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’ . Rainbow Children's Hospital - Banjara Hills
Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad

Chilgiren’'s _ " Telangana, India ,500034.
Hospital ™ TEL NO :+91-40-4466 5555
—— WEB : https://rainbowhospitals.in
ADMISSION SHEET

e : T LR CLNR L
Registration Details :

Admission No : IP5-00176080 Admit Date : 07-Jul-2026 Admit Time :06:07 PM UHID : BAH-00657589

Patient Details :

Patient Name : Baby RIYANSHIKA N Age :0Y6M24D

Guardian : Mr ARAVIND N DOB - 14-12-2025 01:00 AM

Gender : Female Religion

Occupation I Martial Status . Single

Address (H) . FLAT NO 303, RHAJIV SWAGRUHA, Phone No - 9948876353/ 8309818396
- B e e ™ : NOMAIL@GMAIL COM

Admission Details :
Bed Type PICU Bed No :PICU 210 Ward Name :2F-PICU I

Room No : PICU210 Admission Type : First Visit

Contact Details :
Name : Mr ARAVIND N Relationship : Father

' Contact Address : FLAT NO 303, RHAJIV SWAGRUHA, Phone No : 9948876353
BANDLAGUDA, OPPOSITE DMART Nagole
Hyderabad Telangana INDIA 500068

- Signature
Doctor Details :
Doctor Name . Dr. %IPARTHA KRISHNA YERRAMILLI Specialisation  : PEDIATRIC NEURO SURGERY
Referral Doctor : Self Phone No

Co-Consultant  : DF\KAPIL BHAGWATRAO SACHANE/ Dr.
ABHISHEK RAVINDRA JAIN/ Dr. KOKKULA

PRANEETH
Payment Details : Deposit Amount  : 20000.00
Payment Mode :DC/CC Card Payor Name . SELFPAY
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L Rainbow Children's Hospital - Banjara Hills

P
Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’s _ = ,Telangana, India ,500034.
Hospital | %% TEL NO :+91-40-4466 5555

o WERB : https://rainbowhospitals.in

ADMISSION SHEET

: 2 . IRRI R RRIRELE LR R
Registration Details :

Admission No : IP5-00176080 Admit Date :07-Jul-2026 Admit Time : 06:07 PM UHID : BAH-00657589

Patient Details :

Patient Name : Baby RIYANSHIKA N Age :0Y6M23D

Guardian : Mr ARAVIND N DOB : 14-12-2025 01:00 AM
Gender : Female Religion

Occupation ' Martial Status : Single

Address (H) : FLAT NO 303, RHAJIV SWAGRUHA, Phone No : 9948876353/ 8309818396

BANDLAGUDA, OPPOSITE DMART Nagole

Hyderabad Telangana INDIA 500068 Bmas * NOMAILEOMAIL S
Admission Details : .
Bed Type : GENERAL WARDX Bed No :GW 116 Ward Name : 1F-GENERAL WARD |
RoomNo : GW 116 Admission Type : First Visit
Contact Details :
Name © Mr ARAVIND N Relationship : Father
Contact Address  : FLAT NO 303, RHAJIV SWAGRUHA, FPhone No : 9948876353

BANDLAGUDA, OPPQOSITE DMART Nagole
Hyderabad Telangana INDIA 500068

ool

Signature

Doctor Details :
Dector Name : Dr. SRIPARTHA KRISHNA YERRAMILLI Specialisation : PEDIATRIC NEURO SURGERY
Referral Doctor : Self Phone No
Co-Consultant : Dr. ABHISHEK RAVINDRA JAIN/ Dr. KOKKULA

PRANEETH
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 07/07/2026 18:09 Printed By : 015284 Page 1 of 2
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RSl ... i it Q&H

Referred for : [4 Opinion

O Co-Management

[ Transfer of care

Type of Referral :

\?ﬁgency
Urgent

0 Non Urgent

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

>

Signature:

Findings and Recommendations
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i
DoctorName: ............. @) Salapyarad Date:..... 0&10:11291@ ........ Time:...10:00 A0
AR TE [y B s - i Y e S
BN i AL BRI . ...............cooconniinsireciiien i Type of Referral :

O Emergency
Z/Urgent
0 Non Urgent

Referred for : /6 Opinion O Co-Management O Transfer of care

&

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

Bl Hpon :
U-—T ‘ ‘\\ Q‘M
Nevuyent . b

Signature:

Findings and Recommendations :

fan.
D) Todo MUG oy
“reatryg UTY {nfeckon.

2) foumeud Ul

Consultant :

Name : @,S‘O‘ W/’J Signature : .
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Date

Blo-ke | ¢alz

a l?dof Z’,

Time

24m 2 .

CAM

Hb

PCV

RBC

WBC

N/L

Platelets

CRP

ESR

PCT

RBS

Na

|25 |34

126

K

y-6

Cl

lol 10 ¢

106

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L
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CUE - Ketones WegodRe

CUE - PUS Cells 4y 5Yp Ho:

CUE - RBC Cells %o (g

CUE '
___Qk)’)dl.d_

Stool Pus Cell q '

OVA / Cyst

Occult Blood

Fa C ' '
RAOIORY:  UBBY ..immmsessinmeisisammsmmsssessreisirdgind ssifbississsiistssssuisisbassveibisonts ceMeount. m. RwRBES
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Date

Time

Hb

PCV

RBC

WBC

N/L

Platelets

CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

-

CSF Protein / Sugar

Cells

N/L
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MEDICATION RECONCILIATION FORM
L N LGt 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: ............... ey s Shifted t0: .............. o S TV
S.No (GENERILMIE\I[;I:'I:T[I:%I;‘:F LEETTEHS) (m';?r?.ig) (Po,z%l,j;%, iy | PESRENCY lligtseT/DT[i]:ng ?gﬂ?ﬁ%ﬁg
| TN FARARCETMRMOL 100 g | ifv TS | #tloty Lere Ooc
2 | TNT VANOMYUY  |jgonyg | ]V Y@Ly | 1D1% Lo g
3 | 7 LAN2DL lxtab PO o0 | UM% |gc onc
4 | DNT nverolener KO v 10 1o 2% =t 0IDC
s | INTT DEXAMETHAONE _Lm? (v TN /24 |56 g
6 | = T. AcEThw0ON &*’ﬁiz i o M/ol2 Lett Coc
(2 g ) _loiied $010 o 1o gins |
4 ¢ CIbc
8 ¢ OIbc
9 Oc¢ COoc
10 ¢ CInc

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

Date & Time - 1) 006 3:ur,

Nurse Name & Signature: ..... 94/'/""[‘}4 .......................................................
Date & Time : .....” “/‘"I?C’ ..... @ {Ibm ................................................

\Qlo. : RCHBH /FRM / GENERAL / 090
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MEDICATION RECONCILIATION FORM
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i

e
-

Rainbow

Hospital

®

BY RAINBOW HOSPITALS

nbow” | @ ook
Children’s . irthRight

It takes a lot to treat the littie.

Your Right to a Safe Delivery

Q’ﬁot 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)

SRIFENG FIOM: w..vvvrroevevrrreviene 2 I il B s i
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | PREQUENCY | nate / ime ‘}gﬂ:ﬁm
2. 50l 4 31 76 '
b g & OCZOHJ - P 8 A ¢ O8]
7 lawoare] DT - o Ay
3 f o Ko il LE1C JDC
4| cqvin drps 09mi | 7 m ~OC 0p6+
5 | Vitamnin —9 5 oltops If| PO 2y FC 010G
6 [1C [JDC
- / Oc onc
8 / Oc ooc
'
9 / [JC [CIDC
10 / [JC [IDC

MEDICATION HISTORY RECORDED / VERIFIED BY

Date & Time : ....... %/)rf ..... Bkly.r HOPER e
Nurse Name & Signature: ................... QLV‘V“W ............ 2 ................
Date & Time:: ..................... * { lf‘“@ ....... Sl

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

* C- Continue, DC - Discontinue
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Sheet No: ........... REGULAR PRESCRIPTIONS _ weight . &> f% warg L.

DRUG : ;,m Mﬁmﬁw“%bm\/\&\* of! \\\a"@o@ l T

Dose Route Frequency | Start

N
- X 2
2-SowNg W | fED i’——:.\ ) wﬁ%’@ R 3

y
@) Name & Signature of the Doctor NS Y | AT17

Starting the Drugs: )

- - A f

DAL T fqu PR
Addltlonal Instructions: ; \ X
] O
& v~f O 3y :@ oW
_ Daily Doctor's Endorsement by a Sign | “ W\ -]

= 5 Date
DRUG : @\ Bb?\h!"ﬂf;"ﬂhie NE Time

%
2
=
%

Dose Route Frequency Sta

Name & Signature of th octor
Starting the Drugs:

\
AX
ﬂw\ A 0?[:’1 2 \{\
N
/

Additional Instructions: x_,
\

A€ (e

Daily Doctor’s Endorsement by a Sign

L
Y4 J
DRUG : B~j LE Ut TEPACETAMN Tﬂiatg&d\@\o\'ﬁ

Dose Route | Frequency | Start Dt. / fb.
% 3o0m W | BD | ghly[\ :

Name & Signature of the Do ! //—7<\ N
Starting the Drugs: Q w »
]
9‘5: \ \\.__ ___/
Wcﬁons: ! S
= Daily Doctor’s Endorsement by a Sign =11 o]
DRUG : Ty - VANICONMNCIN (D288 11 |
> Dose | Route |Frequency |StartDt.|( | . |,
13o0mg IV | §¢H | ¥ [am W’@J
Name & Signature of the Doctor 4
Starting the Drugs: 9’
COMTDW\;I“ )
Additional Instructichs: '
B |V wa 50 NS LR
onen A e &) %v; ]

Daily Doctor’s Endorsement by a Sign ; o J
Docu. No. ;: RCHBH /FRM / CLINICAL / 108
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It takes 3 lot to treat the littie Your Right to a Safe Delivery

Sheet NO: ............. REGULAR PRESCRIPTIONS Weight 6% ward . PLCY

Dat
DRUG : [,v\ CEF7HAX0 NE TIZD?;
Dose\ Route Frequency E‘#[t Dt.

Bomp\ V| 24 |3

Name’& Signature of the Doctor
Starting the D :

=\
L
AT

/]
/
/
NT V-
B

Additional Instructions:

N\I#]

Daily Doctor s Endorsement by\\&gn r - v

DRU&I,UDLM Wuf',\ ey
Dose Route | Frequency | Start D i

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions: JJ

Daily Doctor’s Endorsement by a Sign

DRUG : b P Epiza then [BREONN SN
Dost Route | Frequency | Start Dt. ,ﬁ"r

el | PO | By | |8 oW B

Name & Signature of the Doctor -
Starting the Drugs s
4

Additional Tnstructions: e W e
S -CMAG /wL&L T

ATols 1o (S S I

Daily Doctor’s Endorsement by a Sign

DRUG : Datey

Dose Route | Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
Docu. No. : RCHBH /FRM / CLINICAL / 108 (PT.0) ‘
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DRUG CHART
Date of Admission: ')(\’\r L5, DIUG AUIBTGIES: ovvvvvvvverererereeeeecssesssssssssssssssseseseseees [ }e{ known any Drug Allergies

FOR THE SAFETY OF THE PATIENT
Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved list of abbrewanons)
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English mstruchépns.
Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter exilsting instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
. - The date and time of stopping the drug along with the doctors name and sign must be rnlentioned.
- 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 Tiri|1e
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal OrdenI Policy.

GENERAL
DOCTOR

NURSES

S0S / PRN (As Required Medication)

Dater '
DRUG : 9‘7 o =1 AN |
Dose | Route Frequen’c Start Date \l

%5

Doctor’s Signature |Valid Pgriod| Pharm.

~1'rtional Instructions:
|
|
Date

DRUG : "j- PAAACErMO Ly i

|
|
Dose | Route |Frequency |StaryDate L
|
|
|

¥

40 W s o] 3
Doctor's Signature | Valid Per;?/ Pharm.
i |

Npap |
Additional lnstructlon 4 ?
}
May, bT"* o waly ﬁ i
DRUG : pater

Dose Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm. .

Additional Instructions: |

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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||”|”“| "H“M||””"||""" REGULAR PRESCRIPTIONS ~ Weight. ég)cj ward. .. 10,
DRUG:Q; PreaceracaoL %?rt:g:)\\‘k 5\0 Q\d(’w‘—“ \\\'} .@_‘QV
Dose Route Frequency (Start Date ) I
1004 | Iv | 1°%  |o3lot ;N VA
Name& Signature of theyDoct i
StE:lrting thfgarlulgg Og o W@\
m XA' ] " h /
Additional Instructions: ) Srd 4
wa 25
WX ¥
Daily Doctor’s Endorsement by a Sign ‘Q @"0/ [\ .
DRUG: §; vawcomyow %?,t]i \?(okﬁ«m[} Wpr 1
Dose ute | Frequency |Start Date| » L -
VJomg | IV &6u 041,1 I % it
Name-& Signature of t t \7 i T a
T
il e NN
Additional Instructions: RS X J
L
Quw Iv oven 1o b"q’"’ @
(11
Daily Doctor’s Endorsement by a Sign Q o2 | <
DRUG: ) ; terteraxong e

Dose Route Frequengy |Start Date

Name & Signature of the Poctor

Starting the Drug

328w | Tv | @&W |oslot [/
\
{
N

NI

Additional Instructiofs:

Daily Doctor’s ¥ndorsemem by a Sign

DRUG : To\y LANSOL T %z"t‘ib‘\?f%“ o\\’}( \0\\ A\ ‘?_\q

Dose Route | Frequency |Start Date B

S | o |oeod oo N

Narme’& Signature.pf the Doctor o\ HE R *’Nk&‘l
Starting the D , :
— ﬁo S LGS o )

)

Additional Instructions:

LTQ CO\u\(‘(ul' ¢ w Tl Wk leduele)

avd Qve Sl

Daily Docte}’s Endorsement by a Sign W Y| N
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Date» ' - -
I s s i e =
Dose Dose Dose Dose
DRUG & Dr. Sign Dr. Sign. Dr. Sign. i Dr. Sign.
Do Dose
Route Start Date oms e * |
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
.
Name & Signature of the Doctor i Do fees | G
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
I
Do
Additional Instructions: o 2o pose | .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
|
Date» |
VARIABLE DOSE Tige 1] Nurse Sig Nurse Sig. ' Nurse Sig Nurse Sig.
Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign. Dr. Sigﬂ.i Dr. Sign.
Route Stan Date Dose Dose Dose Dose
Dr. Sign Dr. Sign. Dr. S‘lqu.l Dr. Sign.
Name & Signature of the Doctor Dose Doss Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign.l' Dr. Sign.
]
Additional Instructions: Dese - Coms | -
Dr. Sign. Dr. Sign. Dr. Sign/ Dr. Sign.
\
STAT / ONCE ONLY DRUGS |
. - Dosage & Other :
Date Time Medication it Route Signature Nurses™™
LA w@?’j/ 1ej DErAmEmugpi g R PR YN
© | S
'
AN 2Cal W b st

pp\®

\KEOM Levourw

o~5\mj

i
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N
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e
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- Composition of I.V. Fluid Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse
Date Time (If infusion, mention ml./hr = Mcg/kg/min. etc) Route ml/hr Sign Sign  |Stopping| Sign | Sigp
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INFANT (<1 year)

Children’s Observation &
Early Warning Scoring Chart

Pratikshd 2

Rainbow . et
Children’s (L BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the itte. Your Right to a Safe Delivery

EARLY WARNING SCORE: CHILDREN’S UNIT

e

[ Doctor/Nurse/family Concern?

INEERTEERRR

104

103

102

101

Temperature

®) )

0 (J

3

=

f—t”

190
Heart Rate 180

(bpm) 170
160

and 150

140

Blood Pressure 130

(ITIITIHQ) * 120

110

100
Note: 90
BP does not score 80
in early ;g

warning scoring 50
Heart Rate (Number) \

A\

70

L
. 2

Resp. Rate (bpm) pod

(Over 1 Minute) * 55

20
10

Resp Rate (Number) 0

3ulb)

Resp | Mod/ Severe
Distress | None / Mild
Receiving O,(l/min)
0,Saturations (%) 0

/

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE
Number of shaded boxes 1

I{]

\

Pain Score R

”
7

Observer’s Initials )

ACTIONS o d

: Continue normal observation by staff nurse

Score 2

: Shift in charge nurse to be informed and continue hourly observations

NB: Scores 3 should be | Score 3

: Shift in charge AND ER doctor/Floor Registrar to see and half hourly to

ourly Observation to continue.

recorded overleaf Score 4

: Shift in charge AND treating consultant(till 8 PM) or On call night duty coi

nsultant to see

Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU 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 th

¢ PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

If at any time additional help is required, call help — 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.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.

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

I_Date ...................... Time: | | | | ' reNrEFYIREERT |
| Doctur/Nurse&gmlly Concern?
A ‘- il 104
103
102
101
Temperature Lo \,:/
(F) 99 %
98 ¥
97
96
95
® a4
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130 6 ’
90 WBL LTS 4 \
(mmHg) * }123 v N\ U
100 d $- '..\?" N i (-___ z
Note: 90
BP does not score gg
in early 60
warmning scoring s
Heart Rate (Number) 0
70
60

&°sp. Rate (bpm) 30

wver 1 Minute) * -

30

20

10
Resp Rate (Number)
Resp Mod/ Severe
Distress | None / Mild IIIIIIIIIIIIIIIIIIIIIIIII-IIIIII
Receiving 0,(I/min)
0,Saturations (%)
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE It
Number of shaded boxes
Pain Score =
Observer’s Initials
ACTIONS Score 1 : Continue normal observation by staff nurse

Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU 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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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

Date Time Early Warning Score Date Time - Name

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

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

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

ll | doin the meantime ? (e.g. stop the fluid/ repeat observation)

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
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1. All measurements in ml. |
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake ahd output

g S im et :“:r»..:-’ : Mﬁ | wsie

— - st Sign:._
Date | Time | ¢ Fuid Route NG | Diarrhoea | Vomit | Drainage Unn}a g Mo

Mouth A N.G I
08:00 am |
09:00 am A
10:00 am - o, A
11:00 am : | A f
1200 pm e |
01:00 pm &) |
Total Intake : <¢1 K Total Qutput : |
02:00 pm : / |
03:00 pm
04:00 pm : j
05:00 pm L ] |
06:00 pm g7 o9
07:00pm| . / ]

Total Intake : S Total Output: |

0800 pm |~ / |

00o0pm| - — 7 i 2"

1000pm| o T / £ Vo' 100 W'_?%f‘_w
\9 1100pm | DR o= V | Ay
A 12:00 am & / s O/ e

01:00 am g/ # oy
Total Intake : P i ~ Total OQutput : _

2oan| X 12 Wi 2 of 1] e ;j(

0300am| o g £ B ViEl 0 {NTY
é\‘( 0400 a o & ™ / e 1 .

05:00 am e/ / O]

0600am | -— ¥ A | QLM

07:00 am * g / / O/X

Total Intake : Total Qutput :

Total 24 hrs. Intake Total 24 hrs. Output
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S NG. e naa

1. Al measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

Intake ' 4 e R '. L] vsie :
Date Time (I)\Ifagﬁjri% Route NG | Diarrhoea | Vomit |Drainage | Urine ngr%:,g;%g- ,?L?_gé
Mouth A N.G
08:00 am
09:00 am g 2
10:00 am g
11:00 am i i Xl
1200pm| \Yc)/
0100 pm )~
Total Intake : Total Output :
02:00 pm
0300 ppt”
0436( pm / '
05:00 pm \D( -
2\ 06:00 pm ﬁn'g, /ﬁ“’ 3 h 0 |4,

07:00 pm

pd
Total Intake : \ | Total Qutput :
| § -
0800pm A NN v i\ 3P
09:00.pm i RasY / | / /
| 1000pm | recthe v ¥ / 1 50M) P‘Of—c \ g0,
[ 100pm| " L m) i w ad PR 0
.\‘XX \-/‘d J ™
12:00 am im) / // f
0100am | amy |/ ] N
Total Intake : ’ Total Output :
02:00am | o 9m) I £ A\ o
0300am | | ,, 4| AN A / 1aom)| |
04:00 am ;&f—— 4m) ,/ Hee ohg
\Q{a_ 05:00 am iy & Vi 1Tne
06:00 am ’ 4m| \ / \
07:00am | - 4w v \som ) <J
Total Intake : Total Qutput: DA p )
e S [
Total 24 hrs. Intake Total 24 hrs. Output
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E [J Maintain Personal Hygiene (] Prevent Infection [7] Meet Elimination Needs (] Ensure Safety [] Early Ambulation Reduce Anxiety [] Patient & Family Education
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Time Plan of Care Time Implementation Evaluation
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[] Maintain Airway and Oxygenation

] Relieve Pain & Discomfort

] Maintain Fluid Balance

[ Improve Activity Tolerance

(] Maintain Good Nutritional Status =% Maintain Skin Integrity

§ [ Maintain Personal Hygiene [ Prevent Infection [ Meet Elimination Needs VLZ”Ensure Safety 1 Early Ambulation Reduce Anxiety ~_[J-Patient & Family Education
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[] Patient & Family Education
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[J Maintain Airway and Oxygenation [] Relieve Pain & Discomfort
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P [] Improve Activity Tolerance [J Maintain Good Nutritional Status [[] Maintain Skin Integrity
E [] Maintain Personal Hygiene [] Prevent Infection [[] Meet Elimination Needs [] Ensure Safety [J Early Ambulation Reduce Anxiety [] Patient & Family Education
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Shift: 7 Moming [ Aftemoon (] Night

Assessment:

[ Improve Activity Tolerance ] Maintain Good Nutritional Status 1 Maintain Skin Integrity

[J Maintain Fluid Balance
[] Ensure Safety ] Patient & Family Education

[CJ Maintain Airway and Oxygenation [J Relieve Pain & Discomfort
[J Meet Elimination Needs 1 Early Ambulation Reduce Anxiety

(%]
E (] Maintain Personal Hygiene [ Prevent Infection
S | [ Identify Potential Complications LR, T T S [ AN oSO | R PR O R o | ool £ L ol SO = e
Time Plan of Care Time Implementation Evaluation
ot
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It takes a lot to treat the littie. Your Right to a Safe Detivery

NURSING SHIFT HAND OVER FORM - WARD

Treating Doctor: ..... sx‘f{?&"w“‘br?‘\*"\“ ...... Department: ............... = Date of Admission: "rl’\‘lL(’
5 Diagnosis: & \‘m“}f Any Infection: C1Yes [JNo _=Not Known
= 0\Ro" y (;\{S If YES SPECITY: ...voovvecbeeerrereiesssessseeseecenes
= ot AL
= )\ \

S | Area e ) ql’)‘er M
= " s
3 shift Time | & cﬁ she
% | Medical Condition Q(O
< | (Any special condition to be noted): ‘lk Q\Q/
‘\\Q
Allergy: C1Yes #No | O Yes Fﬂ) T1Yes DVM{ OYes ONo | Yes O No | Yes CJNo
Tubes/Drains/Catheter: O Yes Mo |0 Yes 9&6 O Yes DA{o OYes CJNo [ Yes CJNo | Yes C'No
. T
Vital Signs: Temp: | _ag.1* 9&% -] AL0
= Res: | 2o 4wy | S BBlm B
= Sp0; | 100y | 8&7 < | o).
m A=
g Pulse: | 130 tha | 1Lt l™M| "Ship
2 BP: | ealrg |99 B | opl|hV
Fall Risk Score: = |2 ' .
PainScore: | o] |00 10 z. &
Safety Needs: \f@ QA&W , QL ( } C
7, Physiotherapy | Yes &o | Yes (B'ﬂo. 1Yes gﬁf [JYes C'No | Yes ONo|O Yes CJNo
= - -
S .
-!.‘Z' Others Specify: \fq,y NO ‘MB
=S Special Diet: |0 Yes ;40 | Yes [#No | Yes 9!6 CYes CJNo | Yes CINo | Yes CJNo
=
& |Other Special Orders / Medications:
& T R L NG

Post Operative Procedure Special Orders: }j A ‘\(W (\\g

- .
Handed Over By Name : o \€<_ N
8 W (8
A~

Signature : Qg/ ‘@,

Date: a (a6 ‘X,\’—\ \B\\?”\
Time: 9'u ] % NJ\ U)Dwg)
Taken Over By Name : \\\\\\(‘y\ 7 W

Signature : (,S:) |/ g //v@/ ﬂ’iﬂ

Date A | A £ WO

Time A [ AR Y0

o -
Docu. No. : RCHBH /FRM / CLINICAL / 097 wr
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Rainbow®

Children’s

Hospital

It takes a lot to treat the little.

NURSING SHIFT HAND OVER FORM - WARD

.BirthRight'

Your Right to a Safe Delivery

Treating DOCOT: ..o DODATNNBIE - ccvic i it Baniaesres Date of AdMISSION. ............cccccccorrm...
Z | Diagnosis: Any Infection: C1Yes CONo [ Not Known
'g If YES SPECIY: ..o,
o
w
2 | Area
% Shift Time
& | Medical Condition
= | (Any special condition to be noted):

Allergy: C1Yes CJNo | Yes CINo |1 Yes C1No [ Yes CJNo | CJ Yes C'No |0 Yes 0 No!
Tubes/Drains/Catheter: CYes CNo|C Yes CINo (O Yes CONo | Yes CINo | Yes CJNo [ Yes CINo
P N . . t
Vital Signs: Temp:
= Res:
w Sp0,:
a Pulse:
2 BP:
Fall Risk Score: 0
Pain Score:
Safety Needs: [
- Physiotherapy | O Yes O NoL-E/Yes ONo|OYes ONo | Yes ONo | Yes O'No| O Yes CONo
5 , o
E Others Specify: (\\
LMY 4
E Special Diet: |ZYes C'No | Yes T/No | Yes CNo | Yes CJNo | Yes CINo | Yes [ No
E
S |Other Special Orders / Medications:
[+
/
rd
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature :
Date:
Time:
Taken Over By Name :
Signature :
Date:
Time:
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pas  oYOMHD » a Children’s & BirthRight
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T PAIN ASSESSMENT FORM ropra. | @R
D ram d>core : . Modifying | Patient / Family ’ »
ate Time (0/10) Location Duration Acuity Character Facisrs Educated Intervention Sign
e (\P ) Continuous | [J-Acute - [J Sharp (] Dull (1 Increasing | [ J-Yes Chodine Dostéi
a I 5 pry| | [l’D off o |- Intermittent | ) Chronic (Z-Aching [ Burning | S+Decreasing | [ No J 0 (“0
Suy I'GID ] Continuous | [J-Acute (] Sharp [ Dull [ Increasing | [JYes . DC oy « Q)
q [;, bowl 1l | sH L Intermittent | ) Chronic | SAching () Burning | >-Decreasing | I No \o
! i >
et [ : _ (e (e)| O Continuous | 1 Acute (] Sharp (] Dull [J Increasing | [ Yes “la' P 3 )
(3 l'[‘f) v [ Jl(; 5% |+ Intermittent | [ Chronic | ~T"Aching (] Burning | [ Decreasing | [ No g : }zﬁ# “J/- —
\{C \‘ \ 7"' ! ( | Qm.ﬁm | [0 Continuous [ Acute (] Sharp (] Dull [ Increasing i [ Yes d) f/,‘,;!j‘}" &g AL '
A [Pk 1z gaﬁ | Cintermittent | (] Chronic | [J-Aching [ Burning | [] Decreasing | [ No f’ ?‘é o L e
L O IL 7o
\o % 64 0 ( oy, Lﬁ@{ CJ Continuous | [ Acute (1 Sharp [ Dull 1 Increasing | 7 Yes ‘ < L % /
el 4 e [ 74 (}f( T Intermittent | [J-Chronic | =FAching [ Burning | Ci-Decreasing | [ No J,”«{' I tnq ¢ /—// .
\ m.alqu ] Continuous | +Acute . ] Sharp (] Dull (] Increasing 71 Yes Pas’ AV_‘ AN
\Q "A' QA \Q & \e " Intermittent | [ Chronic ¢ Aching ] Burning | L4 Decreasing | [ No J\ﬁﬁragcﬁ. M
su [@.ﬁ [ Continuous | [L-Actte () Sharp  CIDull | CHmereasing | &1 Yes ‘W @Cm
(0 I}} @p& | / \D Sf;q» L] Intermittent | [J Chronic L1Aching ] Burning | [ Decreasing [ [ No \( ,a,'.\m 0 @Qj‘j—«
! &p%mﬂ [ Continuous | #1 Acute () Sharp C1Dul A7 Increasing ,Q/Yes Posk, M\\] c ‘
18 \'}r E)Ptr\ \ \\Q ’\Ae | < Intermittent | [ Chronic HAching [ Burning | [ Decreasing | [ No C}(\Ot"ﬂa 0 M
' LP 1 O Continuous | [T Acute (1 Sharp 1 Dull FHnereasing—{—)-Yes | 105w, OTC,”\'S}{:(, i
w\X W NV ege - - i i - L
: A L1 Intermittent | [J Chronic (] Aching [] Burning | [] Decreasing | [ No
W\ S AT 3*”‘3 e | [ Continuous | [ Acute (] Sharp ] Dull ] Increasing O Yes 4'%«1 e v
e L) Intermittent | [ Chronic (J Aching (] Burning | [J Decreasing | [J No Fivig ==
Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
b) Then every 4 hours.

a)  Atleast every 2 hours for the

first 24 hours

¢)  Prior to pain pain-relieving intervention.

Docu.No: RCHBH /FRM / CLINI

CAL /152

©d) Within 30 — 60 minutes after pain relief intervention.

(PT.0)
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PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)
] 1 1 1 ] 1 1 | |

POB O ®®

No Hurt |

! I I I L I I 1 1
2 3 4 5 6 7 8 9 10

Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

Hurts Little Bit Hurts Little More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 g
Fa No Particul ; i Occasional Grimace or Frown, Frequent to constant frown,
ce 0 Farticuiar; exprassion Or e withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
3 Laying quietly normal position, Squirming shifting back and ;
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimaily with painful | irritable intervals consolable | continuous cry
stimuli , - | Inconsolable
Behavior State No aro_usal to any Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli sp'muli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement ; " 1| (not sedated) : '
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremitiés No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BF, 820, | stimuli variability from normal for from baseline baseline, Sa0,less than or

Hypoventilation or
apnea

baseline with stimuli

gestational age

5a0,76-85% with
stimulation - quick
recovery

equal to 75% with stimulation -
slow recovery Out of sync or
fighting ventilator
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AN PAIN ASSESSMENT FORM e
Pain Score Modifying | Patient / Family
Date Time (0/10) Location Duration Acuity Character Saslord Educated Intervention Sign
L [ Continuous | [Acute ] Sharp = Dull O Increasing | J-Yes @N PIM g
\! \\f \l o a\‘o g“?"s’ + | Tntermittent | I Chronic ] Aching [ Burning | [J-Decreasing | [ No J
Uh ¢ [0 Continuous | [ Acute ] Sharp (] Dull [ Increasing | [J Yes /Z, el '
{ 9,?“‘ 0 \\0 ~— | [ Intermittent | J Chronic [ Aching (1 Burning | ] Decreasing | [! No ( vyl /< ;
] Continuous | [ Acute (] Sharp 2 Dull [ Increasing O Yes %: %0
\ |} 0 | |0pm Olip st | O Intermittent | CJ Chronic ] Aching (1 Burning | [J Decreasing | [J No NLO ’_’if
(] Continuous | [ Acute ] Sharp I Dull [ Increasing | [ Yes LD )
14 |0 Ol1p N . . ; . j ,
Eam ] Intermittent | [J Chronic ] Aching [ Burning | CJ Decreasing | C1 No
J Continuous | [ Acute 1 Sharp [ Dull [ Increasing O Yes
O] Intermittent | CJ Chronic O &sqlng (] Burning | CJ Decreasing | [ No
] Continuous | T Acute O Sharp. ) Dull Ol Increasing | [J Yes
[ Intermittent | [ Chronic (] Aching [ Burning | 1 Decreasing | [ No
) Continuous | [J Acute () Sharp.>.] Dull [ Increasing 1 Yes
CJ Intermittent | CJ Chronic O Achinurnlng (] Decreasing | [ No
sma (] Continuous | [J Acute ] Sharp ﬁuli [ Increasing O Yes
- . ~——{ [ Intermittent | [ Chronic (1 Aching [ Burning | [ Decreasing | () No
[ Continuous | [ Acute ) Sharp [ Ddh\ | O Increasing | I Yes Ea
(J Intermittent | I Chronic ] Aching (] Burning | [ Decreasing | LI No
[0 Continuous | [ Acute ] Sharp [ Dull [ Increasing | [ Yes
O Intermittent | [ Chronic ] Aching [ Burning | (J Decreasing | [ No
Re-assessment

Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours
¢) Prior to pain pain-relieving intervention.

Docu.No: RCHBH /FRM / CLINICAL / 152

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

(PT0)




PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

| 1 l ] | l

COE D ®®

No Hurt

Hurts Little Bit

-l

I I I 1 Ll I
3 4 5 6 7 8 9 10

Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

Hurts Little More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 % 2
icul : i Occasional Grimace or Frown, %requent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
E Laying quietly normal position, Squirming shifting back and 5 .
Activity mgvag gasilyy foqrth. tenge Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability - stimuli minimally with painful [ irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousaltoany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, B, 8a0, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or | baseline with stimuli | gestational age $a0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or

recovery

fighting ventilator
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PAIN ASSESSMENT FORM
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Hospital . BY RAINBOW HOSPITALS
It takes a ot to treat the little. Your Right to a Safe Delivery

. Pain Score . ; : Modifying | Patient / Family - ;
Date Time (0/10) Location Duration Acuity Character Eacinis Educated Intervention Sign
= 1 Continuous | [ Acute - () Sharp (] Dull [J Increasing | -=Yes o .
I — : . NS aam o
Y "\'\ Y| ol O Intermittent | [ Chronic () Aching (1) Burning | [ Decreasing | [J No ik 6L avae
i [J Continuous | [ Acute (1 Sharp [ Dull [] Increasing L] Yes o
THIE P YA
¢ J:F ( B [ Intermittent | CJ Chronic 1 Aching [ Burning | [] Decreasing | [ No = !
& Slala o (B | O Continuous | [J Acute ] Sharp [ Dull ] Increasing | [ Yes nNp g }\y&l‘#
: (1 Intermittent | [ Chronic [] Aching [] Burning | [J Decreasing | [ No == '
) ' Sﬂﬂ@“ﬂ' (1 Continuous | &Acute [) Sharp [ Dull C1 Increasing | <=+ Yes D Plan M
]9 |¥Am el ‘gﬁé intermittent | CJ Chronic | -E=+Aching (] Burning | &rDecreasing | ) No L T
i
lj 9 %ﬁ&a\ﬁ (1 Continuous | [FAcute ] Sharp 7 Dull [ Increasing ~ Yes ) gﬁ-[?"@m CAQW, o M
3 fm @]] /?,ﬁt(} 1 Intermittent | [ Chronic Ll Aching (] Burning | [l Decreasing | [ No . ‘
%’&3’1 ] Continuous | €7 Acute . (] Sharp (] Dull [J Increasing <7 Yes Dig WA M
b1 F ﬁr?/m Ol @& q < Intermittent | [ Chronic (+Aching (] Burning | 3-Decreasing | [J No _
Surdly p [ Continuous | E=Acute () Sharp O Dl [ Increasing | <= Yes Pt Dem N i
Q[:f" l@‘)fﬂ Dl eitle _intermittent | 1 Chronic ~AAching [ Burning | .[+Decreasing | [ No 2 i
Oun QC'LP 1 Continuous | 1 Acute ] Sharp [ Dull (] Increasing | 1 Yes oo chaug \/OU* OEQM
(ﬂ 5 j‘%\m ol e | Cintermitent | O Chronic | 3 Aching () Buming | £ Decreasing | No ] o
s i lc i Y 1% 3( !
: 0] g/ 6 D LraH }D ({}ontmu’qgs’ | CAcute | O Sljarp 1 Dull b =, chreasmg = Yes ) Y\:‘:LPC . | levdaug, ]
4 S ) g\‘éﬁ & Intermittent | 1 Chronic (_-Aching [ Burning {_+Decreasing | I No
Q_l-'-)— &HGQJ 0 Continluous ,'[TLAcute. D Sha.rp CJ Dull : O Increasit]g ~Yes L i ‘Pcm GO (f\mﬂ
oA 0\ 4 o [ Iatermittent | [ Chronic &Aching [ Burning |+~ Decreasing | ' No d
Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleastevery 2 hours forthe first 24 hours
¢)  Prior to pain pain-relieving intervention.

Docu.No: RCHBH /FRM / CLINICAL / 152

b) Then every 4 hours.
-+ d)  Within 30 — 60 minutes after pain relief intervention.

(PT.0)




PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

- L | | l | ] l | | 1 |
I I 1 I I 1 I 1 I I =5l
0 1 2 3 4 5 6 7 8 9 10
No Pain Worst
Possible Pain

@@@@@@

No Hur1

Hurts Ll‘rue Bit

Wong - Baker (Pediatrics) Above 7 Years

Hurts ere More Even More Hurts Whole Lot Hurts Wo;st

SCORING
CATEGORY
0 1 2
Parti » ‘ Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
i Laying quietly normal position, Squirming shifting back and 4 d
Activity moves easily forth, tense Arched, right; or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
Consolability Content, relaxed hugging, or being talked to, “Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria -
-2 -1 0 1 28
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable, |
Behavior State | No arousal toany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement | (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremitiés No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% Increase greater than 20% from
RR, BP, 8a0, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or | baseline with stimuli | gestational age $a0,76-85% with equal to 75% with stimulation -

apnea

stimulation - quick
recovery

slow recovery Qut of sync or
fighting ventilator
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CHECKLIST FOR THROMBOPHLEBITIS Itmkesalot?utreatmenme. YourRithoaSafeDeliiery
\0\ %\QQ % 'r‘ %\‘ec
DAY-1 ‘DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [y E T E N M E N Remarks
; No signs of phlebitis / o
1 IV site appears healthy Bhbiaton cdiviis 0 0[O (8] O
One of the following signs is ;
9 evident: Possibly first signs of phlebitis "
* Slight pain near the IV Site / / Observe cannula e o A
* Slight redness near IV Site -
Two O.f thelfollowmg Signs Early stage of phlebitis / -
P 10 eaaw. Resite Cannula s =
Pain at IV site Redness i - ik A
‘:\!rlic?;:? e ToRgwi s Medium stage of phlebitis /
4 | Pain along Path of cannula IT%esnze Catnnula o or Y . Lol el
Redness around Site Swelling i e 3 I St
glig;:? Z{:gll&v:;r:}gﬁ;g?s " Advanced stage of phlebitis or
5 Pain along Path of cannula the s_tart of thrombopt)lebms/ 4 b
Redness around Site Re site Cannula Consider S S . s
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanged sltagg of
6 along Path of cannula Redness thrpm ophlebitis / . 5 gl
around Site Swelling palpable Initiate treatment Re site R - -
Venous cordpyrexia Cannula SR '
Signature of the Nurse @“J’ @4_ WIR=1re) %y

NOTE : Phiebitis greater tha
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grade 2 should be reported to

L

Signature of Ward In Ch

<7

-

arge -

(8

ysicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phlebitis.
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CHECKLIST FOR THROMBOPHLEBIT'S It takes a lot to treat the little. Your Right to a Safe Delivery
/ \
DAY-1-] | DAY-2 84| a|9 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E N E N M E N Remarks

1 | IVsite appears healthy %Ob::?rcz 2’;22372”’5/ 0 Plololololol?
One of the following signs is A

2 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula — — | — i " -
* Slight redness near [V Site .
Two of the following Signs e & A

3 are evident: Eaérsl?;estggr?n?]flfhlebltls/ 2 § e i, s e
Pain at IV site Redness b
All of the following Signs are Medium stage of phiebitis /
evident : . .

4 Pain along Path of capnula .?ZS'Efngﬁ{]nUIa Consider 3 } - = e N . _
Redness around Site Swelling s
Q\Irii(?ér:? g;g”gg;ﬂ%ﬁé@s o Advanced stage of phlebitis or

5 | Painalong Path of cannula g‘: ;ittincgfrl:]hl:g%%?:]s?éi?mw 4 W T T e 3
Redness around Site Treabmdint e -
Swelling palpable Venous cord A g
All of the following Signs are "
evident and Extensive : Pain advangedhslt%%z'a O/f bt

6 along Path of cannula Redness In;’t?:tqe ?rgat;tlarﬁ Re site 5 gk | Wl iio. " —t

around Site Swelling palpable
Venous cordpyrexia

—Cannula

Signature of the Nurse

Py lig

Ml\[cwcbr.\owh r\mnc’& ?ﬁgf{ :

NOTE : Phiebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phlebitis.

Signature of Shift In Charge :

Signature : .........cooe... {47
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Signature of Ward In Ch

SKINALUIG | ...eveioverss kel s saisnaiaiis Name: .......... N ..............
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Rainbow® . e
Children’s » BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

THE HUMPTY DUMPTY SCALE .\,

CRITERIA SCORE | DATE | DATE | DATE | DATE | DATE
Less than 3 years old 4 W
Age 3 to less than 7 years old 3 J
7 to less than 13 years old 2 N
13 years old and above 1
Male 2
et Female 1 |
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych / Behavioral Disorders 2
Other Diagnosis 1 \
Not Aware of Limitations 3
Cognitive Forget Limitations 2 Y
Impairments | Oriented to own Ability 1
History of Falls or Infant - Toddler Placed in Bed 4
Patient uses assistive devices or Infant Toddler in Crib or 3
Environmental | Furniture / Lighting (Tripled Room)
Factors Patient Placed in Bed 2
Outpatient Area 1
Response to Within 24 hours 3
Surgery / Sedation | Within 48 hours 2 "t
Anesthesia More than 48 hours / None 1
Sedatives (excluding ICU patients sedated and paralyzed) 3
Hypnotics 3
Barbiturates 3
Phenothiazines 3
Medication .
~ age Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 '
TOTAL \D—
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position '\M
Call device within reach N
Wheels Locked Je
Room free of clutter AT
Adequate Lighting A{L )
Wheel Chair Support ﬂm
Other Intervention(s) Specify D
Nurse's Name : oéﬁ,&\
Signature : /&\f\q
Date : \ M
. ey
Time :
conN

Docu. No. RCHBH / FRM / CLINICAL / 005
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Rainbow”
ST children's | & BirthRight
HOSpitﬂ' . BY RAINBOW HOSPITALS
It takes a lot to treat the Bttie] Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE o)y ¢ t oy ulz
PARAMETER CRITERIA SCORE | DATE |E DATE | DATE | DATE
Less than 3 years old 4 g LM q t-; 1{
Age 3 to less than 7 years old 3 ' i ;
7 to less than 13 years old 2
13 years old and above 1
Male 2
it g Female 1 | | \ \ |
Neurological Diagnosis 4 .
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych / Behavioral Disorders 2
Other Diagnosis 1 [ \ \ '}
Not Aware of Limitations 3 : . E]
Cognitive Forget Limitations 9 . et 9 9
Impairments | Oriented to own Ability 1 X [
History of Falls or Infant - Toddler Placed in Bed 4 éa
Patient uses assistive devices or Infant Toddler in Crib or 3
Environmental | Furniture / Lighting (Tripled Room)
o Patient Placed in Bed 2 G g A
QOutpatient Area 1
Response 10 Within 24 hours 3 3
Surgery / Sedation | Within 48 hours 2
Anesthesia More than 48 hours / None 1 \ | { ]
Sedatives (excluding ICU patients sedated and paralyzed) 3 ' .
Hypnotics 3
Barbiturates 3
i Phenothiazines 3
{gse: |:al|un Antidepressants 3
. Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 ( | | | |
TOTAL e 1121 [ 49 _ha  |'8
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position ) IMen |ued |~ -~
Call device within reach MU EIANEE o
Wheels Locked \‘Ja( vd) [Yeg [ |~
Room free of clutter ve) | M [Veg [\ v
Adequate Lighting el LY, .tb VI N/ o
Wheel Chair Support ,'Jb I\JP NO X 3
Other Intervention(s) Specify A (i y | WO X 7]
Nurse's Name : -gl,w*“‘ o \&J&W o] Rutn?
Signature : f (Qb \U:Q* AL DL~
Date : 3 \:\— B‘F\ a\\‘i\‘&- 0 W
Time : bp GP}“ 3 AP .o

Docu. No. RCHBH / FRM / CLINICAL / 005
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BRADEN 'Q' SCALE Children’s (d BirthRight
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I/’ It takes a ot o treat the little. Your Right to a Safe Delivery
Date:[ 1[5 TWHIAC | 12>
Tme:[ /A ] CA | oo
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations:
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in : 2
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. S 8
without assistance. to completely turn self independently. independently. -
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
oA vl ' Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
,g?;:gg;ﬂg;ggﬁ ::bﬁm::{; bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a (
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every \ \
wheelchair." shift in bed or chair. 2 hours during walking hours. ’
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:
Unresponsive (does not moan, flinch responds to only painful stimuli, cannot Responds to verbal commands, but Responds to verbal commands.
or grasp) to painful stimuli due to communicate discomfort except by cannot always communicate discomfort Has no sensory deficit that would limit ”
Sensory Perception diminished level of consciousness or moaning or restlessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or 'l
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort. -/ 5
pain over most of the body surface. ability to feel pain or discomfort over to feel pain, or discomfort in one or 5
half of body. two extremities.
Moisture Degree 1. Constantly moist: 2. Very moist: 3. Occasionally moist: 4. Rarely moist:
to which Skin is kept moist almost constantly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper
ckin s exposed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing k _11
to mois?ur o Dampness is detected every time 8 hours. every 24 hours.
patient is moved or turned. L‘(
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: 1
Friction Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during
Skin moves against agitation leads to almost constant assistance in moving. Complete lifting assistance. During a move, skin position change, moves in bed and in
support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely 3 .L;
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position|  during move. Maintains good position )
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times."
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate
or Vs for more than 5 days OR which provides inadequate calories and provide adequate calories and minerals calories for age. For example, eats
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin < 3 mg/dl for age OR eats over half of most meals.| most of every meal. Never refuses a
Nutritional Usual a complete meal. Rarely eats more OR rarely eats a complete meal and Eats a total of 4 servings of protein meal. Usually eats a total of 4 or more -
food intake pattern than half of any food offered. generally eats only about half of any (meat, dairy products) each day. servings of mean and dairy products. 3
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, Occasionally eats between meals.
B servings or meat-or dairy products _only 3 servings of meat or dairy but will usually take a supplement if Does not require supplementation.
per day. Takes fluids poorly. products per day. Occasionally will offered. B
Does not take a liquid dietary take a dietary supplement. . T — — _— o
supplement. 0
1. Extremely compromised: 2. Compromised: 3. Adequate: & Excallant:
| g Hypotensive (MAP < 50 mm Hg, Normotensive oxygen saturation may Normotensive oxygen saturation may 3 .
Tis: A . ; k
%J:y::;fauﬂs;n b <40 in a newborn) or the patient be < 95%; hemoglobin may be be < 95%; hemoglobin may be Nc;rsr:}o‘tenswe.l ?ﬁse" s:}uratlofr:" L 4
does not physiologically tolerate < 10 mg/dl; capillary refill may be < 10 mg/dl; capillary refill may be i 5 b no;ma o; capiRary re ]
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. <2 3000008 7
1 ‘ = _ - _ TOTAL SCORE (4 |*2 0
evere Risk : lessthan 9 | High Risk:10-12 | Moderate Risk : 13-14 | Mild Risk : 15-18 | Not at Risk: 19-23
Evaluator's Name \cfui LA v %y_p,,_
Docu. No. : RCHBH /FRM / CLINICAL / 119 5 2




Risk Score

Category

Action

Support Surfaces
(Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice

15-18

At Risk

Regular Turning Schedule
Enable as much activity as possible

Protect the heels

Use pressure redistribution surfaces

Manage moisture, friction and shear

Advance to a higher level of risk if other major risk
factors are present

13-14

Moderate Risk

Use the Same Protocol as for “At Risk” Patients
Position patient at 30 degree lateral incline using foam wedges

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

Less than 9

High Risk

Follow the same protocol as for “Moderate Risk” Patients
In addition to regular turning schedule
Make small shifts in their position frequently

Severe Risk

Use same protocol as for “High Risk” Patients

Add a pressure redistribution surface for patients with
severe pain or with additional risk factors.

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay
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1. vompietery immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:

4, No limitations:
Makes major and frequent changes in

and/or must be assisted into chair or
wheelchair.”

assistance. Spends majority of each
shift in bed or chair.

day and insicCe room at least once every
2 hours during walking hours.

‘1

Mability Makes frequent through slight i 2
in body or extremity position body or extremity position but unable changes in body or e.dremity position position without assistance. Y — g
without assistance. to completely turn self independently. independently. b -
; 2. Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate;
"B otivi Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
'Activity The degree 1. Bedfast : - : : : : i :
of physical activity" Confint o e non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a '

Sensory Perception

1. Completely limited:

Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to
diminished level of consciousness or
sedation, OR, limited ability to feel
pain over most of the body surface.

2. Very limited:

responds to only painful stimuli, cannot
communicate discomfort except by
moaning or restlessness; OR, has
sensory impairment that limits the
ability to feel pain or discomfort over
half of body.

3. Slightly limited:
Responds to verbal commands, but

cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability

tc feel pain, or discomfort in one or

two extremities.

4. No impairment:

Responds to verbal commands.

Has no sensory deficit that would limit
ability to feel or communicate pain or
discomfort.

surface slide across
one another

repositioning with maximum assistance.

in chair or bed most of the time but
occasionally slides down.

in bed or chair at all times."

Moisture Degree L cons'lanﬂy m_olst: 2 Venr moist: 1 F"’F”"’““’." moist: i 24 4 !".’"V moist: ’
s whic Skin is kgp! _molst 'aimnst ponstantly : S_km is often, but not always, moist. Skln is occasionally moist, requiring Skin is usgally dry, routtr_1e diaper :
skin is exposed by persplra?lun, urine, dramage. etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing u \_J\
i e lators Dampness is detected every time 8 hours. every 24 hours.
patient is moved or turned. LT
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:
Friction Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during
Skin moves against agitation leads to almost constant assistance in moving. Complete lifting assistance. During a move, skin position change, moves in bed and in
support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient '2)
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely %
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position]  during move. Maintains good position A

Nutritional Usual
food intake pattern

1. Very Poor:

NPO/or maintained on clear liquids,
or IVs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats

than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement.

a complete meal. Rarely eats more

2. :
Is on liquid diet or tube feedings/TPN,

" which provides inadequate calories and

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

3. Adequate:

Is on tube feedings or TPN, which
provide adequate calories and minerals
for age OR eats over half of most meals.
Eats a total of 4 servings of protein
(meat, dairy products) each day.
Occasionally will refuse a meal,

but will usually take a supplement if
offered.

4, Excellent:

Is on a normal diet providing adequate
calories for age. For example, eats
most of every meal. Never refuses a
meal. Usually eats a total of 4 or more
servings of mean and dairy products.
Occasionally eats between meals.
Does not require supplementation.

Tissue Perfusion &
Oxygenation

1. Extremely compromised:
Hypotensive (MAP < 50 mm Hg;
<40 in a newborn) or the patient
does not physiologically tolerate
position changes.

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

<10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : lessthan 9 |

High Risk : 10-12 |

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

Moderate Risk : 13-14

| Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

19

9

Evaluator's Name

Yardasp




g L R T S
Risk Score Category '
1 R T
|

15-18 At Risk

13-14 Moderate Risk

10-12 High Risk
Less than 9 Severe Risk

Support Surfaces

(Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice

Regular Turning Schedule

Enable as much activity as possible
Protect the heels

Use pressure redistribution surfaces
Manage moisture, friction and shear
Advance to a higher level of risk if other major risk
factors are present

Use the Same Protocol as for “At Risk” Patients
Position patient at 30 degree lateral incline using foam wedges

Follow the same protocol as for “Moderate Risk” Patients
In addition to regular turning schedule
Make small shifts in their position frequently

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

Use same protocol as for “High Risk” Patients

Add a pressure redistribution surface for patients with
severe pain or with additional risk factors.

High density foam mattress
Gel pads for high-risk areas ,
Alternating pressure mattress overlay
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o HHIHIHIMIIHM ’ LI URINARY CATHETER BUNDLE CHECK LIST rospital_ | \zzumernstm:

Date of Insertion: ................ "-L, A l% ............ Daeol Removal .............c00 e ; v

Parameters Date Shift Time 5 9 X . e "{’n Z oa Ao (’J. { ~ { f \Q ! Q% ‘Cw'if\ g+t

Need for the Catheter Yes' CINo Z@S CINo | \[}¥es % No Zﬁs— H.No | =Yes CINo | =Yes CiNo | [i¥es [INo

Hand Hygiene “Yes CINo | j#Yes [INo LlYes CTiNo | [¥es CINo _¥es CINo | &¥es CINo | &Yes TINo

Usage of Sterile Equipment “Yes CINo [Pfes CINo | &1¥68 CINo | «=Yes CINo /es INo | [l¥es [ONo | &¥Yes CINo

Is the Collection bag below the level of bladder [ﬁa.s CNo | [#fes CINo [¥es ['No Les [INo /gJ,YeS' [(JNo |<£=¥es [CINo | [lYes [INo

Check the Tube for Obstruction (Free of Kinking) “TYes CINo C¥¥és [INo es [INo | &6 [INo K_ElYes CONo |.H¥es CINo | +tYes CINo

Is Catheter dated as policy “Yes CINo | [Yes CINo UYes” [INo | L¥és CINo | Cl¥es CINo | .[*Yes CINo | [#Yes [INo

Collecting bag is been emptied regularly? “TYes [1No Q'Ye/s CINo | {J¥es [INo «TYes [INo | [1Yes [INo | .=¥6s CINo | =Ves CINo

Maintenance of closed system for the catheter FYes CINo | [¥es [INo O¥es CINo | &fes CINo OYes CINo | 65 CINo | [¥es CINo
 Dressing clean and dry? TYes CINo | [#¥es [INo | Y68 [INo | [¥es [INo | 3¥es CINo | CHYES CINo | ETVes CINo

Is the line removed as Policy? [ﬁs CNo | Cfes CONo | OlYes [INo’ | ClYes NG | (JYes o | O Yes (ONO | ClYes (Mo

Performance of Perineal Care EfYes CINo | [¥es [INo |.[3Ye§ [INo | [¥e§ [INo | CJ¥es [INo | *=Yes [INo |~=Yes [INo

Onset of New Fever OYes CINo | COYes [0 | OYes WNo”| OYes &0 | OYes /Qﬁo CYes (No | CIYes [No

Asses for the leakage at the site of insertion JYes [INo J,Zfes [JNo @f@ CONo | L3¥eS [INo ye? [INo | &¥es [INo | [Yes [CINo

Name of the Nurse %ﬂﬁ M \! and a2y (Ca.«:\:_mﬂ_ .Muka" \\& BV ety “+ver)

Signature of the Nurse S M T o | @/.. v . @fp’ﬁ/ —Aun,

Docu. No. : RCHBH /FRM / CLINICAL / 114
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CENTRAL LINE MAINTENANCE CARE BUNDLE CHECK LIST

-
Rainbow"®
Children’s
Hospital

Tt takes a lot to treat the Iite.

@ BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Type of LineAZPICC Line CJUAC  CIUVC

Always perform hand hygiene before accessing central line
Use Sterile gloves for handling central line
Clean the hub with antiseptic solution every time before & after it is accessed
Consider — antibiotic via central line before removal of the line
Inspect Central line in each shift for the following

4

Date of Initial Line Insertion: “B‘# .’&Qd).é.. Duration of Central Line: ...... Do

Doy
L

Parameters Date Shift Time | 2 \:\'fc‘lh\" 9 M 12 e ’:: \bl -~y 1o\A ‘f a2 n\t %W

ﬁ;g:; ;ﬁ:&\?f“ﬁ?églrtt!:dt)ﬂday O Yes Dito’ OYes N6 Yo Yes O No | OlYes ,,l:l—No“ OYes &No | OYes DNO/ OYes CINo
f;:fn":sz?,fgxgl:;::;ﬂ:}";::?:;:;?ﬁg?:cfg; OYes @No | OYes oo | COYes, ONo | OYes &No | OYes BNo | OYes (INo-{ OYes CINo
3?;“;;:2::1?: :gt:mr) OVes NG| OYes &flo | OYes-CNo | OiYes ©No | Ci¥es GINo | OYes CNo—| CYes CINo
?;;ap:ﬁ?fgﬁfugrjsggs OYes QNo | OYes 2o | O Yes EINo | OlYes NG | OlYes &No | OYes CINo | ClYes CINo
t(ff?lf?:figgn?tﬁndzﬁuc:;y? \1¥es” COONo \.Zﬁs CNo B CYes COONo | [3¥es CINo \Er%; ONo | _=2¥es "ONo | OYes TOINo
?;;;:a;ﬁg:nﬁi‘r;s:ﬁ?;)sne? OYes ONo” | OYes &40 OYes ONo | OYes &No | OYes CINo | OYes &iNo~ | OYes TINo
i;?:g;gﬁ%sg‘:ﬂ:;;o AR ! OYes @I& O Yes ﬁ'ﬁ O Yés/ElNu OYes BNG | OYes ©No | OYes CiNe”| OYes CINo
Dressing intact and labelled properly \O¥es ONo |<=es CNo OYes CNo o7TYes CINo | \Z7Yes CNo |,O¥es ONo | OYes TINo
Central line changed on NA A’g ALp N> S S,

Name of the Nurse \! 0N (\ay\q 40(0% C ﬁﬁ{ - Mm\w\h A ven W_V

Signature of the Nurse \( CL‘E};L do_ﬁ‘f’)k . ﬁ;,%-,f: @, /Qﬂ;‘f’“* %

Docu. No. : RCHBH /FRM / CLINICAL / 081
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It takes a lot to treat the little. Your Right to a Safe Delivery
BED SIDE CHECK LIST FOR NURSES
Date: ||l q\j,\% Lo ( W
, % a
Doctor’s Orders Folles ?O\\O)f“% Ve f
Carried out or not Coxvsiedt Cﬂ;}ﬁf Q}f;” 2™ |
Bed Side h M
Structured Handover done o | Dous "Q‘“ﬂc oo~
IV Site Ve [\ag | oy [
W Central Lines NP | ol Wy |
["4
Arterial Lines NP | Q” | Up |~
Feeding Catheter NP | o | Alp |~
Urinary Catheter Ve, V| ey St
Skin Care Coven |Bjives)(pfiuen e
Eye Care Cahey E‘\? ’ b NTTANPY,
Mouth Care Oniven Evan(s e
Sterillum Bottle, Stethoscope B&i’» @&Ad& Y‘]Jk 4
Suction Bottle (Should be clean & empty) 2 emj)hj‘ G %j 9"‘?“
. 1 N )
.Intubatnon Tray [ 4 Q‘m{*‘] R@é_} i
E{ﬂ&[jg%ﬂgy e ith Midazol sd«d
oaded Syringes with Midazolam | | .. 1)
g.Vecuronium and Flush) QOL‘M (© o4 UﬁLW\
Ampoules of Adrenaline
Ventilator Tubing, (Any Water, Blood) | ND | N4 | fip | we
Humidification SHMECARY 1
Check all Infusion : b ;
(Labelling,Correct Preparation) ki ob"“‘“j! Rﬂtw‘i U*”M
Chest Physio & Neb NP | ap gl | v
Handed Over By Name : ,&M \I&rﬁ‘“ﬁ‘}f\é"‘;’ )
Checked & Handover given by Checked & Handover taken by
Name of the Nurse : ..........cccooevn..... %{ h"‘”'H) ......... Name of the Nurse : ...... /V
SIGNATUIE & oo gl’b‘ﬁj .......... Signature : . ALt fgSAa.
Date & TIMe : ... anbke  am. Date & Time : 5’ VF 2.

Doc. No. : RCHBH/FRM/GENERAL /088
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It takes a lot to treat the fittle.

NURSE HAND OFF COMMUNICATION - ICU

= DOA: \\n 2.6 | Diagnosis : Me,n‘m(q',%;, Surgery/ProcedJ:ures:

§ Allergies ‘ R Post OP Day : ]

g - - il %h\}% elt ook afafos Pﬂ | o] A O\XDR
A rea - o

g Shift Time v N (s O ?\(ﬁff‘b %jﬁ‘{| p, ot P

S | ot NP | glasly | omlly nmwf el | Quedly
| Ventilation (RA, NP NIV, VENTI) a3 candle angeh | trnnctila

T % | © ©® & 1q1F |
2. e Ane Pt%w pree i || pie s Pf\ﬁalflﬂ

3 O VIO | ()
:

INVASIVE LI

S | DVS | B ONS | G [onds:

= =

QN NS | B NS %‘]“ r\lé | ?’;L( [TN; @fClZJffli
Infusions / Transfusions ® {1, 4 ( | h Uh
. . » o
i
PU Prophylaxis NP N A N 'Jpr ') =

DVT Prophylaxis NP [N N NI

Y

Bp | WIS [tog(6s 081167 | 12r/Hue Ugf 20| 12(a)
PR| OS | 4b 122 ble] Naput]| 127 | 194bUA]

-
g |vias R | 2Y |35 23blmn | appled| 3y UDhUst
2 0,| Ogy | Voo~ | (ool | \00y | en¥ | oo
% emp| ON.19| 4863 | ag.1 0| ag.i£] 92<% | orlE
Pain Score \ _é 1 0) 0 | o
e {:;'zz.-,s&?ss:;f’“- e [Alert | plunk| glort [Alet | plort
Sy S | TGV o] Gt | it K
Restraints If any Physical e N A A Lie 3]
Chemical N7 A) A N A ! % il I\-‘ﬂ
Fall Risk (Vulnerable (Y/N) if yes score | y.ex oJe% L"w Y@y | Yoy N

Li?gggg?)n walking, moving with assistance, 'PS UJ p tu %g&% & QEO\HN_J Movlm M 1@_‘,“_'(. A ? ; [\h
2‘1!- (|D Le T:df:t\f |N ot : ol DWW&QJ Df.ﬁq:jﬁd*fkfw&d '-D‘?f"“l‘;"’t Dﬂlm
ritical Lap les alues N ﬁ

0 A b | A | RIB

(if any)
Note : RA (Room Air, NP Nasal Prongs, NIV Non-Invasive Ventilation, VENTI Ventilator)
Docu. No. RCHBH / FRM / CLINICAL / 122




ol 20 el (@131 ] alake |2/ fciolotag
Area r\)\\_\) W\E’O \LL’) \\9: p‘C ?tk : pl
Shift Time N SA 17 A q/ L L > DpyY
4 W\ AQ :
Gl go.\ﬂ:;"‘ 'fb\\ . fo”ou&cﬁ Lotlpud Pollnoed
Ordered X'\(n 4 Bﬂquks' 0 ¢ %% e ln oyt DDd'DY)
oo S A0 1 ey | ordty
U715 [Brdod
o | 8 Y
S |3 kel L ¥ [ulo to | el
% Lo Pl R Ow Ipwd oLt 4 Oud
= | S ;
= | £ =
o Lo o ol Wi gl W
= f‘:;\m'\ 0o E\% M cls \’JM/ 2SE Doaliy
Foportal bt *’r\f& v PR mjzm\—‘s Yepoils de m{’ Dencling
i Aul | g Cf
Al
Berr o\
NO | W N? 1 20 | Mg A
Referrals (If any) pefe” ",“w' QQQJ” Q%Mag Hupews %‘Qﬂ
NP gl R g g 1
I(:‘Sep"n;gir;(lslnterventions like, Drainage Q‘Mb Qﬁ\é' r&, LYO M 'JO *
Tube flushing etc.) R o Q/QIDQ L&m\d Hl) s Remaky
-\
Handed Over By Name : Lw\ N \S @\\W /\0,)@1\9'9~ A TN @d&&
S Y T O e W a .
Signature : o b M’“‘M o> (W A2 X
Date : i \ul”X] Z\Q\'\}f’ 0\\:;(\ W fﬂg’@‘c’ Ries F bbb
Time ; pm j_\(w @Q/MO @ /‘8"‘\’ Afrnt @ W
Taken Over By Name : ]\)‘J‘. \\0&\3“)‘/ -\"\b’ fﬂdj‘“f" "Své (,\r“g e
ROy vy f L
Signature : ﬂf}e "J/ \\ﬁ/ @ 4&%/ (\ﬁ)d( v i
ke 8 / oF %\'ﬂf\'ﬁo NCEE O\Wk [ o\
Time : @&4@ @%Y‘O g /?\ﬁm @m\ il




e I’fERDISCIPLINARY PATIENT ’ Chiden's ‘E:Lt&'ii&%'lf,
i awpy fospial_ | @z

/ FAMILY EDUCATION RECORD

Patient / Learner Literacy: [ Read [Write =rSpeak Willingness to Learn: [2-¥es [] No Healthcare Literacy: 4=+Yes [ No

j—

Patient's / Learner Language. ............&2A0~4. M

Identified Education Needs: 13. Risk / Safety

1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 14. Activity / Exercise
2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education 15. Social & Rehabilitation Needs
3. Pain Management 7. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping Skills
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights 00 Lt BB e SR Y
Part - Il
Use codes from the list in part lll
A Need A ‘ Designation /
Date Time |dentified Information Taught TR Bbants Comments Signature
Person Taught 8aming | teaching Tools | 1o overcome | Understandin
y Barriers y barrier/s .
k .
p(\." A ! ( — s L\A Vs
'*\ o0 ¥ | Qafecion conhol) ™Meduras M 0 \ | ‘
VYO ‘

Cadd ¢ °7
f‘f\jze(ﬂlfm Cohtrol W02z cnp

e
&,

Ohlas

6

9
F

Part - lll: CODES .

Who was taught: ~ PT: Patient F: Father

Learning Barriers:

1. No Learning Barriers
2. Physical Impairment
3. Emotional Barriers

M: Mother §: Spouse $n: Son D Daugm; C Caregiver RO ABPROIY) oviisisaississicihaniissssnsissvsppmppsitisngyias

7. Impaired Thought Process/Cognitive limitations
8. Responsibilities at Home .
9. Cultural Differences

4. Language Barrier
5. Educational Level
6. Desire / Motivate to Learn

10. Financial Difficulties
11. Beliefs and Values
12. Impaired Vision/ or Hearing

13. Cultural/Religion Practice
14, Others (Specify ................. e

Teaching Tools Used: A:  Audio D: Demonstration V: Video 0: Oral P: Printed

Mechanism/s to overcome barrier/s:

1. None 3. Reassurance & Support 5. Respect values & beliefs T . DUIBEIBDREHN ... nliinninsriminsinmp i sl v
2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference

Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Docu. No. : RCHBH /FRM / CLINICAL / 040




1 ::: 0;:‘::::““ N. wsoman ' Rain.t}’é%wm ) :
woam | btwes o MULTI-DISCIPLINARY PLAN OF CARE FORM Sl ol RO
S'anﬁ_mw\ oD Y sipce L
2:::; _ Discipline Type Patient Needs / Problem List Goal Plan / Intervention _Signature Team Verification
CAedical (mai : : -y L, [ Nursing
S\ | O Nursing | Modified 'J)P & Lo om #WLTW'“ e p 1 Others:
92\ O Others: C) Per-Op ' b s il AU b SO s 2 -2
W 1 Post Op ?) “"T’b“*ﬁ(’ A 4
O Medical | 7 Inita - s ) Medical
\\}‘ 7 Nursing 0 Modified ﬁ("&%“ et ~+te™Mo o‘a anml - G L bads o, | _ooothers:
&:“ ) Others: O Per-Op ; 5@91' iy ” ngUO“’“ﬂ
WJ\ [ Post Op Mﬁt&“‘f NS ('q Allbotkha
g_fo 0 Medical 4~ Initial : Nfo - -ﬁu , ‘ 1 Medical
@\‘R{D O Nursing 1 Modified '\%COQ‘-JS"'DML. C/’N\\F‘A\igop YQEE_U\ o\ 3 MC«G’* C1 Nursing
S Others: O Per-Op _ o oolvige- \ +Others:
Qé} Dte—h'h at) | O PostOp i P ﬁ) .
O Medical | <& Initial tatd e ? yE ) Medical
Sl? ‘% ﬁ’ﬁursing £ Modified b lg : 415 M Ca hﬁh\O( o PLlnng: @,«m Aﬂﬁimg
O Others: O Per-Op [N IJQEQ (cm iy L’ BrO'?El el £ O Others:
%?m/\ [ Post Op Q ,(1 fé p&J
O Medical ~ O Initial L1 Medical
07 Nursing O Modified 7 Nursing
O Others: .0 Per-Op ] Others:
CJ Post Op

Docu. No. : RCHBH /FRM / CLINICAL / 040
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Baby RIYANSHIKA N Rai bj:‘ 3

14-12-2025 0Y&M24D (F) alnbow . " -

Dr. SRIPARTHA KRISHNA Children’s . Blftthght
Hos pital . BY RAINBOW HOSPITALS
It takes 3 lot to treat the little. Your Right to a Safe Delivery

NURSING INITIAL ASSESSMENT FOR PICU
Date of Admission: ......... % \1'26 ....... \7" \\Nﬂ

Source of Admission: 1 OPD [AWard &=Bifier: ............... ZLS ‘}FIM ...................................... bodl b B L i
Reason for AdmiSSion: ....................... —I'VEI‘I‘UL* ..... X 2&035 ......... UIRe, ‘ff.“ﬁ ............ Lk A 9( ...... ZdﬂH'
AMISSION DIAGNOSIS: ....oovrerernnrrrrreeessrssserenns TV o O 8 L1 e v s B e
AccompaniedBy: CéParent [JGuardian [ OtherNAME: .......occocvueiieriiericiie b
Primary Language: (] Telugu (<+English [Hindi T EMRE SR T, rooh b ki e sitassivaidatinsioomoer s ivandasnio

Do you require aninterpreter? ClYes [ Ne

Allergies: [1Yes [HNo [ Medications [ Blood Transfusion ELEood . ELOMerE .l v ot e sesinionss
EO8  HABMEY .. cioias i cica ouapmsobersasidotutsnsas sesssnsssssnsenssemssassiuasassabdas so0FARSRHAR R+ o3¥opasmabns ATt 0k e R bt sansimuanaies
Source of Information : E’ﬁy ] Patient L] Others, SPeCitY i s
Past Medical History Past Surgical History Last Hospital Admission

el Pabd -8 R nbor
Scem | i Childow”
fooy e ahenie * &“\C@G J \'\a}s&)\“

M PebD-s |

3

ot
SIGNIFICANT s :
HISTORY FAMUY HISIOIY: ooviviecinmmsmmsmmansonssiossarsesisssnsianssssnsnsaniasessssnatess sasshidisnssesbastsogssintessasssfonssnsassssstsssasiarssrorssrapassssnasis

Has the child or close family member had recent contact with acommunicable disease? [ Yes [=-Ne-

G T S T R S o SR SR et
Was the child's birthnormal? C&¥es [ No  If No, please describe problems: ......... s sissiiisvsakapissssasivirg
|

Arethe child'simmunizationuptodate? [fes~ I No

Taking Medications? [lYes =Ne-
CURRENT If yes, Fill the reconciliation form

MEDICATIONS | pegicine broughttothe hospital?  +=Yes [ No

Observations:  Weight: ...... GS% LBREHE ..o Head Circumference (< 2Years): .........c.coureseuserrusnssnsiasanens
Temp.. v oo S 0o ... e i AR o &ISY
Pain Score: ....... N Specify Site: ............... y d{ ............................... (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: [2¥es™ [INo  Score: .......... l ?— ............ (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score ................... ]?5 ............ ) (Document in the Braden Q Assessment Sheet)

Docu. No. : RCHBH/ FRM / CLINICAL / 122 (PT.0)
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Baby RIYANSHIKA N

14-12-2025 0Y6M24D  (F)
Dr. SRIPARTHA KRISHNA

AT

Behavioural Status on Admission :

1 Sleeping }Cﬁ [] Calm (] Distressed/Consolate ] Drowsy
FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
| Mobility problem ] Walking Problem e NoAbnormality Detected
| Developmental Delay L1 Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING:
L1 Underweight 1 Qverweight [} Special Feeding Method
L1 Feeding Problem L1 Special diet []_Ne-Abrormality Detected
Inform consultant for positive criteria

Psychological Screening: ! No Significant Findings
Unusual concerns about patient's Psychological Status: [J Yes [/ No

HYesConsOHantNotNeE: . ..on. ihvn vt e {BE () ) HCTRR . i e Sl o N
Social History: LivesWith..............c...co...... Fﬁ\’““d ...........................................................................................................
Siblingsinhousehold C1Yes N0 (ifYESHOWMANY?) .........oimmioieeieeseeeeeeee e se e es e eesssens

Orientation has been given regarding the following aspects:
[e—tDBandinsitu
+Bedside safety explained
=PICU Routine: Doctor's rounds/Medication time
—Visiting policy explained

Orientation given to: 1 Family ] OISR EPEOHY - ..o vmsinivsitinisemaho i ies b g W
Name of Person Orientation Was Givento: .............c.ccoooieeveiresee e eeeereeesesesessann,

Origftation nOLOiverTReasoRin, oo Cieba e o Ty e L E

Nurse Name: .........cccccoveveeel \S M_‘q ................... Nurse Signature: .............

Date & MDY, %hm ........... I mn

DISCHARGE PLAN

Source of Information:  L=—Family [J Friend

Will patient require transportation arrangements to go home: ClYes <N

Will Physiotherapy require athome: [ Yes BENo—

Is home medical equipment anticipated: O Yes ONo

Is home oxygentherapy anticipated: [Yes [=NG
Are dressing needs at home anticipated: OYes TTNo
Anyotherneedsanticipated: [1Yes (BN HY08 SPROIY il i cccimmiiuniesiaisisisiissiissssssmsmssenicasen

Discharge Medications: [1Yes [1NG~
»

DIBIANS! .. vueernsssiares i e s R ey o o e B e e e T e Al

Final DIagnosis: ..........evvveeeorvsessresessonns @ ..... Memh t]“wﬁ .......................................................................................

Nurse Name: ............. ‘g:gt'\o “‘{'(J ............... Nurse Signature:......... M ..........................

Date & Time: &g rprF( \1\3\%
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Baby RIYANSHIKA N "2
. 14122025 0Y6M25D (F) = = ®
| Dr. SRIPARTHA KRISHNA Ra'_n bow . H 1 !
T o Childrar's| iy Lot o
it mgasbg' !,et,ame - Your Right to a Safe Delivery
o |DOA:t?-0%- ¢ Diagnosis : ™M gt . Surgery / Procedures :
=
3 | Allergies : Post OP Day :
& o [
¥ | Date: TAEAC nitL
= |Area g\ 8
-}
g Shift Time L ?\Of\\.
= A © Yo~
é Diet : Dgacjdﬁ o?m T L d
“ | Ventilation (RA, NB NIV, VENTI) R4 RH-
” e bine ’ ﬁf‘g
g - ! o il f) CCK[‘@
=% 19 tamula s
= O— ¢
2 3. 0
=
= |4
Peebve | QiR
Flucy, 2
Infusions / Transfusions
PU Prophylaxis N N'g
DVT Prophylaxis oy s |
BP w142 loq/:”
PR | 140 1 CY
F—
% Vitals RR | 2¢ 3¢
@ Sp0, | oo f- \oo'l*
(7]
2 Temp| 49 5F ﬂg‘uf |
Pain Score i ol |
Alert, C Conf . |
0o Piiisinpeten 7. Mot ] Ak
- Intact / Bedsore / Any oth
Skin Integrity }m o Wikcaedt @Aad'
; Physical | NB— AR
Restraints If any it TR NN
Fall Risk (Vulnerable (Y/N) if yes score |- b{ o
Ambulation, walking, moving with assistance, | L\
D v |uarg | B
ADL (Dependent / Non-Dependent) | ¥-epenclet M
Critical Lab Test/ Values ]
(if any) Ny ne

Note : RA (Room Air, NP Nasal Prongs NIV Non-Invasive Ventilation, VENTI Ventilator)

Docu. No. RCHBH / FRM / CLINICAL / 122




Date : VOWR e U\/\\'LSO
Area nu 9
\L
stift Tme| <52 |08
&ICCIL i lln“‘yia.)
ot [OEE b
e © o
Ordered U cordes A APy
/ Planned W % \3&' )
o | &
S| %8 NO °
E| 8
g né Due DL W
= | S
|8
S| 8 CSF (K
e | 8 of
Reports Pending 3
s o~
R elazs-
Referrals (If any) PPM
Remarks ik M/M '\go
(Special Interventions like, Drainage Qo
Tube flushing etc.)
Handed Over By Name : /‘Wﬂ‘) )’{M
Signature : )‘oV”'" e
Date : \\\@\}t It [#‘\7'[’.
Time : L R
2%
Taken Over By Name : L S
Signature : v i
Date : “\’:(\'L(‘ \J\@ :
Time : QM
A\ (9?/




BAH-00857580 IP5-00176080

Baby RIYANSHIKA N

o ek e "
consenr ron aom: TTTTRGHTINY children's | & BirthRight
IN PEDIATRIC INTENS.._ _.._ B .——w
TRTy - R SR O SRR RNUIE =~ SRR TS S Fly T Gender: Male] Female
T LR oAl WO TR o OO ARSI Dats: it 8!3}3,'?(5
L el 5100 BB WO, iconensvmsisisinssmmsaiasiasiomyserespresammnasssidineisisens hereby
declare that our patient Master/Baby ..........ccccvvvninnininiiiicceeee whois related ta Me as .......ccccveeccinicenneneas

is getting admitted in the Pediatric Intensive Care Unit of Rainbow Children's HOSPItal 0N ...t

The doctors have explained to me in a language understood by me that my child has following haalth related issues :

mv% ..... U'.‘.__..r ...........

The doctors have clearly explained to me that my patient Master / Baby ..., brossessssssnanissssnsenes during his /
her stay in the Pediatric Intensive Care Unit may undergo various medical and surgical procedure!s like airway management,

|
mechanical ventilation, Central Line Insertion, Peripherally Inserted Central Catheter Line and arterial line placements, chest drain,

or peritoneal drain insertion etc. !

| have been told by the doctors that while performing such procedures | will be informed and a sep&rate consent for this procedure

shall be taken. However, in case of any life threatening emergency if the time is not available for taklng informed consent it is implied
|

that | give consent for various invasive procedure to save the life of my child.| understand that a sick child in Pediatric Intensive Care

Unit has life threatening medical conditions.
| understand that when a child is sick in the Pediatric Intensive Care Unit with multiple medical an!f‘ surgical procedures performed
\upon him/her, there are inherent risks due to these high risk procedures, and high risk medlcatlol s, in the form of infections,
bleeding, air leaks, skin and other tissue damage etc. I
|
| give my consent to the team of doctors to go ahead and admit the child Master / Baby : ........... '. ............................................
................................ in the Pediatric Intensive Care Unit fully understanding the associated risk, peneflts and alternatives involved
from various procedures, high risk medications and infections in the Pediatric Intensive Care Unid and treat him/her with all

necessary means.
The doctors have explained to me in the language best understood to me.

Patient Attendant : Witness :

Signature @"‘"’L—“A/ ............................... Signature: .............

Name: .......... K- Rasbony o | 1 G
Relationship with Patient: ... Mot . ... Date & TiMe: .....cvveeneee. [.. I

Date & Time: ... %).9.1 24 2% ... |

Doctor (who is taking the cunsm
T L e S . SRS o SO SN

NaME: oo Dy VRO

Date & TimMe: ............... e - (o1
Docu. No. : RCHBH /FRM / CLINICAL / 013
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B0 20880,5 36 ciwniS & Chitdren's | @ BirthRight
08,45 858 S8 Hospital _ | ) zzzeonains
o o) s T ORI ~ = 1 S i SRR ~sssesiisss oocso O 0%
aso0.a.80.8 5 . :
SE I BT e §/0. 0. WJO . : iR
e ©0 QPOOED [ 2PDE GAVS, HEG) D5 Bandh OO ©XHG S5 1O 2BRYS 86 ArdS
BB s, G PQ B8 T0,80.

i arends /a8 & s 8ot BODD 6Bt D005 HOOH D DYEN T YLD arad DIO0DSO.

Sond & DeF) FRhd Fo béairds 2085 86 Darto & Jood wEH Wiy VowodS Dy
STHONR JeSogen L By arad B0, B HE0rE35 208Q)S 86 Dariso
& 629 DBOANOH @S DG Pés DO FY HEBLH FHHS GO PeSogE0 T YR OT® VHOOTE. AowS 3
IS D0ot5, DRSS JoBBAS, &P S0 SPHE, °%) BE VAN ESEF0L °BE HoB . DODEH BYG
Sapads Dogd SELE BS Hoad 6sd BS BS o), 78 Gowd S DOEFVANS Fond BYY.S InEBHY.

©&0H0E HEAED BNRE T DIFTE0 BHWEBIOSD SO HOS HBE HHYB SOLOSD JE5E0 T°KH
By, DBPHENBE, DB Frear0ss WBHIG HOYESE e arso BSFHE RS HaHO BEIEE o eath Peardy
SPRPLEOLE BB ey DECHOBH J DBRS BT

HAasr@E 20BRQYS 56 Darto & exdirios 6 LOTES SParossS Piis HOPEED STHOLR BYo BWEEHEHDO.

2.8 29t @ Biti088 HAarES a08Q)S 86 Dartio & kit @8R/ VSAroBDE I s SO
BYD8eR) D8 S wOS PAFEEEDD DT HY HOPFDOLW HaPen LHOA WOS YAPEEEHH LoD
EPD0S @OodNETEIED, SERPHO, BN, BB0 SO BESS Seaere 310 SNEFHD SN TER T arore
o3 R DDOOTE.

e erentdd [ ardS 3 : . : e 0 BOBOYD 86 PO (2.80.80.000) S8 5,500
DB D50 VAL S Pesg 0O T° DAYB GYHVENT.

a&maomu&:@&owo& ) o8

DOBEEND coverrvrerrrrrssssess OIS . Lo meritirimioion
EYe) i R i
D305t (VDTS D3 Brooén,B8) B8 H0OATD DEOCTED wrvvvererersesers
DOBEBD cvvrerrrrvressrmmssssseses

31 SN W
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Baby RIYANSHIKA N

1412208
Y6 M 25
Dr. SRIPARTHA kRisHna -~ ) 2

T e P
CONSENT FOR StEuiAL PROCEDURES rospital _ | maems

\ !
Patient Name : ......... P\ k\'\'\\“—o\ ....................................

IP5-0017608¢ \

HHID NG © i e . . o diiiinsivere Department : .............
ORISR S SRR TN - ol s DRI s o R
Here by give consent for procedure of : TWL/ \.. A8
Formy patient, Named: ............cccesnsnsuccncnses (/K’P ........................ ‘ V\ S\L X A
The doctors have clgarly explained to me that the procedure has following possible complications: df
288 b L L\\Mdﬁf%&’\m@m ..... Sl CBASIS) , Q}Lug
...... s

Patient Atlendzi: . Witness :
K/

({‘!M 3 e A Signature : @Y# .......................................

Signature : .....LoAY.

Date & Time : .. ADLEE 126 L(2) 1180w

Docu. No. : RCHBH /FRM / CLINICAL / 019
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Baby RIYANSHIKA N
14-12-2025 0Y&M25D (F) f,ﬂé
Dr, SRIPARTHA KRISHNA Rainbow’ : R
LI R Children's S BirthRight
Hos pital BY RAINBOW HOSPITALS
1t takes a lot to treat the lite. Your Right to a Safe Delivery

Lundcnt run orculAL SEDATION

Patient Name:

L g TGN <) ST NN el L AR R KO G I T L

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

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

Type of Sedation :

Possible complncatl from the procedure of sedation:

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

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

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

procedure.
Patient Aﬂe:@% Witness :
nature : . nlo

Signature : ...............

nder: || Male Q/e%ale

D51 R

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

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

|
| have understood the matter mentioned above in language known to me and give consent for admt:nlstering sedation for
|

@% ...............................

Navaneetoa,...............

(0. 1280pr\

B N s s L T |

i
Relationship with Patient: ... N10ther Date & Time : KQ\%\QQL
Date & Time : m\ﬂ’&a@tfl%npm Doctor (who is taking the consent) :

SIGNaRiNe ; , EE.........conbsiieis

—

Name: ..... D‘ i

Date & Time : .‘ 0 H’ﬂ%

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

Docu. No. : RCHBH/ FRM / CLINICAL / 020
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Rainbow*® . .. [
Children’s ‘Blrtthght

Hos pita| BY RAINBOW HOSPITALS
v 4 oV v e Your Right to a Safe
D358 D& 8550 v, it
=D -
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BAM-00657589 IP5-00176080
Baby RIYANSHIKA N

14-12-2025 0Y8M25D (F)
Dr. SRIPARTHA KRISHNA

AERTEI T o
| | dren BirthRight
PROCEDURE SAFETY CHECK LIST (TIMEOUT OUTSIDE OT) Lo rens .mmm

Patient Name: .......) 552 AU NALS /\/\\"”\. Gender CIMale [JFerdle  UHID. No:.. B = 006S. DXL Age: 67”\)&"@*—65

pate: ... \S\ 6. ITime: oo AI2OL ... OUTime: ﬂ‘:'&?f‘” W
Doctor Performing Procedure: ................ mgw "U‘ﬂ”\g‘ ............. Doctor Giving Sedation: e B NOUREI Assisting Nurse: {QCLQ&ILH
SIGN IN Time: £ 2 Py TIMEOUT  Time:..J». 0.0y SIGNOUT  Time: .10 ]
Yes No/ NA Yes No 'NA” Yes No’ NA
Patient is verified using two identifires (Name & UHID) = Correct Patient N i = = Name of the Surgical / Invasive Procedure is recorded (" O O
All required documents, images, studies are available m;; = Correct Site OO Instrument, Sponge and Needle Count Completed =" O O
NPO Status Checked from Patient / Patient Attendant 4243 O Correct Procedure e OO Specimens are labeled 4.2/ el =
Consent is Signed IZ/EJ All the team members introduced ol m = Any equipment problems are addressed = [, ol |
Any need for blood products Ef]
If Yes COmMMENt: .........cccoeeirimerininiceisenneeeeeieaens
Any Risk of Hemodynamic Compromise CZ/CJ a
N Yo8 COMMBNL ©........coiccumsinsiniasiomiaivisismssississisoss
Any drug or food allergy oot
If Yes Comment: ..
Correct Site of Procedure Marked \zﬁ: =
All resources required are correct, available and \Q/f_—_j |
functioning
Signature of the Doctor: ... g Signature of the Nurse: ..................| Signature of the Nurse: ................. (FQ\LOE ............................
. "\ : | : APWE R
Name of the Doctor: '-‘DL/\‘ , Name of the Nurse: ...........ccoeeeeencles ~ Name of the Nurse: ........... p{\, )
T LY S O S
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are being removed for donor purposes

[J E: Emergency procedure

GCS: E M Vv
M Site: Gauge:

Sedation Plan: %y teeteniRAg_

Allergies:

BAH-DDES7589 IP5-00176080
Baby RIYANSHIKA N
14-12-2025 0Y&M25D {F) '02
Dr. SRIPARTHA KRISHNA Rainb"-aw. ’ : 4
T T Children's | & BirthRight
Hospital BY RAINBOW HOSPITALS
Tt takes & ot to trest the ite, Your Right to a Safe Delivery
Moderate Sedation Flow-Sheet
Immediate Pre-Sedation Assessment |
B.P PR - RR Temp SPO, Pain Score Weight
HO[‘B@ |26 ') 2ae 8, Tee .
DR .t e Boes . oyelo witecl...... 1’(25%9&’!)?‘/ ...... ﬁ)QD"E) ......................
PRI i lbm\’)fﬂ ............ LT S e N AEIEE ST CORPRRA RN 1 D S X\ |
R LSRR i 5 (U MOCRE S AN S SO B oS NSRS SSR A SR
] /B/Risk, benefits & alternatives discussed; AIRWAY EVALUATION
O Patient understand & elects to proceed . Mouth:
[J  Consents for procedure and sedation signed and dated 0 Normal
[ Loose Teeth
ASA Physical Status L) Smis i -
O ASAPS1: Healthy Patient L) Probuimg o
O ASAPS2: Mild Systemic Disease, no functional 0 Receding Lower Jaw
limitations UJ Dentures
/E/ASA PS3: Severe Systemic Disease, functional Neck:
limitations [J Normal
[0 ASAPS4: Severe Systemic Disease, constant threat to + [ Decreased ROM
life O Thyromental Distance Less Than 6 cm
[J ASAPS5: Moribund Patient unlikely to survive 24 hrs. 7 Short Neck
[0 ASAPS6: Adeclared braindead patient whose organs

Mallampati Class: (11

an

Monitoring of Patient Intra — Procedure
Procedure Monitoring
Heart Rate (HR), Respiratory Rate (RR), Oxygen Saturation (0, Sat) continuously monitored, and Level of Consciousness (LoC) to

be monitored and recorded minimally every 15 minutes until 15 minutes after the last administration of any sedation, then every 30
minutes, then every 1 hour until stable. Respiratory status to be monitored continuously. .

iousness (LOC):

Level t;!lf?m'/

- Alert

[J V - Verbally Responsive
[J P - Painfully Responsive
O U - Unresponsive

Doc. No. : RCHBH/ FRM / CLINICAL / 140
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Observation to be documented every 15 mins

TIME BP PR RR 0,5at% |g, . 0: . | Comments/ mitials
Baseline
1'3\Df)m \00}9'0 120 %0 A’ - | wom AT Y B
\13SPM | 1oofgp | 120 2B 24| 9y, | GomATY =
A:sopm| ooy Rl 7 S I Room APs | P
i Aot ey ROUTE . |  DOSE TIME GIVEN | SUBSEQUENT DOSES AND TIME
ﬁtfj) et fine | v He) | zﬁ !) n e

Doctor Notes: ........coeeeeveenerenn. [LIOCE

D P

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

Time of transportation to post sedation Care room: .............ccevviervnrnrisenssssenscnsesssesensens L0 s e e NS R it

Doctor Name: ..., i Wﬂ/‘w .................. Signature: .................. t;i“ .................................

Post Sedation Care Room

Time @ 0.0 -
Monitoring L : o ot
ECG NBP  Oximeter 160 o)y | | PO4 |\Ops JA
Pain SCOrE (0-10) ..oveverrereeemsserneeee 140
Sedation SCOre (0-4)........ooorvne 120 BV +—IM 19
100 e | [ | ABST,
80 @?'ﬁ‘l . 4 r’)
60 & L
0 peful [ [ZH] |o

TOTAL ALDRETTE SCORE AT DISCHARGE =
(If 9 and more patient can discharge from post Sedation care unit

Activity : Consciousness: Respiration: Oxygen Saturation: Circulation:

Four extremities = 2 Fully awake = 2 Breathe Deep= 2 Sat 0,>92 % on room air = 2 B"*"f__";"'“"”'
- : Needs oxygen to maintain BP +/- 20-50 mm hg of

Two extremities = 1 Arousal oncalling=1 Dyspnea, limited breathing = 1 Sat 0°>90% = 1 = hg
No extremities = 0 Unresponsive=0 Apnea = 0 Saturation <90% with oxygen = 0 g&_gtsgg'“"”‘”
Patient Discharge Time: ................. e e RIS e R
M R . i i e I i i
PRI ..o I i S e e e e
CONOUBINE TR, ......cotiinsincisipimmsriihmismsinimsminimssrivieer s s srrvitia T R et U L

Stamp




BAH-00657589 IP5-00176080
Baby RIYANSHIKA N
14-12-2025 0Y6M24D {F)

Dr. SRIPARTHA KRISHNA W]
R T Rainbow®
| o, rthRight
PROvcuune omi i+ wECK LIST (TIMEOUT OUTSIDE OT) E.‘;;'S{g}j .B'”'im

Py

Patie’ntName\ ! {WNN-“M \QA— weeeeeee . @ender: £] Male \Zﬁ'lale UHID. No: M —QQGY’)F(?Age .......... (’N\ ...............

pate: .2 Wd Moo InTime: ....... o AL KA Out-Time: ......... .. S [
Doctor Performing Procedure: ,CD\{M@”\ /BV’ .’]‘] Q. h Doctor Giving Sedation: L. 2 I Assisting Nurse: &‘\VO”\‘
SN Time:0- (0. 9] TMEOUT  Time:........oooc SIGNOUT  Time: e
YegNo NA Yes No NA Yes No NA
Patient is verified using two identifires (Name & UHID) \ZA( O Correct Patient ws| ‘O O Name of the Surgical / Invasive Procedure is recorded .75 —
All required documents, images, studies are avallable\'j O Correct Site v == Instrument, Sponge and Needle Count Completed J [ o
NPO Status Checked from Patient / Patient Attendant \,@P Correct Procedure ? O o Specimens are labeled g =
Consent is Signed ;F All the team members introduced o g Any equipment problems are addressed P/E] O
Any need for blood products a
If Yes COMMIBAL .....c..cociicuinasinmmisnmammessserssssensessns
Any Risk of Hemodynamic Compromise O Q/ (mm|
If Yes COmMMENt: «........occoemuererrreese e
Any drug or food allergy - Q/D
If Yes COMMENL: ..........cccooverronernmrsneereenssenseesenns
Correct Site of Procedure Marked g/ OO
All resources required are correct, availaple oo
functioning
Signature of the Doctor: .. SIONAUNe OF TR NS ..ot e T i s Signature of the Nurse: ..........
Name of the Doctor: ................. %\}M weeeenees | | Name of the Nurse: .. Name of the Nurse:
Any Adverse / Unexpected Events
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BAH-00657589
Baby RIYANSHIKA N
14-12-2025 0Yeéma4p
Dr. SRIPARTHA KRISHN,

i oy | @ giine
CONSENI runs wr ww.. PROCEDURES rospital _ | (@ zmssmm=

Your Right to a Safe Delivery

IP5-001756080

(F) i

\

Patient Name : ............. o2 YL‘\fLQ“S\”‘b ..... ’\) ................................ Gender: [JMale [ZFemale

UHID No?)%ookCW%q Department : ...... )\ b PO Date: s f\’\l"/() .....

[ sirrenpremstti R R e P A L 1174 o L Wt SR S—
W

Here by give consent for procedure of ; Y\CC .......... 4 o~ SOOI A WL NI A81, NN SO A SO

FOVETI BAOTIE, TRV oo B i Rvsasaboibs s siasa husstavissRiapesssiansissisasas

The doctors have clearly explained to me that the procedure has following possible complications:
\

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

Name of the Doctor performing the procedure: ...... DQ\ . TVLO'\'L—Q/}L ..................................................

Witness :

Signature : N@Ef'f’{g?}

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

Relationship with I@‘Ynt .......... MNM .................. Date & Time : .......... % \Pﬁw; ...... PO s
Date & TiMe : ....oooerrrrree Ve "VVV) ..............
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Baby RIYANSHIKA N
14-12:2025 oY6EM24D (F)

"R o

CONSENT FOR SPECIAL SEDATION

-
Rainbow"® T
Children’s 2 BirthRight
Hospital .mwmmsm&s
It takes a lot to treat the fittie. Your Right to a Safe Delivery

Patient Name: ............ %"J’ﬁ ......... R\'()bmg'\\p"d ............................................................
UHID No: WDOGgWCQ"l Department: ................. 9
BB S I LS S B B L T S/D/W/0

Gender: [ | Male E/Female

TP RS N Date: Qh\% ..........

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

Here by give consent for procedure for MY PAHENE : .........covvrvevummmmermisesiisissssissssssssssis s

The doctors have explained to me in language known to me the details of sedation as follows:

» Type of Sedation :

+ Possible complications from the procedure of sedation:

............. AT RGN SR P

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

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

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

procedure.
Patient Attendant :

Signature :@ uﬂ““”’fﬁ/ *

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

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

Relationship with Patient: ...\ YALL Y.

ot & Time 3 %Qcﬁ‘yb@y‘)w ...........

Docu. No. : RCHBH/ FRM / CLINICAL / 020

Witness :

Signature : \joﬁf"’@ ...................................

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

Doctor (who is taking the consent) :

SR e SRR - - S

Name ;... W%\!\)m ........... EWM
Date & Time : ........... %\')\"/L ..... .
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Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS

v v e v e It takes 2 ok o et the e, Your Right 10 a Safe Delivery
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f
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........................................................................................................ ©0 OFH08 PO @oBS*E0 Beng)BoayR0.
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CONSENT FORM FOR GENERAL ..., . Childrems ‘Eiﬁmoigm"
REGIONAL ANAESTHESIA / Sxmwswy, —77  2ooa || WP mmemmmess

0Y6M24D F)

MONITORED ANESTHESIA CARY iy

Patient Name : &)Yﬁ’l\”ﬂ&n{h ...................................... Age : LR Gendir: Male O emale O

UBID N . icisiississmitamsvnssmssinibientioinbarnines SUMGEON NAME: ....cooemnrarmrrssrssnssisssssssanssasssssssnases L .......................................

Anaesthesiologist : .... [z [4=/S4. L O S
Operative procedure planned : MMM*MM"EC“M‘ ....................................................

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

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

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

O Heartdisease DOl Hypertension [ Diabetes mellitus O Renal failure

[ Hepatic disorders [ Shock O Multiple organ failure 1 Polytrauma/ Renal Tubular Aacidosis
O Incapacitating Cronic Obstructive Pulmonary Disease

O Others: DU“J’\M"\—"V’ ....................................................................................................................
COMIMEIIS S 1ov.eneccevsseecssesesncssassessnss sasssesssibnsbssasebebssasssisssnsssssssassastesson asssssessnssssssspsssstassasssssenfeasascs R A o A atinind

« Doctorto documentin medical record also if necessary (Cross-outif not applicable):
DECLARATION BY PATIENT / GUARDIAN / PROXY

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

| acknowledge that the anaesthetists have informed me about the anaesthetic procedure, risk, benefits and alternative
treatments and answered my specific queries and concerns about this matter. | have read ard understood the information
provided in this form | acknowledge that | have discussed with the anaesthetists any significant

to my individual circumstances, and | have considered them before Consenting for anesthesia.
|

Docu. No. : RCHBH/ FRM / CLINICAL / 021 PT.O

isk and Complications specific



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

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

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

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

- Pregnant: O Yes I:I.No . -
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

| declare that | have explained the nature of General Anaesthesia / Regional Anaesthesia / Monitored Anesthesia
Careto be given and discussed the risks that particularly concern this patient.

I have given the patient an opportunity to ask questions and | have answered these.

Patient / Patient Attendant : Witness :

Signature : ..

Doctor (who is taking the consent) :

2T 31 R . NS RN AR e S

Name: ... DR V-soipamiéd
Date & Time : 1"[“3\?‘” .........
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BAH-00657589 IP5-00176080 Raini%w
;' YRR F) Children’s Birth nght

VT . |

loderate Sedation Flow-Sheet
Immediate Pre-Sedation Assessment
RR Temp SPO, Pain Score Weight .

i ztlm | Qﬁ, GEN-

Diagnosis: .. M M L'DLJA Zohlloon.ed conz f&{[.ec'}umn G...Ropar... POD ...

Procedure: .................. MEL.. &MM &zpw .o
Comorbidities: ................ccoenriinieniivcinnns

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

? M enta

L-'J .................................... s i St Kb

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

.

‘ /El/‘ Risk, benefits & alternatives discussed;
[0 Patient understand & elects to proceed :
,IB/ Consents for procedure and sedation signed and dated

ASA Physical Status

[0 ASAPS1: Healthy Patient

0O ASAPS2: Mild Systemic Disease, no functional
limitations

[0 ASAPS3: Severe Systemic Disease, functional
limitations

[0 ASAPS4: Severe Systemic Disease, constant threat to
life

[0 ASAPSS5: Moribund Patient unlikely to survive 24 hrs.

[J ASAPS6: A declared braindead patient whose organs

are being removed for donor purposes
[0 E: Emergency procedure

GCS: E M v
3N Site: Gauge:
Sedation Plan: MA
Allergies: -

AIRWAY EVALUATION
Mouth:
[0 Normal
O Loose Teeth
[0 Small Mouth
O Protruding Incisors
[0 Receding Lower Jaw
U] Dentures
Neck:
J Normal
[J Decreased ROM
[0 Thyromental Distance Less Than 6 cm
1 Short Neck

Mallampati Class: (11 an

Monitoring of Patient Intra — Procedure
Procedure Monitoring

Heart Rate (HR), Respiratory Rate (RR), Oxygen Saturation (0, Sat) continuously monitored, and Level of Consciousness (LoC) to
be monitored and recorded minimally every 15 minutes until 15 minutes after the last administration of any sedation, then every 30
minutes, then every 1 hour until stable. Respiratory status to be monitored continuously.

Level of Consciousness (LOC):
A - Alert
[J V - Verbally Responsive
UJ P - Painfully Responsive
0J U - Unresponsive

Doc. No. : RCHBH/ FRM / CLINICAL / 140
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Observation to be documented every 15 mins

TIME BP PR RR 0,Sat% |, 0 .| Comments nitals
Baseline
QoA pobe | oy | ap |ag/h | gA
DRUG & IV Fluid: =
(including Nitrous Onxide) ROUTE - DOSE TIME GIVEN SUBSEGUEN_T DOSES AND TIME
G (viparO UM W 024 | 9 ‘ooAm :

_Q_N_EB—MOFOL AV m«;o q1D0AM  Juu) —fu:»—Q_’
Pw T Glvetoryea W GO ey | o) 1O A

RO IIRIIE |t i i s S  Sa a s Bcnr s Lol s M2 SRR E SRR

Time of transportation to post sedation care room: A/kib&ws obaiis 2|, b e et N e

Doctor Name: QR‘&MMWA ............... Signature: ..... d_/ .................................................
Post Sedation Care Room _
Time
Monitoring 180
ECG NBP  Oximeter 160
Pain SCore (0-10) .oovvvvvvcrccrrrrre | 150
Sedation SCOre (0-4)........occeerrrceeree 120
100
80
60
40

TOTAL ALDRETTE SCORE AT DISCHARGE =
(If 9 and more patient can discharge from post Sedation care unit

Activity : Consciousness: Respiration: Oxygen Saturation: Circulation:

Four extremities = 2 Fully awake = 2 Breathe Deep= 2 Sat 0,>82 % on room air = 2 gr”e_:; i“é“’“"g of
P . i i — ¢ | Needs oxygen to maintain BP +/- 20-50 mm hg of

Two extremities = 1 Arousal oncalling=1 Dyspnea, limited breathing = 1 Sat 0*>90% = 1 o it}
No extremities = 0 Unresponsive=0 Apnea = 0 Saturation <90% with oxygen = 0 gre_'g; 52 glm hg of
PO DASCRUON THI: .5t il i i e mabva i ddfnnd vl Kot
T | L OO S sl B T S e e S TR S S IR 1 s e e A
Ball i e i ek TR, i nnivainse
CONBARIEEIRIIN . ccoininnesoinininmtineinmmassimiassbobiutihossem s il SEOE FAReA S G G R RS . SR

Stamp




:AH'°°557539 IPs
DY 2
. D", SRIP ARTHA wmigyons - Rainbow® ; Gk
Department of Anaesthesiology I//HI/” "’/”/”I”N Children’s o BirthRight
re-anaestienic evauamion DN — Siospren | g memnctas
Name: ............ Rl\fﬁl\)ﬁe”’lw\ ............. Age: L. Sex: P .................. UHIDNO : L....cconcoressrpmsmicunesagsisesssnsizsrs
Date: ............. TI?’M% ............. Time: ’3’316"4. Proposed OPEraion: .............sseeeseecsseeessesmssernssssssnsasseses
Diagnosis: ...... Dt ij el L"Q&LTMUUAM[HPLC%!&m Q\rapau}) ......... PoD.—- /1
BP/CRT: L2640 HR |y Weight L:6.1eR psaphysical Status: 01 D2 O3 04 05 Mwwd;lmll
@ Laboratory Data: ‘ r B‘ I~O’:
L4 P QIR0 <1oissssssssssnsininss T S G L .
) — UBE oo, B ieesismssssns WA ECE: s WV b Aboue
wac 10 = o O (" " 1: | O oo eremne 2D BOMD: ..o
Plate: égwgo B ocser b e R o B Blood group: ............. | Stress/ANgIO: ... ?w
" R i . VSRR ORI TN 1 | ) S j; oY [ P —
| 24 I S i R N I el - ) 1., ORTRR  Der | . SOBER FISN AR S j
INR: ©oocvoeeieereneeennaane MO+ A+ corrreereeenmssiesseens 1 TOH oo M-
" T i, SGOT/SGPT: ..o A b a >
Medical History: ~ CVS: #—pg Tt Gl o ittt did
RESP: = 3 ) 7 ' Diabetes :

ONS: ‘thb Gb'lwwd; MQLZJQ‘AJQLEJH c LILMJ(&&T Ng.mf‘jfgt Rudlc RLYODUNT
Renal : ’W S _— ?WE !6!!! / ‘
/

Hepatic / GE : \] mw - ‘ l J usical Activity:
. o [8)

- I J 44 @ wgeloll Goopda@

Past Anaesthetic History: (B) ' Ulr'ol') Y n S L

Physical Exam: - Z LT H*Tfuz%

Airway: MP1234 9  MouthOpening: / Lduysr Mentohyoid Distance:"@ Neck: Q Teeth: €9 I’ufc’\’\

Lungs : o ¢ (O f s
Heart: YA @\.
=

CNS: G JaA~ ;
Pregnant: []Yes [ No CINA Venous Access Site : Spine Exam ;Tfor regional :
I

Anaesthetic Plan: L MAC [JREGIONAL ] GA-ETT (]LMA

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

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
1. DVT Prophylaxis : :

Water / ORS 2 Ho 53 XP(M
2. NIL ORAL<_

ers 6 Hours

3. Informed Consent: _>-8@ndard O High Risk
4
5

. Post Operative Pain Management: O Discussed with Patient
. Other Instructions:
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Rai_nbow:’
| Patient Sticker ANAESTHESIA CHART  phagren’™

It takes a lot to treat the little.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Pre Induction Assessment:

Change in Patient Condition: [JYes [ No Fasting Status:
Physical Status: ] Patient Identified ] Consent Present ] Chart Reviewe‘i
H.R: L [ BP/GRT::Y ... .A)d SpO4 TR " |'RR: AN 9 1Y | Last Feed:
Pre-0P DIAGNOSIS: ....cvvvvorvereeererrerereeiicsiiicsesisaes OPBIABON .......o.0L iy ppesoaponesssatineensess TSR L (O w—
SUMGBOM: .ottt Ansgasthesiologist L7 ... i Tt FEORNIGIAN S e Sasssifus
TIME
N,O /AIR /O, LPM 1
HALO /SO /SEVO Antibiotic
Drugs: '
Suppository
Blood Loss
FIO, / Sa0
ETCO,
ECG
Temperature
Urine Output NOTES
5 - -
8P 240 "
V Systolic 220 E
A Diastolic
X Mean 200
« Heart Rate .
Tourniquet on Time 1
Tourniquet off Time X o
140 . * i
Throat Pack In
Throat Pack Out 120
100
80
60
40
20
10
0
ABG
LAB Values
GRES
Others
[ Equipment Checked and Temp: Induction Regional:
Functional [0 HME [ Fluid Warmer 0w [ Inhal Extremity (R
O BP [ Cling Film [ OH Warmer [ Pre0, JRSI [ Spinal ] Epidural [] Caudal
O  Cuff Stte: ....cooreverveeee [ Hugger's [C] Cotton Wool [C] Others OHNBIS: ©.voveesesssessessesssemsmeseasssassesessnsses s saesasnssssesaess
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POST-ANAESTHESIA CARE UNIT RECORD

Rainbow® 7 L
Children’s & BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Received-Hi PAGU DY ; ....c.cciviiviisimmsisnssisnasinsesinss Time Received :.....0h Lt b, o Time Bischarged : ..........................
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o |
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o 170 170 | Vomiting : [J Yes [INo DI coisssisusississisisrsishadi Sy Simasbuscass
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POST ANAESTHESIA SCORE MINIES T N
(Modified Aldrete Score) IN 30 160 1 90 ou SCORING INTERPRETATIO!
Able to move 4 extremities vol n command =2 .. . f
N e s e or o comant =1 scvmy A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command =0 Discharge
Able to deep breathe & cough freely =2
Dyspnea or limited breathing =1 RESPIRATION . | " : .
Apneic =0 Exceptions to this, are to be explained in the
BP = 20 of Pre Anaesthetic leve =32 i i inian:
BP = 20-?.5(} ;Praa:naesmeﬁc leve =1 CIRCULATION hAce be'“"}' by the Drschargmg PhySICIHH.
BP + 50 of Pre Anaesthetic leve =0 |
Fully awake =2
Arousable on calling =1 CONSCIOUSNESS
Not responding =0
Pink =2
Pale, dusky, blotchy, jaundiced, other =1 COLOR
Cyanotic =0
TOTAL
PAIN ASSESSMENT AND MANAGEMENT FORM |
Date Time Pain Score Intervention Signature

Pain Tool Used:

Anaesthesiologist Name :
Anaesthesiologist Signature:

Date & Time:

PACU Nurse Name :
PACU Nurse Signature:
Date & Time:

[J NPASS [J FLACC [ Wong Baker

L1 NPS

Reassessment Frequency: |
1. Every eight hours for all hospitalized patients.
2. For post surgical patient, paﬁeﬁt with chronic pain, patient with severe pain

a.

b.
c.
d.

Transferred to Unit by (PACU):

Date & Time:

Every 2 hours for fifst 24 hours

After 24 hours avery 4 hours

Prior to pain reliving intervention

With in 30-60 m#mﬂes after pain relief intervention
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Rainbow® : o
Patient Sticker Children’s & BirthRight
Hospital BV RAMBOW HOSPITALS
It takes a lot to treat the lithe. Your Right to a Safe Delivery

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

17 SR . TimMe: e Procedure done Dy .............cceerciiceninenincenescnsesesssssssnsssnens
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SOIBON COMPOBRION = ..o tiusscssbmsmspssssssnsseiiliusissiessuesisns sssos g i snssssissansssmmiiusiiassp kst il s o s yass
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T T Y. N L SRR e O SUE S FE e ——

Discharge /Shifting ordered by
DOCIOT SIGRBIIE: .........ocnemsssssonssansemssnsnsasssssssansapsppysssssssanssan
Boeton NaMB: o samismsmmvmmeimnsssssiinsie s
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Rainbow"®
Certified C h I I d re n,s
o Hospital
REQUEST FOR CREDIT FACILITY
To,
The Credit Billing,
Tenet Diagnostics,
Banjara Hills, Hyderabad.
BAH-00657589 IP5-00176080
Baby RIYANSHIKA N
Patient details: o SRANTIA A, |
|
AR HEARR (L
Dear Sir/Madam,
We are sending the above mentioned patient for the diagnostic test e Pyvea. A biele.
g.PMQ—.‘....m.\fm ....... Covityad . A Ledatiin. . \...... in your diagnostic center on credit basis. Request

you to kindly do the needful. The bill will be settled by Rainbow Hospital, billing department as per the agreement. For

any further queries, please contact the billing manager.

Order ID: .S o0, BC{L{«\Q& .......................

Thanking you,
Department of Inpatient Billing
Coordinator: M Billing Executive:
. Signature: ........... e '/ .............. Signature: ... Ath $ADsA 1  T—
Name: \\’lwgv“{»\ ............... Name: ,M}y ........... WDW- .
Date & Time: ...... 9.‘1\.9'7’?(‘.\.’%{?.....@,!12-..‘.‘.*0"" : Date & Time: .09 O8] w-202.6.{..5)! C{FV(
Mobile (Billing Manager): 9247505898
gilling Departmen '
Rainbow Children's Madicare Lto
Manager on Duty4MOD): Raniara Hills, Hve
SIgNature: ..., A e e
NAME: ........... AN oMM -

Mobile: 9676838787

Docu. No: RCH/ FRMW/ GENERAL/ 663

BANJARA HILLS (JC1, NAZH & NABL Accredited) H Accr
" ) & NABL Accredited) HYDERNAGAR (NABH Accredited) KONDAPUR OUTPATIENT CLINIC (JCI Accredited IVF)  SECUNDERABAD (NABH Accredited)  KONDAPUR A
Emergency 3 040 - 4466 5555, 91009 25516 Emergency J 040 - 4246 2300 Emergency 3 040 - 4246 2100 Emergency 3 040 - 4246 2200 Emen s e o g e

gency ] 040 - 4246 2400  Emmrgency 3040 - 7111 1 Emergency 3 040-69313233

@ 1800 2122 @ www.rainbowhospitals.in



BAH-00657589
Baby RIYANSHIKA N

14-12-2025 oys M
27D
Dr, SHFARTHA (F)
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It takes a lot to treat the little.

NUTRITIONAL HEALTH ASSESSMENT - GIRLS
Date: l‘-’?"{% ..... Time: ... A

Weight:

Height: ...........

ey VNS S

Re-Assesment: ..

Food AlIBrgios: <. samammusimn 7 s VS Veg/Non-veg .........c.cocvunnnee

Centile: ......
(00211111 - b .ST ............................................................. N e R

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Diagnosis: ............ Slp. Exsd sfa&Q‘PWacL C—g,a‘h Celo.. '

Docu. No. : RCHBH / FRM / CLINICAL / 161

Nutritional Intervention - Oral (] Enteral (] Parenteral
Patient’s Signature: ....\.\<\ ) o L. .
Birth to 36 months: Girls 2 to 20 years: Girls y .
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Daily Notes:




