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i DISCHARGE TRACKING SHEET

‘Hospital
UHID : FLOOR: CONSULTANT NAME: DR.
ACTIVITY ouUT TIME REMARKS <To be filled by Admin>
Activity Sheet updated
by Nursing
Activity Sheet updated
by Pharmacy :







ACTIVITY RECORD FOR BILLING

e

Rainb%w” . o
Rainbot™s | @ BirthRight
Hospital | .M

1t tekes a lot 12 Your Rightto a Satfe Delivery

NAME: «vveecrsmsasmmsmmssensssss ANC-00008448 |P28-00004476

Master $.N.THARUN CHAKRAVARTHI

e i e

Room / Bed NO: e WArd: oooeeeressimeresmensenssess

WARD TRANSFERS

Suggested Billable bed type:

To Signature of Nurse

k Date Time From
oz 5lb | 6:<08m £p

07T %‘%?ﬂ

a8
0 ool Q . 05 60N ot

pot up Q- p¥las |

e =

yo[x126 L pm =
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CROSS CONSULTATION VISIT

| Doctor Name Date Order No. Signature
| 1.

 o:

| o

| .

%

? 5.

| 6.

Ij I I
! 7.

‘ - —

', 8.

9.

| 10.

|
| Docu. No: RCH FRM/ GENERAL/ 145
1
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T MEDICAL EQUIPMENT (WARD & Icv)

[ENS———
: . i Dis i
Date Name of Equipment Coqgl;c:ng O?r?:g;tmg - Order No. Signature
S
2]_5_[2&_ La’ha{'; cara - ®.34Pm| A om 1142058 Q]
| i T
52z
i qu ! fl i v
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tROCEDURE | | , ’

Date ’ Procedure I Quantity Order No. ’ Signature N
@E’/C Jf\/{;fafcmamL ’ b [HF 239 Tl

ANY OTHER INFORMATION: \\

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

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

Date: d‘b')r W .............. Time: ....... J.'ﬁ\ .......... Prepared By:

Staff Nurse ' Shift / Ward Billing Assistant Billing Supervisor
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A b Rainbow’ | @ BirthRight
Dr. NITHYA R E*“O.sup‘.l'aa;!“ . mR&B:V:HS:fPﬂmA:
I IAATEAANA A
SURGERY DETAILS

, PR -7 1. o) S—
patient Name: NASTER. SN TEARUN. CHAVRR o 2802090 AR
Gender: NARLL s Ward : H*HOOQ UHID No.:b.L;..l,t.E..}.L;J;J.{;...........

Date of Surgery: .2‘;31.@‘5),213 ............... wFJor-1 gor-2 00T .3 [J10T-4 [J0BGOT-1 [ 0BG 0T-2

Name of the Surgery : (’,a[olccﬁmszﬂmwt ....... [#Ve. Mﬁfﬁw%mg

TR b-d 24 22 W - Time Out QQ@PM‘
NAME AMOUNT
1. Surgeon N Ty 7R m—————C
2. Anaesthetist L TDRNAEA YIS s
T T A————
4, OT Technician HP,SUNJTH/ ..................................................
5 Girculating Nurse  + DS e b

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

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

6. AssistantNurse N KRR ze/ V] 251 =) AO—
g 30NN oAW1

Special Equipment:,_E] Laparascopy [ Broncoscope O Hanﬁonic O Morcelator
O C-ARM O Cystoscopy [0 Versa Point O Liver Cusa
[ Neuro Cusa ' [ Others ....Q.Q.b!a,{:&jz..é.ﬁp@o 2)

_\w&

Signature of the Surgeon

OFAEE NO: covverserssressssssnsmrsssnssassssssasssssssassasssnsntasesss (071011 ) e

Docu. No. : RCH /FRM / GENERAL / 114
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e o:tl:wca—ttd-raw-cr“ i'“'n““'l"wl"-llyeol'ifl‘f?c-tA"lf‘l‘l‘r‘l.

P A A A

:n':i:: :?::r:muu cnga:zm‘;;: - \m;‘-@ﬂ o
" 28-10-2020 Y7 PR R .
it WM Rainbows | @ BirthRight
TR Childre™ | g suuweowsosmes
CONSUMABLES OF oT —TTT '
circulating staff - [ . Tz ... Tochnictan - aumﬁthcwfrfﬂ pate - . B8 106\2027..... Time “‘f_go,}{,v
Anaesthesia Disposables mm“" um[ surgical Disposables m‘:ﬂ‘k i Disposables (Baby Side) __F‘__i_
ETwbe B0 Floxonatedic .| Major Pack Inj Vit.K
LMA Sutures Cord Clamp
ECG leads : A[P/N _— 0342 mw—h\% Q| | Suction Catheter
HME filter : A/ P /N 04090t N o O Feeding Tube 1 B 0
Syringes :10¢C _— o4 | 0 Vaccum Suction Set
05¢C 24| Gloves P p 1.0 ol Surgical Gloves
02¢cc ,-,\‘ "o . b Vo 7| | Gauze Pack
0lce — 2 b= il "| Syringe tei-2mi” A
Cautery plate: A/P/N Surgical blade . Surgical Blade # 20
set podia Oip set o | NG tube Koochies ()
RL — ol | Cautery pencil Awalix |
NS : 10m / 100m! / 500mi / 1000mi Koochies loocm, X lopg 1o
Wi Dexdiose &nJ. py | Ointments (p )02 oncsl<
Neg plls 1601 ) Suction Catheter PP IFTA!
Fentanyl Cap, Mask 1. ; ) 1oy
Morphine Gauze Pack " 05 | Needie 9nedt 0
Ketamine MopPack , _~— BLl - L
Propofol — o) | Steristrip 3 !
Rocuronium Underpad e 0l O mﬂ 0
Glycopyrolate Draw sheet - ' A /a 1000 ' ’
Mycpyrot Q| Pove i il
Ondansetron Foleys catheter D "o b_Thl T
Pencan 25¢/ Spinal Needle 22 Urobag [ .
Bupivacaine 0.25% Chest Drainage Catheter A
Bupivacaine 0.25%(Heavy) Romodrain bag & D I
Antibiotics Bandage [ apx L0 Temat)
(1. ApgeSroeotin ooy 9 | Tegaderm Rﬂw"‘ -0
Suppositories loban
Anamol : 80mg / 250Mg / 170 mg @) | Double J Stent
Supridol : 100mg Vaccum Suction set 7y 4
Justin : 12.5 mg / 25mg / 100mg Plastic Bed Sheet
Tab. Misoprost : 200mg Betadine Solution
;. pevtomiol © | | Microshield
T . Apve poixa | Cotion Balls ©w
T Ackao) | | Latex Gloves [0 D e A
|5w). pexa o) 1| Ramdione Scrub al
r Saral \

Sum‘ N \W

OrdEr NO. fuoreueriusnessmessnassmmssasssnssssssses

Doc. No. : RCH / FRM / GENERAL / 125
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= . TNJ,’\g—"
:\Beghesiologist

@W@* C

Ordered by : ...

&
)

OT Techniclan







RAINBOW CHILDREN’S MEDICARE LIMITED

Rainbow Children's Hospital - Anna Nagar

. ©
Rainbow .
Children’s -

\y

r Old Survey No.230/7A part, Town Survey No.8, Pillaiyar Koil Street,

Thirmangalam Anna Nagar West Chennai Tamil Nadu INDIA 600040
Tel No : 044-69289928

: rthRight
Hospital Cn  VATTIN: CIN:
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
INPATIENT ISSUES AGAINST ORDERS T T LR ill
IP No |P28-00004476 Ward 5F-PRE/POST
Patient Name Master S.N.THARUN CHAKRAVARTHI Bed Name PRE & POST OP 503
Age/Sex 5Y7MO0D/Male Order No 28-0000147264
Date 28/05/2026 10:00 Prescription No PRIP28-0069229
Payor SELFPAY Dispensed Date 28/05/2026 10:01
UHID ANC-00006446
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 BANDAGE # 4 INCH Muttu GENERAL ASB032 12/30 ) 22.50 2250
2 ﬁg‘;)ZE 75X7512PLY (5 gapyji Surgicals GENERAL M2641087 04/29 1 100.00 - 10000
3 ﬁgg)ze 75X7.512PLY (5 gapyji Surgicals GENERAL M2641042 01130 4 100.00 400.00
-] S 30X30 8PLY 58 X- EQTJDB"E% H 020260324 03/29 1 850.00 850.00
5 ?S)URO SURGICAL PATTIES g giwere 2511CAO 10/30 1 67.00 67.00
o g‘LTg\',LE%EPX:‘-MJ"E‘g&N ELITE MEDICALS ENPF030020 11/28 20 25.00 500.00
7. NS 1000 ML ACCULIFE-EH A &?:i'ft“ care H 28260500 01729 2 62.24 124.48
& /NS S00ML CLOSEDBOTTLE DenisChemlablid  H 1B260969 01/29 1 39.72 39.72
o+ PROTECTIVE SHEET 20X20 Local PSRCH1010526 04129 1 250.00 250.00
40 "PROTOGOWN (ADULT) ~ Diamond Medicare H PGRCH1010526 04729 2 250.00 500.00°
11! ﬁgég;"i #6.5(POWDER  ansEL 0260300811T 03129 2 128.00 286100
12 (POWDER  AnsEL 2603008717 03129 2 128.00 256.00
13 ﬁgégys A (PONIGER ANSEL 2603007017 03/29 1 128.00 128,00
18 fﬁ}é’é’éﬁ{é‘; ICARE (KANAM LATEX) 2410233KK 08/29 2 90.94 181,875
15 E;"&,ﬁﬁ'@,@‘,’s GARE S0 A90 000100500720 12/30 1 205.00 205.00
16  VACCUME SUCTIONSET ~ ROMSONS 0K26C010031 02/31 4 679.50 2,718.00
Total : 3,125.90 €.508.57

Rersaiver Name

Printed Time : 28-05-2026 10:01

for RAINBOW CHILDREN'S MEDICARE LIMITED

Pharmacist Name :

Authorized Signature
RISHI S

Page 1 of 1







RAINBOW CHILDREN’S MEDICARE LIMITED

Rainbow Children’s Hospital - Anna Nagar

3 P Old Survey No.230/7A part, Town Survey No.8, Pillaiyar Koil Street,
Rainbow Thirmangalam Anna Nagar \West Chennai Tamil Nadu INDIA 600040
Children’s _ Tel No : 044-69289928
Hospital BirthRight
cpanile  VATTIN: CIN:
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
INPATIENT ISSUES AG AINST ORDERS T TR LL [ TEH
IP No |P28-00004476 Ward 5F-PRE/POST
Patient Name Master S.N.THARUN CHAKRAVARTHI Bed Name PRE & POST OP 503
AgelSex 5Y7MO0D/Male Order No 28-0000147276
Date 28/05/2026 10:29 Prescription No PRIP28-0069234
Payor SELFPAY Dispensed Date 28/05/2026 10:29
UHID ANC-00006446
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
AEQUITAS
1 AEQUIMENTIN INJ 600MG  EAL THCARE PVT LTD 0G352514A o8/27 2 108.23 216.46
AMNEPARA 100ML GLASS ] .
2 BOTTLE H 0EL00125032 08/27 1 840.00 : _ie.ao.co
3 ARTACIL 25MG 2.5ML INJ  Neon Laboratories Ltd ~ H 1303351 06/27 1 45.30 45.30
4 DEXARIL 4MG INJ H ODEX25008SR 08/27 1 10.88 10.88
DEXTOMID INJ AMP 100 NEON LABORATORIES
5 MoG 1 ML LD H 01256025 01127 1 644.06 644.06
' DEXTROSE IV25% 100ML  Aculife Health Care
6 BOTTLE Pt Ltd(Nirif H 018260748 01127 1 22.03 22.03
7 DSYRINGE 10ML (NIPRO} ~ NIPRO GENERAL 26B16K49 01/31 4 25.78 103.12
g DSYRINGE 1ML (BD) ?;&TON DICKINSON 5344207 11130 1 24.00 24.00
g .. - DSYRINGE SML.(NIPRO) NIPRO GENERAL 26816K55 01/31 4 21.56 86.24
__DSYRINGE DISCARDIT BECTON DICKINSON oy .
10 *20ML (8D) D) GENERAL 2403504 02/29 2 50.63 - ~=401:26"
11 DSYRINGS 2 5ML(NIPRO) . NIPRC GENERAL 026A21KB4 12/30 1 10.31 1031,
Aculife Health Care
12 DWATER10MLAMPULE by ytd(Nirlf H 2254093 09/28 4 2.58 1032
{3  E.C.GELECTRODES (PAED) Adilase GENERAL 0060425 03/27 5 34,65 173.25
ET TUBE -5.0 CUFFED
14 (WELCOLIFE) 250650 06/30 1 891.00 891.00
is EIIJ%%EETAUC TUBESO  |nyrasurgical 23EE11 04128 1 1,691.25 1,691.25
16, INFANT FEEDING TUBE-5 ROMSONS GENERAL G25L010577 11130 1 63.00 63.00
47 MCT-ROF 100MG 10ML Neon Laboratories Ltd ~ H NA1353003 09/27 1 69.10 69.10
18 MYOPYROLATE-NJ-SML e LABORATORIES V350474 o9l27 1 127.48 12748
19 NEEDLE 16 G 1.5INC Dispovan GENERAL 15544D 03/30 1 4,88 4875
20 NEEDLE24G Dispovan 39462R 08/29 1 244 2.438
iy NEOMIL SUPPOSITORIES  ngon Laboratories Lts  H BLNP291046 11728 1 22.31 22.31
250 MG5 S
Oxygen Mask With Tubing -
22 PoadROMSONS-FC GENERAL G25L040045 11/30 1 336.00 336,00
23  PEDIADRIPSET PLUS ROMSONS G26A020313 02/31 1 311.00 311.00
RL 500 ML CLOSED Fresenius Kabi India .
2 GySTEM g 10261674 02129 1 69.39 . 69:39
55  SUCOL INJ 50 MG 10 ML Neon Laboratories Ltd ~ H 248221 01127 1 55.64 55.64
. VEIN-O-LINE 100CM
2% ROMSONS ROMSONS 0G24J011013 09/29 1 433.00 433.00

Printed Time : 28-05-2026 10:29

Page 10f2







RAINBOW CHILDREN'S MEDICARE LIMITED

Rainbow Children's Hospital - Anna Nagar

\

e aLiRe . Old Survey No.230/7A part, Town Survey No.8, Pillaiyar Koil Street,
Rainbow . Thirmangalam Anna Nagar West Chennai Tamil Nadu INDIA 600040

Children’s _ Tel No ; 044-69289928
Hospita‘ BlrthR|;]:h'l
. Rainbow VAT TIN : CIN:
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
TN RNEE DR 2
INPATIENT ISSUES AGAINST ORDERS
IP No 1P28-00004476 Ward 5F-PRE/POST
Patient Name Master S.N.THARUN CHAKRAVARTHI Bed Name PRE & POST OP 503
Agel/Sex 5Y7MO0D/Male Order No 28-0000147276
Date 28/05/2026 10:29 Prescription No PRIP28-0069234
Payor SELFPAY Dispensed Date 28/05/2026 10:29
UHID. ANC-00006446
Total : 5,916.49 6,363.71
for RAINBOW CHILDREN'S MEDICARE LIMITED
| aadlgaae
Recelver Name Authorized Signature

Pharmacist Name : RISHI S

Printed Time : 28-05-2026 10:29 Page 2 0f 2







ANC-00008448 1P28-00004476 "

Master 8.N.THAR s
T 284102020 u: vc;l ;ﬁR:VARmM Rainbow . ) e
[ PrameAR “ Children’s BirthRight
i ol | @

|||I”|| ”I Il lll ||I It takes a ot to treat the little Your Right to a Safe Delivery

OPERATION NOTES

rSurgeon : M Aer A Asst. Surgeon :
Anesthetist:  frelel ooyl OT Nurse: S | . Wmﬂ
Pre-Operative Diagnosis: floy Du A ded frse Y
Surgical Procedure 1 ]

C" 2 L ’(:\.\ (\ -y (':"! ../.].('kc (P L-—rLt{ VAl i E—C £ C‘-/ G

Weight : [ <5y WQy Date: 5 o 5{;,@ Start Time: 3«2 $H™M l End Time : 9 .oohm
Post Operative Diagrﬁsis: s e dg L Ve i")~i
i, J

Peri-Operative Complications: —

Operation Notes:

Findings: ol 2 Tholles N e lip U
J’

7 7
?\—‘&ﬂr & Dd ¢ AN f“' n VALSY L—!—wl

Procedure Notes: (. L E e, LT S | Py
: ]

l"ﬂ("\(’; Fip gy

Amount of Blood Loss: Blood Transfused (in ML)

o DA

—_

Name and Number of Surgical Specimen sent for examination:

Doc. No. : RCH / FRM / CLINICAL / 099 (PT.0)
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ANC-D0008446 IP28-0000447¢ SRk
A P AT Children's | @ BirthRight
Y?Mop M) ldren’'s
Dr. NITHYA R HOS pital . BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

QU o

POST-SURGICAL CARE PLAN FORM

Post-Operative Monitoring Parameters /Frequency:

Ul l:l? b N \{/ /V\ if' lua Lo

Wound Care:

Drain /Special Lines/Catheters:

Special Patient Positioning and Requirements:

nr(“.)-‘]\.‘)[,( /b?(({_\

620 AN /“»\ﬂ’/ Gavele —~ wdlw ~  fee Eti o it

Nutritional Instructions:

[\-‘G' M_sa ( ({l\_;_\f::’ )

When to Start Mobilization: )
oW G l/’} \.(.{ e ((1

Special Referrals:

e

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

L

Name of the Surgeon: ......... LI s
/ j ! l\
Signature of the Surgeon: A.\n——f ..................................



ANC-00008446 1P28-00004476 >
Zz

i . T
~ Children’s BirthRight
s i Hospital _ | () Taonoies
| PROGRESS NOTES AND DOCTOR'S ORDER
2‘1{;“5 | Progress Nnteé Doclor's Order

CAQA L OS 0 £ wiuncity

\ O

D 20 A g rre e (e $7dy o O 5y
e Uﬂ Qjo[,:f 280 o Ly

A
-
o

6 tl- ol - e

) Srr Dwerast  Of
cal) R {

(A Q\’f “wau_ A
7?> S O)J'Ltwu 5> N“'\or( r)\;;, % ) 7 1°
{a Coflar € 30 0 ) WP/QM € A 4}4fchwﬂe,p‘,
e Nt - T
cw L ol of o Yty Luzaf/.
g 0
i o Vs bie
e = : S
Sy, Pugreds €L ool - o~ .2
-Cf/‘li» ]{a—‘\‘i CC-E_ON/I (Q\s\) )} ( u‘\_.0 /J\ S Lo~
] \ e 77
(D < T&
Lt Juedi 02D
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Chd

Dacu. No. : RCH /FRM / CLINICAL / 088
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Patiént Sticker Eﬁ'}?f&"}; ® girth Right
Hospital _ | () sueeommsus
PROGRESS NOTES AND DOCTOR'S ORDER
ol Prograss Notes Doctors Order

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




Ref. No. : FIHWIDCIINPRIDS
- _ Patient Name & ........oeen ;Mc-m“ M” .................... .11 1 R
" : ;:{g , Gender OM O F - Ho ;Eiéﬁmﬂu:f:m:::‘%; ..........................
ainbow” | @ ni S _ - R )
ey, | @ o e NI
1o takes 2 lot to treat the fde. ! Your Rghitoa sate Detvery | Date Of ADMISSION & cooveuemensumssssommen— B s s
‘ DRUG ALLERGIES : o

FOR THE SAFETY OF THE PATIENT _

red above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
ist of abbreviations).

GENERAL - Ensure that all patient details are ente
i JCTOR - Please use only approved abbreviations (refer 10 Hospital's approved |
- Use approved pharm_aceutical 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 throughitand a similar Tine through subsequent recording panels.

- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any oné time. When the chartis full, a new supplement can be kept within this drug
[ sheet folder. _ . :
NURSES Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient 2) Right Drug 3) Right Dosage 4) Right Route 5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

50S / PRN (As Required Medication)

? { Date> ’ —-|
DRUG : S?ﬂ” ngpr(:(mﬂadﬁ e
Dose AbhE TFrequency| Stast DL 2
ps ,
Eanl| Plo |QEH ﬁl
Doclor's Sigature | Valid Period Pharm.
/ﬁz’# )
Additional Instructions
h - Date>
' | DRUG: o
Dose Route | Frequency | StartDt. '
Doctor's Signature | Valid Period| Pharm.
Additional Instructions
Date>

DRUG: -
Time B I
Dose Route | Frequency | Start Dt.

Doctor's Signature Valid Period| Pharm.

Additional Instructions
e

L T —




—

ANC-0000844¢ 28-0000447

Master 8. N, L THARUN CHAK
vy, i RAVARTHI

z °if/7fﬁi‘ii?ﬂmnummtmm

h 4

' I.P. No.

Sheet No.

Wards

Weight (kﬂ

AULAR PRESCRIPTIONS

DRUG : —Aub,m ENTIN sk

/\f)

l

-

Dose I Ruun! Frequency | Starf Dt.

S%nﬂ

|v_ | G¢H &@?A )

Name & nature of the Doctor

Additional Instructions:

@Ebm\.j»,k?r’&@%&

Daily Doctor's Endorsement by a Sign.

Date»

DRUG : gH?' LQidaresT AR

0s Rodte [Frequency | Startpr. |
L[»Dml P]; Qe 3‘2@,»'

a@ \

Name & Signatufe of the Doctor I

startink the Drugs:
0
My 20

Additidnal4Structions-

Daily Doctor's Endorsement by a Sign.

oRuG: S (Jpyees) C ook

Dose “Route [ Frequency | Start,ot,
; Qin
&l | o | gn %ﬁv 3

Name & Signatire of the Doctor !

starting t  Drugs: L . 0

65

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG : OTRVIN-P wonal 2%

. c[)Jose ; oute IIFfequge;;lSta

BN

Name & Slgnatur of the Doctor

i starting t Drug Vo

| m}& Pony

Additional Indtructions-

L
{Da aily Doctor's Endorsement by a Sign.

71




prs

‘.

, ' Start Date |
k . : - : 1
| -4 ,‘ . . : ;
| |

gnature of the Doctor g .

DOSAGE & OTHER
INSTRUGT!ONS

P y—




ANC-00008446 IP28-0000447¢
Master S.N. THARUN CHAKRAVARTHI
28-10-2020 §Y7mop (M)
Dr. NITHYA R

U

|

——

—

——

B [
LV. FLUIDS CHART

———

DATE [f TIME L Quomnositionofl.v. FLUID

(if infusion, mention mi/ hr= Mcg 7kg / min elc.)

————

1o

——

& B __—_—-_—-_-—' f
%\474 335 1VF - po,

Flov,
ROUTE | Rt ,Df?"‘mf Date of | p
(ml/hr) | sign. Stopping|  Sign,

octor Nurse I

Sign.

2o |
Wmi ot B | ,5lstz , . a ‘
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ANC-0000 |P28-000044
Master 8.N.THARUN GHAKRAVARTHI
sYTMO

mwﬁnn “ : PRESCHOOL (1- -5 years) Rambow @ BirthRight

\\“‘“ “m‘““““““\“\\ \o. : RCH/ FRM / CLINICAL / 125 Children’s Observation & Eggg!:zé s .ﬁlfi::'m r;:?zmj

Early Warning Scoring Chart

%

" EARLY WARNING SCORE: CHILDREN’S UNIT

)
T 1 vt 1 S| G G W P R e
101
Temperature 100 3
('F) [
99 ol P °
% T . v S
v ’\ -
‘ o
95 5
l 94
r C 190 | ) R E : - iF) W
Heart Rate :gg e 1 I f§ T 5 TR y 7
(b]JITl) 160 — = ; - — e = :
150 = 1 :
and 140 _’(‘ i . \ \
Blood Pressure 12'; Al ) s il o = h =
(mmHg) * : e -
100 =
Note: 90
BP does not score o
in early ‘ 60
warning scoring 50 - -
a2 :
Heart Rate (Number) 50 'S b\
0l ' : * 4 '
60
50
Resp. Rate (bpm) 0 ;
(Over 1 Minute) * 30 = — =)
101 it
Resp Rate (Number) || ) 0 )
Resp \ Mod/ Severe il b
Distress | None / Mild N, N 4 Y
Receiving 0, (I/min) i : S :
0, Saturations (%) " o) f i
Conscious \Normal v )
Level Altered : s R i I Sk R B
GCS * I 14 &4 =
TOTAL SCORE \
Number of shaded boxes 0) o ‘ o'
Pain Score 0| \S \
Observer's Initials p- 3
Score 1 . Continue normal observatlon by staff nurse
ACTIONS Score 2 Shiftin charge nurse (0 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 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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Rainbow® A L
Children’s .BlrthRught

Hospital 8Y RAINBOW HOSPITALS

It takes 2 Iot 1o treat the e Your Right to a Sare Deétivery

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 rlearly defined
actions, ensuring that suitably experienced staffare involved with the care of the sickest children

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 seenin sicker children)

Detailed actions are described according to increasing Early Warning Score.

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

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

Following aEarly Warning Score assessment, senior help may be required

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

| IDENTITY: | am (name), a nurse on ward (X). I'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 |ast (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
A not sure what the problem is byt child (X) is deteriorating, OR | don't know what's wrong but I 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) J
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Patient Sticker

NURSING CARE RECORD

e
Rainbow® . 5 g
Children’s ”m_lrm_m:w

Hospital BY RAINBOW HOSPITALS

It takes It to reat the little. Your Right to a Safe Delivery

[ Maintain Airway and Oxygenation

O Relieve Pain & Discomfort

[0 Maintain Fluid Balance

O Improve Activity Tolerance

DAIBL ...t et L eBrrsness

O Maintain Good Nutritional Status [0 Maintain Skin Integrity

“3
nln.a [ Maintain Personal Hygiene [ Prevent Infection [0 Meet Elimination Needs O Ensure Safety [ Eary Ambulation Reduce Anxiety O Patient & Family Education
S | O Identify Potential Complications L0 ANY OHNETS. SPBCHY. .....eovoeveieiie e ieei e iteecaieiaseasseeeeseansasessesne e ssaeesnersseesenseas e seesnen e eenaeaneens
o m
Time Plan of Care Time Implementation Evaluation Re-Assessment ﬂ:%m..ﬂwﬁn
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( FLUID CHART |

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

Q?J 9/6 % Intake Ouiput IV Stte

N Thrombo- [~
Date | Time maé}{]ri% Route NG | Diarthoea | Vomit |Drainage | Urine | Phlebits | wian:

Score | Nurse
Mouth LV

=
o

08:00 am Q- Yo ) wid

»

09:00 am

AL | o Al , T Gin O |
10:00 am i S

11:00 am

€]
i

c
2
IS

12:00 pm

01:00 pm

4

1)

q
lebcr e
%"’PP{"

i

Likilae
i

Total Intake : +0%0 =940,/ ™M - O Total Qutput: Y/ ™ /]

s
&

02:00 pm

03:00 pm
04:00 pm
05:00 pm
0600 pm
"07:00 pm
Total Intake : Total dutput :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Qutput :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLI!‘IICALA.Ir 092




! . % Patient's N ANc-oooogqye @~ --o. ceerrennenennne
Rain b0W® . . . - Mlmr S.N.THARUN ¢ 1P28-0000,447¢
Children’s BirthRight MRD NO:. orowmay  ¥7Moo ™,
Hospita! . BY RAINBOW HOSPITALS I” // I I’ Im/m””

It takes a kot to trez the lie. Your Right to a Safe Delivery Age ........ ”” ”m I”” xxOMOF
( PH LEBITIS ASSESSMENT j \Consultant S nsvennases retpiaseneneseranasssatsennne s sen s e anernanen j

CANNULA 1 CANNULA 2

Date : x /8 / 2L Time: é 50H M Date : Time:

Location: (&) M¢ 1L L a}i_/ Location :

Size : C] ) Size :

Cannula inserted by : N} S AMpna [ Cannula inserted by :

Date | Time _|Phiaits [faion R s Slgn | | Date | Time |Phicbits infitatin st | Sign

_&[gﬁg AR5 ONo | Oves®No| [ A LRe)- DYes ONo| OYes ONo

v |=tsoem|Oves afo[OvesaiNe| " — o OYes CNo | OYes ONo
» |z .50 Ar)OYes BNo |OYes ONo| — P OYes ONo | OYes ONo
|9 conm OYes Bflo | OYes BNo| . ‘é,/ OYes CINo | OYes ONo
~ |y cen Fomd OYes ONG| OvesE1No fa OYes ONo| OYes ONo
Y |12 _VP|DYes 26 | OYes SN /\)oﬁ\f\ OYes ONo | OYes ONo
& OYes OdoOYes Ohlet— i’% DOYes ONo | OYes ONo
Y | 2 N |o¥esONofOves e} ™ | O OYes CONo| OYes CONo
OYes ONo | CIYes ONo i DYes ONo | CYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
DOYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes CONo [OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
DOYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes IfiNo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes 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 CINA If Yes specify- RX any initiated : OYes ONo ONA 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.
V.LP. SCORE (VISUAL INFUSION PHLEBITIS SCORE) Next page

]



( PHLEBITIS ASSESSMENT AND MANAGEMENT RECORD j

Date :
Location :

Size :

CANNULA 3

Time:

Cannula inserted by :

Date :
Location :

Size :

CANNULA 4

Time:

Cannula inserted by :

Date | Time [Phiebitis [infitration| +*$M¢ | Sign | | Date | Time |Phiebitis |infilration| M | sign
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes CONo | OYes ONo
OYes ONo | OYes ONo OYes CNo | OYes 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 | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo DOYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes BNo
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 CONo OYes ONo | OYes ONo
[OYes ONo | OYes ONo OYes CONo | 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
DOYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes CONo | OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
Cannula removed : OYes EINo, if yes date and time : Cannula removed : OYes CINo, if yes-date and time :
RX any initiated : OYes ONo OONA If Yes specify- RX any initiated : OYes OONo CINA 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 |V medication.
4 V.I.LP. SCORE (VISUAL INFUSION PHLEBITIS SCORE) xi
0 1 2 3 b 5
IV site appears healthy | ONE of the following is | TWO of the following is | ALL of the following is | ALL of the followingis | ALL of the following is
evident: evident: evident: evident and extensive: | evident and extensive:
# Slight pain near I.V. | % Pain near LV. Site | % Pain along path of # Pain along path of # Pain along path of
site or slight redness #* Erythema cannula # Erythema cannula % Erythema | cannula ¥ Erythema
near L.V site # Induration # Induration # Induration * Induration
¥ Palpable venous cord ': ;;:gax:e venous cord
| OBSERVE CANNULA | OBSERVE CANNULA o :‘ncgsuegﬁg Ncigr?gngsa iﬁgﬁfgﬁgﬁsﬁm E%g%ﬁaﬁrgv? N




(®]

- abeyg u) prem Jo ainjeudrs

T tze/29

LEL /IVIINID / WY/ HOY - "ON "nd0Q

()
: abrey uj Yiys Jo amjeubis

"sniqajyd uoisnyul 1s0d 199]3p 0} [eAOLIRI Js0d SINOY g JOj BNURUOI BINOYS 3US AU Jo LOeA1asqo Buiobuo feuossad ared yieay ajeudodde sao pue suersAyd o) pajodal aq pinoys Z apeib uey) serealb spigad : 310N

1.@ asIny a8l Jo ameubig
TS 9|qedped aﬂﬂﬂﬁﬂm mu____ﬁ”_:hw
a)Is oy Juo ajeniu I |
— | S " w%eh_mﬂﬁ%mch $SaUPaY BJNULED JO Lpeq Buoe | 9
10 36e]S paduRApY Uled : BAISUSIXJ PUE JU3pIAS
are Subig Buimojjoy au) Jo jy
Wiaunesy pJod snous ajqedjed Buijjamg
= p 13PISUOY) BJNULERY 3YIS 9y aus Enem ssaupay .
/ smgajydoguios Jo L3S ey R %%uhﬁaﬂﬁ
10 spigajud jo abie)s pasueApy - mcu_m.uc__so__e b .__<
- wousa | ok e
€ JApISUOY ejnULRY) a)Say | 10 Yied .g_wu._w b
i e a1e SUBIS BumO}j0} 3Lf JO Iy
- SSaupay ays Al je ured
¢ / m__sm_ﬁa __”:w.wmmoﬁwm Juapiaaale | €
- SuBIS BumOljo} au) JO oM
— alIS Al Jeau ssaupal WoiS
1 EJnuUed 8AasqQ / /S N 3 seau ured OIS |
sRigajyd Jo subys Js1y Ajqissod * JUBPIA3
S| subis Buimojjo} ay Jo auQ
gjnuUed 3A19SqQ
2 ® / stigaiyd Jo Subis oy fipreay sreadde aus A1 | 1
sjleway N 3 W N i | W N 3 W “ON *
£-Ava ZAva AVE 34038 NOILLIV / 39V1S NOLIYAH3SE0 3LS NS
Ksanpg aes o) by A R 1D € 30| @ S0 W\qﬁ\lw\mkﬁ . 4
s @ | o SILISTTHOBWOYHL HOd 1SITHIIHI IR IOMOADRIL
1YbRYYI ualpjy
HIES @] ingqurey T
8.rro000-82dl |vv80000-ONY

\

R R R Y e

)



ANC-00008448
IP28-0000447,
Master S.\.T ¢
28-10-2020 HARLLNYC;‘;K RAVARTHI . “{.’:4 ®
Dr, NITHYA & i (M) : Rainbow

O No Known Drug Allergies
1 Drug Allergies

T Hospital

NURSES NOTES oo

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"

DATE

(ALL ENTRIES MUST BE SIGNED, DATED AND TIMED)

SIGNATURE

ot Aot
-\ —

——

s>an+¢M4 Jorivded .:En&m Lp 4o

ot bahpm;ll GQh/W,a/ mndoffm/n

ar rg?ﬁOUblL GM,OO \fi‘:’cw Qres
ceetsdd  cad mm)-aj L

'O.r //

DTVE R @n #{mu) fnr 24
2o0d o ‘r-/lfg et and! o

=
./é *

_‘J\[HALI PMJI “\Jﬂm chA/’l Lo

Namo O vdDd Neanibes .

=\ |m~ A—Nﬂ—nﬂﬂ‘fﬂ_ M)guif-ﬂ b@

A,L/mt.d,mﬂ ('Lﬂ.@a

€ MO/MX

S—

R-000Mled Tpag - Ly 1 sl clge
NEY

b= AP
04

‘hoopag  No Aljmm@
= i W

'8 ?mb/lﬂi’u(m Mom&

Adon glon g lleflomy ), A

cafo @0 by T

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

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




e S THARUN cm\:::;;: Z ;
wiw v RainbBw SBirthRight"..
" ~ NURSES NOTES Hospital | @zmueoncdues

wuwin urug Allergies
/Dfﬂﬁ Allergies Nto

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

DATE TIME (ALL ENTRIES MUST BE SIGNED, DATED AND TIMED) SIGNATURE
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N ANC-00006448 1P28-00004476
Master 8.N.THARUN CHAKRAVARTHI

::LT:::& 8Y7MOD M) Rainbow® . 2 . L
= i Fospr | @z

NURSING SHIFT HAND OVER FORM

= | Diagnosis: Any Infection: OYes , N0 O Not Known
[=} " {/ﬂ ™ :
E | AT0 uthcedo 1&'{ i I Yes SPBCHY: .....c...Mebbemmcnnnssensssnsssne
& | Surgery / Procedure: § Pos\t Day:
Dats ‘ % '
g Shift 23 M 2o % ™
Medical Condition
§ (Any special condition to be noted): * = =T N
-| Diet: ) @ N 'PO ) v
P Allergy:. O Yes 2400 |0 Yes &0 | O Yes.&No [0 Yes ONo [0 Yes ONo [0 Yes ONo
Ventliation (RA, NB NIV, VENTI): - — | -Rp— J :
Tubes/Drains/Catheter: O Yes OLNa 0 Yes 0o |0 Yes QNG |0 Yes ONo |0 Yes ONo {OYes ONo
Vital Signs: Temp: | Fh- 7°H R 2T qq"' ;(;‘D B

Res: | ogh ™ | 28/t Thiv
S00: | [pe | oo~ | AR
Pusse: | [ (o~ oo [l | A2
BP: (97 /74 (Bfeo Jioo | — |
0C: | srfuuil atst [ANT
Fall Risk Score: v o, \H

PainScore: [ 0|10 | . [ ollo
skin Integrity | Trret | D Szt xveAD

Safety Needs: | O Yes E7No | Yes @0 |0 Yes DGO Yes ONo O Yes ONo 01 Yes CINo

Physiotherapy: i - =
Others Specify: [0 Yes ONo|D Yes ONo |0 Yes CyNo{D Yes ONo | O Yes O No |0 Yes ONo

~ Special Diet: [ 5500 | 0p » |[{R) NI

Critical Lab Test/ Values: = il =
Other Special Orders / Medications: |01 Yes o | D Yes G0 | O Yes OYes ONo |0 Yes ONo|O Yes ONo

2 PU Prophylaxis: O Yes @No |0 Yes @No |0 Yes D46 |0 Yes ONo |0 Yes O No|O Yes ONo
DVT Prophylaxis: O Yes (2o Yes @No | O Yes NG |0 Yes CINo |ClYes ONo | O Yes O No
ADL (Dependent / Non Dependent): | Depalenty D,},?J sed D -

Post Operative Procedure Special Orders: . — —

Handed Over By Name : ?w/p/ :’:% S

Signature /10 bl oe H M AV

Date % e al<bbl 03 PVA

Time: L. Sopp ” W

oyt R L T

Signature /1D : ; . € XA @Q{g-

Dats: . : fﬁﬂ__b 2%

Tone: p @ ST RN =AM U

Docu. No. : RCH /FRM / CLINICAL / 087




< .,
Patient Sticker Rainbow

Children's | @ BirthRight

Hospital BY RAINBOW HOSPITALS
. ks b ot o breat the Btle. Your Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM
Z | Diagnosis: Any Infection: COYes TONo 3 Not Known
E | I YBS SPBCHY: vrvvereereveererreresseseerseessnens
& | Surgery/ Procedure: Post OP Day:
Dats
Shift
§ Medical Condition
(Any special condition to be noted):
-| Dist: ‘
Allergy:. OYes ONo|O Yes ONo|{OYes CONo |0 Yes ONo|OYes CONo|OYes ONo
Ventilation (RA, NP, NIV, VENTI): . f
Tubes/Drains/Catheter: DOYes ONo |0 Yes ONo |0 Yes ONo|OYes ONo|{OYes ONo|OYes ONo
Vital Signs: Temp: :
§ Res:
a Sp0,:
g Pulse:
BP:
Loc:
Fall Risk Score:
Pain Score:
Skin Integrity
Safety Needs: |0 Yes ONo|O'Yes ONo|OYes ONo |0 Yes ONo [0 Yes ONo|OYes ONo
Physiotherapy:
Others Specify: |0 Yes ONo |0 Yes ONo |0 Yes ONo|OYes ONo|OYes ONo|OYes ONo
; , Special Diet:
Critical Lab Test / Values:
Other Special Orders / Medications: |0 Yes ONo |0 Yes O No |0 Yes ONo |0 Yes ONo O Yes ONo|O Yes ONo
PU Prophylaxis: OYes ONo |0 Yes ONo |0 Yes ONo |0 Yes ONo|D Yes ONo|OYes ONo
DVT Prophylaxis: O Yes CNo |0 Yes CONo |01 Yes ONo |0 Yes CINo |O,¥es O No |0 Yes ONo
ADL (Dependent / Non Dependent): : :
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature / 1D :
Date: \
Time:
Taken Over By Name :
Signature /1D :
Date:
Time:

Docu. No. : RCH /FRM / CLINICAL / 097



