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Ref. No. R/LAB/03

Right testis measures 26 x 14 mm
Left testis measures 20 x 12 mm

Normal in size and echotexture.

Vascularity appear normal on both sides.

No focal lesion.

No evidence of microlithiasis

EPIDYDIMIS:

Normal size.
Homogenous echotexture

No focal lesion.

Severe scrotal wall edema noted on right side extendin

region.
Distal
Very minimal right hydrocele.

No evidence of hydrocoele on left side.

No evidence of varicocoele.

Print Date/Time : 28-07-2026 12:08 PM

Printed By :  ARUN
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Rainbow" "
Children’s @ BirthRight
Hos pita| BY RAINBOW HOSPITALS
ik . Vol b - Your Right to a Safe Delivery
Patient Name [ Master KAVIN MADHAV B Patient Ph.No 9600070462
11Y3M15D Requisition No R2618-010172
Gender Male Collected on 28-07-2026 11:37 AM
1P/ Bill No. |P18-00036619 S ocaived ON 28-07-2026 12:08 PM
UHID No. r GUC-00094313 Reported On 28-07-2026 12:08 PM
Ref. Dc:clor NANDHINI G Ward / Bed No
ULTRASOUND SCROTUM
TESTES:

g into midline and left para median

end of right spermatic cord appear thickened with increased vascularity.

Page: 1 of 2

Note: Climcally cofe

siate , Kindly discuss if necessary

Rainbow Children’s Medic
CHENNAI : No. 157 to 160, Anna Salai, Near Little
Mount Metro Station, Guindy, Tamil Nadu - 800015

For Appointments call: 1800 2122
CIN : L85110TG1998PLC029914

are Limited

SHOLINGANALLUR : No. 493/42A2B, OMR ECR
Link Road, Chennai, Tamilnadu - 600119
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Ref. No. R/LAB /03
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i
E?‘lli?c? ren's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
< a ok to ._ Your Right 10 a Safe Delivery

Patient .».larﬁ] Master KAVIN MADHAV B Patient Ph.No 9600070462

Age 11Y3M15D Requisition No L R2618-010172

Gender — Male Collected on [~ 28-07-2026 11:37 AM

P/ Bill No. IP18-00036619 E acaiied On 28-07-2026 12:08 PM

UHID No. GUC-00094313 Reported On 28-07-2026 12:08 PM

Ref. Dobtor NANDHINI G AT

Impression

USG Scrotum shows,

™
« Right side distal part funiculitis with Severe scrotal wall edema on right side extending
into midline and left para median region.
suggested clinical correlation.
%.::S_r__
Dr. PRASANNA KUMARAVEL
MBBS, MDRD
Reg No: 92729
™
Print Date/Time :  28-07-2026 12:08 PM Printed By :  ARUN Page: 2 of 2
Note: Clinically correlate . Kindly discuss if necessary _
Rainbow Children’s Medicare Limited
CHENNAI : No. 157 to 160, Anna Salai, Near Little SHOLINGANALLUR : No. 493/42A28B, OMR ECR
Mount Metro Station, Guindy, Tamil Nadu - 600015 Link Road, Chennai, Tamilnadu - 600119

For Appointments call: 1800 2122

CIN : L85110TG1998PLC029914







Ref. No. R/LAB/03
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Hospital . BY RAINBOW HOSPITALS

:four Right to a Safe Delivery

|P18-00036619 Received On

' 37-07-2026 01:22 PM
o]

i 27-07-2026 01:40 PM [

' |P / Bill No.

UHID No GUC-00094313 Reported On 57-07-2026 01:40 PM

Ref. Doctor Ward / Bed No

i\..
[

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 : 81 x 39 mm. Normal in size and echotexture and shows smooth contour. No
hydronephrosis or calculi.

Left kidney :91 x 39 mm. Normal in size and echotexture and shows smooth contour. No hydronephrosis

m or calculi.

URINARY BLADDER : Distended well and appears normal.
Dilated small bowel loops with sluggish bowel peristalsis.
No e/o significant echogenic free fluid / organised collection.

No ascites / Lymphadenopathy.

No e/o bowel wall thickening / edema.

~ Print Date/Time : 27-07-2026 01:40 PM Printed By : ARUN page: 1 of 2
i Note: Clinically corretale Kindiy discuss il 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
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vour Right to 3 Safe Delivery

patient Ph.No 9600070462

Requisition No R2618-010127

i

Collected on 27-07-2026 01:22 PM

Received On 27-07-2026 01:40 PM

Reported ON >7-07-2026 01:40 PM

i
l

Ward / Bed No

Impression

3

Ultrasound features suggestive of
pilated small bowel loops with sluggish bowel peristalsis - post op changes.
No e/o significant echogenic free fluid / organised collection.

Suggested clinical correlation.

b2 A

Dr. PRASANNA KUMARAVEL

MBBS, MDRD
Reg No: 92729

M

Print Date/Time : 27-07-2026 01:40 PM Printed By :  ARUN page: 2 of 2
Note: Clinically correlate . Kindiy 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
ICIN : L85110TG1998PLC029914







B ] Rainbow Children’s Hospital - Guindy
Rainb’dw Door No.157 to 160, Anna Salal, Guindy, Guindy ,Chennai ,Tamil Nadu, INDIA ,600015.
Children’s _ _° TEL NO :044-40122444
Hospital el & WEB : https://rainbowhospitals.in
Rainbaw
ADMISSION SHEET
. ! ; RN LT LR
Registration Details :
Admission No : IP18-00036619 Admit Date 26-Jul-2026 Admit Time : 12:02 AM UHID : GUC-00094313
Patient Details :
Patient Name - Master KAVIN MADHAV B Age :11Y3M13D
Guardian . MrM S BHARATH KUMAR DOB : 13-04-2015
Gender . Male Religion
Occupation Martial Status
Address (H) - NO4 KEERAVANI APARTMENT MMTC COLONY  Phone No : 9600070462/ 9940626724
Naganallur Chennai Tamil Nadu INDIA E-mail .
L 600061 -mai © n@m.m
_ A. .ission Details :
Bed Type PRIVATE ROOM Bed No :PVT 709 Ward Name ! 7F-PVT/SUITE
RoomNo : PVT709 Admission Type : First Visit
Contact Details :
Name - MrM S BHARATH KUMAR Relationship : Father
Contact Address : NO 4 KEERAVANI APARTMENT MMTC Phone No : 9600070462
COLONY Naganallur Chennai Tamil Nadu INDIA
600061
ignature
2™ or Details :
Doctor Name : Dr. NANDHINI G Specialisation PEDIATRIC SURGERY
Referral Doctor - dr Raghu Ram Phone No : 8919342963
Co-C
o-Consultant . 5 | ARTHIK NARAYANAN R
pPayment Details : Deposit Amount 30000.00
Payment Mode @ pc/CcC Card Payor Name - SELFPAY

Printed Date / Time : 26/07/2026 10:18

Printed By : 607335

Page 10of 2







s & Rainbow Children’s Hospital - Guindy
Rainbow . Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai Tamil Nadu, INDIA ,600015.
Children's _ o TEL NO :044-40122444
Hospital s S WEB : https://rainbowhospitals.in
« Rainbaw
ADMISSION SHEET
; ; {10 000 namim
Registration Details :
Admission No : 1P18-00036619 Admit Date 26-Jul-2026 Admit Time : 12:02 AM UHID : GUC-00094313
Patient Details :
| patient Name - Master KAVIN MASDHAV B Age -11Y3M13D
Guardian - MrM S BHARATH KUMAR DoB : 13-04-2015
Gender : Male Religion
Occupation Martial Status
Address (H) - NO 4 KEERAVANI APARTMENT MMTC COLONY  Phone No . 9600070462/ 9940626724
| Naganallur Chennai Tamil Nadu INDIA . .
; 600061 E-mail © n@m.m
|
l Admission Details :
| Bed Type @ DAY CARE Bed No :ER 101 Ward Name OF-EMERGENCY
Room No : ER 101 Admission Type : First Visit
Contact Details :
Name . MrM S BHARATH KUMAR Relationship  : Father
Contact Address : NO 4 KEERAVANI APARTMENT MMTC Phone No . 9600070462
COLONY Naganallur Chennai Tamil Nadu INDIA
600061
2’
A
Signature
™ ;
. ..or Details :
Doctor Name - Dr. KARTHIK NARAYANAN R Specialisation PEDIATRIC INTENSIVE CARE
Referral Doctor - dr Raghu Ram Phone No : 8919342963
Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name . SELFPAY

Printed Date / Time : 26/07/2026 00:03

Printed By : 017420 Page 10of 2







L [ Rainbow Children’s Hospital - Guindy j

Rainb‘bw Door No.167 to 160, Anna Salai, Guindy, Guindy ,Chennai ‘Tamil Nadu, INDIA ,600015.
Children's - TEL NO :044-401 22444
Hospital BirthRught WEB :hnps:Hrainbowhospitals.in
 Ralnbow
TMEN

patient Name: Master KAVIN MASDHAV B Age : 11Y3M13D

IP No: 1P18-00036619 Sex: Male
\ Consultant: Dr. KARTHIK NARAYANAN R Ward/Bed No: OF-EMERGENCY/ER 101

The undersigned patient and | or responsible relative or person hereby consent t0 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

irgmynce coverage and while doing SO confidentiality of the patient will be maintained at all times and this will not affect the

| calc of the patient.

-

' In giving my general consent to treatment, | understand that | retain th

e 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. 1 am informed that the hospital assures maximum lev

el of precaution and care in sterilizing and disinfecting

the equipment and monitors the whole process as per evidence pased guidelines”.

Note:

1 We do not allow use of medication brought from outside by the patie
21 have received attendant passes as per my room category. | unders
. clearance. In case of failing the submission, | will pay 200/- Rs.

(Pﬁvers Signature:.................)

nt.
tand that | have to return it back at the time of final bill

3 |P Guide book has been given to me and | have been explained about the Hospitals rules and policies.

4 Financial and billing counseling has been done to me.

Signature of Patient/Relative: >

Name: >%

Relationship:” v prEE

Date: 026 Q- 02%1;1:, Time: ]Q‘ o2

Wittness Name: w
"
Wittness Signature:
5: Printed Date / Time : 26/07/2026 00:03 Printed By : 017420

Patient Address:

NO 4 KEERAVANI APARTMENT MMTC
COLONY Naganallur Chennai Tamil
Nadu INDIA 600061

Page 20f2
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Billing Cycle: - Bed charges will be calculated based on 12PM to 12PM checkout. Settlement post 12PM, room rent
will be charged for half day extra & post 6PM, it will be charged for full day. Less than 24 hours stay will be considered
as one day.

Room Rent inclusive of Bed, Nursing, Consultation Charges and all other charges, like Diet, Investigations, 1P or oP
Procedures, Equipment, Cross Consultations, Blood/ Blood Products, Implants, Ward Consumables, Infection
Preventive Measure Charges, Pharmacy and Consumables will be charged extra.

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

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

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

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

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

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

patient | Guardian Self Attested Government 1D 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 1P bill will be issued.

In case the patient is shifted from lower category 10 higher category, all the charges like consultant visits,
investigations, operations and procedures etc. from the date of admission will be charged according to the higher
category.

If the patient is shifted to the 1CU, 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 t0 TPA approval. Proportionate difference of the bill amount is applicable in case the
patient opts for higher category higher than the TPA approved, which has to paid by the patient and may not be
reimbursed by the TPA / Insurance Company at later stage.

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

[t takes time for cash discharge isa 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 perm itted 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
actual update taken on the day of discharge. It is requested that patients!attendants enquire daily about the bill amount
from billing section and pay the outstanding as on that day. You ar¢ requested to clear your outstanding amount on daily
basis before 12 PM. Patient bill outstanding should not be increase more than 10,000/

| have attended the Financial Counselling desk & understood the expected costs & other conditions applicable. In this
case, the TPA/Insurance Company rejects the claim for whatsoever reasons at any point of time after discharge. 1
promise to settle the claim with the hospital as per Hospital Cash Tariff.

Self/ Attendant Signature o
Phone Number @ >

RCT/GDY/FRM/CLINICAL/426







patient Name:

UHID 1D:

Department:

Consultant:

" pocu. No. : RCH/FRM/ GENERAL / 065




Ehﬁémsucker —I

Pediatric Multiorgan History & Ehysical Examination

Name: - _M IJ’(GA?;OQ—‘ Agg/Sex

Information given by: __ : Relationship

Chief Presenting Compiaints & Duration (Chronologicaty)
— Aowuss  x Lo,
) .




GUC-00094313 1P18-00036612
Master KAVIN MASDHAV B

13-04-2015 1MY3IM1ID (M)
Dr. KARTHIK NARAYANAN R

AT

T |s of any previous investigation or treatment)

_ Birth & Neonatal History: Family Chart
T—é/l?‘u) = 3"‘4@ / L / MNoMwat, Ej

]

Birth & Soclo Economic History:

About Father : —— NT ™M .
About Mother : '-) :

Any additional information

pevelopmental History :
— L G

immunization History :
u@ﬂ‘%& pacop = vetguea
' Y,
Anthropometry :
Head Circum (cms) —— (Centile e ) Height (cms): ——— (Centile) ——— )

Welght (kgs) _ﬁi_%x,(canma )

On Examination :

Temperature : __T_é’_i_i‘_f-— Pulse Rate : .| 36/ BR 2 3/ 7 <, SPO2 Qs @ AA
Resp.rate and type of breathing : 2.1 ] prans = '

[ 2

Rash

Lymphadanopamy

Dedama .

Allergies (if any): — '

(P1.0)




Hespiralory System :

Inspection (any s/o distress) :

e e
Air entry & breath soungs - \MA&@\, i, (e ']
Any addes sounds :\ —_— —

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

e
\_‘______ ————————
L‘ardlovalcular System :
Inspection of procordium - \ =~ 1"

Heart Soungs - \Sw\—*—_ﬁ_& o
Any murmur ; N : : -
Relevant data from Outside (Chest X-Ray, ECG, ECHO, L —

—_—

—_ —

Per Abdomen :

Inspection : \ — Cp%b
Palpation - M Llec: %'/ S Tarvel

‘;Mn@ﬂcﬂ A7<.ah
Ausculation - \ s

Spine : External Genitgla - L M’u - [ i s
—_— Jrende s Wilkiiv e

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

_ ,—-'—-u
e

Central Nervoys System :
Level of Consclqusness :AVPU/GCS score : 1%&:5

Cranial Nerves :\ ' —

Motor System :

Nutriton :\

Tone: @ —  Power __ w s
Co-ordinator —

Posture : \ 2

lnvoluntary Movements - —_— — —
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G'JC-WBHMB P 8-00035519

NB
Master VIN MASDHA
13"!‘#?@15 1 Y3M 130 (M)
or KARTH K .ﬁ\'WN R

(i

DTA /,/
Piantars

gensory Sysiem :

superficials:

VR DR

Clinical Summary Diagnostic: )
Alewde Apparcdicitsy ' —

e — B
L

e —

pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: T

PR

pesired goals of the treatment : N : : o

Planned Labs: Planned Management
e & —

SRS

- rd

g;&( ] _LQE/ / &Qﬁﬁ, g_:,gs LV i,@u:uv
F,QIEM@- JM{_M{ )

Iy

P ﬂﬁ L s J;ML _
0 Btud g — T -
i fon L e S

— Crrial Hﬁj =
o

~ MNro. ‘

prorttelals {020

Signature of the Doctor: l\{, Signature o the CONSUMANE w.oorviwssimrmssmmmeresio et

Name of the CONSUHANT: «oorvsssessrsseemmssssremsssssssssss

Name of the Doctor: I I A S

Date & Time: 25/'1/9_(9% ...mi.f.’] Date & TIMBE .. osmispmesmsesssssss st eeeeneee

Rt




3. Discharge Stas: 3 Family Home Care 3 Home Professional Assistanc .«'
O Needs Assistance In: Remarks .
O Medcaton ~— Cves [ o
O Bathing OYes  Owo
O Eating OYes O
O Walking OYs  Ow
'O Dressing O%s O
OToleng  Dvws
'4. Nutritional Plan: e
D Dietary Instruction Discussed with the: ) -
O Patont O Family Member 3 Others: -

5. Discharge Planning Discussed with the;

O Patient D FamilyMember  [J Others:
6. Patient/Family Educational Plan:
DEducaﬁonal_Topic/s:.

-

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

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

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

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



w1 g-uﬁl:l'.!&!"ﬁ
GUC-00094313

mastar KA .:’:f : M40 L]
N G \\\\\\\“\\\\\\\ et 2 °
’ BirthRight
\\\\\\\\\\\\\\\\\‘\“ %EI;E{E‘! : ‘;f:‘,::f’:‘:::f%; "
CROSS CONSULTATION FORM
DoctorName:......SOu.rwnh'itm ﬁﬂ.‘w Date:...at lQ’Ll&Zk Time:.. 3482,
e o ——
Hospital : .....REH..= Bwﬂmdkj ......................................................................... Type of Referral
.-................................................................... sesnasbasassTRERERRS D Emergenw
Referred for: O Opinion 3Ch-Management O Transfer of care 2 u?:l:;rgant
—H;ason for Referral: If for concurrent care specify the particular need, esﬁacially inthe absenceofa second diaqnosisT—

| . _ | Signature: R . M
5 Findings and Recommendations : 915 g w L Py _
,3\'1\"“" A A a;ﬂ?w&mkl

lijn; b'-:}o “W ' 8 “0 ,Aﬂgwl.dd"‘a

’| foD-1
! e{o Ix\))n oA MMT?‘A OO
In1 Uy 0fp: Lo, alors Wah- stable
| - O|E: %Mle
Ry:c Moklne  paheit oo the  Vood,
~ Ol AROM prrtes ~rtwdwr & child
— Paverst cdutatron
g Aoy

| E;nsu'ttant:l

Name : Wﬂr Signature : &}% Date & TIME & vueverrecrmssamnsssesseses

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







"%
GUC- .00094313 Pﬁ-ouussaa
stor Rambow
w “wmm:“‘“ ™ O Children’s @ BH‘tthght _
Hospital .a s wrosen

1&-&&-2015
i s 8 Ik 0 trest e

"V \\\\\\\\\
LGRESS NOTES AND DOCTOR'S ORDER

Date \ '

& Time Progress Notes Doctor's Order
2Py S [p Dy DecPhx

AR =

- Prpps dic (HiA

T— P BoW i
- \ CH]A;YQJLM
 ° \ Ol Lok Pl € R G
A IER "‘m- Y,

| 0 (-
| Al -
‘a, B \L
'} | Cvi h (7
152 viX
E B Pp- SQlt ] Fodthnid
\ I S5
_ (“Nf‘,NF'\/r-) \ e
o \ &= DJH
PN C DI DY lcohlK (s Cro— Iuq D
|Iroan e

Noﬂly |
iz ’J *QY%WW Ve s

| |
A5 ﬂ
—COrHA CMJ'V_A ¢ okt
) TQ [0 WIS N

Ce
\ [03un ¢

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




PROGRESS

_ | NOTES AnD DOCTOR
N-
A =
Hﬁ“










GUC-00094313 IP18-00038819
Master KAVIN MADHAV B

13-04-2015 MYIM140 (M)
Or, NANDHINI G

AN AARI e

&)

2z
Rainb%w: )
Children’s

11 takess @ ot 10 reat the.

BirthRight

PROGRESS NOTES AND DOCTOR'S ORDER

| Date

Noles
% Time Progress

Doctor's Order

0

mﬂ\rf\‘f " ’}\"M\H /

(¢

[ [ \mt)vﬂ :

‘)/wvf.\

Y

| [ peos
£

7 e

|

_'# [

g"\[ S ﬂl/\fr—’&f\f ;‘i(

BY RAINBOW HOSPITALS
—
Your Right 1o a Sate Delivery

WL 10

, )
i VA 0 G e
N o
\ /\-.U)
o ol \\ VTN T U
| . A i
LN ’
Y = g oW
X B
AT T o B
\ /L)/Q VF;\Q‘ 7 e | //
et 7 3 =
L e

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

3D

DD




X

eC

GUC-00094313 IP18-00038619

Master KAVIN MASDHAV B

;:M:Aa:'::ln mn:l::a: :: > ' Rain %-W' 1 i 7
- I ® fldrens Ss:iitﬁﬁiﬂﬂf
PROGRESS NOTES AND DOCTOR'S ORDER

:':‘?mn Progress Noles Doctor's Order
L1y SIR_DY Deeps
W R =l
AL P(_'JS*r th Appﬁz\dﬂcﬂ
G PIp-
- \
C Ir\: ld gpviuugd 1y
Cilh bak ¢l Ahgk_mm
: %Mod%n oty
N QY B s
D 3@phyduy
I Y

D€ crnd Y ol MUN'Y
C\.(g“,gm

0y ViXd

i

Pia. oA AN Ovih Tne toloy vy

gl 1pd B

s J\u?gw,\

Cal . AN

{

(0 WOsEn Vitay | fegutens

2
NV In‘tb A ?'IDQ
b

SQee)

3 TP 918 ¢ lan LSt Gy

Cw SQN |\D, Lm| an

1 TN rag  Pafet
WM

Tf f?!l—q ;o0

| =1~

T/ Qedpan 15 ()

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

N 0T



GUC-00098313 |p18:00036619 .,
Master KAVIN m\num ) ‘ ’ . . )
am 140 () \ s
%\h“d ‘“-.a\ ‘ ay RAINSOW HOSPITALS
uues?ug: Y et Jour RIgH 12 » Sal0

C iy
PROGRES

| pocu. No. - RCH /FRM / CLINICAL / 088







GUC-00094313 IP18-00036819
Master KAVIN MADHAV B
13-04-2018 1M1Y3IM160 (M)

" i

i
Rambow
Children’s
Hospital

Tt Loty @ ot 10 Det the bDe.

BY RAINBOW HOSPITALS
Your Right 1o a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

‘Blrtthght |

?#ma Progress Notes Doctor's Order
p2AMLAS SIR D DetP
c g =
- Nes - Puwﬂp Mmmnw
PJD -~ L
Cld Y9visbad
Ul el Jalge Mm‘n
DLe
/ ‘\U“‘.l
&Plhf(ﬂ
Cv§: S( @?
€L v (‘Q
()‘A cnl#
MW\AM dwn ’QleﬁW %3
Cal. )

vy

o COnPamal U olars

7

5 T 1 Vel o

— 4. Curmq-,l U‘ e
/f B/ [—;101(‘ I e (

c,z&~.~

10 Qs

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

i |




Patient Sticker

PROGRESS NOTES AND

"%
Rainbow®
Chlldren 3

Tt ales @ lot o treat the ime.

DOCTOR'S ORDER

‘BirthRight" |

Your Right to & Sate Delivery

Date
& Time

Progress Noles

Doctor's Order

\

q\1

SR D -deg

AL

"4

v
L W

N Puw 0p 4

@EJOU SC\

1 anrAiesm by JPO D— 7;
1J+=L(

Fus

\IC\WH/’

Cluld  Yaviu

2l

Clld_ haos

clg:

SOYHM pai v

= NY Nowm(sd

new

=1 | elan 0d(

ol SHudle PmM,qu

gle: Alant, M

(d

CV[ (L€, @

R(. vi(@
PIA:  SQuh

T_Q;\A ihn

WA tag ﬂnmqﬁw A

DAY

N (ﬂq

ing ln‘tmcf(@

2

L

SOl Yad

A [

Ed g

P \’/

CY2pradB ¢

W}Uﬁ SR o)

~NTL NPV

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




GUC-00094313 IP18-00038619

Master KAVIN MADHAY B

13:04-2018 1MYamiep (M)
Or, NANDHINI G

A

<

.rg-?‘
Rainbow”’

\

Children’s ® girthRight
riospital_ | @ s

PROGRESS NOTES AND DOCTOR'S ORDER

Date

Progress Noles
& Time rog

Doctor's Order

.

T i) Vitald

(epAlyy

A

T M 0nibt P Vit

T rortireg g ¢ (gad IU~

fre g

—~,

ey L5y QR
Pirtdanglp 1,7 Qe KF

AT I L) ¢ ..

11.-: al

W SO
r

poyed Lvy i)

.

(V33

/ O pen = lep ofdr
\f:\"‘;\ f\\‘%‘
[ Sbe
M "W\Q ‘ﬁL...-('\ \' }’_
<‘ﬂ,,,,§u~“ — | A
Tl - A fo!.olﬂ
| P u%r. [
= T

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




Patient Sticker

.

\

Rainbow* . .
Children’s | @ BirthRight
Hospital .w

Your Right ta a Sate Dalivery

PROGRESS NOTES AND DOCTOR'S ORDER

:a'lt‘ll:na Progress Notes Doctor's Order
-
— 1 N g
FePaatioy L]
' Lopifacd
W i }
gl
— I " vowd/ Tl
\ Lﬂ.‘
— D ol
. F e NG
/
T
7 7/
1 L ¢ : f
Juultlg ¢ . y

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



084313 |P18-0003661%
GUC-0

%

,.mumr:';:mw " Rainbow" ® iihRioht
ildren’s BirthRight
STl (9 Chiers | iRt
PROGRESS NOTES AND DOCTOR'S ORDER
?;:mo | Progress Notes Doctor's Order
NPy SIR Ny Deeph
LA'\'LED"' —_ i
/ QNas PoStap- WR@ME PQp- TIT
i lf\:[d YQVMN;J} '
clnld_Aloadrg Urok diet
OI¢ -~

A_“}\'f‘.' OJ“.‘QLI'\;U\

Ve 5¢6.d il

(. Vord Sl

Pia- ot | RGP

Toadgnud|Ovan T Upthagivy G2 i
Cac.  INFND
LiL
ey g4l ad
i Qv\i'fg. IAJY\'J \L/
15
L (Onhnaas PR e A

B 10 ngng) ) mviinng

r 0 COrfnan T abx

J 14 thﬁﬁ H) Naudge (V) "7'1"7
H70 Midelal JCYM/M 2

), W ey

1904

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




L Patient Sticker J

%
Rainbow"* . e
cﬂlipdr?:’s ‘Blrtthght _

Hospital BY RAINBOW HDSPITALS

PROGRESS NOTES AND DOCTOR'S ORDER
2a'lt';na Progress Notes Doctor's Order
20 bl S{B- D Decopng _
¢ \g f - o

Ao Py Ip App

.rli)\ld‘[}m;; = T:V_-_

Chuld  Yovisw

|

Child hed

» erj: !OOJV\ LAZ9)

Qpﬂﬂh.?\’ /(h)Q

QLE: Aliat

adA Y

¥

CVC S

VZ.

Yoo V!?r

U7

Pia . 1

A, id

ARSI VU Ty

Oini/\f

!\’H#_A J'tﬂ

L1€Es AYRY Y

__D_YW .f"“1

€+ Wh - Ctya

ol V{“\dnll‘ﬁf \!/-‘

Yhednif ),

S TN - 4o n e | gfpwow

M NG Quipuz S

I

B T Tasin ] II ) \Jﬂh}f

: | — Q-
~F NGvimgl A oipeg 4>

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



GUC-00084313 1P18-00036619 W
Mastar KAVIN MADHAY B Z

1!-04-!013 1MYIMI7D M) Rainb;'t;w' . . . -
Child BirthRight
i Fospital - | () remenems

PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes Doctor's Order
T0_Mddeh ViR tedow 7 O w 200y
T r e LY l—1=)

nmmz\m Aodden || T ConQAIE Luvy | mled
{oni vguall T Ripilac = -1

4 CHNML ke -1~

Q,A_Qurmb H’} (TN [10’44

[
ui 8 PM&(JW\? =

7. it (Snanqr

-1

T P ogley 1712 [

_aab
C N _~ S
P = Vs
o S
Ll 4 Tlh, VP~ o~
bl — T
jy(\w = = =
Y (A~
- ol (\P@rf)
i “ F\} | / ]
| n)\r’l}‘“’f \V / S i/

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




Patient Sticker

2z
Rainbow®
Children’s
Hospital

1 tohes 2 bt 10 treat the M.

PROGRESS NOTES AND DOCTOR'S ORDER

BirthRight

2311-;“. Progress Notes .Doclnrs Order -
e T Awkawf DD €
1 L
¢ —p—
] |
N
+—
r - >‘ )W
PRV ST
}_09 -
/
— P
s &. !70\/\ (,JGH,
i l L..,./('_“
AR Wi M|
£l /.
r}\v/' f/d | /;2
i el J r(//
- = v
[~

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



GUC-00094313 |P18-00036613

Master KAVIN MASDHAV B S
JY3MI3D (M) Rainbow . R
pred R dren's | @ BirthRight

i Chidrers | \gy I,
RESULT SHEET

Dalo o L[ Pl L0
Time
_ e [ NS
PCV R
RBC S 11T
e (1,550 | [1,§14
NIL | ¢i1l2
Platelets 'g’ T ]

o | (L 1 h
ESR T -

PCT
RBS 1_0;\.
e (A le R

: 3q | 1.9
> I, 1k
Ca/Mg
Phosphate
Urea 19
Creatinine 0.4
ALP

SGPT

SGOT
T.Bill/Conj
T.Protein
S.Albumin
S.Globulin
A/G Ratio
Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR 1§/ 137
.kl 9 b

| CSF Protein / Sugar
Cells

N/L

Docu. No. : RCH /FRM / CLINICAL / 0138 . (PT.0)

il




Date

Time

CUE - Alb

CUE - Sugar

| _CUE - Ketones.
CUE - PUS Cells
CUE - RBC Calls
CUE

Stool Pus Cell
OVA / Cyst ] N
Occult Blood

Culture and Sensitivities

Radiology : L AR T assessssasenennasansassasess

X-Ray : et imt sttt abterssrensnssssseeaneuasssodennisessoenmsnassssmnssssanssamsassons sans it msbcis st e

e S S

CT:
BB iiiiimmmmemessissssasmsiisimsommrmmmmmbi e
Others (ECG, Contrast Studies ofe..) ...




\/

cuc-nmun IP1lM03€MB
aster KAVIN MADHAV B
:'Hmu 41Y3M13D (M)

or. NANDHIN

i

?

)

DOCTOR’S SHIFT CHANGE HANDOVER FORM

o

N

=1
e

Rainbow®

Children’s

Hospital

Tt takess 3 ol to treat the ide.

BirthRight

BY RAINBOW HOSPITALS
Your fight 1o 2 Safe Dei-ve'ry

DB ....vccicisiimmssaiiisssasiantunivsmaisssonasas (D107 141111 | AR L] 1111 LR
. 5 . Handing Receiving
i ificati Diagnosis Clinical Findings Special Concerns / Investigations Recommendations
Sy Patient Idenlification / Procedure Problems / Abnormal Results / Follow up needed Dmhr:r Dm;r




9 L

Az
Children's | @ BirthRight
i DOCTOR'S SHIFT GHANGE HANDOVER FORM fospran® | \g)othRight
1 Lakes i kot 1o breat the e, Your Right 1o 2 Sate Defivery
Date: Department: T R |V Shift: .o,
: iagnosi ’ Clinical Findi Special C / Investigations | Recommendations Handing Receiving
S0 Patient Identifcation ;?:rii'éﬁfe l;:hle:::;ngs pm/ Abnormal Results. / Follow up needed n?.:f;r u?::f;r




e

s B, 16619 = e
GUC-00094313 1P18-000 Rainbow : R
S| Ll s 00 Children's '.g;ﬁ{;'};ggj
M
Dr. KARTHIK NARA ANAN R osplta Your Right Lo & Sale Dallvery

i ospital
mecuiGATION RECONCILIATION FORM

DTQ AUBTGIBS: ovosseseevessssmsssismmmmssenee T TR s ey nown any Drug Allergies
Medication Reconciliation will be done af 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)
SRIFtING FIOM: +eovecresisiesnssssse S — Shifted 10: .....ccovvereess it % k) S
MEDICATION NAME DOSE ‘ ROUTE LAST DOSE ot
SNo| (aENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, V) FREQUENCY | pate / Time ?Dsﬁ:ﬁﬂﬂg
1 o Oc cbc
|
LY 2 Oc Onc
3 Oc Ooc
4| Q¢ Ooc
5 Oc [{nc
6 Oc¢ Ooc
7 Oc e
8 gOc anc
= ]
; 9 Oc Obc
* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY
DoGtor NaMme & SIGNANUIE : c.r.rol e YA i el
D218 & TIME oo o @ A6

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

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







GUC-D0094313 IP18-00036619

Master KAVIN MADHAY B “Z .
13-04-2018 1MY3IM3D (M) Rainbow .

"l chidrers | i Iniiony

MEDlCATla(]N RECONCILIATION FORM
L L —— A.l.’..l ..................................... [T 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 |cu%
,:f j[ ocN

Shifting From: OT ..................... GHIftEA 100 cvvuesrerssmnssnrmrmsnssntessbassmssseibusissisannsaes
' ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo| (GENERIC NAME CAPITAL LETTERS) | (mg,meg) | (PO, NG, SC. V) FREQUENCY | pate /Time | | SiueriNG
1| emeveT (v | $ar |tous |06 B8

2 | DeRAmETHRSONE W | Sor | o 4ssbDc Eoe

3 | METRONIDR2ZOLE % g | (O Ypaw0IC B0

e

4 | PRMUAS TAMADL :FS-‘DN*EI, W &/t | 1o E?u.. ¢ e
5 Oc Ooc
6 oc onc
7 oc¢ ooc
8 Oc ooe
9 O¢ Ooe
10 Oc¢ Ooc

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

Doctor Name & Signature : D"&W{mﬁ&\“\?"“
Date & Time : %\3’1\“"
Nurse Name & Signature: Q?.Sm

Date & Time : ‘;,Q;\%(\LG

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




L
Y > | Y
' £ 1, 5
) { il B /
- . 7 po—
¥, =53 Vord (LT X
- * e " : -
. ¥ oA e "-_’J
e f VS fad ol Ty ha
) ‘,' ' L Il..
' J4 M ATHAY
. 4 'I !
LR i
- f‘ Wl f\l . ¢




e
: \p48-0003661 Rainbow® . -
°"°‘°f°m MASDHAY S o ) Children’s @ BirthRight
M““’ 1 Y 3 H ‘ HOSpit al . 8Y RAINBOW :msmm.s
1t takies & IO i tread the M0 Your Right to a Sate Dativary
D rcmz
| I \\\\\\\\\\\ \\\\\ 1l DRUG CHART
4 Date of Admission: Qéfqﬂ VIR A ——— e A NOTKROWN any Drug Allergies
FOR THE SAFETY OF THE PATIENT )
! GENERAL -  Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
| DOCTOR -  Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
: - Use approved pharmacgutical names, 'BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not after existing instructins.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
! - Onlyonechanshouldbahuseatanyomtine.wmnmecharilsfui,anewstlpplemmcanbekemwmnﬂis
E drug sheet folder.
| ’_____‘NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
' , 1) Right Patient  2) Right Drug  3) Right Dosage 4) Right Route  5) Right Time
_ . AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
‘, (EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
' $0S / PRN (As Required Medication)
_ DRUG: J,, PARACETRMOL Dabo g,b%
; Dose | Rbute | Frequency [StartDate[  |\O-* &9‘
i Soo
i L | ®eM |% /% A
- i | Doctor’s Signature- | Valid Period| Pharm. qr,
| ’F" : 2]
! b Lo
]l i |Additional Instructions: - ™
[ EE e e
|
'!_ _ﬁj DRUG : %
™ Dose | Route |Frequency |Start Date} i
! Doctor’s Signature |Valid Period| Pharm.
L Additional Instructions:
| =
) DRUG : Dat: :
| < | Dose | Route |Frequency |StartDatel
| |2
1 % | Doctor's Signature | Valid Period| Pharm.
(=)
& ;
| & [Addiional Instructions:
i

Docu. No. : RCH_/FRM / CLINICAL / 118

Page: 1/4 (PT.0)




GUC-00094313 IP18-00036619
Master KAVIN MASDHAV B
13-04-2018 11Y3I||1lD ™)

Or, KARTHIK NARAYANAN

L

REGULAR PRESCRIPTIONS

weight. -7 warg 00 'I

DRUG: T P/ P7T A Z

Dose @ﬁfute Frequency (Start Date

#5904 W Qe |/

Namé & Signature of the Doctor

Starting the Drugs: 'Tt’ }(

Y

Additional Instructions:

Daily Doctor's Endorsement by a Sign

F

T T A el

—_-7—;_,.:..,,««-—-@2—-_...(....

=i

DRUG : I?r METRONVIDAZOLE

Dose Rolute Frequency [Start Dat
Towg| v |tV | 2% / +

Namg®& Signature of the Doctor

Startifig the Drugs: ‘T)//s(

i

-

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : T, PANTD PRAZOLE

Dose Route Frequency |Start Date
bora| v | 0P |26/5

Namé™& Signature of the Doctor

Starting the Drugs: .T;:-\ ? g

{
T

Additional Instructions: f

[amY

Daily Doctor's Endorsement by a Sign

DRUG : I-ﬁ EMESET

Dose | Route

hra | v

Frequency [Start Date

RN |25 /4

Narké & Signature of the Doctor

Starting the Drugs: & k

-~

Additional Instructions:

e
=5

I

Daily Doctor's Endorsement by a Sign

Page: 2/4

T A e g —

S ————

—




——

-

T, T SRR NRRRRaT R . ™y~ R

-

. Signature \)

=

IR NS -

_— _ﬁm—-- ¥

VERIFIED BY jme

P aigent Stcke:

.--.| :

Weight AZHi% Ward. «Tﬁ"ﬂﬁm’

GUC-00094313 IP18-00036613
[ T&-n:;mwn MA81E:HYA: : ap Date» .
or xamm wamaanann | Tige Ny | gt [oee ] | MJ!
Ill I i A . - il
Dr. Sign. Dr. Sign. Or. Sign. Or. Sign.
Route Start Date oy fose o P
Dx. Sign. Dx. Sign. De Sign. Or. Sign.
Name & Signature of the Doctor Do e e e
: De. Sign. De. Sign. De Sign. e Sign.
Additional Instructions: “"“ i Pt 4l
Dr. Sign. Dr. Sign. De Sign. Oc Sgn.
VARIABLE DOSE %’ — [ o= i
Dosa Dosa Dose Dosa
DRUG : Dt Sign. msgéx Dr Sign. D Sign.
Route Start Date :.,,, :‘m ::m :"m
Name & Signature of the Doctor Som Bpe Bt e
Dr. Sign. O, Sign. Dr. Sign. D, Sign.
Additional Instructions: . o Do o
: Dr. Sign. Dr. Sign. De Sign. De Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication D?ﬂé“gﬂ;m”“s‘“ Route | Signature Ntz:s
%04 (- uS | EMeyeT G W SY AT
%[Hu 4§ DER ArmETHARINE 4’m3_ W @‘{ TI'_Q/"_‘G?:
75(7’[% (o yimme‘rﬁombmts SD'DM} % §L,_7-< 13-5
J%
%H[u' (" 3’DM£-PI‘RMETML :?'S"Dma/ 4 gl\-l]_/— Ngaj
’ ,
B{\\r\\'s” Qg(i\‘"\ ./.«DUS‘BUSCO Aanv 0. 5W\ v @'L kg:_
)?\AV" \1‘,\6/#0“ H‘- ketslac )owj [ v /VJ VR
/

Page: 3/4

(PT.0)




GUC-00094313 IP18-00038819
Vaster KAVIN MADHAY B

13-04-2018 1MY3IMI3p (M)
Jr. NANDHINI G

LV.FLUIDS CHART

T | —
Dato | T | prammrsmermec sy | Fote e (o] 1 | e | o | e
. (30
&9 A Y
9_[,'4)2)&1‘30 - _Dns v 18s ﬂ} B‘;ﬁ,\s{ /‘K\n
pM - ¥ o+
R [oddth g | %
. | (1 a3 , :
RS O [T L Y E
- )
,J/N
¢ -
QDW — S

Signature ..

VERIFIED BY : Name

Page: 4/4



< 3 . :
E'a‘ii?g:::‘xo::::;amnmv :’13-00@&3&19 Ref. No.: F/HW /DC/RP/INPR/05.a
Hospit | 042018 "MY3imiap

BT
DRUG ' INFPREDETPIADL Mk
ose oute requency it 0{7 b{,

BOOVE AV | Tyl ) ]‘?fv'@@’@s o f:[;

Name & Signature of the Doctor @_\'ﬁ T

starting the Drugs: T

) ol /1% X
Additional Instructions: N1/ ‘o> |
—1

138
Daily Doctor's Endorsement by a Sign. N E:? t N

DRUG : -S:P- Sveenrr 0 N b
Dose R Frequency | Start Dt. g( Q\\p .
ol Pra |6 |1

Name & Signature of the Doctor (X2
starting the Drugs:

C a,h\-m"(

/
Additional Instructions: A /

DRUG: (< RIPTLAC Mt %30

AX
Dose Route |Frequency| StartDt. |

: o)

| P e |71 R

Name & Signature of the Doctor

S Fx'
g v !
Daily Doctor's Zndorsement by a Sign. | /‘b, 2
=
NS

starting the Drugs: ]SF\ /
: C 04{}‘13?:0 N B Sl e B
Additional Instructions: = P b
\O
Daily Doctor's Endorsement by a Sign. £ .
l_DRUG:T, Iy proRat FoGTE ::::‘ ‘g‘q-z_\dmkb
Dose Route | Frequency| StartDt. H\ /‘ g-? \i;;
VO I GO =7 3 e a2 ;

Name & Signature of the Doctor » I

starting the Drugs: / ’
! s /1 -

Additional Instructions: — , & 8¢ %n AR

s

Daily Doctor's Endorsement by a Sign.
CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in







..t |- Ref. No.:F/HW /DC/RP/INPR/05.a

S
DRUG: T PAn m"gﬂ?’@}“r

Dose Route | Frequency| StartDt. || / 0\

Lidwgl Pg | Qoo 29 7507 Rem
Name & Signature of the Doctor
starting the Drugs: =

C

Additional Instructions: E EE

ol
Dally Doctor's Endorsement by a Sign. ‘
™ r
DRUG: -/ CMéEg¢T mlmﬂ Mok

Dose Route |Frequency| StartDt. H P N:—‘

Lmg| Py {1717V 29 TF s

Name & Signature of the Doctor

starting the Drugs; rE -
' : ol ¥ ,‘
Additional Instructions: A
TS
Daily Doctor's Zndorsement by a Sign.

DRUG: T PT{yg

Dose Route | Frequen Start Dt.

Date 8
Time A\ L5017

| S
=
L

~n Name & Signature of the Doctor

starting the Drugs: 9->
Additional Instructions:

v

BT

Daily Doctor's Endorsement by a Sign.

lorus: 7. \v77 ¢ [Etal

Dose Route | Frequency| Start Dt. opm
S0l Prg | F9-0] 29'7[\O1 ¢S
Name & Signature of the Dactor A
starting the Drugs: Ow @

T, .

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in







1 &
Rainboy

Ref. No.:F/HW/DC/RP/INPR/05.2

< GUC-00094313 IP18-00036619
Childre . e KAVIN MADHAY B
Hospita 40402018 1MYIM170
AHiMESY 5r NANDHINI G .
S 11111 IIIIIIIIIII e | et | e e
| 'REGULAR PRESCRIPTIONS
— Data
DRUG: T, T AXT M- g Tie
Dose Route | Frequency i
) 0%y | Plo | I~0-\ mhbu
Name & Signature of the Doctor
starting the Drugs:
S o)
Additional Instructions: '
Daily Doctor's Endorsement by a Sign.
DRUG: 1 Datex
* 'T‘ F\GT Rq G\7L Tima
Dose Route |Frequency| StartDt. |
Lodgt Pl | 1-1-\ | 2917
Name & Signature of the Doctor
starting the Djj\/m
l B-l +f
Additional Instructions:
Daily Doctor's Endorsement by a Sign.,
DRUG : =
Dose Route |Frequency| StartDt. |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
| DRUG: 2
Dose Route |Frequency| StartDt. |

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in




-l




GUC-00094313 1P18-00036619

13-04-2018 11Y3IM180 (M)

P

M‘\\‘\[ \"9

Master KAVIN MADHAV B '\
-

Or. NANDHINI G

eniidrens & pirthrtight
Floapieal B_....__ ant

N D) A\

MEDICATION CHART AUDIT CHECKLIST - IP

DRUG 1

DRUG 2

DRUG 3 DRUG 4 DRUG 5

DRUG 6

UHUQ mvMivic

pave

FREQUENCY

DOCTORS

QY2

Y.
HRXo

Ded +-Y" Ay
Qosxor v~ Dyreds) P "

1 INCORRECT DRUG SELECTION

198

0O TS *o S

2. NO/WRONG DOSE

3. NO/ WRONG UNIT OF MESUREMENT

4. NO/ WRONG FREQUENCY

5. NO/WRONG ROUTE

6. NO/ WRONG CONCENTRATION

7. NO/WRONG RATE OF ADMINISTRATION

8. ILLEGIBLE PRESCRIPTION

9. NON APPROVED/ERROR PRONE ABBREVIATION USED

10. NON- USAGE OF CAPITAL LETTERS FOR DRUG NAMES

11. NON-USAGE OF GENERIC NAMES

SIS

S

12. DRUG-DRUG INTERACTION

13. DRUG- FOOD INTERACTION

14. WRONG FORMULATION TRANSCRIBED

17

15. WRONG DRUG TRANSCRIBED/INDENTED

16. WRONG STRENGTH TRANSCRIBED/INDENTED

PHARMACIST

17. WRONG DRUG

18. WRONG FORMULATION

19. WRONG STRENGTH DISPENSED

20. EXPIRED/NEAR EXPIRY DRUG DISPENSED

21. NO/ WRONG LABELLING

22. DELAY IN DISPENSE(<30 MINTS)

23. GENERIC OR CLASS SUBSTITUTED DONE WITHOUT CONSULTATION WITH THE CONSULTANT

NURSES

24. WRONG PATIENT

25. IMPROPER DOSE

26. DOSE OMISSION

27. WRONG DRUG

28. WRONG FORMULATION

29. WRONG ROUTE

30. WRONG DURATION

31.WRONG TIME

32. NO DOCUMENTATION

33. DOCUMENTATION WITHOUT ADMINISTARTION

DISCREPANCY

1. NON-COMPLAINCE  YES/NO (If yes mention : Doctor/Pharmacist/Nurses),2. MEDICATION ERROR FORM/INCIDENT FORM RAISED (YES/NO), 3. CAPA
DONE (YES/NOQ), 4. (ERROR PRONE ABBREVATION USED IN THE MEDICATION CHART (TICK IF USED).

INTERVENTIONS

TATAI MIIRRED AC ADDADRTIHIMITIES
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i MEDICATION CHART AUDIT CHECKLIST - IP

DRUG 1 DRUG 2 DRUG 3 DRUG 4 DRUG S DRUG 6 DRUG 7

DRUG NAME

FREQUENCY

DOCTORS

2 INCORRECT DRUG SELECTION

2. NO/WRONG DOSE

3. NO/ WRONG UNIT OF MESUREMENT

4. NO/ WRONG FREQUENCY

5. NO/WRONG ROUTE

6. NO/ WRONG CONCENTRATION

7. NO/WRONG RATE OF ADMINISTRATION

8. ILLEGIBLE PRESCRIPTION

9. NON APPROVED/ERROR PRONE ABBREVIATION USED

10. NON- USAGE OF CAPITAL LETTERS FOR DRUG NAMES

11. NON-USAGE OF GENERIC NAMES

12. DRUG-DRUG INTERACTION

13. DRUG- FOOD INTERACTION

14. WRONG FORMULATION TRANSCRIBED

15. WRONG DRUG TRANSCRIBED/INDENTED

16. WRONG STRENGTH TRANSCRIBED/INDENTED

PHARMACIST

17. WRONG DRUG

18. WRONG FORMULATION

19. WRONG STRENGTH DISPENSED

20. EXPIRED/NEAR EXPIRY DRUG DISPENSED

21. NO/ WRONG LABELLING

22. DELAY IN DISPENSE(<30 MINTS)

23. GENERIC OR CLASS SUBSTITUTED DONE WITHOUT CONSULTATION WITH THE CONSULTANT

NURSES

24. WRONG PATIENT

25. IMPROPER DOSE

26. DOSE OMISSION

27. WRONG DRUG

28. WRONG FORMULATION

29, WRONG ROUTE

30. WRONG DURATION

31.WRONG TIME

32. NO DOCUMENTATION

33. DOCUMENTATION WITHOUT ADMINISTARTION

1. NON-COMPLAINCE  YES/NO (If yes mention : Doctor/Pharmacist/Nurses),2. MEDICATION ERROR FORM/INCIDENT FORM RAISED (YES/NOJ, 2. CAPA
DISCREPANCY DONE (YES/NO), 4. (ERROR PRONE ABBREVATION USED IN THE MEDICATION CHART (TICK IF USED).

INTERVENTIONS

TATAI MIINMRBER NE NDDNDTIHIMITIES
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Temperatyre
(‘A

Heart Rate
(bpm) 170
160 1
and 150
140
Blood Pressyre 130 .
(mmHg) * 120 =
110
Note: 5
BP does not score 80
In early 70
warning scoring gg

Heart Rate Number

-

70

Resp. Rate (bpm) 50
(Over 1 Minute) * 40

30 .
: I " : - . r
1 T . .

Resp Rate (Number)

Resp | Mod/ Severg T . o >

Distress| | None / Mild
Receiving 0, (/min)

0, Saturations (%)
Conscious ' Normal
Level | Altered

TOTAL SCORE [ }
Number of shaded boxes

Pain Scorg

Observer's Initials |

ACTIONS
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CHILDREN'S OBSERVATION
and EARLY W RING TOOL

INSTHUCTIDNS:

The paediatric Early Warning gcore 1) Seeks to identify the abnormal physio\ogica\ finding seen during serious
childhood illnesses and ii) offers a method 10 interpret such physle\oglcal derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

The Early Warning Scoré does not replace clinical gxperience 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, providinga Early .
\Warning Score between 0-6 (Higher Early Warning Seoreare seenin sickerchildren) &y

Detailed actions are described according to increasing Early \Warning Score.
gome children with complex medical needs €.9. cyanotic heart disease mMay require modification 10 their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

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

|fatany time additional helpis required, call help- regardless of the Early Warning Score!

Following aEarly \Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendaﬁons) is a helpful mnemonic that can
be used t0 describe @ child’s clinical conditiontod colleague.

{DENTITY: | am (name), & 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 I XX, Early Warning gcore is XX)

BACK GRUUﬂD : C‘hild' (X) was admitted on (XX date) with (e.0. respiratory infection). They have had (X operation/
precedure.’ investigation). Child (X)'s condition has changed in the fast (XX mins). Their last set of observations
were (XXX). The child's normal condition is ... (€-9: alert/ drowsy/ confused, pain free) ’

ASSESSMENT : | think the problem is (XXX) and | have ...(€.0. 0i i infusi
_ "~ (e.q. given 02/ analgesia, stopped the infusion), OR 1 am
not sure what the problem 1$ but child (X) is deteriorating, OR | don't know what's wrong but | am reail)y worried.

RECOMMENDATION : | need you to ... cOMe to see the child in the next (XX mi i
' . ins) AND | s there an h
do in the meantime 7 (e.g. stop the fluid/ repeat observation) e —
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= EARLY WARNING SCORE: CHILDREN’S UNIT
Date | B 6. Timeoe [ 1% [\OJ§ ; 1111;@41 |

[Dostor / Nurse  Family Concern? | 5 I Y O O [ I e N | [ | | [

| |
[ |

CABM.
0 3|

Temperature L © a

(’F) # 3

5

94

190

Heart Rate 180
(bpm) 170
160

and 150
140

Blood Pressure 130 T .
(mmHg) * 12 (5] \ I /

=

1 T
Note: ‘;ﬂ Y ——t=itogA ol il !(

BP does not score  gp

in early 704, 4 ‘I"’h"-:
warning scoring 80 Y,
Heart Rate (Number)

70
A 60
“_"| Resp.Rate (bppm) S0
(Over 1 Minute) *

IS
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e
> 3

=
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0 . -
30 — : ) (1)

\ : -

Resp Rate (Number) & | qdﬂ\+ : N \ ) DI
Resp | Mod/ Seve !
Distress  None / Mild XS AT s s - o
Receiving 0, (I/min) =
0, Saturations (%) N A0\ - N/ | @l
Conscious | Normal L e
| Level ' Altered i

GCS * N S\ 1N ) S
TOTAL SCORE
Number of shaded boxes # %
Pain Score / 0 2. v v
Observer's Initials 3 Yy

Score 1 : Continue normal observatioh-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 - Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then 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

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 conditionto a colleague.

1 IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
S SITUATION : | am calling because | am concerned that .. (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)
BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)
A ASSESSMENT : | think the problem is (XXX) and | have -.(e.9. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.
R RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.q. stop the fluid/ repeat observation)
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Resp | | Mog/ Severe
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| Gcs+ \ R 4
| TOTAL SCORE L5 J | Jo 4
Number of shaded boxes 1 . = -
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LS 13 titels Score 1 © - Cantinue Observation by staff nurse
F N Score 2 g = Shift in charge nurse to be informeq and continue hourly o
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CHILDREN'S OBSERVATION
and EARLY W ORING TOOL

INSTRUCTIONS:

« The paediatric Early Warning gcore i) seeks to identify the abnormal physio'.oglca\ finding seen during serious
childhood illnesses and ii) offers @ method 0 interpret such physio'.ogica\ derangements with clearly defined
actions, ensuring that suitably experienced staffare involved with the care of the gickest children.

» The Eaﬂy Warning Scoré does not replace clinical experience and acumen and should not be relied upon for such
purpose.

« Belinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score petween 0-6 (Higher Early Warning geore are seen insicker children)

. Detailedactionsare described according 1o increasing Early Warning Score.

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

« AnyEarly \Warning Score of 3orabove should be recorded below withd

etails of any subsequent action initiated

« |fatanytime additional help is required, call helpﬂregardless of the Early Warning Score!

« Followinga Early Warning S‘bore‘assessment, senior help may pe required

The SBAR communicaﬂontool (situation background assessment recommendation ‘ i
! _ A ~ . ; s)is a helpful mnem
b used fo describeachild’s clinical condition to a colleague. ) pful mnemonic tat Can

\ b

|DENTITY: | am (name), a nUrse on ward (X). 1 am calling about (child X) (

SITUATION : | am cali‘r{ig pecause | am concerned that ... (&-0- BP is low/high, pulse is XXX
Temperature is XX, Early Warning Score is XX) '

BACK GROUND : Child (X) was admitted on (XX date) with (e.g respiratory |
: o _ .a. y infection). The
procedure/ investigation). Child (X)'s condition has changed in the Jast (XX mlns).Theirl:s?i\;? :? {tjm(: :pe;m"m”
ervations

~were (XXX). The child's pormal condition is ... (€. alert/ drowsy/ confused, pain fiee)

ASSESSMENT : | think the problem is (XXX) and | have (e.g. 0f / '

_ _ _.(e.g. given 02/ analgesia, sto Tnfied

not sure what the problem IS but child (X) i deteriorating, OR | don't know what's wrgffsdbm Iantu?;?l it
m really worried.

RECOMMENDATION : | need you to ... com ild |
. ON: . come to see the child in the next XX min
do in the meantime 7 (e.g. stop the fluid/ repeat observation) ( Ps). ANDHES thre arESRHRoR 10

— i,
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180
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120
110 :
1
Note: s N
BP does not score 80 »
in early 70
warning scoring gg
Heart Rate (Number & & o
70
80

{7 Resp.Rate (bpm)
7| (over 1 Minute) * o

Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (/min) )
| 0, Saturations (%) . [ S 4 -

Conscious '| Normal
Level | Attered

| GCS* )Y [
TOTAL SCORE
Number of shaded boxes ©
Pain Score 'e) o 0 © o
Observer's Initials $
Score 1 - Continue normal observation by staff nurse
ACTIONS Score 2 T Shift in charge nurse fo be informed and continue hourly observations
NB: Scores 3 should be Score 3 - Shift in charge AND ER dogtor/Floor Registrar 0 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.

| s I
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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 serioys
childhood illnesses ang 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 sickestchifdren.

purpose,

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

* Detailed actions are described according to increasr'ng Early Warning Score.

* Some children with Complex medical needs e.g. Cyanotic heart disease may require Modification to their trigger
thresho.'ds/action plan-this shoy/q follow discussion with senior colleagues.

* Any Early Warning Score of 3 or above shoyld be recorded below with detaj

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

The SBAR Communication tog| (situation, background, assessment, recommendations} is a helpful mnemonic that can
be usedto describe a child's clinical condition toacolleague.

name), a nurse on warg (X).  am calling aboyt (child

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

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

) and | haye --(6.9. given 02/ analgesia, stopped the infusion), OR | am
problem is but chilg (X) is deterioran'ng. OR I don't know what's wrong but | am really worrieq.

BECOMMENDATIUN *I'need you to
do in the meantime ? (e.g. stop the |

Come to see the chilg in the next (XX mins) AND | S there anything I need to
uid/ repeat observation)

4
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Temperature 00
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Heart Rat @
art Rate 180 = 2
(bpm) 170 el [ 2 st B2 e
160 \
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140 R i ) , Ay
Blood Pressureé 130 |7 \ { =
(mmHg}* 120 —
110 n -
Note: 13‘; \ t-—1—1 =
BP does not scoré 80 n LI I — Sy L2 — & |
in early 70 l—l : ; .

i i 60 :
warning scoring 2 B _E’P' % | R O
Heart Rate (Number ' ool p Pk £

70 -
50 ‘
Q Resp. Rate (bpm) 50 = =
(Over 1 Minute) * 33 [ e ™
et ()
2 - L]
1
Resp Rate (Number) W~ o , - P [ "B
Resp | Mod/ Severe 7 , e
Distress | None / Mild i c i l
Receiving 0, (1/min) A ’ ik f = o6
0, Saturations (%)
Conscious | Normal
Level | Altered Y \

GCS *
TOTAL SCORE

Pain Score

ACTIONS

recorded overleaf

« NB: If GCS is below 12 or the Oxygen requirement is 573 LitJ/min. , then Irrespective

Number of shaded DOXes Ellllﬁllll

NB: Scores 3 should be

l!ﬂ- 5

. Shift in charge nurse to be informed and continue
rge AND ER doctor/Floor Registrar to se€ and half hourly to hou

Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5&6 Shift in charge AND PICU fellow or PICU consultant to pe informed.
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 inter iologi
. 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 pe relied upon for such
purpose,

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

*  Detailed actions are described accordingto increasing Early Warning Score.

* AnyEarly Warning Score of 3

¥ Record Time of Review and Plan

* Followinga Early Warnf_ng Score assessment, senior help may be required

The SBAR tommunication tog| (situation, background, assessment, récommendations) is g helpful mnemonic that can
be used to describe 3 child's clinical condition to 3 colleague.

IDENTITY: | am (name)

SITUATION : | am calling because | am concerned that (e.g.BPis 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/
procedure/ r’nvestigation)‘ Child (X)'s condition has changed in the |ast (XX mins). Their last set of observations
were (XXX). The child's normal condition s ... (e.g. alert/ drowsy/ confused, pain free)

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

RECOMMENDATIQN - I'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 observatinn}

» dNurse on ward (X). | am calling about (child X)
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1. All measurements in ml.
9. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

l Intake \ Output W ste |
mbo-

mbm Sign. v
Route \ NG Diarrhoaa\ Vomit \Drainana\ Urine "“s'Eore Nurse

W | NG | |

Mouth

A
\Talnm\ ‘\
e ‘\\

\
\

ﬁm Intake :
| 02:00pm

03:00 pm \ ‘—\r
l
l
l

l
\
\
\
\
\
\

B B, Ly
—

[ | [

0400 pm | l
05:00 pm | [
06:00pm | - |
07:00 pm | |
Total Intake :

»08:00 pm \
08:00 pm l

Pﬂiﬁﬂvm\ | © I\
oo | N | Pl Ko ¢

Total Output :

-

)

ARG

| 1200am| P l L“;_‘:;‘él«x-

[

W:DU an| )

T

_.—-_—-,._—_.—-.—.—

1

Total intake :

loom )

Total Output: N1 (

—
S

E 02:002m | ™ ' [ ] [ O

s 03.00am ) | O
04:00 am , [ \

\ 05:00 am ' ‘ (D)
06:00 am "1 8% 0

| o7:002m | \_ 8§ : | =
Total Intake : - O TOCLE

Eutal 24 hrs. Intake \g
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1. All measurements in ml.

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

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

Intake Output IV Site
Date | Time D“féﬁ:}% Route NG | Diarrhoea | Vomit |Drainage [ Urine T;;"':?.:?j:'? Eﬂ,?;‘;, :
| Mouth | 1V | NG
0800am | A 1S Are [ fB0 | QY
09:00am | ) 5% il B :
10:00am | =R © |39
11:00am e
12:00 pm i D H—‘Z
01:00 pm \
Total Intake : 501 O A - Total Output: A-OO /
0200pm| 2c ‘ 5
03:00 pm gg 0 g-‘q’
04:00 pm e5 -
05:00 pm gY C 1l
0s:00pm | Hon | Oyl &5 Ay |
07:00 pm £S5 - o [
Totalintake: W - A 5|0 ) Total Output: A SOyl ¢ ,
408:00 pm 3% Q
09:00 pm 45 (U] %
10:00 pm Qs 0 | ¥
11:00 pm S5 a | Ao+t
1200 am Qs | ., )
0t00am [ 1420 | ¢ ) &v‘; ’3&100 Q. %
Totalintake: b | O ). i X Total Output: NI )
02:00 am ' = oo.w €) /{{7_,
0300am | 130 | el | CoEAS 0] 4o+
0400 am oc Q | 4+
05:00 am Rc 0 | ¢ -
06:00am | ;50 ;,,,,'f %< . Aom) O | @or
0700 am | s8¢ | ] el FMH
Total Intake : ;:,"351'0] S EET e Total Output: AL 50 jyy | S
Total 24 hrs. Intake _Q O 5' o m } : Total 24 hrs. Output ]‘5 OIORAL )

otous | - A
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1. All measurements in ml.

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

A7 5320

Intake

Output

Docu. No. : RCH /FRM / CLINICAL

/092

IV Site
Date | Time | Nature Route NG | Diamhoca | Vomit | Drainage | urne | e | Sion.
of Fluid Al a| Vom Score | Nurse
{ Mouth | v, | Mg
wovan | 1y i _ e |l
030am| P PC | “fhan Va X0 | o | g
10%an| O e R, o |&F
Y A CH RS i B © &
120 | hop | 1O DL A @) D
01:00pm | NP o | . O |4l
Total Intake : bo+ 285 E Em Total Output: 5 ) ()
0200pm | | QR =
03:00pm | /Y 8‘6 v (S ) &3;
04:00pm | 0 Jm |
05:00pm | T mgf‘p'l’w’“"' o [& -
06:00pm | Qg - Yr0 if |9
07:00 pm L)qu 0 %5§ v’ v © dﬁi'
Total Intake: WD Ond . Total Output :
Log:oopm| $ v D | &
0:00 pm T O |l
10:00 pm H‘p o R C T AT X o 6 -
1100pm| KT o | a
1200am RS Py O |
01:00 am g 'C*-'OD v & @'J
Total Intake : A A ) YA L Total Qutput: -
0200 am v [ [P ler
03:00am | . | P
! 0400am |} ) (s 2S 1.... W Rl
0500am| | ’Bi SEF . P =n
06:00 am T IRT 8 F=
L 07:00am | a0 | gwn) “3_;' ' -. . B - ] P(ﬁf
Total Intake : 5'80 wa. S Total Output: A ]
Total 24 hrs. Intake ) "[ 5} M L_ | Total 24 hrs. Output cn_’jf mas uﬁ%m? PiWCO
[L'-@O a # de 1 — .'IN?.S\
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T
\ Intake \ l uine | P08 | e
Zi\nm.\:mm gy [0 Joun et o o
B 5 L R o 1At
_— Wﬂm\ N e | .
09:00 am “ v s Q”j’
: 2
e o e T
| 12000m Fuice | £3- - | el
[0100pm il 100 |85 Total Output: A DO
Motallntake: | GO+ 5 2= biens |
o - | g
| 03:00 pm %‘r— )
{ 04:00 pm %; P u (@
05:00 pm AR a: o - 4 5 [\\6\(&
06:00 pm =3
[or00pm sond 1 Sod gy oo D4
Total Intake : t:mfvl 4 G2 = Ao Rk —-C—
000 pm "X |1 s ol | @S c b=
™ w00 |10 lRowes : =
) \ w:oopmHaf Qf(’r"' poon| b :’Q%
11:0011!“\ 5
| 1200am | “C %ﬁm . X/A\
| 0t:00am | gad: Total Output :_ SO
| Tomimtake: |50 ™™+ TS = 3T b—d
| 0200am | M, : =
'Il 000 am £ =1
i. 04:00 am 8% ! = )/J
i 05:00 &1 = il = )
il 0600am | ol Gals | » %
W pC Total Outpt:_ 0!
| Total intake : 43 40 "‘“‘

(mmnn.lmm & 433 rwlj Futalz«lhn Output \ goo M\ ;\

moho‘ﬂ -3 hm
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1. All measurements in ml.

1

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

Intake

Output

1 [F126
Nature

Date Time of Fluid

Route

NG

[ Diarhoea | Vomit | Drainage

Urine | Pore

Mouth LV

N.G

08:00 am

=

0500am | o0

g’D D['uo

10:00 am

A

10am | H 20| €0

Ly
¥

1200pm| )9 p| |oO

01:00 pm Ho{x gD

Totalintake: 9 <

|9y — 4/

40

02:00 pm H")O

10

.| 03:00 pm

=P | e [

04:00 pm H‘)o

S

A

0500pm | 10

D

2
=

06:00pm | L0 [ \DO

.| 07:00 pm u%

| CoM.

Total Inake : ~—OOwd .

5NN
[24

08:00 pm |
09:00 pm

Hao [donl

T A

T

N b

10:00 pm

[oem) 3y

11:00pm | & (o] S

12:00 am

1
E .\
= %‘C’ ﬁ

01:00 am

Total Intake : 3. v |
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A h‘r‘*—‘ - loo

Z

02:00 am

h\‘q oy

03:00 am

{
04:00 am |

) ©
R e

L
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07:00 am

oy

T Y

Total Intake : 2 © v |

Tolal Output :

Total 24 hrs. Intake

LA e,

L ]
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§ Critical Lab Test Values:
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Post Operative Procedure Special Orders:
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= | Diagnosis: - Any Infection: Yes “INo /Not Known

-E: A (M:tb PF R,U/Ul" E If Yes Specify: ... N. M

g Surgery / Procedure: ks L Post OP Day: pop-%»

Dat T ol 9

§ = Shift ?/4/74 SR B pA M T _mrm

S | Medi d 7 \

§ (A?!yms?nje%gi] crgggmn to be noted): NOLU’ I\W }d@)f Neﬁd . [\lﬁfo& ne L“”[ f

=T o ]

S | Diet: N K DO ]ﬁd %M Cwm. Ch_hz,;
Allergy: J1Yes CLNeTD Yes,=fib O Yes ',‘/N/o CYes O No | Yes _,',Nv' Yes ;/E
Ventilation (RA, NP, NIV, VENTI): ¥ | Rp 20 kA [ v
Tubes/Drains/Catheter: ~ Yes T No+= Yes 2o | Yes F;!ﬁ “Yes Mo | Yes M| Yes A |

£ | Vital Signs: Temp: | Q99F A IF |97-L 5 ag.5F Q‘;LP P 1€ 6r

- * -~

L Res: | 20D o Ll 20 5™ | Dehwin R W AOLy.

] Sp0: | 100 |Aaa- . loo 7. | | PN Q8 . A4 /.

2 Pulse: | 2ippm| /L Efn §ebm R€bwn | DOV gy,

BP- 1104 L83 114 /e [ (20170 Holby  1vo4 [be | (o o
LOC: (A et | forsescd | tons LW | s
Fall Risk Score: | 4 1 1) L) (t \7
Pain Score: | 0 (40 | 0} o olfe. | oho oo orl te
Skin Integrity | T\rjoutf prdpet | Pdgect |[fidock woct odad
Safety Needs: | Yes CNotciYes @Nb | O Yes LMo Yes C1No »¥es  No ~ Yes " No
Physiotherapy: — — — - il -

2 Others Specify: |~ Yes - Not=rYes NG| Yes.~ o | 0 Yos NG| Ves o Noy 7 Yes G

i Special Diet: | » )y DD F Qsoutd oG WWE&I“T“:’- e

& |Critical Lab Test / Values: AT N}fﬁo—) A b e

£ |Other Special Orders / Medications: | Yes "Nl Yes NG| Yes ~No |0 Yes Mo |~ Yes _NoT Yes~Mo

E 'PU Prophylaxis: Yes Mo " Yes No|C Yes "’ﬁ} CVYes Mo |7 Yes  NoT - Yes . Wo

OVT Prophylaxis: T Yes . Net—"Yes =No |0 Yes “No |- “Yes “No | Yes NGO F’.‘Yeszﬁ'b
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Post Operative Procedure Special Orders: o . o = il
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-

1 Yo ;"”(Oﬁ

Wound Care: f

7/{ TAN— h (o

Drain /Special Lines/Catheters:

1) N et b
Caod .

Special Patient Positioning and Requirements:

o« M fer=t) Sy 1=

Nutritional Instructions:
q N e g b

When to Start Mobilization:

¢ ™ Prowe %&“L"/

Special Referrals:

h/t reod- o /““{ﬂ

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

Any Other Post-Operative Care Needed including Required Follow Up

Name of the SUrgeon: ... ALty T

pie?
Signature of the Surgeon: WPM ()X)/

DAte & TIME. voveremerinerisssssssssssniassssssnsssiarsissasssnsuonsnasssnsesaines
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'{%—' [Patient’s NOMIB e ccicsssvisiscsssisssisiomsaissimissinons
Rainbow® ® - L
Children’s BirthRight MRD NO......... over i mason IO e
H 13-04-201 1
Rl . e i AGE o DII l"li‘ﬁ""ﬂ?} "Tii’ﬁm’i;{;i | “ mor
(_PHLEBITIS ASSESSMENT ) T .
CANNULA 1 CANNULA 2 l
Date : QQ{ <+ Time: {9, WO Date :3_,7'1?"202«%9 Tme: 1O -20PM
Location T M@‘G\“Pa‘l Locat .A WatHus ) o_(iuee
Size : ng.\G\ Size ; Q 2H
Cannula inserted by :_‘5{‘N ,-"S:W\ Cannula inserted by : Q l M__MUT HT}‘IU
Date | Time (Phlebitis [Infiltration Inttrv;::lnt?on Sign Date | Time |Phlebitis {Infiltration Intr:trlvr:::nﬁgon Sign
46+ 2. mespﬁ)ﬁ:ves,aﬁ A X520 X 2500 OYes OdofOYes ONof o H, -
PO iry |O¥es O | O¥es ONS| Pt T | 4A 12.8M | O¥es QllorDYes ONol pyo}fin | o
3 B ym|Oes OeTOYes ol pe 70 | A—| [ n_BM |OYes Oo] Oves ONo Ab-
S B 1 [OYes Dia(DYes Do py /) | S 11 AW |DOYesONG] Oves&o @Lh Ah—
1.0 yOYes ONo | OYes ONo| prafh ] 1, 1 P e P
G, |Oves ONolEYas ONo | Dl fucd ) & (L }OYes GG | Dves Tio| O %
(re |OYes ONo{OYes ONof Yplcti | (W0 LB W[ Oves o] Oves Tl bvex | My
O Dy Oves 0o | Dves &R0 QYR zg Y NaYes @i | Oves oNet Obje | /R
DD |oves 6] oves o] Sy~ o OYes @fo| OYes DNE\,LLL,-
TP#:D OYes ONo{ OYes NG kit \ B ) OYes O ElYes 2%0] 5,
2 p M |OvYes fflhjg, Yes ONetry & ?_Inr‘] OYes 0o | Des 80| f
\O P [Oves EP&--DYBS/%‘I 1 ﬁk’\ OYes BKG| OYes 2o
Fod 1> ‘h h’q OYes ETye-ﬂYe:s’Dye'mﬂ 1411 |OYes @fo| Oves Mo b
oM |Oves o] OIVeS 1 ;w‘bu;’mif Yo A |Oves D6 Dves %
AR M |OYes OiNoT DYaaﬂfa [l,ul + A w OYes Gido | OYes [Hd0 p
].: 2] rVJ\ OYes Opo DYeﬁPItb’ l—ﬂ - 'L] OYes Do} OYes ENo |/ )34k
) él‘“"‘- DYes Do | OYes ENo nbh ¢ 0l g | A OYes Efo DY&SW T
\oayn |OYes DNo | OYes BNo| lapna, | Ll | £>Dor | OYes 266] Oves . o
4 OYes.2Ko | OVes 0| (vt | fod & Dl | OYes CetEIYes ONo 4@‘-’9}’9 M|
bjm OYes No| Oves D12 /74 (TN A}h& OYes ON6| Oes ONol A 11 | AN
[y &'\DYW o|oves owslo o 1 (. - OYes CNo| CIYes ONo| i
gjm Oves N6 O¥es s O/ L |} _gYas ONo| OYes ONo|
£ W\_{OYes JNolOYes ONo - Yes ONo | 0OV, .
ik OYes ONo [ OYes ONo SPA' §M"ﬂ\’as ONo
DYes ONo | OYes ONo ). F OYes ONo| OYes ONo
OYes ON OYes ONo| OYes ONo
OYes ONo ﬁ‘l ; : OYes ONo | OYes ONo
Cannula removed C:rgvesﬁ'N‘o, if yes date and time : e[ PM| Cannula removed ; I2fas TN, if yes date and time > ‘°°r\ -
RX any initiated : }Eﬂo ONA If Yes specify- RX any initiated ; Yes ONo CINA If Yes specify-
Phlebitis score: it . Phiebitis score:

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

% Every 2 hours if on fluid infusion.

% Every 4 hours if only on IV medication.

V.L.P. 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 [Phiebits iniraionf, o8 |, Sign | | Date | Time |Phiebitis |nitaton/ ik | Sign
OYés ONo [ OYes ONo ? OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
j DYes CNo | OiYes CNo OYes CNo| OYes ONo
OYes ONo | OYes ONo OYes CNo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo| L st v OYes ONo| OYes ONo
OYes ONo | OYes CiNo = i A OYes ONo | OYes ClNo i
OYes ONo | OYes ONo| [IYes CINo | OYes ONo
DOYes ONo | OYes ONo OYes ONo | OYes ONo
DOYes ONo | OYes ONo DOYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo DOYes ONo | CYes ONo
OYes ONo | OYes ONo OYes ONo | OYes EINo
OYes ONo | OYes ONo OYes ONo| OYes ONo
DOYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo{ OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
DOYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
DOYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes CINo
OYes ONo | OYes ONo DYes ONo| OYes ONo
[OYes ONo | OYes ONo OYes ONo| OYes CNo
OYes ONo | OYes ONo [OYes ONo | OYes CINo
Cannula removed : OYes ONo, if yes date and time : Cannula removed : OYes ONo, if yes-date and time :
RX any initiated : OYes ONo CINA If Yes specify- RX any initiated : OYes CONo ONA If Yes specify-
Phlebitis score: Phlebitis score; -« . _ ek
NOTE : # To be assessed within 30 minutes of insertion.
# Every 2 hours if on fluid infusion. -
# Every 4 hours if only on IV medication. 3
i V.IL.P. SCORE (VISUAL INFUSION PHLEBITIS SCORE) §
0 1 2 3 4 5
IV site appears healthy | ONE of the following is | TWO of the fallowing is | ALL of the following is | ALL of the following is ALL of the following is
evident: evident: evident: evident and extensive: nt and extensive:
# Slight pain near LV. | # Pain near LV. Site | % Pain along path of # Paln along path of # Pain along path of
site or slight redness | ¥ Erythema cannula % Erythema | cannula % Erythema | cannula % Erythema
near LV site # Induration # Induration % Induration % Induration
# Palpable venous cord : gﬁg:g‘ venous cord
| OBSERVE CANNULA | OBSERVE CANNULA v %ﬂﬁéﬁgﬁéﬁm %ﬁ%ﬁ?ﬁﬁen %&MT )

]
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i
Environmental Ful
Factors

[ 9 |
Al
|
ForgetLimitations |
-l-‘-
Msﬂw i Falls or Infant-Toddler Placedin Bed “__
Dalient uses assistive devices of infant toddler in crib Of --
riture / Lighting (Tripled Room)
Outpat .

Response 10
Surgery / sedation| Within A8 hours

Anesthesia ours/ None -
: 3 |
3 |

’ K
” AL 8
/ms ran 3years 0ld “‘____

Age /3 1olessthan 7 years old “____
' /7 folessthan 13 years old nﬂ_‘,“’a
. ! /13 ears old and above -_-__
Neurological Diag nosis “-__-
. Alterations in Oxygenation (Respiratory Diagnosis, n--
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, &iC. “
’chmsmmom Disorders “f- m
Notaware of Limitations “_ __
@ | copitie n— ———
{mpairments -l-
— |
|

Medication
Usage

Intervention:

Bedinlow nosition
Gall device within reach
Wheels Locked

| Ful
Room free of clutter - u
G | A ATl
| Cy | ‘

Adequate lighting
\Whee! chair sup nort
Other Intervention{s Specit _
. Nurse's Name: - 5
Signature: -
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PARAMETER

CRITERIA

SCORE

BirthRight
BY RAINBOW HOSPITALS
Your Right to » Safs Delivery

Age

L.ess than 3 years old

-

3tolessthan7 years old

710 less than 13 years old

13 years old and above

Gender

Male

Female

Diagnosis

Neurological Diagnosis

Alterations in Oxygenation (Respiratory Diagnosis,
Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.

Psych/Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Notaware of Limitations

Forget Limitations

Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Environmental
Factors

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

Patient Placed in Bed

>

Qutpatient Area

NP

Hesponse to
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours/ None

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Medication
Usage

Barbiturates

Phenothiazines

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

“IVWwwiwlwlwiwi | INn|lw|=I)| w |l w |l ]—=rw

| | 2

Total

8

\b

intervention:

-Fall Risk: Low Humpty Dumpty Score

= 7-11,

,)'{O

Score = 12 or above

Bedin low position

Call device within reach

Wheels Locked

Room free of clutter

\\\\\\\%

Adequate lighting

Wheel chair support

Other Intervention(s) Specify

Nurse's Name:

Signature:

Date:

TSN

Time:

("

2
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BY RAINBOW HOSPITALS
Your Right to a Sale Delivery

‘BirthRight’

PARAMETER

CRITERIA

DATE

DATE

SCORE '—Kt -y

Age

Lessthan 3 years old

3

3tolessthan 7 yearsold

7toless than 13 years old

13 years old and above

Gender

Male

Female

Diagnosis

Neurological Diagnosis

Alterations in Oxygenation (Respiratory Diagnosis,
Dehydration, Anemia, Anorexia Syncope / Diziness, etc.

Psych/Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Not aware of Limitations

Forget Limitations

Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Environmental
Factors

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

Patient Placed in Bed

Qutpatient Area

Response to
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours/ None

Medication
Usage

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

3

Other Medications / None

=M |=ira| O
“Nwlww|lwlw|w|w|—=|w]j—=Irn] W ||| W

—

Total

—
\3

Intervention:

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

High Risk Humpty Dumpty Score = 12 or above

Bed inlow position

Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel chair support

ANDAD

Other Intervention(s) Specify

Nurse's Name:

Signature:

S,
tA RSN NNNN

%
&

Date:

=
3
Si-

Time:

ga
3

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







Oxygenation

o

< 40 in a newborn) or the patiént
does not physiologically tolerate
positien changes.

be < 95%; hemoglobin may be
< 10 mg/di; capillary refill may be
> 2 seconds; serum pH is < 7.40.

be < 95%; hemoglobin may be
< 10 mg/dl; capillary refill may be
2 seconds; serum pH is normal.

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

nbow®
Rainbow e
= n' BirthRight
avcomsis e BRADEN 'Q' SCALE Hospital ‘umm"
Master KAVIN MASDHAV B el e Vo Wi 3 S38s Oy
13-04-2018 1MY3IMI3D (M) :’ X . .
Or. KARTHIK NARAYANAN R /® Date ; 1=k D.ehf,{-
1 A0 AN AR . ot e 5
] mobile: 2. Very limited: 3. Slightly mited: 4. Mo imitatiens: -
Mobility Uoes not make even slight changes |  Makes occasional sfight changes in Makes frequent through Makes major and frequent changes in 4, : Lr
in body or extremity position body or extremily position but unable changes in body or extremity position position without assistance. (_\/ L?'
without assistance. to complétely tun self independently. A ) . :
: X 2.Chairfast: ° 5 | 3. Walks occasionally: 4. AN patients too young to ambulate;
. Walks duri , but for OR walks frequently: 1
Activity The degres | 1. Bedfast: ﬁmm"'?mﬁ%m b\ b ot Walksoutside the room at east twicea | | | l
of physical activity” | - Confined to bed and/or must be assisted nto chair or | assistance. Spends majority of each | day and Inside room at least once every \
: ) wheelchair.” shift in bed or chair. 2 hours during walking hours.
1. Completely limited: 2. Yery Bmited: 3. Slightly limited: 4, Mo impairment:
Unresponsive (does not moan, flinch |  responds to only painful stimuli, cannot Responds to verbal commands, but Responds to verbal commands. i
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 A’, _ 4
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that mits ability discomfort. L’, L}.
pain over most of the body surface. ability to feel pain or discomfort over 1o feel pain, or discomfort in one or
haif of body. two extremities.
z 1. molst 2. Yery moist 3. Occasionaily moist: 4. Rarely moist:
Mok Degres Skin is kept moist aimost constantly | Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper 4’
smmi:‘;h od by perspiration, urine, drainage, etc. Linen must be changed at least every finen change every 12 hours. changes; linen only requires changing
ok ofsxf:; Dampness is detected every time 8 hours. every 24 hours. \‘. é)/ 5(
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent 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. During a move, skin position change, moves in bed and in
support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient l—* \_‘_
Shear Occurs when impossible. Frequently siides downin | 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
surface slide across repositioning with maximum assistance.|  in chair or bed most of the time but in bed or chair at all times.”
one another occasionally slides down.
1. Very Poor: 2 Inadequate: 3. Adequate; 4. Excelflent:
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 Vs for more than 5 days OR which provides Inadequate calories and | provide adequate salories 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 haif of most meals.| most of every meal. Never refuses a
Nuiritional Usual acomplete meal. Rarely eats more OR rarely eats a complete meal and Eats a total of 4 servings sf protein meal. Usually eats a total of 4 or more ]
Kodintike’ ratems than haif of any food offered. generally eats only about half of any (meat, dairy products) each day. servings of mean and dairy products. | [ )
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, 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 pooriy. products per day. Occasionally will offered.
Does not take a liquid digtary take a dietary supplement.
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate:
Tissue Perfusion & Hypotensive (MAP <50 mm Hg; Normotensive oxygen saturation may | Normotensive oxygen saturation may 4. Excellent:

Severe Risk : less than 9

| HighRisk:10-12 | Moderate Risk: 13-14 | Mild Risk : 15-18 | Not al Risk: 19-23
Docu. No. : RCH/FRM/ CLINICAL / 119

TOTAL SCORE

Evaluator's Name




Support Suriaces
Risk Score Category Action (Please Mote: Only required for children who are deemed at risk due
E to altered mobility, consider ocumtion therapy referral for advice
Regular Turning Schedule ; .
Enable as much activity as possible High density foam matiress
15-18 At Risk Protect the heels _ Gel pads for high-risk areas
Use pressure redistribution surfaces h
Manage moisture, friction and shear Atemating pressure matiress overy
Advance to a higher level of risk if other major risk
factors are present
High density foam matiress
Use the Same Protocol as for “At Risk” Patients WP
13-14 Moderate Risk _ 3 T ; Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges fig pressure -
Follow the same protocol as for “Moderate Risk” Patients Higt: density foam mattress
10-12 High Risk In addition to regufar turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure matiress overlay
Use same protocol as for “High Risk” Patients High density foam matiress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure matiress overlay
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N e v vl | @
Date : -l.#l'bﬂ""!“ =31 :’“’l{
. Time : d TN L_,f |
1. Completely immebile: 2. Very limited: 3. Slightly Emited: 4. Mo imitations:
Mobility Does not make even slight changes | Makes occasional sfight changes in Makes frequent through sfight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position mmm. L}— L| .k
wlnmrlassish:m to complétely tum self independently. independently. .
; 2. Chairfast: - 3. Walks occasionally: ;ﬂ”hmh“
i Ability to walk severely limited or Walks occasionally during day, but for walks frequentty:
“Acthity The degres 1. Sodiast : mgmummzmmmmm very short distances, with or without |  Walks outside the room at least twice a
of physical activity* Confined to bed and/or must be assisted into chair or assistance. Spends majority of each day and Inside room at least once every CP 9_ L(L’ Jf
) : wheelchair.” shift in bed or chair. 2 hours during walking hours.
1. Compistely limited: 2 Very Nmited: 3. SHightly Nmited: 4. Mo impairment:
Unresponsiva (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 restlessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or q _
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.
. " 1. Constantly molst 2. Very moist 3. Dccasionaily moist 4. Rarely moist:
N s Skin s kept moist aimost constantly |  Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin s usually dry, routioe diaper
" 0 “; i by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing (‘]0
§ ;: L i*? = Dampness is detected every time 8 hours. every 24 hours. 9— L(, ﬁ
T patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No appareat problem:
Friction Occurs when Spasticity, contracture, itching, or Requires moderats to maximum Moves freely or requires minimum Able to completely lift patient during
Skin moves against agitation leads to almost constant assistance in moving. Complete lifting assistance. During a move, skin position change, moves in bed and in
support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely L" _
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position|  during move. Maintains good position ¢7P
surface slide across repositioning with maximum assistance.|  in chair or bed most of the time but in bed or chair at all times.*
one another occasionally slides down.
1. Very Poor: 2 Inadequate: 3. Adequate: 4, Exceflent:
NPO/or maintained on clear Hquids, 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 caloriesand | provide adequate calories and minerals calories for age. For example, eats

Nuftritional Usual
food intake pattern

albumin < 2.5 mg/dl OR never eats
a-complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

minerals for age OR albumin < 3 mg/di
OR rarely eats a compiete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will

for age OR eats over half of most meals,

Eats a total of 4 servingssf protein
(meat, dairy products) each day.
Occasionally will refuse a meal,

but will usually take a supplement if
offered.

most of every meal. Mever refuses a
meal, Usually eats a total of 4 or more
servings of mean and dairy products.
Occasionally eats between meals.
Does not require supplementation.

-9

Does not take a liquid dietary take a dietary supplement.
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate; 4. Bicelent
. . : cellent:
T < Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may y
'5"’5‘;3::;““0'?1“ & <40 in a newborn) of the patiént be < 95%:; hemaglobin may be be < 95%; hemoglobin may be Normotensive, oxygen saturation
does not physiologically tolerate <10 mg/d; capilfary refill may be < 10 mo/d; capillary refill may be > 95%; normal hgb; capiliary refill

position changes.

> 2 seconds; serum pH is < 7.40.

2 seconds; serum pH is normal.

Severe Risk : less than 9

< 2 seconds.

| HighRisk: 1012 | Moderate Risk : 13-14 | Mild Risk : 15-18 | Not at Risk: 19-23
Docu. No. : RCH/FRM/ CLINICAL / 119

TOTAL SCORE

Evalualor's Name

b | »
S
Ok [~
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: " Support Sarfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
' to altered mobility, consider uccwatimﬂwmy referral for advice
“ Regular Turning Schedule ' . |
Enable as much activity as possible High density foam mattress
Use pressure redistribution surfaces ;
g & Manage moisture, friction and shear N A e o OV
‘ Advance io 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 —
13-14 Moderate Risk s o e o S Gel pads for high-risk areas
| onp egree lateral incline using foam wedges At tsus - ’
Follow the same protocol as for “Moderate Risk” Patients Higt: density foam mattress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mairess 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 matiress overlay

-
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Vi A e
Date : 12/ ooy T9q e
: : Time:| A/ M £ A
1. Cempletely immebile: Z. Very limited: 3. Slightly limited: 4. Mo Emitations: :
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 posion without assistance. L’ 4 (r LT
without assistance. to completely turn sell independently. independently. ’
' 2. Chairfast: ° 3. Waiks occaslonally: ;ﬂ“hn—.hm
2 verely Walks occasionally d but for walks frequently:
“Activity The degree 1. Bedfast : m;mm?mrmm mmnmmym Walks outside the room at least twice a LF
of physical aciity” Confiaed o bed and/or must be assisted into chair or | assistance. Spends majority of each |  day and inside room at least once every L{‘
) ) wheelchair” shift in bed or chair. 2 hours during walking hours.
1. Compietaly limiled: 2. Very Bmited: 3. Siightty limited: 4. Mo impairmeat:
Unresponsive (does not moan, flinch |  responds to only painful stimuli, cannot |  Responds fo 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 leve! of consciousness or moaning or restiessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or L[ 3
sedation, OR, limited ability to feel sensory impairment that imits the sensory impairment that limits ability discomiort. .
pain over most of the body surface. ability to feel pain or discomfort over to feel pain, or discomfort in one or
haif of body. wo extremities.
/ " 1. Constantly moist: 2. Very moist: 3. Occasionaily moist: 4. Rarsly moist:
M“mmf’c;“m Skin is kept moist almost constantly |  Skin is often, but not always, maist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper
m""b“' i by perspiration, urine, drainage, etc. | Linen must be changed at least every finen change every 12 hours. changes; linen only requires changing é
# 0 ap Dampness is detected every time 8 hours. every 24 hours. ﬂ{ L
moisture patient is moved or turned. ]
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent 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. During a move, skin position change, moves in bed and in
support surfaces thrashing and friction. without sliding against sheets is pmbaboyslldastosomemmagairrst chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely 4’.7 LF
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good during move. Maintains good position ‘LI
surface slide across repositioning with maximum assistance.|  in chair or bed mast of the time but in bed or chair at all times.* Lr
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 Vs for more than 5 days OR which provides inadequate calories and provide adequate calorles and minerals calories for age. For example, eats j}
albumin < 2.5 mg/dl OR never eats mlneralsforaueﬂﬂalmﬂn-:awdl 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 servingsof 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.
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, Occaslonally eats between meals. 'L f |
servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement if Dmmwmswﬁeﬂmmﬂ
per day. Takes fluids poorly. products per day. Occasionally will offered,
Does not take a liquid dietary take a dietary supplement.
supplement,
1. Extremely compromised: 2. Compromised: 3. Adequate; 4 Bt
Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may '
T e aaton & | <40in a newborn) or the paticnt be < 95%; hemaglobin may be be < 95%; hemoglobin may be Normatensive, oxygen saturation
w” does not physiologically tolerate <10 mg/d}; capillary refill may be < 10 mg/dI; capillary refill may be > 95%; normal hgb; capillary refill 4
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal, <2 seconds.

Severe Risk : less than 9

| HighRisk:10-12 | Moderate Risk : 13-14 | Mild Risk : 15-18 | Not at 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
— = ' o 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 Emtect the heeifli A -~ Gel pads for high-risk areas
se pressure redistribution surfaces :
Manage moisture, friction and shear Alternating pressure matress overiay
Advance to a higher level of risk if other major risk
factors are present
High density foam matiress
Use the Same Protocol as for “At Risk” Patients o
e s Position patient at 30 degree lateral incline using foam wedge R
ree incline u we
o W g e Alternating pressure mattress overiay
Follow the same protocol as for “Moderate Risk” Patients Higt: density foam mattress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mattress 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 matiress overlay
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= : 2. Very limited: 3. Slightly imited: 4 e limitatiens: 4
Mobility vues 1t imans oven slight changes- | - Makes occasional slight changes in Mmshgqmm!mmsﬁnll Makes major and frequent changes
in body or extremity position body or extremity position but unable | - changes in body or extremity position | posiion without assistance, 4
without assistance. to completely turn self independently. independently. : 4
= 2. Chairfast: - ; | 3.Waiks occasionally; ;mmh“
. Ability to walk severely limited or Walks occasionally during day, but for 3
“Activity The degree 1. Bodifaat : non-existent. Cannot bear own weight mmnmu.mmm Walks outside the room at least twics a
of physical activity" Confined to bed and/or must be assisted into chair or assistance. Spends majority of each wmmmrqnbmmm (7
3 ] wheelchair.” shift in bed or chair. 2 hours during walking hours.
1. Complately limited: 2. Yery limited: 3. Slightly limited: 4, No impairment:
Unresponsiva (does not moan, flinch respands to only painful stimuli, eannot 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 tumed; OR, has some abifity to feel or communicate pain or
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomiort.
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. fwo extremities.
i 1. Constantly moist: 2. Very moist: 3. Occasionally moist: 4. Rarvly molst:
”“‘f‘";’hg?m Skin is kept moist almost constantly |  Skin is often, but not aiways, moist Skin is occasionally moist, requiring Skin is usually dry, routine diaper
sm‘; by perspiration, urine, drainage, etc. | Linen must be changed at leastevery | linen change every 12 hours, changes; linen only requires changing
o mmtpuosmsd Dampness is detected every time 8 hours. every 24 hours. L7
m patient is moved or turned.
FRICTION-SHEAR 1. Significant problen: 2. Problem: 3. Potential problem: 4. Mo apparent 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. During a move, skin position change, moves in bed and in
support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently siides down in sheets, chair, restraints, or other muscie strength to life up completely ‘7
skin and adjacent bony bed or chair, requiring frequent devices. Maintains refative good pnsﬂiurq during move. Maintains good position
surface slide across repositioning with maximum assistance. in chair or bed most of the tima but in bed or chair at all times.”
one another occasionally slides down,
1. Very Poor: 2. Inadequate; 3. Adequate; 4. Exceflent:
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 salories and minerals calories for age. For example, eats
aibumin < 2.5 mg/dl OR never eats minm!storageﬂﬂnbmﬁndmgfdl for age OR eats over half of most meals. most of every meal. Never refuses a
Nutritional Usual acomplete 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 L
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,
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 net require supplementation.
per day. Takes fluids poorly. products per day. Occasionally will offered.
Does not take a liquid dietary take a dietary supplement.
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate:
] Hypotensive (MAP < 50 mm Hg; oxygen saturation may Normotensive oxygen saturation may 4. Excellent
ns%“:,:;g"{?;" & <40 in a newborn) or the patient be < 95%; hemoglobin may be be < 95%; hemoglobin may be Normotensive, oxygen saturation
does not physiologically tolerate <10 mg/d'; capillasy refill may be <10 mo/dl; capillary refill may be > 95%; normal hgb; capiltary refill
position changes, > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal, <2 seconds.
Severe Risk : less than 9 | High Risk : 10-12 | Moderate Risk : 13-14 | Mild Risk : 15-18 | Not at Risk: 19-23 TOTN Scine 2 ‘é
Evaluator's Name

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




Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to atered 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 matress 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 N
13-14 Moderate Risk S VRS S—— ’ Gel pads for high-risk areas
on patie egree ncline using foam wedges Alloemling pressure .
Follow the same protocol as for “Mederate Risk” Patients Higt: density foam mattress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mattress 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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2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 howrs
c)  Priof to pain pain-relieving intervention,

Docu.No: RCH /FRM / CLINICAL / 152

b)  Then every 4 hows.
d)  Within 30 - 60 minutes after pain relief infervention.

Master KAVIN mmv"!l-ﬂcn:nu Q f
! Rai ow . . T
- i
Hosptta ' O
i . - Modi Patient / Family . i
Date Time Pa('; 1?;;“8 Location Duration Acuity Character F.cg::g @ 'Eeducaled Intervention Sign
_ [ | O Continuous ’?um/ 0 Sharp [ Increasing /Q,!es——’ g ! Piung
.Qb ':H% QJ} M 9—[ [U ?:;E{UI ! Wem Chronic O Aching 1 Burning D)aerezsing O No (),W EIZ— 02-5 [
N\d vo! O Continuous A Acute m O Dull %asing L Yes' é&,\ P:\Vr{ [&q fy
| M,\'\W‘ KA ED 0ot 1 samiten O Chvonic | O Aching 7 Buming | [ Decreasing | I No il A (b
P | e | }w — | O continuous | Scate OSwp ODil | Oincreasing | S%es | P otinep) [y
J 55\'\ ‘ Q) Jpefmitient | O Chronic | (1 Ashing 0] Burning | O Dgereasing | O No QAd- ! dpstue
O Continuous | OJ Acute 0 Sharp [ Dull O Increasing | [ Yes” i ng@
2k \:Hﬁ‘b %)Y\ ? 1 Lo - O Intermittent | [ Chronic O Aching (1 Buming | [J Decreasing | [ No QOIS
O Continuous | O WD Dull O Increasing }Lv:s"’ DF)W« M :
Q-bh' )2‘&1 EPM | M,O — | Olatermittent | 01 Chronic (3 Aching [ Burning | [J-Petreasing [ [ No %‘Cu mﬁ %
O Continuous | [ Acute O Sharp 7 Dull O Increasing |y Cl¥es A/Lr /
9’—?)% B @/ He O Intermittent | 1 Chronic 01 Aching (] Burning | O Decreasing | O No é%f
c\\n\\U\? - Yj"\(’\p [ €ontinuous | EXAcute & Sfarp [ Dull Erncreasing Fes m\ﬂbb‘vﬁ |05W &“\ ‘\fa“{
¥ &( Ay @ “'o $Y R O intermittent | O Chronic Ol Aching [ Buming | [J Decreasing | O No v _h,.ww °
" 0, | O Continuous | O Acute O Sharp [ Dull O Increasing | [ Yes Mqﬁ .
gﬂ'w QPW\ p (L] Ut O Intermittent | CJ Chronic D Aching [ Burning | O Decreasing | O No Cg?@
7 O Continuous | ] Agute— | O S 00 Duil O Increasing | _Ol¥es— | ) oy ! priya @édb‘
Q;Lh‘% 5’ P,\‘] q l UD ﬁ&?‘ O Intermittent | CJ Chronic [J Aching [ Burning E_]/Dg:r,ea,sing O No ' 4 ¥
| © Continuous g,Aeme/ m L:u;uu_ 0 lpsreasig ;L:z( s d"’/
23’7—[3 2pm ! Awng| O nte 0 Chronic ng [J Buming | [J Decreasing | .CJ No s
e/ €

(PTO)
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PAIN ASSESSMENT TOOLS

FUACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

_ SCORING
CATEGORY
: (] 1 2
: Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile witidraw, Disoriented quivering chin, clenched jaw
“Legs Normal Po.ition or Relaxed Uneasy, restiess, tense Kicking, or legs brawn up
- - e
Actiity e o e Asched. ight, or Jerking
Numerical Pain Scale (Obstelric and Gynecoiogy) : .
Moans i occasional i , screams of sobs.
pfer— bttt No Cy vl or sy i et cargot
1] i 2 3 4 5 6 ]
o Pain e Reassured by occasional touching,
Consolabity - | Contet. reled tugging. o being taiked to, Difficuit to console or cormfort
-+ Nesnatal Pain, Agitaiien and Sedation Scale (upto 1 Month)
Assessment Szdation Hermal Pain / Agitatien
Criteria
Wong - Baker (Pedlatrics) Abeve 7 Years - 2 A (] 1 2
Crying No Cry with painfd | Moans or cries ﬁ.mmpﬂa‘lacrymgﬂoﬂkrﬂableoru'ma High-pitched or shent-
Frritability stimul minimally with painful | iritable intervals consotable | continuous cry
' stimuli . | Inconsolable
ot s e s e e s Behavior State | Noarousaltoany | Arouses minimially 10 | Appropriate for Restiess, squirming m.mcmmym
stimuli stirnull pestational age Awakens frequently
No spontaneous Littie spontaneous mmmmlmmm
movement movement {nol sedated)
Facial Mouth is lax | Minimal expression | Relaxed Appreprate | Any pain expression | Any pain expression
Expression | No expression with stimudi intermitient continual -
' [xiremities | No grasp reflex Weak grasp refiex | Relaxed hands and | Igtermitient Continual clenched -
Tane Flaccid tone decreased muscle | feet « | dlenched toes, fists 1] toes, f§ts, or fingef ~ 1
tone Normal Tone | or finger spia splay
- . Bodyisnottense | Bodyis tense
% - . Vital Signs HR | No variabilty wifi | Less than 10% Withinbasefine o | Increase 10-20% | increase greater than 20% from
RR, BP. 820, | stimufi™ variabiiity from normalfor - | fom basefine basefine, $a0, Yess than 6r K
Hypoventilation or | basedine with simuli | gestationalage | Se0, 76-85% witfh | equalto 75% with stimulation -
apnea S b stimutation - quick | slow recovery Out of sync or
recovery fighting ventilator

\_ | 1
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Numerical Pain Scale (Obstetric and Gynecology)

PAIN ASSESSMENT TOOLS

FUACC PAIN ASSESSMENT SCALE (1 Meath te 7 Years)

@@@@@@

ersLi!l!Bl

- Baker (Pediatrics) Above 7 Years

Hu'ul.lhm

-4

SCORMG
CATEGORY
] 1 4
. - Occasional Grimace of Frown, Frequent 10 constant frown,
Face No Particular expression of smile withdraw, Discricnted quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy. restless, tense Kicking, or legs brawn up
» Laying quietly normal position, Squirming shifting back and )
Activity moves easily forth, tense Arched. right. of Jesking
1 1 Moans or whimpers occasional Crying steadily, screams of sobs,
T 1 Cry No Cry (Awake or asieep) :
o & complaint {requent complaints
Possible Pain Reassured by occasional tlouching.
Consolability Conte., retaxed hugging o being talked 0. Ditficut to console or comfort
distractibie
- Neenatal Pain, Agitatien and Sedation Scale (upto 1 Month)
Asssssmient ~ Sedatien Hermal . Pain / Agitatien
Criteria
-2 -1 | ] 1 2
Crying No Cry with painkd | Moans or cries Appmucrmummworamu High-pitched or silent-
Ieritability stimuf minimally with painful| irrital Intervals consolable | continuous cry
simuli Inconsolable
Behavier State | No arousal loany | Arouses minimally to | Appropriate foc Restiess, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | of
No spontaneous Litie spontaneous Arouses minimally / no
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with sBmuki continual
Extremities | No grasp refiex Wesk grasprefiex | Relaxed hands and | Intermittent Continual clenched
Tone Flaccid lone decreased muscle | feet clenched toes, fists | toes, fists, of finger
fone Normal Tone o finger splay splay
Body is nol tense Body Is tense
Vital Signs HR | No variability with | Less than 10% Within basefine o Increase 10-20% | Increase greater than 20% from
RR,BP. 520, | stimuii variabiity from normal for from basefine basefine, Sa0, less than of
Hypoventitationor | baseline with stimufi | gestational age Sa0, 76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
fecovery fighting ventilator
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INTERDISCIPLINARY PATIENT/ EAMILY EDUCATION RECORD e e gl

jdentified Education Needs:

Diagnosis 3. Pain Management

-/ FRM / CLINICAL / 187

part- 1.
?
Patients / Learner Language: R T patient / Learner Literacy’ [) Read Write. /Sﬁfak Willt,.

) 9

o 2
©GUC-00094313 |P18-00036619 nb:fl;w"
Maste KAVIN MASDHAY B ol
1;::&‘291 ysmizo M ildren’s e BlrthRm\\t
w WoSPAS

et m et the 1S zllﬂ\ulﬂwﬂ

|l |
___.hcare Literacy. )iﬂ/ Nd)

§. Discharge Medication
1. Infection Control Measures

8. DiagmsﬁcTesUPmcedums
9, Nutrition / Diet

Information Taught

40, Financial Difficulties
11. Befiels and Values
uwamU\slm' of

7. impaired Tho! ght Prncessfcogn‘nive {imitations
8. Responsibilities at Home
g. Culural Ditferences 12

5. Respect values & betiefs
Cuitural / Religion preference

3. Needs Review
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INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD commis _ wwomien Chitdrenrs ‘BirthRight‘

ospital BY RAINBOW HOSPITAL S
N;;:'zm“'““ m;:i:fr\l:" 170 (WM !-Im-uEu;tnim. Your Right to a Safe Cetivery
1
Part - I. Ry & ) - _ ’ Or. NANDHINI G : _ )
Patient's / Learner Language: ......." et E ... Patient / Learner Literacy: ] Read 1 Write. ISpeak ‘“ m mm\m“mm“l“““\l {ealthcare Literacy: mﬂ
Identified Education Needs: «v. ran HIsK Education
1 Plan 6. Discharge Medication 1;iegafe use of Medical Equipment / Implantable Devices
Diagnosis 3. Pain Management 1. Infection Control Measures ' S _
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights
2. Treatment and Care 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 13. Risk/ Safety
Part- 1l
[ Use codes from the list in part il ’
Need /
Date Time identified Information Taught person o L M, fe -y . Commenis m
rson Taug M’"‘"’m‘ e g hqm nderstanding
£ lo‘ 9)
WU | Sm | 1o PN ovsus patn Moty Vo | ova) | han. «‘/b;w’ 12/ C’%
: ________‘;J__"Fl_;) /6\’0".‘}—
Part - lll: CODES
Who was taught: PT: Patient F: Father M: Mother S: Spouse Sn: Son D: Daughter C: Caregiver 0: Other (Specify) ... . ,. ‘l
Leamning Barriers: . s
1. No Learning Barrigrs 4. Language Barrier 7. Impaired Thought Process/Cagnitive limitations 10. Financial Ditficuties 13. Cultural/Religion Practice
2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values 14. Others (OPROHY ettt
3. Emotional Barriers 6. Desire / Motivate to Learn 8. Cultural Differences 12. Impaired Visiory or Hearing
Teaching Tools Used: A: Audio D:  Demonstration V:  Video 0: Oral P:  Printed
Machanismy/s to overcome barrier/s:
1. None 3. Reassurance & Support 5. Respect values & beliefs ’ 7. Other, Specity
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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SAFETY CHECKLIST

Scrub Nurse J7A(~ﬁ7af7

Anaesthetist @"Jmﬁoﬂ‘[éfﬁ?m UL 0L+ e sr e seenessenen, Surgery Name :
,d‘l. Date : 25{3,{“6 In-time : 9.0 200\... Out-titne - . 12

.c..,.(kfﬂﬁﬁty

Age:.

Gender e
sennaarsan Ralnbbw. = < -
o 7?9& Children's @ BirthRight
. Tk Hospltal_ | ) zzmomenre

Before Induction of Anaesthesia > >

Before Skin Incision > >

TIMEOUT  Time:.... /0! odon

Patient Has Confirmed
Identity DY¥es ONo
Site erfes ONo
Procedure A¥es ONo
Consent &afes ONo

Site Marked eT¥es ONo CINA

Anaesthesia Safety Check Completed 365 CINo
Pulse Oximeter on Patient & Functioning s ONo
Does Patient have a:

Known Allergy? OYes Do
Difficult Airway / Aspiration Risk?

Yes, & Equipment / Assistance
Available

Risk of > 500ml Blood Loss
(Tmi/kg In Children)?
Yes, and Adequate Intravenous
Access and Fluids Planned
Blood Units Reserved

Has Antibiotic Prophylaxis been given
within the last 60 minutes?

Signature g'v?“

D¥es TNo

CEs ONo ONA
OYes ;mo ONA

EWésEINo ONA

SIGNIN  Time:..J0." 35

Confirm ail team members have
Introduced themselves by Name and Hule}weg ONo

Surgeon, Anaesthesia Professional and

Nurse Verbally Confirm
Correct Patient (Check ID Band) D¥es ONo
Correct Site _B¥es ONo
Correct Procedure E)‘é ONo

Anticipated Critical Events

Surgeon Reviews:

What are the Critical or Unexpected
Steps, Operative Duration,
Anticipated Blood Loss?

_D¥es"ONo ONA
Anaesthesia Team Reviews:
Are There Any Patient-specific Concerns? D¥eS ONo ONA
Nursing Team Reviews:

Has Sterility (including indicator results)
Been Confirmed? are there Equipment
issues or any Concerns?

Is Essential Imaging Displayed?

Power Supply, Earthing, Power Backup
and functioning of equipment checked.

OYes Do TINA
OYes DNe-ONA

?@No

Signature -................[/4.

N s

SIBNOUT  Time: /2 ‘eepm
/

Nurse Verbally Confirms with the Team:
The Name of the Procedure Recorded P#es ONo
That Instrument, Sponge and Needle
Counts are Correct (or Not Applicable)  E1Y6s CINo CINA
The Specimen is Labelled (including
patient name) A3¥es ONo CONA
Whether there are any Equipment
Problems to be addressed

OYes Euo”mm

To Surgeon, Anaesthetist and Nurse:

What are the key concerns for recovery

and management of this patient? }.\‘e? ONo

Signature -...... = 1 % o¥

Name 235'1&1

Doc. No. : RCH/ FRM / CLINICAL / 111
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Chitdrens | @ Birt Right
PATIENT TRANSFER FoRy Hospital | ) amammeti
ey, £ —— —
[ ;:":m“;:‘ ma YiMuo Date & Time of Admission Date & Time of Transfer Order
L A lahs o atrop,
' Treating Consuitant Name Transfer Ordereg by Reason for Transfer

Mondhrat - sect] -
Oh 5 [mmcq Wnt;t'{;;:mqnl

From Unit To Unit Information to Attendant
65y :ﬁh LA Yes[3— No[]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
Clinical c:)c:;a::::}e:ttfénrg :2{ handed
\ (S\’ jf‘ku‘ A sl N3
If yes, what 7
Medications / Consumables / Surgicals / Hand over
SI.No. item Name Quantity |
- ]
2
3. }
4,
5.

Shifting Summary / Notes Written by Doctor: ~ yeg L1 No |

Name & Signature of Person who is Transferring Name of Person Ordered Transfer

ZZeey Or A lecemey |

Patient & Clinical Records Receiveq by : (s>
ST Q.

Date & Time of Patient Receiveqd :

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

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

Docu| No. .-ﬁcwm&r/cuﬂfcﬂf.r 102







GUC-00094313 IP18-00036613
. Master KAVIN MADHAV B
13-04-2018 11Y3IM13D (M)
” Dr. NANDHINI G

AT

. GBirthflighy "C?Iildfun‘s
B sotnan Sessisi© PATIENT TRANSFER NURSING HANDOVER CHECKLIST

Date & Time of Transfer: _¢2 6 { %] 2% @ lOP ~y (1 TRANSFERREDTO: = «f%c

1 |Patient Identification YES/NO{ REMARKS
2 Patient Identification Patient name, age, UHID/hospital number confirmed t[;.éj’ '

%gu

b.Surgical procedure & correct site verified

2 | Airway & Breathing

a.Oxygen delivery (mask/cannula/ventilator) secured “{;ﬁd
b.$pO: within safe range S
o IFETT: position confirmed, ties secure, cuff inflated A
3 | Circulation & Hemodynamic Stability '
a.IV lines secured & infusion running correctly Ly
b.No active uncontrolled bleeding Uy
| _ fe.Last vitals recorded before transfer ‘{}J
* ™ ld.Central line hubs are closed NS
"~ le.Dressing Intact Yy
4 | Pain Assessment
laPain score assessed & analgesia given \[&‘,a
b.Reassessment done dyy
5 | Wound, Dressings & Drains
a.Surgical dressing intact Yy
b.All drains fixed, output noted N
- Catheter secure & urine output recorded N2 ;|
d.Splints/casts/traction devices stabilized NS -
6 | Medications Pre & Post-Op Orders
a.Medications due time noted L{QJ
1 Pre & Post-op instructions (NPO, position, mobilization) communicated "{514
4 Emergency meds given in OT (time & dose documented) "f,u
7 | Equipment Safety & Transport Preparedness
4.0xygen cylinder full & ambu bag at bedside )
£ |5 Bedsside rails up and brakes applied Jy
¢.Special positioning maintained as per surgery o
8 | High-Risk Patient Safety (if applicable)
a.Chest tube: underwater seal below chest level N
b.Epidural catheter secure, infusion checked r\} 0
- Pressure areas protected (heels/elbows) AN
9 |BLOOD AND BLOOD PRODUCTS TRANSFUSED AN
10 REPORTS AND LABS HANDED OVER e |
11 [BIOPSY/HPE SENT dpy

12 [Documentation

ta.Documentation completeness

Transferring Nurse: { il
Receiving Nurse : "Q‘\};\‘r
| [Signature of Incharge: 71 i

RCH/GDY/FRM/CLINICAL/598
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| Rainbow " Informed Consent for
BirthRight| Shildren's ia| P i
BirthRight |Hospital ~ Surgery-or Special Procedure

Your Right to a Safe Delivery. | It takes a lot to treat the littie.

\\

Za::;n: :a:: :;;\fﬁi‘i\lr“ \i\“\“\“m\\“\\“\\ ................................. AGO 5 wiviiorersasiiess GONAON { iuiirvenices

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 operation(s) or procedure(s) (use no abbreviation/Avoid
techniCal termS).....coivvervssuvsirarssforesnaguasassssesasnesssng fesneesafons resaxneradasesenisesspesserssnsassssnenssasnsnsansiisteisassasnsiisennssnasisen

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

(Name of the Patient).

| have been advised of the benefits and reason of the procedure(s) as indicated by the clinical observations and
lor 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 or 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 alternative and the
relevant risks, benefits and side effects related to 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 un ward event there of.

My signature on this form indicates that

p 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
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: Relative Witness:
Signature :...(A7 . ccovrmeenens Signature : Signature i...c.eeeeesens
Name:... BEPAEY W [coper B - NEMB: .. cise B et rorerpenssgsssgs NBITIB: ...oossssssistasionsos
Datg & TiMe: ...covvrsveneinsarne Relationship with Patienlt(---m-e Date & TIME: ..ccovecucresivurnenes
SIGNBLUIE ..ovevveeicacrresernscemeressessnsesennees NGME Of DOCIOr i assivinagf i M v Nanssansones iz
Dath 8 TIMe: .ivivvauimisssminamniig

o mewmowhospitals.in







%
pepartment of Anaesthesiology %at‘\'irllg?ev;‘s @ girthRight
Hospital | Wﬁm

PHE-RNAESTHE“C E\'ALUA'“UN Hosp
auic - 00094213

Name: .. Y N MAQRIE - “\‘jgm Sexm“u? UHIDNO © covrrmresese
. q-0eM Pmposedﬂ;.;eralion:.,,.Lﬁfﬂﬂksmm.ﬁ..m.@ﬁ@bﬁw“j',

M:mﬂﬁﬁﬁﬁgﬁﬁWwwwwwwmwwwwﬂwwhMWWWWMWMwW
~m/,t32 a3 o4 05

ASA Physical Status:

AL

|

|

Heart NVRS O Se

) CNS: NEND GCS: ) reesnnod

| : M venous Access Sité 232G Spine Examfor regional :
: = @ ya's FL A -

1 Anaesthetic plan; OMAC [IREGIONAL BYGR-

pre-Operative {nstructions: .

1. DVT Prophylaxis ; Y Qe = M4 )‘-‘Pl’}é

5 NILORAL ')Naier {ORS 2 Hours g |
: Dihers 6 Hours WO Q_Q;ﬂ% A

3. |nformed Consent: O Standard O High Risk -
4. Post Qperative Pain Management: O Discussed

5. Other Instructions:
MW""DMNPO ....... |
- Lo W A

with Patient

Signature:

/044

Docu. No.: RCH /FRM { CLINICAL

o



l Patient Sticker

- Pre lpduclion Assessmen!:
Change in Patien; Condition:

ANAESTHES|A CHART

(00 [rmain B.P/CRT:

Pre-OP Diagnosis: Ay p

RR:.

Operation: Lmamswxcﬂm ;

.% i
Rainbow*® ; oy
Children’s Blrtthght
ospial | (@) enmmuntl

nu-annnwnm.

i
-

Surgeon: ... B, Rty S Anzesthesiologisy- Jcﬂdﬁm“*ﬂw “Techrician: M SHysm
Tind 5 T T T
N.O /AIR TG, TFin ) o)
HALO /50 isevg s Anfibiotie
Drugs:
EN
= .| Svopastory
misg¢
~,
Blond { pss
" 075 J— a ) -. -
E7C0 —/2g N z
ECG NER— NS Iy, ~
Urine Dutpun NOTES
i 1 B
E b 1 y 3 T [ )
ap 240 - . NI - 4
V' Systolic
A Diastofie s
X Mean 200
* Heal Fate 180
'blmmfnuﬁaa 160 T
Tﬂwoﬂﬁu
Tovoat Paci i 140
Thidat Pack Gug 120
|’ g []
80
60
40
20
10
D !
LAB Values ~
ey
Muiument Checked ang Induction Regional:
Functiona) Exwrnrry Specify: s
P 0 Pre 0, ORst 3 Spinat O Epidural ‘O Cavaa
O cdrse O Others Oes:.. TRE....__
Sl!.‘............ = Pr
E_,.EKG Lesa 0 Mask O sea Position: S"'J)NE
'O Tempsie o 0 Oral [J Nasa O i
50, Monitor ¢ b:.p . J® . em NeedoSze: .. =
= : Oral ONasal gy Parasthesia Cves [y
y&e DOximeter o Tacheostomy 03 Topicay Catheter atskin ... — tm
E)mwph O st Drug Name & Cone. 2/ RoPI VAL
Ventilator O Awake O Direy Vision Bows = Ca ch. Sicle
O Nerve Stimutaror O Lrider;uryngosmpy O Styiene Bougie Infusion iS00
03 Manitoreg Andesthesia Carp O Fiveropic
. | [ L
Poshion. i O Regonar /" T "Blagew 3 Atternprs: 1 Lo
Pressure Paints Checkpg Oiticutty whyr . SO
R L | = Transportation o
0 O O Bitat = ps .' E-lﬂ’éﬁ’ - Oy O Other
m a Semi-Closeq (ireip o Relaxant Reyerseq Oes
§ O Closeg Circle ) »
O Padding O Oter Name of the Doctor ; P-- Gl :
O avate O, i Stgnature of the Doctor - ..ov

- T—

=
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Rainbow’ | @ girthRight

i— 1t Sticker l Children’s
1 £Y RAINBOW HOSPITALS

| Patien H it
BY R
OSP‘ a Mliqmucﬁlcnol.mw

nm:kxwwum

L
PU%T-ANAESTHESIA CARE UNIT RECORD

oy Time Discherged _8:lo.

To

ng Time RECEIVed © .oooefreeremrsee "

&
- :
=] 170
= e 100 | ygrpe:  OYes OW
: e 1l 150 :
l v l=l Drain: OYes ONo
4 H =-= rinary Catheter: ) Yes CINO
R - ALEREN wmEs 10 '
2 PRAEENEREE 10 Lonestrioe:  OYes O
2 i
% T
B RS i

: &
m ‘écu
' v
10
1 pOST AHRESTHESIA SCORE
] (Mot A6 Seeie) EE ouT SCORING lNTiﬂPﬂEl'lTiDN
| mzm;“m“""m"““*z;“m““‘“ 2% o ?/_AMinimum Total Score of 8 s Required for
4 mwmmmmw o on command =0 Discharge
l Mmmma:wmm =2 <cpniion
' QY Exceptions to s, are to be explained inthe
g g‘;n"g;':mm =2 couATON o space below by the Discharging Physician:
P =500 Pre Anassthetic leve =0
mm cafling z i CONSCIOUSNESS
't m.mm.ww.m *1 coum g 1
| | _cyanoc =0 —~ _
| - ~110
i

PAIN ASSESSMENT AND MANAGEMENT FORM

Reassessment Frequency:

1 Every eiqflhmﬁ!uralmsphlized patients

2 For post surgical patient, patient with chronic pam, patient with severe pain
3 Every 2 hours for first 24 hours
b, After 24 hours every 4 howrs

AnaesthesmlugistSignalum‘. IR b " [ s drar s - S
¢ Priorto pan reliving intervention
. within 30-60 minuies atier pam reliel imervention

Anagsthesiologist Name :

Date & Time:
PACU Nurse Name Transterred to Unit by {2/ 1021) E— # ........ ’:F [M ...........
PACU Nurse Signature: Date & Time: _...... %\‘;ﬂ’\ Uy €. 09 ! [O}D ~

*Date & Time:




]

=

| ! Rainbow*®
Patient Sticker Children’s
: - Hospital
Rli_lglilhm&lﬁh.
Department of Anaesthesiology
EPIDURAL ANALGESIA F_-CORD
Date:.......‘................ ... Time: Pmcedﬂredoneby .......................................................................
CSE /Spinal /Epidural Position : ... Space :.. Technique'(LDRfLOS) ..................
Depth: ... Catheter at Skin: .......... . ABES s

Parasthesia - Yes/No if yes details\ -

Solution Composition :
Any other issues :

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

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

Delivery Details - Time: ... APGAR: ...
Catheter Removeq by and Tip Inspected -
Patient Satisfaction -

Discharge /Shifting ordered by

Doctor Signature:
Doctor Name:

Date and Time -

Infusion Rate N . Loy Maternal
| (mie) | Bolus (mh) \ Len °Rigns % [puss] PR | Comments
.. R Riing
“_‘_-_-—._-__‘_-_‘—-—-—_______-_—-

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

...........................................
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Ralnbow . i
chitdren’s | @ BirthRight
PATIENT TRANSFER FORM rospital _ | ) smmmneme
GUC-00084313 IP18-000366819
:—M;;:rzmwn MASDHAV B
or, KA:':;K mm:::u: man ) Date & Time of Admission v Date & Time of Transfer Order
[ i sl Ie ar | 9b) 1126 Ardhe
Treating Consultant Name Transfer Ordered by Reason for Transfer
\ vBo  hanageuen
v e e
From Unit To Unit In:;@_ to Attendant
: Ye No[ ]
<" prw O
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
' clinical documents. If any handed
— over to attendant
YES/D/ No []
If yes, what ?
Medications / Consumabies / Surgicals / Hand over
Sl.No. ltem Name Quantity
1.
2.
3.
4,
5.
Shifting Summary / Notes Written by Doctor: ~ YesCF~ No[]
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
SUR 2y
D
Patient & Clinical Records Received by : 2. sewwhk
’ Q{’sn ,,or)ip‘
1] D
Date & Time of Patient Received : «)()\’k\‘b(ﬂ \0 ’igy"
If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

[] Unavailable Bed (] Nurse not Available [] Available Bed not ready
Docu. No. : RCH /FRM / CLINICAL / 102







@ GUC-00094313 |P18-00036819
Master KAVIN MASOHAV B
13-04-20158 MYIMI3D

™M
YANAN R ‘

i o

3ot

Bl ue

REVENTION CHECKLIST

m INTERPRETATION PERFORNED
| PREOPERATIVE
Do not remove hair at the surgical site Unless the presence of
hair will affect the procedure. Use clipper if necessary QS
- atients with skin anﬁsepﬁc(Ch\orhexidine ) QA
An’iibiotic propha!axis given within 60mts prior to skin incision \1[D.L
rd health organizat‘lon-lg item :

to best practice

preparatory ag
Maintain hormothermia during the Surgic >36 deg \{CP

C)
= POSTOPERATIVE
dless of diabetes

Maintain and monitor blood glucose levels regar i (i ﬂ\
status between 110 and 150 mg/d
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Rain' ow® . R
CONSENT FORM FOR ANAESTHESIA Children’s @® BirthRight
Hospital | () risenierms
Datient Name : ... SOVANL. PAASRIY st Age: \y.200.. Gender : Male @~ Female O
UHID NO: Gblc-OOtFM-al? Surgeon Name:
P L S E—— Operative procedure planned : __LAPRROSWORK. ... &E‘REH.DJCEUDg

PLEASE READ THIS BEFORE YOU CONSENT FORANAESTHESIA

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

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

[0 Heart disease O Hypertension [ Diabetes mellitus (1 Renalfailure
[ Hepatic disorders [ Shock O] Multiple organ failure O Polytrauma/ Renal Tubular Aacidosis
O Incapacitating Cronic Obstructive Puimonary Disease 1 0thers: Pﬁﬁ’lﬁﬁtﬁﬁﬁt}ﬁﬁouf ...............................

+  Doctorto documentin medical record also if necessary (Cross-out if not applicable)

DECLARATION BY PATIENT/ GUARDIAN / 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 / O 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, temparary breathing difficulties, asthmatic reactions, headaches.

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

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

| understand that the above mentioned consultant anesthesiologist or occasionally 2 colleague deputed by him / her will administer the
Anaesthesia.

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

Patient / Patient Atten Witness :
STV R b ot R Signature : ...
Relationship with Patient: HO‘HM’,‘( Date & Time : 2—'6['[[)_5, ..................

Date & Time ‘&“LZT,[Z'L

Doctor (who is taking the consent) :

Signature & .o T T I . A e, |t s R

Date & Time : ... 28 '-1/}5

Docu, No. : RCH/ FRM/ CLINICAL / 021
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GuC-00094313 DHALP;WUMWN | i L?: »

et amge Chitdrens ‘BirthRight"
r. KARTHIK i BY RAINBOW HOSPITALS

o KA \\\\\\\\\\\\\\\\\\\\\“\\\\\\\ Eg?detgra,;., tie Your Right to 2 Safe Delivery

il

..aromg General Admission Assessment Form For Pediatrics

Diagnosis: ZCA .

Arrival Time: [BDF}M Mode of Arrival: }A[M Cla.Gan.. Admitting From: /D.ER/E]'OPD O Direct

Allergy / AGVErse REACHON ........couvrsmiveessnssississssisens TN . Body Weight: 4177 .. Kg

................................................................................................................................. Height: ...c.ccovevvrnnienns CM

Past Medical History: Obtained From [ Patient [J Family Member O] Medical Record (3 Other (Specify) ........cooovveernees
Past Medical History Past Surgical History Previous Hospital Admission

FAMIY HISTOTY: cvuvverneeessensesessersassasssansrsssasssststssabssas b siossasstbssssts s s st s s s Ss EEEEEEEE

@S PIBASE SL, v.vvv1ervsvsrsseeesecesessesessspmhess b ses s A
Was the child's birth normal? O O No

If N, please deSCribe ProDIBMS: ....cvvivviisisiissssisssssesssinisssmnmmss s

—

Are the child's immunization up to date?

Current Medication: [ None [ YesIf Yes, fill reconciliation form

—

Observations: Weight:.Aj;.. o] Length: ....coevue — Head Circumferance (< 2 YBars): .o wcssmsuinsissiisinsponiinnes

temp: L LB HR: e 1’2'5' .......... L — 2.5 .. BP108l72 ...............
Pain Score: &'IW Specify Site: ... A‘?Cl

|

Fall Risk Assessment:';l)fes" ONo  Score: ... l .................. (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score ......... ‘2.’?’- .......... ) (Document in the Braden Q Assessment Sheet)
Pain Screening: M If Yes, Pain Score: P(JIQ Pain Tool Used: CIN Pass;}kﬂtﬁ] Wong Baker
Character of Pain .....7....c..oc......  LOCAtION . MDW“ Frequency .....4. W—'—tt DUFALION ....ommmecrreenenenens
FUNCTIONAL SCREENING: Mnurmaﬁties Detected

[ Mability Problem O Walking Problem

[ Developmental Delay O Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: -‘B’ﬁ Abnormalities Detected
O Underweight [ Qverweight O Special Feeding Method
O Feeding Problem [ Special diet O No Abnormality Detected

Inform consultant for positive criteria

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




Psychological ScreeningMam Findings

Unusual concerns about patient's PsycholcEmaI Status: [ Yes ‘EFN'O/ ;
It Yes Consultant Notified: . [F-12.02 b (Date/Time).......[ . 2.0. B . M-.

Social History: EIVESIWIY ....coiiicisiiciinrmmmmenesesninnrions

Siblings inhousehold [JYes [JNo (IFYESHOWMANY?) .coooovoverreses oo

4
AllInformation Obtained From /Bﬁ;nt [(IMother ~ [JFather (] Other Family Member

Orientation has been given re arding the following aspects:

Call Bell in Reach : _E—'ires/l'_'l‘g No Waste Disposal Explaim No

Infusion Pump : MO Hand hygiene Explained}k’.ss I No [ Others
Patient Rights & Respansibilities: /D%S’Ewn

INfOrmation GIVEN 10 ...........oouvvvvvvrrnires oo
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Chief Complaints: CZT?-CUJAOMC“G"Q PW” 2 IMDnﬁ?Yom’} %8\05

Height : "'F- Weight : t{'ﬁ%w b ) s Head Circumference (<2 V715 IR
Allergies: OYes B \~ O Medications 01 Blood Transfusion 01 Food . Y Other:

85 KR s il s
pain Screening: 01 Yes E7No  If Yes, Pain Score: Ao, pain Tool Used: TIN Pass EFLACC [ Wong Baker

—_—

0] CRATACHEr .vvvreemrsserecss 0 LOCALIOM s 1 Frequency ... — W0 11111 OO——

RISK FOR FALL: Functional Screening: E3 No Abnormalities Detected
O] If patient is < 6 years O] Mobility Problem
tick below fall risk intervention directly 0] Walking Problem
1 If Patient is > 6 years
Assess the below parameters
History of Falling: within past 3 months OYes AINo
Ambulatory Aids: e Inform consultant for positive criteria
 Wheelchair COvYes "[No —
ke frredfo sugit Clves ZINo
Gait/Transferring:
« Bedrest / immobile OYes ENo
e Weak O Yes FTNo
e |mpaired O Yes é No ,
Mental Status: Forgets limitations O Yes ~TINo O Overweight
[0 FeedingProblem

IF YES FOR ANY CATEGORY = RISK FOR FALLING O Specialdiet

Fall Risk Intervention: ; .
Escort while ambulating O Specialfeeding method

Assist Patient inform consultant for positive criteria

[0 Developmental Delay
O Musculoskeletal Congenital Abnormality

"

Nutritional Screening: 1 No Abnormalities Detected
[0 Underweight

| Educate patient and family on fall precautionsfprevenﬂon

Psychological Screening: No Significant Findings

Unusual concerns about patient's Psychological Status: OYes [ClNo

1f Yes CONSUNANt NOUTIB: ......ooccwimmsisissssmssssess (Date/Time): 91,51'1/ %é”[ b, S PY”

Social History: Lwes\f\.*lthP@JHE”J';f
Siblingsin household [JYes [CINo (if yes How Many?) [ S ——
Time of Initial assessment completed by ER NUFSE & .ouuuuuirmmunmesserss ”'55 ‘e
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Nursing Notes (Including Labs / Medications / Other Care):

Time Nursing Notes

WY e lo £R T Cppplatnks o
{avere ® A bdowinah paln@® Vot @)
Al GRodA Qlee ke N b reeged,d .
R, a¥eys0af the chgld 4
Slnithied 4 Do Koetnk £ D
N ond imX_.

—I/ G dane £ @) Sg\mgfﬁe Gaﬂe@i@gi,
L ol M@nrfpo.shﬂe&%o woaed |

Samples collected by:

q

' ysam.

Samples sent by :

Medication given in £R:

Date /
Time

Medication Route Dosage & Instructions / | Doctor [ Nurse |

Sign Sign 1

n\(-—'

/,

-
el

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

HR: ... | 2. op:108( ¥ 2-0rr.< 3Sed| Shitt - out from ER to: ... §QD.

AR e ‘Q’f """"" SPO, C'B;ggop Time of Shift - out: @[Q@)ﬁ‘;\
48 Lol ST = Handover given to: 5/N”KO\W1

Pain Score: ....e.(& (Nurse’s Name)
Repeat RBS (jf applicable): e rsbesneserar e e,
L

Tick as applicable: O MLC OLAMA COOBROUGHT DEAD s
Procedures done with details (if any): Cllﬁr\/(,«lmﬂdﬁ'Y\L

e Y. (D Meka Campaf

Name of the Nurse : .............. Pt NN NG SignatureoftheNurse:...&..."..,..........{..’T(}%%.(f’..........

Date & Time : %{ﬁ@l?\ﬁ\
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It takes a lot to frest te wmoe Your Right.jo & Sale Dellvery

PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)

Admitting Doctor : .......... e

...... Weight: ....5F0.000020N,

O

(E'plormal

B C Circulation

: 0 Abnormal
Breathing Palor O
O +wos Cyanosis (]
O vwos Mottiing [

Bleeding OJ
Gasping / Apnea

Initial Physiological Status: /EI/S}abla (J Unstable Any urgent interventions needed: [ Yes [J No
a t Life Threatening g VB o S R s
Non Life Threatening O
SIQNIfICANT PASE HISOIY: 11vevviviesiiisicieiesereesreeeresessssassse e sresesbenssbassesseraesesbeseebeseesssnenaesens S S
MBI At O IS ORY L. . resssneressssnsarstnissas sespanarssspasssssssessasatas ssnsnsapsbnsnsens semsaupsrisa mennes SRS S REATEF RO OSBRSS R BT T T A s
Bl A IV IO s cru v im0 L L SN S F A Y o SR 5

Primary Assessment Q“

Airway nen ’ ‘

[0 Maintainable
[J Not Maintainable

Any urgent interventions needed:

FYBE viisisnmmn o o s A e s

Qareathing
Rate: Z’O/K\AM‘L

O Sternal
Respiratory Noises: [ Stridor

Palpation Findings (If necessary)

AIFERI o

$p0, on Fi0, . SL7 ). £ RA
Rhythm: oo
Retractions: [J Suprasternal OICR [ &CR

[ Supraclavicular [ Nasal Flaring

[J Wheezing [ Grunting

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

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

HR: 0 Jrosam

mmHg

Central ...oovoeveeen,

Pulse Volume:
E Peripheral ........covve.
It in Shock: [ Compensgted ..............
Hypotensive ...............

Muffled Heart Sound: O Yes [ No
Engorged Neck Veins: [ Yes [ No

|

CET ECemral .............
Peripheral ,5 o

Murmurs: OYes [ONo
Liver Span: ovvvcerenienn,
1 0] C R

Any Signs of
Heart Failure: OJ Yes [ No

Any urgent interventions needed: [J Ye/\lo

L T — y

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

Q ocs: \S/is. AP ...

Disability  Pupils: | Responsivey

Size [ Right ..

Active Seizures: [ Yes

Ld/.‘(df
Non-Responsive [J

ONo  Sugars: .....ccoeeneee

Signs of Neurological COMPromise .....c.c.cceeveveerevericnnnn.

Any urgent interventions needed:  Yes /Nu_,

ExposureQ Temp.: (@

Any Rash: CIYes [JNo,

If yes describe the rash

ACHVE DIBBA oo

Lacerations [J

Abrasions [J
Deseribe: v

bruises OJ

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

Final Physiological Status:
O Shock -

O Cardiopulmonary Arrest

Secondary Assessment:

[0 Respiratory Distress

Compensated [

[ Respiratary Failure
Hypotensive [J

/mrlemodynamically Stable

Head to toe examination with positive findings: oo

[ Respiratory Arrest

Assessment done by

ifyes Low Flow

Name of the Doctor: ......}..c. £

Signature: T—' ...........

Date & Time: Z.ﬁ/7f26 ........ 2.

eseadiansnnass

Need for Oxygen: I Yes (aﬂ High Flow O
Final Diagnosis with possible Differential Diagnosis (If necessary): M

Sr. Doctor on Duty (If necessary)
Name of the St DOCION .vvvvicivierinmeereseesesmreseressssseessens

PPVO

SIINALIIRL oo TR A

Date & TIMEB veovivveereisivcireeresreeseesecsnrsenerroessesssersssnassaeses
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Children’s @ Bll'thiilsgnht
H BY RAINBOW ALS
PATIENT TRANSFER FORM Hospital o o
i rrer Tl
i MM:?;A?’ Date & Time of Admission Date & Tiﬂm Transfer Order
Dr. KARTHIK NAR,.\YANA: ue 'wm (;LQ[ o
LTI IIIHIIJI @\ 0ok @ \ 20k
1BAUNY Uutioun Transfer Ordered by Reason for Transfer
Do Lo Nl %Y\: Voc(aej'- W
From Unit To Unit information to Attendant
G_ﬂ‘ % 6) Yes No D
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
® = Yes[] No [
If yes, what ?
- Medications / Consumables / Surgicals / Hand over
" Si.No. Item Name Quantity
L DNGS 560 wk EHD
& l\(\stﬁdim WS> |V
3.
4,
5
| ‘iting Summary / Notes Wtten by Doctor : Y‘e)E//
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
Patient & Clinical Records Receiy (.D’\"S-/
“{)Q/\
Date & Time of Patient Received ()/b q,\ Y, 5 o \ \ 0 Q\(\/\

“ |l the transfer order time & Completion time is more th

Unavailable Bed

Nurse not Avaiiable

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

~n 30 minutes, please lick the reason mentioned below :

Available Bed not ready
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EMERGENCY ROOM TRIAGE FORM

N 00 - (oo (L

=z
Rainbow*® . e
Children’s @ BirthRight
Hospital _ | (g rzmmermss

Wi A4 -1 kg

Patient's Name : ....... Maxt... kﬁ vz n MQ@L@V Age:. } hﬁ/ Gender: ([Ode O Female

Date .. Q- "‘[,‘?4&: .................. Time of Arval:....LLL 25 M.

Allergles; PTNo [ Yes [ Food [J Medications (3 Blood Transfusion (3 Other (Specify): e O Not known

Source of information : _E3-Parents [ ONErs (SPECHY) .....vcvvwvcvsvsssvsrissmsssssssncn =

Mode of Amival .~ [-Ambulatory O Wheelchair 0 Amgulance

Initial Vital Signs: [, V1 LS (Y S [ 3 R 50 D%

Chisf Complaints: Q/Q abdomsi Pasn...2%l.Monlb. e PHNCK.
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing 0O Stable
O Normal A ormal O Increased nstable :

2 Sick Looking Circulation / Colour “[0 Decreased [ Gasping/ Apnea ot — Life - Threatening

Normal (3 Abnormal (3 Bleeding O Uife. - Thraaniiy

Triags Classification CTAS

[0 Level1: Resuscitation [0 Immediate
O Level2: EMERGENT : Life or limb threatening O <15min
O Level 3: URGENT: Significant illness / injury with potential to become life or limb threatening BT 30 min

0 Level4: LESS URGENT : Significant illness but not life threatening O 60min
O3 Level5: NON — URGENT : May receive care when convenient 0/ . 120 min

All Children less than 2 years age with high fever to be considered Level 3.
* CTAS - Canadian Triage and Aculty Scale

NOTE : All immunocompromised children and preterm babies to be considered Level 2.

\./" ﬁ
Signature of Parent / Guardian
Triage Completion Time : Q""\Aﬂ

Communicable Disease Triage Screcning

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

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

OYes P{
weeks

2. Have you had cough or a rash in the past 2 weeks O Yes (21

Have you had shortness of breath or difficulty breathingin (3 Yes Fﬂ?
the past 2 weeks

PART B. For patienis reporting fever and respiratory/rash
symploms: [0 Not applicable

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

If yes, State Location:

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

avas)zfo“
S

Name of Triage Nurse : . "
Date & Time : .... QS\'} @ \\ SOPV\

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

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

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

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

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

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

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

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

oo O

Signature of Triage Nurse : ........
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RBS CHART
Date Time k RBS (mg/dl) IVF % Signature
9_@‘% \QL. 50k \bH — %
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i chldren’ | g omemms

SURGERY DETAILS

) Date : . Q?Q l ’—f {
patint Name: ... [YAS 124 .. BN roedbeas Date of Birt: ... 2. 124, L 201%..... Age: J/~1
YT, .. UNDUUUNL. [ SCN. . | S TN o e 8-

Date of Surgery: Qel;ffb(a C0T-1 BY0T-2 [10T-3 [J0T-4 [J0BGOT-1 [J0BGOT-2

- Name of the Surgery : LGZT-AWV)C{M{QM

Time in ]0_50—»'}-""\ Time Out ‘l'w{)“o
NAME AMOUNT

1. Surgeon L) k\&rﬂhm

2. Anaesthetist L Q0N S@'ﬁht leroonen L0 Sluaema
3. Assistant Surgeon :

4. OTTechnician @ .X0R.2 S\Nao,m
5. Circulating Nurse : ... Q\M QLWC

~ 6. Assistant Nurse . f\!.Sw'rQUI- % H!\.R ’“’6&9)13-\

K\O‘ cgorvo— ! ) \’k‘-‘::"b"?ﬁ

Special Equipment: ',B’Caparascopy [ Broncoscope [0 Harmonic [ Morcelator
O C-ARM O Cystoscopy O Versa Point O Liver Cusa
[ Neuro Cusa W0 RSP

Signature of the Surgeon Signature of Circulating Nurse

OPABE NO: <ooseressonsssivsrssrosessssssasasassssasassnsnsassasssnsassss Order by: ..ocoevennan

Docu. No. : RCH /FRM / GENERAL / 114
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Jap Apperdex - i b.:g )
. ainbow ; e
: Patient Sticker Children’s @ BirthRight
: riospial_ | () zmmemems
: CONSUMABLES OF 0T
E. Circulating staff EJ‘;‘L\ Technician : ..{.2 Ao Dt ?G/?./Mn TIME Torvsvreseeeeecesesesssssenes
4 Anaesthesia Disposables eond ¥ o | Surgical Dispagables et |_useg | DiSPOSaDES (Baby Side) __dﬁ;_
3 ETtbe . C coeep fuolio )l L Major Back= rnaurwn oy | | Injvitk
3 LMA _ =" Sutures 3] o vicd 2637 ¢ | Cord Clamp
p ECG leads {A7)P /N 2 | Suction Catheter
1 HME fitter: A/ P /N Feeding Tube
{ Syringes :10cc __~] YIS Vaccum Suction Set
1 05¢cc _~ 2 | Gloves P £ v j | Surgical Gloves
: 02cc Ly B T 5 | Gauze Pack
: 01 cc ' ’ "| Syringe 1mi/ 2ml
- Cautery plate: A/P/N Surgical blade (1 { | Surgical Blade # 20
. Vset N 9 | NGtube Koochies (S)
?: RL % f Cautery pencil >
E NS ¢ 10mi/ 100mi/ 500mi/ 1008 2| Keeeties T, R p ot | | ~vaspane /)
4 VE-0-Nne toce .\ | Ointments Duatey Leml L2 —
; A PE futos topwmtd } Suction Catheter Ryles 1o Pl )
b Fentanyl 1 y | Cap-Mask Croue Plo 2-| 0ath \I"!\]Q\{\..._ |
5 Morphine Gauze Pack PAan Al WVASoc ol |
L Ketamine Mop Pack L I Tlhvon oy toatml |
Propofol _~ | | Steristip e Lu; f EEDS !
Rocuronium Underpad 1| tywleop - 42|
4 Glycopyrolate Draw sheet n—w s twon] |O
4 Myopyrolate _—) ) | Abgel Do poSl(#7 /
™ DOndansetror DRI DG 21D I Foleys catheter ~
\ Pencan 25¢/ Spinal Needle 22 Urobag
4 Bupivacaine 0.25% Chest Drainage Catheter
Bupivacaine 0.25%(Heavy) Romodrain bag
Antibiotics Bandage
D [Depp 00y. ~_| | Togaderm
; Suppositories loban
> Anamol : 80mg / 250mg / 170 mg Double J Stent
. Supridol : 100mg Vaccum Suction set -4
1 Justin : 12,5 mg / 25mg / 100mg Plastic Bed Sheet '
. Tabi. Misoprost : 200mg Betadino Solution @1
] 1 | Microshield 1
1 e xcime trh o e {__| Cotton Balls
1 QG / 1 Latex Gloves 2
4 Ramdione Scrub :
:, Saral ,
N g
\ _ { aoeD
\ Surgeon Anaesthesiologist Nifse © : oT an

L 0rder NO. fvvveeccrnreseernrerseranesanes
"\ Doc. No. : RCH / FRM / GENERAL / 125
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RAINBOW CHILDREN’S MEDICARE LIMITED

Rainbow Children's Hospital - Guindy

- e
- @ Door No.157 to 160, Anna Salai, Guindy, Guindy Chennai Tamil Nadu INDIA
. Rainbow 600015
Children’'s _ ™ Tel No : 044-40122444
Hospital Bt
Rainbow VAT TIN : 33AABCR4014M1ZK CIN : L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
l Telangana.
T HTHRN I m
l INPATIENT ISSUES AGAINST ORDERS
|
\ IP No IP18-00036619 Ward 8F-OT COMPLEX
\ Patient Name Master KAVIN MADHAV B Bed Name PRE OP 806
Age/Sex 11Y3M13D/ Male Order No 18-0001733259
] Date 26/07/2026 14:14 Prescription No PRIP18-0629268
| Payor SELFPAY Dispensed Date 26/07/2026 14:14
UHID GUC-00094313
| S.No Ilterm Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
| 1| SRIERARATO0M. BLASS H L0016006 12727 1 787.00 787.00
| Troikaa
,. 2 CATHFLUSHINJ101UZML o088 o ks Lid H 1Q26001 12/28 1 22.07 2207
| 3 DEXAMETHASONE INJ2 ML PENTA PHARMA H VDDUI0OB 10027 1 10.78 10.78
| DRESSING PADS 40X40(2 .
4 NOS)12 PLY STERILE Bapuji Surgicals 0M2544023 03/29 1 418.00 418.00
| 5 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 26E02K29 04/31 5 28.13 140,65
\ 5 DSYRINGE 5ML.(NIPRO) NIPRO GENERAL 26C13K1T 02/31 3 21.56 64.68
] 7 DSYRINGS 25ML(NIPRO)  NIPRO GENERAL 26B12K44 01/31 4 11.25 45.00
| Aculife Health Care
'| 8 DWATER 10 MLAMPULE oo a(Niif H 2254585 11/28 1 258 258
| Aculife Health Care
‘ 9 DWATER 10MLAMPULE  S0R"0 (T H 2254585 11/28 5 2.58 12.90
|10 &gﬁ%ECTRODES IMS GENERAL 20326508G 05/28 3 32.34 97.02
. ET TUBE -5.5 CUFFED
| 11 (WELCO LIFE) 2909131 08/28 1 891.00 891.00
ET TUBE - 6.0 MM WITH
12 CUFFED.-HELMIER GENERAL G26A010216 12/30 1 399.00 399,00
INTRAFLOW (AUTO STOP)
13 ROMSONS ROMSONS K26B010515 01/31 1 525.00 525.00
14 MCT-ROF 100MG 10ML Neon Laboratories Ltd ~ H NA1353005 1027 1 £9.10 £9.10
\ 15 | MYOPYROLATEINssML  NEONLABORATORIES V350487 11027 1 140.20 14020
| 16 | ONDOKINDINJ4MG2ML  SWISS CRITICURE BA26025 01/28 1 12.72 12.72
OxygenMask With Tubing -
\ 17 Adult ROMSONS.FC GENERAL G26B040107 01/31 1 336.00 336.00
| RL 500 ML CLOSED Fresenius Kabl India
,| 18 SYSTEM PRt 10262104 03/29 1 69.84 69.84
19 ROPIN INJ 0.2 % 20 ML Neon Laboratories Ltd 1435130 12127 1 189.30 189.30
| 20 RYLES TUBE 12 POLYMED  Polymed GENERAL 02316280M 10/28 1 75.00 75.00
THREE WAY EXTENCTION  BECTON DICKINSON
& 21 100 CM (B.0) (8D) GENERAL K26D010689 03/31 1 464.00 464,00
22 | VASOCON INJ IMGIML NEON LABORATORIED KP85439 02127 1 13.04 13.04
VEIN-O-LINE 10CM
23 ROMSONS GENERAL K26E010512 04/31 1 460.00 460.00
Total : 4,980.49 5,244.88
|
|

Receiver Name

Printed Time : 26-07-2026 14:14

Authorized Signature
GRACE PAUL RAJAN

Pharmacist Name :

for RAINBOW CHILDREN'S MEDICARE LIMITED
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RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Guindy

g g Door No.157 to 160, Anna Salai, Guindy, Guindy Chennai Tamil Nadu INDIA
Rainbow 600015
Children's - Tel No : 044-40122444
2 Liztminti
Hospital Bt
Ratabow VAT TIN : 33AABCR4014M1ZK CIN : L851 10TG1998PLC029914
DL NO :
Registered Office: 8—2-120!103;1.Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
RO R m i
INPATIENT ISSUES AGAINST ORDERS
IP No IP18-00036619 Ward 8F-OT COMPLEX
Patient Name Master KAVIN MADHAV B Bed Name PRE OP 806
Age/Sex 11Y3M13D/ Male Order No 18-0001733260
Date 26/07/2026 14:14 Prescription No PRIP18-0629269
Payor SELFPAY Dispensed Date 26/07/2026 14:15
UHID GUC-00094313
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
D WATER IV 1000 ML Aculife Health Care ;
1 BOTTLE PYLINAT H 10262317 03/29 1 107.61 107.61
2 g";"“’ Microptic gloves- H 2603019005 03/29 1 128.00 128.00
3 Sggfﬁéfi;i;z P B surgicais GENERAL M2641150 06/29 3 100.00 300.00
§ NG lXieK e e GENERAL M2645010 03129 2 123.00 246.00
5 IRRIGATTO(T.U.R SET) ROMSONS GENERAL K26D010015 03/31 1 532.00 532.00
MINOR OT PEDIATRIC
6 DRAPE 20260715 07/29 1 1,800.00 1,800.00
7 MONOCRYL3-0NW 1326 ETHICON SUTURES-J&J C1 T5003 12130 1 897.00 997.00
MOPS 30X30 8PLY 58 X-  DATT MEDI
8 i PRODUGTS H M26425F029 03/30 1 949.00 949,00
g N95 MASK KARE-ROMSONS  ROMSONS 6268036120 12130 2 57.00 114.00
NITRILE EXAMINATION
W GLOVES B MEerr ELITE MEDICALS GENERAL ENPF030020 11/28 20 25.00 500.00
11 NS 1000 ML ACCULIFE-EH 2%’1{3&3};’“ Carg H 20260723 02/29 2 105.22 210,44
12~ RAMADINE SOLUTION 10%  RAMAN & WEIL PVT RC128038 i 4 §iBib o
100 ML LTD
13 SGLOVE 5.5 SIGNATURE 2509053917 09/28 2 117.00 234,00
14 SURGICAL BLADE 11 Surgeon GENERAL 0030925 08/30 1 7.10 7.10
15 TRULOOP 2215 Sutures India A260121 01/31 2 791,00 1,582.00
UNDERPADS CARE 60 X 80
18 CERIENDS) 07072026 12130 1 205,00 205,00
17 VACCUME SUCTION SET  ROMSONS GENERAL K26D010296 03/31 2 811.00 1,622.00
Total ; 6,957.93 9,637.15

Receiver Name

nted Time : 26-07-2026 14:15

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
GRACE PAUL RAJAN

Pharmacist Name :

Page 1 of 1



