GUC-00079774 IP18-00036606
* Baby MAGIL MITHRAN ” - t;,%w
E;ﬂz;::;““"ﬁ! - Children’s & BirthRi ght
iy i | @ Stign

SURGERY DETAILS

. Date:..RA3(26.......
Patient Name: &@M@r’mif’mm Date of Birth: -23lo2)9020 Age: .. R s

Gender: ..k Ward: 20008y Voom. UHID No." 19774 [ 2 6606
Date of Surgery: .77 12k DoT-1 O0T-2 Cor-3 Moty CI0BGOT-1 (708G OT-2
Name of the Surgery : qﬁ@mzdﬂfopg .

Time in /O)SO,P”’} Time Out ”&“pm*

NAME AMOUNT
1. Surgeon s o) o k“—’@"ﬁ"/‘%”“
Anaesthetist :Rrafshwing.. gy ¥ 23] 9 «d&m&ﬂ"’"
Assistant Surgeon -
OT Technician  : /7. 2 J/Q VJ'V é}?/@?m
Circulating Nurse : ....... (7. / N Tha L
6. AssistantNurse ... S/’\j 2. hﬂffﬁf "—FJ

2w

o

Special Equipment: OJ Laparascopy [ Broncoscope O Harmonic [ Morcelator
O C-ARM OJ Cystoscopy O Versa Point O Liver Cusa

OJ Neuro Cusa [ Others.............
ggibﬂ%w@, 5%/237 Tm,? s >>Pm

énd .{'I . - !ofn') \ 5
_ ) SoT2)
Signature dfthe Surgeon Cf 18387 03 Signature of Circulating Nurse
Order No: Order by: e
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CONSUMABLES OF Qr "5 T e
Circulating sta J ‘ff/y“" .. TeChnician ; .‘263?(:/ L‘?"" Date : Q."L["f\q*é L R
-.’:h anthatla Disposables lsswed | usea | SUrglcal Disposables | s usea| Disposables (Baby Side) ., i
Er tube Major Pack Inj Vit.K
: LLMA _ Sutures Cord Clamp
%9 [ECG leads: AP /N P] Suction Catheter
HME fitter : A/ P /N ik il Feeding Tube
3 Syringes :10¢cc _——\ 2'»| Vaccum Suction Set
E 05¢cc _— 2/ Gloves Surgical Gloves
E 02 cc Gauze Pack
: 01cc Syringe 1ml / 2m|
Cautery plate : A/ P/ N _ySlirgical blade Surgical Blade # 20
[t Do Qor ) Y | Natube Koochies (5)
L L= — | Cautery penci INaSAWSYWILIE
NS : 10mi/ 100mi / S00mi/ 1000mg Kogchies ' e
D.uxidev ye ML 9+ Ointmerits
Suction Catheter
Fentany| ) | Cap, Mask
Morphine | Gauze Pack e e ik
Ketamine _Mop Pack
Propofol "\ 11 Steristrip
Rocuronium Underpad |\
Glycopyrolate Draw sheet i
Myopyrolate Abgel
Ondansetron Foleys catheter
Pencan 25¢/ Spinal Needle 22 Urobag
Bupivacaine 0,25% Chest Drainage Catheter
Buplvacalrp 0. 25%(Heavy) Romodrain bag
L Antibiotics | Bandage
\ Tegaderm
| | Suppositories loban
- | Anamoi; 80mg / 250mg / 170 mg Double J Stent
. | Supridol : 100mg Vaccum Suction set
.| Justin:12.5mg/ 25mg / 100mg Plastic Bed Sheet
[ _Tab. Misoprost : 200mg Betadine Solution
' Microshield
| Cotton Balls ) v
Latex Gloves ,— ) + |
Ramdione Scrub
Saral
irgeon Anaesthesiologist
der No. ;.
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TelNo : 044-40122444

VAT TIN :
DL NO:

Registered Office: 8

Telangang,

IP No iP18-00036606
Patient Name Baby MAGIL MITHRAN
Age/Sex 2Y5M2Dy Male
Date 27/07/2026 13:35
Payor SELFPAY

UHID GUC-00079774

33AABCR4014MTZK

Ward
Bed Name
Order No

CIN :

INPATIENT ISSUES AGAINST ORDERS

Prescription No

Dispensed Date

L85110TG1 998PLC029914

-2-120/103/1 Survey No.403,Road No.2,Banjara Hills, Hyderapad 500034,

BF-PRIVATE
PVT 614
18-0001733705
PRIP1 8-0629407
27/07/202¢ 13:39

S ITTTTTTIO, LT T

DSYRINGE 10ML (NIPRO)

2 DSYRINGE SML.L'NIPRD}

3 D WATER 10 m AMPULE

4 ECG ELECTRODES (PAED)

5 MCT-ROF 100MG 10ML

6 OXYGEN NASAL CANNULA
(NEO)

7 PEDIADRIPSET PLUS

8 RL 500 ML CLOSED
SYSTEM

Receiver Name

d Time : 27-07.202¢ 13:39

Manufactyre Name
NIPRO

NIPRO

Aculife Health Care
Pvt.Ltd(Nirjif

Adilase
Neon Laboratories [ 14
Polymed

ROMSONS
Fresenius Kabj India
Pvt Ltd

Schedule

GENERAL

GENERAL

GENERAL

GENERAL

Batch No

26E02K29
26C13K17
2254585
07160326
NA1353005
K26A040203
K26B020111
10262104

Exp Date
04/31
02/31
11/28
02/28
10/27
12/30
01/31
03/29

Unitprice

2 28.13
2 21.56
2 2,58
3 40.00
1 69.10
1 255.00
1 311.00

Net Amount
56.26

43,12

5,18

120.00
69.10
255,00
311.00

1 69.84 69,84
Total : 797.21 929.48

for RAINBOW CHILDREN'S MEDICARE LimiTED

Authorized Signature
Pharmacist Name : GRACE PaUL RAJAN

Page 1 of 1







RAINBOw CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospita - Guindy

- Rainb;:w ‘ gg:(?g;\;oﬁs? to 160, Anna Salai, Guindy, Guindy Chennai Tamil Nady INDIA
Childfen’s BirthRiyy T8I No: 044-40122444
Hosprtal Reinbity VAT TIN . 33AABCR4014M12K CIN:  |gs1 10TG1998PLC029914
DL NoO:
Registered Office: 8-2.

Telangana,

INPATIENT ISSUES AGAINST ORDERS lHHfllln'fll’lll'llllll”l”llIllll ]

IP No IP18-00036606 Ward 6F-PRIVATE
Patient Name Baby MAGIL MITHRAN Bed Name PVT 614
Age/Sex 2Y5M2p/ Male Order No 18-0001733706
Date 27/07/2026 13:35 Prescription No PRIP18-0629408
Payor SELFPAY Dispensed Date 27/07/2026 13:41
UHID GUC-00079774

S.No Item Name

Manufacture Name Schedule Batch No Exp Date

Iss QTY Unitprice

Net Amount
1 Sgg}zﬁ;ﬁ;‘i;z PLY (5 Bapuji Surgicals GENERAL M2641150 06/29 1 100.00 100.00
2 | Nile ixé"ﬂrzgml” ELITE MEDICALS GENERAL ENPF030020 11128 10 25,00 250.00
3 ;’;‘Fggﬁggfs CARE 60 X 90 07072026 12130 1

205,00 205,00
Total ; 330.00 555,00
for RAINBOW CHILDREN'S MEDICARE LiMiITED

Receiver Name Authorized Signature
eceive a

Pharmacist Name ! GRACE PAUL RAJAN

Page 1 of 1
d Time : 27-07-2026 13:41
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PATIENT DISCHAR RGE \NTIN\ATION

FROM NURSING STATION

Na 2512

UHID m\\\\\\\\\\\\“\\\\\\\\\““ GOIRL: i

ward: ...
Germiadmatin respectofthe above patient:

Thereareno drugs for return

0 a
]I
mergency cupboard issues hav

-. pb E
'. a ¢ Nopendingindantsaremereagainstah

d. Checkedthe ped side

¢ been replenished
ove patient

cupboard of the bed

a
ther / Father inthe room

O e Checked bythe paﬁem’sh\o

5 ;
' ised Si Nurse Sign ?D/

patient Authorised Sign
pate: ,gg\'ﬂpzb

Date: consemesseereeereete
S 1 AR Time: gam
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GUC-00079774 1P18-00036606
Baby MAGIL MITHRAN
25-02-2024 2Y5M3D ™M)
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R TR T iildhree s
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¢

UHID- FLOOR- NAME OF CONSULTANT.

DISCHARGE TRACKING SHEET

™~ ' ACTIVITY INTIM [ OUT | NAMES& | REMARKS | <To be
' \ E TIME | SIGNATUR filled
E ' b.;:
: Admin
: 1 ‘. - 2
Activity Sheet : -
updateyby +SC | 8pm (%J—- :
Nursing i * % | 7
Activity Sheet
| - | update by CE(
l Pharmacy ‘ ' Q*\
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Rainbow®

: | Children's | @ BirthRight
. ACTIVITY RECORD FOR BILLING Hospital o R roerALS

Name:

GUC-p0079774 IP18-00036606 *
UHIDNO: ...oooveeeeoo Baby MAGIL MITHRAN sultant: ............coeeernennnn, Dept. ..o
25-02-2024 2vam290 )

\Date of Adrnissic.m: ........................ Dr“rlc" m‘mﬁiﬁi‘ Wl” l ”lm M te of Discharge ...............c.rre. Time:

ROOM /BEA NO: .ovces v s wggested Billable bed type: ... .
WARD TRANSFERS
Date Time From To Signature of Nurse

onH b 29 08 ) b he

s (R 1K) | e Bﬂpm bl T, %1——
2zlalh b Q. opm: {00y 2 /@ﬁ‘

CROSS CONSULTATION VISIT
Doctor Name ' ' Date Order No. Signature
| Dne Nondhin; &S/Tf[}e “tobe Rauked ;%%4

2 ?‘“‘E‘Q‘I,;}m'““““ 2b | 3]sl [#3334q MEL
,-J ; \ | |

8

S

10.

Docu. No: RCH/ FRW GENERAL/ 145




INVESTIGATIONS

—3\

Date Invésﬁc atians Order No. Signature
o4 H ]% Moo d %&f PPQ// 022828 ka
Cre | lactidz | ay03) p,ewvfﬁﬁ
/F / / = o/
/ o
| /

e e
.
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MEDICAL EQUIPMENT (WARD & ICU)

™ [{F22 708 -«

Date Name of Equipment CO'T'.T:S'"Q n;:cu " Order No. Signature
e 2
‘ll:} ';f‘l?fb INFLL8 220 B pl L9y apm | ) ki o g 8 VAV
o /A - v e 2

23 Iaj;&, 85 pm | |
.]J / 1

fﬂ)\ﬂlb !MQ%\W\ Dy [ A ai‘:\;ﬂw %3349 1L .

0
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PROCEDURE

Quantity Order No. Signature

Date Procedure
Ml bb | D v P]le_@m-e.wf_// ‘@‘_’ 2248 & A=
Pt FATA chdom) @ lgolb %”
VA © /L ropzreinl - @ LF 3 2424 ém,,,,, J
i 7 s g; g

-
ANY OTHER INFORMATION:
R Gk e N G IR
ﬂqmﬂg?ﬂﬂ Mt DU o8 SR . :
| 1 .@I..;pm}f.ﬂd.}.’. o

Shift / Ward Billing Assistant Billing Supervisor
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Hospital

cu:mou;m;mm“ 1P18-00036606 DISCHARGE TRACKING SHEET
Baby MAGIL h H. p ‘
osobicn s ™ FLOOR- b lem~ . NaME OF CONSULTANT- P $0M

AN

ACTIVITY TIME NAME & REMARKS <Tobe |
SIGNATURE filled by
Admin>
Discharge
f\ Announcement
INTIME | OUT 4 )

TIME

o e HH%M
A t of Fil ~
brranggmen of File %g 98@ ’ W
y Nursing \opl) Sshn
N Ny

'| Preparation of
Discharge Summary

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

™ Audit Clearance

Billing Clearance

Physical Clearance
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GUC-00079774 IP18-00036806

lnb;. mzn. mm:m "Z
- 280 Ysm2p ™) Rainbow"
|ur SOMABHEKARA H R Children’s . BlFtthght*
100 O Hospital _ | [ muemnioon
OPERATION NOTES
Sugeon: Mg, keet{lvaran Asst. Surgeon: -
Anesthetist : o %ﬁ i @ P od b !IS \OT Nurse : /[, BEhatath,
Pre-Operative Diagnosis: v
Surgical Procedure :
é\ Lalfwfb \L 6/ SO Mo

Weight : Date: Q3 l *\28 StartTime: 19 ' << pr| EndTime: | o pm

Post Operative Diagnosis:

Peri-Operative Complications: - )\(wm \Qﬁ@@ FIT‘\U

N\ el ON N\

Operation Notes: Na ) \& Je v, / }7\ ® \,

Findings: e
&W AL TM‘/ r.(w-;
P Can [ |1~ (R
- Avask arfe, - 'o(am @
- Procedure Notes: S walhvde: T S Sl tn
(/
M e ] Pt 4T
- —
- M o~ by By {0y b
fot- T S
Amount of Blood Loss: Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

¢

Doc. No. : RCH/ FRM / CLINICAL / 099
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[ = — e — Ra i n b:E)W ® . . .
| Patient Sticker B Children’s . Blrtthght
. Hos pit_al 8Y RAINBOW HOSPITALS
It takes 3 ot o breat the Nttie. m@min. Ull.ive-ry

POST-SURGICAL CARE PLAN FORM

Post-Operative Monitoring Parameters /Frequency:

N¥ox U

Wound Care:

Drain /Special Lines/Catheters:

Special Patient Positioning and Requirements:

Nutritional Instructions:

When to Start Mobilization:

Special Referrals:

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

Any Other Post-Operative Care Needed including Required Follow Up

Name of the Surgeon: .......... %/ ....................................

Signature of the Surgeon: LorcKodhwasan

O | P 2 Y



GUC-00079774
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U ospi | et

MEDICATION RECONCILIATION FORM

Drug AlIBIGIBS: .....ovvvvveeceeceeemmeevoneesereeseesesssosooooooooooo I;M(ot known any Drug Allergies

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

Shifting From: E’ndosf:epgroomﬁ”’ﬂwv ) Shifted to: .......6" € (o0 7

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

St (esusmgﬁiﬁgﬁgm}‘ ferrsns) (mg?riig) (PO, f@g%f:. v) | FREQUENCY t‘:ﬂ,«%ﬁ ?gﬁ;ﬁ’:&‘
! Oc Ooc
] Oc 0D
8 ._ Oc Ooc
4] | Oc Ooc
|
| S .' Oc ooc
6 Oc ooe
7 Oc Ooc
8 | Oc Ooc
9 Oc ooc
10 Oc ooc

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

Doctor Name & Signature : &/t@“
| 8 2

Nurse Name & Signature: [y~
Date & Time : Q:F\HDG@—Q\OPM .

Docu. No. : RCH /FRM / GENERAL / 090
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GUC-0007977.
SUR G I c AI_ Surgeon : 27 Kaerly t//ff"”’? Pabe.m MAQIL I:!THRAN S g Gender : 2
.......................................... :Hm‘ !Y’M 2D Ml P omrrmrssasasss * srnasssen Rainb‘ow‘ . . .
PR SHp Dr. SOMASHEKARA H Children’s BirthRight

SAFETY CHECKLIST | s :?;M%;:: o WMDY | | @R

Before Induction of Anaesthesia > » Before Skin Incision > » Before Patient Leaves Operating Room
SIGN IN Time:!Q.5.2 pm . TIME OUT  Time:.ld..5.5 P SIGNOUT  Time....L. s pm.
- I
Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team:
Identity JA%s ono Introduced themselves by Name and ﬂ“'EP‘@U No The Name of the Procedure Recorded g8 CINo
Site BS ONo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle
Procedure ONo Nurse Verbally Confirm Counts are Correct (or Not Applicable) ~ C1Yes CINo ) 2
Consent )2'@5 ONo Correct Patient (Check ID Band) ,Eﬁ{’ s ONo The Specimen is Labelled (including
Site Marked OYes ONo }Hw Correct Site #fes ONo patient name) OYes ONo DNA
Anaesthesia Safety Check Completed ONo Correct Procedure s ONo Whether there are any Equipment
Pulse Oximeter on Patient & Functioning CNo Anticipated Critical Events ¥ & Problems to be addressed OYes ONo FI'NA
Does Patient have a: Surgeon Reviews:
Known Allergy? OYes AT What are the Critcal or Unexpected T Surgeon, Assesthatist and Murse:
Difficul irati K? Steps, Operative Duration, What are the key concems for recovery
icult Airway / Asp " Ris Anticipated Blood Loss? OYes ONo &MA | | and management of this patient? ,P%S ONo
Yes, & Equipment / Assistance
Available es CONo Anaesthesia Team Reviews:
Risk of > 500m! Blood Loss Are There Any Patient-specific Concerns? OiYes CINo /EIWA
(7mi/kg In Children)? Nursing Team Reviews:
Yes, and Adequate Intravenous Has Sterility (including indicator results)
Access and Fluids Planned OYes ONo A Been Confirmed? are there Equipment
Blood Units Reserved OYes ONo CHIA issues or any Concerns? OYes ONo
Has Antibiotic Prophylaxis been given Is Essential Imaging Displayed? OYes ONo (A
within the Iast 60 minutes? OYes O Nu/z@\ Power Supply, Earthing, Power Backup
and functioning of equipment checked. pﬂ ONo
Signature :.. %% L T R e, SR Signature :.. .
Name:........ a*'rﬂ' Name .27 ﬁﬂﬂ”ﬁ"f Rt el R Name :. 5/’*)' Eﬁ“’f"’ﬂ"_’

Doc. No. : RCH/ FRM / CLINICAL / 111
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Rainbow® . .
Children’s @ BirthRight
PATIENT TRANSFER:FORM Hospital .%
GUC-00078774 IP18-00036606
:;.:; 1‘&3“ mm:;:us mM2D (™) Date & Time of Admission Date & Time of Transfer Order

Or. SOMASHEKARA H R

A

oyl Fl2b @ 10 2l pm

Q713126 @ ep™

Treating Consultant Name Transfer Ordered by Reason for Transfer
. - T8 Fourlbey
m_éom%he Keeiean - P Hehiorn! e
mﬂﬂﬁfé’r;,--f T I
From Unit To Unit Information to Attendant
Endogcopy Yeom (—ﬂhﬁm) 6#’ D - YeyZ" No[]

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

. over to attendant -
Lp i - Yes[] Nyz/
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity

2
2.
N —
4
%

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

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

Patient & Clinical Records Received by ;

»

Date & Time of Patient Received :

&f a¥ [
'gﬁ!;\y\ 23

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

("] Unavailable Bed

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

|| Nurse not Available

[ ] Available Bed not ready
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GUC-00079774 IP18-00036606
Baby MAGIL MITHRAN

25-02-2024 2YsmM2pD

Dr. BOMABHEKARA H R

A ||I

Date & Time of Transfer: Q3| Fl2 & &R 'n\UFr“

- ratnii
W i Viowmitni -~ PATIENT TRANSFER NURSING HANDOVER CHECKLIST

TRANSFERRED TO : &7/ /o>

1 |Patient Identification YES/NO| REMARKS
a.Patient Identification Patient name, age, UHID/hospital number confirme¢d /€
b.Surgical procedure & correct site verified ¥ &)

2 |Airway & Breathing
a.0Oxygen delivery (mask/cannula/ventilator) secured AD
b.SpO: within safe range : AP
c.If ETT: position confirmed, ties secure, cuff inflated NiVlis

3 | Circulation & Hemodynamic Stability '
a.IV lines secured & infusion running correctly Yoz,
b.No active uncontrolled bleeding Ye
c.Last vitals recorded before transfer Y&
ld.Central line hubs are closed MNF
e.Dressing Intact AP

4 |Pain Assessment
a.Pain score assessed & analgesia given XA
b.Reassessment done A

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

6 | Medications Pre & Post-Op Orders -
a.Medications due time noted NA
b.Pre & Post-op instructions (NPO, position, mobilization) communicated Xy
c.Emergency meds given in OT (time & dose documented) AP

7 | Equipment Safety & Transport Preparedness
a.Oxygen cylinder full & ambu bag at bedside N h

2} b.Bed/side rails up and brakes applied ye
¢.Special positioning maintained as per surgery NP

8 | High-Risk Patient Safety (if applicable)
a.Chest tube: underwater seal below chest level ALP
b Epidural catheter secure, infusion checked NI
c.Pressure areas protected (heels/elbows) AL

9 |BLOOD AND BLOOD PRODUCTS TRANSFUSED NA

10 IREPORTS AND LABS HANDED OVER ALP

11 [BIOPSY/HPE SENT NA

12 [Documentation
a.Documentation completeness : s v &)
Transferring Nurse: /%\ *
Receiving Nurse : = h
Signature of Incharge: /dl ”’E&V’

RCH/GDY/FRM/CLINICAL/598
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GUL-00079774 P18~

Baby MAGIL MITH RAN

25-02-2024 2¥Ysmzco
SOMASHEKAR: H R

LT

CONSENT FOR LOWER GI ENDOSCOPY  jmarens g mnwignt

&5 Kuby Dalvery

Patient Name: Age: Sex: M/F
Consultant: Ward & Bed No.: UHID:

Description of the Procedure

Lower GI Endoscopy is a visual examination of the lining of the colon or large intestine. A long, flexible tube
(Colonoscope) is passed through the rectum and into the colon. Colonoscopy refers to examination of the entire length
of the colon while in Sigmoidoscopy the distal part of the large intestine is visualized. Through the tube, the doctor will
be able to look for any abnormalities that may be present. If necessary, small tissue samples (biopsies) can be taken for
laboratory analysis. Polyps (abnormal growths of tissues) can also be removed using an electric snare wire and areas of
bleeding can be treated by internal injection or the application of heat.

You / Your child will be made to lie on the left side and sometimes an intravenous sedative may be given. The doctor
will pass the colonoscope through the anus into the rectum and advance it through the colon. You / Your child may
experience some abdominal cramping and pressure from the air which is introduced into your colon. This is normal and
will pass quickly. You may be asked to change position during the examination and you / your child will be assisted by
a nurse. The examination takes on an average, 15 to 30 minutes.

Precautions

e To allow a clear view, the colon must be completely free of waste material. You / Your child must follow the
instructions given by the doctor to ensure adequate bowel preparation

e You must inform the doctor or nurse if you/ your child have any allergies or have had previous endoscopic
procedures or surgeries and bring all previous reports.

¢ You/ Your child must remove your eyeglasses.
Risks
Colonoscopy can result in complications, such as reactions to medications, perforation (tear) of the intestine and

bleeding. These are very rare (less than 1 in 1000 examinations), but may require urgent treatment including, rarely,
surgery. The possibility of complications is increased when the scope is used for treatment, such as the removal of

polyps.
CONSENT FOR THE PROCEDURE

1. My questions and concerns about my /my child’s conditions, the procedure, cost, risks, and treatment options
have been discussed with the doctor and answered to my satisfaction.

2. 1have been advised of my / my child’s medical conditions, the benefits and reason for the procedure as
indicated by the clinical observations and/or diagnostics performed, the risks of not having the procedure,
alternative tests I could have and their risks.

3. 1recognize that no guarantees have been made regarding likelihood of success or outcomes and also whether
the procedure will give the doctor any further information and that further tests may be needed. I also give
consent for treatment through the scope if the situation warrants it.

4. 1authorize Dr. _k eeq th var’ and such assistants and associates as may be selected by
him/her to perform any part of the above procedure upon my self / my child.

5. As with any procedure, I am aware that risks such as blood loss, infection, change in blood pressure, heart
failure, anesthetic/allergic reactions, etc. may arise necessitating attention. Therefore, besides consenting to the
performance of the procedure, I also consent and authorise the rendering of such other care and treatment as
my Doctor or his designee reasonably believes necessary.

6. Iunderstand that biopsy tissue taken during this procedure will be kept for tests for a period of time.
Docu:RCH/FRM/CLINICAL/015




7. I consent and agree to the administration of sedation by Dr. or the
performance of this procedure. I am aware of the risks of the sedation and also consent to supplementation with
any other mode of anaesthesia if necessary.

8. Thave informed the Doctor of all my / my child’s previous illnesses, allergies, drug reactions, surgical
procedures and all other facts relevant to my treatment. I shall not hold the Hospital or the Doctor responsible
for the consequences which may arise from the non-disclosure of the same.,

9. 1give my consent for the administration of blood product transfusion during this procedure if required. I have
been informed that despite careful screening in accordance with national and international regulations, there
are rare instances of threatening infections such as AIDS, Hepatitis and other viruses or diseases as yet
unknown for which screening tests do not exist. I also understand that unpredictable reactions may occur which
include but are not limited to rash and shortness of breath, shock and in rare occasions death.

10. I consent to the photography or television of the procedure to be performed for the purpose of advancing
medical education; or its publication in scientific journals provided my /my child’s identity is not revealed by
the pictures or descriptions in the accompanying texts. I also consent to and authorize the presence of and
observation of this procedure by qualified observers, as may be authorized by the Rainbow childrens Hospitals
Chennai and its regulatory laws and agencies.

11. Thave been explained biological sample (Blood, Body Fluids, tissue) collected from my body for diagnostics
tests or surgical resection along with the data may be given without disclosing my identity by Rainbow Doctor
to research scientists affiliated with Rainbow childrens hospital for diagnostic or therapeutic research purpose.
This will happen only if there is any sample leftover after its intended medical use. There will be no additional
sample collected. This research use may not benefit me but will help in better understanding of disease and
better treatment for other patients in future. I understand that I will not benefit from any potential commercial
value that may result from this research and development activity. I have the option to disallow the research
use of the left-over sample.

Please put a tick in the box below, if you do not agree to allow research use of the left-over sample:

[J I do not agree to allow research use of the left-over samples

12,CONSENT OF PATIENT/ PARENT REPRESENTATIVE / SURROGATE

Having understood the above I give my consent for me/ my child undergoing the above said procedure at Rainbow
childrens Hospitals, Chennai and absolve the said Hospital, its doctors and the staff in the event of any complication.]
acknowledge that I have had an opportunity to discuss this procedure, as stated above, with the doctor or doctor’s
designee, and thereby consent to this procedure.l,
(name/relationship to the patient), therefore, consent for the procedure to performed on me/ my child

Signature Name Date Time

Patient Representative with

relationship 94 | Fite J2' s pM

M, L.,?L
Witness (ﬂ\/~ o [F126 (U5 Py

. A/ DI Kotthiwasen |27(3he | & tusp?
“ 0

‘ Interpreter

(Authorization of patient/patient representative / surrogate)

Signature Name Date Time

Patient

Witness

Doctor

Interpreter
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Rambow .

Children’s .Bil‘th Right
i BY RAINBOW HOSPITALS
PATIENT TRANSFER FORM Hospital_ | i
*GUC-00070774 IP18-00036606
Baby MAGIL MITHRAN
28.02-2024 2Y5M1D (M) Date & Time of Admission Date & Time of Transfer Order
Dr. SOMASHEKARA H R
||||H|II|||||I\III|I|I\I|I|||I|I|II| BOTiob af ©-UPM | BEIEDE OF
Treating Consultant Name Transfer Ordered by Reason for Transfer
ot BROOEROI Pt LOONFLING BOL srmo (e SWPY
From Unit To Unit Information to Attendant
bk of (1™ floor YsC Mo
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
% @ over to attendant
0eQ bhett X -Tay Ye No[]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
g1.No. [tem Name Quantity

11

2.,

3‘ -

4,

B

Shifting Summary / Notes Written by Doctor ;

Yes[] No[] i

Name of Person Ordered Transfer

Do Leawt Han -

Name & Signature of Person who is Transferring

Patient & Clinical Records Received by :

Date & Time of Patient Received :

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

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

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







z
Rainbow*® ©

. hildren’ BirthRight
PRE OPERATWE CHECK LIST % :L.'_Ef:'.;?: .1,1:“@:_0%3

Date: S?H:[ a{’ ...........
Patient's Name - EQ.W' Ham“mmmh ........ Age:.QWID Gender : [ OF
Blood Group : __ .\vQ ity e, DI
Planned Surgery e 5'3“‘0]@5(&{)[{ .......... Surgeon : m KQDIF“LQMH .................
Anesthetigt - bRbhH AL Date & Time of Operation B"F[_}'[&‘JCU’ ..... ' 13 mm

! Tick Appropriate Boxes
F\ filled by Nyrse Incharge / Senior Nurse -

S.No

g
5

]
g

Check Pre-gp Investigations & Results (CBP Blogg Group, BT, CTPT/ APTT,
Viral Screening. CXR etc) available befgrg Starting the procedure

Enema given / Bawel Preparation

Remove a1 Omaments, et and sterile gown given

Is Bloog arranged as Tequired?
If Blood has been ordereq . is Blood bag ready?
IV Cannyla 1 be placeq / v fuids if Indicateq

Pre Anesthetic Consultation with anesthesiologist
Pre Medicationg Given? (Sedatives /ete)
Skin Preparation

Site is Marked

Surgery Consent / High Risk consent taken by Surgeon?
(Consent should be taken by the Operating Surgeon only)

Implants are available

d

EEEE’EEE

EIRE

NOTE: jt any of above js ticked Discuss with the registrar / consultant fmmediarely

Billing Clearance taken Y
Billing Executive Name : . |4 24 pinaan —Q .......... Nurse In-Charge Name : A q .....................
Billing Executive Signatyre - > s S A Signature of Nurse In-Charge : W . H,t ..........

Date & Time - %[D? ), [40@?‘.7 ...... Date & Time - &T[t[ﬂbﬂugﬂm







Ref. No.: F/HW /CON/SP /06

,;//,‘?_}‘ GUC-00079774 DODIBEDE  resrernnsnsnssnes
Chil ren’s Dr. SOMASHEKARA H R
e ® | o | unsannn | IR
Lo M derda. Sontand o SIOWIO... A A MDY
hereby consent for the procedure of......... §WOMDfDG>Wl°Vl ...........................................................

.For my patient / myself named JOOGOH m\WWID [0
The doctors have clearly explained to me in language known to me about the following
_a0ssible complications of the procedure: MVOMS”‘D“)JBW‘*LWWF\**

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

During the procedure myself / my patient will receive intravenous medications for sedation using the
following medications : l“((f%m’!\'%"—/u\f’??@%%!—

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

| have been explained about possible complication of sedation such as: fall in blood pressure. .+

Fall in heart rate Mpression of spontaneous breathithers ..........................................................

| have been explained about the alternative to the SRAALIVES @S & ovvvveerrsecrresserssassssssasssssssssssasssssasaassnssssssssesissssisess

™ nave understood the matter mentioned above and give consent for the procedure as well as sedation.

Name of the Doctor performing the procedure : PR LSBT AL e s
Name of the Doctor administering the sedatlon’mﬁfmiﬂf)bﬁeg“ﬂ"

Patient Attendant : Witness : ﬁ\/\/\,
’ A
Signature : ... m P«Fibd, Signature : ...

-----

\
Name: ... Name: .. 7217772 O
Relationship with Patient: ... Mol . Date & Time : QP;‘JEH% ¢ o ops ©
I
Date & Time : . 9-")'?5 [) W) QVZOTM [

Doctor (who is taking th consent) :
> s v 3

Signature :

Name : v Bt X2 f.Jm e
Date & Time : o5 Q"‘% (2.5 bm

CIN : U85110 TG1998 PTC020914 www.rainbowhospitals.in
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T .. SENSSSSNNNSENE_|,.. "

R, P R, R

PRE- AE:STHE“C couuanon | 1 O

GUC-00078774 1P18-00036606

Baby MAGIL MITHRAN 7%

:s-n:zm 2YS5M1D (™) s 1 S e
ainbow . e
Department of Anaesthesiol ARA H R hildren's ® BirthRight
ospital | () zmmormis

Name: . MAGUL  WUTHRATY  age: ’%‘h""m'\m ...... . uHioNo:..ODRAEL0k. ..

a’l.b’%f Gowﬂofng
Diagnosis: ... FEVER..» £ NOT Pﬂmuq £oLs. . ﬂ.c}-r

TIMB: ciininnmssifm Proposed Operation: ...

fese: - WO Weomdlal werotiavng anliro ot = perfpaiony e Lafcuslw?_
ons: + AAluson rloose + orarboniote 5 ORIy (23(3]2¢)

Renal: * Now f-{o,_ﬂnw+wpc’wm~qﬁftwb inmu’[dm,,

Hepatic / 6E : [1—[24‘ -r!p;pd'ﬂ.l- RS Joo PRI ,ﬁu.ﬂ.tup_ ase T lrerds.

~ Others: - W{" ok [oudel Upndionn

26om [Bw: 40*[@{&%[&1(&‘.&1& ~thgeusabion

Past Anaesthetic History: T nu | LLCL ~

- Physical Bam: \Ouunaled. u.j: ana&{w %Mf’w‘-‘;}-

Airway: MP1234 Mwhﬂpenmg Y Mentohyoid Distance: hlecitfr Teeth: —2 WMM fo
; : AN

Lngs:  NyU@A

Heat:  C, S @ — No ML

LrT[( A\ Lo

Pregmant I Ves I o NA Venous Access Site - 4ot —%e'va\s}-n for regional ; -
_ff-
Anaesthetic Plan: CIMAC CIREGIONAL EXETT OLMA  SEDANION

Peri-Operative Plan Explained to the Patient: [Yes o No

BP/CRT: (oo)w HR: (”"/"“’Wetgm .............. kfnsaphysmalsmus 01 02 &3 04 O5 2}
o - - : - VB
i3 2 Laboratory Data: 2 W?‘hb ?——i—g‘
Hgb: o5 Glucose: QD PIOtein: ......occocrmmnevissines BV i ;o;'. 25 2
POV: kB vrea: ... 22 Alb; MBS AG: i Pw s
wec: . FUDO . Creat ... 2 3 TOIBIE o HOVE e la.cf-
pate: . 4. Na: [3?_ Dit B e Blood Qroup: .............. 1 'tﬁi
PT: o B il A b Wnssisnssssascion . (042
PTT: oo > Cas +: L:.-:w_ AKPhOS: ..o - N (36 <
1 Mg++ A AMYIZSE: .ovocecerine |1 e . :\:D'b'l;bgl
Allergies: | 64 o=
MedicalHistory:  CVS: BG: -3-3

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
1. DVT Prophylaxis :
MGP\OPE'NA"YY\ *%DN%’ 5 i G <:Wamrf088 2 Hours ‘
- Others & Hours
METRONIDALUE (7‘0“'*3— 3. Informed Consent: O Standard O High Risk
|
4. Post Operative Pain Management: O Discussed with Patient
|
5. Other Instructions:
Cowonus. . (VE - DNS 09 o d‘*""‘? ‘P‘"’“’Ji
Signature: ... 371 /... Name-D{SI'Q-‘-”""""‘A ﬁ.w Jfo-"“

Docu. No. : RCH /FRM / CLINICAL / 044




Patient Sticker

Pre Induclmn Assessment:

ANAESTHESIA CHART

2z

Rainbow"® . N
Children’s @ BirthRight
Hospital BY RAINBOW HOSPITALS

1 s 3 X 1 TRl the berie Your Right toe Sarfe dhelivey

y T . T e Gal Vi
Change in Palrent Condition: O Yes \,E]’ﬁr / Fasting Status: " ? L ,Qu '
Physical Status: " patient (dentified Mnseni Present C+Chart Reviewed
HR: \PO\«%" [BP/CRT: ¥O|'\op ' [Sp0;: ' CTRR . TET anenn | Last Feed:
Pre—OPntagnlsm Operation: 4 '01-'“‘*“ A e .Date' ...........................
Mhsurgeon: ... A& lC.Q,LAI (»’_’u VMM /‘DA Anaesthesiolo |s-9‘kaw‘t Technic?an ..... b Shgon
7

T b/ DU [V B I {—Qr
N0 /AIR b MV L | A i 11
"'SHALO /SO TSEVO e S L Antibiote
o] - 1 ; _—
. Lot oy R
\ 1Y PN i, - !
= f’w‘wﬂ O o4 o =to 1o =
- =iy
Ll Biond Loss
FI0, / Sa0, . fl M |
£1C0), =i .}
i ZW i{ﬂt dﬂq’ u
T et NOTES
\ 34 1 e d L] o oA i {isd 1 ~
E- 1 4 i 1
ég » ] " FL Y
&P 240 B .
V. Sysioic 220
A Diastofic
X Mean  * 200/ T
N
Tousmiget on Tme T T
\ Toumiguet off Time 1_50
e i 140 = u 1
Theas Pack Out 120 N o 3
100 1 N
80 A
L &0 . ™ o -
e
40 s Y
20 1 5 T
0
0
3 1 &
LAB Values " U
,E!S
_./B/Equrprmm Checkedand | Temp: Indu
ncmnal O HME O Fluid Warmer
3 Ciing Film 0O OH Warmer Pre 0,
[J Hugger's O Gation Woo! [ Others
sie [ Other )
EKG l.!ad Times: g M.as‘r Nasal Site:
Temp Site : " Rirwa s e i N TS i
8 F?anm )Qm'\ ETT# ... I LA Needle Size; .1...... N ﬂ”’l:llﬂ-"I \
o ! Monis 0 Oral [JNasal Docutt Pamasthesia [ Yes
= O Tacheostomy O Topical ., * Cathetsr 21 $Kin 4L et |
Pulse Dximeter ditoa .
O Capnograpn O Drug . . Drug Name & Cone: .o N
[ Ventilator Anaesthesia: 0O Awake [J Diteet Visicn BONIES . i e
O Merve Simulator O GaA [_\/ O video Laryngoscopy [ Stylette / Bougee Intusion s
g uﬂ'p[] Mentored Anaesthesia Care | [ Fiberopuc BIOCK LEVel oo
' Régional PLC T plades o AEMRIS, e ¢
F‘MS'-'"PO‘"“ Checked Ditficutty Why? ..o e
LS ' Lite (Size & Location)  _p ¢ Yk Transportation to
g S Bewl . AL . O siiat = BS Orcy  OKU 0 Other
O gdt' * ; O Semi-Closed Clkie™ 71 104 Relasant Reversed [DYes  [ONo [INA
ape )
Padding g g;::'eaﬁrﬂe Name of the Doctor ... Mr
O Awake

Signature of the Doctor -..

AL
e




<
. Rainbow® : -
[ Patient Sticker Children’s ® BirthRight
Hospital BY RAINBOW HOSPITALS
1t ke 2 ot £ vt e B Your Right te 8 Safe Delivery
POST-ANAESTHESIA CARE UNIT RECORD
; ) st 1o
Received in PACU by"/\ﬁf"’“" ........... Time Received : ... 1..:.‘.?.:..? ............ Time Discharged : ‘9 ......... PN\
s 250 | [y Camuta SHE : it
240 240
w 230 230 | [0, Mask O Nasal Prongs
§ f": ﬁg [ Tracheostomy [ TPiece
L 200 | O Oral Airway [ Masal Airway
g 150 180
180 180
§ 170 170 | Vomiting : OYes ONo Drug:
= 0 Inewe:  DOves OMo
b o2 o fow  cow o
A 120 | Urinary Catheter; (] Yes [ No
i ot o | cresttwe  Dives OMo
E L © lwioa  O¥s O
| - 0| whuies ...
. o sof ol KA =N | 50
= 0 40
30
® | = s
10 10
[ o
590,
POST ANAESTHESIA SCORE MINUTES
( m} IN 30 160 1% ouT SCORING INTERPRETATION
pregeicutjiraindarmribide e 192 9. | A Minimum Total Scoreof 8 s Required fo
bie 10 mowe 0 extremites voluntary of On ComTiand =0 D]scharge
unmma:mm -'f - a
mﬁ ﬂm = ﬂ‘]’m
=0 t)/ Exeepﬁnnsiothis.areiubeexplahedinme
g; gm'ﬁ":ﬂ*'“l - . :3 casA space below by the Discharging Physician:
8P = 500l Pre A -0 O ()/
Fully wake =2
i, dushy, by, unGced, o r o1 comm )
Cyanote ) ) =0 1
TOTL 0 12
PAIN ASSESSMENT AND MANAGEMENT FORM
H Date Time Pain Score Intervention ' Signalure
tuts 0\ Lo aPo xR Roun A
d il

Pain Tool Used: CINPASS [JFLACC [JWongBaker CINPS Reassessment Frequency:
o2 1. Every eight hours for all hospitalized patients
2 ;mmswtﬂpmmmmn:m:mmmmmpm
a  Every 2 hours fof first 24 howrs
b Afier 24 hours every 4 hours
¢ Pror to pain reliving interventon
; With in 30-60 minutes afier pam reliel iervention

Anaesthesiologist Name

Anaesthesiologist Signature:

Date & Time:
PACU Nurse Name : Transferred to Urit by (MU}M'
PACU Nurse Signature: Date & Time: .0 T h e @ &' lDF

*Date & Time:




“z
: Rainbow"®
Patient Sticker : Children’s
= Hospital

It ks & ot to treat the litde,

BirthRight

Department of Anaesthesiology
EPIDURAL ANALGESIA F.ZCORD =

Date: ... TIMET cveviveccviirense PROCEAUTE ONE DY ..o

CSE /Spinal /Epidural POSIION. S covsneseranmnense - SPACH cissivssisvusssimonsiscuinmsssesns - JECHMIQUALORADSY cocosiivicitions
Depth: Catheter at SKin: ..........c..cococvenneeene..... Attempts . /......
Parasthesia : Yes/No if yes details : ........................

SOIUtION COMPOSIHON : ......ooooovvieeeeeeisenes s sessese e seeeseesee e ee oo,

Any other issues : _
e e RV

b)

Infusion Rate - Level Maternal /
Time (ml/hr) Bolus (M) | |en Right [gp puse| FHR Comments

/
/

Delivery Details :  Time : ........occcocoeenee. APGAR: .................. SVD/Instrumental / LSCS (if LSCS Details)

Catheter Removed by and Tip INSPECIEA © ...../iv. e ee oo
Patient Satisfaction : ..............cccoooovvvei foenin

Discharge /Shifting ordered by
DoCtor SIGNAUME: .........o.ooeeeee oo
Docto} NAME: ..ol

Date ANATIME : oiviiveiiviiiiireiveiesnsiasesssmsnssmssssssresee e e seons




GUC-00070774

1P18-00036606

Baby MAGIL MITHRAN

28-02-2024

2Y6M1D (M)

"V

“Z
Rainbow® ; .
Children's W BirthRight
Hospital . BY RAINBOW HOSPITALS
Tt thkes 8 ot o est the Nets, Your Right to a Sale Delivery

MEDICATION RECONCILIATION FORM

Drug AlIBIGIes: .......c.cccooccevers T S

[J Not known any Drug Aliergies

Medicatien Raconciliation 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.
(Exampie: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

Shifting From: ............... é‘ff/\/ .............................. Shifted to: ............ 0l.. “g"'"ﬁ’ AR
MEDICATION NAME DOSE ROUTE LASTDOSE | pouoet
SMNo| (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, Iv) | FREQUENCY | pate /ime | /8 o rNG
1 . JIONY: - \ ¢l @€ O0C
W MeRoPEn eM Ag@nﬁ Y 48
V .
2 £b1 . Moo N IO e tpowAy Y, al/ge] ¥ Ooe
3 0 4 Ooe
Dol - PAN _ ‘
4Iu\_f T fe)vxfj fv "L;Ufh
4 0c Ooc
5 [J¢ 0DC
6 cc @doc
7 ¢ Do
8 Cc Oobc
9 Cc Ooc
10 Oc Ooc

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : :b-rfm%%
Date & Time : 27)7{16{94’”
Nurse Name & Signature: ......... 5 ......... O OMB. e rssessnneenes
Date & Time : E)'HH&bCLt

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

* C- Continue, DC - Discontinue
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GUC-00070774 IP18-0002€606
Baby MAGIL MITHRAN
25-02-2024 2Y4M1D M)

Or, SOMASHEKARA H R

oo . _RXANSFER NURSING HANDOVER CHECKLIST

Date & Time of Transfer: A% | 180 (U [f)'ﬁ"\ ﬁm‘

TRANSFERRED TO : DT

1 |Patient Identification YES/NO REMARKS
a.Patient Identification Patient name, age, UHID/hospital number confimed Y0 5H
b.Surgical procedure & correct site verified ‘{dﬁ

2 |Airwav & Breathing
1.Oxygen delivery (mask/cannula/ventilator) secured ND
b.SpO: within safe range R
I ETT: position confirmed. ties secure. cufl inflated N

3 | Circulation & Hemodynamic Stability
2.1V lines secured & infusion running correctly 4o 5
b.No active uncontrolled bleeding ND
c.Last vitals recorded before transfer L{‘OS
d.Central line hubs are closed ND
c.Dressing Intact ND

4 | Pain Assessment
a.Pain score assessed & analgesia given NO
b.Reassessment done ND

5 |Wound, Dressings & Drains
a.Surgical dressing intact ND
b.All drains fixed, output noted ND
lc.Catheter secure & urine output recorded ND
d.Splints/casts/traction devices stabilized D

6 |Medications Pre & Post-Op Orders
a.Medications due time noted R
b.Pre & Post-op instructions (NPO. position, mobilization) communicatpd JOB
lc.Emergency meds given in OT (time & dose documented) N

7 | Equipment Safety & Transport Preparedness
1.0xveen eylinder full & ambu bag at bedside ND
b.Bed/side rails up and brakes applied ND
c.Special positioning maintained as per surgery WD

8 | High-Risk Patient Safety (if applicable)

. Chest tube: underwater seal below chest level NO
b.Epidural catheter secure. infusion checked NO
c.Pressure areas protected (hecls/elbows) WJo

9 [BLOOD AND BLOOD PRODUCTS TRANSFUSED ND

10 [REPORTS AND LABS HANDED OVER \‘Qb

11 [BIOPSY/HPE SENT NO

12 [Documentation N
. Documentation completeness MHb
Transferring Nurse: =N

Receiving Nurse :

L -

Signature of Incharge:

AN

RCH/GDY/FRM/CLINICAL/598
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GuC- 000?9??4 |P1H0035606
Baby MA:;I.. mam\u " . b »
25-02-20 wainbon

"V Hospital

TELEPHONE / VERBAL ORDER AND
CRITICAL RESULT REPORTING FORM

@ BirthRight
. BY RAINBOW HOSPITALS
Your Right ta a Sale Delivary

O Telephone Order O Verbal Order [ Critical Result Reporting

Name of Reporter. ....... m ........ 8 l’\ﬁ.CLD.'J

» aebane 33 wyld

A.  Order as per Medication Chart 0 N/A Route Dose Dircction If Any
B.  Critical Result Reporling O N/A
(Lab/Radiology/others/  1f Any) O Intervention for Critical Results?

Order Recipient Response: Please Tick Yes No
Write Down by the receiver \,, e_g

Read Back by the recipient L{_g/g‘

Confirmed by the reporter '{Q)

Receiving by: <\~ (~A w\a/—} I_W Ordering Doctor Signalure

Name: Swel~avnaxy M Name :

Receiving Time : 8.2,0p ., Date,2f / J | 26 Signature Time : Date:  / /

Signature: @;’v—a

Notes for Telephone / Verbal order:

1. Verbal Order is for Emergency Situation only.

2. Doctor should sign the order ASAP but not later than 24 hours.
3. This form shall be placed in the Doctor Orders Part.

Docu. No. : RCH /FRM / CLINICAL / 142
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GUC-00079774 1P18-00036606

7 Rainbow" :

MITHRAN _ . .
:;:,;;:SL 2vamze0 M Children’s @ BirthRight
Hosp ital . BY RAINBOW HOSPITALS
Your Right to a Sate Delivery

"
wED SIDE CHE[EK LIST FOR NURSES

Date: Aﬁ\#&*\‘)’ -16%(

Doctor’s Orders \P‘& s Ye)
Carried out or not \lﬂw vos | Y9)
Bed Side
Structured Handover done J M VG
IV Site q oA Hlf&
Central Lines 1 >'< ,,}a
Arterial Lines b No
Feeding Catheter % Ao

7
Urinary Catheter X A

1
Skin Care vos | VB
Eye Care \tN 9| Y8
Mouth Care \;n/g \0%
Sterillum Bottle, Stethoscope ,Jlo 4 v?ﬁb

(
Suction Bottle (Should be clean & empty) \ Q} Ues

Intubation Tray x N 0
Emergency Tray
goaded Syringes with Midazolam

Vecuronium and Flush) )( N

Ampoules of Adrenaline

Ventilator Tubing, (Any Water, Blood) | " NO

Humidification \40}; V%
Check all Infusion ‘ -
(Labelling,Correct Preparation) yob | ves

Chest Physio & Neb ~ JNB

0
Handed Over By Name : Q/QB’\% w
L o) W

1 Signature : Q_Mé) A

£ @\g_’ﬁa<&5,~_ }&QQQQQR&&&-éé

Y b
Date & Time: %J '«%‘:‘,

Hand Over Taken By Name : Wbm

Signature : W %gw

Date & Time: ‘}Q‘P\? iN

Doc. No. : RCH/ FRM / GENERAL / 088







o . Rainbow Children's Hospital - Guindy

Rai_n bow . Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai ,Tamil Nadu, INDIA ,600015.
Children's =% TEL NO :044-40122444
Hospital 'R ; M] G WEB : https://rainbowhospitals.in

Mainbow

ADMISSION SHEET

Registration Details : RN N E LLHRRY (AR T

Admission No : IP18-00036606 Admit Date :24-Jul-2026 Admit Time : 10:31 PM UHID : GUC-00079774

Patient Details :

Patient Name : Baby MAGIL MITHRAN Age 12Y4M29D
Guardian : Mr PAVAN KUMAR DOB : 25-02-2024
Gender : Male Religion
Occupation g Martial Status
Address (H) . 3/124, SIVAN KARADU , SANNIYASIGUNDU Phone No : 9789411053
ﬁ“Eé_lil\g;(Baor?irajar Colony Salem Tamil Nadu E-mail . NO@GMAIL.COM
D
Auiaission Details :
Bed Type : DAY CARE Bed No :ER 102 Ward Name : OF-EMERGENCY
RoomNo : ER 102 Admission Type : First Visit

Contact Details :

Name : Mr PAVAN KUMAR Relationship  : Father
Contact Address : 3/124, SIVAN KARADU , SANNIYASIGUNDU Phone No 1 9677661005

SELAM Kamarajar Colony Salem Tamil Nadu

INDIA 636014

> M 2?311,-—-"
Signature ‘
C" or Details :
Doctor Name : Dr. SOMASHEKARA H R Specialisation : PEDIATRIC GASTROENTEROLOGY AND
HEPATOLOGY

Referral Doctor : Self Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 24/07/2026 22:31 Printed By : 017420 Page 1 of 2







e . Rainbow Children's Hospital - Guindy
Rainbow . Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai ,Tamil Nadu, INDIA ,600015.

Children’s "% TEL NO :044-40122444
Hospital “" " WEB : https://rainbowhospitals.in
« Rainbow
L NSENT EATME
Patient Name: Baby MAGIL MITHRAN Age : 2Y4AM29D
IP No: IP18-00036606 Sex: Male
Consultant: Dr. SOMASHEKARA H R Ward/Bed No:  OF-EMERGENCY/ER 102

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

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

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

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

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

Note:

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

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

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

Signature of Patient/Relative: > ™ 9&3_/ i

Name: 2> M. lgﬂﬂo\ %mm Patient Address:

s Ao 3/124, SIVAN KARADU ,
RotoneR: | SANNIYASIGUNDU SELAM Kamarajar
Date: | act. 216 Time: 10,2 Colony Salem Tamil Nadu INDIA
-6T-do / 636014

Wittness Name; %\‘UID
Wittness Signature: (‘f}" ’

Printed Date / Time : 24/07/2026 22:31 Printed By : 017420 Page 2 of 2
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Rainbow.s @ BirthRight
Hospital T e
BILLING POLICY
Billing Cycle: - Bed charges will be calculated based on 12PM to 12PM checkout. Settlement post 12PM, room rent

will be charged for half day extra & post 6PM, it will be charged for full day. Less than 24 hours stay will be considered
as one day.

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

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

As per the G.O.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 ID proof is mandatory to submit at the admission.
TPA/Insurance Processing Fee applicable for all Insurance Cases.
In our hospital there is "No Discounts Policy". Kindly co-operate.

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

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

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

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

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

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

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

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

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

DECLARATION

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

Patient Name : 5 F Hﬁf?}ﬁ{jf'ﬁ)fm UHID Number : “rq-—r—[(j

Self/Attendant Name :

> M Lc%%m&)ka)ﬁﬁikg\ Relation : > NUW

Self/ Attendant Signature : > pA. E\P‘(}// Name & Signature of Financial Counselor

Phone Number : > .
e Qi nes 2 H

RCH/GDY/FRM/CLINICAL/426 i
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" PEDIATRIC IN-PATIENT
MEDICAL RECORD

N

Patient Name:

UHID ID:

Department:

Consultant: _

" Docu. No. : RCH/FRM / GENERAL / 065 (PT0)
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Petiauiiv .. hysical Examination

IP18-00036605

Name: Age/Sex

Information given by: MoHust Relationship

Chief Presenting Complaints & Duration:(Chronologically)
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Patient Sticker . |

Past History : (Including detalls of any previous lnvostlgatlon or treatment)
ﬂ(b Nr)pw [\ o e Dt,upwaﬁbh - Uncﬁm\emg ‘baaauig‘%l QQ-{CW’! (g-zgfh@

on s of l[f Hle E& codod N\ID{@»W—( — R0 do c‘b(ad—n}’y A weeh |
Hdmitied ﬁ en qlslrs - £ @EHZ[ tcafed ggM/ MCSP @m/ ’0-48’1-,!
A - d}sd,m?_m az]d T N& Jeads |

AMwilted on Ihlzrh- “Jgﬂi"‘&ﬂm Solluequoc. livee dsea/ dunchon ol chort bowd
e 2T Maﬁ_muf\nb'nh *Af(’cﬂtm#{cﬂ OFM_U'?/%’ . NG M nu!n'{\bmj

drablitade,

&Awﬂw‘ en l"i"?’z'{ by b uwin tansptio”

Hlo adwission dw on 5( 2w = dor waﬂiQ’ Mﬂocafrﬁsfﬂ‘hf Z 4o 0p oy
_ Birth & Neonatal History: drschom i' en Is|ylab € 7 |

Tom ] ecs | bt —doogkay | bR /

Nlevora) — (olomc ;bm\%ﬂﬂﬁ

Birth & Socio Economic Hiztory: : 7

About Father : =
About Mother : : |

Any additional Information : ik - ; |
k- Hle = eabvyg Hrom Aw\ﬂ e |
Developmental History :

Dev. db(ﬁg - patent d,m{ﬁ m alyudibon, A 2t rud

Immunization History :

Vacdnabed  wpin acc. o 2clodule

Anthropometry : «J ' |
Head Circum (cms) — (Centile ) Height (cms): _docem  (Centile) <3 ) '.
Weight (kgs) _LLigL (Centile mt)ﬁ MVAC - ‘ |
On Examination :

Temperature: — 285 s Pulse Rate : _.LLL_V) B.P ___577_‘?3 X SP0O2 _]___ef)l ‘
Resp.rate and type of breathing : i

A, achive |
Rash PPt Dulle wlumt~ |
Lymphadenopathy jtrU (/
Oedema : : 1w oad @7

Allergies (if any):

(PT.0)




Patient Sticker ,

Respiratory System :
Inspection (any s/o distress) : “"5@

Air entry & breath sounds : ?’/ L Mg S@®

Any addes sounds : =

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

Cardiovascular System :
Inspection of procordium :

J Y
Heart Sounds - Y S2)

Any murmur :

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

Per Abdomen :

Inspection : Scas — }‘Mﬂf&‘/

Palpation : Sf{i) t non ~Jeuden

Ausculation : Re(¥)

Spine ; m External Genitelia -

Relevant data from outside (CT, USG etc.,) uda nal e adi oh

Central Nervous System :
Level of Consciousness : AVPU/GCS score : G Cs S [t'f

Cranial Nerves -

Motor System :
~
Nutriton : (2)

Tone: @

Co-ordinator : @

Posture : _@

Involuntary Movements :




| Patient Sticker —|

Reflexes :

DTR | Superficials:

Plantars

Sensory Sysiem :

Bladder / Bowel :

Clinical Summary & Diagnostic:

fewn | evaluakion - ? eudesocolihs

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treaiment:

Desired goals of the treatment :

Pianned Labs: Planned Management NPD
rec | : I\ (\l.émfw_u;m
cee [OF Padis | IV Mg ko niday o(p
[ o
| véU . JWE DN
N 2l e C{S‘ 7
P o

f"ﬂwlovw.ﬂ X‘* Tl L

Porr - Noandlini _mands epinion
_ 7

+omorrow.

Signature of the Doctor: Mﬁ”"s Signature cf the Consultant: Q"‘"‘/

Name of the Doctor: rDY,kmf?hﬂ‘q Name of the Consultant: ..........cceeeeee

Date & Time: -“i"lfMIHrS/ﬂ”l Date & Time: 26| F[3b. & [ 5oAm oo,




Patient Sticker

DISCHARGE PLANNING FORM

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

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

2. Destination Post Discharge: [J Home

[ Transfer
Hospital Faciflty Notified (Person Contacted)
3. Discharge Status: [ Self Care 3 Famity Home Care [3J Home Professional Assistance V
[0 Needs Assistance In: Remarks
O Medication BYE B i s s e s
[0 Bathing 0 Yes 0 No e
O Eating [ Yes LI NOD s snsesrssssesssassssssses s sn sassssasen sess nsnsns s ssassssasssnasn s s snens
O Walking 1 Yes 0 No
‘O Dressing 0 Yes ONO o
[ Toileting [ Yes O No iR s s e ass TSRO S SnsRe
4. Nuritonal Plan; | _
0 Dietary instruction Discussed with the: ;oo .
O Patient D) Family Member . [ Others: 9
5.  Discharge Planning Discussed with the:
O Patient O Family Member [ Others: R A e MW
6.  Patient/Family Educational Plan:
O Educational Topic/s: ..............coccuummcrneunees

[ Patient's Educational Topic/s discussed with the:
7 Patient [J Family Member O 0thers: ..o,

DOCTOT SINEIING: ..o gia i
DOCIOr NAMB scvtinnisriiniviismisiis siiensa s sasmranyans

Date and Time: ...ocooeivreeee s
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. . Handing Receiving
" Diagnosis Clinical Findings Special Concerns / Investigations | Recommendations
SNo | Patient Identification / Procedure Problems / Abnormal Results / Follow up needed | Over D;':f;{
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unudd vunouLiATION FORM

DoctorNameDateTirne .

DIABNOSIS: <ccuvickisniiimrsmessonmmamomiiiisisamesssrsss

Hospital : Type of Referral :
O Emergency
O Urgent

Referred for: [ Opinion O Co-Management I Transfer of care
0O Non Urgent

.. ReasonforReferral: Iffor concurrent care specify the particular need, especially in the absence of a second diagnosis:

Signature:

Findings and Recommendations :

J/.a I ¥

39 ~ll - colo—

Consultant :

NAME & ot SIGNAtING L i cicsisssississiisiisens Date & TIMe : ..oooveveevercrreranne

Doc. No. : RCH / FRM / CLINICAL / 049
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[ Patient Sticker j Cﬁi?dt%ﬁ's @ BirthRight

: Hospital BY RAINBOW HOSPITALS
CROSS CONSULTATION FORM

T tades & lof to rast the it Your Right 1o a Sale Delivery

Doctor Name:: Date: Tlme e

Diagnoms

Type of Referral :
[J Emergency

O Urgent

0O Non Urgent

Hospital :

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

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

Signature:

Findings and Recommendations :

“onsultant :

" SIGNAULE © wovvnrieerermmmmeesssssssemsesess Date & TIME : covvemmursmusnssnasseses

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

\ _/RCH / FRM / CLINICAL / 049
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Progress Notes
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RESULT SHEET
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Date

24118

211y [rg

Time

Hb

lo- g

PCV

2

RBC

438

WBC

Ty SV

N/L

Platelets

4l

CRP

A

<5

ESR

PCT

RBS

90

Na

139

K

5. 2

Cl [Hio -

o4 /l;'

.Ca/Mg

—

.4

Phosphate

Urea

<2

Creatinine

b2

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

439

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L

Docu. No. : RCH /FRM / CLINICAL / 0138
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Date

Time

CUE - Alb

CUE - Sugar

CUE - Ketones

CUE - PUS Cells

CUE - RBC Cells

CUE

Stool Pus Cell

OVA/ Cyst

Occult Blood

Culture and Sensitivities : .......

Radiology : UsG:

.....

:
-Ra
X B PPN

12515 |3 FIOR——————

CT:
MRI

----------

Others (ECG, CONrast StUIBS BRC.,) : ..........ccerrereresemmerecsssesessessssesessessessessnsessessssssssessssssssressessasssens

¢
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1 1RO A Hospital _ | (@ moeeniiti
DRUG CHART

Date of Admissi Q&\.‘-&_ Drug Allergies: r—,./krﬁot known any Drug Allergies

FOR THE SAFETY OF THE PATIENT y

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 alter existing instructions.
. Discontinue a drug by drawing a line I through it and a similar line through subsequent recording paneis.

. The date and time of stopping the drug along with the doctors name and sign must be mentioned.

- Only one chart should be in use at any one time. When the chart Is full, a new supplement can be kept within this

drug sheet folder.
_ Nurses 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 / PAN (As Required Medication)

| oRua: ST pael Datef

Dose | Route |Frequency [StartDa R\ @

povg| v | $05 2y |™ B

Doctor's Signature- | Valid Period| Pharm.

Uy

: [Additional Instructions:

‘*}{ Tenp. > 1o F

7

DRUG : Date

" Dose | Route |Frequency |Start Datar

Doctor's Signature Valid Period| Pharm.

i | Additional Instructions:

| pRuG: Date

Dose Route | Frequency |Start Da

Doctor's Signature | Valid Period| Pharm.

VERIFIED BY : Name ..

[Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4
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DRUG : S\~ Me£op enfeny i I B G

=

2€

Dose | Route |Frequency [Start Date a5\ | v | 98

48w | iv |8l |oyhhe | AR

Nam¥ & Signature of the Doctor | ol
Starting the Prugs: 9/
a A RS [k
Additional Instrucfions: L 2N
yomg Jeg | dese s Lo
7 J 5 4
S

Daily Doctor's Endorsement by a Sign

DRUG : Shuj« MeTROMDA, ¢ [Date A 1m‘24§ﬁr ¢l jx
Dose | Route |Frequency [Start Dat aely sl '
Do) b | oreh o IRV EN IS =
Name & Signature of the Doctor ; -
Starting the Drugs: 4’(, ﬁyﬁ 1@5% 55;
A R
Additional Instructions: VIS D) A
' L~
Daily Doctor’s Endorsement by a Sign = Ly
o Date] ok ‘
DRUG : Slosj PAN AN AL b }ﬂ’}b*h
Dose [ Route |Frequency [Start Dat NS atn lew | otk
W) | N | apauh [aghbe [oF R Sl
Name & Signature of the Doctor
Starting the Drugs:
Additional Instriictions:
Daily Doctor’s Endorsement by a Sign
DRUG : L

i
Dose | Route |Frequency [Start Da!e{i

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

I Daily Doctor's Endorsement by a Sign L |

Page: 2/4
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Ti@ | Nrse sig | Morse SK. | Nursa Sy [ wusesip |
Dose Dose Dose Dose |
DRUG : — — - s
Route {. Start Date . Dose Dose Dose
Dr. Sign. Dr. Sign. De. Sign. Dr. Sign.
Name & Signature of the Doctor Opee Dose Dase Doss
) Dt Sign. Dr. Sign. De. Sign. D Sign,
Additional Instructions: o ad Dose Dose
Oc Sign. D Sign. Dt Sign. Oc Bign.
‘VAHIABI.E DOSE _'?i;g’ [ s 59 [ e 5. [ e [ e s
) Dese Doss st e
’_t\“\ DRUG : Dr. Sign. Or Sion. Or. Sign. Dr. Sign.
a; Route Start Date - . fose i
g D, Sign. Or. Sign, D¢ Sign. u:sf.
“ | Name & Signature of the Doctor Dose Dose Dose Do
§ Dr. Sign. Dr. Sign. -4 Dr. Sign. De. Sign.
Additional Instructions: boms Dase Dase )
H Dr. Sign. Dr. Sign. D Sign. Dr Sign.
STAT / ONCE ONLY DRUGS
| oae Time Medication Cospeh o Rose | Signatore | Murses
o | ooy J.
4 zjﬂ"—, \O® i?ﬂi}:ﬁﬁég 1’10w:7 P/R -%@g‘ .
) &
- 1: ,@11&5 15?'%21 PedlerofkYL 5.“0 ?/o ,f.C’{?‘\'/ (é/gé.;fl{/7
% ) 311999pm | Dwhegiion S Pie rﬁ;\;
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U |1 g (T | T Py e onn A
2 d C
6 | 5 o 2 | ?Ple z% ﬁ;
PRI b aun | rome, s ric | Sl el
P fo-seahy Pty 5ol IR %ﬁ
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© | onhsion ngﬂuomm?i :_W.,;Lfn_,,m Route [Flow Ratel Doctor | Nurse | D £ fw‘
ke mihr_| Sign | Sign 51:;:;; Dgg:” qursé
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VERIFIED BY : Name
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MEDICATION RECONCILIATION FORM
Drug AlETGIES: ....cuveeveereecueerserrerssnninnes | B L S O Not known any Drug Allergies

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

ShIfting FIOm: .....oooevvreerreen. i o7 R ———— Shifted to: by

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

' ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo| (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO,NG, S, 1v) | FREQUENCY | pare /ime | AREBEC

1 0c ooc
X

| f \ Oc ooe
3 \ oc ooe

N Oc Ooc
5 \\\ dc Obnc
1\\
6 N\ Oc CI0c
l \\_
7 N O¢ ooc
» | N\ Oc oo
9 O¢ 0o
10 Oc 0Ioc

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

: ; - A M
Doctor Name & Signature : D}kw%
Date &Time & oo 22 L D

Nurse Name & Signature: . M h §
Date & Time : 9“1}0—( J% @‘ ne Uolovv\

Docu. No. : RCH /FRM / GENERAL / 080
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EARLY WARNING SCORE: CHILDREN’S UNIT

= 1 ¥ il
(Dae o | ) HTime | | [pand | [T T T T T T T TTTTTTTTT1]
| BoctofNurSe /Fahily Concern?] T T T~ 1" | A e T T T E e
104
103
102
101
Temperature 100 L | L
(F) c
. =
98 |t =
96
95
94
i 180
Heart Rate :?g
(pr) 160
150
and 140
| 130
{B:r?q(lj-lgP)re'ssure 154 /,J:U
L
Note: 90 ==z
BP does not score 50 {05 0}
in edrly 60 "VGP
warning scoring 50 [
Heart Rate (Number) I)@] L,
m :
— 80
50
Resp. Rate (bpm) 49
(Over 1 Minute) * 3 4
2
10
Resp Rate (Number) 22 N
Resp Mod/ Severe
Distress = None / Mild -
Receiving 0, (/min) R 1= i
0, Saturations (%) i N
Conslcfnus Normal v
Level Altered
GCS *
TOTAL SCORE o
Num ver of shaded boxes
Pain Score [
Observer's Initials w
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see o
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.
* NB: If GCS is below 12 or the Oxypen 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.

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

* Detailed actionsare 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.

* AnyEarly 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

* [fatanytime additional help is required, call help —regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Early Warning Scoring Chart s T RS ARAY
EARLY WARNING SCORE: CHILDREN'S UNIT
Date 108 ARATT [ @pm -hoem [labed [ [ [P | [ [2pm [ \ga0 | | halm L | [ |
[DoctirhurselFamiyConoam?] | [ [ 1 [ [ 1 1T [ [T TQ T 1T LT 1T T 1T T T T T TTT]
104
103
102
101 F 5
Temperature 100 r
(‘]F) \ © — B
g{E=SsasnTasschssen ¥
98 @ L é 3 7
» ; L
, ‘:;‘,
96 @A
95
94
190
Heart Rate lgg
(bpm) bl
150
and 140 :
Blood Pressure o0 P
(mmHg) * ;}’ ki &2 ) W "*%q‘%
_ 100 )N (05 7 3 &\ I b
Note: ol I o = p’ 1O ) X
BP doas not score  &° (1% \0" )
in darly M Bl b A Y b
wa1ning scoring 50 Y. @ »59 by % b2
Heart Rate (Number) | 120 bwa 2% o) M | Rbim IR 25h)w 20p] v
~ .
] 60
50
Resp. Rate (bpm) 4 S~
(Over 1 Minute) * 33 @ - > - ( &
Resp Rate (Number) | 20 bjm B bfm qbbm) 26\ v~ Ay 20b ) o
Resp | Mod/ Severe / ;
Distress | None / Mild | .~ B i - T =
Redeiving O, (/min) e 7y KR
0, Saturations (%) (oo a4q-/ S q-$). o~ 1 7
Conscious | Normal - \ A v v .
Le\rjal Altered = >l
GCS * </ iT s ; Tl I5) o\1> JSlis
TOTAL SCORE 0 \
Number of shaded boxes 0 LS, o ¢ 0
Pain Score , 0 ) o 0 O
Observer's Initials 5% oy j'd \ X
Score 1 . Continue normal observation by staff nurse
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
recorded overleaf
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:

L]

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

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

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

Detailed actions are described according to increasing Early Warning Score.

Some children with complex medical needs 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 achild’s clinical condition to a colleague.

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

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

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

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

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

o
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EARLY WARNING SCORE: CHILDREN’S UNIT

(Dste S0 AT VB0 Time 3 | [ GRS | | pwb | [ lpam [ | Lgarl [ [ [ [ [ [ [ ||
[Bocj Moo FamySonen? | [ T [ [ [ [ [ [ [ LI [ [ TTTTTTTTTT]

104

103

102

101

Temperature 100
(A I L]\

2,

| 9 K3— & q__g- Z‘pcﬁ_c 4%?'-'

T— L
g ~ )
97
A 5
| 85
94
_ 18
Heart Rate :gg
(bpm) P
an 0
Blood Pressure 1,0 KD & o o= )
(mmHg) * AT
100 32
Nﬂle: 90 g
BP does not score %9 #2)
in early = N P
warning scoring 50
Heart Rate (Number)  ABg{® | [BBBM| | : 1h) > BAR
70
60
50
Q Resp. Rate (bpm) 4
(Over 1 Minute) * gg‘ o O \ P
10
Resp Rate (Number) Q,QME 20bjm _ 3’” . 237 2 5) ik
Resp | Mod/ Severe
Distress ' None /Mild | L1~ 7 v — ) -
Receiving 0, (Vmin) | @ [2)) :
0, Saturations (%) Wk r | Rl g7 - " ¥
Conscious | Normal 1 | 4 L ] i
Level Altered
GCS * T /'s SIS~ s
TOTAL SCORE 0 ®
Number of shaded boxes | © 0 O
Pain Score b 0/ o ® 0
Observer's Initials iﬁ . ) &7
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2 - Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consuitant 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 infarm 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 ilinesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

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

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

Detailed actions are described according to increasing Early Warning Score.

Some children with complex medical needs 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 conditiontoa colleague.

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.0. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

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

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




GUt 79774 IF e
| Eahy A(!LIITHR.MI @
H 25w 20 PRESCHOOL (1-5 years) | Rainbow’

[ ] o
i ﬁTITWITITL [ e | Olwsonatns | G | G

EARLY WARNING SCORE: CHILDREN’S UNIT

e RN s RO\ Z | Iy [ | 19pe | | 120 | | [ujamp [ | [ [ [ ]
[D"““"’”“f””"m"?“”w“?! EEEEEESESET hEEHEEEEEEEEEEEESETEE
104
103
. 102
|
101
| 6‘Y‘,‘
Temperature 100 e
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Blood Pressure 1on ¢ & o
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BR does not score 22 B > Z
neaty VvGb V59 The
warning scoring 50
QL Heart Rate (Number)  [jabho| 1200 )1 [118bIN 120 b\ [ 4~
— 70
60
Resp. Rate (bpm) ig
Over 1 Minute) * Vi o &
( /ﬁzlg— A 2
10
Resp Rate (Number) 38Dy [ bm )
Resp | Mod/ Severe [=
Distress | None / Mild A" 1 V” v N
Receiving O, (I/min)
| 0JSaturations (%) v 1L aa). 00 9oy .
Conscious Normal & a%il \/A s v
Level Altered ¥
G¢s * S I3 s]ig sl
TOTAL SCORE 0 o ‘J’ o
Number of shaded boxes @
Pain Score 0 Q =) ® e
Observer's Initials | @ - | | Gr Wyn 3N 'y
| Score 1 : Continue normal @servation by staff nurse
ACTIONS Score2  : Shiftin charge nurse 1o be informed and continue hourly observations
. e Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
NB: Scores 3 should be
y Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
recorded overleaf
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: 1f GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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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 condition to a colleague.

| IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
s SITUATION : | am calling because | am concerned that .. (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)
BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the Jast (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.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don't know what's wrong but | am really worried.
R RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)




GUC-p0079774 IP18-00036606
Baby MAGIL MITHRAN
25-02-2024 2Y4M30D M)

Dr, SOMASHEKARA H R

IR

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

Z
Rainbow* . .
Children’s @ BirthRight
b et

( FLUID CHART )

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

]

Intake

Output
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WV | HE
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Total Intake :
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Rainbow® B i
Childrer's ‘BarthRught RO N BRI L
B PSP | [ 11T T T T ——
( PHLEBITIS ASSESSMENT ) &nsultant: ............................................................. y

: ;&;{hb CANNULA 1 CANNULA 2
Date : AMM Time: |]!20 pr Date: 9 [ F /26 - Time: W :
Location : @ M{AUCQU}}? S Location ; B??{KW

S o, 0n Size:o?L’&,.
Cannula inserted by : (>, P;\va,h : Cannula inserted by :, DR, Qh, g
Date | Time |Phiebitis [ifiration| ¢ | Sign || pate | Time |Phiebitis [infitration s | Sign
i H 194911130 [Oves WNs]Oves v balfsv 7& 40 s [Oves wo| Oves gae
) P |OYes ENo|OYes ONo| [ 19040 [oves mnofDives g
&!‘5]#" ¥ 9pu) OYes BKo | Oves veo | [/ / D | OYes o,,l:lYesE)Jd&/j
' 9.7 |Oves 6| Oves G| (o Py |Dves Diotaves o}
'{ 0 DOYes O | OYes Ao ‘{0 | h"pr'n OYes 2o | Oves 2o A} .
by |0ves ON6 | Oves &o| /. -, ¢ i 'Dm OYes Co | OYes ONo QbSermd Kow
2 Oy |OYesEINo | OYes BiNo | ould |92 'Hﬂ, \Q\bm OYes 3o | OYes Biio OlSenugs| 04
10 o [DYes ONoTOYes B0 | 0 bzt ) ove | &b [Ovesamo| Ovesro|o wser St loch—
Jogpin{OYes Do OVes TN | Ge . | $4) 00 OYes CNo| DYes CNo
22 Dy | OYes B O¥es Do| oloce o |21 DYesBiNo| OYes ONo
| OYes Q6| Oves e Dhemsd o o] _{0Nes ONo| Oves TNo
b pr0) |oves oxofaves oPhiorue] ' — |ovds Ono| Oves ono
Q V)| OYes DNofOYes So Oboye| DOYes,ONo| OYes ONo o
109/ | OYes,ON6|Oves O] 4, OYes lNo| Oves ONo s0®
,_A_g\,.\ﬁr l] Y [OYes Qi6 EIY&sUHGE'Mu OYes Ij\Io OYes ONo| Y& -
g ‘hnm OYes OYes @N6| {,,7n DOves ONo| Oves Ko
\oar” [Oves OYes QS - OYes ON4| OYes ONo
M OYes Oo|DYes ONot huton Jers OYes ONo \OYes ONo
| Dp |OYes Do esl;ué w—m&c OYes ONo hYesDNo
19 byn [Oves o6 ] uvesf;ugu OYes ONo| Dyes ONo
v P MV oves owe] oves oo fary 1M A OYes ONo| Ces ONo
ﬁ"w_ OYes QNG| OYes Ge!’ = OYes ONo| Ovds ONo
,Q:L),.f y 9 (19 | OYes GG | OYes GG ), OYes ONo DYekDNo
1 i colOves 6| Oves o OYes CNo | OYes lNo
E:-:, 0Yes ONo | OYes TNo | §) 0l OYes ONo| OYes D\Qo P
—__ |ovesono[oves P | ) OYes ONo| CiYes ONel”
OYes ONo | OYes ONo ) _—T1 OYes ONo I:erﬁ]No
Cannula removed IB?es ONo, if yes date —é'rﬁ' time : oY Cannulq removed : OYes TINo, if yes date and time : ):Hﬂ,
RX any initiated : @Yes CINo CINA If Yes specify- RX any initiated : OYes CNo CINA If Yes specaf)h@;!g :
Phlebitis score: L[ 2 [() Phlebitis score: | ) . 2-5""*’
&g

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




( PHLEBITIS ASSESSMENT AND MANAGEMENT RECORD )

CANNULA 3 CANNULA 4
Date : Time: Date : Time:
‘Location : Location :
Size : Size :
Cannula inserted by : Cannula inserted by :
Date | Time |Phlebitis (Infiltration ln::v'::tlgom Sign | | Date | Time |Phlebitis |infitration], Meed | Sign
DOYes 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 CNo| OYes CINo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
O'Yes 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 CINo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo CYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo [Yes ONo| OYes BNo
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 | OYss 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
DOYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo DYes ONo| OYes ONo
OYes ONo { OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo [dYes ONo | OYes ONo
Cannula removed : OYes ONo, if yes date and time : Cannula removed : OYes ONo, if yes-date and time :
RX any initiated : OYes ONo ONA If Yes specify- RX any initiated : OYes CINo COINA If Yes specify-
Phlebitis score: Phlebitis 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.
i V.I.P. SCORE (VISUAL INFUSION PHLEBITIS SCORE) b
0 1 2 3 4 5
[V site appears healthy | ONE of the following is | TWO of the following is | ALL of the following is ALL of the following is | ALL of the following is
. evident: evident: evident: svident and extensive: | evident and extensive:
# Slight pain near L.V | % Pain near LV. Site # Pain along path of # Pain along path of # Pain along path of
site or slight redness | % Erythema cannula % Erythema | cannula % Erythema | cannula ¥ Erythema
near LV site # Induration # Induration # Induration ¥ Induration
# Palpable venous cord : m“m‘ cord
OBSERVE CANNULA | OBSERVE CANNULA | RESTTE / REMOVE RESTEINENOVEER | CAmmGAGONSOER | RESME/REMOVE
\_ LA TREATMENT TREATMENT CANNULA )
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:;m:gu “Tﬂﬁu‘: oo W Raini%w‘
Dr, SOMASHEKARA H . . ~
T @ Children's | &) BirthRight
X takes 8 oK 1o trest O fcte. Your Right to a Safe Delivery
THE HUMPTY DUMPTY SOALE,] fas !] iﬂg uzmgg; nggl];
PARAMETER CRITERIA SCORE ") _F W 'ﬁ)"_
Less than 3 years old 4 1y la 1Alv |,
Age 3toless than 7 years old 3 |7/ ‘ i
710 less than 13 years old 2
13 years old and above 1
Gender Mae 2 127 [ z =11
Female 1
Neurological Diagnosis -
' Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych/Behavioral Disorders 2
Other Diagnosis 1 ] \ ! | i
Notaware of Limitations 3 . ' '
Cognitive Forget Limitations . 2
Impairments 5 ented to own abiliy 1 L 11 [ . 1
History of Falls or Infant-Toddler Placedin Bed 4 ‘ ‘
Patient uses assistive devices or infant toddler in crib or ]
Environmental | Furniture/ Lighting (Tripled Room)
Factors Patient Placedin Bed 2 212 la Z: q
Outpatient Area 1 =
Response to Within 24 hours 3
Surgery / Sedation| Within 48 hours 2
Anesthesia Mor than 48 hours/ None 1 ) \ / \
Sedatives (Excluding ICU patients sedated and paralyzed) 3 |/
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
. Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 1] Ly ] 3 |
Total gatn [T12- 1> L
intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, VHigh Risk Humpty Dumpty Score = mbo\re
Bed in low position vl s N7 \— v
Call device within reach sl B, il O 7l M
Wheels Locked g = = Th. | &
Room free of clutter g2 e ) B v
Adequate lighting vV [V v
Wheel chair support ~ 1 % I'X ¥ X
Other Intervention(s) Specify X Y | Y | w £ 3
Nurse's Name: w/ ) -S:&e)" ”H:E! gwm
Signature: %'y % gs\lcﬁ &\{?
P 955 148G 517 | ooy | i
[SEIR e
Time: &w Sﬁ’“ ,Qﬂ mi QL MW
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Baby MAGIL MITHRAN 2
2502-2024 2Y4M30D (M)

. Rainbow® | @ .
i & Children’ BirthRight
I” ”"' ””m" I’” m" m :, Hospirtearli . BY RAINBOW HOSPITALS

It takes & lot to treat the e, Your Right to a Sale Delivery

THE HUMPTY DUMPTY SCALE % _# M W
A

PARAMETER CRITERIA SCORERS (X Ty, 118 o T

Less than 3 years old 4 [0
31toless than 7 years old
7toless than 13 years old
13 years old and above
Male
Female
Neurological Diagnosis
' Alterations in Oxygenation (Respiratory Diagnosis,
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.
Psych/Behavioral Disorders
Other Diagnosis
Not aware of Limitations
Cognitive Forget Limitations
Impairments G unted to own abilty
History of Falls or Infant-Toddler Placed in Bed

3

2

1

2

1

4

3

2

i

3

2

1

4

Patient uses assistive devices or infant toddler in crib o 3
Environmental | Fumiture/Lighting (Tripled Room)

Factors Patient Placed in Bed 2

) 1

3

2

1

3

3

3

3

3

3

3

2

1

]

qt?.i‘

Age

2 | N/ (91 [

Gender

Outpatient Area
Hﬂspﬂﬂle to Within 24 hOU(S
Surgery / Sedation| Within 48 hours
| Anesthesia More than 48 hours/ None
Sedatives (Excluding ICU patients sedated and paralyzed)
Hypnotics
Barbiturates
Medication Phenothiazines
Usage Antidepressants

: Laxatives / Diuretics
Narcotics
One of the Meds listed above
Other Medications / None

\

[
mpty Score = 12 or abova

Total
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11,

N
=
B

o
X

High Ri

(==}
=]

umpty

Bedin low position

Call device within reach
Wheels Locked

Room free of clutter
Adequate lighting

Wheel chair support

Other Intervention(s) Specify

AN

%\E_EQ
5
—%@%— ﬁ&f ) LEANNN \

o B ANAY (R Y I A B
?“3;\ \\\\\

Nurse's Name:

¥
=

Signature:

Date: i

o2 [ N

Time:

&

ol9
et
_‘_-‘e:f

Z35
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2 For post-surgical patents,

2) mmmzmummam
[4] mmwmm_

Docu.No: RCH /FRM / CLINICAL / 152

patients.
paiedswimdmﬁcpah. patienl wilth Severe pain:

b) Then every 4 heurs.
d) \Within 30 — 60 minustes after pain refief intervention.

Baby MAGIL IP18-00036606 -_
25-02-2024 “TH::eraun i ) D %z .
D'Nﬁ,’mﬂmu R ] @ Rainbow’ . . -
0O R idren's | & BirthRight
Hospital _ | @z
PAIN ASSESSMENT FORM R :
Date Pa:;;;:m Location Duration Acuity Characler " mﬂ % y Intervention Sign
O Continvous | C1 Acute OShap CIDul | O Increasing | E3€s ) z Yy
ol ool 120mm o)(o| — | D iemiten | O Choric [JAching [1 Buming | OO Decreasing | O No e 5
O Continuous | I Acute 0 Sharp 01 Dull O Increasing | BYeS FYds Z/"ﬂ’f ,
L5 )6 6))o| — |0 memitent | O Chron D) Aching [ Buring | [J Decreasing | 0 No il "_‘Lﬁ,eﬁi_’
O Coninwous | DlActe | OShap DDul | O increasing | DYes—— NIt '
35‘?4% f@pw O / o] = O Intermittent | O3 Chronic O Aching [J Buming | O Decreasing | O No >,
O Continuous | I Acute [ Sharp  OJ Dull O Increasing | ETVes N]j ¢ 4%
osleln BPmD/fO O iermittent | 0 Chronic | DJAching 01 Buming | [0 Decreasing | ©1 No ST
N O Continuous | 0 Acute OSap ODul | O increasing | OFVes ) ig;ﬂ:
kR Ipm| ©Hto | — O Inermittent | O Chronic | CAching [ Buming | O Decreasing | © No o~y
2 O Continuous | I Acute Sshap DDWl | O increasing | DS 27) Erey
2b)k 5’/10 — O intermittent | ) Chronic | [3Aching 01 Burming | OO Decreasing | I No ; 5
| " oli0 | O continvous | O Acute OShap C1Dul | O Increasing Yes N ﬁﬁ-”$—~
9/% ) Intermittent | [ Chronic [ Aching [ Buming | [J Decreasing O No &)
O Continuous | O Acute OShap CIDul | O Increasing | (@ Yes” ML g
BT PO (o[ | - O intermitent | 1 Chvonic | CAching [ Buming | ) Decreasing | [ No 78
[ Continuous | [ Acute {1 Sharp 1 Dull [J Increasing | O¥eS— 1 :E‘! ‘?
‘%)7’2{2‘/9@7’ o)jp| — | D memiten | OCworic O)Acing [ Buming | O Decreasing | O No £ AT
T ) DO Continuous | [ Acute 0 Sharp O3 Dul 00 Increasing | "E¥es 2 f{,‘f, ’
bZ'?‘}’ﬁZA Lrcim ‘5/!0 = O Intermittent | O Chronic | £ Aching ] Burning O Decreasing | O No G ﬂaw;
X7 ] / i
Frequency:

(PT0)



PAIN ASSESSMENT TOOLS

FUACC PAIN ASSESSMENT SCALE (1 Menth to 7 Years)

@@@@@@

Evull:n hn:l'fdel.ul

Hurts Litse Bit

Viong - Baker (Pediatrics) Abeve 7 Years

Hurts Litie iore

B

SCORING
CATEGORY
i 1 2
. : Occasional Grimace or Frown, Frequent to constant frown,
Fare No Particular expression or smie withdraw, Disoricnted quivering chin, clenched jaw
Legs Normal Position or Retaxed Uneasy. restless, tense Kicking, or iegs brawn up
N Laying quietly normal position, Squirming shifting back and
Activity moves easily forth, tense Arched. nght, or Jerking
1 [l Moans or whimpers occasional Crying steadily. screams of sobs,
T =1 (¥ No Cry (Awake or asleep) :
: Jo Ty complaing requent complaints
Possile Pain Reassured by occasional touching,
Consolability Conte..t, relaxed hugging. or being talked o, Diflicutt to console or comfort
disliactible
* Nesnatal Pain, Agitatien and Sedation Scale (upto 1 Month)
Assessment _ Sedation Neormal N Pain / Agitation
Criteria
-2 -1 ] 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Irmitable of crying at | High-pitched or sient-
leritability stimuf minimally with painful| irritable continuous cry
simufi Inconsolabie
e o Behavier State | Noarousaitoany | Arouses mininaty 10 Ropropriate for Restiess, squimning | Arching, kicking constantly awake
stimuli stimuli gestational age Aveakens frequently
No spontaneous Litie spontaneous Arouses minimally / no
movemen| movement {not
Facial Mouth s Lax Minimal expression | Relaxed Appropriate Any pain expression | Aay pain expression
Expression | no expression with stimuli intermittent continual
Extremities | p) oraen reftex Wesk grasprefiex | Retaxed hands and | Iotermittent Continual clenched
Tane Flaccid tone decreased muscle | feet dlenched toes, fists | toes, fists, or finger
fone Normal Tone or finger splay
. Body is not tense Body s tense
Vil Signs WR | No variabifty with Less than 10% Within baseine or | Increase 10-20% Increase greatey than 20% from
RR.BR $20, | simyg variabilty from normal for from basefine baseline, Sa0, less than or
Hypoventiiation or baseline with stimusi gestational age Sa0, 76-85% with | equal to 75% with stimulation
apnea stimulation - quick | slow recovery Out of sync o
recovery fighting ventilator




GUC-00079774 1P18-00036606 a =
Baby MAGIL MITHRAN ) )

2&02(-‘2.::: 2Y4AM30D (M) @ Q )
- Dr.§ HEKARA H R 2 . Rai b.-a ° N )
LU0 — gta;lis?d:'te:s ‘Emﬁimgh:
PAIN ASSESSMENT FORM e, | O
Pain ' - Modiying | Patient / Family
Date Time “;;“‘o;"’ Location Duration Acuity Characler Fad Elacalad Intervention esj'

O Continuous | CJ Acute 0O Sharp O3 Dull O Increasing | O] Yes | Nl %\L
HH% | Qpm|ole | — O Intermittent | O Chronic | 03 Aching [ Buming | O Decreasing | 0 No (L

O Continuous | CJ Acute OShap ODul | O increasing | O @/ ny) C[}ﬂ""\

24[;1,[% prm ol | — | o wermitent D Chronic | [JAching 0] Buming | [J Decreasing | I No 77 e
O Continuous | J Acute 0O Sharp 07 Dull [ Increasing ’?b
28| | 12.pm o/ = | O Intermittent | OJ Chronic | [JAching ([J Buming | [ Decreasing | “T3 No N/ %4
P | O Continuous | [J Acute O Sharp O Dull ¥ Increasing | D3-Yes M) : !g'érf.
&bt 6 am O)re | -~ O intermittent | O Chronic | CJAching [ Burning | O3 Decreasing | I No Tocttp
T
O Continvous | DAcsle | OShap DIDul | O ncreasing | 6s af) D
Qgh’[& 8AM| Tio | — | O ermitent | Qowonic | 0 Aching 0 Burning | [ Decreasing | 1 No e

O Continuous | OJ Acute O Sharp 1 Dull [0 Increasing | O Yes
O Intermittent | CJ Chronic [ Aching [ Buming | O Decreasing | [J No

O Continuous | [J Acute 0O Sharp  OJ Dull O Increasing | [ Yes
O intermittent | 3 Chronic O Aching [ Buming | [ Decreasing | I No
O3 Continuous | [ Acute O Sharp OO Dull O Increasing | O Yes

O Intermittent | [ Chronic DO Aching [J Buming | [J Decreasing| I No

O Continuous | [J Acute O Sharp O Dull O Increasing | O Yes
O Intermittent | J Chronic CJAching [ Buming | O] Decreasing [ [J No

0 Continuous | [J Acute O Sharp [ Duill O Increasing | O Yes
O Intermittent | CJ Chronic (3 Aching [J Buming | O Decreasing | [ No

Re-assessmeal Frequency:

1. Every eight hours for af bospRalized patients.

2. For post-surgical patients, patients with chronic pain, patient with severe pain:

2} Alleast every 2 hours for the first 24 hours b} Then every 4 hours.

€)  Friot 1o pain pain-refieving intervention. @) Within 30 - 60 minutes after pain refiel intervention.
Docu.No: RCH /FRM / CLINICAL / 152 (PT.0)
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PAIN bmmmmwgm24 TOOLS

F! ACC PAIN ASSESSMENT SCALE (1 Menth te 7 Years)

SCORING
CATEGDRY
[] 1
; 5 Occasional Grimace or Frown, Frequent 1o constant frown,
No Particular expression of smile withdraw, Discricnted quivering chin, clenched jaw
Legs Normal Position of Relaxed Uneasy, restless, tense Hicking, of legs brawn up
Laying qu ition, irming shiftin and ;
Activity :waﬂwﬁﬂwgu_g _m__uaq_m__;_”:suwnm gt Arched, right, or Jerking
Numerical Pain Scale (Obstetric and Gynecology) = PP
Mo E%E&E ing steadily, screams .
“| 1 1 1 1 1 1 ____e Cry No Cry (Awake or asieep) oo_.””-.__ __.m“_“.a ng”ﬂ!ﬂ
1]
No Pain Poeatls Palt Reassured by occasional louching. .
Consolability Conte. , relaxed uﬁﬁ.ﬁiga .| Difficutto console o comort
Nesnatal Pain, Agitatien and Sedation Scale (upto 1 Month)
Assessment - Sedatien Mermal Pain / Agitation
Criteria
Wong - Baker (Pediatrics) Abeve 7 Years 2 ] 1 2
Crying No Cry with painful | Moans or cries ﬁa&gn&i_sﬁseaiu High-pitched or silent
leritability stimuli minimally with painful| irrita intervais consolable | continuous cry
simuli inconsolable
' E&E.E _55:3 i!a ;E!S.h _tuss Behavior State | Noarousaltoany | Arowses minimally 10 | Appropriate for Restless, squinming | Arching, kicking constantly awake
stimul smuli gestational age Awakens frequently | of
No spontaneous Litle spontaneous Arouses minimally / no movement
movement movement {not sedated)
Facial Mouth Is fax Menimal expression | Relaxed Appropriate | Any pain expression | Aay pain expression
- | Expression No expression with stimuti Infermittent continual
[xiremiies | No grasp reflex Wesk grasp reflex | Relaxed hands and | Intermittent Continual clenched
Tene Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
i Bodyisnottense | Body is tense
Vital Signs MR | No variability with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
RR,BF 330, | stimui variabiity from normal for from baseline baseline, Sa0, less than or
Hypoventlation oc | basefine with stimuli | gestational age Sa0, 76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | siow recovery Out of sync or
/ recovery fighting ventitator \
i S— —— —
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Hosphtal_ | @z (for Paediatric use)
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T We/z2 28 ZISE |25
1. Completely immoblle: 2. Vesy limitod: 3, SBghtty Benited: 4, Mo Bmitations: L
Mobitty Does not maka gven slight changes Makes occasional siight changes in Mzkes frequent through sight Makes major and frequent changes in
In body or axtremily positicn body or extramity position but unabie changes in body or exremiiy position position without assistance. C{
without assistance. 1o completely turn self independently, independently. y 4 t"
2 Chalrfast: - 2 Walks occasionally: 4. All patieats oo young lo asmbulate; / ! :
“Activity The degres 1. Bodfast : Abiiity to walk seversly imiled or Walks oceasionally during day, but for OR walis frequentty:
of physical actvity | Confined to bed non-exstent, Cannot bear own weight | vary short distances, with or wthout | Walks outside the room at least twice 2
and/or must be asslsted inta chair or assistance. Spends majority of sach day and Inside room at least once svery L/ 4 L{ t.1
whegichair.” shilt in bed or chair. 2 hours during walking hours.
Comulsiii it 2. Very imitac: 3 Sightly Bmited:
:fnrupomiw (does not mazn, flinch |  23Pnds 10 only painful siimul, cannot | - Responds to varbal commands, but 4. Ko impairment:
or grasp) to palaful stimuli du; o communicate discomfort excepl by cannal always communicae discomfort | Responds to verbal commands.,
Sensory Percaption diminished lavel of consclousness or | MOaIng o restiessnass; OR, has of need to be turned; OR, has some Has no sensory deficit that would fimit
sedation, OR, imited abifty 1o feel sensory impairment that limits the sensory impairment that limits ability ability to feel or communicate pain or Af
plbwe;mu;lolﬂn body surface. abllity to feel pain or discomfort over 1o feel pain, or discomfort in one or discomfort. t’ L\
half of body. w0 extremities. 7]
1. Constantly I
Moisture Degree . 2. Very molst - 4. Rarsly moist:
10 which bysﬁnwl:!:gt“r:: ﬂ;?g;:ﬂ;?:‘g Skin Is often, bul not always, moist. g.lda is msiuuaﬂyllml.”mmml.b‘ requiring - Skin Is usually dry, routine diaper :
skin is exposed Dampness Is deteciad overy time Linen must be changed at leastevary * |  p1an cnange evary 12 hours. changs; linen only requires changing
8 hours. every 24 hours.
to moisturs patient is moved or lumed. ) Lf 4 lf L(
FRICTION-SHEAR 2. Problem: 3. Potential problem: 4 ' Y
Friction Occurs when Aequires moderate to maximum Moves freely or requires minimum 4. No apparent problem: )
Skin moves against 1. Significant problem: assistance in moving. Complete lifting assistance. During a move, skin Able to completely lift patient during
support surfaces Spasticity, contracture, itching, or without silding against sheats is prabably shides to soma extent against g;:!'blm change, moves in bad a:q in
Shear Occurs when agitation leads lo almost constant impossible. Frequently slides down in sheats, chair, restraints, or other t independently and has sufficient
skin and adjacent bony | ihrashing and riction. bed or chalr, requiring Irequent devices. Maintains refative good position g‘u"::" ‘"‘“9:' :3 life up completely L]
surface slids across repositioning with maximum assistince.|  in chair or bed most of the time but in b N IMOVS, Mainiains ood postiie 4
one another occasionally slides down, ed or chair at aNl imes. U
LAgpfoe: . 2. Inadequats:
NPO/or maintained on clear liquids, Is on fiquid diet ar tube l'ﬂqumﬂ 3. Adequate 4 Excellent
or IVs for more than 5 days OR which provides inadequale calories and | 'S 97 1ube feedings or TPN, which N in's mmrid et crovidi
providing adequate
dbtinia <23 muX) OR avir 4 minerals for age OR albumin < 3mo/al |  PIOVIde adequats calories and minerals | - ooy i 1oy age. For example, eats
Nulritonal Usual a complate meal, Rarely eats mare OR rarely eats 3 complets meal and for age OR eals over half ol most meals. mast of sve 5 pie, ¢
ry meal. Never refuses a
lood intsks pattern than half of any food offered. generally eats anly about half of any Eats a total ot 4 servings of prolein meal. Usually eals a lotal of 4 of more
Frosin ke inéhudep oy 2 food offered. Protein intaka includes fweak, day pecducts) sach dey. servings of mean and dairy products.
servings or meal of dairy products | ogly 3 servings of meat or dakry Ovcationaly wit rehise 2. Occasionally eats betwsen meals. / {
per day. Takes fluids poorly. products per day. Occasionally will Dok will wsualfy taks 2 supplement ¥ Does not require supplementation, }
Does nol take a liquid dietary take a dietary supplement. oflered. f
supplement.
1. Extremely compromised: 2. Compromised: 3. Adsquate:
Tissue Perfusion & Hypotensive (MAP < 50 mm Hy; Normotensive oxygen saturation may Normotensive oxygen saturalion may ; Em:"“'_: S
Oxygenation <40 In a newborn) or the patient be < 95%; hemaglobin may be be < 95%; hemoglobin may be LA, 0 ger sarrbon L’ (1
does nol physiclogically tolerale < 10 mg/d); capillary refill may be < 10 mp/d¥; capiltary 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.
ToraLscore - |64 (RS o

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

No Risk : 22-28

i

Evaluator's Name C-/ - éié. Y lﬂg
\% 7 Loy
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T S ke

nursing General Admission Assessment Form For Pediatrics

Diagnosis: fg(/@q < é’#ﬂMb}? & :) ONFvODlf7 S

Arrival Time. .. A2..+/ @ ZU%. Mode of Arrival: ................ oo SR Admitting From:  g}ER CJOPD  [J Direct
Allergy / Adverse Reaction ...............ooveere. fb“"/‘"'/ ................................................... Body Weight: //a/’. Ka
............................................................................................................................. Height: ......cccoveivenenn ©M
Past Medical History: Obtained From [J Patient L] Facity Member [ Medical Record (O3 Other (specify) .........: S P—
Past Medical History Past Surgical History Previous Hospital Admission
P2s Japviotomlp o /526 o Corplink
M ﬁi{ﬁéﬁ%ﬂ, Slagosy | BAm | mESH Sepsc
FSrula _?Wﬁ,e@ ) P
I A % e 191#1%6 — H1 e
| % B - Acyy - Pr Db e ¢l
Family History: .........ccocovvviiiiiciincinns ﬂ/f ...... m%;g%)‘%;%‘ﬂw 2’é ............... f ......................
y L]

Has the child or close family member had recent contact with a communicable disease? [ Yes Q,No/-
B PIBASEIISE, ...vv ittt ettt ee et eses e e aese st eese et eeses s este s e e e et s e ese s e et et st ese et e s e s e eat et s et et eee e eaeteaenniennee e erenetene
Was the child's birth normal? E’%s OONo  IfNO, please deSCriDe PrODIBMIS: ..........cueureesrsisssiisssssssssssssssessesssesssssssssessssssssssssans

Arethe child'simmunizationuptodate? ClYes V2o

Current Medication: None [ VYes, If Yes, fill reconciliation form
Observations: Weightml.l‘.e...}f.. < Length: ... Head CircUmfErence (< 2 YBArS): ....cuvuiemoereserssessressosssissenssnssosss
o
£ Temp.: q:’t,ff HR}ZQ‘&;;M .......... RRB?——@/m ........ BP{EQJ{;CJC:IP—?—> .....
" PainScore: E)z S £OSPeCify Site: ivnvinuinias T S s e (Follow Pain Assessment Sheet & Document)
Fall Risk Assessment: (JYes UZHNo  Score; ........ Q%i@%cument in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score .......... ', ‘.}.,!.0 ............. ) (Document in the Braden Q Assessment Sheet)
Pain Screening: [J Yes [M]o/ If Yes, Pain Score: ................ Pain Tool Used: [N Pass mﬁ:c [0 Wong Baker
Character of Pain ...........cccceee. Location ........coveverevrienns FrEQUENCY ..oovevvevvvccrivecane DUFAHON oo

FUNCTIONAL SCREENING: (30 Abnormalites Detacted
[J Mobility Problem ] Walking Problem
[ Developmental Delay [J Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria
NUTRITIONAL SCREENING: W Abnormalities Detected

O Underweight O Qverweight O Special Feeding Method
O Feeding Problem [ Special diet [ No Abnormality Detected

Inform consultant for positive criteria

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




Psychological Screening: Q‘@igniﬁcant Findings
Unusual concerns about patient's Psychological Status: CYes &0

If Yes Consultant Notified: ............ 7o, (DAEB/TIME): s
Social History: Lweswnh??mm
Siblings inhousehold [ Yes D*No/(ifyesHowMany?)

All Information Obtained From  [J Patient Q.Mafher (] Father [10ther Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : Ms O No Waste Disposal Explained: (365 O No
Infusion Pump : E’@ ONo Hand hygiene Explained:  idX¥es O No [ Others

Patient Rights & Responsibilities: WD No

Information given to MOﬂw; ......................................
u

Nurse's Name: Cﬁéqugzza' ........ Date: ,9?57%% Time: MJ.%; Signature g %



2

Rainbow" . 2
Children’s o BirthRight
PATIENT TRANSFER FORM Hospua) et
GUC-00079774 1P18-00035608 .
[T BabyMAGILMTHRAN o0 m T
25-02-2024 e ™ Date & Time of Admission Date & Time of Transfer Order
l\\\\\\l\\\\\\l\ll\\\\\\l\\\\\lll\l\ amhle € t0mpn | 2ok 5 12 16f™
Treating Consultant Name Transfer Ordered by Reason for Transfer
Q’( 3 ‘_gomaaka‘»—'f\ 1}, . ’qu,u.( They <£-gm [‘t&qq YNNG o
From Unit To Unit Information to Attendant
= b\ —L{ Yes[J— No[J
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
S over to attendant
@ ;Q—mj ahdom;ned Yeslr~  No[J
_ @ If yes, what ?
- Medications / Consumables / Surgicals / Hand over
Si.No. Item Name Quantity
L DUS BX wh EHCD
2 2Aeaklow O
' 8.
4,
5.

Shifting Summary / Notes Written by Doctor:  Yes[Z}

e

No[]
Aed n..]/ QU@J U({,al.(.“"?

Name & Signature of Person who is Transferring Name of Person Ordered Transfer
EENTON | Aywan (e f L
\ —aY
Patient & Clinical Records Received by
: b 51 /
Date & Time of Patient Received : 19 95 Fm

" 11 the transfer order time & Completion time is more thon 30 minutes, please lick the reason mentioned below :

Unavailable Bed \urse not Avaiable Available Bed not ready

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

(N

Date ; :ﬁr‘ 1'1)% ............. Time of arrival : . &P 30pM

Chief Complaints: . Cf@ \jfjh’i'ah / LOHSJ!‘?‘ 00‘*&"0"\ X1 dﬁ\j

Height : .. 30 weignt: 1.9 90 BMI: .5 Head Circumference (<2 YEars) ............imeeeerreeresossrrern

Allergies: DYes ONo O Medications [ Blood Transfusion O Food O Other: ’
i L o T T

Pain Screening: (O Yes €'No If Yes, Pain Score: O,\‘*— Pain Tool Used: I N Pass & FLACC [ Wong Baker

O Character ............ Trrveeveere ILOCALON .ovvvvrvrvovvenne, O FEQUENGY vvvvvve s 3 Duration ...... s
RISK FOR FALL: Functional Screening: T No Abnormalities Detected
[ If patient is < 6 years O Mobility Problem
tick below fall risk intervention directly [0 Walking Problem
[ If Patient is > 6 years O Developmental Delay

Assess the below parameters

O letal ' li
History of Falling: within past 3 months ,E Yes £ZTNo usculosksletal Congenital Atmarmalky

Ambulatory Aids: Inform consultant for positive criteria
* Wheelchair O Yes No —
{ el o support O Yes T No sty
GaitTramsleming: @ =<0 9 7 ] sssemssneimnaiiesissii i
: 3;3: st immoble ED] z:: g Eg Nutritional Screening: ~F£3 No Abnormalities Detected
) % O  Underweight
* |mpaired [ Yes No O o %
Mental Status: Forgets limitations [ Yes zﬁ No verwsigit
O Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING 1 Specialdiet

Fall Risk Intervention:

17 Escort while ambulating
jg Assist Patient Inform consultant for positive criteria

Educate patient and family on fall precautions/prevention

[0  Special feeding method

Psychological Screening: [ No Significant Findings
Unusual concerns about patient's Psychological Status: [JYes  [INo
If Yes Consultant Notified: ..............ccccccoocvvvevricrirrnnnn. (Date/Time): QHH

Social History: Lives With ..o P 21 0TS
Siblingsinhousehold [JYes [INO  (ifYES HOWMANY?) c...veeiveeerererressersseiesisssseesseessessses s e e,

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




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

Time Nursing Notes

a%%m | Bap Comi do so T Yo Yored injoku.
24 (/lm%jrlf)a(mcn, Yrded Srf;'/’» G o pad -

g bQW }‘”0\'“%1. ':L\TJ‘(-‘XM “;'O = gﬁW:tu.x-Lu.
anlaid sh Odpisin . o Pl I
dm- Ogl Poox (B, cop. \vBh Oloro -

VAN R?\m\g (&wr\[-c: Lotl-enttcd . 8ad Jo

il s Bk  Shecdl go gl

op i Qieen +o  Parevfs

Samples collected by: J/ N TMem Time: I!!&Gp,n, '

Time:
S / Y QI\JP\'

Medication given in ER:

Samples sent by :

Doctor Nurse

Date / Medication Route Dosage & Instructions Sign Sign 1

Time

Condition of patient at time of shift - out : Details of Shift - out 3.

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

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

Pain Score: ... 0140 (Nurse’s Name)

—

Repeat RBS (if applicable): ........cccvemevrerenmirianiasnissinns

Tick as applicable: O MLC OLAMA  OBROUGHT DEAD d
Procedures done with details (if any): ... EX.odnad..... P 7“@!’”9\/('0\* .......
........................ O N e RPN 2 2 B L LRGP

Name of the Nurse : ...... Mo A Signature of the Nurse : /&%\x
Date & Time : ........ %LHM\@'(IAG]'\ .....
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T cjardys | B Bl Rh
PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)

Type of Admission: JOPD 3R [ Referral (if referral, DOCIOr'S NAMIE: .......vviviiiineiceireesisieeesessssereessesessees e esesssesssseses s
Start Time of Assessment: ... L. SHPVA Weight: ... 1. 9. E4L...
BMOT 0 HIRSUOITNS cvnrosomoncsnsimmmonsssssssvisgenionsasscess s S SS S BeES8 A AE3h33 oeemmeeceeeeeeeeeeee e et eme e e
Chief COMPIAINTS: .....vveoeereee oo oo Pediatric Assessment Triangle
RN & () (ﬂew:,(_ ................... A Appearance - TICLS ﬁ%‘l&-ﬂ
............................................................................................. r"_
O Normal
.............................................................................................. B C- Circulation .[
i 0 Abnormal
.............................................................................................. Breathin
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EMERGENCY ROOM TRIAGE FORM
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Children's | & BirthRight
Hospital BY RAINBOW HOSPITALS
It tues @ 1o st the Bide. Your Right to a Sate Delivery

<10y
Gandar\aﬂ/;!a O Female V\&/

Alhrnln:,E“R; OYes [OFood OO Medications [ Blood Transfusion L'_Imhef (SPBCHY): covvvrrnrrermssnnsnreerssssisemsnscssesnaeas

O Not known
Source of Information /ﬂ ST B e L ) TR ———
Mods of Arrival : ;rﬁtmlatog 0 Tlchah‘ 0 Ambulance
tnial vital signs: Temp: (OO 1% . 129 v . | RR: 307 spo; 9.8
Chisf Complaints: Q{O ..... NN =) / C‘.@Y\&. %&‘&01\}0 \ck(})id('
INITIAL PHYSIOLOGICAL CATEGORIZATION HYSIOLOGICAL STATUS
Appeagance Work of Breathing Stable
‘ /ﬂ::zal A Normal O Increased O Unstable :
O Sick Looking Circulation / Colour [J Decreased [ Gasping/Apnea [ Not - Life - Threatening
Wmal O Abnormal [ Bleeding O Ufe —Threatening
Triage Classification CTAS
[J Level1: Resuscitation 0O Immediate
O Level2: EMERGENT : Life or limb threatening O <15min
[0 Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening 0O 30min
O Level4: LESS URGENT : Significant illness but not life threatening p/éc min
O Level5: NON — URGENT : May receive care when convenient 120 min

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

* CTAS - Canadian Triage and Aculty Scale

NOTE : Allimmunocompromised children and preterm babies to be considered Level 2.
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Signature of { Parent/ Guard:an
Triage Completion Time : . & m.aa’\

Communicable Disease Triage Screcning

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

1. Have'you had fever (elevated temperature) in the past2 O Yeyz{

weeks
2. Have you had cough or a rash in the past 2 weeks O Yes /E/N;
0

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

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

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

If yes, State Location:

2. Are your parents / close contacts at home is/a healthcare
worker? {please encircle the choices} (e.g.. nurse,
physician, ancillary services personnel, allled 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?

O Yes

Umgﬁf

Name of Triage Nurse : .

Date & Time : . ‘;C{/PQL @Q) 851001.
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PART C. A positive communicable disease triage screaning Is
considered for any patient who meets ona of the two
following criteria:

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

[0 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)

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

[OJ The patient should be given a surgical mask iImmediately, if not
already wearing one.

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

Signature of Triage Nurse : ......J
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