2

Rambow
Children's | @ BirthRight
HOSpltal 3:#’60&“059 TALS

PATIENT DISCHARGE INTIMATION
FROM NURSING STATION

B e S

CLEARANCE FoR DRUGS AND DISPOSABLES BILLING

DR e
ient:  GUC-0009389; IP18-00036450
Name of the Patignt. g ek |
1”42015 1Y3M?D
UHIDNo: ...~ Or. PRAHLAD Gender:

v VWi i IH

Certified that in respect o the ahoye patient:
O a  Thereare no drugs for retyrn
O b. Emergency CUpboardissues haye been replenisheq
Oc N pending indents are there against above patient
O d. Checkeg the bed side Cupboard of the beg

O e Checked bythe patien{’s Mother/ Fatherin the room

Patient Authorised Sign Nurse Sig ” Phiarmacy Signi?}/"r//
e :
Date: ... Date: ... \g XX Date: .| {'0 7’/ QL
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 ACTIVITY RECORD FOR BILLING ﬁg'ﬁﬁ: ‘m
UHIDN: oo EE%%::TK"”"” " e DO
0 T - VRN e e
ROOM/ Bed NO: s WA oo Suggested Billable bed type: ................
WARD TRANSFERS

Date Time From To Signature of Nurse
6. 0030 . | Lsop™ ER R0 . %
o elgh O aspm | ek play T Q-
12 (4126 12 wopm o1 Sthf(wr [_ACBE,
CROSS CONSULTATION VISIT
Doctor Name Date Order No. Sig:aﬂre
[ PR. Nanofhn) 16—}0’1}26 MESKFT/ _Z
2 | Pbe | €[5 [>¢ 29160 &
D2 | o noechto | Lo g lon TO be oeuse | (Fox]
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INVESTIGATIONS

Date lnvesh Order No. /W,Signature :
1shl2Y 2 p- U— / Qoo 2913 Lﬁ
\.’.’!‘1\’}%\* - B{ooao S?LULLh a2y 4 A ;;
DTr BPIY ﬂJAf}Q/ 2bo)30b>




| MEDICAL EQUIPMENT ( WARD & ICU)

Date Name of Equipment Cor;?;téﬁng Discg.?nrlgﬁmg,- Order No. Signature
£1% -
(\ . m = ) PR = by 3
5’[?['1% \V“J’)M“P SN oA 'fog <ib (P“U(tﬁliﬁ
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PROCEDURE

ﬁjﬁﬂ'%“’l’l.f.’ WL

sk Ga...

e Pi0Ce A Mot YU AORY. ..l 2.5 fm (£ight)

Date Procedure Quantity Order No. Signature
\5!"\‘7’5 T dyomend S S I & \1193 %ﬁ«
Ish]eb rry_Lnlr_B.Hnm/ ) q5 %) n—=
: . ]7)&1 n
(45 | peg ! B’Mo% D | oqbct | THeole
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ANY OTHER INFORMATION:

----------

.................. Sw/{jrem Meanat... L. ﬂ.éfﬂdéxm

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

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

...............................................................................................................................................
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...................
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o\ g

wA
Time: . Q{p\ Prepared By
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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" GUC-00093892 IP18-00036480
Master DOMINIC. K

Rainbow® . —_
[,1_“.“1; 3 11Y3M?D (M) Children’s . B""tthght

"Fiiimomom— ospia - | @ zzmmma
SURGERY DETAILS

| ate:.. |81 07lR086 ...
Pationt Name: M adlEx.. DOMINLL. 2 K..........oce.. Dateof Birth: LLLOK.1ARIE........ Age: .11 €Al
BTt -SRI " SOTORN < ; ] NSRRI ——

Date of Surgery: 18)0*—?)52{3 Oor-1 OJor-2 [JO0T-3 [JOT-4 [J0BGOT-1 [JOBGOT-2
Name of the Surgery : .(EJ\S{'@SLQPJW'mblﬁﬁﬂh”jwl‘}ht) —

Time in lD‘DS?“rP"‘”‘ Time Ot tovvve L LD i,

NAME
Anaesthetist @‘{ﬂgwf\.t .............................................
Assistant SUIGEON : ........ccccoevesmrerrsnirrsenns i
OT Technician aaDNADX ’Tﬁé’tnﬁw’“‘l MY DX anTh
Circulating Nurse CfA. mmeL‘C}ﬂ S
AssistantNurse ... &/AL.. a4

e RN

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

Elpm-)(“\’\w - 13; ‘(o uo)f"w\ . =3
D Broncoscope [0 Harmonic O Morcelator

\ J2 C-ARM O Cystoscopy I Versa Point [ Liver Cusa

%ﬂ\

(G
Signature of Circulating Nurse

QD_LD\’d\ ?—‘-_AWV.'LDL &Oc@ -
020

80T O P— Order bY: ...cvvvvecninrsrinnininsnsncssarisnnns
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T Chitdren's | @ BirthRight
| LosRitel T iy
CONSUMABLES OF OT
Circulating Staff ............ . Technician : /2 YL, f W““‘Hnate 5 ! ’L(Q S ([ I
Anaesthesia Disposables o Surgical Disposables jssvss | usea| DISposables (Baby Side) | OO |
ETtwbe v 3.5 Cuffley | [| ) MajorPack ., ,\ov \ | InjVitK
LMA n Sutures Cord Clamp
ECG leads : AP/ N I Suction Catheter
HME filter : A/ P / N a Feeding Tube <74} 0/
Syringes : 10 cc 9] Vaccum Suction Set
05 cc O | Gloves ¢ p-F \ | Surgical Gloves
02 cc T < Ay DR 2 | Gauze Pack
01 cc b's P§ ¥ Syringe 1ml / 2mi
Cautery plate€ AP P / N \ | Surgical blade Surgical Blade # 20
IVset Dy p cok o) | NG tube Koochies (S)
RL P & || Cautery penci TJexXim [ Cl' o/
NS 10mi/ 100mI 500mi/ 1030 9 ,.:B Koochies Mvdenon ¢
T Ointments D/ boeder (gt~ a3
Suction Catheter R N—a i@ [gurt o(
Fentanyl 6, | Cap, Mask FW e 0)
Morphine Gauze Pack O ew & “ Y ke gl 1
Ketamine Mop Pack N 3 sk 4
Propofol o) | Steristrp UA g fvl cafhebey 2 1
Rocuronium Underpad o2 [Therinp O 0l& t
Glycopyrolate Draw sheet 0.0l¢ /
Myopyrolate O) | Abge— D=ttty Ei\’ Cleab cUsp L
Ondansetron Foleys catheter D1ffen 4719 l
Pencan 25¢/ Spinal Needle 22 Urobag [
Bupivacaine 0.25% Chest Drainage Catheter P | P — ('\ A
Buplvacaine 0.25% Heavy) Romodrain bag " 1D oy ~anea <
Antibiotics Bandage /)
Tegaderm
Suppositories loban
Anamol : 80mg / 250mg / 170 mg Double J Stent
Supridol : 100mg Vaccum Suction set 2 :
Justin : 12.5 mg / 25mg / 100mg Plastic Bed-Sheet _A o oy |
Tab. Misoprost : 200mg Betadine Solution )
Microshield
Cotton Balls
Latex Gloves ope?
Ramdione Scrub ‘
Saral
Surgeon Anaesthesiologist Nurse OT Techniclan
Order No. : OROYOA DY © cvsiecsisissciisivoisiissinisarsisiosimnseppamensssspsssasessrsssmspaessonsepponsonas
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RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Guindy

2
s g ‘ Door No.157 to 160, Anna Salai, Guindy, Guindy Chennai Tamil Nadu INDIA
Rainbow 600015
Children's - Tel No : 044-40122444
Hospfta' BirthRizht
Rainbow VAT TIN : 33AAB CR4014M12K CIN L85110TG1 998PLC02991 4
DL NO :
Registered Office 8-2-120/103/ 1,Survey No.403,Road No.2 Banjara Hills Hyderabad 500034
elangana,
LRI UL T m
INPATIENT ISSUES AGAINST ORDERS
IP No IP18-00038480 Ward S5F-SEMI PRIVATE
Patient Name Master DOMINIC. K Bed Name SPVT 510
Age/Sex MY3M7D/ Male Order No 18—0001729333
Date 18/07/2026 12:41 Prescription No PRIP18-0627849
Payor TATA AIG General Insurance Co. Ltd. Dispensed Date 18/07/2026 12:49
UHID GUC-00093892
S.No ltem Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 ARTACIL 25MG Z5MLINS  Naon Laboratories Lt 1303356 07727 1 4530 45.30
OTSUKA
2 ggﬂfg“ IV 10% s00 PHARMACEUTICAL ~ H 3M250006 1727 1 37.34 3734
INDIA PVT LT
3 DSYRINGE 10ML (NIPRO)  NiPRO GENERAL 26C30K60 02/31 3 28.13 84,39
4 DSYRINGE SML(NIPRO)  nipRo GENERAL 26C13K17 02/31 5 21.56 2156
5 DSYRINGS 25ML(NIPRO)  nipRo GENERAL 26B12K44 01/31 2 11.25 22.50
Aculife Health Care
6 D WATER 10 ML AMPULE PVt Lt 2254218 10/28 3 2,58 7.74
7 E.C.G ELECTRODES (PAED) Adilase GENERAL 07160326 02/28 3 40.00 120.00
8 Ebﬁﬁgﬁ‘g’“’c TUBE 3.5 Intrasurgical 22EEO9D 04127 1 1691.25 1.691.25
FRUSEMIDE INJ 2 ML
9 (SWISS GRIICUR) SWISS CRITICURE H 0277 0328 1 6.42 6.42
10 INFANT FEEDING TUBE.g ROMSONS GENERAL G25J010599 09/30 1 63.00 63.00
" LOX2% JELLY 30 oM NEON LABORATORIES L1816 01/28 1 34.58 34.58
12 MCT-ROF 100MG 10ML Neon Laboratories Lig 1 NA1353004 10027 1 69.10 69.10
13 MYOPYROLATE-INJsML LT N LABORATORIES V350487 1127 1 140.20 140.20
14 a’é‘ﬁf?‘ NASEL CANNULA Polymed GENERAL G258040731 01/30 1 252,00 252.00
15 PEDIADRIPSET pLUS ROMSONS G26C020226 02/31 2 311.00 622.00
PREGELLED SURGICAL
16 PLATESADULY) Erbes GENERAL 2510302409 10727 1 1,275.00 1.275.00
RL 500 ML CLOSED Fresenius Kabi India
n S g 10262104 0329 1 69.84 69.84
18 TAXIMIN 1 GM fl':"“‘ Laboratories H1 26180121 07128 1 az.67 4267
VEIN-O-LINE 10CM
L GENERAL K26C010503 02/31 1 419,00 419.00
Total: 4,560.22 5,023.89

Receiver Name|

Printed Time - 18-07-2026 12:40

for RAINBOW CHILDREN'S MEDICARE LIMITED

Pharmacist Name :

Authorized Signature

Page 1 of 1

GRACE PAUL RAJAN
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RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Guindy

. gS= Door No.157 to 160, Anna Salai, Guindy, Guindy Chennai Tamil Nadu INDIA
Rainbow . 600015
Children's Birthron  T€INO:044-40122444
* mgn
Hospital ~ 8rthe
Rainbiaw VAT TIN ; 33AABCR4014M12K CIN : L85110TG1 998PLC029914
DL NO:
Registered Office 8-2-120/1 03/1,Survey No.403,Road No.2 Banjara Hills Hyderabad 500034
elangana.
I LT [T m
INPATIENT ISSUES AGAINST ORDERS
IP No IP18-00036480 Ward SF-SEMI PRIVATE
Patient Name Master DOMINIC. K Bed Name SPVT 510
Age/Sex 11Y3M7D/Male Order No 18-0001729334
Date 18/07/2026 12:41 Prescription No PRIP18-0627847
Payor TATA AIG General Insurance Co. Ltd, Dispensed Date 18/07/2026 12:43
UHID GUC-00093892
S.No  [|tem Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
DISPOSABLE APRONS )
1 STERILE XL Mediblue 1010626 04729 1 120.00 120.00
2 DOUBLE J STENT 4 F 18 cM Blue neem 2022230594 o127 1 740.62 740625
3 DOUBLE J STENT 5 F 20 oM Blue neem 2021228728 03/27 1 740.62 740,625
4 Shoore Microptic gloves.- H 2603019005 03729 1 128,00 128.00
MINOR OT PEDIATRIC
5 DRAPE 20260604 06/29 1 1,800.00 1.800.00
6 N85 MASK KARE-ROMSONS ROMSONS 16032026 12130 4 56.00 22400
NITRILE EXAMINATION
o GLOVES P F- MEDIUM ELITE MEDICALS GENERAL ENPF030020 11/28 20 25.00 500,00
8 NS 500ML CLOSED BOTTLE Denis Chem Lab Lig H 10262046 03/29 2 94,55 189.10
9 ?gég“ #6 (POWDER ANSEL 2603010017 03/29 1 128.00 128.00
10 SGLOVE 5.5 SIGNATURE 260100021T 01/29 3 117.00 351.00
TERUMO GUIDE WIRE
11 0.018 -150 CMs TERUMO GENERAL 250320V 02127 1 2,447.00 2.447.00
UNDERPADS CARE 60 X go
12 ( FRIENDS) 07072026 12/30 1 205.00 205.00
UNDERPADS CARE 60 X 90
13 (FRIENDS) ANC27032026 12/40 1 205.00 205.00
URETERIC CATHETER
14 3FRX70 CMS Blue neem c1 20252610241 12/30 1 652.00 652,00
15 VACCUME SUCTION SET ROMSONS GENERAL K26D010294 03/31 2 811.00 1.622.00
Total: 8,269.80 10,052.35

Receiver Name

Printed Time : 18-07-2026 12:43

for RAINBOW CHILDREN'S MEDICARE LiIMITED

Authorized Signature
Pharmacist Name - GRACE PAUL RAJAN

Page 1 of 1
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DISCHARGE TRACKING SHEET

UHID- _ FLOOR- NANE OF CONSULTANT-
: : ::’:;"r“g;::::cx IP18-00036.48¢
o raniaoy 1 TIMTO ow
QT
ACTIVITY TIME NAME & REMIARKS 1 <To be
SIGNATURE filled by
Admin>
Discharge
Announcemeént

INTIME ouT
TIME

Arrangement of File W .
2N | & T

by Nursing
Preparation of
Discharge Summary

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

Audit Clesrance

Billing Clearance

‘ Physical Clearance







Laboratory Report

Master DOMINIC, K 9791249195
11Y3M7D GU26023063

Male 18-07-2026 06:10 AM
IP18-00036480 18-07-2026 06:16 AM

GUC-00093892

Dr. PRAHLAD N SF-SEMI PRIVATE / SPVT 510
Investigation Result Unit Biological Reference Interval
PROTHROMBINE TIME & ACTIVATED PROTHROMBINE TIME TEST RESULT STATUS : REPORT ENTERED
(Specimen : PLASMA)
PT (Optical Clot Detection) 13.4 Seconds

PT Calculated Biological Reference Interval 12.5 - 14.5 secs

MR 0.95

APTT (Optical Clot Detection) 23.0 Seconds
APTT Calculated Biological Reference Interval 2g 5. 35.1 secs

1 Ingerim epon —-'J final -"313-'-'..”"’ will be reicased afler 24 nours

Printed Date / Time : 18/07/2026 09:44 AM Printed By : GRACE PAUL RAJAN Page 1 of 1







Laboratory Report

Master DOMINIC. K 9791249195

MY3M7D GU26023063

Male 18-07-2026 06:10 AM

IP18-00036480 18-07-2026 06:16 AM

GUC-00093892

Dr. PRAHLAD N 5F-SEMI PRIVATE / SPVT 510
Investigation Result Unit Biological Reference Interval

COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT ENTERED
HEMOGLOBIN (Colorimetry) 12.5 g/dL 11.5-155

RBC COUNT (DC detection method) 4.40 10M2/L 4-52

PCVIHCT (Calculated) 36 VOL% 35-45

ey (Calculated) 83 L 77 - 95

MCH (Calculated) 28 pg/cells 25-33

MCHC (Calculated) 34 g/dL 32-36

RDW-Cv (Calculated) 12.0 % 115-15
PLATELET COUNT (DC Detection Method) 241 1079/L 150 - 450

MPV (Calculated) 10.1 fL H 6.5-10

WBC COUNT (DC Detection Method) 6.77 1079/L 45-135
Differential Count

NEUTROPHILS (Microscopy, Leishman stain) 52 % 33-61
LYMPHOCYTES (Microscopy, Leishman stain) 35 % 28 - 48
MONOCYTES (Microscopy, Leishman stain) 7 % 4-10
EOSINOPHILS (Microscopy, Leishman stain) ¢ % H 1-4
&

This is an interim report. The final report will Le released after 24 hours
Printed Date / Time : 18/07/2026 09:43 AM Printed By : GRACE PAUL RAJAN Page 1 of 1







A SCANS WORLD

~zt on PH Road
(A Unil of Scans World on Chamiers Road Pyl Ltcl)
Name: Master.Dominic 11Y/M Date: 26.06.2026
Ref.By: Dr.Prahlad.N., ID/SW/PH/US: 16017
USG COMPLETE ABDOMEN

Liver:

Is normal in size (12.6 cms). Hepatic parenchyma shows normal echo texture.
Intrahepatic biliary radicles and CBD appear normal.

Portal and hepatic veins appear normal.

Gall Bladder: '

Is adequately distended. No calculus or internal echoes are seen.

Wall thickness is normal.

Pancreas: The head and body of the pancreas are normal. SMA and SMV axis is
maintained. Tail obscured by bowel gas.

Spleen: Is normal in size (8.7 cms) with uniform echotexture. No focal lesion noted.

Kidneys:

RT.Kidney measures 9.2 x 3.2 cms.

Calculus of size 6.6 mm noted in interpole of right kidney.
Cortico medullary differentiation is maintained on right side.
Pelvicalyceal system appears normal.

LT.Kidney measures 9.5 x 4.3 cms.

Cortico medullary differentiation is maintained on left side.

Pelvicalyceal system appears normal. No calculus is seen.

Bladder:

Is partially filled. Normal in contour. No evidence of intraluminal echoes.

RIF:

Appears normal.
No free fluid in abdomen. The pelvic organs appears normal for age.

Impression:

® Non obstructive Right Renal calculus.
-Suggested clinical correlation.
/

Dr.Sushila.M.,MD(RD).,
Consultant Radiologist







Laboratory Report

Master DOMINIC. K 9791249195

11Y3M7D GU26023063

Male 18-07-2026 06:10 AM

IP18-00036480 18-07-2026 06:16 AM

GUC-00093892

Dr. PRAHLAD N SF-SEMI PRIVATE / SPVT 510

Investigation Result Unit Biological Reference Interval

BLOOD GROUPING (Specimen : BLOOD) TEST RESULT STATUS : REPORT ENTERED
BLOOD GROUP 0
RH (D) TYPE NEGATIVE

~ Rh type confirmed with Dy test

This is an interim renort The final report will be released after 24 hours

Printed Date / Time : 18/07/2026 09:44 AM Printed By : GRACE PAUL RAJAN Page 1 of 1







A~ SCANS WORLD
~’ on PH Road

(A Unit of Scons World on Chamiers Road Pvi, Lid)

Name: Mast.Dominic 11Y/ Date: 14.07.2026
Ref.By: Dr.Prahlad., 1D/SW/PH/US: 17150
USG COMPLETE ABDOMEN

Is normal in size (12.3 ems). Hepatic parenchyma shows normal echo texture.
Intrahepatic biliary radicles and CBD appear normal.

Portal and hepatic veins appear normal.

Gall Bladder:

™ Is contracted. No calculus or internal echoes are seen.
Wall thickness is normal.

Pancreas: The head and body of the pancreas are normal. SMA and SMYV axis is

maintained. Tail obscured by bowel gas.
Spleen: Is normal in size (9.2 cms) with uniform echotexture. No focal lesion noted.

Kidneys:

RT.Kidney measures 10 x 3.5 cms.
Cortico medullary differentiation is maintained on right side.

LT.Kidney measures 10 x 3.7 cms.

Cortico medullary differentiation is maintained on left side.
Pelvicalyceal system appears normal. No calculus is seen.
Bladder:

P Normal in contour. No evidence of intraluminal echoes.

RIE:
Appears normal.
No free fluid in abdomen. The pelvic organs appears normal for age.

Right distal ureteric calculus measuring 5.6 mm causing proximal grade I
hydroureteronephrosis. ~ 3cm proximal to vesicoureteric junction.

Impression:

« Right distal ureteric calculus causing proximal grade I
hydroureteronephrosis.

l
l ﬁﬁl\;/ -Suggested clinical correlation

Dr.Sushila.M.,,MD(RD).,
Consultant Radiologist
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GUC-0009345,

-]
Master Dominic, K 1800036480 e .
11-04-2015 Y / Rain bow
orp MYamyp i da 0 .

Children’s .BirthRight“

Wiy~ ospial | et

1t takes ! KL thaet)

OPERATION NOTES
Surgeon ; P ajan o] L. 2 Asst. Surgeon:  _ ]
Anesthetist : Py A< L\\A-:\V:;i OT Nurse : S/M. ﬁrunddﬂ{f!‘

Pre-Operative Diagnosis:

Surgical Procedure : _ 07 oo L’ff - DT Arendny Q 7
van ke ¢ Q;J el

Weight : J Date: 13 | 5126 ’ StartTime : |0 ' Qo4 | End Time: |0° UT 4oy
Post Operative Diagnosis:

—_—

Peri-Operative Complications:

S—

Operation Notes: — 2 UVG/)}/_Q 19§ olf. 2 M HMO-,{
Findings: 3 - b =3

— | —

. c r ,Q.,KJ c
— (VAT At

0-01¢ Zebre o -~ Jgonve
/] .
) [
L — (Pf;f' | &1 D4 Ak — T}-\’r‘La.d‘F'A
- v
0 " s = f |
& [folRew ufu,urq c SR A

Procedure Notes:

Amount of Blood Loss: / Blood Transfused (in ML)

e e

Name and Number of Surgical Specimen sent for examination:

Doc. No. : RCH/ FRM / CLINICAL / 099 (RT.0.)
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POST-SURGICAL CARE PLAN FORM

o b
I’alm|li51rk|r | Children’s . Blrtthght

BV R.lINBGW HOSP!TALS

Post-Operative Monitoring Parameters /Frequency:

-

1
I

—
2

Wound Care:

Drain /Special Lines/Catheters.

Special Patient Positioning and Requirements: ﬂ

2 T Poves

W) % W‘D}W{’;ju

( Nutritional Instructions:

\7When to Start Mobilization:

Sl |
Special Referrals: m wL— A / "7"

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

( Any Other Post-Operative Care Needed including Requnred Follow Up

Signature of the SUrGBON: w...ceevsseee

Date & THTIE, weovvcsvessrssesmssnnmsssnsesssssssanissssssssisinssssansssssissesreatss



. GUC-00093892

1P18.00036480
Master DOMINIC, K
I:ﬁ-na-ma Myimro
Dr. PRAHLAD N

N A

MEUICATION RECONCILIATION FORM
Drug AlIEIGIBS: .......ovvvvusreivsienneisissesriisnssensssssesesss s seseesec s

“z
Rainbow® . R
Children's | @ BirthRight
Hospital .w
Tt takes # lot to trast the fittie. Your Right to a Sale Delivery

ot known any Drug Allergies

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

il
Shifting From: ................... - ot ST J) Shifted to: ......... Hw........b ...... ooy
: ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo| ' (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, 1v) | FREQUENCY | poto rime ’}gﬂ:ﬁrsl',?g
. 1
1| INT. CERTAXIME g | Lu sar M) J%DC 06
oL Rigv
2 T puosomipe 3mq AV el ‘?J" Lﬂfm oet
3 | Zeo. PARA\P J-t.!“\'):? Ans - iﬁf:ﬁ!q% Oc @0c
4 Jc Odnc
5 Oc¢ Odbnc
6 Oc¢ ODC
7 OJC DC
8 ac E] DC
9 OC ObC
10 Oc ODnc
* C- Continue, DC - Discontinue
MEDIGITIbH HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : ... D&...88wtLal AL ... eg J"’g“""
0\‘]&.?
Date & Time : .........).%.. '11% O U=Y ;s SO
Nurse Name & Siunature AUAL ANV SR tgo r ——
Date & Time : .. 2.3 &... t.2..! o?!.gﬂpm

Docu. No. : RCH /FRM / GENERAL / 090
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SURGICAL T T —— N
Master DOMINIC. K TE— L N— L —
ASSE SUTRONE oo iaminsnasassisiaiiguanaisiannsl "_“_”“ S =] +DJ\§§,’ R;iiwb;ns = BirthRighf

ospltal BY RAINGOW HOSPITALS

Anaesthetist : £27:. P hu) ’1' urgery Name Cysf o RAn@Ow vosPIALS
SAFETY CHECKLIST | v 2,70 TN et e TS| @SR

Before Induction of Anaesthesia > > Before Skin Incision > > Before Patient Leaves Operating Room
SIGN IN Time:1.0.:L0Am) . TIME OUT  Time: (022410 SIGNOUT  time: \l-HS .
Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team:
Identity ONo Introduced themselves by Name and Role OYes CINo The Name of the Procedure Recorded  CiYes CINo
Site mEs ONo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle
Procedure ?xé”;s/um Nurse Verbally Confirm Counts are Correct (or Not Applicable) ~ CIYes CINo CINA
Site Marked OYes* ONo uﬁ Correct Site OYes ONo patient name) OYes ONo ONA
Anaesthesia Safety Check Completed ,D/SDNO Correct Procedure OYes ONo Whether there are any Equipment
Pulse Oximeter on Patient & Functioning \OYes ONo Anticipated Critical Events Problems to be addressed OYes ONo ONA
Does Patient have a: Surgeon Reviews:
Known Allergy? D'Yes Dy/ What are the Critical or Unexpected ™ Surgesn, Ansasiiotist and Nurse:
Difficult Airway / Aspiration Risk? Steps, Operative Duration, What are the key concemns for recovery
) . Anticipated Blood Loss? OYes ONo CONA and management of this patient? OYes ONo
Yes, & Equipment / Assistance
Available OYes Ew/ Anaesthesia Team Reviews:
Risk of > 500ml Blood Loss Are There Any Patient-specific Concerns? OYes CINo CINA
(7Tmi/kg In Children)? Nursing Team Reviews: |
Yes, and Adequate Intravenous Has Sterility (including indicator results) ' Man: 202506
Access and Fluids Planned OYes Qy/ﬁ NA Been Confirmed? are there Equipment | Ep: 202006 5
i ' Concerns? OYes ONo ONA Vo, R g
Blood Units Reserved OYes ONo @( ik | Lot: 14176 &
Has Antiblotic Prophylaxis been given Is Essential Imaging Displayed? OYes ONo ONA | lPs, Sterimea SV R S
within the last 60 minutes? @é CINo CONA | | Power Supply, Earthing, Power Backup J e
and functioning of equipment checked. OYes ONo
Signature -\0\1“‘2 SIGNAMIE ©....coooeeeeece et enaseeas \- cL
Name :............... DR e Al IS NAMIE ..o sneesesees e se e seses s sesees

Doc. No. : RCH/ FRM / CLINICAL / 111
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Rainbow® - fi
Children’s | @ BirthRight
i BY RAINBOW HOSPITALS
PATIENT TRANSFER FORM jospial SRR Oy
=— GUC-00003892 IP18-00036480
Master DOMINIC. K
ey Ame m Date & Time of Admission Date & Time of Transfer Order
I 1A 1S (36 @ utizar | 187126 @ (g uRpm
Treating Consuitant Name Transfer Ordered by Reason for Transfer
Tor Fuslke s
v, prahlad - N 7 Ashwin g
N anagem =nt -
From Unit To Unit Information to Attendant
i st (oo Yesj]ﬂ No[]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
150 « over fo attendant
1%p = Yes[] No 7T
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. tem Name Quantity
1
2.
8 -
4,
5.

Shifting Summary / Notes Written by Doctor :

Yes[] No[]

—

WL/

w7

A%

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

= —As\q w) V?‘l

Patient & Clinical Records Received by :

>

Date & Time of Patient Received : ' & | % |26 (& \‘?«\&S‘T‘V

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

(] Unavailable Bed

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

[] Nurse not Available

(] Available Bed not ready







GUC-00093882 IP18-00036480
Master DOMINIC. K

11-04-2018 11Y3IM70 M)
Dr. PRAHLAD N

LT

SRR =i C— TRANSFER NURSING HANDOVER CHECKLIST

Date & Time of Transfer: (2 |5 (2 6 () 14 ‘wop™ ') TRANSFERRED TO : 5“’1‘ (oo v
1_|Patient Identification ' YES/NO REMARKS

la.Patient Identification Patient name, age. UHID/hospital number confirmed \/€)

b.Surgical procedure & correct site verified ves

2 |Airway & Breathing
fa.Oxygen delivery (mask/cannula/ventilator) secured ey
b.SpO: within safe range e
c.IfETT: position confirmed, ties secure, cuff inflated W)

3 | Circulation & Hemodynamic Stability Yeese
@1V lines secured & infusion running correctly Ygs
b.No active uncontrolled bleeding \es
c.Last vitals recorded before transfer Yy
d.Central line hubs are closed AR
e.Dressing Intact AA

4 |Pain Assessment
@.Pain score assessed & analgesia given NA
b.Reassessment done G

5 | Wound, Dressings & Drains
@a.Surgical dressing intact N&
b.All drains fixed, output noted NA
c.Catheter secure & urine output recorded N A
d.Splints/casts/traction devices stabilized K

6 |Medications Pre & Post-Op Orders
fa.Medications due time noted \es
b.Pre & Post-op instructions (NPO, position. mobilization) communicated 9
¢.Emergency meds given in OT (time & dose documented) N

7 _|Equipment Safety & Transport Preparedness
{a.Oxygen cylinder full & ambu bag at bedside NAAl

-~ b.Bed/side rails up and brakes applied ™A
' c.Special positioning maintained as per surgery Np

8 | High-Risk Patient Safety (if applicable)

.Chest tube: underwater seal below chest level AR
b.Epidural catheter secure, infusion checked NA
c.Pressure areas protected (heels/elbows) N

9 |[BLOOD AND BLOOD PRODUCTS TRANSFUSED AA

10 REPORTS AND LABS HANDED OVER \es

11 |[BIOPSY/HPE SENT A

12 [Documentation
a.Documentation completeness yes B
Transferring Nurse: — AT
Receiving Nurse : 2 !
Signature of Incharge: /@f :

RCH/GDY/FRM/CLINICAL/598







PATIENT TRANSFER FORM

— GU(-00093892 IP18-00036480
Master DOMINIC. K
11-04-2015 11Y3IM4D0 (M)

LT

N\

Raiﬂb'-aw. - - -

Children’s @ BirthRight

Hos pital BY RAINBOW HOSPITALS

It takes 3 bt to rest the itte. Your Right to a Safe Delivery
F Date & Time of Admission Date & Time of Transfer Order

il & DB glghs &7
Treating Consultant Name Transfer Ordered by Reason for Transfer
- ) /P\){PW‘H
o \"““M peoe |
From Unit To Unit Information to Attendant
.S“V\ 20%¥ Dr“’ Yesg/ No [}

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
Q‘ ’Pf{ \e_- e YesEA No[J
g &) If yes, what ?
Medications / Consumables / Surgicals / Hand over
| SI.No. ltem Name Quantity

L

Z

3. -

4.

5.

Shifting Summary / Notes Written by Doctor :

Yes[] No[J

d

Name & Signature of Person who is Transferring

P

Name of Person Ordered Transfer

Patient & Clinical Records Received by

= = VA /= o
_/ ! /\\{k
[

Date & Time of Patient Received : '.g\-q \2 b @ ' A—H’

If the transfer order time & Completion time

(] Unavailable Bed

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

[ | Nurse not Available

is more than 30 minutes, please tick the reason mentioned below :

[~ Available Bed not ready







GU(-00093892 |P18-00036480

Master DOMINIC. K |
11-04-2015 MY3IME Dli' (M)

"

R

@ R o ,
g i Rekbid PATIENT TRANSFER NURSING HANDOVER CHECKLIST

Date & Time of Transfer: {8\:{—?,7.&3 a‘Q A LT TRANSFERRED TO :
1 [Patient Identification [ vEsNO | REMARKS

L, Patient Identification Patient name, age, UHID/Mospital number confinmed

b Sureical procedure & correct site verified

2 |Airway & Breathing l l
a.0Oxygen delivery l;maskfcamml:t.f’vcm'llamr) secured p° J:
b.SpO: within safe range U J
¢ IfETT: position confirmed, lies secure. cuff inflated p:r*a

3 |Circulation & Hemodynamic Stability
a1V lines secured & infusion running correctly vy
b No active uncontrolled bleeding p0
- Last vitals recorded before transfer gy
4.Central line hubs are closed ‘!QO &
e Dressing Intact WD

4 | Pain Assessment
la.[‘ain score assessed & analgesia given [
h.Reassessment done r -

5 | Wound, Dressings & Drains ‘

. Sureical dressing intact 4‘ o
b.All drains fixed. output noted

« Catheter secure & urine output recorded D0
4.Splints/casts/traction devices stabilized p 0

6 | Medications Pre & Post-Op Orders
L Medications due time noted R L)
b.Pre & Post-op instructions (NPO. position, mobilization) communicated N 3
- Emereency meds given in O (time & dose documented) |

7 | Equipment Safety & Transport Preparedness
a.0xygen cylinder full & ambu bag at bedside R
b.Bed/side rails up and brakes applied ik
o Special positioning maintained as per surgaery (El 6

8 | High-Risk Patient Safety (if applicable)
2.Chest tube: underwater scal below chest level W00
b.Epidural catheter secure. infusion checked ;:;u
c. Pressure areas protected (heels/elbows) 00

9 [BLOOD AND BLOOD PRODUCTS TRANSFUSED we

10 IREPORTS AND LLABS HANDED OVER “::3_

11 |BIOPSY/HPE SENT v

12 [Documentation

. Documentation cmnplclcncss

Iransferring Nurse:

Receiving Nurse :

Signature of Incharge:

RGNS







- Ref, No. R/LAB /03
Rainb:gw“’ A ]
Children’s ..BlrthRnght ?,

Hospital BY RAINBOW HOSPITALS

e
Your Right to a Safe Delivery

Etient Na@ r Master DOMINIC. K l lgﬁent Ph.@ L 9791249195 J
Fge T l; 11Y3M6D j \Raquisitaonﬁ‘ l; R2618-009656 j
\Genaer J r Male J @.emd ;_\ r 17-07-2026 01:31 PM J
‘ 1P / Bill No. l rlP18-00036480 \ Received oﬁil [ 17-07-2026 01:56 PM
@n No | LGUC-00093892 B [Reported oﬂ l; 17-07-2026 01:56 PM j
lRefv DoctorJ r PRAHLAD N 4_\ Wd  Bed No‘ L J

ULTRASOUND ABDOMEN .

LIVER : Normal in size and echotexture. No intra hepatic biliary duct dilatation. Portal vein is normal. No {
focal lesions.

GALL BLADDER : Distended well and appears normal. No evidence of calculi or wall thickening.

Common bile duct appears normal. ,
SPLEEN : Normal in size and echotexture. *
PANCREAS : Normal in size and echotexture. MPD not dilated. No calcification noted.

KIDNEYS : Right kidney : 93 x 38 mm. Normal in size and echotexture and shows smooth contour.

Evidence of 6 mm right distal ureteric calculus noted 3 cms away from VU) causing mild -

moderate right hydroureteronephrosls.

Left kidney : 105 x 46 mm. Normal in size and echotexture and shows smooth contour. No
hydronephrosis or calculi.

™ URINARY BLADDER : Distended well and appears normal.
No ascites / Lymphadenopathy.

No e/o bowel wall thickening | edema.

Print Date/Time : 17-07-2026 01:56 PM Printed By :  SURIYAN page: 1 of 2
Note: Clinically correlate , Kindly diScuss if necessary
Rainbow Children’s Medicare Limited
CHENNAI : No. 157 to 160, Anna Salai, Near Little SHOLINGANALLUR : No. 493/42A2B, OMR ECR
Mount Metro Station, Guindy, Tamil Nadu - 600015 Link Road, Chennai, Tamilnadu - 600119

For Appointments call: 1800 2122

CIN : L85110TG1 998PLC029914







Ref. No. R/LAB/03
Y a
e

Rainbow’ 2 |z
c?\Ider%‘:’s ..Blrtthght

Hospital BY RAINBOW HOSPITALS

Your Right to a Safe Delivery
l Patient Name 1 l: Master DOMINIC. K j \Patient Ph.!;-‘ L 9791249195
‘ Age J \: 11Y3M6D j Eequisiﬁon E] L R2618-009656
E“der l r Male j @"ected a r 17-07-2026 01:31 PM
‘ IP / Bill No. ! T 1P18-00036480 ‘J ‘ Received On l r 17-07-2026 01:56 PM
\UHID No. l E GUC-00093892 l ‘ Reported On l ‘ 17-07-2026 01:56 PM
‘ Ref. Doctor i DRAHLAD N j lWard!Bed Nol l:'

Impression

1 | | I e

Ultrasound features suggestive of

. Right distal ureteric calculus causing mild - moderate right hydroureteronephrosis - appear
"~ stable as compared to previous scan.

Suggested clinical correlation.

é? K

Tt —

Dr. PRASANNA KUMARAVEL
MBBS, MDRD
Reg No: 92729

™
Print Date/Time : 17-07-2026 01:56 PM Printed By :  SURIYAN page: 2 of 2
Note: Giinically correlate . Kindly discuss if necessary
Rainbow Children’s Medicare Limited
CHENNAI : No. 157 to 160, Anna Salai, Near Little SHOLINGANALLUR : No. 493/42A2B, OMR ECR
Mount Metro Station, Guindy, Tamil Nadu - 600015 Link Road, Chennali, Tamilnadu - 600119

For Appointments calk: 1800 2122
CIN: L85110TG1998PLC029914
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Diagnosis: ..

2z
i Rainbow"’ . .
Depaﬂmenigi_f]}f_e.s‘l-hﬁftq:i[? v Children’s @ BirthRight
PRE-AN’ Hospital . BY RAINBOW HOSPITALS
GU(:-00093892 IP18-0003€480 T skt & kot T read M Wi, Your Right 1 a Sate Delivery
Master DOMINIC, K
11:42015 1Y3M6D (M)

L ————— )]
crsesseeseseesseseenns | PTOPOSEM Dperauon U»ff M ij 2 Dj’!‘"ﬂ.ﬁﬂ‘?
2enall.. oaﬂcuﬂux

l\b\M“‘Weugnt 3l. ngﬁsa Physmal Slatus o1 c\/ a3 04 05

BPfch l’-*lhcl-m

Lahnralnrr Data:
GIUCOSE: ....ovvvariversnsiainnne  PTOTRIN: ... Kioviermenbiit W il ) X-Ray: S i ™ o
Urea: ....... Alb: HBS AQ: oo - e IO .
DORaL iz TOLINDME -cissatimnimina: HOVE s cmninns Vo T 2DECh: e,
NA: o emens DB Blood group D..Nk,g_ StRSE/ANGIO: v
K .. 1), R - [ X ST N— Othel: bl e,

CAEH! iimssissusinsisannss
MO+ 4+ i issitossossassin |

Medical History: ~ CVS:

Hl!o

RESP:
®:  Plo  alna in okfaﬂaw;

ed: ok 1Y, BT e dicedti
Hepatic / GE - e ord 'f ' Mnmc_

e E 00 Tetwy , Nud- fo--dolka , ne Niw
Past Antesthetic History: N/ p fﬂLV L5 ML RO ( N)) Qeu qg‘,; QEO
Physical Exam: Mﬂf : o od m el
Airway: wp ()34 Mounopeniog: AR i Distince’ :P\.D Teen{(/\b

Lungs : R L.v ;m /

o )

CNS:

Pregnant: (O Yes [JNo e

P
Venous Access Site: 2.2 gﬁ(@ﬁine Exam flor regional : @

Anaesthelic Plan: COMAC [JREGIONAL MT[ E‘fﬁ

Pre-Operative Instructions:

Peri-Operative Plan Explained to the Patient: DYes o No
CURRENT MEDICATIONS DOSAGE

1. DVT Prophylaxis :

. Water / GRS 2 Hours
= 2. NILORAL<[ W
3. Informed Consent: andard O High Risk

4. Post Operative Pain Management: KLBisCussed with Patient

5. Other Instructions:

II.Sig‘natur_e:.,. ...... MW Namefaf?u-}/‘-&&a/.k@uu ..... S et At

Docu’ No. : RCH /FRM / CLINICAL / 044




Patient Sticker

Pre Induction Assessment:

ANAESTHESIA CHART

i

"z

Rainbow® I. 2 s g
Children’s & BirthRight
Hospital .M
1t tres @ ot B troat Ine e Your Right toeSate fielvery

H.R: ?
Pre-0P Diagnisis: E

Change in Patient Condition: [ Yes EH( Fasting Status: & QQ@
" Physical Status; [ Patient idenﬁﬁea‘/ O] &6hsent Present l;_l/(ﬁar! Reviewed
0 A0 io0y (B (o], [Eft’®

Operation: @U&SL:! pate 1R 7):

Anaesthesiologist; &d.«.. &/ 2540

Technician:‘.’..%..:.w...

TIME i\ I
—HEWIR (O, LPM | G = ) e T !
FOMEGE0 ISEVD ] Pl i T _ — | Antibiotic 2
Drugs: il or, B0
f e !3 H A l 9 iV
_hasbha > 190 i)
a - _¥ N
mﬁ AV
D —a [, " A = Blood Lass
L7 SR P P Y W‘k WK Py
‘ 4] d =
D, /Sa0, \ ool s hd
E£1C0, =g ~ 12
TG - 7
Ti ~
= b i .
Urine Output B NOTES B
gg = = 7 JIR A o
FE - yoL
8P 240
Vv Sysiolc 220
A Diastolic
X Mean 200
. Hu'lﬁaw ik
Toursicuet on Tene B
Tourniguet off Tme 10
Trrgat Pack in " i
Trwuat Pack Oct 120
400 N LY A4 INVIEY.S Ah AwriN
. ’
&a T ? e -~ Fj
60 - ;‘ A_ 1080
a0 L 7% LAYLLNEAN ALY A X T
20
0
| %06
LAB Values
o 1
4 (e, u
‘quipment Checked and Temp: hg,ﬂn
Fypetional O HME O Fluid Warmer Ohwetal
P a Cu;:ilrn O OH Warmer ‘E)’K 0, ORsi
Cutl %@ Bty '§ O Cotton Wool a w A 4
O, A Site:. = .. O Other 1 7
A G Leao Ak 2a K5
ymsu O pirway OOl [ Nasal
D)]'anw ﬁ -n_":;al. ............. uﬂ m
Monitor
g{/m Oximeter O Tracheostomy [ Topical CatEter 2t SKIf vvrrrn
-{iaﬂnuﬂlapn 0 Drug: S e e Dryg Name & Cone: ..
Ventilator :.Bn?lﬁla: O Awake O Direct Vision BOlIS: . s
[0 Nerve Stmulator A [ Video Laryngoscopy [ Styletie / Bouge Intuston
s M [ Monitored Anaesthesia Care [0 Fiberoptic Black Level
) - i J Repional Blade# Attempts: ........ ! Comments:
O Pressore Points Checked \ | DICUIY W7 oo e
Line (Skze & Location) Transporgation to
Eyo Care: OOV i e O Biiat = BS ‘ u (m[] [ Other
0 #in gzilfa‘ : [ ‘Semi-Closed Circle. Relaxant Reversed One [OONA
e oAb @R@r O Closed Circle X
O Padding P | R ‘.\ NS .J' Q Omer = Name of the Dnclor:..'p.&...ﬁ'.'g'-l'i'\-dluh,g
O Awake ow - g . *
........................ ra gnature ol the Doctor =... ; S
N - ,g_ﬂ .M’

o134 P

e e, s

—— e




e e

Z
_ Rainbow’ . —
R Chitdren's | @ BirthRight
‘ Hospital BY RAINBOW HOSPTALS
1t ks @ ot 0 Tret the i, Your Right 1o a Sale Delivery
POST-ANAESTHESIA CARE UNIT RECORD
Received in PACU by : /IF“VW\ ............... Time Received : ........ W, Time Discharged : lQL{OPM
20 ‘;jg IV CANNUIE SE & v sssrssmsnssssssis
240
w 230 230 | [0 0, Mask [0 Nasal Prongs
s = 220 | [ Tracheostomy 0 TPiece
7] 210 210
S 20 200 | O Oral Airway D) Nasal Aiway
[+ = 190 190
o 180 180
§ 170 170 | Vomiting : COYes ONo Drug:
2 W 1 |MeTwe:  O¥es Do
v :;g 1£ Drain: OYes ONo
A 20 : g 520 | Udnary Catheter: (] Yes (J No
% 15 N YO | chestte:  CYes OiNo
g b -] 2 | waoal DOYes Oto
7 vy T Fd T # 70 .
- 52 A 4 /‘f 60 1 5 T+ R TR——————— e bt
w 50 50 (177 L2 s xR SRR e
= 40 40
30
Y 2
10 10
1] 1]
o a
| POST ANAESTHESIA SCORE MINUTES -
(Modified Soors) IN 30 160 | %0 out SCORING INTERPRETATIO
e nor demmes kA LIRS TT oy | la |+ A Minimum Total Score of 8 is Required for
Able to move 0 extremides voluntary of on comand =0 Discharge
Ao o depbiae & Cough ey S |4 L4
. =0 ™ Exceptions to this. are to be explained in the
B e iate it =2 cacnin 2| ala space below by the Discharging Physician:
B = S0 of Pre efic leve =0
Fully Jwake =2
=1 CONSCIOUSHE
- 3 = || a|a]
Pale, usky.bloichy. RunGie. Oer :E COLOR A ||
TOTAL \\5 \ﬂi \o

PAIN ASSESSMENT AND MANAGEMENT FORM

Date Time Pain Score Intervention Signature
3 .\Xt} 2opth NEO X by . ,;j\_ W‘q&
a / ;\\\ f\-a A A - L M a " ‘-c \--5

W
AN hited ot Cadasned

F oo

Lot A

/
;:L[yéc O WongBaker LIPS

Anagsthesiologist Name : .pe - AR L) £

Pain Tool Used: [] NPASS

Anaesthesiologist Signature:

Date & Time:

PACU Nurse Name :

PACU Nurse Signature:

*Date & Time:

Reassessmenl Frequency:
1 Every eight hours for all hospitaized patients.
2 For post surgical patient, patient with chromic. pain. patient with Severe pain
3 Every 2 hours for first 24 hours
b, After 24 hours every 4 hours
¢ Prior to pain refving infervention
With in 30-60 minutes after pam reliet intervention

&l

oe ap/;»m

rensssnint




|

Pétienl Sticker

Department of Anaesthesiology

EPIDURAL ANALGESIA F._.ORD

\

=3

Rainbow® . 3
Children's | @ BirthRight
Hospital .B'MNBOWHWHALS

e e T T
It takes 8 fot to teat the lie, Your Right to 4 Sate Delivery

Parasthesia : Yes/No i

Solution Composition : ..\....
Any other issues :

a)

- Time: ...................... Procedure done by ....

dural Position : ................. SPace ...,

i

............ Technique (LOR/LOS) ..................
Catheter at SKin: ..............cooooccvvvvvrreoee . ARCMPES oo

es details : O oSS

Infusion Rate Level Maternal

Time (mi/hr) Bnlus}ﬁ\l) Left Right | BP | Pulse

FHR Comments

Delivery Details : ~ Time : ..................... APGAR:........ ... SWO/Instrumental/LSCS (if LSCS Details)

Catheter Removed by and Tip Inspected = ...\

Patient Satisfaction : ........... ... .

Discharge /Shifting ordered by
Doctor SIgRaBI.. ...,

DOCtOr NAME: ...




%
Rainbow’ @

CONSENT FORM FOR ANAESTHESIA Children’s .BirthRight"

\Signature : O""Kﬂ-

H05p|ta| BY RAINBOW HOSPITALS
1t takes & jot to treat the iite. Your Right to a Sate Delivery
GUC-00093892 IP18-00036480

Master DOMINIC. K

Patient Name : ...... 114-2015 TIYBMED (M) ceeeemeemeenenes .Y TR Gender: Male O Female O

Or. PRAHLAD N
SR I HRVH 11 (DRI U . S Nﬁndm
oo | TINS5 - P

Anaesthesiologist : ... - Operative procedure planned : C—-"”W‘wp%'f—o.j

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

General anaesthesiainvolves rendering a patientunconscious before an operation, This ensures the patient is notaware of events and does
not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine produce it. Regional
anaesthesiainvolves using a local anaesthetic to numb specific area of the body for surgery: Prolonged pain relief without numbness can
pe achieved by infusing weak solutions of local anesthetics arid narcotic drugs 10 particular parts of the body after surgery or injury, using
catheters.

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

(O Heartdisease O] Hypertension [ Diabetes mellitus [ Renal failure
[ Hepatic disorders [ Shock 0 Multiple organ failure [J Polytrauma/ Renal Tubular Aacidosis
O Incapacitating Cronic Obstructive Pulmonary Disease [JOthers: ...\.—l..‘f.mx.ml.';Lm;..ﬁm-hj..cni.ﬁlﬁu!ﬁ" ~NNV

«  Doctortodocumentin medical record also if necessary (Cross-out if not applicable)

DECLARATION BY PATIENT/GU ARDIAN / PROXY

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

| authorize and give consent for anaesthesia ( O Regional General Anesthesia / O Monitored Anesthesia Care as considered
appropriate by the anaesthesiateam.

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

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

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

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

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

| have been explained all my queriesin the language understood by me.

Patient / Patient Attendant : Witness :

SIGNAUTE & wovvivnenneeens

NAME © oovevenrisesmsrmsmisssessssssesss Name : W .................

Relationship with Patient: ‘ngﬂ'»'-"v VTR 1| O ——

Date & TIME { covvveirmerissisinsinssans

Doctor (who is taking the consent) :

Signature : M\»’/ Name : Da@"{ﬂ‘ﬁhﬁﬂﬂmﬂ Date & Time : Ifh[‘b
Docu. No. : RCH / FRM / CLINICAL / 021 T.40 a0~

STENTIH
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Rainbow” | @ girthRight Informed Consent for
chiiarer's | W BIITS.L  Surgery Of Special Procedure

Hospital BY RAINBOW HOSPITALS
it taked b Ko to treot the limle. Your Right 1o 3 Sale Delivery

GU-00093,
o m:‘ﬁc.  Preooosas
Patient Name : ....... Ieteaots L TYIMED ) e ARG SR S Gender & ..o
oo e | AN ORRAI

INSTRUCTION

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

| hereby authorize the performance of the following operati
teChniCal tEIMS).ccvcvirrrrmneesssranazieiee s E TR 1
.................................................. u! TR p

T | IO

or p'rocedure(s) (use no abbreviation/Avoid

™ (Name of the Patient).

| have been advised of the benefits and reason of the procedure(s) as indicated by the clinical observations and

Jor diagnostics performed. | recognize that the practice of medicine is as much an art as a science and the refore
acknowledge that no guarantees have been or can be made regarding the likelihood of success of outcomes.
My questions regarding the condition, the proposed surgery and the outcome have been answered to my
satisfaction prior to signing this form by the surgeon.

| have been explained the risks of this surgery/procedure and also about the reasonable z;lternative and the
relevant risks, benefits and side effects related 10 such alternatives; including the possible results of not
receiving care or treatment

| have been explained that the following complications though rare are possible and will not hold the Surgeon,
Anaesthesiologist or the hospital staff responsible for any untoward event there of.

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

My signature on this form indicates that
1 | have read and understood the information provided in this form.
2. My doctor had adequately explained to me the operation or procedure along with the complications
o written above, along with the risks, benefits and other information.
3. | have had a chance to ask my surgeon questions.
4 | have received all the information | desire concerning the operation or procedure and
5. | authorize and consent to the performance of the operation or procedure.

Consignee: M Relative Witness:

Signature el g, Ty SIGNALUTE :..ocooresvasnmansssnsesess SIGNALUIE &.oeoverecrsimssssesseees
NBME: ... eoveereicresassnasssasassnases  NBIME . eviecerierssrrnssrisasasasnses NAME: ovoceerereeenensmnsasasnssseess
Date & Time: .12. e s AP Relationship with patient.......... Date & TIME: ..occurirmmsmmsssminsee:

SIGNAMUTE fuuorrsserissamsmsssamessarssssnssssnssesessss Name of Doctor:......c.cocoeee
Date & TIME: ..ooierriimvrmmemmsnsrsssssssnsesseses







Patient Name: Hastey Lomniic UHID No: 57:333 2 Bed Category: 510

| AT-ADMISSION DESK:
e Explain about admission process
¢ Welcome Kit

SERVIGES IN WARD:
e Explain about room facility like how to use the patient COT, Nursing Bell, important
contact details.
Room cleaning and wash room cleaning will be done regularly.
Patient bed sheet & clothes will be changed every day morning.
I patient got shifted to OT, please enquire with nursing station to get further updates
Wash room hot water will be available round the clock
For patient food please reach to Dictician / F&B Call (@ (2203)
Don't keep waste in the sink or other drains
Food for the patient strictly as per the advice in-house dietician
No outside food is allowed for patients
Fruit juices. coconut water. salads, are available in canteen
Patients” Rights & Reasonability explain to the family.
o Only 2 attender’s allowed inside the room with patient,

e ® ® ©® ® @ = @ 9

BILLING:

o Take billing update on daily basis at ground floor 1P Billing Department (09:00AM to
06:00PM) and if any Query please reach to billing manager/IP Manager
(+916379905271) (on same time.)

e Il any insurance query and corporate information, please reach to ground floor insurance/

corporate desk.

For Insurance patient give documents after admission.

Please carry attender pass at the time of visiting patient,

VISITING HOURS for Pediatrics (08AM -09PM & 4PM -6PM)

VISITING HOURS for OBG (12PM -01PM & 4PM -6PM)

Explain about concern department contact details, which mentioned bedside chart.

MANAGEMENT TEAM:
e Team will meet everyday morning to look after the patient welfare and collect patient
feedback on hospital services & MOD (+91 6379905263) available round the clock.
e Please give vour valuable feedback before leaving the hospital at the time of discharge, it
would be helpful to improve our services.

THANK YOU AND GET WELL SOON

V."

Signature of patient/ patient Attendance Signature of the Introducer
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Rainbow
Children's
Hospital ™

Rainbow Children's Hospital - Guindy

Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai , Tamil Nadu, INDIA ,600015.
_ TEL NO :044-40122444
s WERB : https://rainbowhospitals.in

i W

ADMISSION SHEET

Registration Details :

Admission No : 1P18-00036480 Admit Date : 15-Jul-2026

’

1R CRRIAT AL LCRIARRTT RONRR I

Admit Time : 1113 AM UHID : GUC-00093892

Patient Details :

Patient Name : Master DOMINIC. K Age C11Y3M4D

Guardian : Mr KOMAGANMARTIN. J DOB : 11-04-2015

Gender : Male Religion

Occupation Martial Status

Address (H) - NO: 9, PUDUPET, 3rd S1 RE}ET, ARAKONAM Phone No . 9791249195/ 9629201409
| g\;ﬁlskoo‘lnam H O Vellore Tamil Nadu INDIA E-mail . NO@GMAIL.COM

~wimission Details :
Bed Type @ DAY CARE Bed No :ER 102

Room No : ER 102 Admission Type : First Visil

Ward Name : 0F-EMERGENCY

Contact Details :

/ —_

%'b)
5

Name : Mr KOMAGANMARTIN. J Relationship - Father
Contact Address : NO: 9, PUDUPET, 3rd STREET, ARAKONAM Phone No /9791249195
Arakkonam IH O Vellore Tamil Nadu INDIA
d 631001
Signature
1,_' _5_ tor Details :
Doctor Name - Dr. PRAHLAD N Specialisation  : PEDIATRIC NEPHROLOGY
Referral Doctor *Dr. Prahlad N Phone No
Co-Consultant
|
Payment Details : Deposit Amount  :0.00
Payment Mode, : Cash Payor Name . SELFPAY

Printed Date | Time - 18/07/72026 11:14 Printed By : 607335

Page 1 0of 2







& Rainbow Children's Hospital - Guindy
Rainbow Door No.157 to 160, Anna Salal, Guindy, Guindy ,Chennai , Tamil Nadu, INDIA ,600015.
Children's ™ TEL NO :044-40122444
Hospital 'rR o WEB : https://rainbowhospitals.in
GENERAL CONSENT FOR TREATMENT
Patient Name: Master DOMINIC. K Age : 1MY3M4D
IP No: IP18-00036480 Sex: Male
Consultant: Dr. PRAHLAD N

Ward/Bed No: OF-EMERGENCY/ER 102

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,

outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

| understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
also consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for

inﬁance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
¢t of the patient.

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also

understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results
of my evaluation and | or treatment.

| understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,

destruction or theft of my personal belongings. | assume full responsibility for all my personal items and release the Hospital
from responsibility and liability for such personal items and valuables.

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

Note:

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

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

{Fﬂivers 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/Relativey <J &= t '

Name: Ko any iI. . J Patient Address:
Relationship: NO: 9, PUDUPRET, 3rd STREET,
 Pubhet ARAKONAM Arakkonam H O Vellore
= T Tamil Nadu INDIA 831001
Date: 15[01 l —_— Time: (| ."H:m\_

Wittness Name: Mﬁ.\_‘l

Wittness !:‘tgnature:ﬁwy

Printed Date / Time : 16/07/2026 11:14 Frinted By : 607335 Page 2 of 2
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RCH/GDY/FRM/CLINICAL/426
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Rainbow® N
Chitdren's @ BirthRight
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Billing Cvele: - Bed charges will be calculated based on 12PM to 12PM checkout. Settlement post 12PM, room rent
will be charged for half day extra & post 6PM, it will be charged for full day. Less than 24 hours stay will be considered
as one day.

Room Rent inclusive of Bed, Nursing, Consultation Charges and all other charges, like Diet, Investigations, IP or OP
Procedures, Equipment, Cross Consultations, Blood/ Blood Products, Implants, Ward Consumables, Infection
Preventive Measure Charges, Pharmacy and Consumables will be charged extra.

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

As per the G.O.L. guidelines, we can collect Rs 1.99.999/- only in cash mode, balance patient can pay through
Credit Card/ Debit Card/ NEFT / RTGS / Demand Draft and Online Payment.

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

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

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

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

Patient / Guardian Self Attested Government ID proof is mandatory to submit at the admission.

TPA/Insurance Processing Fee applicable for all Insurance Cases.

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

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

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

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

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

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

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

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

All the refunds more than Rs.5.000/- will be refunded through NEFT within 7 Bank working days.

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

ECI N

| have attended the Financial Counselling desk & understood the expected costs & other conditions applicable. In this

case. the TPA/Insurance Company rejects the claim for whatsoever reasons at any point of time after discharge. |
promise to settle the claim with the hospital as per Hospital Cash Tariff.

- _, _ ' UHID I;\lumber: o
Master + Domitnie -K _1 Que-o093y 89 )
Selt/Attendant Name e = Relation R
)Q -k (v vy e

Name & Signature of Financial Counselor

Patient Name

Phone Number : q—q l2869 19 G
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Rambow
Children’s
Hospital

It takes a lot to treat the little.

N

PEDIATRIC IN-PATIENT
~ MEDICAL RECORD

Patient Name:

woo —— i \\\\\\\\\\m\m -

Department:

Consultant:

" Docu. No. : RCH/FRM / GENERAL / 085




GUC-00093892 IP18-00036480

Master DOMINIC. K
11-04-2015 1M1Y3M4D (M)

i

Pediatric Multiorgan History & Physical Examination

Name:

Age/Sex

Information given by:

Relationship

Chief Presenting Complaints & Duration (Chronologically)

History of present illness :

No #lo .Rw/h.&w rmuckeaiben /s_ecmb

skin uq\emaa/ VRT
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Patient Sticker

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

Hfo Mm ax 1‘[13% @0 Cl_%_,t?- {SR V-:-L;_al q,q;s-HF;o_gz_QH

. Birth & Neonatal History: Family Chart
Ten | Bu- 5. 25k | CIap Ne We - 3° -
T = U r
N  admzsiers .
Sy
| e [ 1
Birth & Socio Economic History: : b d&
About Father :
About Mother :
Any additional Information : o aenal calewls un  Makesnal geandjathes o

)
Developmental History : E&W%‘-ﬂ&

®

Immunization History : @ ( ;
NTe )

Anthropometry :
Head Circum (cms) —__ (Centile — ) Height (cms): —___ (Centile) —ouw )
Weight (kus).ﬁ'ﬁ_ (Centile — )

On Examination :

Temperature ; M

useRate:_1\6__ pp t21) €7 gpop 9B
Resp.rate and type of breathing : 22 '

Rash

Lymphadenopathy

Oedema :

Allergies (if any):

(PT.0.)




Patient Sticker

Respiratory System :

Inspection (any s/o distress) : N

Air entry & breath sounds : Bk A% r

—

Any addes sounds :

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

Cardiovascular System : .
Inspection of procordium :
Heart Sounds : Suds

-—

Any murmur ;

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

Per Abdomen :

Inspection ; N

Palpation : %"’-Bt » oot fendea
Ausculation : gLt

Spine : " External Genitelia :

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

Central Nervous System : .
Level of Gonsclqusness : AVPU/GCS score : T
Cranial Nerves : N
Motor System :
Nutriton : N
N
Tone: Power

Co-ordinator

Posture :

Involuntary Movements :




e

R,

Patient Sticker :]

Reflexes :

DTR Superficials:
N

Plantars

Sensory Sysiem : =

Bladder / Bowel :

Clinical Summary & Diagnostic:

Hypezoxaluaa & waeteric  @leudus
T =

™™ pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Labs:

FP_E /

CT atzeanwy

Signature of the Doctor: ....... W

Keeatfano D

Name 0f the DOCIOT: .....covvererreeruesrecsenssnserssssssnnas

D2t R TIE .c.. s senarsnnemmammibaisiissssibaisdssssassanasnsnss

Planned Management

- Y2 DN + NaHeoz aoml

ke 5 ml @ gomd]ha

- T. ke Tamrulosio p.2omg BD
U

- T. yloparmn BD

- gupL.IFbt;_aJl B R Rlaxg

= érg criacone 54 |V B D
@) D J

" P / )
Signature c' the Consultant;;..'.'.,/x) 3.5

Name of the Consultant: ...<7...>..

Date & TIME. ... .eeoceerrrmermsesraarsssenssnnannsnnossssssssnnsns



Patient Sticker

DISCHARGE PLANNING FORM

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

1. Anticipated Date of Discharge: .............ccorcrccrmcmrsersrenens

2. Destination Post Discharge: [J Home

--------

Family Members Notified (Person Contacted)

O Transfer

Hospital Faciflty Notified (Person Contacted)

O Seif Care

O3 Needs Assistance In:
O Medication
O Bathing
O Eating
O Walking
o Db
O Tolleting

O Yes O No

1 Yes O No
O Yes O No
O Yes O No
O Yes O No

O Yes O No

4. Nutitonal Plan; .
O Dietary instruction Discussed with the:
0O Patient [ Family Member

5. Discharge Planning Discussed with the:
[ Patient O Family Member

6.  Patient/Family Educational Plan:

O3 Family Home Care

O Others: ..

[J Home Professional Assistance

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

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

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

Doctor SIgNANg: ...4xinscsmansisnssmaesinsn
DOCTOE NAMIE: o cvaimumisisiassisissnivossissnisiss susssanssssss

DAtE AN TIAWRL csccissivsiissonisisisiesispinasesimsssnininsis

D OEIR: ..o mreomcnitbibonnedebonpormmsebbis ik et iR v o S iV RS

_— R R R R,

S———




GUC-p0093882 IP18-00036480
Master DOMINIC. K
11-04-2015 11Y3M4D (M)

Dr, PRAHLAD N ? ®
AT TR Chitdren's | & BirthRight
Hospital | @ e

CROSS CONSULTATION FORM
Doctor Name: ....... r)ﬁ M MCU(’ J "" .................... Datel(}l’;{ffﬂbﬂmalfm

DIAGNOSIS | covevvseerunssssasassess vesssnsesesssasasteiEsRsRRs RIS SR SRS .
HOSPHA & oovevsnsanasnsenssssssssssnssasssnanes | idsiss Type of Referral :
______ O Emergency
...................................................... - . s | 2 Urgent
OJ Opinion O Co-Manageme
Referred for : pinion 0- gement O Transfer of care O Non Urgent

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

8 |
Signature:
Findings and Wdatlom : 5 »
/ | ot
"N < ;

NP4 o i ,"} U
/ rv*v*/"j
Consultant : _
Name : iD‘*l\la.naUﬂr\J T L R— L Rgm 24

_LQ(V"

Doc. No. : RCH / FRM / CLINICAL / 048







GU(:-00093892 |P18-00036480
Master DOMINIC. K

waems | wvswre W I(!:?‘lirlitfg\z:s @ BirthRight
| N AR . spial BirthRight

GHUSS GUNSULTATION FORM s i

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

Doctor NAMe : ..ceevevevenp): Naﬂfah}j”?oate 19[#[\)”‘!’ T’lrne“}PW

DiagnOSIS & coveeseesseses

Hospital : Type of Referral :

---|--...-.-.-on.-.u---.--;uuo:--------.------.o--.---o sessnaEEREES D Emergenc}‘l
i _ o 0O Urgent
Referred for: O Opinion O] Go-Management O Transfer of care

0 Non Urgent

Reason for Referral: I for concurrent care specify the particular need, gspeciallyinthe absence of asecond diagnosis:

Signature.

Findings and Recommendations

52/) e oAt

dog —(V D
-F“‘}f L /&4«/11,
o e g}?m, ;

Consultant : ) o M—; _
NAITIG © crnrsosssssssstsssssssmsssssscsssssssssnerss (LT — #....,Mme :
J

s

N\

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







GUC-00093892 IP18-00036480 ) )

Master DOMINIC. K

;1-:4-2015 1MY3aMeD (M Rai Z‘/g e

r. PRAHLAD N alnobow . - "
& BirthRight

l

DLE: oveersmaneninrenmesassesnmasasssssiniastasinss [DJ1% 111111 | R ol 1111 SRR PRRPORRRRPPRPRS R

1t Lakes & bl Lo breat the Bitde. Your Right to a Safe Delivery

U TR T DOCTOR'S SHIFT CHANGE HANDOVER FORM Cospral - | \rmmonerus

Handing Receiving_|

: Diagnosis Clinical Findings Special Concerns / Investigations Recommendations
$.o Patient |dentification / Procedure Problems / Abnormal Results / Follow up needed u‘::';;, DTll:(l’;r




)

)

%
; Chitcrens | @ BirthRight
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EARLY WARNING SCORE: CHILDREN’S UNIT
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in early 70 NPT TN
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Heart Rate (Number) | (@ B[\ \ioly 1wy Ghly 105D1Y]
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Resp. Rate (bpm) 23
(Qver 1 Minute) * ~ P
® v mE)ELOREEA
' S
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Resp Rate (Number) AL hv W Y aA DY
Resp | Mod/ Severe :
Distress | None /Mild | & e
Receiving 0, (I/min)
0; Saturations (%) ag/ | A b P
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Level Altered :
GCS * $]LS _ sy KU
TOTAL SCORE l .
Number of shaded boxes | Q] | | L < 1
__Pain Score A o L /
Observer's Initials (e | 4 ~
Score 1 . Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue,
recorded overleaf Score 4 . Shift in charge AND treating consultant(till & PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date o Time Name

Ifatany time additional help is required, call help — regardless of the Early Warning Score!

Following a Early Warning Score assessment, senior help may be required

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

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

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

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

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

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, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don't know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Resp  Mod/ Severe 4 | I
Distress | None / Mild |« [ EEEdEZEPAERZ 2
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" Pain Score 0 , 2| lel O] [P p | 1
Observer's Initials __ |&| | | | o Qg Bl 4 19 Y
Score 1 . Continue normal observation by staff nurse 4 '
ACTIONS Score 2 Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should e | Score 3 : Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant fo see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

L]

If at any time additional help is required, call help—regardless of the Early Warning Score!

Following a Early Warning Score assessment, senior help may be required

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.q. stop the fluid/ repeat observation)
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e EARLY WARNING SCORE: CHILDREN’S UNIT
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Heart Rate 180 !
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Resp Rate (Number) | g dbv | WV Jubrd Jubly Diiy
Re Mod/ Severe ' é
Distress | None/Mild | 4~ — A v v)
Recgiving 0, (V/min) : [2) O '
0, Saturations (%) | QY. a2 ﬁ‘l T a%14 Q¥
Cort;cious 'Normal - - / % v v
- Level Altered E
GC§ * ke SN2 i O Y AT (¥
TOTAL SCORE ® i\
‘L_ Number of shaded boxes | © 0 0
Pain Score o 2 O 4 N L
Obsgrver's Initials L & y H
| Scere 1 : Continue normal observation by staff refSs = 7/
RBHUNS Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shiftin charge AND PICU fellow or PICU consultant to be informed.

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

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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(_FLUID CHART )

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.

VAL,

Intake

Output IV Site

Date

Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit | Orainage | Uring | Phiebits e.sd

mSlgl'l

Mouth

LV N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

.| 03:00 pm

04:00 pm

Do cgi.ﬁm_g
HO0 | toowll S20W «

M
13
T_E:a
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Hao | Sowd
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B | Sowd
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qﬂﬂ LA 4 ]
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.
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T
=
S
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Hoo | 5o

330
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uille, [260

3qo
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Hog [Doom

Lb

P o
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Hao [ 200

[510)
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oo | 04

60
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2424 oo
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10 1P lop [gllele o b
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IE6 L |

lg‘uM
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Moo | loom

[

04:00 am

Ltye [300¥)

b

05:00 am

dr

06:00 am

ec

07:00 am

Ml | tcomd

Total Intake : 20 rd 4- PATRAYP

Total Output: |, i 4 \nJ

Total 24 hrs. Intake

S ———
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Tt -

1. All measurements in ml.

DT

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

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

\%\ \71;, Intake Output v S
Date | Time | Neture Route NG | Diarthoea | Vomit |Dranage | urine | ohiebis | Sign.
Mouth | 1V | NG
0800 am |\o bor Fo| 0 |Q
09:00am ), o #gw ne Qomd | O ..,)
10:00 am |} po Koy o 19
11:00 am :jl:g bt | Be Lbo v ¢ ?--—-
1200PM | B0 hurent |92l tony| U J
0:00m | 4 0n  Hoomtl22mut Sgocnt] O | f
Totalintake: o et , L Toomne Total Output: | |y Ly nAd .
02:00 pm b%m g 2om) ssed] |
0300 pm [TEA™ | 1y Sewd: 2200 Libowd O
000 [HY o [ o puibZBowd 2| O | &
05:00m |10 leem wdl 230w bfomd} D | B~
06:00pm | pay | Soowllp e ~ [ 9
. --| 07:00 pm L De i.1|0, &) S
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!
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tal 24 hrs. Intake G,Og)/ H\)\ Total 24 hrs. Output €/66% o







GUC-00093892 IP18-00036480

e
:?:r;opﬁu"cxwmw inb:gw' : i a e
[ Or. ARAHLAD N “ ’ ’ Eaild_ren's . Birtthght
UAET T TTRAEE T Hospital_ | (g mumeow odus
j (_FLUID CHART )
Sheet No. : (% ;

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.

L
: \ »’\ | Intake Output “m
Date | Time g“,-!,“u'i% Route NG | Diarhoea | Vomit |Drainage | Urine et &é '
Mouth [ LV | NG
08:00am I\ 5 ‘ h | :A
09:00am [\\o o |9poritigpon eorwdl O |4 )
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Total Intake : S 00 Total Output:  {feqow)
Total 24 hrs. Intake &L 0 %TL}-JF 160 Total 24 hrs. Output Yiy2o '\\J
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MRD NO: 11042015

Guc- Do033892 1P1 800036480
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11Y3map (M)

2Rl | oo ST 111 T — ;

CPHLEBII_I_S__A_\Sé_EﬁLSSMﬁE_[r j @sultant: ............................................................. )
CANNULA 1 | CANNULA 2 ]

e el TP [

Size: 22y’ Size :

Cannula inserteq by : (405/ win

Cannula inserted by :

Nursing
Intervention

Date | Time Phlebitis [Infiltration Sign

Phlebitis [Infiltration| Nersing ! sign |

Date | Time Intervention

sty L 15px |OYes Qo OYes (ido |
QP |OYes ONefOYes V400
’c{n-f\ DYesDHa’ﬁYesQNo hY

1O |OYes Ono OYes Bio )
1S Dves%uvesmﬂ P

,@nw)[mesqna OYesBNo @bu

lﬂ'} b'lq‘ﬂ OYes DNcriI;]Yes ! DJ}W&

- L 831 |D¥es ONeT Taves ONo| O gesd

|
ANV [OVes O] ves e bhed[o87 ]
T

Caer | Oyes ONetOIYes ON the d_

'b}i /}@*}-1 OYes Do DYes Do

ﬁan’\ OYes O es [ Ol

9B |ovesems OYes ONo | mA( 4
21 0] |Oves oo OYes @ [k,

lopve[oveso OYes Dol dﬁ'\_

s OYes Qo Tves o] . |

\2.Pm OYes Do DYes‘Eiuv =

ph A4 [OYes Ono OYes FiNo ] ¢ f}“/)

DOYes ONo| Oves Ao

OYes ONo , OYes ONo ’

L1 OYes oM Oves v T

OYes ONo | OYes ONo

OYes ) OYes [0 Q
T_m\ OYes O] Oves vy & %
VY
2

Do [oves 2 OYes-21No |0

OYes ONo OYes ONo

)t |OYes O TiYes Sho ~
L [O¥es ONoTErYes el
o |9¥es ONo ] Tves O, ap /

OYes ONo| OYes ONo

OYes ONo | OYes ONo

| OYes I:’IN) OYes I:Ilig eﬂj__
T2 {DYes Qo] OYes CNo ) (1, il

OYes ONo | Oes One
| O¥es ONo| Oves g

| O¥es ONo] Tves g

Q0o |Oves N0 [ Oyes ONo| b
i 100\ 10Yes OM6 | Oyes Do had |
v-| {O¥es o | Oves Oo [\ | /.4 4y

OYes ONo| Oves Ong |

OYes ONo | OYes ONe

DOYes ONo| OYes ONo

OYes NG\ CYes G yeo

OYes ONo| OYes ONo

\ponn DYBSM OYes Ao Ol)gg N
A2 |ives O] Cves v .
b |

OYes ONg OYes ONo

OYes ONo OYes ONo

O¥es ONo| CiYes o)

DN DYesMDYesQNO"O - 1
ubﬁm OYes PheTOves Dot 0 bvvy | ]

OYes ONo| OYes ONo

‘lo‘P OYes ONe{TlYes O 0ob

OYes ONo ’ OYes ONo ,

Cannula removed : OYes ONo, if yes date and time :
RX any initiated : OYes ONo ONA If Yes specify-
Phlebitis score:

Cannula removed : OYesTINo, if yes date and time ;
RX any initiated : OYes ONo ONA If Yes specify-
Phlebitis score:

NOTE: % Tobe assessed within 30 minutes of insertion.

¥ Every 2 hours if on fiuig infusion.

¥ Every 4 hours if only on IV medication.

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




(PHLEBITIS ASSESSMENT AND MANAGEMENT RECORD

CANNULA 3 CANNULA 4
Date : Time: Date : Time:
‘Location : Location :
Size : Size :
Cannula inserted by : Cannula inserted by :
Date | Time |Phlebitis Infiltration m::‘:zw&un] Sign Date | Time | Phlebitis ‘Inﬁltra!ion mtﬁ‘;"“%n , Sign
[CYes CINo | OYes ONo OlYes CiNo }OYes TN} 3L |
DiYes CINo | OYes OINo [iYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
[OlYes ONo | OYes ONo ClYes ONo | OYes ONo
[lYes ONo | OYes CINo OYes ONo| OYes CONo
DYes ONo | OYes CINo | OYes ONo| CiYes ONo
OYes CINo | OYes ONo N “|Oves ONo| OYes ONo| .
OYes CINo | OYes ONo [iYes CNo| OYes ONo
[OlYes ONo | OiYes ONo [Yes ONo | OYes ONo
OYes CONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes CONo| OYes CINo
[OlYes CiNo | OYes ONo [OYes ONo | OYes ONo
OYes ONo | OYes Oho [OiYes ONo| OYes CINo
OYes CINo | OYes ONo [Yes ONo| OYes BNo
(iYes ONo | OYes ONo DYes ONo| OYes ONo
OYes CINo | OYes ONo OYes ONo| OYes ONo
[OYes CINo | OYes CiNo OYes DN | DYes ONo
OYes ONo | OYes ONo [OYes ONo | OYes ONo
OYes ONo | OYes ONo [iYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes CONo | OYes ONo [Yes ONo| OYes ONo
DYes ONo | OYes ONo [IYes ONo| OYes ONo
DYes ONo | OYes ONo OYes ONo| OYes ONo
[OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo [Yes ONo| OYes CINo
OYes ONo | OYes ONo [Yes ClNo| OYes ONo
[Yes ONo | DYes ONo [Yes CINo| DYes ONo
Cannula removed : OYes ONo, if yes date and time : Cannula removed : OYes ONo, if yes-date and time :
RX any initiated : OYes ONo ONA If Yes specify- RX any initiated : CYes ONo CINA If Yes specify-
Phiebitis score: Phlebitis score:

NOTE : % Tobe assessed within 30 minutes of insertion.

% Every 2 hours if on fiuid infusion.

# Every 4 hours if only on IV medication.

8 V.I.P. SCORE (VISUAL INFUSION PHLEBITIS SCORE) \
0 1 2 3 e 5
IV site appears healthy | ONE of the Tollowing Is | TWO of the following is ALL of the following is | ALL of the following is | AEL of the following i
evident: evident: gvident: evident and extensive; | evident and extensive:
# Slight pain near V. | % Pain near LV. Site # Pain along path of # Pain along path of # Pain along path of
site or slight redness # Erythema cannula % Erythema cannula # Erythema cannula ¥ Erythema
near L.V site # Induration ¥ Induration # \nduration # Induration
% Palpable venous cord| * Falpabls vunous wers
# Pyrexia
RESITE | REMOVE RESITE | REMOV! TRET
LOBSERVE CANNULA | OBSERVE CANNULA gﬁﬁEQEMOVE CANNULA CONSIDER cmnumncgnsmgen "F?EI.QFI'TEE / REMSEE i
TREATMENT TREATMENT CANNULA .
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T, e Q) Children's | @ BirthRight
Brﬂi”mimou | ™ Hoshpitalm .%‘%ﬂ:ﬁ%‘;"ﬁ
[ It eakes & it 1o treat the ‘our o a Safe Delivery
llllllllmmHHIIIIHHM THE HUMPTY DUMPTY SCALE = 3 S e
DATE DATE | OATE | DATE
PARAMETER CRITERIA SCORE T T TP L LT
Less than 3 years old 4 g
Age 3tolessthan 7 years old 3 = A
: 710lessthan 13 years old 2 1> | 91d 19 A
13 years old and above 1 B K )
Sender Male 2 |9 T S 1o | &
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.
Psych/Behavioral Disorders 2
Other Diagnosis 1 |y | t \ !
Not aware of Limitations 3
Cognitive Forget Limitations 2 ]
\mparments I Grientedto own abiity 1 ] K t
History of Falls or Infant-Toddler Placed in Bed 4 '
Patient uses assistive devices or infant toddler in crib or 3
Environmental | Furniture/Lighting (Tripled Room)
Factors Patient Placed in Bed 2 2 1.7 1.3 1A T8
Outpatient Area 1 \ ' : 3
Response o Within 24 hours 3 '
Surgery / Sedation| Within 48 hours 2
Anesthesia More than 48 hours/ None I E 2 . t \
Sedatives (Excluding ICU patients sedated and paralyzed) 3 l N ‘
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2
4. Other Medications / None 1 ( ]// o‘“ ! Ca
Total (%) )
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Rlsli Humpty Dumpty Score = 12 orwae
Bed in low position v T, — |V
Call device within reach AVl [~ Tv
Wheels Locked Ml [ v ]
Room free of clutter gt =1, = v/
Adequate lighting w1 [ v
Wheel chair support - 1\[ a8 ﬂ“ NV-\ =
Other Intervention(s) Specity ~ | NAT & t\\]% -
Nurse's Name: 2: 1A @ h\\\\’&(g‘ﬁl—
Signature: (lkﬁﬂ% @M@ﬁr—
Date: 11 [ [\ )
e
Time: @9)(1’ 26 QM (v
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> 85%; normal hgb; capillary refill

’ GU(:-00093892
) [ ) Master DOMINIC. K
’ \ 11-:4—2015 11Y3M4D (M)
_ Y T .J‘_,;,,t,,,,.‘,ght
— — all
BRADEN u SCALE Hospllal “W*W‘“
I Patient 1D I amn.nusunn WMN!S‘-M
i e
. Dale :
Time : E’P! ‘:';‘ = E_B_
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations:
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable |  changes in body or extremity position | position without assistance. q 4 (‘.( 4_
without assistance. to completely turn self independently. independently.
2. Chairfast : - 3. Walks occasionally: 4. All patients 100 young fo ambulate; '
- " Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
ma:;&? (I:;)nni:::g‘t’o'bad non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a
P and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every (1 Cf, C‘U 47
wheelchair.” shift in bed or chair. 2 hours during walking hours. -
1. Completely limited: 2. Very limired: 3. Slightly limited: 4. No Impairment:
Unresponsive (does not moan, flinch | responds to only painful stimuli, cannot |  Responds to verbal commands, but Responds to verbal commands.
or grasp) to painful stimuli due to communicate discomfort except by cannot always communicate discomfort |  Has no sensory deficit that would limit
Sensory Perception diminished level of consciousness or |  moaning or restiessness: OR, has or need to be turned; OR, has some ability to feel or communicate pain or C1 (_\, c{’
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort, 4_
pain over most of the body surface. ability to feel pain or discomfart over to feel pain, or discomfort in one or
half of body. two extremities.
Moisture Degree 1. Constantly molst: 2. Very molst: 3. Occaslonally moist: 4. Rarely moist: )
to which Skin is ke_:pt moist almost constantly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper
skin is exposad by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing cf»
et ey Dampness is detected every time 8 hours. gvery 24 hours, Cf 4;
patient is moved or turned. i Qp
FRICTION-SHEAR 1. Significan! problem: 2. Problem: 3. Potentlal problem: 4. No opparent problem: !
Friction . Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during
Skin moves against agitation leads to almost constant assistance in moving. Complete lifting assistance. Buring a move, skin position change, moves in bed and in
support surfaces thrashing and friction. without sliding against shests is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscie strength to life up completely
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good positionl during move. Maintains good position (1 L’[
surface slide across repositioning with maximum assistance.|  in chair or bed most of the time but in bed or chair at all times.” CP
one another occasionally sfides down. r
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excelient:
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate
or IVs for more than 5§ days OR which provides inadequate calories and |  provide adequate calories and minerals calories for age. For example, eats
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin < 3 mg/d! for age OR eats over half of most meals.| most of every meal. Never refuses a
Nutritional Usual a complete meal. Rarely eats more OR rarely eats a complete meal and Eats a total of 4 servings of protein meal. Usually eats a total of 4 or more
food intake pattern than half of any food offered. generally eats only about haif of any (meat, dairy products) each day. servings of mean and dairy products.
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, Occasionally eats between meals. L{ (‘l' 4
servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement if Does not require supplementation.
per day. Takes fluids poorly. praducts per day. Occasionally will offered.
Does not take a liquid dietary take a dietary supplemant.
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate: 4. Excellent
s Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may ‘ :
Tissue Perfusion & <40 in a newborn) or the patient be < 85%; hemoglobin may be be < 95%; hemoglobin may be Normotensive, oxygen saturation (_1

Oxygenation

does not physiologically tolerate
position changes.

< 10 mg/di; capillary refill may be
> 2 seconds; serum pH is < 7.40.

< 10 mg/dl; capillary refill may be
2 seconds; serum pH is normal.

< 2 seconds.

Severe Risk : lessthan3 | High Risk : 10-12 | Moderate Risk:13-14 | Mild Risk: 15-18 | Notat Risk: 19-23
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Support Surfaces

Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
© Regular Turning Schedule > )
© Enable as much activity as possible High density foam mattress
15-18 At Risk © Protect the heels Gel pads for high-risk areas
©® Use pressure redistribution surfaces .
® Manage moisture, friction and shear Alternating pressure mattress overlay
® Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
® Use the Same Protocol as for “At Risk” Patients o
13-14 Moderate Risk . ; ) g 4 Gel pads for high-risk areas
®
Position patient at 30 degree lateral incline using foam wedges Altemating pressure mattress overlay
© Follow the same protocol as for “Moderate Risk” Patients High density foam matress
10-12 High Risk © In addition to regular turning schedule Gel pads for high-risk areas
Ld <
® Make small shifts in their position frequently Aiternating pressure mattress overlay
© Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk © Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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7 i
: Date : 2 fE("( STk BNEE
Time:| (1 | E a
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations:
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or exiremily position body or extremity position but unable changes in body or extremity position position without assistance. s‘g L‘o 4 Lf
without assistance. to completely turn self independently. independently. | .
2. Chairfast : - 3. Walks occasionally: 4. All patients too young to ambulate;
. = Ability to walk severely limited or Walks occasionally during day, but for OR walks T
:.fc! w%&r; é ’ft:er:‘:o.bad non-existent. Cannot bear own weight very short dislances, with or without Walks outside the room at least twice a
p o and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once avery 4
wheelchair." shiftin bed or chair. 2 hours during walking hours. - 9 | e 4 \
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No Impalrment: !
Unresponsive (does not moan, flinch |  responds te only painful stimuli, cannot |  Responds to verbal commands, but Responds to verbal commands.
or grasp) to painful stimuli due to communicate discomfort except by cannot always communicate discomfort |  Has no sensory deficit that would fimit
Sensory Perception diminished level of consciousness or |  moaning or restlessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or

sedation, OR, limited ability to feel

sensory impairment that limits the

sensory impairment that limits ability

discomfort.

pain over most of the body surface. ability to feel pain or discomfort over to feel pain, or discomfort in one or
half of body. two extremities.
Moisture Degree 1. Constantly moist: 2. Very molst: 3. Occaslonolly molst: 4. Rarely molst:
to which Skin is kgnl moist almost constantly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper )
skin is exposed by persplra_llon. urine, drainage, etc. Linen must be changed at least avary linen change every 12 hours. changes; linen only requires changing (;
to moistre Dampness is detected every time 8 hours. every 24 hours. LO P
patient is moved or turned. s AA
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:
Frictlon. Occurs when _ |  Spaslicity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during
Skin moves against agitation leads to almost constant assistance in moving. Complete lifting assistance. Buring a move, skin position change, moves in bed and in
support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position] ~ during move. Maintains good position w q
surface slide across repositioning with maximum assistance.|  in chair or bed most of the time but in bed or chair at ali times." ?‘J C’D
one another occasionally slides down. ’
1. Very Poor: 2. Inadequate: 3. Adequate: 4, Excellent:
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate
or IVs for more than 5 days OR which provides inadequate calories and provide adequate calories and minerals calories for age. For example, eats
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin < 3 mg/di for age OR eats over half of most meals.| most of every meal. Never refuses a
Nutritional Usual a complete meal. Rarely eats mora OR rarely eats a complete meal and Eats a total of 4 servings of protein meal. Usually eats a total of 4 or more (?
food intake pattern than half of any food offered. generally eats only about half of any (meat, dairy products) each day. servings of mean and dairy products. (ﬂ C/
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, Occasionally eats between meals.
servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement if Does not require supplementation.
per day. Takes fluids poorty. products per day. Occasionally will offered.
Does not take a liquid dietary take a dietary supplement. Lf)
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate: 4. Excedent i
5 Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may . '
n”g:y::;:ﬂf;ﬁ" & <40 in a newborn) or the patient be < 95%:; hemoglobin may be be < 95%; hemoglobin may be I'Icgsmo_unsive.i oxygen 51:"'““" L
does not physiologically tolerate < 10 myg/di; capillary refill may be < 10 mg/dt; capillary refill may be > 95%; normal hgb; capillary refill w
) position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. <2 seconds.

Severe Risk : lessthan9 | High Risk:10-12 | Moderate Risk : 13-14 | Mild Risk:15-18 | Notat Risk: 19-23
Docu. No. : RCH /FRM / CLINICAL / 119
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Support Surfaces

Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
© Regular Turning Schedule -
_ o Enable as much activity as possible High density foam mattress
15-18 At Risk © Protect the heels Gel pads for high-risk areas
‘ © Use pressure redistribution surfaces Aternati
® Manage moisture, friction and shear _ ating pressure mattress overlay
® Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
® Use the Same Protocol as for “At Risk” Patients o
13-14 Moderate Risk Gel pads for high-risk areas
© Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure mattress overlay
© Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk ® In addition to regular turning schedule Gel pads for high-risk areas
o
® Make small shifts in their position frequently Alternating pressure mattress overiay
@ Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk © Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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1. Every eight hours for 2l hospitaized patients.
2. For post-surgical patients, patients wilh chyonic pain. patient with severe pain:

a) Al least every 2 hours for the first 24 howrs
¢)  Priof 1o pain pain-refieving infervention.

Docu.No: RCH /FRM / CLINICAL / 152

b) Then every 4 hours.

d)  Within 30 - 60 minute's after pain refief infervention.
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PAIN ASSESSMENT FORM oo | O
Date | Time E_.“ hnﬂ_a Location | Duration Actity Character .:&a_." g ?ﬁﬁ& Intervention Sign
O Continuous | O Acute O Sharp 3 Dull O Increasing | O Yes Kt a._\ﬁ .
~M~n¥ rw_j o|w ~ | O Intermittent | O Chronic O Aching [J Buming | O Decreasing | o o %Mbn'__. |
O Continvous | ClAcwe | OShp CIDWl | O increasing | O Yes %1%/ =
.m\T. mﬁ! 0] \Q = O Intermittent | O Chronic | O Aching [ Buming | [J Decreasing | 01 No u&ﬁﬁ
O Contowous | CAcie [ CISp 0wl | O ncreasing | [Lgs N mmwx
Lﬁa Pw_S ST O Intermittent | O Chronic DO Aching [ Buming | [J Decreasing | [ No 95
O Continuous | [J Acute OShap 10wl | Ot increasing | O Yes A f) uwﬂw
;Fp @ws olto — O Intermittent | O Chronic | CJAching [ Buming | ) Decreasing [ O No i .
O Continuous | OJ Acute 0O Shap [ Dull O increasing | O Yes . 7;\ A %Llu E:
VbLE [2Pm| oo | — | G emitent | O cvonie CAching [ Buming | [ Decreasing | INo i
D Contiwous | ClAcste | ISP CIDWl | O increasing | O Yes ey [ s
?\«V\ @ufr o__._ <~ | O intermittent | O] Chronic D) Aching (3 Buming | [ Decreasing | 1 No 24 Qop
NS _ i O Continuous | I Acute 0 Sharp 07 Dl O Increasing i) y
[ _n:J oltv | < O Intermittent | D) Ciwonic | CJAching [ Buming | [ Decreasing Dﬁ 01334
O Continuous | O Acute OShap ODul | O increasing | £1¥8s AL
ﬂﬂ_n« Mﬁ; a?e - O Intermittent | [J Chronic O Aching [ Buming | [ Decreasing | [ No Sy,
O Continvous | 1 Acute OShap ODul | O increasing |, DAYEs A0t ;
Tll <pm ofto | — O Intermittent | O Chronic | C1Aching (1 Buming | [ Decreasing | 0 No Q_ﬁ
$\b\ w | ?q _ D Continuous | [ Acute 0 Sharp [ Dull O Increasing | O Yes twﬁ /
Qwu O Intermittent | [ Chronic D Aching 3 Buning | O] Decreasing | O No o 93u:
Re-2ssessment Frequenty:

(PTO)



o

PAIN ASSESSMENT TOOLS

o

FLACC PAIN ASSESSMENT SCALE (1 Menth te 7 Years)

CATEGORY

SCORING

1

2

Occasional Grimace or Frown,

Frequent to constant frown.

Viong - Baker (Pedialrics) Abeve 7 Years

@@@@@

wmupesi Hu'lsl.-lht Ewalun mmu

Face No Particular expression or smile withdraw, Discricnted quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, fense Kicking. of legs brawn up
_ Laying quietly normal position, Squirming shitting back and i
) Moans or whimpers occasional steadily, screams of s0bs,
i __3) Coy No Cry (Asake o aiep) emm:"a mmhm
Postis Pain Reassured by occasional touching.
Consolability Conte. 1, relaxed m being taked 0. Difficu 10 console of comfort
Neeastal Pain, Agitatien and Sedation Scale (upto 1 Month)
Criteria
-2 - (] 1 H
Erying No Cry with painkul | Moans or cries Appropriate crying Not| Imitable or crying ai | High-piched or slent
Irritabliity mmwdﬂrmnk "’TMM contisuous cry
simuf inconsolable
Behavier State | Noarousal toany | Arouises minimally (0 | Appropriate for Restiess, squirming mmmm
No sportaneous Litle spontansous Arouses minimally / no
movement movement (not sedated)
Fat Mouth s tax Miokmal expression | Relaxed Appropriate | Any pain Epression | Any pain expression
Expression | No expression with stimuli - Intermmdtient continual
Cxiremiies | No grasp reflex Wesk graspreflex | Refaxed hands and | Itermittent Continual clenched
Tone Faccid fone decreased muscle | feet clenched toes, fists | toes, fists, or finger
fone * | Normal Tone or finger splay
- Bodyisnottense | Body s tense
Vital Signs WA | No vasiability wih | Less than 10% Within baseine o | Increase 10-20% | Increase greater than 20% from
RR, 0P 820, | stimui variabiity from normal for fombaseline | baseline, Sa0, less than or
Hypoventilaionor | baseine with stimuii | gestational age Sa0, 76-85% with | equalto 75% with stimulation
-~ apnea stimutation - quick | slow recovery Out of sync or
: recovery fighting ventiator
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Nursimny uendral Admission Assessment Form For Pediatrics

z © waboc cal cudus -
W&Llﬂu.% Admitting From: oer O OPD [ Direct

Diagnosis: |+ ?791 0 xal»w-‘aa
Arrival Time: ....Jx 0. Mode of Arrival: .

Allergy / Adverse Reaction ...........cc.cvmminsrenees

)| O - N

Body Weight: ..3).72 " kg

Helght: .......c.cieuvniinnns €T
Past Medical History: Obtained Ffrom [ Patient Elﬁmi!y Member  OJ Medical Record [ Other (specify) ..............c......
Past Madical History Past Surglcal History Previous Hospital Admlssion
/2 %»@M ‘-"{r age \ \
‘E,,u.*l
fj_lh.ll’fo

FANTY HIBEOIYY oo oaanmmmmiiiasmini it e somisiis i st s s i i rass i
Hasthéchildorciosefarnilymemberhadrecantcontactwimacommunicabladisease? OYes MG
Ifyes pleaselist, ...
Was the child's birth normal? M ONo  IfNo, please describe problems: ..
Are the child's immunization up to date? ‘Q“(e/s ONo
Current Medication: 3 None m If Yes, fill reconciliation form
Observations: Weight:...sg..]..‘...?.‘?@ + Length:.....................  Head Circumference (< 2years) -
Tp: 252k HR hO2 MV BR..23wA. BP Ao 6.3 C’R{)

FTainScore:........’T........... Specify Site: N =2 X - 2 3

Fall Risk Assessment: ClYes @0  Scoie: q (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score 22’) (Document In the Braden Q Assessment Sheet)
|

... (Follow Pain Assessment Sheet & Document)

Iiiain Screening: [J Yes mif\(es, Pain SCOr: .............. PainTool Used: CIN Pass CYFCACC [J Wong Baker
Oharacter Of PalN ....ccimanms  LOCION iiiimmviuiscisissc  FROIUBNGCY croiicisicommmiisinionis.  DRITAION isisensussscsisissiine
W6 Abnormalities Detected

O Walking Problem
0 Musculoskeletal Congenital Abnormality

EUHcTiON.\L SCREENING:
0 MoLulity Problem
O Developmental Delay

Inform consultant for positive criteria

mbnormalmas Detected

O Overweight
O Special diet

NUTRITIONAL SCREENING:
O Underweight
O Feeding Problem

Inform consultant for positive criteria

O Special Feeding Method
O No Abnormality Detected

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




Psychological Screening: wSIgniﬂcantFindings
Unusual concerns about patient's Psychological Status: [JYes o

If Yes Consultant Notifled: ............ccooovvvervemmrereeseneesecneen (DAG/TIMBY: covvvivniviesiiiiiininnss

Social History: LIVBSWM

Siblingsinhousehold (JYes I No (ifyes HowMany?) ...
Alllnformation Obtained From ~ [ Patient ~ [¥Mother [ Father [ Other Family Member

Orientation has been given regarding the following aspects:

Call Bellin Reach: §¥¥es O No Waste Disposal Explained: [[¥8s CINo |
Infusion Pump : 6s CINo Hand hygiene Explained:  [J¥es I No [ Others

Patient Rights & Responsibilities: o CNo
Information givento ...... M€ flan .

-t

02(l\B

Nurse's Name: ,‘P-'Vﬂi&w\,,m ............. Date: ‘5[3"»9&& Time: Dt ISKN Signature )




2

INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD

Part - I.

Patient's / Learner Language: 'Y"a-ml /

"‘Sﬁak

. Patient / Learner Literacy: -~ “fead Wiite

Willingness to Learn:

GU(:-00093892 IP18-00036480

Master DOMINIC, K “z

11-04-2015 MY3M4D =

Dr, PRAHLAD N ow ' — . -
ren’s BirthRight

0 T T = i)
rEat the iite Your Right to a Safe Delivery
Yes N&— Healthcare Literacy:  Yes Mo

Identified Education Needs:

1. Plan 6. Discharge Medication
Diagnasis 3. Pain Management «I—Tifection Contral Measures
4. Informed Consent 8. Diagnostic Test/ Procedures

10. Fall Risk Education

11. Safe use of Medical Equipment / Implantable Devices
Safety

12. Patient's / Family Rights
13. Risk / Safety

2. Treatment and Care 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet
Part- 1l
Use codes from the fist in part 11l
Need . Designation /
Date Time Identified Information Taught " Mochanis/s Comments Signalure
Person Taught Barriers Teaching Tools Iuhuaﬁlr::};ne Understanding
Health Edu Ctﬂ,tq n oglbouwk . M '
slt 3 |3 baud Mothet|  ud woue | Worba) @
(1707 Lu.i,ou QAL .
1=
H (o] a,OL,, &c}h,p“d:tm w e C(GLL (_() 3 //
4 l? Bower| 9 AL e Aot fal Ef{aex A orar | hond | Vorbe, | <00 O S(e |
Ho a oduatton Tea ol ﬁa
i [ Boonn | 40 © (DY modoe | ae!l  [Ovete  |heu vorbay | 9002 [HY
4 Qafee
‘Qh,_ ot 4. g”'—fﬂw Aot / meoffu | il | paa } rons (Ve lie 7C200
(rte ¢ PROLU] Fypnn
Part - lll: CODES
Who was taught: PT: Patient F: Father /M/ Mather S: Spouse Sn: Son D: Daughter C: Caregiver 0: Oher (SPECIY) ...vovvrvrreee oo
Learning Barriers: . .
No Learning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice
1 2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values 14. Others (SPecify ..o oooomvioo
3. Emotional Barriers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing
Teaching Tools Used: A: Audio D:  Demonstration V:  Video IDQ/DfaI P:  Printed
Mechanism/s to overcome barrier/s:
1. None 3. Reassurance & Support 5. Respect values & beliefs 7. Other, Specify ......
2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review ]

Doc No. : RCH/ FRM/ CLINICAL / 187
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Hospital

Tt takees 2 lot & treat the G,

BED SIDE CHECK LIST FOR NURSES

et |\s13 Wt (€

Doctor's Orders

Carried out or not

‘%

‘Bed Side

:Structured Handover done

|V Site

Central Lines

Arterial Lines

Feeding Catheter

Un’nary Catheter

$kin Care

Eye Care

Mouth Care

Sterillum Bottle, Stethoscope

KA/—,L??‘JL-H/—,\K

Suction Bottle (Should be clean & empty)

Intubation Tray

X6 [ s IR T < e U< &

Emergency Tray

&Loaded Syringes with Midazolam
Vecuronium and Flush)

Ampoules of Adrenaline

Ventilator Tubing, (Any Water, Blood)

Humidification

Check all Infusion
(Labelling,Correct Preparation)

(&ﬁ <. Rx \K&XX){XX\K

\.&A}»?L-}&LL%%%%?"QQ

<|ALA A~ |5 |

Chest Physio & Neb

Handed Over By Name :

=)
=
)

Signature : f')_,,&'v"

Dage & Time:

£

% 5

% 185

ggﬂ%;% CRefr 2

Har!nd Over Taken By Name :

-
3

Signature ;

l

Date & Time:

=
(Y
4%
=

o
fo

e
¥

Doc. No. : RCH/ FRM / GENERAL / 088
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PATIENT TRANSFER FORM Hospital RS e
GUC-00093892 IP18-00036480
Master DOMINIC. K
11-04-2015 1MY3M4D (M) Date & Time of Admission Date & Time of Transfer Order
Dr. PRAHLAD N
LR AR R 1.0 808k 16 ¢4 8086
@ Wtgpm. @ ).;@pM
Treating Consultant Name Transfer Ordered by Reason for Transfer
i ] —iuﬁhv
D T:n'ah\od : Prv J2oos M&na%?.mk
From Unit To Unit Information to Attendant
ER 16+ Yes [ No[]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
“Yola) C?b\’m& 2 et SCan- ol over to attendant -
1ds ¢ Yes[] No [
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. Item Name Quantity
1. _7 b ) —
a):-Yone ()5 9w |
F ANES e ﬁ:) Z
& T '}r\ a ‘rf {qg
i NACHO Y, ~1 {2/
5.
JAc] —
Shifting Summary / Notes Written by Doctor: ~ Yes O No[] S
ﬁfewmuu,m,
Name & Signature of Person who is Transferring Name pf Person Ordered Transfer
p—
ob12y w
Patient & Clinical Records Received by :
VR
Ao \s
T
Date & Time of Patient Received : o s \5((, _

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

[ ] Unavailable Bed

Docu. Na. : RCH /FRM / CLINICAL / 102

[_| Nurse not Available

please tick the reason mentioned below :

[_] Available Bed not ready
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EMERGENCY ROOM TRIAGE FORM Wh-3)-8 K9
Patient's Name : /‘fﬂ»{e’]Pam:mc Age: .. N Gander:,E—MaﬂE/Iil Female
Date : 1‘5,01))_[1 .................. Time of Arrival ; @’O:I.{Sf)m
Nlergies: INo I Yes [J Food [ Medications [J Blood Transfusion [ Other (Specify): ........c.... et [ Not known
Source of Information: S Farents  [J Others (Specify) ......... e e A S
Mode of Arrival: _mbulatory O Wheelchair 0 Ambulance
L}
Inltial Vital Signs:  Temp: y?— PR:. )b, Bp l&l}.ﬁ‘l mf)ﬂn: 2 spo; ‘.%’.:/ '
CHMS COMPIIS: ... £ 0........ A doractehr.. Poin - X2 .
IINITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance ?p( Breathing O stable
&7 Normal Normal - [ Increased T Unstable;
O Sick Looking Circulation / Colour O Decreased [ Gasping/ Apnea Not - Life - Thraatening
L Normal O Abnormal [ Bleeding O Life ~Threataning
Triage Classification CTAS .
O Level1: Resuscitation O Immediate
O  Level2: EMERGENT : Life or limb threatening O <15min
O  Level3: URGENT: Significant iliness / injury with potential to become life or limb threatening Mﬂ min
0O Level4: LESS URGENT: Significant iliness but not life threatening 0O 60min
OJ _ Level5: NON - URGENT : May receive care when convenient _ 0 120 min

NOTE : Al Immunocompromised children and preterm babies to be considered Level 2.
All Children less than 2 years age with high fever to be considered Levei 3.

* CTAS - Canadian Triage and Acuity Scale ' t Triage Completion Time : .....2.m.0 QLA
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 past2  [Jves pNo following criterla:
weeks O Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks O Yes E{ and Cough
O Any patient with fever and respiratory symptoms who answered
3 T;:E:;uzhzg:khsnrm'sss of breath or difficulty breathingin (] Y‘Mﬁ i “YES" to any of the questions on epidemiclogic risk factors in

“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 ftravelled outside ths INDIA? or had close DYevﬁ communicable disease triage screening)
contact with someone who has recently travelled outside (O Patients should be immediately isolated In a negative pressure
the INDIA, in the past two weeks? ; room or a single room (as appropriate) for pending evaluation.
I yes, State LOCRHON: ... m‘( CJ The patient should be given a surgical mask immediataly, if not
2. Are your parents / close contacts at home is/a healthcare O No already wearing one.
warker? {please encircle the choices} (e.g., nurse, triage staff should perform hand hygiene.
physician, ancillary services personnel, allied health L Both patient and triage staff shoul pf orm hand hygiene.
services personnel, hospital volunteer, or laboratory O The staff should use PPE (as appropriate),

warker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

...'.‘:‘.L.ﬁd.\nh.t.).....

Name of Triage Nurse : p?‘ oA R Signature of Triage Nurse : .......... '

Date & Time ; rs)q!:ﬁ@(cvmn
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

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

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

Height : ................. Weight : ..a.x:.%.\‘g.: BMI: ... ... Head Circumference (<2 years) ............
Allergles: OYes ZINo O Medications O Blood Transfusion O Food I Other ..

If yes , identify
Pain Screening: 01 Yes @No If Yes, Pain Score: ......0......... Pain Tool Used: O3 N Pass &1 FLACC O Wong Baker

O Character ...........70......... O Location ... ............. O Frequency ...~ O Duration .................

RISK FOR FALL: Functional Screening: [ No Abnormailties Detected
[ If patient is < 6 years O MobiltyProblem
tick below fall risk intervention directly O Walking Problem
:;:t':smﬁ:: ; ig:la;fam _— O Developmental Delay

History of Falling: " O Musculoskeletal Congenital Abnormality

istory of Falling: within past 3 months OYes *[INo
Ambulatory Aids: Inform consultant for positive criteria

* Wheelchair - OYes FNo

® Uses furniture for support OYes [INo o
Gait/Transferring:

? Bedrest/immobile OYes  [INo Nutritional Screening: 3 No Abnormalities Detected

¢ Weak OYes Ao O Underweicht -

¢ |mpaired OYes [Wo 9
Mental Status: Forgets limitations OYes ENo O Overweight

O  Feeding Problem

IF YES FOR ANY CATEGORY = RISK FOR FALLING O Specialdiet
Fall Risk Intervention: O Specialfeeding method

& Escort while ambulating

] Assist Patient , Inform consultant for positive criteria

1 Educats patient and farmilly on fall precautions/prevention

Psychological Screening: [ No Significant Findings

Unusual concerns about patient's Psychological Status: ClYes  EINo

11Yes ConsultantNOLed: .....5.......\...... Date/Time): ..s.ﬁ...@'“'* A
Social History: Lives With............ @axorw SR LML

Siblings in household ¥es [INo (ifyes How Many?)..... Q. \..........

Time of Initial assessment completed by ER Nurse ; ...... )04 Heam

Docu. No. : RCH /FRM / CLINICAL / 120 h (PT.0)




Time Nursing Notes

o
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Cordhg  dorab.

KRdfod o \\"@%Qma.d»_

Samples collected by: M J 5 W Time: ' "
oA v 1S
Samples sent by : j Time: j ) p
Medication given in ER:
%ﬁ%/ Medication Route Dosage & Instructions ‘E‘&?’ E}gﬁ

/

2N

-

//
<
Condition of patient at time of shift - out : Detalls of Shift - out
HR: N6 Y e (ol EURYer 2250 | shift - outfrom ERt0: v BN S
. 4 : A '
RR: a&”b SPO, : %J;tma Time of - Ot ... . LTOPE
— STiormias 3%t Handover given to: jf ,)F\ ............
Pain Score: .. S....... (Nurse's Name)
Repeat RBS (if applicable): ..........cooeren T
Tick as applicable: O MLC OLAMA OBROUGHT DEAD
Procedures done with details (if any): ..Z\z/ﬁb%!ﬂj)aa ............ ca/o..a..e_....... .
b ........ Whﬁwfalaan’

&) A
Name of the Nurse : GQQ‘”‘“@M@ i
Date & Time : ..}0.:0%: 8086, 19 LPM........

Signature of the Nurse : @n@ -
'2h



GUc-popg 1892 1P18-000364 80

Mastor DomInC, K /%

11-04-2015 1MY3M4D (M) i b:’ *

Dr, FMHLMN Raln OW .

i ospicn * | (g EAnRight

It takes 4 ot to trent me e Your Right ta a Safe Detivery

PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)

Admitting Doctor : ... S‘P&%w ...................... Date : WP'T,"“; .................
Type of Admission: [J 0P BfH O Referral (if TR, DO NI s
Start Time of Assessment: (), gmam Weight: .3 &1

Allergic History:

Chief Complaints: Pediatric Assessment Triangle
C[pbl‘.ocdww(m A Appearance - TICLS ...~

%nai
B C Circulation {

: O Abnormal
Breathing Pallor 3
O+ wos Cyanosis [J

E}WOB Mottling 3
Normal Bleeding [J

O  Gasping/ Apnea

Initial Physiological Status: Eﬁb!e 3 Unstable Any urgent interventions needed: [JYes (G
Life Threatening [ If Yes
Non Life Threatening [

Significant Past PUBIONY, cosistitsmpmmisssssmmssosoms.

Medication s - o

1] C i .
i Any ur ent interventions needeg:
Mltwiy D’ﬁfpen yurg
O Maintainable MBS et
D NUI Maintajnabfe .............................................................................
Breathing :

O Rate: ......... _23_ ....... Sp0, on FiQ, "“OO/ ...... Any urgent interventions needed:

Ayt ... S
Retractions: [J Suprasternal OICR O SCR

O Stermal O Supraclavicular ] Nasal Flaring s
Respiratory Noises: [J Stridor [ Wheezing O GUMING. ottt

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




Pulse Volume: E

If in Shock:

h W Central ... ‘:3.. Any urgent interventions needed: CJYes B‘NOT
HR: 1. ot [ p’
Trculation Penpheral B T T
BP: m""q mmHg Murmurs: O Yes =l
Central A ................

Peripheral ... > ..

l: Compensated ... ECG: .......

Heart Failure: O

LIVEr SPaN: .ourseiassssisenss

HyPOENSIVE ..vovrzevees AMYSIISOE 7 o
Yes fﬁlo

Muffled Heart Sound: [ Yes No

Engorged Neck Veins: O Yes B/No

Disability

acs: ot w2

i it @’ Non-Responsive O
P L size R 2T
Left o2 T

Active Seizures: O Yes E’ﬁ T CH—
Signs of Neurological COMPIOMISE ..cvvuuuuumsrmmessssssseseess

Any urgent interventions needed:  Yes “%
[ YBS v vvvescessssssanisssssassssinssnaississapifaassassssasesssssessssss

ExposuraQ Temp.: . a8-2 "F
Any Rash: [JYes E’ﬁo.

Any urgent interventions needed: CJYes =g

i yes describe the rash ... [FYES oovvvveeneessormssersssissbassssss s
eI it il
Lacerations OJ Abrasions O bruises O
Final Physiological Status: [ Respiratory Distress O Respiratory Failure [ Respiratory Arrest
01 Shock- Compensated O  Hypotensive O
O Cardiopulmonary Arrest Hemodynamically Stable

secondary Assessment:

Head to toe examination with positive findings: woeeeeeres

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

Labs Planned: __] Treatment Planned:

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

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

Need for Oxygen: O Yes EH@ ifyes Low Flow B!
Final Diagnosis with possible Differential Diagnosis (If NBCEsSary): .ovmiins
Assessment done by

Name of the Doctor: .......

Signature: ...

Date & Time: .. "?ﬂ’” If}lb‘m“

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

Sr. Doctor on Duty (If necessary)
Name Of te St DOCOR: covvuesmsssssssssssesssssssssssssesemsesssss

GIGIALUTES e sevrersssssssesmssss s s 00
DA 8 THIE sisscssmmsssssssosspsesissistinssiiiasisssmmacmnsperirasensnts
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RBS CHART
Date Time RBS (mg/dl ) IVF % Signature _
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