................... Signature: ..... LT TS

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

Doc. No. : RCH / FRM / CLINICAL / 014
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Ref. No. : FfHW!CON/HW/D&

.r’[_/f_- .

Rainbo

Chi ldbr‘t)e‘:lv’s . CONSENT FORM 5;000:;;; ez
Hospita[ BirthRight FOH HIV or. ";iifum:;;ﬁf "
E@ma Geat the leete. | wRainbow ”f M”/””I/ III”///”’/”/’”/[
Patient Name - TA&UN ....................................................................... Age: 3(']‘.7”37";
Gender: M@ F[J - |p No:.........f.:g.’...T..??..C?.E’.?e@e.é.e.:%.?’.....MaritaiStatus:.......‘...................
Ward/Beqd No.:..........................,..................lP/OPNo.: .................................... Date:..?.‘@./.’.’.!f%é;....

understand.

|, hereby give my willful consent for the HIV test to be conducted on me in order to ascertain my Hly
S€ro status. The status of my HIV test will pe confidential

Patient Attendant : Parent (when patient is minor) :
Signature : ...y‘*{ ..... RS LTI Signamre st
Name : '"N‘:g"‘“a"cr'f‘ NS s, Name............. S ——————
Relationship with Patient: .Mettax. .
Relation: ...

Date & Time : 25#7{.2&0-% ]O Pm..

! Date & Time:: ... R e
OR (Next to kin in case of unconscious patient) :
Signature : ... Name.:..........
Relation ; «« Date & Time :

|, certify that the Consent form for the HIV test has been signed in my presence and patient has been
given pre-tes’rcounselfng and post-test counseling is ensured by me and my team.

Doctor : &g!{a

Signature : .

Name: .. Kee;ttF\aM : Q

Date & Time : . &3@{."}2,_6 {O!PN)

CIN : Us5110 TG1998 PTC029914 Www.rainbowhospitals, in
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Baby ¥V TARUN

21-12 2022 3Y7TM2D (M)
r. NATARAJ PALANIAPPAN ow” .

| e | QEirthRight
CONSENT FOR SPECIAL sepamoy. NI (53 | g eieain

fi.l\%

-

Patient Name: . T ARK.« N I ——— GenderQ/MaleD Female
UHID No: .. 3 6(« ‘33‘ 14 3& Lt .. Department: .. PrL (. Date: 2 6[ + f”» &

Lo I S/D/W/0 oo
Here by give consent for procedure for my patient:....... TP‘ QU\' .....................................................................

The doctors have explained to me in language known to me the details of sedation as follows:

* Type of Sedation : 1\/%%720‘\3 ........................
* Possible complications from the procedure of sedation:
................... FIBOTENSION oo

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 :

Signature g \J‘ﬂr’ ............................ SIGNAMING Y ouinuisanisanasmmaa i
Name : (g ...... Lyl SH A s NAMIB st
Relationship with Patient: ........ G b S, DA & THME & vovveeieecrersrereeeses e eeerseessessenssesesenaes

Date & Time : lblﬂ%gfﬂﬂ: .

Doctor (who is taking the consent) :
SIONAMNG % o XML, conicamvimiansvaanivisyediisistoinisinge

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







Ref. No.: F/HW /BTM /NSG /03

< | BLOOD PRODUCTS v e
Chitdren's | @ BirthRight | TRANSFUSION e yuruss
ol e 10 AR A
e e MONITORING FOHM

Name of the patlent E’ﬁBYQ e, 'WKUN . UHID : C?L, &QV 1P No. 36,6 23
Age : ‘gymGender JALE, Departrnent: ; P,T W

Blood group of the patient : u{)?@ ................. Blood group on the Blood bag :
Blood bank Issue no %0 20.. .. Date of collection : .2 ] 6"! Zh... . Date of expiry : Oj J OV‘%?-

) Date &Time of starting transfusion : ?—b( '2,{? Pianned duratlon oftransfuslon = 6/7/[2’6 ;

PLEASE MONITOR THE FOLLOWING EVER MINUTES

CWL Time | HR [Temperature pﬂ:’%dmjl SpO, :.':Vh ﬂ!gu b mt:lwmnm mm -
OBl 9740 "ol | — [ [ — | —
10-‘&) M| A3 T “’9"’“\‘1? OB\ — | — ol ,

[ t = f - =

st O}';%" r%m af-ar fasele 198 T T

Y i

Comments ! ....ccunnivensmenieens

\

e B (ST
Nurse Name : ....... sg ﬁ?’ﬁK J.\ AON..Q/?L Nurse Signature : ..., ﬁ% M:LO‘O’LC,! /







GUC-00094324 IP18-00036623
Baby V TARUN

24-12-2022 3YTMz2p ™M)
Dr. NATARAJ PALA

| = —
CONSENT FOR SPECIAL PROCEDURES B

awaspital BY RAINBOW HOSPITALS
Patient Name : \MQUN ................................................................................. Gender; H@“"CJ Female
UHID No : 36’6&21%,5&% Department: ... 1 I Date : ..6 ;7/?—6
et SIDIWIO s
Here by give consent for procedure of : V/\SQ‘\THM@TIQN?OQPURFDSGOFHGMODJHLV (IS 3
Formy patient, Named: ... -] AR SNOPIALYSIg

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

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

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

Name of the Doctor performing the procedure: . ... j 2500 DAU F\M \‘%’ : SUR\ fﬁ‘kﬂm ............................
Patient Attengdant : Witness :

Signature ... AN N e SINGUIR  .oocncicsivssismmssnsmessmms oo .
Name : @\5 tj‘\#-{?%.-"h ............................. L
Relationship with Patient: ... Ceadbsr Date &TIME : oo

Doctor (who is takipg.the consent) :
Signature : &V ....................................
Name: ... . Dx.. A A)/

Docu. Na. : RCH /FRM / CLINICAL / 019
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e -
. o NATAZ:AJ pu_m:;:: M) Rainbow’ . . i
o (T, ot | (@ msmemin
Type of Line: CIPICC Line CIUAC [CJWVC [ Other ., HD.... o Date of Inital Line Insertion: .. 2.0, ):{/jﬂz ..... Duration of Central Line: @
Always perform hand hygiene before accessing central line C\/ageﬂl f == QPR (9 1 Yl) & '--D'J)Dm ;
Use Sterile gloves for handling central line j i
Clean the hub with antiseptic solution every time before & after it is accessed @ Tay
Consider — antibiotic via central line before removal of the line —
Inspect Central line in each shift for the following @Jﬂ @ \ /
A o E = A =1 i Il £
gl o2 Y Q1% i 7 [4(
Pasansinis < Shift Time | 20k o0 o B [47) om M| 2 [7 o 2 el 299 28000 - #1° o
Can we remove Central Line today ’ d e .\ ) -
(Discuss i the cinical round) _Ofes CNo | ([D¥eS CINo | L¥es CINo | Lifes CINo | {J¥és CINo Yes CONo | CIYes TINo
Evidence of any inflammation at insertion site b = - . .
(Redness/ Swelling (f yes inform the doctor) CYes CHio | ClYes Mo | CiYes ONo | CYes N9 | CYes (Ao | CiYes RUNO | OYes [INo
E}U}?eds?;;gfg?ﬁ: (?l;tgtor) CYes THfo | ClYes CWNG | CiYes (N0 | ClYes CINo | ClYes Mo | Oves W0 | Cives Crfo
. o 5 gorr— |
ﬁ? f,e%eﬁ:?é?nﬁg;e;’;ggr'} ClYes [iNo | [Yes D‘Nu/ OYes DNo | OlYes o | [Yes B‘(o ClYes &Ao | CiYes CINo
ing cl d dry? '
'(?f?]r:?;;gﬂ;g;ndﬁmr;y \LHes [CINo LE‘@ [INo \D/Yes [INo I;»J’@s [CI1No \JZ@ [INo \&/Yes C1No CrYes—INo
ot B2 h
ﬁfn iéiﬁz?gfﬂ? tﬂl]r;sgg?;r)sne. (OYes p)lo CYes [INe~| [IYes[Hlo DYes_,Dj\lo 1Yes \(ﬁo OYes mﬁ (IYes [INe—
Is there any obstruction to the infusion flow? L .
(Tf Y:Simgm ,h;z(;g::no ¢ musion flow [Yes (NG | CYes CINe~| [IYes offo | O Yes_EINo | [lYes UNO/ JYes % CYes CfNo
Dressing intact and labelled properly {8 N0 | [IYes' CINo | OYes CINo oot CONo s [INo [\AYes [INo | [1Yes CiNo
Central line changed on ‘ZH%&% - -— — — . =
p - |
< ; ‘ : 6;, o \ \
Name of the Nurse 5{1} Uponital L/Qatt%ﬂ“ z,«g@ i/t g-be- MM %%WP Q-E:p._n-
Signature of the Nurse VG 1€y Ok o =T %S 3 0 ( )'cs%b? AD
W3 (& 9

Dacu. No. : RCH /FRM / CLINICAL / 081
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R — | Children's | & BirthRight
|II|H|IIHlll|l|||IlIl||III|l|IIIlI @ URINARY CATHETER BUNDLE CHECK LIST B AL ..,.,.,.,Mm%

Date of Insertion: "’)“[‘-’[}(?L’G\j i 1911“’” Date of Htfrgw S P : & }\ﬂ k. Yy
Parameters Date ShitTime | | \V,, 25 'b’m 2pv %:i"“ﬂ’“ ) \3:‘ 20 )fs & Q/%\/:m' ;p’m %
Need for the Catheter HVes CiNo @)rés: [INo ..Df‘(é; CNo | (¥es CINo D)n‘_esr CINo ‘;; O Pjo G‘%s CINo |
Hand Hygiene _ETs CINo | TXés CINo vifes CINo U¥es CONo | &Ves (INo [Afes CINo efes CINo
Usage of Sterile Equipment ATY¥es [INo \_l:)Ye’s CINo s [INo | UYés [INo | [1Yes [INo \}‘Nes [INo E’J{es C1No
Is the Collection bag below the level of bladder 121’?35 [INo \gxes [INo ‘B’%'s CNo | &es [INo _,Ei?fes [INo | .[l¥Yes [INo ﬂ(es [1No
Check the Tube for Obstruction (Free of Kinking) 2‘@5 [INo [ LClYes [CINo \Z@ [INo 111)@; [INo FT%es [INo QXES [JNo EJ%S [1No
Is Catheter dated as policy ,Ej"@s [CINo \E/EYe's [JINo es [INo D’fe/s [INo ﬁﬁ’s [INo gXes [INo (ZFY/es CINo
Collecting bag is been emptied regularly? E@ CINo | \CHfes [INo CP@ CINo | [Wfes [ONo DA‘;;S [INo \g)és [I1No Mes [1No
Maintenance of closed system for the catheter ,E’?zs CINo | \[2¥és CINo ¥es CINo | ©¥es CINo | +T¥es CINo | U¥es CINo %s [INo
Dressing clean and dry? (Dwe? CINo @Ye’s‘ [INo \,Efﬁs [INo D)fgs [CONo |[—TYes [INo \[H¥és [INo “Yes [1No
Is the line removed as Policy? ClYes [ | ClYes \JNO | [ClYes [XNe| ClYes \UMo | [1Yes DANg | OYes N0 | [lVes UNo
Performance of Perineal Care g8 CiNo | \CLYeS CINo OY6s [INo Ces [INo ;Pfer'B CINo | xt#fes CINo MYes CNo
Onset of New Fever (C1Yes ,Eiﬂb ClYes {INo” D/Yes B‘ﬁ- [IYes Mo E!Yt;s N0 | ClYes \UNO | [1Yes Ko
Asses for the leakage at the site of insertion ,E?ﬁs [INo \_QXes CJNo \/DYes [(ONo | [lYes [INo DJl‘ys CINo | ©¥es [INo %s CJNo
Name of the Nurse \[{.,\J\V’/‘" gﬁyﬁK N E;U‘e{ﬁem é(_ o 937.65( %ﬂpﬁf
Signature of the Nurse \)‘“ 01_\55“ (@' <) @Db-ﬁf : éu \y 304 o 5 (Q)M!O ‘?‘1{) %

Docu. No. : RCH/FRM / CLINICAL / 114

~J







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

i -t*;'{;é-‘ . CONSENT FOR ADMISSION
dlNnbow

BirthRight ﬁgggr&?s IN PEDIATRIC INTENSIVE
Your Right 1o a Safe Delivery It takes a lot to treat the little, CARE UNIT (PICU)

- VIsAmBABY. D CHMI M ....... o DR AISAMY ..
hereby declare that our patient Mr. / Ms .......... L VT 3 o S who is related to me as
e B e S Getting admitted in the Pediatric Intensive Care Unit (PICU) of Rainbow Children's
Hospitalon....... %[TE}% .............. WIth UHIDNO. © covoveeeeereeeersssensseseres

The doctors have explained to me in a language understood by me that my child has following health related

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

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

! The doctors have clearly explained to me that my Patient ME/ MS. ...ooevesioemseserereeseseresssessssmsssessssssesssssss
during his / her stay in the PICU may undergo various medical and surgical procedures like airway
management, mechanical ventilation, central line insertion, PICC Line and arterial line placements, chest drain,
or peritoneal drain insertion etc.

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

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

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

............................................. in the PICU fully understanding the associated risks involved from various
procedures, high risk medications and infections in the PICU and treat him / her with all necessary means.

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

Patient Attendant : Witness :
Signature ;= E;'\lar Signature : ..\
Name: ...., ,\J:\Sm AT N Name :
Relationship with Patient: ...... e keh. 8.0 Date & Time :

SIRNAYHIG woivvuvuiivasisviisasiaun o fasisssidisios
Name: ......o..... K&U&F\MQ ......................
Date & Time : 96['1'26 .................................

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

Admissjon / Transfer from:
ygergency O Outpatient (OPD) O Ward O Operation Theater Others: ......ccoveeervirnenaes

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

O Al patients requiring mechanical ventilation;
O Patients withimpending respiratory failure;
O Upperairway obstruction:
0O Lowerairway obstruction:
O Alveolar disease; and
O Unstableairway;
0O Al Paediatric patients after successful resuscitation;
[J Comatose Patients:
O Meningitis, encephalitis: [ Hepatic encephalopathy; O cerebral malaria;
O Headinjury; O Poisonings; and 0O Status epilepticus;

O Alltypes of shock/hemodynamic instability:

O Septic shock;

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

O Cardiac arrhythmias after consulting with the treating consultant
S}wertensive Emergencies;
Severe acid base disorders;
O Severeelectrolyte abnormalities:
O Djabetic ketoacidosis (Ph<7.2, altered sensorium, hyperglycemia) )
Acute renalfailure: Patients requiring acute hemodialysis, hemofilteration and peritoneal dialysis;
O Post-Operative Patients:
O Requiring ventilation:
O Unstable patients: and
O Post-operative patients after open heart surgery, neurosurgery, thoracic surgery and-other patients after major general
surgery with potential for respiratory/haemodynamic instability;
Patients requiring nitric oxide therapy;
Malignant hyperpyrexia:
Acute hepatic failure
Severe dehydration with mental status change;
Asthma requiring hourly nebulization/getting tired with increasing oxygen requirement/mental status change.
“UNSTABLE" PATIENT IS DEFINED AS
HR < 50 or > 160 per minute or more than Upper normal limit according to age. BP<90 systolic and < 50 diastolic an or
requiring ionotropic support. Arrhythmia or risk of sudden arrhythmia.
Signs of peripheral poor perfusion or suspicion of any type of shock.
Capillary recalltime > 4seconds.
Children Blood pressure (Syst.) < [70 + (2 age “Years").
Respiratory failure or high risk of failure or airway obstruction;
Respiration rate < 5 per minute below the normal or > 10-15 per minute above the normal range for age.
02 Saturation <90 % or need for 02 >4 Litres per minute by normal face mask. Abnormal ABG: PH < 7.25. Pa02 < 60 torr,
PaC02 > 50 torr, :
0O Pistress and risk of exhaustion
Change of level of consciousness: GCS < 13.
O Persistent oliguria with a idnj\%

o0 000 O goooo

Signature of the Doctor: .........
Docu. No. : RCH /FRM / CLINICAL / 204

Date & Timec:% { ! }:16 E;_)l:r‘r’l




Patient Blicker |

2
Rainbow’ , .
C?Ili?dt%vr:’s ‘Blrtthght

Hos pital BY RAINBOW HOSPITALS

1t takos & ot to treat the liste. ‘Yaur Right to a Sale Dalivery

DISCHARGE CRITERIA - PICU

Discharge to:

-4 HDU / Step down ICU O Ward O Outside Facility C1 OIS oo

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

E/S7'£able hemodynamic parameters.

O Stable respiratory status (patient extubated with stable arterial blood gases) and airway patency at least for 24

hours with no respiratory distress needing continuous monitoring.

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

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

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

B/H’uutine peritoneal or hemodialysis with resolution of critical iliness not exceeding general patient care unit

guidelines.

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

Signature of the Doctor: ............ %:w SN,

Docu. No. : RCH /FRM / CLINICAL / 204
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BLOOD PRODUCTS TRANSFUSION MONITORING FORM

Date: 99“"% ....................................... Time: J[)m.
Blood Group of the Patient: ........... 2 «]-V:?. .......... Blood Group on the Blood Bag: g+w
Blood Bank Issue No: 3073 Date of Collection: 9Y17 2‘:‘ Date of Expiry: 5.[01/%
Date & Time of Starting Transfusion: .ZZ.{i’Q‘h.Q.".E?‘?’ianned duration of TranSTUSION: ......ccermimmmemmismrsmmssisansesees

Check for Correct Unit:~  Correct patientl,”
0
Blood products cross checked by: Nurse 1: @M&WMQ NUPSE 2% 1oovooseivesessessesssnsssssssssssasssssnsssses

f‘! Before starting transfusion vitals: Temp: Myf. HR.[93.. RR.2b... BP:H.!{.{??[.;’}) Sp0, 1‘5"/
PLEASE MONITOR THE FOLLOWING:

r
. Blood Any Any Any Any Other
Date Virvg HR | Temperalure Pressure 9p0 Rash | Rigors |Breathlessness | Problem
15 Mi g
23]?{;6, Min | Z2qpd AN lodpaled T | — | — = =
i [+]
98’4 ke ALhlN_G19.tF [‘%Yl‘ bl 15 N | — — = =
23) 30 Min
‘T c
5 3/.1 30 Min ‘ﬁﬁ Taan ok ion,
1H " — e
A wlt | (o lqetd dF (T1le (7). = -
> 1Hr
T TT————————eERC S
~NE-
_’_a. [=}
Name of the Incharge-Nurse: N - - Name of the NUrse: ........ 5 é;i ..............................
Signature of the INCHArGe-NUISE: ...vcuerrrsemenemisiassusnaanisns Signature of the Nurse: ......... oAt
Date & Time: .......%. 2]”5“‘-’@, ......................... Date & Time: 93!1%@

Docu. No. : RCH /FRM / CLINICAL / 078
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PEDIAIKIG tu DOCTORS ASSESSMENT (IN-PATIENTS)

Admitting Doctor : ...... @ ...... C ]C‘Jo“thm S Date: ..... 'D (’}:}’%
Type of Admission: JOPD O O Referral (if referral, DOCION'S NAME: ....cvuivuviivsmmseeserrenseesssminiisesesisssmsanieseses s sasnsesnessess
Start Time of Assessment: ......... A Weight: ........ ( O.'}lfj '

Allergic History: .......cccoovvi. ‘\W ................................................................................................................................................

i ik Pediatric Assessment Triangle A CA -me-n-i |
Chiel Complalits: ..cimnusmsnimiimuiivisavisiwis ex CJ'JY

A Appearance - TICLS deaA A nk

B C Circulation
; O Abnormal
Breathing pallor ]
+ wos Cyanosis CJ
O v woB Mottiing [J
O  Normal Bleeding O

O  Gasping/ Apnea

Initial Physiological Status: [ Stable U_?@;bm Any urgent interventions needew No

': Life Threatening [FYBS, vivieivioriinss s o e v o ey o

Non L|f8 Threa‘eﬂmg D ...........................................................................

SIGMITICANT PASE HISTOTY: ...oievecvis i tieeebstssessiseseesessssessstsssssasasssyessssesss st oeb 48 emecaessemesescosnssenssaecroe b s a8 s 0 a b e R0 b s s bbb bb b e bbb
IVIBECAtION HISTOTY: ©..cvivisesecsiressssinesrsssessnsesrasssessssssssessesssanssonssseses ssessesessmusessssesdssonsodebssohasa0E 44 oes e e as S re A8 8141004110800 E 4108t
RO Al RS OIE: oions s s N A N AR B R AR RSN AN

Primary Assessment i GE

Airway CJ Open

o o

\Maintainable ' EYES oo

O Not Maintainable

;( ; 7Breathing , Ol%
' Rate: ......0 e Sp0, on FiO, } ..... Any urgent interventions needed\@ No

RRYtM: oo EYES oo
Retractions) uprasternal % %

o CYSial  CSibrcvicaar DINGSaFlatg s s i s o

Respiratory Noises: [ Stridor O Wheezing O Gruntmg .................................... Ty P P T T Ly YO TRy Do A
Air Entry: ..... &fb%gf‘-—we s S
Palpation FNdings (If NECOSSATY). it vaititiamiiiaisits A I Tt e ey e S SRR e e vk

Docu. No. : RCH /FRM / CLINICAL / 157 (PT.0.)




Central .

O

Circulation

HR: DS’IN“ZFT [

Murmurs: O Yes

4

BP: ...ccovcovn. mmHg .

Central '\‘"PHT
Peripheral ... T X"
Compensated

Hypotensive

Pulse Volume: |:

C

Muffled Heart Sound: [ Yes
Engorged Neck Veins: O Yes

Ifin S :
fin Shock Any Signs of

O No
[ No

ENC CAny urgent interventions needed: [ Yes P»No/
| [ (-

O No

Liver Span: ......oocovvvvvnnn,
ECG: coivviiviiiinnannens

Heart Failure: O Yes O No

GCS: v,

Pupils: [

A\ L CO——

Responsive-2T ' Non-Responsive [J
Size |: Right

Active Seizures: [ Yes

Disability

O No

Sugars: .......

Any urgent interventions needed:  Yes

Signs of Neurological COMPrOMISe .........coocoovrerrersnne

ExpusureQ
Any Rash: [ Yes B{

Temp.: Glf—}?'[;

Any urgent interventions needed: O Yes O No

I YES 1vireereiereerrrersrrorerseseraseresessesssnsrarnssaressesssens

If yes describe the rash ... veveeeeeeeeece oo eeiss

Active bleed ...
Abrasions (O
DeRCHDE it

Lacerations OJ

bruises O

~
Final Physiological Slatus:\Eﬁpiratory Distress
O Shock - Compensated O]
O Cardiopulmonary Arrest

Secondary Assessment:

[ Respiratory Failure [ Respiratory Arrest

Hypotensive CJ

\)2‘ Hemaodynamically Stable
Head to toe examination With POSHIVE fINAINGS: ...viveeeeeieiieer e et ee s e ses e easseaenessesssnsesrersane

Labs Planned: ..........ooovoevieree et

Treatment PIannet: ......cnvmnsmnmns s

Need for Oxygen: CJYes [3 No if yes  Low Flow J

High Flow OJ PPV I

Final Diagnosis with possible Differential DIagnosis (If NBCESSANY): ..v.uevruereeuerrieieseeseases s sssiesesiessessessesessesseeessssessessssssssessassessesss

Assessment done by
Name of the Doctor: .....

s &

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

Signature: ..o LT

Date & Time: &Q’)[TPJ

Sr. Doctor on Duty  (If necessary)
Name of the St DOCIOT: .....vveveveereveieneeci e senenaenens

SHRRAINDE ccvinsmssvvimsivammsiiss s

Date & TIME: oot n s e e eeesen e
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EMERGENCY ROOM TRIAGE FORM

“Z
Rainbow* .k
Children's | @ BirthRight
Hospital .m
Tt tukes & kot b0 trast tha Uttle, Your Right to a Safe Delivery

w 10-2

Patient's Name : ... r;gf;y e 1912 ON o Age: 334‘“’) Gandew-Eﬂfa/ O Female
Date : %!D;F ’1% Time of Arrival : ..Z-.n M. E.Yh o
Alergies: [ Yes [ Food [ Medications [J Blood Transtusion [ Other (Specify): ........... N O Not known
Source of Information : VD«/Fﬁms [ Others (Specify) .......... Ai.l‘jh .........................................................................
Mode of Arrival ; Ulatory 1 Wheelchair O Ambulance '
i vita igns: Tamp AT %> PR .'.?:.».§. ™ g, @C’ 020 P Pg Z{ "
Chisf Compiaints: 1 (f uJL 2.5 Ml/b . ah ] ' X
INITIAL PHYSIOLOGICAL CﬁTEGDRIZﬁT}DN ‘*NITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing O Stable
O No O Normal M‘-/D*mi w
ick Looking "':"‘3"0“-’ Colour O Decreas J Gasping / Apnea OnN e - Threatening
fmal O Abnormal (3 Bleeding -~ Lfe - Threatening
Triaal Classification CTAS
O 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 or limb threatening O n
0 Level4: LESS URGENT : Significant ilness but not life threatening “"/D 60 min
[0 Level5: NON - URGENT : May receive care when convenient 8 120 min
NOTE : All immunocompromised children and preterm babies to be considered Level 2. ( A J e
Al Children | 2 ith high f be ; %
.: _l less than 2 years age with high fever to be considered Level 3 T—— o barent/ Gudediah
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : am\q

Communicable Disease Triage Screcning

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

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

O Ves([zm/
weeks

2. Have you had cough or a rash in the past 2 weeks s CINo
3. Have you had shortness of breath or difficulty breathing™h [ Yes‘pﬂn/
the past 2 weeks

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

1. Have you travelled outside the INDIA? or had close [’_]}Z(
contact with someone who has recently travelled outside
the INDIA, in the past two weeks?

If yes, State LOCAtON: .......ecveeererresmsmnmresssssssssessasnssens #
2. Are your parents / close contacts at home is/a healthcare EIM

worker? {please encircle the choices} (e.0., 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 res/giratory or rash disease?

Name of Triage Nurse : .

Date & Time ; . \QH ks B A2 Lf?f 01
Docu. No. : RCH /FRM / CLINICAL / 085

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

[0 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 epidemiclogic 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).

e,

oo o

Signature of Triage Nurse : ..............
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MEDICATION REGONGILlATION FORM

Drug AlIErgies: ... LN I W O 1 Not known any Drug Allergies

Medication Reconciliation will be doné at the time of admission and also whenever there is change

in the treating team oF shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or mrd to ICUs)
Shifted 0% oeeeeseeses %?b ........ 604&#

Shifting From: [T 2 VA~ e
‘ ON
S.No (asuem't‘:‘?;m%%#ﬂ EETTERS) {mug?ifcu) (Po,z%%ﬁc, ) | FREQUENCY hﬁfnnuriﬁe “f,"s'mﬁﬂﬂg
1| tn3. YONE O v o |loa |20 ooc
2 | 1ve. fAN omp 1V P bowy mh

3 | noPoCLS Qq.cwff -2 '?“D Q@‘P/\ vjem |0 mpl¥
e o pocgLrRo | oo | 0D |iam (B¢ O
. - meaRd B ' P o Qen | I ooc

,q.pp_owm,g—, v | peoy| P oD (O’FM gfc OoC
ﬁ 51\1? ~fonOfFERO™ g_,,\\ B | @@ | 10 £1c Ooc
i G -SEVeat \Am»ﬁiy;ﬂ% ﬂ @\\ 110 \Dc mc\
3 !NJ.CMW\WM\ wm,.}\ \V \ Qek \ Up~ k{c 06

\10 oyp. cacime o | S \ p- o \Q‘E"\ lor A CI0C
L+ TN E?O oop it v

[l & s

_ * C- Continue, DU="Discontinué
MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & SIgAUTE & weooeeeeesee @ﬁ/g"\?% .

ybr~"

Date & Time : B v, - 3. %S SX'd o W
Nurse Name & Signature: ..o
Date & Time &3‘ 11

Doce. Ne. - RER/FAM,) GENERAL J 080

E—

e






Patient Sticker

Drug Allergies:

<
i S
Binbaw, ‘ .BlrthRn ght

Hospital BY RAINBOW HOSPITALS

Tt takas @ lot 10 traat tha Bitle. Your Right 1o a Sale Delivery

MEDICATION RECONCILIATION FORM

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

3 Not known any Drug Allergies

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

Shifting From; ........ SRUBA 02 ..vvvvrveveseeeesceensssessssesssess s,
SN0 | (GENERIC NAME CAPITAL i LEEmans) (mg, meg) (PO, NG, S, w) |FREauency | 2o TTE ?‘;’:?gsm
! Oc Ooc
2 Oc Ooc
8 Oc Ooc
4 Oc Ooc
5 Oc¢ Ooc
6 Oc Ooc
7 Oc Qaoc
8 dc doc
9 Oc ooc
10 Oc Ooc

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ............

Date &TiMe : v.oervrnnne

Nurse Name & Signature: ..

Date & Time : .........

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

* C- Continue, DC - Discontinue
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Rainbow® . o
- Children’s | @ BirthRight
PATIENT TRANSFER FORM | Hospital e
— ::Li :“::':::; 1P18-00036673
;:-Lz‘z&n Pl I . Date & Timg of Admission Date & Time of Transfer Order
Hmiiiig | o6 ‘J s 1 ok
¥ A%
Treating Consuitant Name Transfer Ordsrad by Reason for Transfer 7
Y ~&Q%ﬁ“fqa OP. ﬂmegh\{u MOy |-
5
From Unit To Unit Information to Attendant

W - - g™ a1 Yeso- ol

Number of Sheets in Clinical File Number of lmagmu Films Personal belongings mcludmﬁ

] {D clinical documents. If any handed
Q over to attendant
\ b(l = Yes[ ] No’™.
N ) = ot
¥ C rQ, If yes, what 7
Medications / Consumables / Surgicals / Hand over
SI.No. Item Name Quantity

k ey Popar} pecs|
USU Ropg gk Te

4 5

5,

Shifting Summary / Notes Written by Doctor:  Yes I;[,-, No[T]

Name & Signature of Person who Is Transferring

3 N*}‘f\@[\m"

Patient & Clinical Records Received by: :
\L ™1

Dats & Time of Patient Recelveq - '),8{ /’Zé@ e L{gﬁm

I tha transter order time & Completion time is more than 30 minutes, pleass tick tha feason mentioned balow :
Unavailable Bed (] Nurse not Available (] Available Bed not ready

Docu. No. : RCH /FRM / CLINICAL / 102
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date:...£8[.% 5’:/ ............... Time of arrival : ...2.. 44 & 70y Mﬁw%
Chief Complais:...... gt oy...cod . e nu ) ?&M,M RBS: ...
Height : ﬁ_ ........ Weight ; !0‘1 ML i Head Circumference (<2 years)
Allergies: [ Yes mffgdicatf s 0O %uod Transfusion O Food Oother:...... .

If yes , identify NU’ S
Pain Screening: J Ye If Yes, Pain Score: D{ ........... Pain Tool Used: O N Passgﬁmfc 03 Wong Baker
O Character ... . O Lacation .....— ; Frequency ...~ O Duration .

RISK FO
patientis < 6 years
tick below fall risk intervention directly
O3 If Patient is > years
Assess the below parameters

History of Falling: within past 3 months O Yes D»No/7
Ambulatory Aids:

* Wheelchair [ Yes /Qfﬁ”
* Uses furniture for support [ Yes )Zﬁg
Galt/Transferrmg S
" Bedrest/immobile - Ye:jg(( Nutritional Screeningi/Dmrmaﬁties Detected
* Weak OYe :

¢ Impaired Ove i/E/Q O Underweight

Mental Status: Forgets limitations CYe No

LI Overweight
IF'YES FOR ANY CATEGORY = RISk FOR FALLING

L] Feeding Problem
Fall Risk-ntervention:
/;/If/t while ambulating
S

Functional Screenin%malitfes Detected
CI Mobility Problerm

(] Walking Problem

LI Developmental Delay

O Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

O Special dist
ist Patient

O Special feeding method
Inform consultant for positive criteria
Educate patient and family on fall precautions/prevention

Psychological Screening: [ No Significant Findings
Unusual concerns about patient's Psychological Status: OYes [CINo
IfYes Consultant Notified: ...................— Date/Time):
Social History: Lives With......... . AX

Siblings in household\M No (ifyes How Many?)...

Time of Initial assessment completed by ER Nurse : ... 28 8 fom) ,

...........................................................................................
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/ Nursing Notes (Including Labs / Medications / Other Care):

ill ¢ _ '
' P { / ;i; 1O lﬁ
| _. , . QFgnn -

e

gamples collected by: ~
@ 5LE»

gamples sent by :

Medication given in ER:

time of shift - out :

Condition of patient at

Shift - out from ER t0: 'P
Time of Shift - out: RS (0] . S

LS AR . Temperature:.ﬂ?ﬁ‘...‘.’.ﬁ.‘. [~.

Pain Score: U]W
Repeat RBS (f applicable): ‘Tbﬂélfu‘

Tickas applicable:  OMLC ~ DILAMA CIBROUGHT DEAD \/ﬁ Q(L

| Procedures done with details (if any): .o

P B afneen el AL
Name of the Nurse Sk'bu‘ B Wj’h : Signature of the Nurse : g’

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

| oo & Time s Ok |6 [ 2 b & N

Handover given t0: d
(Nurse's Name)




Chitdrome | @ BirthRight
PATIENT TRANSFER FoRpy torpial | @zt

GUC-OODBdJZd 1P1g. 00036623

,:::’; :D::RUN o r: 20 (M) DaQ:;: }'l.r;;o%q??rju:slon Darlge/é 718 of Tgnsfer Order
iy \ :
e W pry = o

Dr, NATARA, PA APPAN

W

Treating Consyltant Name Transfer Ordereg by Reason for Transfgr ]
r
- Alﬂéﬂdﬂ P cmg‘f'f//ﬁ* il
From Unit I To Unit Information to Attendang
. = Pl SO ___ o]
Number of Shegts in Clinical Fife Number of Imaging Films Personal belongings including
clinical documents. Jf any handed
QO ) OVer 10 attendant
(—FL ' ) Yes[T]
CCY’Z—: If yes, what 2
= Medications / Consumables / Surgicals / Hang over
m Item Name ' Quantity
2. [NE =
™ 4, = ’
—_— —
5. I
Shifting Summary / Notes Written by Ductor : ~ ygg ] No[]
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
X 5u g{p Dr agpy ATHE )
=0
\d b
Patient & Clinical Records Received by : \J\
g
i
Date & Time of Patient Received : 8L ?r\ L @ G .90 P ;

I the Iransler order time & Completion time js mare thon 30 minutes, please lick the reason mentioned below :

Unavaiable Bed Nurse not Avaiahle Available Bed not ready

i, V0, ¢ FIGTY JFRM 7 CLINICAL / 102

| —
e ———————
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NURSING INITIAL ASSESSMENT FOR PICU

Date of Admission: &bf '4’[ 26 @ £ %2 p—

Source of Admission: [J 0PD m O Other: ... EQ‘ .
Reason for Admission: ........ - uxt&w ..... W ;

Admission Diagnosis: ............... f oudy i@ ba Kon. U’f\.u_(?,.f’ : L S L
AccompaniedBy: O Parent [J Guardian  3-Othet Name:
Primarylanguage: [J Telugu O English O Hindi

Do you require an interpreter? OYes rE]?qu

Allergies: [ Yes ,E’f}\: O Medications O Blood Transfusion OFfood Oother:...........
Ifyes, identify ... TR
' Source of Information: [ Family B ant . OJ Others, Specify ............
Past Medical History Past Surgical History _ " Last Hospital Admission
oY T
GNIFICANT
siH:‘sIT:,m Family History: .........

Hasthe child or close family member had recent contact with acommunicable disease? [ Yes 7;310
If yes pleaselist, ....
Was the child's birth nonnall_l;}é‘ CINo  IfNo, please describe problems: .

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

Arethe child's immunization uptodate? Er)%s ONo

Taking Medications? [ Yes EI?o
CURRENT If yes, Fill the reconciliation form

MEDICATIONS Medicine broughttothe hospital?  [J Yes Bio

Observations: Weight:.. 1023 & Lets h:.. wueee Head Circumfergnce (< 2years)

Temp.: .. Q7- ? F L@‘u 1~ ........ Rnﬂ%éaf’b IO‘/LCJ Lg/)
Pain Score; ‘ ............ Specify Site: ............. e . . - (Follow Pain Assessment Sheet & Document)

Fall Risk Assessmen_t:ai’?s ONo  Score: ... L& ............... (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score ................ G- ) (Document in the Braden Q Assessment Sheet)
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Patient Sticker

Behavioural Status on Admission:

O Sleeping O Crying O Caim gﬂl{&’e;ssdqungoiéje i O Drowsy

FUNCTIONAL SCREENING: Ifa patient needs assistance with any of the following inform consultant

O Mobility problem O Walking Problem , £7 NoAbnormality Detected

O Developmental Delay [ Musculoskeletal Congenital Abnormality '
Inform consultant for positive criteria
NUTRITIONAL SCREENING:

O Underweight ' O Overweight O Special Feeding Method

O Feeding Problem O Special diet 2 NoAbnormality Detected

Inform consultant for positive criteria

Psychological Screening: /ﬂp/smniﬁcam Findings -

Unusual conserns about patient's Psychological Status: O Yes Faf Né

If Yes Consultant Notified: ........cncuunee : o (DatE/TIME): ..

Social History: Lives With ......... & &0000L0 .
|

Siblings in householdxl(y{:s OONo (ifyes How Many?)

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

QOrientation has been given regarding the foli;)ﬁing aspects:
1D Band in situ
1 Badside safety explained

/‘;Z-@ Routine: Doctor's rounds/Medication time
Visiting policy explained
Orlentation givento: A1 Family T TR

Name of Person Orientation Was QIVBNT0: ...ceewresemersmissmsisisissssnsssssssssssssansassness -
Orientation not given Reason: . .......... y p—
\/ ;7 : ot
Nurse Name: ... NUFSE SIGNARUTE : .covvvrmrrrrers RIS L L i

Date & Time: .0d8). 7 [u@690f2ﬂ4

DISCHARGE PLAN
Source of Information: 3 Family [ Friend
Will patient require transportation arrangements to go home: OYes ONo

Wil Physiotherapy requireathome: ClYes ~ CINo

Is home medical equipment anticipated: O Yes O No

Is home oxygen therapy anticipated: Cl'Yes [ No

Are dressing needs athome anticipated: ~ OJ Yes ONo

Any other neegs anticipated: CJYes [ No IfYes Speciy ..........

Discharge Medications: CJYes O No
Details: ...
Final Diagnosis: ......,..cseresmenssssssasens

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

-------

NUrse Name: .......ccoureremneneens kst s ‘ Nurse SIgnature : .......cceeuesesnins
Date & THMIE, «.oeeveeressasssssissasastssnisnanassarsensassssasiassisssasssn | |




