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ADMISSION SHEET

Registration Details :

Admission No : IP18-00036314 Admit Date - 04-Jul-2026

Patient Details -

Patient Name : Baby B NISHCHINTH Age

Guardian © MrB SUNIL DOB

Gender : Male Religion

Occupation Martial Status

Address (H) . SRINIVASA PURAM Tirupati Chittoor Andhra Phone No
Pradesh INDIA 517501 Bimail

nission Details :

TEL NO :04440122444
WEB : https:ﬁrambowhospitais.in

SO T T T Hrm

Admit Time 04:13 AM  UHID 1 GUC-00093404

TY8BM26D
1 12-10-2018

© 9533333306/ 9390693906
: ravf!lavarijyoshna@gmail.com

Bed Type - PICU Bed No : picy 205 Ward Name - 2F-PICU 1
Room No PICU 205 Admission Type : First Visit

Contact Details -

Name ! MrB SUNIL Relationship : Father

Contact Address . SRINIVASA PURAM Tirupati Chittoor Andhra Phone No © 9533333306

Pradesh INDIA 51 7501

5
™. ctor Details -

Doctor Name : Dr. KARTHIK NARAYANAN R Specialisation

Referral Doctor ' DR NAGA sA| MANOQJ Phone No

Co-Consultant

Payment Details : Deposit Amount

Payment Mode - DC/Cc card Payor Name

AR,

Signature

: PEDIATRIC INTENSIVE CARE

£ 13964.00
. STAR HEALTH AND ALLIED
D

INSURANCE co LT

ed Date / Time : 08/07/2026 14:15 Printed By : 017420
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Rainbow

Rainbow Children's Hospital - Guindy

Ra@n b'bw' . Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai .Tamil Nadu, INDIA ,600015.
Children's W TEL NO :044-40122444
Hospital 2 WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

T oo

Pradesh INDIA 517501

Admission No : IP18-00036314 Admit Date 04-Jul-2026 Admit Time : 04:13 AM  UHID : GUC-00093404
Patient Details :

Patient Name : Baby B NISHCHINTH Age :7Y8M22D

Guardian : Mr B SUNIL DOB ©12-10-2018

Gender : Male Religion

Occupation Martial Status

Address (H) : SRINIVASA PURAM Tirupati Chittoor Andhra Phone No © 9533333306/ 9390693906

Pradesh INDIA 517501 E-mail : raviﬂavarijyoshna@gmafl‘com

= . . :

~ mission Details :

Bed Type  : DAY CARE Bed No :ER 101 Ward Name OF-EMERGENCY
Room No |: ER 101 Admission Type : First Visit

Contact Details :

Name > MrB SUNIL Relationship  : Father

Contact Address SRINIVASA PURAM Tirupati Chittoor Andhra Phone No : 9533333306

SF

Signature

™ or Details :

Doctor Name : Dr. KARTHIK NARAYANAN R

Referral Doctor 1 SELF Phone No

Co-Consultant

Specialisation

: PEDIATRIC INTENSIVE CARE

Payment Details :

Payor Name

Payment Mode : Cash

Deposit Amount

:0.00
: SELFPAY

ate / Time : 04/07/2026 04:13 Printed By : 017420

Page 1 of 2







2., ’ Rainbow Children's Hospital - Guindy

Rainbbwl u Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai .Tamil Nadu, INDIA ,600015.
Children's <o TEL NO :044-40122444
Hospital Rl WEB : https://rainbowhospitals.in

RAL CONSENT FOR TRE MEN

Patient Name: Baby B NISHCHINTH Age : 7YsmM22p
IP No: IP18-00036314 Sex: Male
Consultant: Dr. KARTHIK NARAYANAN R Ward/Bed No: OF-EMERGENCY/ER 101

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
iwance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
¢ of the patient,

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

|
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.

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 I have to return it back at the time of final bill
clearance. In case of failing the submission, | will pay 200/- Rs.

(Remyivers Signature..................)

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

Signature of Patient/Relative: > \EW

'
Name: 2> ‘]\7'3303 INA Patient Address:

MO'H;U/ SRINIVASA PURAM Tirupati Chittoor

Relationship: 2 Andhra Pradesh INDIA 517501

Date: Df’f‘d?’f&O> 6 Time: }ff f)’)
Wittness Name:! /%?M)/AZ

Wittness Signature:

rinted Date / Time : 04/07/2026 04:13 Printed By : 017420 Page 2 of 2
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Patient Nan;ae :

|'S

|
_

RCH/GDY/FRM/CLINICAL 426

Selt? Artendani_s'ig_nature y

Room Rent inclusive of Bed, Nursing. Consultation Charges and all other charges, Jike Diet, Invesrigations, IP or Op
Procedures, Equipmenl, Cross Consuftati{}ns. Blood/ Bloog Products, Implants, Ward Consumab!es,
Preventive Measure Charges, Pharmacy and Consumab|es will be charged extra,

5% GST Charges applicable op more than INR 5,000/~ Bed Charges which was effective from 18.07.2022 4 per the GST
Councijl,

Infection

AS per the G.O.I. guidelines, we can collect Rg 1,99,999,. only in cash mode, balance patient cap pay through
Credit Card/ Debit Card/ NEFT / RTGS / Demand Dragy and Online Payment,

In the event of TPA / Cashless denial or approval not received due to any reason then hospital tariff wil] pe
applicable ang any discount o Special rates given to TPA's / Corporate won't 9eapplicable.

If the Surgery/ Procedures performed in emergency hoyrs (8PM-6AM), Public Holiday ang on Sunday wil] pe
charged 309 extra,

In' case the Patient is ghifteq from  lower Category 1o higher category, all the charges |ike consultant vigits,
inves[fgarions, Operations and procedures ege. from the date of admissjon will be charged according to the higher

If the p-an’enl is shifted to the ICU, the attendant shoyg vacate the room, |f the attender Occupies the room, it will pe
charged as per dual Occupancy.
Room cligibility js purely subject to TPA approval. Proportionate difference of the bil] amount is applicable in case the

patient opts for higher category higher than the TPA approved, which has 10 paid by the patient and may not be
reimbursed by the TPA / Insurance Company at Jater stage,

For Non - Medicals, Disposab!es. Consumabies. Infusion Pump, Taxes, Implants, HIv/ HbsAg, Medical Records,

Insurance Processing Fee, Double Occupancy ang Registration Charges, Frc., credit cannot pe extended, These items are

Not payable to us ag per insurance Company norms (Depends on the TPA/Insurance Co. T&(),

Ittakes time for cash discharge js 4 minimum 3-4pys, and in the case of insurance, jt will take 3 minimum 6-7hys,

Difference, ifany between the final bij| amount arid amoynt permitted / approved by the TPA o total bill amount iy, case
| L.

I have attended the Financial Counseliing desk & understood the expected costs & otherl conditi_ons appiica?!e‘ In this
case, the TPA/Insurance Company rejects the claim for whatsoever reasons at
promise to settle the claim with the hospital 4

elf/Attendant Name -

Phone Number - s c,‘.ﬂo 6‘:‘ 3(:[ C;’ﬁ







- 2] Ref. No.: F/ PICU / CON / ADM /15

MLC CONSENT FOR ADMISSION

Ralnbow

BirthRiaht Children’s IN PEDIATRIC |NTENS|VE
samsvosns | Hospital | caRE UNIT (PICU)

bl b A A M AN S RS S S/0 ME/ MS oiiicisiirissceiisesissnisisesssss s ssenessssssssensenes
herepyideclare that our patient Mr. / MS ....cicicimimmasisiinssinsionpisssssssissonsisssesssissnsias who is related to me as
............................... is getting admitted in the Pediatric Intensive Care Unit (PICU) of Rainbow Children's
Hospitalon ... cinimiaamiasasia W UHID NB. 2o amassnammiiess
The doctors have explained to me w a language understood by me that my child has following health related
iSSUES © ..vro A QAAYS G b g —

....... [’1%@ o T vt oeee SN

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

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

lunderstand 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
upan him/ her, there are inherent risks due to these high risk procedures, and high risk medications, in the form
ofinfections, bleeding, air leaks, skin and other tissue damage etc.

| give my consent to the team of doctors to go ahead and admit the child Mr. / MS ©.......ccconininiinncanann
% . in the PICU fully understanding the associated risks involved from various
procedures hlgh risk medlcatlons 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 : ....... —TQ .......................................... Signature : g S “"“4

Name ;... SOOI e Name: oo ]2 SORIL. - B ATWER
Relationship with Patient: MDM Dite & Time: Z\T \3 b_(.;n @1.:.Leopm,

Date & Time : ........... b b 7N ]H’ ..... @ Q?C?ﬁm

Doctor (who is taking the consent) :

Signature : ‘%’—k‘:lﬁ’go’) ......................

Name: f%ﬁ'w .............................................

Date & Time : C{’fT/Jf@ ...... € Lnoen.

CIN : U85110 TG1998 PTC028914 www.rainbowhospitals.in
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IP18-0 PR
Savy B NISHCHINTH - M LC Rainbow® . . _
12-10-2p18 TY&M20 B Children’s Blrtthght
Or. KARTHIK NARA = . BY RAINBOW HOSPITALS
Your Right to a Safe Delivary

i iy esmil

ADMISSION CRITERIA - PICU

Admission / Transfer from:
Emergency O Outpatient (OPD) 00 Ward O Operation Theater Others: ......coovereee,

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

O Allpatients requiring mechanical ventilation:
[0 Patients with impending respiratory failure;
O Upper airway obstruction:
O Lowerairway obstruction:
O Alveolar disease: and
O Unstable airway:
O AllPagdiatric patients after successful resuscitation:
O Comatose Patients:
O Meningitis, encephalitis: ] Hepatfcencephaiopathv; O cerebral malaria:
O Headinjury: O Poisonings; and O Status epilepticus:

O Al lypesofshnckfhemodynamicinslabilitv:
O  Septic shock:
O Hypovolemic shock; (Bleeding emergencies such as gastrointestinal bleeding, bleeding diathesis, disseminated

intravascularccagufation; Cardiogenic shock: myocarditis, cardiomyopathy, congenital heart disease; Neurogenic shock:
and Multiple trauma:

Cardiac arrhythmias after consulting with the treating consultant
Hypertensive Emergencies:
Severe acid base disorders;
Severe electrolyte abnormalities;
Diabetic ketoacidosis (Ph<7.2, altered sensorium, hyperglycemia)
Acute renal failure; Patients requiring acute hemodialysis, hemofilteration and peritoneal dialysis;
Post-Operative Patients:
O Requiring ventilation:
O Unstable patients: and
O Post-operative patients after open heart surgery, neurosurgery, thoracic Surgery and other patients after major general
surgery with potential for respiratory/haemodynamic instability;

DO0o00ooono

O | Patients requiring nitric oxide therapy;
O Malignant hyperpyrexia:
O Acute hepatic failure
O Severe dehydration with mental status change;
O Asthma requiring hourly nebulization/getting tired with increasing oxygen requirement/mental status change.
“UNSTABLE" PATIENT IS DEFINED AS
O HR <500r> 160 per minute or more than upper normal fimit according to age. BP <90 systolic and < 50 diastolic an or
requiring ionotropic support. Arrhythmia or risk of sudden arrhythmia.
O Signs of peripheral poor perfusion or suspicion of any type of shock.
O Capillary recall time > 4seconds.
O Children Blood pressure (Syst.) < [70 + (2x age “Years”].
Respiratory failure or high risk of failure or airway obstruction:
O Respiration rate < 5 per minute below the normal or > 10-15 per minute above the normal range for age.
O 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, .
O Distress and risk of exhaustion
O Change of level of consciousness: GCS < 13.
O Persistent oliguria with acidgsis.
Signature of the Doctor: Name of the Doctor: ....... ST o Date & Time: Lt('"{f)/é

Docu. No. : RCH /FRM / CLINICAL / 204
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U Rainbow’ .
..... l C?lli?dr%ﬁ’s ‘Birtthght

Hospital &Y RAINBOW HOSPITALS

1t takes @ ot to trest the litte Yaur Right to a Safe Dalivery

DISCHARGE CRITERIA - PICU

Discharge to:
0 HDU / Step down ICU O Ward O Outside Facility [0 OhBIS: .oveverrenrermnsrssansinisissenss

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

;lﬁlabﬁhemudynamic 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.

}/animal oxygen requirements that do not exceed patient care unit guidelines.

01 Intravenous inotropic support, vasodilators, and antiarrhythmic drugs aré no longer required or, when applicable, low &

doses of these medications can be administered safely in otherwise stable patients in a designated patient care unit.
Cardiac dysrhythmias are controlled.

O

O Neurologic stability with control of seizures.

00 Removal of all hemodynamic monitoring catheters.
O

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

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

Signature of the Doctor: ....... 728t

Name Of the DOCLOr & cevw. A AN st

Date & TIME: ..vovccveree b. ']{M ..............................................

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



GUC-DUUQJ4D‘ IP13-09036314 MLG & %! 'I
Baby B NISHCHINT} 9

12-10-2013 YéMz2p e r\ e I\ L.
Dr, KARTHIK NARlYANAN R
_ : ) - Ret No.:F/ Hw/cons spwpp /oy
UL NSULTATION FoRy "
Rainbow* ® o T oy NS
%;'gigr/ 53«3»5‘;3%? + Doctordeme : L2 e oz, Fla56 0.,
i | Date: ........ OO i
Hospital : .. ... : - | Type of Rﬁeml%(w!thfp one hr.)
Reforredform;o-&ianagemom """" .E] Ur.gent (witl_rln' 6 hrs.) a No:n_Urgent (within 24 hrs.)
I:I'l'ransferof éare % ; . . . _ } Da;e': Tlrpe:....,:...‘. S
Reason férltmii;ulm'rt': If for co’néumnt‘c'are Specify the particular need, gspec_:}ally lﬁJ the absence of a second
diagnosis: " - ' ol
~ v Oty icheto rga |
4 it ¥ 4 : __ Signature; ', NIAAY - M.D

' Report of Findings ang Recommgndatlons: LI SRR ;
= Dlegver 4, rdte fay f'n/wy & bprr eI r A2
eati g o 2z Bapcsy, SIorber on )ona’/?‘qmv/o e,
Peferyyoe *
CVvemir xy €yl 2yl //@oan @t /v )/3)0{1)
Daeminas ’en &

Ve )’/2!”/7&%[(
o hererp THrr™icacey) Stasy,

A - Vodeorner R rirprs 3,07
o gu Mw/y

Fatterricr 2Oy @2/p ) (F)

Consultant ; 44;4/07/21024

m.rninhowhospitals.in
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UC-D0093404 {P18-00036314
GuUC-

et gt & caniE .
T Chitdrer's | @ BirthRight

T taines & bok lo brast Uhe Bitla, Your Right to 3 Sals Dalivery

GROSS CONSULTATION FORM

Doctor Name: Oﬁ’mﬂ”dh*m’ Date: '1.{.{:}96 Time: fa’{m
Diaanosisgl.vwffmﬁ’ﬂyw PLDOMEL,

[T T EY o 3 . —— Type of Referral :
- J Emergency
........ m, ot
Referred for: [ Opfnion O Co-Management O Transfer of
g e O3 Non Urgent

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

Signature:

IE D
/’/__ *
Heodl o~ ‘\’7"7/

T

r’% &,}L ﬂﬁ b T (Te.—)kf—- L—

Consultant:

. .
Name : Db’\'a”dwm SIGNGLUTE : ..vovvvvenesvrrsnnnresennnes Daite & Time : c,uh 24,0 1%,

Doc. No. : RCH / FRM / CLINICAL / 049
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12-10-2018 Y Rainbow ® - =
|H||”|I||II| Children’s .B:rtthght

Hospital BY RAINBOW HOSPITAL g
It takes & by g Erénat the fiwre

Dr, KARTHIK NARAYANAN R

[N
C ~wwowuriH[|ON FORM

Yaur Right 10 a Sate Ooliver,

_—'——-
DoctorName:..‘.‘...,,.,...,...‘,‘..........‘.,....‘..‘.‘.,,...‘.,

............................................................................................................... Type of Heferral :
O Emergency

................. O Urgent

O Non Urgent

Signature: '
Findings ang Recommendatigns - K /

% )

v chud o4t

Referred for - LI Opinion

O Co-Management

A, Ao~y V:‘f"‘ ot v

rok S %k——wlwm/di‘ﬂ«-

| o oo

Consultant : \

Name e, SigNature - ittt Date & Tifg

Doc. Nol: RCH / FRM / CLINICAL / 049

—'_-"——'1\‘_‘_






GUC-00093404 IP18-00036314

Baby B NISHCHINTH

12-10-2018 7Y8M22D (M) ™ LG = 2 7 l J;ﬁ

T Chidrer's | @ gLt
Il Hospital R

CROSS CONSULTATION FORM

Doctor Name : DYJRRV\EENDQ‘:“N Date: L{’l}&" Time: 5‘fr’Dm

Diagnosis :

Hospital : @C‘H Type of Referral :
.|-o.|-l.--A.---.--o.r-o.--|o-|o.--u.-|-.--o.-l.|--¢--l.--..-- LT mergency
. . O Urgent
Referred for : Opinion 0O Co-Management O Transfer of care
/B/ 0 Non Urgent

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

=N,

Signature;

Findings and Recommendations : ,
OBSERVATION  °_

ot ard wlelial quebiont Sy
w&c (MK (sipe 230 dFun)
'donco
cma 2 S vetels ’c&ow%ﬂw =
fg I’ﬂw\/\}ﬂk‘la‘\’& "feror A
Modoruto  Hewopelits porum Ompﬁuh
- & Aom oo Favlet + otk Mﬁm}
i J E QB, Fountiesh
M alidonineld  svyont - HVS 4B -

Slotn, UA ;"5 Ciduage oll Gplor

Mool
S

L5 LS R S— SIgature : ... Date & Time s

Goﬁsultant :

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







GUC-00pg3
Baby g msucumm 1800038314
72 18-2 3

) Lile =} Ralnﬁw e s
iy~ - " o | e
CROSS CUNquATlON FORM

0
DoctorName:.......b..?.’“ . N‘m‘/ A"’ " vl j 7 }92{; Time:.....7.: 2Cpm
Diagnosis:..... 2 LYryy. ;T"J “”3 /b é.gdﬂf?w .. |
Hospital : ........ ,ﬂ’{.(-/.. T¥pe of Referral :
a Emergency
Referred for : inion O Co-Ma agement f
efe \gﬂf nagement 3 Transfer of care 3 Non Urgent

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

Signature:

e

Findings and Recommendations : ) _0/( M s H—q o

| WJ Afetr—
i %W“//M

. NV
2 w(/ﬁ( /“L" -

+ o . _,<_ )
MHVT ”’”A / Ry b mfd L |
(ZI@_ S L e 7(
| — mooi Qe N T\”VL_#
Consultant : : ’j:lg — L e VZ\—--—Q)’ 5

Name : .20 Nandd buens..... Signature : ... - Date & Time : Q’/f)ﬁb(@f o

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







GUC-00093404 IP18-00036314
Baby B NISHCHINTH

12-10-2018 TY8M220 (w) HLC. — ULI |

%
S
Dr. KARTHIK NARAYANAN R Rainbow

hildren’s . i ight
T Fospial | (@) Sasmons
CROSS CONSULTATION FORM

Doctor Name: O SVO S PPUPRST § - (-1 gfrf/c?-ﬁﬂme ! wﬁ"‘

Diagnosis: ... RLunE:...............

CCLET T wae . sesassans T LT PP T T

HOSPHE ... 20 e Type of Referral :
0O Emergency

0O Urgent

0 Non Urgent

Referred for: 1 Opinion O Co-Management  [J Transfer of care

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

S o
Signature:
Findings and Recommendations :
\ \u}by(?‘ 5]{} e cg_ﬁa\oy\\‘.
s\ R it S
/
'F\Y &":]j . WgG ~ Biaavoen i?t\\n‘\ "

j; a \\e . ~ \ - l WA I~
WAoo ? < — i A

- A ‘, w*t\ PV"C..
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M ‘\k_mg" Ye \\QWE%\‘WW -
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o -Eb;& N e ev- :M Pw‘?\\: QVMA:Q. D\'E Btnq—"
Bee

- o b
P-CD."V\ \,MM -
s | Ble e AP
e, Gg vTHT £
x \
B v Bn 'E_w;“‘"\")—
" — VAR
sultant : ' '
B A ST e Signature : ................... .. Date & Time : 5{4|&(’ .....

{/FRM / CLINICAL / 049







GUC-00083404 1P18-00026314
Baby B NISHCHINTH
12-1%-201! 7Y8M24D (M)

D KARTHK NARAYANAN R RainE, - ‘
[ T Chile ® g@i%f

CROSS CONSULTATION FORM

Doctor Name: ;7/)’7“411?@ Date: ‘6/?/‘% Time:..L2.. 40 0.7

Diagnosis A —

HOSDIaI o FEl oo | TypO 0f Roforral

0O Emergency
Referred for : El,ep/imon O Co-Management  [J Transfer of care g
0O Non Urgent

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

Signature:

Leg- ALd

DLO? b
= Wl dip ) tisud etdioie Prnetoie

. pof™

Gesyl ' Bodiss i :
Prbe=y P T T
%M{{Bbc@

— My olrata ﬁ_a/e.;m..j Moo/

Findings and Recommendations :

VT e €oce
L Y/¥-N )
Consultant : _
Name: ... mfmfvm% .................. Signature : ............. e Date &T;meé/'f/ﬂu’@f" 4ok

Doc. No. : RCH / FRM / CLINICAL / 049
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Rainbow’mig) ,,
Children’s -
Hospital
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. Birth & Neonatal History:

Family Chart
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Birth & Socio Economic History: - 5
About Father : 4
About Mother : : /A NE M

Any additional Information :

Develapmental Histary :

v ) | O
Immunization History :

Anthropometry ;

Head Circum (cms)—_____ (Centile ————) Height (cms): —_______ (Centile) DRR——

Weight (kgs) J%.Ca_. (Centlle )

On Examination :

(66
Temperature: __ 186 F Pulse Rate __3_52“0% B.P “]‘1'50 SP02 A5/ .4 RA

o/ & 0y SYMWD
Resp.rate and type of breathing : __ Jlo Fm W yegwlon . loor/ 3 0, S

J

Rash (\ 21 w® m (R

Lymphadenopathy / - ﬁﬂ“ /{;ﬁpbc N

Oedema : :

Allergies (if any): - |
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Respiratory System :

Inspection (any s/o distress) :

Air entry & breath sounds : B[LAE @
Any addes sounds (=

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

Cardiovascular System :
Inspection of procordium :

Heart Sounds : S 0O U
Any murmur : e

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

Per Abdomen :

Inspection : A
Palpation : Diclerngion@® . N 2 (ol Jendonays @ Eobupwostn®-
Ausculation : AG-Siem. @Mmdm
Spine : - External Genitelia : . - U

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

(ECT alokomen: Mesemc Remalvma, 7 ochve bleeding " Q)
WAL A2k &

1 Nr\la‘vf
Central Nervous System :

Level of Consclousness : AVPU/GCS score : Nerd r Ges-1e]ie

Cranial Nerves :

Motor System :

Nutriton : ﬁ)

L=

Tone: Power

Co-ordinator :

Posture :

Involuntary Movements :
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Sensory System :
Bladder / Bowel :
Clinical Summary & Diagnostic: _
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Pediatric Multiorgan History & Physical Examination
Preventive aspects of the treatment:
Desired goals of the treatment :
Planned Labs: Planned Management
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Name of the Doctor: . :Df S MALW o\l%w Name of the Consultant: ../2¥.: k"‘f]t"'k

Date & Time: D"(]O"[}Brg(‘{ﬂ"*m

Date & Time: ... cqu )La 0.8 wbw

(PT.0)




-

Patient Sticker

DISCHARGE PLANNING FORM

NOTE: *Tob_omphﬂdbnﬂpctorwm (24) hours of admission.

1.

Anticipated Date of Discharge: ......

Destination Post Discharge: [ Home

[ Transfer

Hospﬂall’aclll!md(l’atsmcormlad)

Discharge Status: O Seif Care

[ Needs Assistance In:
O No

3 Family Home Care

[ Home Professional Assistance u

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

O Medication 0 Yes

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

O Bathing 0O Yes 0O No

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

O Yes O No

[ Eating
O No

O Walking 0 Yes

-0 Dressing 0 Yes

O Yes O No

I'_‘INo T

........

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

O Toileting

Nutritional Plan: ;
o ommmmedmm:
[ Patient [ Family Member .0 Others:
Discharge Planning Discussed with the:

O Patient O Familty Member [ Others:

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

Doctor Signature:
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Date
Time

Lo

|

B

b

7
G et

| Hb

:}_fg-

2 a

D
o

-8

Q-8

L@v

2 b

22

s

29

Re

29

|_RBC

Loy

WBC

N/L

(4140

Platelets

CRP

MSR

PCT

RBS

Na

K

Cl

fCa/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

- SGOT

T.Bill/Conj

T.Protein

~ S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

[—;i f-2

| APTT

f&q

CSF Protein / Sugar

Cells

N/L
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Date

Time

| CUE-Alb

r CUE - Sugar

r CUE - Ketones.
| CUE - PUS Celis

| CUE - RBC Cells _ _ e
CUE B

Stool Pus Cell
OVA/ Cyst _ =t
Occult Blood

Culture and Sensitivities & ...

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

Radiology : UsG:

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

X-Ray : ..
ECHO :

)

MRI

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

Others (ECG, Contrast Studies etc.,) :
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It tatees & ot to) reat the litte. Your Right to a Safe Detivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order
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: O, KARTH NARAYANAN R Children's & Bll‘tthght
I I"l” “"m Ill Hospital . BY RAINBOW HOSPITALS
|||H nu-auumnm Yuurﬁlnhllusucl)cmw,

': 3= 2 []
| - MEDICATION ﬁﬂé‘cﬁmmﬂou FORM

,(. Drug A,ll_ergies: ................................ M i OJ Not known any Drug Allergies

| Medication Reconciliation will be done at the time of admission and alsg whenever there js change
| -~ in the treating team of shifting from one unit to another unit.
J (Example: at the time of admissjop shifting from ICU to Ward, or Ward to ICUs)

Shifting From: -f—f Shifted to: ............ P
MEDICATION NAME DOSE ROUTE LAST DOSE o

SNo | (GENERIC NaME CAPITAL LETTERS) | (g, meg) (PO, NG, 5¢, 1v) | FREQUENCY | > / Time ?g;‘,'ﬁﬁ'ﬁ,;‘

~ 1 0OC¢ Oobc

2 J OC Ooe

8 f ac ooc

S
W
4 Oc Ooc
iz Y N

5 0c¢ Ooc
—_— —_— 1

6 Oc¢ Ooc
— — |

0OC Oboc

\ ¢ Ooc
IEJC Dﬂq

*C- Continue, DC - Discontinue

Date & Time : ?C)Llloﬂlé;hﬂm

Nurse Name & Signature: @Wﬁh\ TS D
Date & Time : ./ 7/.-%09(/%

Docu. No. : RCH /FRM / GENERAL /080

Doctor Name & Signature ; ...
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Rainbow* . "

v Tvowso ] Children's | & BirthRight
Hospital .w

Your Right to a Sale Delivary

"V Hompial,
i MEDICATION RECONCILIATION FORM

DRUG ABIBIIBS: ..vocvuecusenerssarssmmesssusssnssssssssssssassasssssssssmnssssessssssnsss ] 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 iICUs)

211 E 0| RO SHMBO ID: ...coucsissuisiuisinsnsssiisaistiviisnsivaiiarisnssvsssigins .
S.No (esusm'é‘iﬁﬂgmf Eerrsns) (m[;?iig) (pu,l:l%l,lg%, v) | FREQUENCY 'ﬁ‘:f:,[ﬁ,ﬁﬁ ?';':'Egﬁ:g
T INF o NE 24| WV pr\ f— ~[Oc Onc
2 | 4 Mgf&bm}é‘/ oy | v QY ﬁ‘ e Ooc ’|
3 (
s | T b‘OMJ‘TH’L lf*\ff Po S o™ E{G 10C \|
4| fo‘ F&APDP sh |V &;m o =6 Ooc |

S Oc Ooc
6 Oc doc {
7 Cc Ooc |
8 | dc ooc ‘
9 | Oc oo
10 | Oc Ooc

* 0- Continue, DC - Discontinue
'MEDICATION HISTORY RECORDED / VERIFIED B‘y

|
|
i
'Doctor Name & Signature : . ’
Date & Time : .. B.[ Mc&f-ﬂ// i’:«

Nurse Name & Signature: . Q ity 3

Date & Time : ......... 4’[?~’° @ b}cvl

Docu. No. : RCH /FRM / GENERAL / 090
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CHART L6 o)

Date of Admission: Aﬁr%- Drug Allergies: R 1 - /B0 AT BRI c. 3 t¥hown 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 -  Pleaseuse only approved abbreviations (refer to Hospital's approved list of abbreviations).
. Use approved pharmacgutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by 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
_p"'!. drug sheet folder.
" WURSES - . Nurses mustfollow stictly the FIVE RIGHTS before administration of medication.

>

VERIFIED BY : Name ...

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

$0S / PRN (As Required Medication)

ove: TNT EMECET el
Dose | Route |Frequency \StartD et
|3emg| v | So€ ou[I2bgnfep
: | Doctor’s w Valid Period| Pharm. v
Additional Instructions: ,
‘l% Vom%?r?:\ ® - Jar

oe: T P ARACE oo\l

L

Dose

2504 \V

Route | Frequency |Start Datelg pm 2

oS |4
h

Doctor'% Signature | Valid Period Pharm.

: |Additional Instructions:

DRUG :

Date

Dose

Route | Frequency |Start Datel

Doctor's Signature | Valid Period| Pharm.

[Additional Instructions:

-

Docu. No. - RCH /FRM / CLINICAL / 118 Page: 1/4 (10)
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’) IHMHIIIIIMIMI! /”” ””” ULAR PRESCRIPTIONS  weight, .24 tj’ Ward, S\
== D
8 INT. CerTRIAxonrmadlt A | kil A
Dose | Route |Frequency !Start Date|4 3% 7 S pJ pb ol [—
l2g |V |Gk it CRINE I ZSS
Narré & Signatura of the Doctor - |
Starting the Drugs l@%\ I
/e,ul ¢ _ipR b oD (b [
Additional Instructions: DB PN | s 10 oM A& =] e
Col” [T 1" 14—
WO D Ps)d)
Daily Doctor’s Endossentieit by a Sign- - M il
DRUG: TN PETRO NpApEe
Dose @_g:te Frequency [Start Date]
Qoomg| v Ul
Namd/& Signature f the Doctor
Starting the Drug D e
% ot
Additional Instructjdns: s
Daily Doctor's Endorsement by a Sign N
bRUG: TN - Pang oA el Mok
Dose | Route |Frequency [Start Datela-35) 22415 [of |2 b.% fo-b [ (
2 | V| O [y e PyS N5 [g-mjemYSp N
Nam¥/& Signature %ﬂz@‘ . R
Starting the Drugs: g
. o e[ (218 s o] e O i
Additional Instructions: "rp SO Q\ (9 W7 Uy
Daily Doctor's Endorsement by a Sign
| OR08: INGT . TRANVEX A I Aid] M o 1],  \e ]
Dose Hou!e Frequency’Stan Datert NOD 6% o B b |6 v = |
240 f Q& | Ylr)g G [Spm[em
Name &'Slgnalureotthe Doctor | [
S Dw%ﬂ/ EN XTI T o g A
. L PRS0 [ BN O
Additional Instructions: ' /\ T
D 1gb b 0% o8 NP 8]
WIS
| Daily Doctor’s Endorsement byaSign | 1__1 g™
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I |||||IIII\|||||| ({11 e
DB VU, REGULAR PHE NS Welqm..%‘.:f.m. Ward 'le -
DRUG : lN:s' VITRMIN K reealt] ol
'Dose Route Frequency\smrtn'] 4+ G lpbleb ] [ :
™| 1V oultbF T foruoleb | | &
Narrh& Signature of the Doctor
Starting the Drugs: W
O-’ A DR‘\
g% / o7
Additional Instructions: i
how _TV ]
AN
. [ Dally Doctor's Endorsement by a Sign =il ad e 2l 1)

o | oAwe:Ty METPONID AL D e | (it [ skl | 8
i | Dose A‘L'ﬁoute Frequency | Start Dt.| O DS 19 o-b gh % le® S8 L L il
2ctomy \v | @ B alq [PONPavele® NOB T e /

i [MName & Signature of the Dgctor A sy
é Starting the Drugs: % Q’ g,-;-i*\w) :‘,\.m%-’ N'? }J?' N‘l <z
s : e\ njs.p
;[ Addiional Instructions: o o O VA Y W [
[Wtjl"a AN e //,‘;msp VN —
) & :
Dally Doctor's Endorsement by 2 Sign d
[ oaug: v -EMESET Dateh {14\l o\ |
Dose | Route -|Frequency Start' ot|2 | / ??.g £
3o v | Ggn | @10 AL/ Wbk
Name & Signature of the Doctor ; [ o

et g Starting the Drugs: : N [t SIe ] i\ J
k= pﬁ"\/ {l./ﬂf IFT MR i
> Additional Instructions: R 2
2 NI,

:: TPy ,
= ["Dally Doctor’s Endorsement by a Sign : : : 0 [
DRUG: (NTJ - M‘ﬂﬁ e Thmot Dm@fh 6\’\ b\’l 4\’1 ; |
ansa Route H'aquency\startDt. | /Y we]
L / N&oek 23
Name & Signature of thg Doctor 1/ 5 |
Starting the Drugs: Q/ b ks
pMInt [ |8y
Additional Instructions:
g% w?
| e A
" Dally Doctor's Endorsement by a Sign )
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| oRUG: T PomT75

REGULAR PRESCRIPTIONS Weiuht.%}.??
ate :

Loose { Route { Frequency I?ﬁtm

5™ | 945 QC/A 4
Namg/& Signature of the octor
Starting the Drugs:

Ly VvV

¥

N
Additional Instructions:  t~ 1

Fibmaa 1, )

| Dally Doctor's Endorsement by a Sign

DRUG: |- Dorcta;

Dose | Route Frequency | Start Dt.

—5wE | Pty | Qun b 1874

Nk

Name & Signature of the Doctor
Starting the rugs:

LY -

Additional Instructions:

{/L +‘1[’J Uﬂ?

_ ~
: Sig;namre..‘..\:f

Daily Doctor's Endorsement by a Sign

T

DRUG ;

~ JUNT(RLAn oS8 S

Dose | Route Frequency | Start Dt.

RO | Pryl(n 0 [9[&

Name & Signature of the Doctor ~
Starting the Drugs:

Coh

_Iddltional Instructions:

VERIFIED BY : Name

Daily Dactor's Endorsement by a Sign

Dose ! R;Jute Frequency Sta(tDt.

5940 Pty |- 0] 7
Name & Signature of the Doctor .
Starting the Drugs:

C=/\

Additional Instructions:

Dally Doctor’s Endorsement by a Sign

o

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



ST DIV Tl bt

i s, l & s
Sheet NO: ....ov.... REGULAR PRESCRIPTIONS Weight ..coooor. Ward oo

o T TR (

o \&1

Dose Route
[ 0ry | Prg 1R1LH

7

Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

]
D

Daily Doctor's Endorsement by a Sign

DRUG :

Dose Route | Frequency | Start Dt.

the & Signature of the Doctor
Starting the Drugs:

T G

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG :

.Datat ,

Dose Route

Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

VERIFIED BY : NAME .....ovvoreeenmramssaninssmsssssnessseesssessssanse

Daily Doctor's Endorsement by a Sign

RUG :
:

Date

Dose Route

Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endommeni by a Sign
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. Rainbow®
Patient Sticker Children’s BirthRight
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It ks 8 ot i treat the iede, Mmgmtu Sale Dalivery
Sheet Not ............ REGULAR PRESCRIPTIONS weight ... wad.....__
DRUG : poles
Dose Route | Frequency | Start Dt.
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : P

Dose Route | Frequency | Start Dt.

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

DRUG :

o
S|

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Dally Doctor's Endorsement by a Sign
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Dose Dose Dose Dose |
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Route Start Date el oot e i
Dr. Sign. Dr. Sign. De. Sign. Dr. Sign.
Name & Signature of the Doctor Gom Dass o s
' ' Bc Sign. B S o son o Son.
Additional Instructions: e o iy o
D Sign. O S B Sign. ™
) VA Date»
- RIABLE DOSE Tige [ orss 50 = [ orse S0 [ Norse sig
R Dosa Dose Dose Dose
~
DRUG : Dr. Sign. Or. Sign. v Sign. De Sign.
e Route Start Date o o " i
g ' Dr. Sign. Dr. Sign. Dr. Sign. De. Sign.
@ | Name & Signature of the Doctor el e e e
: O Sion B Sion o S o S
Additional Instructions: fem e (ot o
Ox. Sign. Dr. Sign. De. Sign. D Sign.
STAT / ONCE ONLY DRUGS
] Date Time Medication u?mw Route Signature Nurses
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Your Fight 19 & Safe Dellvary
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ospital

100 frest tha lngie,

102
101
Temperature 100
{t]
F) % :
— e L o -
% =] 3 f b
97
9
95
94
190 |
Heart Rate 180 |
(bpm) 170 '
160
and 150 f—
' 140 f— i
Blood Pressure 130
(mmHg) * 2 a
110 i)
: 100 9 =
Note: 90 =
BP does not score 80 =\ )
o T 1%5) J
in early 70 ] i] =t
waming scoring 60 I 3
50 l |
Heart Rate (Number ~— b bPlm b/
| [y ] |
a0 ] ' |
Resp. Rate (bpm) 50 I ]'
(Over 1 Minute) * 40 l
2
! ]
Resp Rate Number) 32ht DLk
Resp | Mod/ Severe
Distress | None / Milq | ™ v
Receiving 0, (/min) | RF Y J5 ¢ B B
0, Saturations (% . @ . .
Conscious | Norma L]
Level | | Altereg -
l - 1[I N\
TOTAL SCORE (0] ® 0
Number of shaded boxes
Pain Score ) 0
Observer’s Initials
Score 1 : Continue normal obse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations

NB: Scores 3 should be

Score 3

mcordelr overleaf
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Rainbow’ . .
Children’s @ BirthRight
Hospital . B RAINBOW HOSPITALS

1t takies i 1 10 e (e itkin. vaur Right ta a Safe Delvery

CHILDREN'S 0BSERVATION
and EARLY WARNING SCORING TOOL
INSTRUCTIONS:

« The paediatric Early Warning Score i) seeks 10 identify the abnormal physiologica\ finding seen during serious
childhood ilinesses and ii) offers a method to interpret such physio'.ogical 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 actionsare described according toincreasing Early \Warning Score. \fL

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

« Any Early Warning geore of 3orabove should be recorded below with details of any subsequent action initiated

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

o |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
be used to describea child’s clinical condition to acolleague.

|DENTITY: | am (name), nurse on ward (X). I'am calling about (child X)

SITUATION : | am calling because | am concerned that ... (e.9. BPis low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BACK GHOU}&D i thld_ (X) was ad mitted on (XX date) with (e.0. 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 ... (&.0. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, sto bt
4 : / VS <\t , stopped the infus
not sure what the problem IS but child (X) is deteriorating, OR | don't know what's wrong but lam ;33‘},)}, ?‘,?,,l,]a;:; \

RECOMMENDATION : | need you 10 ... COME to see the child i i i
R _ _ e child in the next (XX mins AND | s thert
do in the meantime ? (.0 stop the fluid/ repeat observation) ) o it
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_- B -
ate - A5k Tme [G AT iy
L0 0 B [
104

103

Temperature 100
(F) % i

-- A
98 ¢
97
95 -
94
190 |
Heart Rate 180 |
(bpm) 170
160
and 150
140 s
Blood Pressure 130 : === =
* 120 4 —— - ; —
(mmHg) 110 | A = 1po N
Note: 133 i —
BP does not score 5 all Z, [ =
in early - 7 ) 4 g !
waming scoring gg i = ] 1 |I
Heart Rate (Number : Ly o
70 [ [ ]
60 Je)
Resp. Rate (bpm) 50 =1 I =
(Over 1 Minute) * ;g .
2 <] ==
A |
Resp Rate (Ny N |2phH) L 5 LA
Resp | Mod/ Severe
Distress | None / Milg  [— | [ & = B U
Receiving 0, (I/min) _ _ | T
0, Saturations (%) A 8 DO (Do a-a* |
Conscious | Normal -
Level | Attereg = E
GCS * N[ | / i
TOTAL SCORE 0 0 o o
Number of shaded boxes | £ 7 4 1 '
Pain Score bl | 50 9 o of | ek
Observer's Initials i sl
Score 1 : Continue normal observation by staff nurse
ACTIONS v Score2  : Shiftin charge nurse to be informed and continye hourly observations
" Score3  : Shiftin charge AND ER dactor/Floor Registrar to see and half hourly to hourly Observation to continue.
NB: SCOFBS,3 should be [ Score 4 : Shift in charge AND treating consultant(till 8 PM) or On cal| nigh

recorded overieaf
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CHILDREN'S OBSERVATION
RNING SCORING TOOL

and EARLY WA

INSTRUCTIONS:

« The paediatric Early Warning Score i) seeks 10 identify the abnormal pnysiological finding seen during serious
childhood illnesses and ii) offers a method to interpret such physimogical derangements with clearly defined
actions, ensuring that suitably experienced otaff are 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.

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

Detailed actions aré described according toincreasing Early Warning Score.

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

« AnyEarly Warning Score of 3 0 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 “ Early Warning Score

« |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, backgroundtassessment, recommendations) is a helpful mnemonic that can
be used to describea child's clinical condition toacolleague.

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

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

V ‘ BACK GROU}!D s C_hild (X) was ad mitted 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.q. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have (e.g. given 02/ analgesia, sto infusi
. : ) have ...(€.0. _stopped the infusion), OR
not sure what the problem is put child (X) is deteriorating, OR | don't know what's wrong but | am raaII]y worlriirél]

RECOMMENDATION : | need you to ... come to see the child i i i
= _ ‘ .. ¢ child in the next (XX mins AND I st
- do in the meantime ? (e.0- stop the fluid/ repeat observation) ) et appi oech 3
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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.

oz\*H

Intake

Output

Date Time

Nature
of Fluid

NG

Diarrhoea

Vomit | Drainage

Urine

gn. -
Nurse

1 Mouth

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

06:00 pm

07:00 pm

\ O ow

Total Intake :

\EOW\\

Total Output :

.08:00 pm

10O

MR

09:00 pm

aom)\

10:00 pm

11:00 pm

12:00 am

| 01:00 am

Total Intake :

190 v

Total Output :

02:00 am

03:00 am

Lue

Yoo

04:00 am

Aq.5¢n

05:00 am

Loowy

T

’]/lf’

{ 06:00 am

| 07:00 am

l

Total Intake :

330 m{

Total Output :

Total 24 hrs. Intake

5 40w,

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

Total 24 hrs. Output
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1. All measurements in mli.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

al 3 Intake Output ——
Dale | Time N Rots prg | NG |Diamhoea | Vomit |Drainage | Urine | PRECRS o,
{ Mouth | v | e
08:00 am ty Wy
09:00am | ~£e 4] 0| WY 1 Db '
1000am [V o ‘-@&
f1:00am iy g | 100 Aq LI!
1200 [ 395 | 5O e (B2
01:00 pm )ﬁa b 15 !] o, ﬁ
Total Intake: 2ppm{ Total Output : 97 |
02:00 pm ?‘:}@}T - "
1300pm ir0 5 | 5m) 4 ggk/@
04:00 pm IH 2% ;/;omj
0500pm | 1 90 | o) H e
0690pm | 4396 | Jpom) )|
07:000m | 196 | Jyors) NSl O Lyl
Totallntake: o — /) B Total Output: 27/ ym ) /
Log00pm| Z: r :
0900 pm WAy Yo\ - 20 | @ @Am
10:00 pm
11:00pm | Qo trC il @ @y\-’v
12.00am | - ¢ .
01:00 am o | A
Total Intake : \Terl . : Total Output: - 2Rz
02:00 am ‘
03:00 am ) g
04:00 am , 1
05:00 am : . : &) B\,\
06:00am |W3 oy | el oy . | .
Lo700am [9~(_ | poomt! . o [PV
Totalintake: Y horn U T Total Output: | T ol |
Total 24 hrs. Intake s m L - ’ I. Total 24 hrs. Output 11%4om¢( -

Docu. No. : RCH /FRM / CLINICAL / 092
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NURSING SHIFT Hanp OVER Fopym
Diagnosis: o
nosis %V;\Z ‘:;:n/ {:;ft/ Any Infection: CYes g Not Known
ida fy:
surgerwpmcedum: g If Yes Specify: /w’t
= B Post OP Day-

Medical Condition ;
»,
Aﬂergy: |

BACKGRouNp

.- l'
/o O T e 3
Physiotherapy.: @%@m@m
S [ g 5% e
Other Specal Orders / Medicat :m = P i A

MMMM@ L] Yes Ao
VTPt mmﬂ

Recommendalions

ADL (Dependent / Non Dependent):

Post Operative Procedurs Special Orders: -
F-s , .

Fance OBy e MMWM@WE!!
Signature/ 1D %ﬁ%‘%ﬂ@!&ﬂg |
Dats: WMEMMMM
Time: @ 9 | e ] | Pom |95 '
Taken Over By Name : MM'H__—A-E M, _4-2_..:51-.;-4 2
Signature / 1D : (N mm _.-m J.r‘ﬂ@_..."l‘h
nﬂmnamaammam

Date:

o i ey T ot e £
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T T — NURSING CARE RECORD Al T
—— Hospital &Y RAINSOW HOSPITALS
[5.3 Ik 1o rzat the e, Your Right to 3 Safe Detreery
EIM/ainlain Airway and Oxygenation = el in 2 Date: ..... 7/ '/ 2‘&
§ O Maintain Persanal Hygiene (] Pw:::wnmm g’;"‘:’“;"_‘ F_lul: Balance B{mrm Activity Tolerance tdlmm Good Nutritional § 5/7 """""""""""""
O Identify Potential Complications 03 Any Others. Specify mination Needs O Ensure Safety O0E onal Status Maintain Skin Integrity
aly Ambulation Reduce Amdety T3 Pationt &
- Family Education
Time Plan
of Care Time implementation Evaluati
on Re-Assessment ':"?‘ P;lame
'_gl'l ure

oo B Gkl
DS iy (M e
einl| SR

Morning

{d

2
g o [F Moflor el Tong K Mo lord U;w@u . @W
2 )
o e MiESRIon yedfialon. | pm [ AIPRORA posCiaiton, e »
| o\ nlf\ Oedy a5 A Ords . \
)rl ﬂcﬁw Th al
Bpmols otad 4 ?f:}; By |k PAESed mf&ﬁf oAl el -
= 0
;" I Jlo Jz': fﬁp&mfn L& Wqu J?ﬁg mgm.p/ma’ fflﬁ"(l /&&,HMW :
A o dhay- mmnf’wam/ o %&X@WL
;f; Atjhl.(on % fo, m,{d,l QHQ/; p@/mfmd/@ Wa{ld . ]
"’w W pe [m,(r ; o
ﬂmj @ 9' won a o ;ﬁfj’
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Time Plan of Care Time Implementation : Evaluation Re-Assessment 23;;;:,’:
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AL TARREET DISCHARGE TRACKING SHEET
) FLOOR- NANME OF CONSULTANT-
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ACTIVITY TIME NAME & REMARIKS <To be
SIGNATURE filled by
Admin>
Disch ok
A:rcaoz:‘iimént \Qﬁr \9}09‘“ i
- e 3
| INTIME | OUT
TIME
arrangement of File
by Nursing
Preparation of i o
Discharge Summary \\) \,\-E‘ﬁhp

Finalization of
discharge summary
Transfer of file from
Ward to Billing Dept
Bill Processing

Audit Clearance

Billing Clearance

Physical Clearance
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LA CENTRAL LINE MAINTENANCE CARE BUNDLE CHECK LIST A

Type of Line: CIPICC Line CJUAC Juve af Other‘..ﬁ‘fJ};a&.LJ;{'..L..E).J.J.\T DateoflnitialLinelnsertion:...‘?“.’.%L....C.’.)..!.r.). Duration of Central LINE: ......ooeermnrmmseess

Always perform hand hygiene before accessing central line TFe Skuren '

Man.; 2025-06 @
Use Sterile gloves for handling central line Exp. 2030-06 9
p 1 " s . iy o A03.0500 &
Clean the hub with antiseptic solution every time before & after it is accessed bk 100 DS
Consider — antibiotic via central liné before removal of the line Type  Green= sy IO Emn 3
g0 11140 Sterilized 1a4°C - 3,5 min. \

Inspect Central line in each shift for the following

i
Can we remove Central Line today Aes [INO [}'@s CINo % CINo s O No

(Discuss in the clinical round)
T o Tom o [omon Lom e o2
e Lol on e = 2
(If no inform the doctor)
—m—mumm
Name of the Nurse ._ f}aw.d‘}{«f m /‘@Q«mtdfu

Docu. No. : RCH /FRM/ CLINICAL / 081
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717 las dam | 22 raldi | 1pm Bwuc
3 1 2 oy Loy me ld) | pw Al
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DATE TIME
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SIGNATURE

A\ -
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Qo va\nl ate 18 J.plé)&—\ Ovor_Horm

AT - A Aﬂ@gw Ur\ifl_w!
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’
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Em -

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

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

BY RAINBOW HOSPITALS
Your Right to a Sale Delivery




GUC-00093404 1P18-000°
INTH
Baby B NISHCHIN .

12-10-2018 7Y8M250D = .
Dr. KARTHIK NARAYANAN R ] Rainbow
Children’s

EW,!I (TN NURSES NOTES Hespital
No Known Drug Aﬂea. ;l(_’

O Drug Allargies

‘BirthRight"

Your Right 1o a Safe Dalivery

____DATE TIME (ALL ENTRIES MUST BE SIBN. DATED AND TIMED) SIGNATURE
ul® n:q@ i&iiz Abelopng. dovo , R, .
Aad &M - _‘“———%;
F 3

—_— &-\n. C]_,;__L ) m ‘"@
| —1/Y P’/L MC@@ Aqmﬂd_,
____ Aﬂa—(rrm e e A/La.@g‘cum

~Eveel ¥ IZT ITxv e ﬁ—\f T

PN @Q)OV—Q/Q- ’ fv«é&um ()
- : St Sne - o alden. e 1ouden )1-{)_.:__/1;_/3
I @'D&uqﬁ -Q.-«@ pos o> — 7 = 1i5e,

| AB & 5h ~~s“"0»-ﬁy.
[

NOTE : DO NOT WRiTE OUTSIDE THE MARGINS

Dacu. No. : RCH /FRM ./ CLINICAL / D39




Z

a e ——

Patient Sticker E:li?ﬁﬁ.s ® BirthRight
Hospital . mAMSON YoseTLS
NURSES NOTES ‘fomial. | @
own Drug Allergi
l'_‘lIZ}rug.ﬁtimrgiasﬁ| mi} Q"
DﬁTE. TIME (ALL ENTRIES MUST BE SIGNED, DATED AND TIMED) SIGNATURE
ropn| QDA Qo defe 120wt MU
el N veuad s B Qa
A"" d)'v M}M@l o 8 e )
M&ﬁﬁul o‘:/ /J,\J* AmmlL R iy AL
\)1!-09* AnnsAms UL M sld
Hpa_ UM ux,_wx.q}LM_QL MLWfaHCM
f::‘!\, U’LM we s gl s e ol
7| eord L0 A dic Sty -
Brp | oA Aalad dr oy r— ,”‘\/E{”ﬁ
' LIV awnd Do dsvin 2l TR
do {’/ Mhmg&m\
R@FO?\_?; : (WP
b‘%[m_a&td_m_%zcmwd Loeom D!rn
\o bt Eleo~ . Ln }ﬁu_d.amn
damm c}_)m‘_g LY ettad fp MLE-2)) .
CEc podonen - dong - “"L{i-“di’ 5
Twh - 28 .11 Udintain Seadcd
T\m« (',Q«‘xld q ﬂﬂlﬁA dut - e?“d
hmnﬁu MMM M. = 0@ ]
man\on:jmﬁ Ot do thasth g"!—ﬁ\ hmul%'
RRBe alka otk « &Y wayl,
s Pt o (). TAE ¢ Ban
raf&wjlﬂ Ling "r*@maMA sV au "“'!“EEL
=L ooem Vita are fﬂw!bﬂﬁ/ L 'h\O/m @ﬂ&.‘
Mads  puue  <abld :
(R pelcey RN YT SA
[‘H—J‘EF A ‘_tgr'f—#?‘}

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

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




SULuUUY save

Baby B NISHCHINTH
12-10-2018
Dr. KARTHIK NARAYANAN

?YEMZBD

IFiB=ruusns 14

2z

il | AT | @ gion
| NURSES NOTES Hospital_ | @ aremmie
/D*Nﬁnown Drug Allergies
e et i comem— .
DATE | TIME (ALL ENTRIES MUST BE SIGNED, DATED AND TIMED) SIGNATURE _]
HSpe ] Thy . Pan o Yy idayale
Uns 4" 2w 4, pop /JmLm\_s oxclpy he
_________';L__BQ_P& A da;meA Va3V 2 I’nnohm G/ ES m"{m__;_
L d?\uh ‘o \\}\q}\i‘ Ollbkl 'E%LF xé&%%@ |
M!?m\— duh NOHA .
_gj'-r{ab ’F"?:O'ﬁm Giatyd (‘I'E'J-C\.,\L\ InamJ Over
~te L ean '-—me Evewiy by
Skeff, Piadid r'nMgom & g.«j,;«-_ A
10 Epn. | el Vi feu UM——}(AX_JIQ ‘}f\%.r.a?J ,\D,ﬂ
=dtuw {5 wviouwie P PP| cozr -
“ -t [ v/
Dt Jla_ed_rfdf(wxj;bm 21V <n Qs pey
oy ool —
Lo aw . c}l,ul.__[ W e &) gy Wire g
Obseyved o heoy. . =iy Qgt..j
NO  Ouldin u:(«Lgxmf.d-& . Ml
L euid <ty Leels il
. il So- o Everr o howon
2 am mu'm[ \HJ—CLAA P/LA-'LLLL‘J OcY\e cond ‘{
toue v N\ NdVWA O fw'fJP en]
\ |t 4 [ ] o ,
\ltn t_.he..J_ MﬂMLﬁl;\l\tJ ~— M
ol AMm | O\ Slcey tALE A f\.OO‘AJ—L, i
Cnm?m\;v\h‘. (J- ha e ol v UG
L Qaced W v Pokto.

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

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




iz

Patient Sticker

Rainl:fgw“
Children’s

M{an Drug Allergies

O Drug Allergies

Hospital

Tt takes a fot to treat the itle.

NURSES NOTES

@ BirthRight
BY RAINBOW HOSPITALS
Your Right to a Sale Delivery

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

DATE | TIME (ALL ENTRIES MUST BE SIGNED, DATED AND TIMED) SIGNATURE
q‘“’(gpﬂ MO QuA~ L Oowpionunlx - :
M- Mekioge)l. daomm  MVes "f‘_‘g{“‘j
Dawi | el Y SiiCr g . ab W'ffa ik
s <dnewt . Abdowetn ,qmwwﬂ
oo Clreuel. B 49.5%em IS
—Haene . ' ;
Aom | eudd  Nifews  etuerd o weron S
—tup 1 WOV Y 04 ¢ CP’PP) MI/ R
_lgeprfeed]
Cboon | Dut medlenlon  aiven  on pon :
Awoq-o.w-ul— Q - %—:—
= -20am HanJ oves] Yy —fo ~teee /)
wonwhy s dpky flalfh ¥
AN ‘ 0
ﬂi:{‘@k - —Y UIUBA J haKd ouer
fn  fon m?m duuty, W
A e ouguas Y e
v Wie (B-p RES 8 oty ind 461
S brutf g T
oo |—Y  oad kel §aMA  cugdeod
| and__ecerd Vi kaly Co
.@E—@Jﬁf Pp _Cp ¢RT
A
bh‘m - J__f_z:n_iej /lho VU.Qd,t mr?'x’l
3#‘.":‘3-"3 Qs b Ooclee  nleh
oy Inle Elmxﬁoo’ t/ vewsrd —%e__

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

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




I 1
U T L

Baby B NISHCHINTH

N

anR018 7Y8M2ID (M) Rainbow® ® . L
K NARRYANAN R Children’s | 38 BirthRight
TR yrses noTes s | G Eisniian

uwin utug Allergies
O Drug Allergies

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

DATE | TIME (ALL ENTRIES MUST BE SIGNED, DATED AND TIMED) SIGNATURE
j}Jl_:,pfg; UAM | & ofld RBS U pmeBg myia)
and __ pty — A9 cm JQmmA
Ard btomfm D
LQFZM — U!“P’l Vﬁ‘alﬂ Eﬂ.‘hf\ﬁ Lirackao!

; 7
aﬂal_muaﬁT vitals 2
Pp_(p enT

Apm| Yo uNd ueon Y putped .
(Aq et mmiuﬁbﬁaﬂ] (3; ’hffo?d —Foo )
- w‘lﬁl WM% Checet Moo, |
A3t walen 10& Molten  tol ane
od bm@m A»o«»cm 4o do HY,,
PV (@ bang ! SLe a_LcLGrMn"’DMW_\

Vid

S

: - st L) S
o/ A
{,L//ggng =L/ ' Lo 2L @w/ pL72f ¢ %_iﬂ%

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

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




Ralnbow
Patient Sticker Children’s . BII‘thRI ht
NU Rs Es NOTES Hospital . BY RAINBOW HOSPITALS
Tt takies & suunu:nu e Your Right to & Sale Detivery very
/ZN/oKnown Drug Allergies .
B IS EOMOIOIINS oo s i S G s R S S e A A S et 13
DATE TIME (ALL ENTRIES MUST BE SIGNED, DATED AND TIMED) SIGNATURE
3 {HphLpm s alre o
A’){ﬁm_/ L / ./,./;;'7 :

bR s
L Lo

2% ' i )
DR homsm’/p 2/ e //@%% |
s osh_plat ool P cini] | o2 |\
/ Vol };;9’/% km?’mr// /
ﬂhﬁ?) »ﬁw// é,ér&mf/?

ﬂ}}\:&k ‘_*'%%ﬂ&‘_Q‘LLM 3 c:l:,ﬁm\,;\l h !_Mtf‘!

by < ' Q,!A:\J COAANY Ol i v
Ve OU&-('V&; — . :_;,QON
oM. cuhd  videus el o V\f,u.,uxg, .
: lep| pp] ert
i B:t 49:6( A
Cail ~utwnibe S Bdgwimele P,

‘Luum Qury G;.Lrodj < ,91'\"(
w— weyek Qg my \)u 1

o \va ewmerd a<my U giveu __CSA»«{
o] Sl el Ceroiare | Tl

I TR W AW (SN |
Bar Bes dowr - Six o odied b
NOTE : DO NOT WRITE OUTSIDE THE MARGINS

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

I - e ——



Rainboy,® .
Children’s | @ BirthRight
Hospita] .

GUC-00093404
MRD No:

IP1!~00036314
,,,,,,,,,,,, Baby B NISHCHINTH

BY RAINBOW HOSPITALS . 12-10-2018

TH12KeS 2 1ot 9 trt the e, %

7Y8M22p

M) e,
Dr. KARTHIK ANAN R

o Wiy~ o

PHLEBITIS ASSESSMENT

Time: q‘.hm
Location - D :
Size : ﬂ.Z-C;

OYes oy (m] N

OYes Ong

—— Pt g — 7
N gy

OvYes Ong

OYes Ono OYes ONo
OvYes Ono

any initiated : OYes CNo @
hlebitis s;ore: 6| s

NOTE : # To be assessed within 30 minutes of insertion
¥ Every 2 hours if on fluid infusion,

¥ Every 4 hours if only on IV medication

0, if yes date ind time : 9
0 ONA If Yes specify-







7 “W Wm - auley s iojenjeay .
ﬁ % ,#\ma T W0os WioL ] B2 XSO | yzz1 ysypupy | SLBXSIH B | £ ysyy psaubiy
r.‘-l-ll‘lllllllll-’ll.lllllll
'$puDdES 7 > [PUWI0U $| Bd wnuas ‘spugaas z OFL > St 4o wsss 'spuodes 7 < ‘sabuey? vogisod
$ \ mu a1 Armyde: o0y eussoy ‘e e < 29 Kews gz Kiepdea oo gy > 3Q Kews jiyas Keeyudes o/ gy > aje12p0) Ky Bojojshyd E.__mus
., UogeInIEs uaBeo ‘nsueiosgy 9 Aews ugoiBoway ‘g > aq 2q Kews uiqojBoway ;5 > aq 1waned ay) 1o (uoqmau e v gp > UoREva0Ax)
Wapeaxg p Aew vopesnjes ualifxo BAISUBJOULION Kews uogesnyes uadixg aasuzjouLoy f : W 05 > gyp) !n:s.oa.f ¥ UosApay anssyy
ST N ‘aenbapy ¢ ‘Pasjwosdwoy -z -Pesiwordwol Apwaipg
ddns
; dns Lieyayp e e Fiosy
) vopewawsiddns exnbay jou sa0Q Paryo o, 5 Aitaip pinby € ey jou ssog
m “SIeaL USIISG SIE9 Ageuosseaag # 1Rusaiddns € exe; Ayensa g g 1 Mouotseang ep 129 sonpog “Auood spyny saxe; ep sad
1P Kep pUE weaus o sBopsac 183U € 257731 (1 Kgeuorseasg Kirep 10 1eaws jo 3.5:: £ Luo $196p01d Augep 10 1eaus o sBuwsas
| #owi0 0 mone s Agensp yeas 2P 4223 (5131901 Aopep Yeaus) it o o U14014 pasao pooy 2 w0 sapnjous ey wisorg
¥ SaS0121 oA ‘Teawws Aana o ysou U101 4o sBujases p o feroy e 5783 oo e 100G Auo siea Kyesoust "PRIK0 poo; Aue jo ey uey uisiied exelv; pooy
S9E3 '910urexa 104 e 10 sapiores | SIEVLHSOU 1O ey 1040 Syes o abe 1] i leau a3 ¢ syes Qases yo 20w 5183 Aarey e miojdusos v FEnsN reomiany
2iEnbape Bupinoid 1ap jewou e up 5, | SIRRUIW PU® $31:0(e3 37eabape Bpjaosd h“uw_am oﬂhﬂﬁ” Ho .H 0l .Meu___e 129 19N YO (/0w §°Z > pumage
Woyeong U2AUM ‘N1 10 SBuipas; sqmy o 3 N L/sDupas; o h””___._ws_wa_ _ﬂ.cn_.__ HO Skep § uey: vs0w sof spy so0
Sjenbapy ¢ ! %P Pinby up s SPInb] 12312 Uo peurejurew Jo/ 4y
| . . E—-—. T wood Krag g
59U 8 2 Jiey 10 paq uy UMOp sapys Aruojsease Jaqioue sun
.v uopfsed pood SUIEIUIRYY “an0ww Duunp 1nq swy sy o 50w P8g 10 Jeys iy BIunsisse wnlupew yym Buuoyrsodas S504€ aDI1S 020pns
Kiaapdwoa dn agy o qibusys appsnuy od poob aarjejas En..ﬂa $auap luenbay Bupmbas eys o pag - "uoy) pue Dupyseiy Auoq iweseipe pue ups
luaayns sey pue Kwapusdapu) syeys 43410 10 Sjuressal eys ‘sipays uf umop sapys Aguanbesy ‘Bjqssodus WUBISUOD [SOUNE 0} Spea) uofEybe UBYM 310020 sesys
Y1 DT pag vt Sanow ‘abueys vopisog | ISurle Wsixa suwos o) sapys Kiqeqoud §1 19ays 1sujebe Bugpys Jnowym 40 "Bupy ‘aimpdenuos Kyagsedg S$83eLns Loddns
Ouunp uaed yy Amayduios o) arqy WA ‘Aol € Guung sourisisse | pugy 310w0g “Buaows uy 2uesisse auaqoad juedypbys | 1sufe0e Sar0w upyjg
_ Wwe1q0ud juasedde oy ' wnwup sanbas so Kpay S0P Wnwixew o) siesspow saynbay UBUM L0020 wopsyy
lﬁ | k.u .T . aqosd epusiog ¢ awepmaLy 7 HYIHS-NOLL IS
WT "SIN0Y p7 Kiang . ‘ “Pauin) 10 panows s yueged LINjSOW 0
BuiBueys sasnbas Ajuo uauy ‘sabueys Sinoy z1 Asean a8ueys yeuy s, 8 48 awy Lisas paroajep 5 sseudweg
12deyp suinos *Kip Agensn 1 ung -Bupnba ‘ysiow Apuorsenno spupg | - .ﬁﬂ.ﬂ ﬂmﬂﬂtﬂuﬁ%ﬂuﬁﬂcﬂm 2 ‘abeureip ‘auun ‘vonendsiad Kq uoa““_‘-;uw”ﬁ ’
.. Isjous fasey ul!guwa«. aspuikepz | Awnisuoa jsoure isjous yday sy uprs vasbag aimysiopy
EEE— ..I.H\ FSjow Agueysson g
SHUWI P oy Kpoq jo ey
Hojueasip 40 300 Uy WojwIsIp 10 ‘wed gy o) 4840 L10Ju095(p 10 ured oay o) e | OB ApOQ 941 4o 150U san0 uyed
¢ *\ 40 Ufed sjeaqununios 10 93 o3 Kimqe b-z..u_a:a.__!gaﬁan z_ai_ws:aﬁzﬁaﬂ_um” 12%) o Auirqe paijus ‘o ‘uopepes
Eg_nsggag.ﬂ U108 $24 YO ‘pawsm 8q o) 200 10 Py suﬂﬁaﬂﬁsu_a;ﬁﬁ_g
p SEY YO ‘sseussensas so Bujreow uogdedsnyg Aiosuag
SPUBLILIOY fegsan o) Spuodssy | yopworsyp PIEANUNWILOI ShemyE jouues 4Q 1ds2x3 popuoagyp nEUNWIED 01 8Np [nwns njured o) (dseid s0
[ usutiedus oy« 1 ‘Spurod eqien of spuodsey | souues ‘UnuIms 1ngured Auo o] spuodses | YPUN 'vEow Jou sa0p) _z._za_qs._s._
'ﬁ \\& [ 3 Ty faydys ¢ Pipug sy 7 _ :
o_u S0y Bupges Bunp sinoy 7 HeY2 10 POQ Uy s _ IR _
F:asq.xzﬁe.ﬁssai U3 0 Ayiofews spuadg -sourispse 10 112 Oy Persysse oq 15nuw so/pue auguo AlARE eysAyd
.T ufﬂﬂ!-«n&&ggg -Eﬁlhﬁﬁdﬂcgntoﬁb! %ggg.—!g !wla.o-:_ w .-»n-u-a...m!ﬁuﬂ.
Apuanbey syem yo 194 1nq “fep Buaunp Ageuorseaso sy 10 paygusg App1sass srem of ity .
‘V\, | !.ialx-_.l.anlnl-: yyeuomsease ngey - 1psRpRy) 7 p=s,
wﬂ .ﬁnﬂlal “Aysapuadapuy bes wny Kayepdwon o) PIUTISSSE IN0IPM
nJ T “BURISISSE IMoyym wopgsod usprsod Apunsxs 10 Kpoq u sabueys 91qeun 1nq vorsod Kywespe Jo kpoy uopsod Auenea Jo Kpog vy Kagon
Uy $90uyo Jwanday pue sofew sayeyy WOgs ynouy) usnbay sexeyy | U1 $20uet 140gs Ruorseaco saveyy | ssBunyo pybys usas syew jou sv0g _
a5 , TR Suopey o Peyw s ¢ poyun A7 o hrzyardusoy -y
HRTEW FED £3 Taeg
‘ M w o - T — gy s &
\-.. i ¥ (asn diijeipae 10)) : RS [elldsoH
L IBPURG gy . SR 6 s usipjy>
07 2 J3pusg aby ) Yoy
ﬁ_ UNVAVIVN HIHLEVH 2D - N J1vIS .0, NIavyg . i e
= 2 z«ztrﬂﬂdz e e ———— awey Euaﬂm
YIOSNO-GH ) asEWSAL N ke

6000-2N9 :
el ¢ c






™

Rainbow®

: Children’s @ BirthRight
PATIENT TRANSFER FORM Fospital _ | () ez
i :Ent; ?::;:IO:HINTH 1P18-00036314 Date & Time of Admission Date & Time of Transfer Order
oo " LT)Q,{U@ stz | glafes @ sp—
i A il ol i
D - M&} @\.,Qw%% P A T
From Unit To Unit Information to Attendant
F[C'd Vs (‘Q"% Lib Yes~ " Noll

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings inciudin\g
clinical documents. If any handed
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Medications / Consumables / Surgicals / Hand over
Si.No. ltem Name Quantity
" M =Aay  — Y Y
2. U .. / /
U')ﬂar AT &
3 0T i ord. W ~ 1 @p
4,
5.

Shifting Summary / Notes Written by Doctor :

Yes [ | No [}

Name & Signagre of Person who Is Transferring Name of Person Ordered Transfer
; 7
Q- o,
-Q\. e = L)

H . \r ' ; ﬂ \ S b'\-h-- (P 7( (o .

Patient & Clinical Records Received by : i <
H— %bﬁ'—bw

Date & Time of Patient Received : g\ |12b @ s 30 pm
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A - 18-00026314
) \-? QUG0S y
Bab . "‘s“c“'" wzw o
INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD \\ i Right
“ - .« HOSPITALS
| - Mrmmlwasﬂcwlm
Part - 1. :
Patient's / Learner LANQUAGE: ............ccowwervrereenenenneen. PN/ Learner Literacy: Read Write Speak Willingness to Learn: ~ Yes  No Healthcare Literacy:  Yes No |
Identified Education Needs: 10. Fall Risk Education
1. Plan 6. Discharge Medication 11. Safe use of Medical Equipment / Implantable Devices
Diagnosis 3. Pain Management 7. Infection Control Measures Safety s
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Pfltle“l'ﬁf Family Rights
2. "okt an Gl 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutition / Diet L
Part- 1l
Use codes from the list in part 1li
Need Designation /
Date Time \dentified Information Taught - ST Comments Signature
Person Taught Barriers Teaching Tools luhgﬁrgs,?a Understanding
Part - Ili: CODES
Who was taught: PT: Patient F: Father M: Maother S: Spouse Sn: Son D: Daughter C: Caregiver 0: Other (Specify)
Learning Barriers: .
1. No Learning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice
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i IIIIIIIIIHIII tospital | et
BED S|UE CHECK LISTFORNWRSES |,
oats:_\ORRAT (] A PR ST b

Doctor's Orders N b \{05 N \§0) urﬂg N Yoy (Ut | up
Carried out or not S N0 ey ulﬂ-i Lfag \[:M Yoy ;{@x %
Bed Side ' | ¢
Structured Handover done ‘f A \‘\097 \‘!?.}) Yo c-[Qg j& YoN yJ,Q; wa)
IV Site b [ 40 | ey B qed Ne | Yy | ya \4%
Central Lines NO | o }3(0 ~ |2 | B0 ro |No ,(}-O
Arterial Lines NO [ o [ YL | g 22 |\ My | Ye [wy
Feeding Catheter ]Vf) ‘&O 3&! Ye, c.{ég YA 1YYy | Yo ‘%

: L ; L5 i !

Urinary Catheter '}’15 Yo | s Yoy 7.08 el Y 7 xQ@/)
Skin Care vy \J_GJL Y | Wy jﬂg Mot | yby YO %ﬁ
Eye Care ‘f,cb \!O’S R VY ._taﬁ }m,g Wj \ff’ﬁ )
Mouth Care o) \,@9, oy VY ‘fag Moy b7 N qw
Sterillum Bottle, Stethoscope 7,1,5 \;ivo)s ?[1,\ le L{df \egg (,ﬂ?" )?p% \8))
Suction Bottle (Should be clean & empty) YA \M NY Yy c{é’j VA L.w’{ YeA %gb
Intubation Tray NO ‘\SD N;O no [¥5) IOO NP 0 % P
(Load Syrbs withMidazo

oaded Syringes with Midazolam V3,
AR [0 % [ (9o | @ | |
Ventilator Tubing, (Any Water, Blood) N 0 t&10 PO | n»o d-ﬂ N | R 00
Humidification NOD | o M}O w | O R [ oY NO)
?L};%ceﬁliag:;fgfgég}cq Preparation) 7 \W,Q) had ‘lﬂg ‘{/g oy Yoy | Y WA
Chest Physio & Neb MO P (MO [ | ¢ [No [ w0 [ (g, |6
Handed Over By Name : P\&@\ \{\m, o ﬁ \]\\‘K‘) E\ﬁullﬁ? Yo M
St A0 Bl 0] PR B )

’ W o
Date & Time: q}:}b - }?ﬁf ‘é‘gmﬁg “\Wﬂ,‘ é&?j ?L:\«[’M- bg-:f:l &gﬁ @86
Hand Over Taken By Name : \kﬁw \)\\'ﬁ i,\u:ﬁ“ N WO g\,m*e'; W0 B\\aﬁw‘
Signature : X N \'&W‘*" % %%ﬁu % 4&3 %w
— : Tl S T T %
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i e 2 ‘ —2 Rainbow® ) -
T MLC] fouder's | &) BirthRigh
URINARY CATHETER BUNDLE CHECK L ST R | @

Dateoflnserﬁon:.HL.".\?L.%& ........ @[OFY ‘ DgteofRemova!: | e
LiYes (N0 | [TYes No™ | [AVes U6 | oves LINo | ZHYes CINo | ves UINo [TYes CiNg
UYes NG | CiYes LAl | ifYes Do | O¥Es CiNo | rves CINo | [#¥es INo ¥es CiNo
CiYes 540 | Cves 7o FVes TiNo | &fes ONo | =85 1o L¥es CINo | ¥es CINg
CYes CING | (Yes ij'No #TVes [INo —#TVes LINo L’Jﬁs LINo | “AYes INg f%s [CINo
Yes ONo | es CiNo | £TVes (N | vee ONo | #TYes rINo “¥es CINo
LYes [No™| CIYes fTNo | %es CNo | SVes CiNo | —¥es [Ng JAYes [CINo | (J¥es INg
O¥es NG | CiYes oo | #Yes (1N #Yes [INo ¥es TONo | Cives 1N
OYes C2MO| (1Yes LA | ZVes CiNo | ofes CiNo | “#Yes (N s LiNo | C1¥es CiNo
LYes UNo™| CYes Mo | Z¥es [ No s [No | Y65 [INo | LrYes riNg L1¥es [INo
Y65 [INo _“1Yes [INo | [iYes LA | OYes 26 | “Ives Lo | [Yes LHNO | ClYes [(3hg~
m LiYes CNer | [¥es [1No ~TYes [INo S CINo | [1es FNo | OYes CINo
m CYes =0 ClYes (AT | CYes <o Yes Ao | [OYes [1Mp ClYes o
m OYes o L¥es CINo | =1Ves [INo 2¥es ONo | fes 1o s =TNo

Signature of the Nurse Ti‘ mj, Y, ‘ V “ 2 0 47 © u x\ﬁ ool
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AT TR idrens 59::,,251'3019,,113
URINARY CATHETER BUNDLE GHECK LIST e | LIS
Date of Insertion: ‘i’\ jfil% ...... @rOF/I ..... Date of Removal: /6/9’[ )'9(01 ”}W]
Need for the Catheter L er¥es ONo | Oves CNg | Yes ONo | OYes ONo | CiYes Cino | O Yes CINo | ClYes [INg
Hand Hygiene “Yes [ No | (+Yes, 0 No CYes CINo | CiYes CiNo LiYes CINo | CiYes CiNg | O Yes CINo
Usage of Sterile Equipment }Wes LNo | CYes|Ng UYes CINo | [JYes [ No | CiYes [INo LlYes CINo | [lYes [ No
Is the Collection bag below the level of bladder ;ﬂes CINo ﬂ CINo | OYes CINo | [ Yes OONo | OYes [ No | CiYes CONo | O Yes [CINo
Check the Tube for Obstruction (Free of Kinking) iYes O No | CiYes| [N UYes ONo | CYes [ No | ClYes [INo LlYes ONo | OYes O No
Is Catheter dated as policy AYes ONo | O Yes|ONo | OYes miNo | [ Yes CINo | CIYes [INo CYes ONo | CiYes MNo
Collecting bag is been emptied regularty? Ses O No ' CYes m CYes ONo | [JYes LINo | [IYes [INo LlYes OONo | CYes [ No
Maintenance of closed system for the catheter Ies CNo | Yes |0ONo | CiYes [ No [ OYes CINo | [ Yes CINo | ClYes [ No | [ClYes [INo
Dressing clean and dry? es 7 No | [JYes m CYes ONo | CiYes [INo | Yes ONo | CYes CNo | [ Yes [INo
Is the line removed as Policy? CYes 30 | O Yes [CINo | 3 Yes (ONo | [JYes LINo | [ClYes [INo L1Yes CINo | [JYes [INo
Performance of Perineal Care LHes CINo | Cives |O No [ CiYes CONo | [ Yes [ONo | CiYes [No LiYes ONo | CiYes Ng
Onset of New Fever ClYes ANo | [OYes [ No | CiYes CONo | Yes CINo | CiYes 1 No | CiYes CINo | Yes [INo
Asses for the leakage at the site of insertion [C¥es [INo LYes—Ne | Cives CINo CYes CINo | CiYes [1No LYes CINo | CiYes INg
Name of the Nurse W0 _ -
£33
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< — BhADEN = SCALE Patient Name : ..o 12-10-2018 e IS
Rainbow” - s Dr, KARTHIK
Children's @ BirthRight ) a ) TSN < | “\“\\W\“\“M““\m\m
05 (B DO 10 SPTTAL S
Hospital ke (for Paediatric use) 17 gl j? ng
j [ pa: A e a1
1. Completely immoblle: 2 Very iimited: 3, SHghtly Bmited: 4, Bo limitations:
Mobillty Does not make gven slight changes | Makes occasional sight changes In Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extramity position but unable changes in body or axtremily position position without assistance. ‘L’ ‘T Y ('y
without assistance, to completely turn sell independently. independenty.
2. Chalrfast: 3 Waiks 4. All patients oo young to ambulale;
. . Ability 1o walk saversly imited o Walks oceasionally during day, but for OR walks frequently:
:ﬁvﬂ’"rm" III“" émmm non-exisient. Cannol bear own weight very short distances, with of without Walks outside the room at least twics 2 l
physts a and/or must be assistad Into chair or assistance. Spends majorfty of each day and Inside room at least onca every ) | ]
wheeichair." shift in bed or chair. 2 hours during walking haurs.
— 2. Vary Bemilac: 3. Sghtly Bmlle: '
Iil;wuponsh‘“um, (does not moan, flinch respends 1o only palnful stimufl, cannol | Responds to verbal commands, but 4, Ko impalrment:
or grasp) to painful stimuli du; 10 communicate discomfort excepl by cannot abways communicats discomfori |  Responds to verbal commands. '
Sensory Perception Siminished level of consclousnass of moaning of restiessness; OR, has or need to be tumed; OR, has some Has no sensory deficit that would fimit lf
sansory impairment that limits the sensory impairment that limits abikity ability to fee! or communicate pain or
o ok sutece, | 20y 1010l pin o iscomlot over | 1 e o, o discomtortiwoneor | - iscomtort
half of body. twao extremities.
1. Constantly molst:
Moisture Degree Skin'fs kept moist almost constantly | 2 Very moist 1, Occaslonally molst 4. Rarsly molst )
to which by perspiration, urine, drainage. elc. Sidn is ofien, but not always, moist. Skin is occasionally moist, requiring - Skin Is usually dry, routine diaper 5 _
skin is axposed mnnlssbd;tmeﬂl B Linen must be changed at leastevery ~ | change every 12 h < changes; linen only requires changing ) 3
to misture Eaﬂml is moved of M::ry iy 8 hours, i . Sk every 24 hours. 3 }
FRICTION-SHEAR 2 Problem: A Potential problem:
Fricthon Occurs when Aequires moderate to maximum Moves freely or requires minimum 4 Vo appermat probiem: :
Skin moves against 1. Significant problem: assistance in moving. Complete liing |  assistance. During a move, skin Able to completaly lift patient during
support surfacas Spasticity, contracture, itching, or without sliding against sheets is probably shides to some extent against p:’m““ change, moves in bed aad ln
Shear Dccurs when agiation leads to almosi constant impossibls, Fraquently slides down in sheets, chalr, restraiats, or other chair independently and has sufficient 3 2> g
skin and adjpcentbony |  thrashing and friction, < bed or chalr, raquiring frequent Jevices. Maintains relative good position|  MUScle strength 10 fta up compietely >
surface slide across repositioning with maximum assistince.|  In chair or bed most of the time but Susing move, Maintiles good position
one another occasionally siides down. in bed or chair at al times.
1. Vary Poor: 2. Inadequats:
NPOJor maintained on clear liquids, 3. Adequate:
ot Vs for more than 5 days OR 15,68 30810 Ottt e '“"“‘“’m' N. | is ontubs feedings or TP, which & Exealluen
which pravides inadequale calories and Is on a normal diet providing adequate
albumin < 2.5 mg/di OR never eats minerals for age OR albumin < 3 mg/dl provide adequate calories and minerals calories for age. For example, eats
Nutritional Usual a2 complets meal. Rarely eats more OR rarely eats a complete meal and for aga OR eats over half ol most meals. most of every meal. Never ¢ d"uus H
than haf of any food offerad. Eats a total ot 4 servings of protein
food Intake pattern . ’ generally eats only about half of any meal. Usually ealy a lotal of 4 or more
Protein intzke includes only 2 £ ‘ {meat, dalry products) each day.
¢ food offersd. Protein intake includes servings of mean and dairy products.
servings or meat or dairy products only 3 servings of meat or dalry Occastonalty will refuse a meal, Occasionally eats be :
per day. Takes Ihfld.'t poorly. products per day. Occasionally wil but will usually taks a supplement il Does not require snplp"le'mmunlailun.
Does not take a liquid dietary take a dietary supplement. offered. q
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequale:
4. Excelient:

Tiesue Perfusion &

Oxygenation

Hypotensive (MAP < 50 mm Hg,
<40 In a newborn) or the patient
does not physiclogically lolerale
position changes.

Normalensive oxygen saturation may
be < 35%; hemoglobin may be

< 10 mg/dk; capillary refill may be

> 2 saconds; serum pH is < 7.40.

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

< 10 mg/dk; capitiary refill may be

2 seconds; serum pH is normal.

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

Highest Risk:7 | High Risk:8-16 | Mild Risk: 17-21

| NoRisk: 22-28

TOTAL SCORE

=

Evaluator's Name
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Friction Occurs when
Skin moves against

1. Significant problem:

assistance in moving. Complete lifting
without sliding against sheats is

assistance. During 3 move, skin
probably sfides to soms extent against

position change, moves in bed and in
chair independently and has sufficient

- Patient Name - ... 0r. KARTHIK NARAYANANR ..o ———
= i m—
T DEN ‘0 SCALE ST
Children's @ BirthRight BRA EN 0 ) S Vi O —— .-G
Hospital _ | () moumonmesmes (for Paediatric use) e 1 E
o e E AR ELS
1. Completely immoblle: 2. Very limited: 3. Shghtly Bmited: 4, Mo limitations:
Mob Does not make gven slight changes Makes occasional slight changes in Makes frequent through sight Makes major and frequent changes in '
mity in body or axiremity position body o extramity pasition but unable changes in body or exiremity position position without assistance. ,(1 L/ ") 5"
without assistance. to completely turn sell indspendantly. independently.
2. Chalefast: a Walks occaslonally: ;uumnmum / '
. Ability to walk seversly limited or Walks occasionally during day, but for wralks frequently:
Activity The degree | - 1. Bedtast: non-axistent. Cannot bear own weight | very short distances, with o without | Walks outsid the room atleast twice 3 ) / ’ (
of physicalactivity' | Confined 10 bed Snctlor must be sssisted Into chairor | assistance. Spends majorityof each | Gy and insida room at least ance svery
whesichair.” shilt in bed or chair. 2 hours during walking hqurs.
2, Very Bmiled: 3. Sightly mile: .
L Compitly i, toch | TPOnds 0oyt s, camt | Responds overal commands, bt | 4o kmpekmert:
' pa{hful smw;u; 10 communicats discomfort excepl by cannot abvays communicate discomfort | Rasponds to verbal commands.
Sensory Perception m"mnmm fnas moaning or restiessness; OR, has or need to be tumed; OR, has some Has no sensory deficit that would fimit
sedation, OR, imited abilRty to feel sensory impairment that limits the sensory that limits ability abillty to fesl or communicate pain or (7
o, ability 1o feel pain or discomfort over | 1o feel paln, or discomtort In one or discomiort.
paln over most of the body surface. hall of body. w0 sxemitien.
1. Constantty molst:
Moisture Degree . 2. Very moist 4 4, Rarely molst
to which e v, drss. eic | Stinis often, bt nctabvays. mos. & Occaslonaly ot e tequing. | 5K usualy dr.routine disger
skin is exposed Dampness ls detecied every time ;l:an must be changed at least every Nnen change every 12 hours. chmq;::::::; only requires changing g 5 3 3
To moisture patient is moved or lumed. ol svery
FRICTION-SHEAR 2. Problem: 3. Potential problem:
flequires moderate to maximum Maves freely or requires minimum :brimn'::mmnt Sading

Tissue Perfusion &
Oxygenation

Hypotensive (MAP < 50 mm Hg;
< 40 in a newborn) or the patient
does not physiologically lolerale
position changes.

Normatensive oxygen saturation may
be < 35%; hemoglobin may be

< 10 mg/dt, capiltary refill may be

> 2 seconds; serum pH is < 7.40.

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

Normotensive, oxygen saturation
» 95%; normal hgb; capilary refill
< 2 seconds.

suppor surfaces Spaslicity, contracture, itching, or
Shear Occurs when agitation leads to almost constant impossible. Frequently slides down in sheets, chair, restraints, or other
sidn and adjacent bony | thrashing and friction. - bed or ¢halr, requiring frequent davices. Maintains relative good position m"n’d' s"’"": ta Bfe up tomplu;ry 3 3
surface slide across repositioning with maximum assistince.|  In chair or bed most of the time but f"u g chove. ”"m?s Wﬂd ol
one another occasionally slides down. in bed or chair at all times.
1.Yery Poar; 2. Inadequats: '
NPO/or maintained on clear liquids, 3. Adequate:
rdr et oo | lniaamor e ok | s oo ws | LS g
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin < 3 mo/dl provide adequate calories and minerals calories for age. For example, eats
Nutritional Usual a complets meal. Rarely eats more OR rarely eats a complets meal and for age OR eats over half of mostmeals.| "oy of every meal, Never refuses 2
lood intaks pattern than half of any food offered. generally eats only about half of any Eats a total-of 4 servings of prolein meal. Usuzlly eaty a total of 4 or more /
Proteln intake includes oaly 2 food offéred. Protein intaks includes (meat, daky products) each day. servin 1 ,
: . gs of mean and dairy products.
servings of meat or dairy products only 3 servings of meat or dairy Occasionally will refuse a meal, Occasionally eats between meal
per day. Takes flulds poorly. products per day, Occasionally will but will usually take a supplemeni if Does not requirs supplementation.
Doas not tzke a liquid distary take 2 dietary supplement. offered. 4
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate:
4. Excellent:

Highest Risk:7 | High Risk:=8-16 | MildRisk:17-21 | Mo Risk:22-28

TOTAL SCORE

1%

Evaluator's Name
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& (5| b=
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paby uuwsn:,zﬂ_,. gmzzo ™ “Z
42102 YVANAN R = . .
. KARTHIK NARE Rainbow e it
i ?ﬁ%ﬁgfﬁéfg Children's | & BirthRight
_.-Qm_umnm_ Y RAINBOW HOSPITALS
PAIN ASSESSMENTFORM  remeseme - N
Date Time _.n”“\mﬂa Location Duration Acuity Characler J“”__.ua ?ﬁm.ﬂh_lﬂ____‘ Intervention Sign
hhelomen | O Continuous | O Acute OShap DIDul | O ncreasing | O¥es Lo poptermdl %
nr g lo pm {5 pujy, | Oiptermittent | ClChronic | OAching [18uming | [1.Decteasing O No / 4 0 18642
[0 Continuous | 1 Acute O Sharp  J Dull O Increasing | O Yes
@«T \,@ Y2ave ES - 0O Intermittent | O Chronic | 03 Aching [ Buming | O] Decreasing | 1 No
omen O Continuous | CJ Acute [J Sharp [0 Dull O increasing | ClYes
2‘ J2e | 20m } o bwwma [) iatermitent | ClChronic | [JAching C¥Buming | [)-Décreasing | O No
Abdormes O Continuous | J Acute O Sharp  OJ Dull 3 increasing | O Yes
6 [112.] 20m | 4]z |'prefsy | O memitent | Cicwonc | Dacting 0 uming | 0 Decressiog | Do
phloey| O Continuous O Acute O Sharp O Duil O Increasing | O Yes
b 11126 | 4am | #)w0 [ ypafp | D momitent | Ocwonc | OAching 0 Buming | 0 Decreasing | 01 Mo R
phd | O Contivwous | O Acute OSwap ODM | O increasing | 2res
@?I 2/ _:o Yuipy | O ntermittent | O Chronic 1 Aching [J Buming | [J Decreasing | O No g
: O Continuous | [ Acute OShap C1DWl | O increasing | O Yes o -
6l fopm | efw| ¥ | D emitent | Dcworic | OAcking [0 Buming | O Decreasing | Do Nic \?o%s,r,
[J Continuous | [J Acute 0O Sharp [ Dull 3 Increasing .N_Aa‘m /NA ) WW\E;
4 r\N_ Cam| ol | aic | D momiten | Dcwonic | DAching 0 Buming | O Decreasiog | Do Sl
. O Continuous | 1 Acute OShap CDul | O increasing | AT Ves ~
ilvr Yoom | ©|l0 | N/ | O mtermitent | O Chvonic | O Aching [ Buming | 00 Decreasing | 1 No i
\ O Continuous | [J Acute [ Sharp [ Dull O Increasing | O Yes o\
&u%c Mu?/ .e?o N/ | O emitent | O chronic [ Aching [J Buming | O Decreasing | D No ?

Ae-assessmenl Frequency:

1. Every eight hours for all hospalized patients.

2. For post-surgical patienis, patients with chronic pain. palient with severe pain:
a)  Atleast every 2 howrs for the first 24 hours
¢)  Priof o pain pain-relieving infervention.

Docu.No: RCH /FRM / CLINICAL / 152

b)  Then every 4 hours.
d)  Within 30 - 60 minutes afler pain relief intervention,

(PT.0)
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(i PAIN ASSESSMENT TOOLS A

FUACC PAIN ASSESSMENT SCALE (1 Menth te 7 Years)

SCORMG
CATEGORY
] 1 2z
= 3 E Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoricnted quivering chin, clenched jaw
Legs Normal Position or Retaxed Uneasy. restless, lense Kicking, or legs brawn up
o Laying quietly normal position, Squirming shifting back and 3 ;
Activiy maoves easily forth, tense Arched, night. or Jerking
NHumerical Pain Scale (Obstetric and Gynecology)
i ! 1 1 1 i i 1 1 1 1 Moans or whimpers occasional Crying steadily. screams of sobs,
I T 1 T T 1 1 1 T T 1 Cry No Cry (Awake or asieep) :
0 1 2 3 . 5 6 7 5 s o capt frequent complaints
o Fui Possile Pain Reassured by occasional louching,
Consolability Conte..t, refaxed Tugging. or being talked to, Ditiicuft 1o console or comfort
distractible
- Mesnatal Pain, Agitatien and Sedation Scale (upto 1 Month)
Assessment . Sedation Normal " Pain / Agitation
Criteria
¥long - Baker (Pedialrics) Abeve 7 Years -2 R ’ A O . 2

N\ Crying No Cry with painful | Moans or cries Appropriate crying Nol| Iitable or crying at | High-piched or sient-
leritability stmuli minimally with painful| irritable intervais consolable | contimuous cry
simufi Inconsolable

0

Nohut mmuuem mmm Ennhm mmm mmn Behavior State | No arousal to any Acouses minimalty 10 | Appropriate for Restiess, squirming | Arching, kicking constantly awake
stimul stimui gestational age Awakens frequenty | of
No spontaneous Littie spontaneous Arouses minimally / no
movement movernent (not sedated)
Facial Mouth Is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression | No expression with stimufi intermitient continual
' Cxdremities | N grasp refiex Wesk gaspreflex | Relaxed hands and | Intermittent Continwal ¢
Tane Fiaccid fone decreased muscle | feet clenched toes, fists | foes, fists, or \
fone Normal Tone o finger splay splay '

] Bodyisnottense | Body is tense
Vital Signs HR | No variabiity with | Less than 10% Within basefine or | Increase 10-20% | Increase greater than 20% from

RR, 8P 520, | shmul variabiity from norma for from basséine baseline, 520, less than or
Hypoventilation or | basefine with stimuli gestational age Sa0, 76-85% with | equalto 75% with stimulation -
apnea stimetation - quick  { slow recovery Out of sync or

_ —== )
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Rainbow’
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Hospital

11tk 2 ot 40 et that it

BirthRight
BY RAINBOW HOSPITALS
Your Right to 2 Sate Detvery

(Respiratory Diagnosis,

ons in Oxygenation
/ Dizziness, eiC.

Dehydration, Anemia,
Psych/ Benavioral Disorders

Other Diagnosis

Notaware of Limitations
Forget Limitations 2 |

AnorexiaSyncope

|mpairments

Oriented to own ability
History of Falls o Infant-Toddler Placedin Bed
ant uses assistive devices or infant toddler in crib of

Furniture/ Lighting (7 ripled Room

Environmental

Factors

Outpatient Area

Response 10
surgery / Sedation
Anesthesia

\Within 48 hours
More than 48 hours/ None

adatives (Excluding |CU patients sedated and paralyzed)

Usage

Phenothiazings
Antidepressants
Laxatives / Diuretics

Medication

Bedin low pasition
Call device within reach

Wheels Locked
’Rmm free of clutter

equate lighting

Signature: -

I

Docu. No. : RCH /FRM / CLINICAL / 005






. |P18-00036314 |
Y e . .,
Dr. KARTHIK NARAYANAN £ | ) Rainbow* YR
T Children's | @ BirthRight
‘Hospital EY RAINGOW HOSPITALS
PAIN ASSESSMENT FORM e T e Bl
Date | Time P"(i;ff:}“ Location |  Duration Acuity Character ) | o™ Iotervention Sign
\Tl’*’ Abdoran [ O Continvous | DActe | OStap  Godl | O nereasing O¥es | Ay, fontange /g%
¢ 20% 1 1 o | puds | Oemitent | Ootronic OAching (3 Buming | [ Decreasing | O No By 05590
) ., O Continuous | 1 Acute OSwp ODul-~ | Oncreasing [ OYes | 2) pobeny,
5/”1 AL Ol btermitent | CiChvonic | D) Aching 1 Buming | [ peereasing | CTho | 1, Clocs 210Ul
! / O Continuous | [J Acute OShap D | O Increasing O Yes- &) pondarng | B %
5"1/,2‘ b ovwn to 4 [l Antermittent | CJ Chronic D)Aching (7 Buming | [)Betreasing| [ No 0’})%’ o (i
| O Continvous | [J Acute O Sharp _L3-pil O3 Increasing | [3-¥es B Rordare ]-
sHfeelEp |\ e | . B Temittent | Doetvovie | 0 Aching (0 Buring | G-Beereasing | o Pl —%-
L O Continuous | O Acute OSap @oWl |0 Increasing | £ Ves Daf @' Jore/ s
5/:\5be leQH ,){.o / B Termittent | ghronic O Aching [ Buming | [3-peereasing | 03 No .y I %é

O Continuous | I Acute OShap C0Wl | O increasing | Erves Inj
Sf-‘ﬂbéwﬂ’ 11"’ Y Cigtermitient | EChronic | £ Aching [ Burming | €1 Becreasing | 13 No on foo -

lahe | 2pm|1fio | Ablom] O conmns |Eie D50 G0 | 0 i [ [ g ] 0o
1k Pm Paren | B inemnitent | OChvonic | 3 Aching [ Buming | 3-Decreasing | 01 Mo - 49

S\’ﬂ""‘}f”ﬁ\ }/{,a Pbkamey| O Contivous | Criete | CIShap_CH0Wl | O ncreasing | £3V6s G forbalte |

Pecirr | I3 Intermittent | 03 Chronic [ Aching _UBM&WQ(,B—Decmasilg ONo ﬂ"/’a‘
O Continuous | 0] Acute DShap OBl | O Increasing | , Cl¥s LAY &,mv .%«@' { d?

g:}?/&, 6{”'\ ) bo f [P-tilermittent | ExChronic | [ Aching [ Buming DiDecreasing| ONo | PLIOLE
. O Continuous | O Acute 0O Shap 3 Dul 0 Increasing | _[3fes Gl g nfoiny ¢ %%—

/
>/7°/°?0 & ’/0'0‘ ’ Ocftermitent | CrChvonic | [ Aching , 27 Buming D-écreasing | O No EE ol .
Re-assessment Frequency:
1. Every eight hours for all hospitaized patients.

2. For post-surgical patients. patients with chronic pain, patient with severe pain:
2)  Atleast every 2 hours for the first 24 hours b)  Then every 4 hours.
€} Prior 1o pain pain-refieving intervention. dj mw—mmmmmnmm

Docu.No: RCH /FRM / CLINICAL / 152 (PT0)



Humerical Pain Scale (Dbstetric aad Gynecology)

L ] L | 1 | I i ! 1
] | 1] | 1 ] 1 ] L i 1

0 i 2 3 a 5 6 7 ' g 10
Ldior Possble Pain

w’\

Baker (Pediatrics) Abeve 7 Years

@@@@@@

mmu&ﬂl Hl.l“lSLﬂIhl‘l E\uun Herts Wors!

PAIN ASSESSMENT TOOLS

F1 ACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

SCORIKG
CATEGORY
@ 1 2
: ; Occasional Grimace or Frown, Frequent 10 constant frown,
Face No Particular expression of smile withdraw, Disosiented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy. restless, tense Kicking, or legs brawn up
. Laying quiedy normal position, Squirming shifting back and .
Activity moves easily forth, tense Arched, right, or Jerking
Moans occasional Crying steadily, screams of sobs.
oy No Cry {Awake o askeep) e S corpals
Reasmdbymsimﬁmuﬁng.
Consolability Conte.1t, relaxed m‘rﬂm:f being talked 10, Difficutt to console o comfort -
: Mhmuﬂlﬁinﬂmmwtuﬂo‘lﬂoﬂm o
Assessment - Sedatien Normal X Pain / Ayitatien
Criteria
-2 -1 L} 14 g Y
Crying No Cry with painful | Maans or cries Appropriate crying Not| Iritable or crying at I-im-pldledotslu'l- '
Irritabiity stimuf minimally with painful| irritable itervals consolable | continuous cry
smufi Inconsolable
Behavier State | Noarousal toany | Arouses minimally 10 | Appropriate for Restiess, squirming Arching, kicking constantly awake
stimuli stmuli geslational age Awakens frequently | of
No spontaneous Litie spontaneous Arouses minimally / no
movement movement {not sedated)
Facial Mouth s lax Minimal expression | Relaxed Appropriate | Any pain expression Any pain expression
Expression No expression with stimuli intermittent continual
Cxiremities | No grasp reflex Wieak grasp refiex | Relaxed hands and | Intermitient Continual clenched
Tane Flaccid tone decreased muscle | feet dlenched toes, fists | toes, fists, of finger
fone Normal Tone or finger splay splay
Body ks nottense | Body is tense
Vital Signs HR | No variabiity wih | Less than 10% Within baselioe or | Increase 10-20% | Increase greater than 20% lrom
RR,BP. 520, | stmui variabiity from normal for from baseline baseline, Sa0, less than or
Hypoventiiation or | basefine with stimui | gestational age Sa0, 76-85% with | equalto 75% with stimulation -
apnea stimutation - quick | slow recovery Out of sync o
recovery fighting ventilator

—/




' - 1\
. "% " 'M‘_él"'2 (Patient’s Name:.......ooeesesssssssssessssssssssssss s
Ral n bOW . . : it GUC-00093404 IP18-00036314
IL(_:Ihildrerlfs BirthRight MRD NC wioams  Tremzzo  ay Ot
osp ita . BY RAINBOW HOSPITALS D, KARTHIK NARAYANAN R
L P 117 ————
CONSUMANE ..o
(_PHLEBITIS ASSESSMENT & y
CANNULA 1 CANNULA 2
Date: 4 / ‘f/% Time: 2 B Date : 4 / o Time:  Zpbn
Location : @ n dda Cm,(,. Location : h’)g}@Lo")Lﬂ{,{.
sze: 282 4 , | Size: 0p g
(}annula inserted by : @ W __@/ /iiﬁ-f Cannula inserted by : /UMAL ﬁ’f’/. Cu’@
Dats' | Time " |Phiebits infitration| 09 | Sign [ Date | Time Phiebitis Inftration| | 1519 | g
,4/7[1{, OYes GNo/| OYes @Ko, ) A2/ Zifrn | OYes ONolSYes B0 .
i A1y |OYes ONefmves ol 1 6B [oves ovofoves o

d
Chin__ [Oves ONoraves ONo| 1/,

¢ |Oves DNs] Oves o | s 4

IDAMM. |OYes Ojetaves o

' | [A. [Oves 26| Oves ovg hea | 2]
E U

1 (24w |Oves OKG OYes @00 e o

}"Qnm_ OYes ONot1es ONg| ! - 1 19 OYes onolTives Ong A /
2o [Oves Ong OYes Do ply: “ | 2y oves @l DYes @0 RN \¥
A S0\ OYes 2o | Oves 210 Ood {PAD- ],ém OYes 2o OYes DG, :.] [ \3
b Y |OYes ONG | OYes 2o Ok [ Bkl b oo~ Oves 046 | Oves ano| 5
3 9w_|oves Q5| 0Ves 6] o [Pl £ un_|0Ves Qo] Oves ool Ly | Fhgso®

| (8 pw OYes DG | OYes Ko 'm!#g,y, ZE, yout ro:rw; OYes NG| OYes ONG b,-,l-,l@n AT v

511 | 126 |Oves yofrives D 1 from Eow

Zam |OYes ONG| OYes ONo} pg oy | Powr

24m_|OYes OoTTYes Qiofpullen | ibgio -

G im_|Des Oio| OVes DNl o | redkzon L4 rm |CYESONG]| OYes DNl patdloy | B0 com
b umy |Oves oG OYes O '}’Mq ehcipd OYes OINo | OYes GNo
24 |OYes @0 |OYes &0 . #r i OYes ONo| OYes CINo
OYes B0 | OYes 25 { Yes ONo| OYes ONo
DD\ _|D¥es BN Oves 1o o [IYes ONo| CIves O

QiYes O C es,E?“\I/o

ém OYes Qv [taves oG ey
4-pyY\|O¥es DG Cives ONGIO G | SO
l

Qves ONo| Ooves 6107 T,

OYes 8No | OYes Dﬁé ﬁ‘a%\‘f

[]Yes ONo | OYes ONo N

—[Bves ONo| Oves ONo| 5 7 24

g |OYes ] Oves OG | 1 o Ho
(o prm |OiYes OoTOVes ONsyu Hen | 1k ot

OYes ONo | OYes ONo Pl

OYes ONo | OYes OINo L

b )7 [2ary|OYes ONg Dveigge—"pa,}/eo BT oyl
20 m |DYes ONG]| OYes O] pa teh i

OYes ONo | OYes ONo

OYes ONo| OYes ONo

{am) |Oves Ojofves OnG paldlon [’
b s |Oes DNsTEIYes Dol hrdhs

OYes ONo| OYes ONo

Be0 |Oves it OYes£MNo d’af.(mf

OYes ONo| OYes ONo

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

Phlebitis score:

Cannula removed : D¥es TINo, if yes date and time 0;77
RX any initiated : [¥es CINo CINA f Yes specify-@ G+ topen,

NOTE : # To be assessed within 30 minutes of in
% Every 2 hours if on fluid infusion.
* Every 4 hours if only on IV medication,

Phlebitis score: !/ v g perk appley
Y ] J g

sertion.

V.LP. SCORE (VISUAL INFUSION PHLEBITIS SCORE)........ Next page




("PHLEBITIS ASSESSMENT AND MANAGEMENT RECORD )

CANNULA 3 CANNULA 4
Date: (| \"H Yo Time: & P Date: & /7’ /26 Time:  Jgm
Location: (I Doxn sl P}A;_\ ﬂ?’h‘{j‘ Location : @ gfya,c/wu(
Size: 220 Size: 2oy
Cannula inserted by : D - &L"-ﬂ@h@dﬁu Cannula inserted by : 9 /A/ £ }?ﬂwt/é/a
Date | Time |Phiebitis |infitration| A" | Sign || Date | Time |Phiebitis linfitraton ..
émuo 2P\ |D¥es NG| OYes ENopbng =17 | Lram |Dves ONG| OYes Dol f2e707
) Yp™ DYes &Ko | OYes %o | ogenf ' ) Lo pw |OYes Dﬂ”‘ﬁ’es Ohe pu b
Qj'_'san‘\ OYes NG OYes Ao Obynk [ OlYes @NG| OYes EX0|
nv |OYes Okl EJYesgNo‘m AR 0w 14!"\ OYes 80| OYes oo
to p |OYes OKG|OYes il py Hon A sow [Yes 6| OYes 20
&1 | 12 pnn (OYes Do CiYes O ;oﬂum&!ﬁ.%um Oy | OYes 2R Oves @o[ oGk
2aw |OYes ONo| OYes 20| pufur | Hipa~ Ao |DOYes Bito| OYes OKG| Ny '
2 Am |DOYes DNG{DYes DRo| puion v £ on | Dves ONG] Dves o ()bké'\%
£ pm |OYes ONaTDiYes O m#gﬂ_ U g% OYes Ope | LYes Do JuHen y
LpR_[OYes 816 | Oes Gho Jopm |Dves QefBYes Dbl Dather) ut
& |DOYesdifio|Oves B0 G| |27 | 24w |Oves nopnvesBio mien L
OYes QNG| OYes 20 ] ' 0 i | OYes Dbe| OYes ONO wolley | et
2 YOM OYesiNo | OYes O L Lpp iy | OYes Bilo| OYes N0 m#m ’?,’{;w"—
% Oves@i6 | Yes e lODRNE. | AT Lo, |DOYes DNd:EYe;ENM% & o
OYes N6 DYes [N6| OC R %\}\»' TNty | OYes HO Dives Afio| Olsend QU
2 7 |DYes @G| Oves Dol patleny | Feizoun (ORI | DYes @ DYes 2holchgAIK 3
10 ) |OYes DG | OYes Cverl pu Moy 1ffou \2p I~ | Oves 0o | Oves @o| ObignE
619 | 1.02m |Oves iisTOYes Ovel pytbn | PATsout | T |Oves ONo| OYes N0 T
" 2am |Oves DNojOYes ONG| iy len [#onput Oves ONo| OYes ONoF—__\
aim_|OYes Qo DYes GG Yoadiop [ put DIYes DN} 1765 ONo \
Aam |Oves s Oves BNolpa Hor | A pone OvesENo|Oves N0l | a1/ o)
£on |OYes 2o | OYes oo mhm@ %FL—- | OYes ONo| OYeg ONo o \ b
Q @iy |CYes Do OvepONof gl | o | ) o Eﬂ?idﬂo DehdNo| (2
W OYes o) Dives o ke [N 77| AV |Gveymito|ovesono |
WA |Oves oo | Cives Do % " | oves ONo| Dves ONo ;
9 |oves oo | Oves @t / F1Yes CiNo/| ClYes ONo
] |Oves 2o | Oves 2o [Yes ONpt0Yes ONo
Cannula removed : OYes ONo, if yes date and time : Cannula removed : DYGE&NO, if yes-date and time : ¢, [7"
RX any initiated : OYes ONo ONA If Yes specify- RX any initiatec.i : ET:/S o CINA If Yes specify- @ I
Phlebitis score: Phlebitis score: % Qf‘

NOTE : # To be assessed within 30 minutes of insertion.

# Every 2 hours if on fluid infusion.

# Every 4 hours if only on IV medication.

= V.L.LP. SCORE (VISUAL INFUSION PHLEBITIS SCORE) )
0 1 2 3 & S
IV site appears healthy | ONE of the following is-| TWO of the following is | ALL of the following is ALL of the following is | ALL of the following is
evident: evident: evident: evident and extensive: | evident and extensive:
# Slight pain near LV. | ¥ Pain near LV. Site # Pain along path of # Pain along path of # Pain along path of
site or slight redness | % Erythema cannula # Erythema | cannula ¥ Erythema cannula % Erythema
near L.V site # Induration # Induration # Induration : g‘g:':;;m o
e v us
# Palpable venous cord * Pyroxia
RESITE /| REMOVE RESITE | REMOVE INITIATE TRETMENT
OBSERVE CANNULA | OBSERVE CANNULA RESITE / REMOVE CANNULA CONSIDER CANNULA CONSIDER RESITE / REMOVE
\_ CANNULA TREATMENT TREATMENT CANNULA _J
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CONSENT FOR SPEC'AL PROCEDURES E{meis“pulia“lm BY RAINBOW HOSPITALS

Your Right to a Safe Dalivery

Patient NameHo‘SkH:/gLLRm“’\ Gender: M Male [ Female
UHIDNO : ........... (Bﬁcfm ............................... Department:..............Prilf..d..,,......w Date: ..... 5“’24

Here by give CONSENTION PrOCEAUIB OF i ........cc.ccveveeesveesursesisessesiessessseisseeseseesees oo
For my patient, Named: ............ccoovvoeeomeeromooeoooo
The doctors have clearly explained to me that the procedure has following possible complications:

Patient Attendant+] Witness :

Signature : ? .................................................. SIGNAIUTE & oeovvoveeeeeeeeeeeee et
Name : FTUDS A = S O
Relationship with Patient; N\ ey i Date & TIME : covovvoriveiieceese oo

Date & Time : .. & [ Mo, €. LM~
Doctor (who is taking the consent) :
Signature : “%“7(“‘1 .....................

NANG:S i ‘Du.w—f— .......................................
Date &TiMe - b /.

Docu. No. : RCH /FRM / CLINICAL / 019
=
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Rai b.:‘-" ® . . i
C?lli?dr::'s @ BirthRight

BY RAINBOW HOSPITALS

CONSENT FOR SPECIAL SEDATION Hosplal | e

Patient Name'kfa\/g{f\.rl\&l’\(ﬁv?ﬂ(q‘ Gender: er ‘Female
UHID No: 51)3404 Department: P.T—f"j Date: »6(‘0'74'34

R T, . /1 p b e
Here by give consent for procedure fOr MY PAHEMT: ..........v..vveveevvcrereeeseesesseeeressessessssssessssssesssssessssssessesssssssssens

The doctors have explained to me in language known to me the details of sedation as follows:
* TypeofSedaton: ... I
* Possible complications from the procedure of sedation:

i A DRI oA

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

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

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

Patient Attendant ;
Signature : ? O OUDOOTOURRUPRRE (o111 - OO O TS TT
Name: ...... K. jOSLV‘“ .................................. RO osnsssmsssmmmnnenmos

Relationship with Patient: .. ;Mab ket DatE & THME oo ssssessees s
Date & Time : El?ﬁ%(ﬁ}f‘/\r

Doctor (who is taking the consent) :
Signature : ......... T3 LLb T

NME : oo fOAL O
Date & Time : ../ L/ M.

Witness :

Docu. No.: RCH/ FRM / CLINICAL / 020
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= -2l

Baby B NISHCHINTH
oot uen ™ eui Rainbow®
T = iy | S BirthRight
PAIN ASSESSMENT FORM AR et S ety
bate | Time [P40S8 | Location | - Duration Acity Character “Modiving | Patlent/F | Jatervention Sign
. ;lclnrmr O Continuous | Efcute O Sharp 1Dl LDes @g,‘
q\’*"”c’ s:sap| 1110 O-temittent | O Chvonic | ) Aching 1 Bumning m O No %ﬂwﬁ o1d
O Continuous | 1 Acute OShap CIDul | O Increasing | O Yes tm;ggﬁlé
ZF’ '}} & :mn o} 1o N‘ﬁ O Intermittent | O3 Chronic O Aching (] Burning | [] Decreasing | (1 No P4 M Sl%;y
podomey) O Continuous Bhcute O Shap  COull O Increasing | O Yes :
%”Mﬁ,@pm ff,}lo. f{;ot;nmnt OiChonic | CIAching ] Buming | [¥Decreasing | Do~ DLt 2{:%%;
, fbdover| O Continvous | £TAcste | DIShap ETDWl | OO increasing | Hes N Podes [
l{\ Ho 3(71”\ d,)\o X intermittent | CJ Chronic | [JAching 3 Buming | ) Decreasing | 0 No >4 %
_ bAuyw~ O Continuous Brfcute O Sharp 47 Dul O increasing | [Hfes , ) .
‘1{\4{\{ dW jS\O bk Intermittent | CJ Chronic | [J Aching [J Buming | [] Decreasing| I No m?;g:j ﬂ(&m/
| H,\ L\\O Aara] O continvous | BTActe | S _ETDWl | O icreasing | 2 Ves 7 Erkas | )
ﬁi’ Fprn~ Intermitient | O Chronic | [J Aching [ Buming | [Jfiecreasing | O No ' 1 ™
| L% ) | J Abdoaon | B Contnuous | Qacte | OShap Qpu | Qaitreasing | D06 |2 Fertany _
4/ pro % © | mup, | Qftermitent | OChonic | DAching 01 Buming | O Decreasing | O No an pera_gven U2
b O Continvous | OJ Acute OShap OPa” | O increasing | O C@y Fe ;MU @ng.
H]’”Qb 9‘34,';’.,, &}w p,pa},r:q [ pfermittent | (1 Chonic | C)Aching [ Buming | {3 Déereasing | £ No %M :an)r;d D 1ouZ
Phatomey| O Continvous | O Acute OShap OD™ | O increasing | Des |5 pmﬁmz
_9)7 )2 fﬂ‘pm r){p pofy | O flermitent | Confonic | 1 Aching 03 Buming | [ pecreasing |0 No zn i \Coul
" O Continuous | [J Acute O Sharp 1Dk~ | [ Increasing O Yes gl
-511 }g,, | 2G4 l!w D-intermittent | O Cheonic O Aching [ Buming | CHDecreasing | I No mf;i,y %’Z .
hmmmuiwm

2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 howrs
)  Priof 1o pain pain-refieving inlervention.
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b) Then every 4 hours.
d)  Within 30 - 50 minutes after pain relief intervention.

(PTO)



Numerical Pain Scale (Dbstetric and Gynecology)
1 1 1 1 1 1

o
No Pain

Woag - Baker (Pediairics) Above 7 Years

@@@@@@

Al :awrﬂumu .Eu_.'!.a .l!..: __-aglnra E.i!u._.

PAIN ASSESSMENT TOOLS

FACC PAIN ASSESSMENT SCALE (1 Meath te 7 Years)

SCORMG
CATEGORY
] 1 2
. L Occasional Grimace or Frown, Frequent lo Bsag
face No Particular expression or smile withdraw, Disaricnted quivefing chin. clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, lense Kicking, or legs b
. Laying quietly normal position, Squirming shifting back and )
Activity moves easily forth, tense Arched. right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cy No Cry (Awake or asieep) complaint *ﬁzgoﬂuﬁﬁ
gm:ﬁ&%ﬁﬁna
Consolability Conte. 1. relaxed uﬁﬁ being taked o, Ditficutt to console or comfart
- Nesastal Pain, Agitation and Sedation Scale (upto 1 Month)
Atsessment ~ Sedstisn Normal Paia / Agitation
Criteria
-2 -1 L} 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| mitable or crying at | High-pitched or sient-
Irritability stimul minkmally with painful | irritable imervais consolable | continuous cry
simufi ’ Inconsolabie
Behavior State | No arousal toany | Arouses minimally 1o | Appropriste for Restiess, squirming | Arching, kicking constantly awake
stimuli stmuli gestational age Awakens frequently | or _
No spontaneous Litie spontaneous Arouses minimally / no
movement movement (not sedated)
Facial Mouth Is lax Minimal expression | Refaxed Apprepriate | Any pain épression | Any pain expression
- | Expressien No expression with stimuli infermittent continual
Exremities | No grasp reflex Wesk graspreflex | Relaxed hands and | Intermitient Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
fone Normal Tone of finger splay spiay
- Body is not tense Body is tense
Vital Signs HR | Ng variabiiity with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
RR.BF. 520, | stimui variability from normal for from basekine basefine, Sa0, less than or
Hypoventilation or | baseline with stimuli | pestational age Sal, 76-85% with | equalto 75% with stimulation -
apnea stimutation - quick | slow recovery Out of sync or
Tecovery fighting ventiiator \




1 u-,-I.I..-u_.\. -

M v 2 u GUC-00093404 |P18-00036314
Baby B NISHCHINTH FHW/BRD-Q/NSG/04
42-10-2018 7ysmM22D (M)

— _MS. - N WEUHZHde. mab—.m| Patient Name : ........cccocouerd Dr. KARTHIK NARAYANAN R ___ e
mm_nﬂm..“ s| @ ...m...ﬁm%mﬁﬂ or Paediaric use Age... — __::_—_________—_____:—:_;_ iy e
: Date: _iwwg 1 |yl
1. Campietely immoblle: 2. Very limited: 3, SEghtly Bmited: 4. Mo limitations: L
Makes occasional sight changes in Makes frequent through sbght Makes major and frequent changss in 4

Mobiity ° Doas not make gven slight changes :
in body or extremity position body or extramity position but unable changes in body or extremity position position without assistance.
without assistanca, 1o completely tum self independently. |  independently. f

2 Chairfast: 3, Waks occaslonally: 4. Al patients too young to ambulate;

ActviyThadoorse | 1. mediont: Abilty to walk severely mited or Walks oceasionally during day, but for |  OR walks frequently:
9 ’ J nan-existent. Cannot bear own weight | very short distances, with or without | Walks outside the room at least twice 2
day and Inside room at least onca every

of piysicalactivily” | Comfined to bed and/or must be assisted Into chairor | assistance. Spends majorly of each
wheelchalr." shift in bed or chair. 2 hours during walking hours.
2. Vary Bmited: 1 Stightly Emitad:
Pﬁdﬂﬂ&lﬂ? moan, flinch responds to only painful stimull, cannol g&!%nﬂ!ﬂ&?ﬁ 4. Ko impairment:
or grasp) to painful stimull due to communicate discomfort excepl by cannol always communicate discomfort |  Responds to verbal commands.
Sensory Perception diminished Jevel of consciousness o moaning or restiessness; OR, has or need to be tuned; OR, has some Has no sensory deficit that would mit
sansory Impairment that limits the sensory impairment that limits ability |  ability to feel or communicate pain or I m\ﬂ mw: f

sedation, OR, fimited abillty to feel
ability to feel pain or discomfort over 1o feed pain, or discomnfort In one or discomfort.
pain over most of tha body surface. half of bod: wo extremities.

1. Constantly molst

Moisture Degree - 2. Very moist * 4. Rarely moist
10 which %ﬁmmﬂﬂ,ﬂuﬁﬂﬁﬂﬁﬁ Skin's often, but ot abways, MOKL. | myee ey oﬁaﬁq._-&na& requirng | SKin 18 usualy dry,routne daper

skin is exposed Dampness is detecied every time Linen must be changed at leastevery * | o0 change every 12 hours. changes: linen only requires changing n\—

fo maisture patient is moved or lumed. every 24 hours. .

8 hours,

FRICTION-SHEAR 2. Problem: 3. Potential problem:
Friction Occurs when Requires moderate lo maximum Maves freely or requires minlmum 4 No apparent problen: .
Skin moves against 1. Significant problem: assistance in moving. Complete lifting assistance. During a move, skin Able to completely lift patient during
i probably sides to some extent against |  POsilion change, moves in bed and in

support surfaces Spasticity, contracture, itching, or withoul shiding against shests is :
Shear Occurs when agitation feads to almos1 canstant impossibla, z.n.exa& slides downin | sheets, chair, restraints, or other chair independently and has sufficient W
skin and adjacent beny |  thrashing and friction. - bed or chalr, requiring frequent devices. Maintains relative good position] MUScle strength to life up completely
surface slide across repositioning with maximum assistince.|  In chair or bed most of tha tima but during move. Maintains good position W
one another occasionally siides down. in bed or chair at all imes.
Poer: 2 Inadequat:
maintained on clear liquids, Is on liquid diet or tube —n.n__..nu.__._.vz 3, Adequate: " .
for more than 5 days OR Is on tube feedings or TPN, which Excellen
albumin < 2.5 mg/dl OR naver eats H_”:%“ﬁ“-ﬂh.uﬁﬂﬂﬁ&wr hhﬂn provide adequate calories and minenls Wwﬂuﬁﬂﬁa&““““ﬂ&hn u»ﬂw:a-
Nutritional Usual a complete meal. Rarely eats more OR rarely eats a complets meal and for aga OR eats over half of most meals. most of 22-“3.# Miver _.“.:_.ua 4 ﬁ J
food intaks pattemn than halt of any food offered. oenerally eats only about haf of any Eats a totalof 4 servings of protein meal, Usually eaty  total of 4 o mors *, v
Paotéin intske ichices ardy 2 food offered. Proteln intake includes | Me3k dalty products) each day. sarvioas of madh sd dairs prodticts
ua‘snm._mﬂamm_ o dairy products | anly 3 servings of meat or dalry Mnﬂhﬁs& will refuse a meal, ot ol aly ey iy o _
per day. Takes fulds poorly. ut will usually taks a supplement if
Does no take a liquid dietary wﬂ%ﬁuﬂﬁﬁg o oftered. Does not require supplementation.
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate: :
Tissue Perfusion & Hypotensive (MAP < 50 mm Hg: Normotensive axygen saturation may Normotensive oxygen saturalion may n Excellent ) w
Oxygenation <40in a newborn) or the patient be « 95%; hemoglobin may be be < 95%; hemoglobin may be ormotensive, oxyger saturatioa W
does ot physlologically tolerate < 10 mg/dk; capillary refill may be < 10 m/d; capillary refill may be > 95%; normal hgv; capillary refil W Pw
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH Is normal. < 2 seconds.
TOT, :
Highest Risk : 7 | HighRisk:8-16 | MildRisk:17-21 | No Risk:22-28 OTAL SCORE Pn.“‘ vfﬂb S 20
: Evaluator's Name .,%W\ <_, &rq GFE.. A5l
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TV DUMPTY SCALE

CRITERIA SCORE

PARAMETER

g
.
&

BirthRight

BY RAINBOW HOSPITALS
Your Right 1o a Sale Delivery

DATE

Lessthan 3 years old 4

Tyl .

310 less than 7 years old

Age
Ttoless than 13 years old

S

13 years old and above

Male

Gender S

Neurological Diagnosis

Alterations in Oxygenation (Respiratory Diagnosis,

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

Psych/Behavioral Disorders

Other Diagnosis

Not aware of Limitations

Cognitive Forget Limitations

Impairments Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Patient uses assistive devices of infant toddler in crib or
Environmental

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)

Hypnotics

Barbiturates

Medication Phenothiazines

Usage Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

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

Furniture / Lighting (Tripled Room) 3
2
1
3
2
1
3
3
3
3
3
3
3
2
1

Other Medications / None

i

|

GT

Total 42

1)

b1
P

\

Intervention:

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

12 or above

g\
N\

Bedin low position \

Call device within reach

Wheels Locked

\p<l <

Room free of clutter

Adequate lighting

Wheel chair support

4 \\\*x\

Other Intervention(s) Specify

BaNAS:

Nurse's Name:

Signature:

%\
% q}*x.x&('

e b

Date: up

al1ha 4

Time: @’m

3| Bpr oa

Docu. No. : RCH /FRM/ CLINICAL / 005
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# No.946, 15t Floor, zzar
Mobue-.gaammna‘ga 0

patient's Name@”‘“bJ
Typing

od Group & Rh

Patient‘s Blo

Hospital Name teeeses

Cro






Rainbow Children's Hospital

Rainbow"

Cross Matched By:

W
SRV

NV

Medical Ofﬁce%]‘( % vt

B

s\

"‘S

it

u9q

s @ BirthRight
Blood Storage Center Hospital .;L.....JE
No, 157, Annasalai, Guindy, Chennai - 600015
Compatibility Report
A i
Patient's Name : [\'\/& C,Qui wATh Age/Sex i "j/f )
Patient's Blood Group & Rh Typing O FJQILe\_QM}V ¢
GUC No 4 9 oy Ward 7P Order No
I ]
Bag Blood Group & RH Typing O NW Date 3"—{ '9{, Time | Q - 20
rd) | f
S.No Bag Number Components Date of Collection Date of Expiry Seg No
\- | 922 Weo. | 2LB{ot |1 /2ot
-
Major X Matching : Saline/Alb/AHG/Colum (Gel) |Minor X Matching : Saline/Alb/AHG/Colum (Gel)







4
|p48-0003631 "%

GUC-0 00093 TH . o ®
BmsHCﬂ‘ ,w (™ Rainbow ; . b g
e AN Children’s @ Blrtthght
. BY RAINBOW H QSF'IT»Q 5
Your Right a Sate Detivery

\\\\\'ii\’i‘\’\‘\\\\\\\\\\\\\\\\\\\\\\
BLOOD PRODUCTS TRANSFUSION MONITORING FORM  [prec )

Date: 4\?‘3«5 Time: . 5{’W\
I B s o *Q

Blood Group of the Patient: .. ... Blood Group on the Blood Bag: ...

Blood Bank Issue No: ... 2 22 Date of Coliection:..,?,-ﬁ.?lf-!.‘.):@? ..... Date of Expiry: .. :} \?—\1@ .

Date & Time of Starting Transfusion: . \3!-‘ Ya.... @ PPlanned duration of Transfusion: .......... 4\']#4 .......................
Check for Correct Unit._~~ Correct Patient; ~~
Blood products cross checked by: Nurse 1: .........\ WO o Nurse 2:. Mﬂwm

~ ) .
| Before starting transfusion vitals; Temp: . 2X:* EF HR .. ;U‘-H'\ RR: * [bb\\\ BP: . “{‘Df !ﬂw p0, IM
PLEASE MONITOR THE FOLLOWING:

_ Blood Any Any Any Any Other
Date Time HR | Temperature | o ccre | SPO: | Rash | Rigors |Breathlessness | Problem

'. 5“‘)“’\ - | o z ¢
&\ﬂw pISMIn |2y | qp gp Ig\-‘qg(' foof | ALl | Wl i l M }

3308

b | B0 |45 | & SE | vatfeplagy | Wil | K] KL | N
I T T T YA N Y
q{?HLB Y4 win 4 983 l\\lU‘K’(Jfﬂ 96 |01 C| | Nt NicC
?‘?’Ua B | 3¢ |- (% wskaly gg7. | wiC | oL | pC [P
ch\ A RCA PP yF 1'1%\3’ WALL [mie | e | Mic NiC
o] P | gotlog. (7 (ISt ags | mic| wic| mie | MIC
Pesk 7%@%,4}—

Gl B [ansh] aoyr i) |~ - - -

Comments: B . | R s u s u————
Name of the Incharge-Nurse: ........ccveverercicciiencinins Naime of the Nurse: Ulm
Signature of the Incharge-NUrse: ........ccooovvneniniiiiiinnns Signature of the Nurse: ........ % ........................
B T i s oA Date & Time: Cf!ﬁ"h&;@ﬁf“’)

Docu. No. : RCH /FRM / CLINICAL / 078







GUc. Gbogsm

II/I/llll/lllll/llllﬂ/l/ll/II/I/IIII ol |

BLOOD PRODUCTS TRANSFUSION MONITORING FORM
Date: /H:FL:QL) Time: 6?

— v
Blood Group of the Patient: D .. Blood Group on the Blood B

Blood Bank Issue No: Q\cﬁg . Date of Collection: . ]3 ) ‘Q\ L’ .. Date of Expiry J.% (F& :y[

Date & Time of Starting Transfusion: Lf‘lqb@@ Pﬂnned duration of Transfusion: DQ.PDTS

Check for Correct Unit: '\/ Correct Patient: \—"

Blood products cross checked by: Nurse 1: VIQPLWC‘/ Nurse 2 ?awh,m
o Betore starting transfusion vitals: Temp: qéq’FHR IED RR: ld’ BP: J[O[bﬁ' [:}Qp%? [.DD]

PLEASE MONITOR THE FOLLOWING:

' A
- b "R | Tempere Pg:é};re e F?;Syh Rigncyrs Breatrfl\ggsness A;rhégg:sr
. 30
k\lj\xﬂa 4@%@(‘“ 42~ GH'IF ]U 0 fings| - — _ ._
41?%!”@ ‘I18 10‘/,:» a | - s B
! g
G- [w> | gerr @’;}: I I -
MR [0 |99k n?[‘é g | - 1 - E
: 2
30 Min M fAMMb!
o ‘1]'1 180, 1a2pha] at - 3F %w/rm ) | — _ | u=
1 Hr

Name of the Incharge-Nurse: .......(. L. LML AAMTL L

Signature of the Incharge-Nurse:

Date & Time: ....... \’K\'} %

Docu. No. : RCH /FRM / CLINICAL / 078
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Rainbow* : .
C?'li'l‘dr?:'s ‘Blrtthght

CONSENT FOR BLOOD TRANSFUSION Hospital | ey
GUC-00093404 IP18-00036314
Baby B NISHCHINTH

NAME: oo ok AGE: e Gender: Malo - Female ]

oo . NN

T

Type of Blood Product: resh Frozen Plasma ‘ JZ]/Packed Red Blood Cells O Random Donor Platelets
[ Cryoprecipitate [ Single Donor Platelet ] Whole Blood |
O Albumin ] Red Blood Cell 1 OIS ... sisisiissianiinias

T PO VORI BRI R (NRuI hereby give my consent for whole blood transfusion or

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

The doctor has explained to me about the aternative for this procedure which is .=

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

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

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

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







Mz
Rainbow®

ATIENT TR Children's | & BirthRight
PATIENT TRANSFER :FORM oo kBB L
GUC-00093404 IP18-00036314 ' MLG : . -
Baby B NISHCHINTH . :
[ wzmm uaai:.\:a:: ;D " Date & Time of Admission Date & Time of Transfer Order
TGN | o/t yomm | sl @, 5o
Treating Consultant Name Transfer Ordered by Reason for Transfer

O - fowitk L Wpsladear | Fulan mpmrgome s

From Unit To Unit Information to Attendant
Fe Preo s No[]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed

C,") over to attendant -
@ Yes[] No[]

X F:,;L Inon If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity

' AU Coney — O

2.

" -
4.

5.

Shifting Summary / Notes Written by Doctor: ~ Yes [] No[] s &

P bund %'J‘\Mu] e abAormon

(
Name & Signature of Person who is Transferring Name

rdered Transfer

/ WI‘M(

g VN @/{—I/qu uh

Patient & Clinical Records Received by :

S
Date & Time of Patient Received : u\},\ 1% e T 20 P~

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







GUC-p0093404
Baby B NISHCHINTH

12-10-2018 7TYemazp ™M 22
Dr. KARTHIK NARAYANAN R '

LT IHII!II!I MLE] Ehidren's | & BirthRight

-+ Hospital OV RAINGOW HOSPTTALS

I et 8 1t 10 et the e, Youe Rlight 1o » Sata Delivery

PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)
S W&MW Date . I-tl26...

Adimiting DoGtor s e Cima ARSI TR
Type of Admission: C10PD CIER LI Refermal (f rEferral, DOCIOF'S NAME: .o

Start TIMe Of ASSESSMENE: .ovvcuvsrissessssssessissssses Weight: .. 8N \?/
Allergic History: ... *\30

1P18-00036314

CHiBf COMPIAINTS: .vvvvevessssmssssssssmssasssnsssssssssssssssassssssssssssssssss

. ...uE“..-u...“'..-...o.--..u e rnensenaduuassassanssslossnnensnnnnaraniinassrnsnncs

ormal
B C Circulation -E
Breathing J Abnormal

palor O
O twoB | Cyanosis O
O +WwoB Mottling O

Normal Bleeding O
[0 Gasping / Apnea

Initial Physiological Status: t;l&ﬁle O Unstable - Any urgent interventions needed: CJYes B‘(
Life Threatening O IEYBS ooooeeeresesenssssssasssssssssssssssssssssssssssmsssssssss
Non Life Threatening O

Significant Past HISIONY: ...cocovmimesssssasinss 5 sisssasssansiaua
VTR TR er RSN )\ 1. N ———

Relevant INVESHGAtIoNS: ....ccvvermmmusemmsmnsssimssmnssssassssieees

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

.....l.............<......................‘.............."....-.....--."...-...............u.........-......-.."...-.u..-. esseassaaTessssaRIERSRRIRERAtNREIsadRETARIRIRRItRSLEARITY
[

Primary Assessment - 'Q'
o [+ o
Any urgent interventions needed: [ Yes QNO/
Airway B{p‘ & . y urg .

O Maintainable B YBS 1.ovvorseesssenscssisssmssssansssssissasasssansssusssasassassssens
O Not Maintainable

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

Breathing .
Rate: .. 5“{ N spo, on Fi, S8 - P Any urgent interventions needed: [ Yes ﬁ

Retractmns (m] uprastemal OICR O SCR
' O] Stemal 01 Supraclavicular [ Nasal Flaring
Respiratory Noises: [J Stridor ] Wheezing 3 Grunting T T TrepRR AR L

Al ERtY: ..o BALEE © i A

...........

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

Palpation Findings (if T IR s i

Docu. No. : RCH /FRM / CLINICAL / 157 ' (PT0)




<3 .
O HR: . lu’ W cry [ ventral..... o5 Any urgent interventions needed: OYes ONg |
Circulation P‘“”"e"” e ey IS o)
BP: mmHg Mumurs: OIYes NG
Central ..... .?f.-«f':f- ...... Liver S
Pulse Volume i T PO ocvvvvsssiin
Peripheral .................... ECG:
: “ . Gompﬁﬂsﬁted — M T P PN : s P
FiySc, [ Hypotensive .............. i o2 T v o,
| Heart Fallure: 0 Yes rflo
Muffled Heart Sound: [J Yes @10'
Engorged Neck Veins: [J Yes ‘D)‘O
O GCS: .. lSTG- AL E— Any urgent interventions needed: []Yes SG
Disability Pupils: E e E'I/Non-ReI:spnnsrve H If Yes
Size [ Right .......... |
Active Seizures: [J Yes Dfl'( R R —— | @
Signs of Neurological compromise ...... N v o
P.
ExposunO Temp.: . LLP (::
Any urgent interventions needed: [J Yes [I4G
Any Rash: [ Yes E‘(a. - !fYt I'O
If yes describe the rash .. esseiriesbbmnanes S s ——————
Active bleed B s, T s ainattasi e
Laceraﬂoﬂs D Abrasions D bruises D .............................................................................
DBECDE: s s
Final Physiological Status: 1 Respiratory Distress | HeSpiraiury Failure O Respiratory Arrest
03 Shock -  Compensated O3 ;wensiva O
0, Cardiopulmonary Arrest Hemodynamically Stable
Secondary Assessment:  Head to toe examination with positive findings: ... )
. AN
. I.‘ .
Labs PIANAGH: ... TOORRIOO PUONOL: ..o s T

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

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

Need for Oxygen: [J Yes Q,Hn/ ifyes Low Flow HighFlowd  ppv(O
Final Diagnosis with possible leferenﬂal Diagnosis (If necessary): . B{W oY) UM Ao D GJ?C[MV\QH

Assessment done by
Name of the Doctor: ...

Sr. Doctor on Duty ecessa:y)
Name of the St. DOCO: .......v.covo

Signature: ......... 75 [ 1 : Signature;
Date & Time: ‘4\"%{&&‘?% Date & Time:

......................
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Baby B NISHCHINTH Rainbow® . . L
| awemn prommn e Chitdren's | @ BirthRight

LT ~, Hospial | | Q@RS

. KA

NURSING INITIAL ASSESSMENT N-EMERGENCY ROOM

Date4/—‘}t/2‘é'  — Lt e o

ar
Chief complaints:.;/:fa ....... Rl 0bd... ) "n-zw;/ét}%‘—b}“"”* .... AN o T 73 ‘78/“
Height s ..o, Weight: 23250 BMI: ... ... Head Circumference (<2 years) ........... Tovibmscsmesresssfinits

' Allergles: DOYes ?No/ O Medications O Blood Transfusion [ 27 R [0 ) ——
...—""'-_ .

(o)

Pain Screening: (Yes O No If Yes, Pain Score: Z{O Pain Tool Used: CJ N Pass CC [ Wong Baker

[ Character ........ccoerreeenee. 3 LOCALION ... S 03 FrBQUENCY .ovvvvververmmsnmsennns 3 DUTALION oo i,
RISK FOR FALL: Functional Screening: O normalities Detected

Ok patient is < 6 years 0 Mobility Proble

tick below fall risk intervention directly O] Walking Problem

N O Developmertal Delay
History of Falling: within past 3 months OvYes [ L)' Musculoskeletal Congerstal Abnormatty
Ambulatory Aids: ' Inform consultant for positive criteria

e Wheelchair - [ Yes vG’Nu

* Uses furniture for support O Yes 9’10
Gait/Transferring:

* Bedrest / immobile O Yes pﬂo Nutritional Screening: o Abnormallties Detectsd

o Weak O Yes Mo O Underweight

* |mpaired O Yes 0 O Overwsl :t
Mental Status: Forgets limitations O Yes Q,ﬂo 0 Feedrr groble

n m

IF YES FOR ANY CATEGORY = RISK FOR FALLING 0O Specla? diet
Fall Risk Intervention: O Specialfeeding method

O Escort while ambulating i 0

] Assist Patient Inform consultant for positive criteria

O Educate patient and family on fall precautions/prevention

Psychological Screening; EZI No Significant Findings

Unusual congers aboutpatient's Psychological Status: [lYes ETNo
If Yes Consuitant Notified: ..................... e Nespsasesoarss (Date/Time): ...
Social History: Lives With ...........c.cuvveeereer 2 [ VN AL Rttt oA -

Siblingsinhousehold CIYes [CINO  (ifyeS HOWMANY?) .....oouuiermrussmrcemsmmississsismsssssssssssssssnassssssssssssssssissssssssssssssssenns
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Time Nursing Notes
Bids nDom‘\em— (ome. )y @R, YO P Aot~
Bbd rn:: ur 7 [ &rele, hondie |, J,.fm }muw J
K spoctol 3‘\3% chha K QJ w{\ecov\é{g/
- Dn\-hkem Y <epno QJ w M2 ‘ Irbha,tohshm
noom ¢ Aiccod  Bistdm  unden
AR . KO\F\-W“\’"\ sin -
2P pPoco mand dony ,Q, Bloog Compte callo
¥ S do DU
Samples collected by: ). < / n S\*«bhfféup Time: }:‘ 4-3200>
Samples sent by : S/N SCT:’S'\Y) Time 4 1 25 &M
Medication given in ER:
%:t‘%/ Medication Route Dosage & Instructions Dgfgtg g’,‘&?ﬁ
— 1 N L = -
Condition of patient at time of shift - out :, Detalls of Shift - out
6. 2lm BP 39 / SO(‘Gﬁ 4‘?3 > shift- outfom ER 1o ... PIC LI
b
RR ?’lt;bjh [DDY"EU ;25_ ¢ Time of Shift - out: .. 30 Erb—, s
/Z.S Temperature g}g L > Handover given to: . sl N Shwq
Pain Score: ..... C?f PYi) _ (Nurse's Name)
Repeat RBS (if applicable): ..........oooovoooveooooo

Tick as applicable: O MLC OLAMA  OBROUGHT DEAD
Procedures done with details (if any): . m .......... Z8 1)) .90 0

.................................. Co\%—k*s&wm oy bt

Name of the Nurse :

Date & Time : . 4’/"}6—9/9 Q[ 4. 30?5(4‘7

Signature of the Nurse : ..........
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Baby B NISHCHINTH '\q lLC -~ 211

oot A 2
| o Rainbow” | @ —
T T — MLC CoRdran's .%Lrtg%lg%
EMERGENCY ROOM TRIAGE FORM Chibw BTG
Patient’s Nam N‘W i Nl S H(’.H 'N.T'H ..... Age: 17{8'\1 Gender: (IMale [ Female
£ N B L1
Alergies: CINo OJYes [ Food [ Medications [ Blood Transfusion [ Other (Specify): .... ol . [ Not known
Source of Information : /ﬁalents [ Others (Specify) A SR ARSI
Mode of Arrival : Ambulatory [ Wheslchair Ambulance e D) 5

5L
initial Vital Signs:  Temp: R:2F pa;[Oé“""’ 59:39/50(‘5}%: 205}"‘ SPO::{QOY, w

Chief Complaints: C!-/ o Blunt 8kd ‘insary (_ L L AL )’n-nd.l.-&-f:nanma”"‘.ﬁ ’

INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS

Appearance Work of Breathing O Stable
O Normal A Normal - [ Increased /EI/Unstable :

‘Jz}sﬁ:k Looking Circulation / Colour O Decreased [ Gasping/ Apnea t‘;kﬂﬁ — Life - Threatening

o I/E'ﬁmmal O Abnormal (7 Bleeding O Life ~Threatening
Triage Classification CTAS
l [J Level1: Resuscitation O Immediate

O] Level2: EMERGENT : Life or limb threatening O <i5mn .

[ Level 3: URGENT: Significant iliness / injury with potential to become life or limb threatening - 2 30min

01 Level4: LESSURGENT : Significant iliness but not life threatening T O 60min

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

NOTE : All immunocompromised children and preterm babes to be considered Level 2. -—V Q}J'L{b

Siunalura of Fla.rami Guardian
*_ CTAS - Canadian Triage and Aculty Scale ' : Triage Completion Time : 2

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

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

Communicable Disease Triage Screcning

PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
patients at the Initial screening: considered for any patient who meets one of the two
1. Have you had fever (elevated temperature) in the past 2 EIYesvDNo/ following criteria:
- weeks [ Any patient with Fever / Rash / Vesicles / Discharge from Eyes
) 2. Have you had cough or a rash in the past 2 weeks O Yes aﬂ and Cough
. T [0 Any patient with fever and respiratory symptoms who answered
3. Have you had shortness of breath or difficulty breathingin T3 Yes LA “YES" to any of the questions on epidemialogic risk factors in

the past 2 weeks “PART B" of the triage screening above.

PART B. For patients reporting fever and respiratory/rash

symptoms: [ Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close (JYes Lo communicable disease triage screening)
contact with someone who has recently travelled outside [ Patients should be immediately isolated In a negative pressure

the INDIA, in the past two weeks? room of a single room (as appropriate) for pending evaluation.

If yos, State LOCRHON: wovcvcsumsssmsssesssmsssssscse " [0 The patient should be glven a surglcal mask Immediately, it not
2. Are your parents / close contacts at home is/a healthcare [ Yes gnﬂ already wearing one.

worker? {please encircle the choices} (e.g., nurse, s

physlclan.{ oty partowt, s et ©1 Both patient and iage stffshould perform hand hygiene.

services personnel, hospital volunteer, of laboratory [ The staff should use PPE (as appropriate).

worker, others) who has had a recent exposure to an

individual with a highly communicable disease or

!

unexplained, severe febrile respiratory or rash disease?
A d g
Name of Triage Nurse : tho\ﬁl‘f Signature of Triage Nurse : ,/%ob"r

Date & Time : Al?12£?(355e&”7
Docu. No. : RCH /FRM / CLINICAL / 085
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COUNSELLING CHART

5
s Blrtthght' ) DATE

C.'_" hildren's | nAINBOW 1o
HRERE | @ >0 3

RESPIRATORY SYSTEM

HIGH FREQUENCY OSCILLATION

VENTILATOR

INHALED NITRIC OXIDE

™ NON-INVASIVE VENTILATION

CPAP

HFNC

OXYGEN P

ROOM AIR

CARDIOVASCULAR SYSTEM

INOTROPES (Y/N) 9

HYPOTENSION (Y/N) "

ABDOMEN:

FEED INTOLERANCE (Y/N) v

FLUIDS

TPN

PPN

= ONLY FLUIDS v

INFECTION (Y/N)

GENERAL CONDITION

MORIBUND

CRITICALLY ILL

SICK /

IMPROVING

STABLE







DOCTOR’'S | PARENT'S SIGN
DATE REMARKS SIGN
kl"" c~)ct(zﬂﬂm4 waecf «Fw _erqfw% %1’/ 4%

ap  Povilnly & Swpied
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' Ref. No.: F/ICU / SED / PAR / 08.a
IV INFUSION MEDICATION CHART ( SEDATION & PARALYTICS)

(All the drugs in this category belong to *High Risk / High Alert” medicines.
3, hypotension and respiratory depression while administering these drugs)

I\

- = -]
Rainbow .

Child_ren's BlrthRI GUC-00093404 1P18-00036314
Eg.su‘i'.!,.tﬁ!m . ?lf:i:&g\fiismlzilf Patient Name : ?:?;gt:lfﬂcmm;“vamzz B B s T S SRS RS AQE : .ovvvonrerrrenrennno GeNdEr : OM O k
KARTHIK NARAYANAN R
111117 L —— SHNO.
Date Time Name of Drugs Composition Dose Range Dr's Sign. | Nurse Sign. | Stop Date | Dr's Sign. | Nurse Sign.

TNRY = H?}’-L
u\» oy | Faani ’} g (IMJD = [ome | ﬂgﬂm%%ﬁg @ Joom m”m
N / ’

£
@ e 2 oy A

CALCULATIONS FOR SOME COMMONLY USED DRUGS:
Fentanyl : 1ml = 50meg vial, take 4ml in 16 mI NS thus 1ml = 10mcg ; 0.1-0.4 mikg/hr (1-4meg/kg/hr) Morphine : Weight x 1 mg/kg in 50mI 5% Dextrose 1-3 ml/hr - 20-60 meg/kg/hr

NOTE : In older children more than 20kg weight, take 8ml in 12m! of NS thus 1mi=20 mcg;0.2-0.8mVkg/hr (1-4 meg/kg/hr) Propofol : 1ml = 10mg ; 0.1-0.4 mV/ka/hr (1-4mg/kg/hr)
Midazolam : (Undiluted) 1mi = Tmg ; 0.1-0.5 mi/kg/hr (1.6-8 meg/kg/min) Vecuronium Powder : 4mg, diluted with 4ml NS (1ml-1mg), take 2ml in 8m| NS (1mi-0.2mg)

Ketamine : Weight x 30 mg/kg in 50ml NS ; 1-dml/hr (10-40mcg/kg/min) 0.25 mi/kg/hr - 1.3 mikg/hr (0.05-0.15ma/kg/hr)
Dexmedetomedine : 1ml (100mcg) in 24 mi NS ; 1ml = 4meg ;0.05 -0.2 mi/kg/hr (0.2 - 0.7 meg/kg/hr) Pancuronium : (1m! -2mg) take 1mlin 9ml NS(1ml-0.2mg) 0.1mV/kg/hr-0.3mi/ka/hr (0. 02-0.06mg/kg/hr)

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in
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Ref. No.: F/ICU /INO/VAS/08.b

IV INFUSION MFPCATION CHART ( INOTROPES & VASOPRESSORS)

= ' = : ; .
Rainb%w" (All the drue= \pqa-uw”-‘““ *High Risk / High Alert’ medicines. Please watch for tachycardia / bradycardia, hypertension [ hypotension
- : . I 2 w . status of skin at IV site and color and perfusion of the fingers and toes while administering these drugs)
Children’s ‘ Blrtthght GUC&:ﬁ:‘ﬁz“‘“mﬂmnO 3
i BY RAINBOW HOSPITALS Bavy R .
.'12 s.ﬂ E.?;,lm Your Right 1o a Safe Delivery Patient N¢ n-‘\:':::a\u u#“""“"w \\‘k ..................................................................... AGE | .oooreranssinissmsnsassisins Gender: OM OF
' “Tm
Weight : ... \\\\\\\\\ ............... P NO. © coeeciersennesesrmnmsssessasssnesanas AL s oneremnens SNEBE NO. & oovveeeceriemrmeenessscaemspresemssasssasassaisess _
Date | Time | Name of Drugs Composition Dose Range _Dr'sSign. | Nurse Sign. | Stop Date | Dr'sSign. | Nurse Sign.
e Vol
. «heg (~LOM 7. sl 1k \M T
q\?’rlu 559 |7, ol Ao 3 C 0D { o Yooz oy ,\./;:"
e - b'a lq_ o s Lr\.v‘ = gﬁT 3
1

CALCULATIONS FOR SOME COMMONLY USED DRUGS:

Dopamine : Wt. x 30 mg in 50ml of 5% Dextrose ; 0.5 - TmV/hr - 5-10meg/kg/min Milrinone : Wt. X 1.5mg in 50ml of 5% Dextrose ; {mUhr - 1.5mb/hr - 0.5-0.75meg/kg/min

Dobutamine : Wt X 30mg in 50ml of 5 Percent Dextrose 0.5-1mVhr; 5-10 meg/kp/min Sodium Nitroprusside : 3mg/kg in 50ml D5 ; 0.5mi/hr - 4mi/hr (0.5-4meg/ka/hr)

Epinephrine : Wt. x 0.3mg in 50ml of 5% Dextrose ; 0.1-0.5meg/kg/min - 1-5ml/hr Nitroglycerine : 3mI/kg in 50ml D5 - 0.5ml/hr - 5Smi/hr (0.5-meg/kg/min)

Nor-epinephrine : Wt. x 0.3mg in 50ml of 5% Dextrose ; 1-5mLhr - 0.1-0.5meg/kg/min Labetalol : 0.25 - 3ma/kg/hr ; (1ml=5ma) ; take 2mlin 18ml NS(1ML-0.5 MG) 0.5- 1.5ml/kg/hr (0.25.— 3ma/kg/hr)

"CIN : U85110 TG1998 PTC029914 S www.rainbowhospitals.in
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~ ACTIVITY RECORD FOR BILLING
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BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery
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2-10-2018
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Date of Admission: ..
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Date Of DISCAIGE: ..coormussssssssssssssssss
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2l¢) e bh Py WG, %w
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Doctor Name Date Order No. Signature
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B MEDICAL EQUIPMENT ( WARD & ICU) i
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PROCEDURE .
Date Procedure Quantity Order No. Signature
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Date: ........ Time: .......... Prepared By: ........

Shift/ Ward
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Billing Assistant Billing Supervisor
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Date Time From To Signature of Nurse
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CROSS CONSULTATION VISIT

Doctor Name Date Order No. Signature
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[PROCEDURE |
Date Procedurs Quantity Order No. Signature
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ACTIVITY RECORD FOR BILLING
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Hospital

nm.uuwwm.

\ ‘BirthRight"

£

Name:

UHIDNO: ..cooveves

B | [

Date Of AQMISSION: oovvesssssisssmmessseeesss

Room / Bed No:

.-.u..-"-.-...u.u....u-.

WARD TRANSFERS

WaAr: .coocerrenamemmssssanessess

Date Of DISCRAIGE. w.covwmusssersmsesessseneses

CONSUIANG: «..cooevevvvammsensssnsssssessseees

TIME: coreersnsreresinnsnss

Suggested Billable DG By wrurrersssssssssssss s

Time

From

To

Signature of Nurse

,L ~ Date

CROSS CONSULTATION VISIT

Doctor Name

Date

Order No.

Signature
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MEDICAL EQUIPMENT ( WARD & ICU)

Date

Name of Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature
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PROCEDURE

Date

Procedure

Order No. Signature
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ANY OTHER INFORMATION:

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

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

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

Date: [O[%’(’

Propaeed BY: ...t LML o istviicissiiisisiuiia

Staff Nurse

Shift/ Ward

Billing Assistant Billing Supervisor




