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PROCEEDURE
Date Proceedure Quantity Order No. Signature
% m o
121% AV Plcemen U lejoeng | fuc
(s ol dedl ! I =S Il BN
/Up ;IMML(,-'UT- ‘fp{mfm- l 8IO|&&} / i
ConAeiona ool i / 310l uuo %/
7
’5‘7& % L/I.’)ﬂww:uﬁ- ! %{qugf« ‘\
il 4 0 ;
Crafs 0. teel Oy B 8o/
ANY OTHER INFORMATION
Date : Time : Prepared By :
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor

&@\& "

=
©




DEFICIENCY CH WiH-0020674
—Master AAR

—= sarnirAal CASE SHEET

=
Rainbow”

: AARUSH vm"AlP-oamus Children’s d BirthRight
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Patient Name : °’"’ﬁmmﬁi’" ™ IPNo: 77 R
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SI.No List of Records Legibility Completeness Remarks
Pages
1 Admission Sheet Gl = =-
2 Discharge Summary 02 — -
3 Nursing Initial assessment form (s 1) = -
4 Patient Trasfer Forms Al — -
5 In-patient Medical Record B % o -
6 Dactors Progress Sheets A2 - -
7 Nurses Progress notes 0s - -
8 Consultation Sheets — — =
9 General Consent for Treatment al — -
10 Conset for Surgery — — —
Consent for Blood Transfusion il - —
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13 Consent for High Risk — = oS
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17 Coéent for Radiological Investigations - = 5
18 “Consent for HIV Test — - -
19 Anaesthesia consent form gl p— =
20 Anaesthesia notes(Pre Anaesthesia & Post) 092 — —
21 Pre Operative checklist — — _
22 Surgical safety Checklist — — —
23 Operation Theatre notes = e —
24 Nurses Clinical Presentation — == —
25 TPR & BP chart 05 — i
26 Intake and Output chart (fluid Chart) 0% — —
Drug Chart (Regular prescription) aAD — —
28 Daily Investigation sheet « . —
29 Investigation Values (Result Sheet) ol — _—
30 Nebulization Chart — ~ —
31 Diabetic chart = — =
32 Nutritional Review chart o1 = .-
33 MLC form (in case of MLC) = - - il
34 Patient Educatlon Form ~ e -
Hamply _Oumply 03 — <
‘)JJ'IA 02 - = o M
Pain _psseument 02 - . e
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ERROR LOG

LOCATION: - NICU/ PICU/HDU /OT/ GENERAL WARD

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE



INDIA 504206

2 . Rainbow Children's Hospital - Secunderabad

Rainb‘éw . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S ,Karkhana Main Road Kakaguda, Karkhana ,Hyderabad

Children's ey Telangana, INDIA ,500009.

Hospital ‘g“‘ TEL NO :040-42462200, Ext 2000,2001,2002

- WEB : https://rainbowhospitals.in
ADMISSION SHEET
LR (LR RIEL AL LD RN RO I
Registration Details :
Admission No : IP-00060695 Admit Date : 13-Jul-2026 Admit Time :06:11 PM UHID : VIH-00206749
Patient Details :
Patient Name : Master AARUSH VARMA Age :9Y2M4D
Guardian . SRINIVAS DOB : 09-05-2017
Gender : Male Religion
Occupation Martial Status
Address (H) - HNO-5-86 MAMIDIPALLY VILLAGE Phone No 1 9849735343
DANDEPALLY Dandepalli Adilabad Telangana x ;
INDIA 504206 E-mail : na@gmail.com

Admission Details :
Bed Type : SHARED WARD Bed No :ER 101 Ward Name : N 0 GF-EMERGENCY
Room No : ER 101 Admission Type : First Visit
Contact Details :
Name : SRINIVAS Relationship : S/O
Contact Address : HNO-5-86 MAMIDIPALLY VILLAGE Phone No

DANDEPALLY Dandepalli Adilabad Telangana

Signature

Doctor Details :

Doctor Name : Dr. PAPPULA SINDHURA

Specialisation : PEDIATRIC NEUROLOGY

Referral Doctor : Dr G Srinivas Phone No : 9440469925
Co-Consultant

Payment Details : Deposit Amount  : 20000.00
Payment Mode : DC/CC Card Payor Name : SELFPAY

Printed Date / Time : 13/07/2026 18:35

Printed By : 021034 Page 1 of 2




PATIENT TRANSFER FORM

=

Rainbow® . L
Children’s | & BirthRight
Hospita] BY RAINBOW HOSPITALS
Tt takes & lot to treat the intle. Your Right toa Safe Deuvnry

Patient Name & UHID No.

VIH-00206749 IP-D0060695
Master AARUSH VARMA

08-05-2017 9YZM4D
—0r. PAPPULA SINDHURA

Date & Time of Admission

13\ 26 @ Ce

Date & Time of Transfer Order

i\ B ustn

Transfer Ordered by

e Ssbeor

Reason for Transfer

A_&,\.J« s¢) oY)

From Unit

TR

To Unit

Ny

Information to Attendant
Yes |~ No[ |

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

W . over to.atlendant_ |
Yes.t~  No[ ]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. tem Name Quantity

1.
2.
3.
4.
5.

Shifting Summary / Notes Written by Doctor :

Yes,”  No[ |

o | Forn

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

Patient & Clinical Records Received by :

& ol

Q

Date & Time of Patient Received : (o 4 50 A0

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

] Unavailable Bed
Docu. No. : RCH /FRM / CLINICAL / 102

{1 Nurse not Available

[ ] Available Bed not ready




Patie “""“293?40 * ADIIQH VARMA UHID : VIH-00206749 IPD : IP-00060695 Gender : Male Age : 9 Y 2

I//ﬂﬂ{{l{{@l{ll/l//II/MII/I i, @ o

EMERGENCY ROOM TRIAGE FORM

Patient's Name - MQS PRENAVY o B AN Gendor: "SMSe [ Fomae
Date: .. ). '3’7 7‘& T g A B L2 SO ™)
Allergies. Z] Medications [ BIOOG Transfusion (] OMY (SDECHY): «..o.ccrrvrovrrosmcmscemceeceees ) NOLKIOWN
Modeof Arival:  ~ClAmtitory ) Wheelchair *wce
Initial Vital Signs:  Temp: %.39 pr 1OREM o 1 5[ A6 " gr: ﬂ-w ™ %0; %\7‘

. Chot Complitits: ... a0 ey < —

INITIAL PHYSIOLOGICAL CATEGORIZATION WW
Appemﬁe ,_/mw
A ] Increased J Unstable :

[ Sick Looking culation / Colour [ Decreased [ Gasping/Apnea [ Not — Life - Threatening
[J Abnormal  [J Bieeding £ Life Thremaning

Triage Classification CTAS
Level 1. Resuscitation . Immediate
Level 2 : EMERGENT - Life or limb threatening T < 15min
Level 3. URGENT : Significant iiness / injury with potential to become life or limb threatening 30 mip-
\ Level 4 LESS URGENT : Significant ifiness but not life threatening . " 60 min
Level 5. NON - URGENT : May receive care when convenient n 120 min
NOTE : All immunocompromised children and preterm babies 1o be considered Level 2. b[NN/‘

All Children less than 2 years age with high fever to be considered Level 3. Signature of Parent / Guardian

* GTAS - Canadian Triage and Acuity Scale Triage Compietion Time : £ =S.S.F

Communicable Disease Triage Screening

PART A. The following questions shouid be asked fe all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered lor any patient who meets one of the two
1. Have following criteria:
; you had fever {glevated temperature) in the past 2
weeks m/ | Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks CYes, and Cough
e j wh
3. Have you had shortness of breath or difficulty breathing in | Yes (. ' %%ﬁmmmmm
the past 2 weeks “PART B" of the triage screening above,
PART B. mmm_mmmmﬂwm
symptoms: (] Not appiicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close | m{ communicable disease triage screening)

contact with someone who has recently travelled outside - ; :
the INDIA, in the past two weeks? [ | Patients should be immediately isolated in a negative pressure

room or a single room (as appropriate} for pending evaluation.

"1 The patient shouid be given a surgical mask immediately, if not
Yes e~ already wearing one.

If yes, State Location: .

2. AmywrpmMidmcmctsahomWanaanhcm [

worker? {please encircle the choices} (e.g. nurse, 1 . :
ghysician, ancilary services personnel, allied healt | Both patient and triage staff should perform hand hygiene.

services personnel, hospital volunteer, or laboratory || The staff should use PPE (as appropriate}.
worker, others) who has had a recent exposure fo an

individual with a highly communicable disease or

unexplained, severe febrile respiralory or rash disease?

Name of Triage Nurse : -BTQ X %&‘ﬂﬂ Signature of Triage Nurse 9)“3507 ............
Date & Time - . l'3>l=l‘\7—£e‘€5 5™

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




Patient Name - Mast AARUSH VARMA UHID : VIH-00206749 1IPD : IP-00060695 Gender : Male Age:9Y 2
VIH-00206749 IP-00060695

M4 Master AARUSH VARMA
09-05-2017 9Y2M4aD (M)
Dr. PAPPULA SINDHURA

T oo’ | @ i

Hos pita] Y RAWEOW ROSRTRLS

{4 2 e P W Yoer R 1445000 Eimas

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : 13,—‘?’,2/& Time of arrivai : Qé 5613w1

Chief Complaints: . SQ‘QMQ‘—' SW\Q .......... L l .................... ABE: i ionosiremsniiivess
Height : .= ........ Weight - 1313 BMI: oo Head Circumference (<2 years) ............... 2
Allergies: Yes \J(/Medications Blood Transfusion Foad U R
MBS WO -t e s s v s o TR o o o T o S e S o e o 3 S S N R G s S s
Pain Screening) s No f Yes, Pain Score: D ........... Pain Tool Used: ~— NPass = FLACC c—wﬁi Baker
Character ......... L T L ocatinnt ................. FrOQUBAGY ..oviicrersErmraimrses Duration ... b e
P e S DRI -
RISK FOR FALL: I Functional Screening: ~To Abnormalities Detected
If patient iIs_< 6 years | C Mobility Problem
. WH risk intervention directly | ¢ Walking Problem
| A Pa‘:";:& t; :5 yearsa e .—AA [ Developmental Delay
i ssess the below parameter : :
M loskeletal Congenital Abnormalit
| History of Falling: within past 3 months CIYes 3 ueeUBsimna Donge y
| Ambuiatary Aids: ", " Inform consultant for positive criteria
| = Wheelchair Yes wr?, | r-
& Hines Snites REbaiont .
|% Gait/Transferring: o« N T R a5
- /i i |
Bedrest / immobile Yes ‘/ﬂo | Nutritianal Soreening: _m o Fiinrtnd
* Weak Yes
| - = Ao Underweight
i = Impaired Yes o~ No 1 o h
| Mental Status: Forgets limitations Yes ,/I@ : verwesc
? | [ Feeding Problem
; IF YES FOR ANY CATEGORY = RISK FOR FALLING j| Special diet
| Fall Risk intervention: | Special feeding method
i Escorl while ambulating |
.f Assist Patient . Inform consultant for positive criteria
| |
[ Educate patient and family on fall precautions/prevention ‘
|

Psychological Screening: \&-Nufsgnificant Findings
Unusual concerns about patient's Psychological Status: Yes NG

——

It Yes Consultant Notified: ... 5o NI e (DARITINEY ..o civmmpiiinsscpssssniiagsiins
"W\\\q e e e B SN R 4
Siblings in household || Yes msﬂt}wm‘any?}

Social History: LivesWith ...\ e

Time of Initial assessment completed by ER Nurse : . :! f n..

Bocu. No. : ROH /FRM / CLINICAL / 120 P10}



Patient Name : Mast. AARUSH VARMA UHID : VIH-00206749 IPD : IP-00060695 Gender : Male Age: 9 Y 2
M4D

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

Time £ . Nﬂrsing Notes
LR P o= 1o €F . .
o AN YIS crucked ol gecondl pyr

-\ ‘?;\' D, INIINeN L eev] vl Qh @adves Adwi iy,
ALS P4 edwissvwm R e O Se

"1\‘19 ¢ T~ f\saom P L aat.

YS! Pk Swvasd R D \Z ®

Samples collected by Time: — & 30 €™

Samples sent by : S Q;& N?)‘ém\ Time: — 25"

Medication given in ER:

[T)f};%" Medication Route | Dosage & Instructions | Dgi‘;‘gr gfgsﬁ; —-}

T CZ5 shift - outfrom ERto: . (2 )
AR:. 22000 spo:.. HRBY ... |
|

Time of Shift - out: Q-‘—t'\(:&’?“ :
Handover given to: S;"b‘t\'iq—‘«\*‘? s

Pain Score: Q (Nurse's Name) - i
Hosaat RBY (Fappleanit)l ..o i imrviseresiiaitre \B‘ﬁ e Sq“ J q"
< SR L L S PP |

Tick as applicable: 1 MLC 'LAMA "BROUGHT DEAD N .
Procedures done with detals (I aRY): ... 3= Y C S WAy %J‘ ol (LT




VIH-00206748 IP-00060695
Master AARUSH VARMA
08-05-2017 8Y2ZmaD (M)

Dr. PAPPULA SINDHURA

AU

%
Rainbow® . >
Children’s ‘Blrthﬂlght

Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the kitle.

Your Right to a Safe Delivery

Nursing ueneral Admission Assessment Form For Pediatrics

Diagnosis: <S¢ 2 1SS

Arrival Time: .....4...SASPr... Mode of Arival: .G

Allergy / Adverse Reaction .............ccccvemeennienienicisinsnnins

émn"dﬂl Admitting From: T‘f@ [1OPD [ Direct

Body Weight: .. ). %5....... kg
Height: .........ooveevec €M

Past Medical History: Obtained From [ Patient [Family Member [ Medical Record [] Other (specify) ....................
Past Medical History Past Surgical History Previous Hospital Admission
p— m_— Y
Family History: M!J

Has the child or close family member had recent contact with a communicable disease? [ Yes =o

If yes please list, ..

N

Was the child's birth normalm [INo IfNo, please describe problems: ..........ccevevererenes Nf'j ............................................

13

No

Are the child's immunization up to date? [ ¥és

Current Medication: [ ) None (SY8s, If Yes, fill reconciliation form

Observations: Waigm ...... ﬂfq Length: .......... e Head Circumference (< 2 years) ............... Ml! ...................
T B R !.O.Q..b.\.m ..... Rl o 6L B9 comby
Pain SCOME: ..o Drveevee. SPECHY SHE: ...vvvvcvsrverecsrnarienssessesaisssensanns (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: [ Yes &6 Score: ...

1)......ccoooo...... (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score @u} (Document in the Braden Q Assessment Sheet)
Pain Screening: ©Xes [INo IfYes, Pain Score: 0 ....... Pain Tool Used: N Pass “TTFLACC [ Wong Baker
Character of Pain ..o P gl S . NSRN, coo PR . || R A

FUNCTIONAL SCREENING:
[_] Mobility Problem
| Developmental Delay

Inform consultant for positive criteria

Hﬁbnormalities Detected

NUTRITIONAL SCREENING:
] Underweight
[ Feeding Problem

Inform consultant for positive criteria

Docu. No. : RCH /FRM / CLINICAL / 145

MHormaliﬁes Detected

| Walking Problem

["] Musculoskeletal Congenital Abnormality

L] Qverweight
[] Special diet

| Special Feeding Method
] No Abnormality Detected

(PT.0)



Psychological Screening: (NG Significant Findings
Unusual concerns about patient's Psychological Status: Sves INo

If Yes Consultant Notified: ..................... M) (DAE/TIME): .o s

Social History: Lives With....... D0, B s R
)

Siblings in household GNE CING | DRSO Lo R s s ssaosstsds

All Information Obtained From [ Patient “E]/Mother (] Father (] Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : = Yes ") No Waste Disposal Explained: U-E"(es [/ No
Infusion Pump : @*&s/ 1 No Hand hygiene Explained: “:’ﬁ 1 No (] Others

Patient Rights & Responsibilities: “FYes CNo

Information givento .............. P&SM‘U ..............................
Nurse's Name: ................. d"\l%“_ .................. Date: ....... P“’\:”Q% ...... Time: @EP"" Si%
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PEDIATRIC IN-PATIENT
. MEDICAL RECORD
Bttt e
UHID D “Yilfiv
Department:
Consultant:

Docu. No. : RCH/FRM / GENERAL / 065

(PT0.)




VIH

-00206748 IP-00060635

Master AARUSH VARMA

Dr.

|

—09-05-2017 IY2ZM4D

PAPPULA SINDHURA

IO Iil

Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)

= dovr ep€ed e p€ STy e iy, pr N3

* C{E’) Q ety Lo &;}f fer.

History of present iliness :

« (D sk %% ond Do elopnad

St Aok Chuadi g

~ on Mondoy gk Mk - hod Upore h atix o

looAl (“OO(AJ ok G e onplles  ObLeprre A

IC/(/LM ot —jﬁu J-Ma«hon i M Awacv(ka\,\

and. U.«Ow s 199%"“@7 4__‘#,_(,_:, lﬂv(hv?. &Y\ he

Yo U Wiz (f\o(ra-:l,w(

ol auxetish @ wilh e

ro be bl ooy TERuk g _belu

~ beory.  Neeurorv. it e~ e P

~Londicd T Lot ), 3 Lnb1 T Heedolo




VIH-00206749 IP-00060695
“Master AARUSH VARMA
09-05-2017 3YZM4D (M)
| Dr. PAPPULA SINDHURA

IHIIIHI|l||I|II|||I\I||I||I||||I||

Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History:

> tm (@) Revrted Wity

Birth & Socio Economic History:
About Father :
About Mother :

Any additional Information :

Developmental History :

~@

o

Immunization History :

~ i pwodotr

(PT.0.)



VIH-00206749 IP-00060695
Master AARUSH VARMA

08-08-2017 9Y2M4D M)
| Or. PAPPULA SINDHURA

DA

Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms)———(Centile — ) Height (cms): —(Centile)

Weight (kgs) )Jﬂfﬂr_wenﬁfe S =

On Examination :

Temperature : M Pulse Rate : B.P SPOD

Resp.rate and type of breathing :
2pl

-

Rash

-—

Lymphadenopathy

Oedema :

Allergies (if any):

Respiratory System :
Inspection (any s/o distress) :

Air entry & breath sounds : Q‘{Yg@

Any addes sounds :

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

Cardiovascular System :
Inspection of procordium :

Heart Sounds : NId @
-
Any murmur :

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

Per Abdomen :

Inspection

Palpation : }QJVV

Ausculation :

Spine : External Genitelia :

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




VIH-0020674% IP-00060695
..... Master AARUSH VARMA

ua 05-2017 9Y2ZM4D (M)
mppum SINDHURA

AR AVE R

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousne$s : AVPU/GCS score :

—
Cranial Nerves : Vel

Motor System:

Nutriton :

Tore: @ Power
one +

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR Superficials:

Plantars

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:
Axat Coeacte o Lagriovole d fioo Savie (rotov
LT iwx(}az{r\&d DAL
o) eS| 7&;’@4@ e

(PT0)



JIH-00206749 IP-00060695
Master AARUSH VARMA

[ 008-05-2017 9YZM4D M)
- DOr. PAPPULA SINDHURA

(T

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: .-@ {)&&/an\" CWY\]D{ACﬂJm

Desired goals of the treatment :

Planned Labs: Planned Management
(/CA&P Lo MP) 2o ~yp \kiﬂ [5{°‘H
(/CM s Pow LpJ--.n, J
Ua ™ & v PRIV ES

/Ll e J Pedoisore gl
Cu mete {4

Z{/& Qe

YT

-/f(;oiv\_, fb«‘n

U @D ot UD MVeoyd

e e
— \

v %\?‘{%
Signature of the DOCIOT: .......cevursecssesssssnsensrasssnens Signature of the Consultant: ..... % ...................
Name of the Doctor: D"rj Hoereo Name of the Consultant: C{?&Y\M ..........

Date & Time: .......... \‘2.,\'?&()/[5 ....................... Date & TIME: vvoveveveeeereeeereeeeeeeees e e




VIH-0020674% IP-00060685
Master AARUSH VARMA

us us-zuﬂ sm:n{:z"w (M} : _,p:? . .
AT Chitdran's | @ BirthRight
Hospital _ | ) saueonisirs
PROGRESS NOTES AND DOCTOR'S ORDER
ga'sz . Progress Notes Doctor's Order
Y \’l! w QL\;QA\"\ \,vJ/\-—-
DC/ il

& —~ e T Qeas of— Wv«:{‘(&d ‘Zci;mn \ e b

@3.'94_90«/\/
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B e o
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Mo Ol dia s
S tee by
Cor ol Atk | Videds febls . f\»wh,wé !7

Docu. No. : RCH /FRM / CLINICAL / 088 PT.0
Mimm PCL.ML s



VIH-00206748 |P-00060635 -
Master AARUSH VARMA Z

09-05-2017 9Y2M4D M) Rainbow”® .

Dr. PAPPULA SINDHURA Child A BirthRi ht‘
R T Fospreal - | () eeoneoms

It takes 2 lot to treat the . Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

ga;?me Progress Notes Doctor's Order
0y
Net b foep—
(s
e
//

AW = e Wtivz focal (Pl
S enTephnX
ICvEH L T P Tvited
PR 2 ol ¥ =

VT SRR EZL YRR

;;
7
CI‘
3

A
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= MRS bspmesn 11D
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)\
Y)
1

(g g analiss

e | & e
pugle~ 2 egual s (w%w/@/,

T

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




VIH-00206748

IP-00060695

Master AARUSH VARMA

08-05-2017

9Y2MapD (M)

Dr. PAPPULA SINDHURA

AT TR

%
Rainbow"® &

Children’s .Bll’tthght

BY RAINBOW HOSPITALS
ery

Hospltal

a lot to reat the itle.

PROGRESS NOTES AND DOCTOR'S ORDER

nnnnnnnnnnnnnnnnnnnn

ga;fm Progress Notes Doctor's Order
s\e
(ki‘;‘r N s

i

B .

Ns fls Yy Calpeew 44

Ty (LNt arore
= . T o
e
T e
?@%L-—&f P il
E——

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

(PT.0)



VIH-00206749
Master
09-05-2017

Dr. PAPPULA 81

|P-00060635
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Less than 3 years old 4 : :
Aoe 3tolessthan 7 years old 3 :
7toless than 13 years old O 1“2 [a Koo |
13 years old and above 1
Gender i L e i
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.
Psych/Behavioral Disorders )
Other Diagnosis o 1 \ \ \ [
: Not aware of Limitations 3
Cognitive Forget Limitations 2
Impairments  "Grignted to own ability 152 |1 \ W (
History of Falis or Infant-Toddler Placed in Bed 4 e
Patient uses assistive devices or infant toddler in crib or
Environmental | Furniture/ Lighting (Tripled Room) P
Factors Patient Placed in Bed 2 | 9 9 Y |9
: Qutpatient Area 1
Response to Within 24 hours 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
Medication Phenothiazines 2
lisage Antidepressants 3
Laxatives/ Diuretics 3
Narcotics 3
[ One of the Meds listed above 2
Other Medications / None 1 |\ i LN
Total t‘b 1o |0 h‘D (&)
intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed inlow position wors o v gl i WA
Call device within reach il G T o 4
Wheels Locked o QAT L | i
Room free of clutter il R B N
Adequate lighting — | I A il
Wheel uiiair oo, il B N LR S » |
Other Intervention(s) Specify M X ; v /M £
. 8w [ M o |
Nurse's Name: N \
R A Pl Pt
Signature: w ‘@v \%, V‘é p{,
Date: wiaid \\\\:x \M T\ \r’b\df ‘g\}
Time: i . g%‘p ¢ o | R \?N( -

Docu. No. - RCH /FRM / CLINICAL / 005
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Hospital . BY RAINBOW HOSPITALS
It takes  fof to treat the Mtle. Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE
DATE | DATE | DATE | DATE | DATE
PARAMETER CRITERIA SCORE slo— N ¢HI16/7 el | itla
Less than 3 years old 4
Age 3tolessthan7 years old 3 =
7toless than 13 years old 2 |9 | &1 2 |2 .
13 years old and above 1
Gender cne 2 1221219 12 Z
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.
Psych/Behavioral Disorders 2
Other Diagnosis 111 | ‘ | {
Not aware of Limitations 3 J
Cognitive Forget Limitations 2
Impairments I"Griented to own ability 1 \ [ | I (
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 1% |1 9 x | 2 |2
Outpatient Area 1 .
Response to Within 24 hours 3
Surgery / Sedation| Within 48 hours 2
Ansten More than 48 hours/ None 1 | & L [ L
Sedatives (Excluding ICU patients sedated and paralyzed) 3 ' ) '
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives/ Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 | ) | ! |
Total D o110 lo  [\O
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position s | B0 o] o [
Call device within reach b 2 CK o | K ?
Wheels Locked | ] Al [
Room free of clutter s o | e [T LS g
Adequate lighting o L R T
Wheel uiiar o v X [ 6 | x | o |
Other Intervention(s) Specify o |o” | W ;/ i
Nurse's Name: sup\ J vt and
Signature: @/ C? & (ﬂ @—
Date: U/\} \gﬁx‘ \b":{# \5\4\4"5 wle
Time: 8’?"" %f_‘ p \(V?A 249"

Docu. No. : RCH /FRM / CLINICAL / 005
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0905207 9vamro  (w Children’s BirthRight
T Hospital _ | () euemeions
MIVWAR 74e wumeTy DUMPTY ScALE
TE | DATE | DATE | DATE | DATE
PARAMETER CRITERIA SCORE ﬁ'-f* 1l1ké \"ﬂ"k'
Lessthan 3 years old 4
Aid 3tolessthan 7 years old 3
7toless than 13 years old 2 D - | 2
13 years old and above 1
Gender e 2 {)-fo |3 |2
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
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 9 |9 0 2
Outpatient Area 1
Response to Within 24 hours 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
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives/ Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 P g \ !
Total 1o 10 (10 |
Intervention: -Fall Risk; Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position i v | s
Call device within reach A oL _|y b
Wheels Locked v | VI |
Room free of clutter v VvV v [\
Adequate lighting o | g7 | =
Wheel i Sep A v ) %
Other Intervention(s) Specify v Vv s
Nurse's Name: qrz\\’w wouht W A
Signature: M’ P }/ M
Date: \la\‘jf \als \%‘\A’ \i{,\"{
Time: \\\ff"w 1 | g | 4 Am

Docu. No. : RCH /FRM / CLINICAL / 005
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CHECKLIST FOR THROMBOPHLEBITIS et O e
\
1S SDAY-1 t4 |7 DAY-2 15/ DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE |y E N M E N M E T Remarks
; No signs of phiebitis / D
1 IV site appears healthy Observe cannila 0 0! o O o |0 R ‘e
One of the following signs is
2 evident : Possibly first signs of phlebitis 1 e o e e =t
* Slight pain near the IV Site / / Observe cannula - &S =
* Slight redness near IV Site
o df.Bie Tollowiry S0 Early stage of phiebitis / 0§ B
S | amenicans Resite Cannula : - - s
Pain at IV site Redness _— -
A e Medium stage of phlebitis / _
4 Pain along Path of cannula %i;sa[:;grz]atnnula S ? - s
Redness around Site Swelling e —
gglgér:?zr:g"g:gglign s Advanced stage of phiebitis or _
: ; the start of thrombophlebitis / - N ST
5 | Painalong Path of cannula . : 4 —~
Redness around Site Re site Cannula Consider _ o
Swelling palpable Venous cord Treatment
All of the following Signs are
- vident and Extensive : Pain mdvangedhsltatl}gt_e O/f o
6 | Jlong Path of cannula Redness } rtOT :}p te ”'? - 5 — |~ - | ~ \_ —~
around Site Swelling palpable é" e ei TGN 18 lle _
Venous cordpyrexia Gninea 1 R
Signature of the Nurse I g™ Narod| Nf WW &

—_—

NOTE : Phlebitis 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 phiebitis.

Signature of Shift In Charge :

Signature : ...... S m\\ ______________________ Name : 9&”“ ..................................

Doc. No. : RCHBH/ FRM / CLINICAL /137

Signature of Ward In Charge :

Signature : .....cooveveeen
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CHECKLIST FOR THROMBOPHLEBITIS

Rainbow’
Children’s
Hospital

Tt takes a lot to treat the little.

N

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe II!%?.I.i\ml')-I

Mgy~

¢/ 7/2DAY-1 ) /7 DAY-2 DAY-3
S. No. Slice.  (TION STAGE / ACTION SCORE M7 I t A
; No signs of phlebitis /
1|} Wskappeasheaiiy Observe cannula ’ 0 0 O |e 0
One of the following signs is
5 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula — - — W
* Slight redness near IV Site B
3 ;’r;oﬁﬂsJollowmg Shns Early stage of phlebitis / 9 | "
Pain at IV site Redness Reshte Cannula = - —_ B
AI!_ of tht} following Signs are Medium stage of phiebitis / |
g | Dodl: Resite Cannula Consid 3
Pain along Path of cannula Teblte atnnu el — — -~ -
Redness around Site Swelling Sl —
A”‘ e Toilowmg_Sigp sare Advanced stage of phlebitis or
evident and Extensive : thestert of thraaibioohiabil
5 | Pain along Path of cannula A asttron s / 4 1 -
Redness around Site ?e strte ?nnula onsider = || = . - |
Swelling palpable Venous cord reainen -'
All of the following Signs are
* ident and Extensive : Pain Advanced stage of — _
6 dlong Path of cannula Redness }“F gmbophlebltts/ e | 5 o -
around Site Swelling palpable gltlateitreatment Re site | _
Venous cordpyrexia annuia |
s - I Fa
Signature of the Nurse | G @@ iﬂ—%w Ansp

+0TE : Phiebitis greater than grade 2 should be reported to physicians and other appropriate heaith care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phlebitis.

Signature of Ward |

Signature : .............
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Your Right to a Safe Delivery

Pain Score : 4 Modifying | Patient / Family :
Date Time (0/10) Location Duration Acuity Character Factors Educated Intervention Sign
13\8\1{ 1 fl‘v\ B a IEI Cominluuus O Acute. EI Sha.rp 1 Dull ‘ O Increasil?g [ Yes — Q I!
1 Intermittent | [J Chronic (] Aching [ Burning | [ Decreasing | [ No e
s - T . \
%\‘} W Vr“ O — [] Continuous | [ Acute L,: Sha.rp [ Dull | 1 Increasing [ Yes m,] (2 ﬁ
\ _ [ Intermittent | [ Chronic (1 Aching [J Burning | [] Decreasing | I No
Lo} [] Continuous | I Acute [] Sharp [ Dull [ Increasing [J Yes IO\
\\k\‘} Q-f © [ Intermittent | [J Chronic (] Aching (] Burning | [J Decreasing | [ No 2‘“&‘1
[] Continuous | [ Acute (] Sharp (I Dull [ Increasing [ Yes
Mf F- |1Ppm (o) - (] Intermittent | 1 Chronic [1Aching [ Burning | [ Decreasing | [ No il Moaneseq
(] Continuous | [ Acute (] Sharp [ Dull [] Increasing ] Yes o .
. Al Che
. ; o
v e upm| 0O ] Intermittent | [ Chronic ) Aching [ Burning | [] Decreasing | [ No ok
Y ‘;% 1 Continuous | [ Acute (] Sharp (] Dull [ Increasing | [J Yes — N C C
16 e 14 n 1% - [ Intermittent | [J Chronic (] Aching (7] Burning | [] Decreasing | [ No o Uovr'{/ /
X [] Continuous | [ Acute (] Sharp (] Dull L] Increasing L] Yes 3
i<lalblapm| 0 - O Intermittent | T Chronic (1 Aching [ Burning | [J Decreasing | [ No ) Mmanichs
C] Continuous | [] Acute [ Sharp ] Dull [7] Increasing [ Yes Mlp( y -
IS{ F 5?""\ ) - 1 Intermittent | [ Chronic [ Aching [ Burning | [ Decreasing | [ No -
6:/7" (O ] Continuous | [J Acute [1 Sharp  [J Dull Ll Increasing | [ Yes wri’ A %
P o ] Intermittent | ] Chronic (] Aching (] Burning | [ Decreasing | [ No o
[J Continuous | I Acute 1 Sha ] Dull LI Increasin 1 Yes oG\ y )
Mo/~ [2Bm| O | — Lhem | Cshm [ inersaskrg | T s 44 rieonlshy
(] Intermittent | [ Chronic (] Aching [7] Burning | 1 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:
) At least every 2 hours for the first 24 hours b) Then every 4 hours,
c)  Prior to pain pain-relieving intervention. d)  Within 30 = 60 minutes after pain relief intervention.

Docu.No: RCH /FRM / CLINICAL / 152 (PT.0)




PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

1 l 1 1 | | 1 1 | |
I f 1 T f 1 1 f 1 1
0 2 3 4 5 6 7 8 9 4o
orst
By ren Possible Pain

No Hurt

Wong - Baker (Pediatrics) Above 7 Years

©H® @

Hurts Whole Lot

&

10

Hurts Little Bit Hurts Little More Even More Hurts Worst

SCORING
CATEGORY
0 1 2
. : : 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, restiess, tense Kicking, or legs brawn up
o Laying quietly normal position, Squirming shifting back and : ;
Activity moves easil;r & 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,
[abil Content, relaxed hugging, or being talked to, Difficut to console or comfort
SancoRheny distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Sedation Normal Pain / Agitation
Assessment
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 arousal to any Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuii 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, BP, 830, | stimuli variability from normal for from baseline baseline, Sa0, less than or
Hypoventilation or | baseline with stimuli | gestational age Sa0, 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 o | W
Pain Score Modifying | Patient / Family
Date Time (0/10) Location Duration Acuity Character Faclors Edwoated Intervention Sign
[J Continuous | [] Acute (J Sharp (] Dull 1 Increasing | [ Yes
\{p[ 9 |3M | o - [ Intermittent | [ Chronic 1 Aching [ Burning | (1 Decreasing | [ No and Monaud
(] Continuous | [ Acute (] Sharp ] Dull (1 Increasing | [ Yes - i K
]ﬂ/"j’ IRpvy O - ¥ Intermittent | [ Chronic (1 Aching ] Burning | (] Decreasing | [ No — (QJM'. _
1Y / _? 8 ﬂ‘YYI 0 - (] Continuous | [ Acute (1 Sharp (] Dull [] Increasing [ Yes — i
(1 Intermittent | CJ Chronic [ Aching (] Burning | [ Decreasing | [J No —
(] Continuous | [ Acute ] Sharp [ Dull (] Increasing O Yes N y &)
L
W’]G- %?‘"'J 0 — | [ Intermittent | [J Chronic 1 Aching [ Burning | (] Decreasing | [ No Subhe—
1 Continuous | [ Acute (] Sharp (] Dull 1 Increasing | [ Yes NS
18 ‘4 12Am| o - 1 Intermittent | —J Chronic (1 Aching [ Burning | [0 Decreasing | [J No %‘j‘)&“
[] Continuous | I Acute [ Sharp (] Dull [7J Increasing [J Yes
(] Intermittent | T Chronic [ Aching (] Burning | [ Decreasing | L[J No
[ Continuous | CJ Acute (1 Sharp [ Dull [ Increasing O Yes
[] Intermittent | [ Chronic (] Aching [ Burning | [] Decreasing | L[] No
[l Continuous | C! Acute [ Sharp (] Dull ! Increasing “1 Yes
[J Intermittent | [ Chronic ] Aching [ Burning | (] Decreasing | [ No
] Continuous | [ Acute [ Sharp [ Dull L] Increasing [J Yes
[ Intermittent | [ Chronic (] Aching [] Burning | (] Decreasing | [ No
[J Continuous | [ Acute (] Sharp [ Dull ] Increasing ] Yes
] Intermittent | I Chronic (] Aching [] Burning | ] Decreasing | I 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) At least every 2 hours for the first 24 hours
c)  Prior to pain pain-refieving intervention.

Docu.No: RCH /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)

SCORING
CATEGORY
0 1 2
) _ . Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented qumnng chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, rygtiess, tense Kicking, or legs brawn up
" Laying quietly normal position, Squirming shifting back and . )
Activity moves easily forth, tense Arched, right, or Jerking \.
Numerical Pain Scale (Obstetric and Gynecology)
Moans or whimpers occasional Crying steadily, screams of sobs,
—— f f A Cry No Cry (Awake or asleep) complaint ’ lrxﬂgnt mn»gm
2 3 4 5 6 7 8 9 wl: 0 t
Pnssmvresmn Reassured by occasional touching,
i Content, relaxed hugging, or being talked to, Difficult to console or comfort
Consolability deactble
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
Wong - Baker (Pediatrics) Above 7 Years -2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Iritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
e 2 1 6 3 10 stimuli Inconsolable
No Hurt Hurts Little Bit Hurts Little More Even More Hurts Whole Lot Hurts Worst Behavior State | No arousal to any Arouses minimally to Appropriate for Restless, sqmmﬂnu Archlng kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth s lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression wilh siimaii 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, BR. 820, | stimuli variability from normal for from baseline baseline, Sa0, less than or
Hypoventilation or | baseline with stimuli | gestational age Sa0, 76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Qut of sync or
recovery fighting ventilator
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ViK.gq. Rainbow® ¢ T?
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N Children’s ® girt ight
or"d&;;';"ulh V‘RM '000“” s B R.AD E N Q s CAL E Hos pim[ 8Y n::hmw ﬁ;ﬁx
. .P It Eakes 8 fot to treat the e, Yaur tto s
// 'lNoH a_
”W/Iﬂl/////// Date: BT [\ S L1 e /7 | (ul*
Time : upﬁ Lo | Rpm
//l I/I mobile: 2. Very limited: 3. Slightly limited: 4. No limitations: % |
Mobility 2ven slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in L‘
in Duuy - /mity position body or extremity position but unable changes in body or extremity position position without assistance. zt Y
without assistance. to completely turn self independently. independently. \-f
2. Chairfast : 3, Walks 4. All patients too young to ambulate; )
Vi : Ability to walk severely limited or Walks occasionally dunng day, but for OR walks frequently:
m“:igzgﬁﬂwxf ::'omé - 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 \f \_{
wheelchair." shift in bed or chair. 2 hours during walking hours. ‘t"
1. Completely limited: 2. Very limited: 3. Slightly limited: 4, No impairment:

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.

Sensory Perception

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.

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

to feel pain, or discomfort in one or
two extremities.

Responds to verbal commands.

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

1. Constantly moist:

Mpictsr Dogroe Skin is kept moist almost constantly

2. Very moist:
Skin is often, but not always, moist.

3. Dccasionally moist:
Skin is occasionally moist, requiring

4, Rarely moist:
Skin is usually dry, routine diaper

skiﬂ;‘:::cg asil by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing \_1

to mois‘t]ure Dampness is detected every time 8 hours. every 24 hours. (-1 4 \"
patient is moved or turned.

FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent

Friction Occurs when
Skin moves against

Spasticity, contracture, itching, or
agitation leads to almost constant

Requires moderate to maximum
assistance in moving. Complete lifting

Moves freely or requires minimum
assistance. During a move, skin

problem:
Able to completely lift patient during
position change, moves in bed and in

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely ‘ [
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position| during move. Maintains good position ‘ r
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. 3. 4. Excellent:

NPO/or maintained on clear liquids,
or |Vs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids peorly.

Does not take a liquid dietary
supplement.

Nutritional Usual
food intake pattern

Inadequate:
Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/dl
OR rarely eats a complete meal and
generally eats only about haif of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

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.

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.

1. Extremely compromised:
Hypotensive (MAP < 50 mm Hg;

Ti ! .
issue Perfusion & < 40 in a newborn) or the patient

2, Compromised:
Normotensive oxygen saturation may
be < 95%; hemoglobin may be

3. Adequate:
Normotensive oxygen saturation may
be < 95%; hemoglobin may be

4. Excellent:
Normotensive, oxygen saturation

<

Croygenation does not physiologically tolerate < 10 mg/d; capillary refill may be <10 mg/d; capillary refill may be > 95%; normal hgb; capillary refill 4 Y
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal, <2 seconds.
i TOTAL SCORE L o)
Severe Risk : less than 9 | High Risk:10-12 | Moderate Risk : 13-14 | Mild Risk : 15-18 | Not at Risk: 19-23 o] (E Z8 J
uator's Nam ‘6- @_
Docu. No. : RCH /FRM / CLINICAL / 119 somsmnih s =
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Support Surfaces

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

i
. Risk Score Category Action

« Regular Turning Schedule
« Enable as much activity as possible High density foam mattress
15-18 At Risk » Protect the heels Gel pads for high-risk areas
« Use pressure redistribution surfaces
| « Manage moisture, friction and shear
| « Advance to a higher level of risk if other major risk

Alternating pressure mattress overlay

High density foam mattress

; Use the Same Protocol as for “At Risk” Patients : I
13-14 Moderate Risk Gel pads for high-risk areas

+ Position patient at 30 degree lateral incline using foam wedges g
Alternating pressure mattress overlay
« Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk « In addition to regular turning schedule Gel pads for high-risk areas
» Make small shifts in their position frequently Alternating pressure mattress overlay
e L L Ll TNy T lieenl | =, = PR =T 0 S B s S |
-« Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk « Add a pressure redistribution surface for patients with Gel pads for high-risk areas
severe pain or with additional risk factors. Alternating pressure mattress overlay
i l s el g Lol Y e L _J




VIH-00206749 IP-00060685
Master AARUSH VARMA

09-05-2017 9Y2MeD (™M) "
Or. PAPPULA SINDHURA Rainbow”® .
(T BRADEN ‘0" SCALE calare | § S
Hospital . BY RAINBOW HOSPITALS
I imkes @ ot to treat the Iitie. Your Right to a Sate Delivery
mmdﬁ?@hﬂ& L1316/
Time:| XA [ \0Am | Sfwml J o
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: i N
Mobility Does not make even slight changes | Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in {,r L{
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance.
without assistance. to completely turn self independently. independently. ('7 9’
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; {
“Activity The degree 1. Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

of physical activity" Confined to bed

non-existent. Cannot bear own weight
and/or must be assisted into chair or
wheelchair.”

very short distances, with or without
assistance. Spends majority of each
shift in bed or chair.

Walks outside the room at least twice a
day and inside room at least once every
2 hours during walking hours,

1. Completely limited:
Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to

2. Very limited:
responds to only painful stimuli, cannot
communicate discomfort except by

3. Slightly limited:
Responds to verbal commands, but
cannot always communicate discomfort

4. No impairment:
Responds to verbal commands.
Has no sensory deficit that would limit

(f\

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 0’ U[
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort. L‘
pain over most of the body surface. ability to feel pain or discomfort over to feel pain, or discomfort in one or
half of body. two extremities.
Moisture Degree 1 cormamn moht: 2 M moist: . 3. Oecasbnally moist: \ ] 4, Rarely moist:
%o which Skin is kgpt moist almost F:onstantly S_km is often, but not always, moist. S_kln Is occasionally moist, requiring Skin is usually dry, routine diaper
skin s exposed by persplrapon. urine, dramaqe. etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing ! k{
% molstiire Dampngss is detected every time 8 hours. every 24 hours. ( %

patient is moved or turned.

FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

Spasticity, contracture, itching, or
agitation leads to almost constant

Friction Occurs when
Skin moves against

Requires moderate to maximum
assistance in moving. Complete lifting

Moves freely or requires minimum
assistance. During a move, skin

Able to completely lift patient during
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 q
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position]  during move. Maintains good position L‘(
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,
or IVs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement.

Nutritional Usual
food intake pattern

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/dl
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.

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.

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.

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

Tissue Perfusion &
Oxygenation

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 refil
< 2 seconds.

o

Severe Risk : lessthan 9 | High Risk: 10-12 | Moderate Risk : 13-14 | Mild Risk : 15-18

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

| Not at Risk: 19-23

TOTAL SCORE 25 |0 sy
Evaluator's Name ﬂggl,__& .

CIYERS




Support Surfaces

o

severe pain or with additional risk factors.

Alternating pressure mattress overlay

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

2. Very limited:

3. Slightly limited:

4. No limitations:

Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. q d(- L{ (/k
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks . 4. All patients too young to ambulate;
“Activity The degree 1. Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

of physical activity" Confined to bed

non-existent. Cannot bear own weight
and/or must be assisted into chair or
wheelchair.”

very short distances, with or without
assistance. Spends majority of each
shift in bed or chair.

Walks outside the room at least twice a
day and inside room at least once every
2 hours during walking hours.

1. Gompletely 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.

Sensory Perception

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
to 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.

Moisture Degree 100nstanﬂy rmiat ’-?""."““““ 3‘9“?‘”““'."“‘“‘“ . Lo 4. Rarely molst:
to which Skin is kept _mmst _alrnnst f:unstantly S_km is often, but not always, moist. Skm is occasionally moist, requiring Skin is usually dry, routine diaper
skin s exposed by perspirapon, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing 4 b(
Soontire Dampness is detected every time 8 hours, every 24 hours. ‘{
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:
Friction Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during
Skin moves against agitation leads to almost constant assistance in moving. Complete lifting assistance. During a move, skin position change, moves in bed and in ?
support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
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 t{—- Lr
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:

NPO/or maintained on clear liquids,
or IVs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal, Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement.

Nutritional Usual
food intake pattern

2. Inadequate:

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/d|
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.

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

Tissue Perfusion &
Oxygenation

.

2. Compromised:

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

< 10 mo/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 : less than 9 | HighRisk:10-12 | Moderate Risk:13-14 | Mild Risk: 15-18 | Not at Risk: 19-23

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

TOTAL SCORE

25

Evaluator's Name

B




Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Regular Turning Schedule ; _
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Riralin priasins daltecas duas
Manage moisture, friction and shear ap y
Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
Use the Same Protocol as for “At Risk” Patients YA 05
13-14 Moderate Risk =W T Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges :
Alternating pressure mattress overlay
Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mattress overlay
Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay




\1H-00206749
mu

3 00060695

ARMA
mumw zMT o

™)

Ui

BRADEN 'Q' SCALE

Z

Rainbow’
Children's
Hospital

Tt takes & lot in treat the lttle.

BirthRight
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Your Right to a Safe Dullury

Date: |1 7/7/2.] v 3 [ 1819
Time:| | p 7 qm _3£“
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4, No limitations:
Mobility Does not make even slight changes | Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. C{'\ Y y
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: &Aﬂpaﬁonlslnomhamhlﬂn'
A y Ability to walk severely limited or Walks occasionally during day, but for OR walks
:f;ﬁ":.;ﬁgﬁs.ﬁe ::o mo - non-gxistent. 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 Yy
wheelchair.* shift in bed or chair. 2 hours during walking hours. T Lf
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:

Sensory Perception

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.

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.

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability
to feel pain, or discomfort in one or
two extremities.

Responds to verbal commands.

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

Moisture Degree
to which
skin is exposed
to moisture

1. Constantly moist:

Skin is kept moist almost constantly
by perspiration, urine, drainage, etc.
Dampness is detected every time
patient is moved or turned.

2. Very moist:
Skin is often, but not always, moist.
Linen must be changed at least every
8 hours.

3. Occasionally moist:
Skin is occasionally moist, requiring
linen change every 12 hours.

4. Rarely moist:

Skin is usually dry, routine diaper
changes; linen only requires changing
every 24 hours.

FRICTION-SHEAR
Friction Occurs when
Skin moves against

1. Significant problem:
Spasticity, contracture, itching, or
agitation leads to almost constant

2. Problem:
Requires moderate to maximum
assistance in moving. Complete lifting

3. Potential problem:
Moves freely or requires minimum
assistance. During a move, skin

4. No apparent problem:
Able to completely lift patient during
position change, moves in bed and in

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position| ~ during move. Maintains good position q" \1 (_‘
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:

Nutritional Usual
food intake pattern

NPO/or maintained on clear liquids,
or IVs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/dl
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

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.

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 &

Does not take a liquid dietary take a dietary supplement.
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate:

Hypotensive (MAP < 50 mm Hg;
<40 in a newborn) or the patient

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

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

4. Excellent:
Normotensive, oxygen saturation

g does not physiologically tolerate <10 mg/dl; capillary refil may be <10 mg/di; capillary refil may be > 95%: normal hob; capilary reil | - U
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. <2 seconds.
_ ' TOTAL SCORE P ad -
Severe Risk : lessthan 9 | High Risk: 10-12 | Moderate Risk : 13-14 | Mild Risk: 15-18 | Not at Risk: 19-23 2 oo
1]
Docu. No. : RCH /FRM / CLINICAL / 119 isciucolobiciad g N | bt
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Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Regular Turning Schedule : _
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces | e Sdhsta i L
Manage moisture, friction and shear ' gp y
Advance to a higher level of risk if other major risk |
factors are present I
|
' High density foam mattress
Use the Same Protocol as for “At Risk” Patients L
13-14 Moderate Risk ok Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges i
Alternating pressure mattress overlay
Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mattress overlay
' Use same protocol as for “High Risk” Patients High density foam matress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas
severe pain or with additional risk factors. Alternating pressure mattress overlay
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WELLS CRITERIA FOR ASSESSING DVT

NOTE: Assign a score of 1 if 'YES' in parameter 1 to 9 and Assign a score of -2 if 'YES' in parameter No 10

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Detivery

Date: Date: Date: Date: Date: Date:
S.No Assessment Criteria - B\t W\ \5/% Doy d3/7
Time: | Time: | Time: | Time: | Time: | Time:
0™ | 9orp | & Am| 2P | 309
1 Active cancer (on-going treatment or diagnosed 1 !
within 6 months or palliative care) 0 0 0 0 0
Bedridden recently >3 days or major surgery within
2
four weeks L - 9] 0 ()] 0
Calf swelling >3cm compared with asymptomatic
D | 3 | side, measured at 10 cm below tibial tubercle 1 e 0 0 0 o
(Assess for both legs)
Collateral (non varicose) superficial veins present
4 (Assess for both legs) : g 0 # o O
5 | Entire leg swollen (Assess for both legs) 1 0 0 0o
—0
6 Localized tenderness along the deep venous system 1
(Assess for both legs) P ) 0 0 0
7 Pitting edema, greater in the symptomatic leg 1
(Assess for both legs) 0 b 0 0 0
8 Paralysis, paresis, or recent plaster immobilization of 1 ° 0
the lower extremity (Assess for both legs) 0 o 0
g | Previously documented DVT (Assess for both legs) | o 0 0 0 ©
Alternative diagnosis to DVT as likely or more likely
(Assess for both legs)/ Co-morbidity like ESLD
10 | /Renal disease, Renal failure, CCF Cellulitis -2 o 0 0 0
(commonly mistaken as DVT), Dependent (stasis) O
oedema, Lymphatic obstruction.
Total Score 2 1) 0 9 A
Signature of the Nurse i @/ (@ (@ 'q S
Intervention: Al ‘
High Risk = >2 Score
Moderate Risk = 1-2 Score
Low Risk = <1 Score

Note : Daily assessment shall be carried out once every 24 hours and documented

Docu. No. : RCH /FRM / CLINICAL / 128




% . Rainbow Children’s Hospital - Secunderabad

Rainbow . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children's : ,Telangana, INDIA ,500009.
Hospital S TEL NO :040-42462200, Ext 2000,2001,2002

- Rainbow WEB : https://rainbowhospitals.in

GENE CONSENT FOR TREATMENT

Patient Name: Master AARUSH VARMA Age : 9Y2M4D
IP No: IP-00060695 Sex: Male
Consultant: Dr. PAPPULA SINDHURA Ward/Bed No: N 0 GF-EMERGENCY/ER 101

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

Patient, be deemed advisable or necessary.

understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned

iso consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
insurance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient.

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

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

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

Note:

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

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

(Receivers Signature.................. )

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

Signature of Patient/Relative:

Name: 9 D\'lpﬁ; \_j [}; Patient Address:

Sy 8 HNO-5-86 MAMIDIPALLY VILLAGE
Relonsiup: DANDEPALLY Dandepalii Adilabad

Date: w!b H ’Uo Time: ti)‘\ 1 F b, Telangana INDIA 504206
Wittness Name: %},—\)\/\

Wittness Signature: ,g/

Printed Date / Time : 13/07/2026 18:35 Printed By : 021034 Page 2 of 2




Ref. No. : F/HW/CON /ANES / 02

CONSENT FORM FOR
Rainbow’ GENERAL / REGIONAL
) BirthRigh
Py ' B2 | ANAESTHESIA/MAC

1t takes a lot to treat the little, Your Right to a Safe Delivery

M

U\

Patient Name : ... Mok . f=aes b e - i,

Gender: MO FOI - IPNO: w.coooovveerecoeceescceesseenessennen. Consultant . hse o Seradd s o
Ward/Bed NO. & ........covvvvereeeeereeciecenenn, Anaesthesiologist : .........k%.... S48 Sz ras
Operative procedure planned ................... %R ! fopoar

PLEASE READ THIS BEFORE YOU CONSENT FORANAESTHESIA

General anaesthesia involves rendering a patient unconscious before an operation. This ensures 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 arid narcotic drugs to particular parts of the body after surgery or injury, using
catheters.

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

[0 Heartdisease ] Hypertension O Diabetes mellitus [ Renal failure

[ Hepatic disorders [J Shock O Multiple organ failure O Polytrauma /RTA

O IncapacitatingCOPD ~ CIOthers:: ... ofce N g7 [

ORI ..occovscsssmniiiianion S W'—-*A""{"‘J?C"" .......... L R o ooty T e TS

*  Doctorto documentin medical record also if necessary (Cross-out if not applicable)
DECLARATION BY PATIENT/ GUARDIAN/PROXY

| hereby authorize Rainbow Hospital & its authorized doctors to perform upon me | my patient
............ O ansrt—= ‘4“*“"":}" the above mentioned operation | Diagnostic | Therapeutic procedures
N AoArrra

| authorize and give consent for anaesthesia ( (] Regional / I General Anesthesia / CJ Monitored anesthesia
care (MAC)) as considered appropriate by the anaesthetic team.

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

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in



| 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, CVP 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: [ Yes /E'ﬁo
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

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

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

Patient / Patient Attenc%ﬁy Witness :

Signature : é” ......... ; :

NAMe : oo Gt SYLLAVAS e

Relationship with Patient: .20l Date & Time : 1%l:£ 13*‘3‘2'-’-‘?---- /:)(oq m_

Date & Time : ..} 3A X024 (8.0 804

Doctor (who is taking the consent) :

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in
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CONSENT FOR SPECIAL SEDATION Hospital _ | ) zuaeoniosn

Patient Name: mmﬁc ..... Mﬂ.@j ..... SEANOA. ... GENdeT: méle. (JFemale

(

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

Here by give consent for procedure for MY PALIBNE: ..........ccoeveeeeerieerceesreeseresesee st ssssseseersssssssseresesssseseessssssnees

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

«  Type of Sedation : MDA%W’\& ..... Cd\o\m‘m
» Possible complications from the procedure of sedation:
.............................. L T L R g

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

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 : Witness :

Signature ; ......... C .................................................... GUIIRIIIE . «.ocscrmsesiioto i oo eairoheesnsanshmss suns oEbENGRE mass
Name: . Bo SIS T LN D 8 T Y
Relationship with Patient: %LEZ ................... RRREE TUNIR s s s
Date & Time : ‘3{11% ..... (( ........ J o“?,opf‘“\

Doctor (who is takjng the consent) :

Signature : .....£..
NAMB ;. .....ooneneiimsesionss KA’V"
Date & Time : .........\ 'S\'l\?ﬁﬂlolzopm

Docu. No. : RCH / FRM / CLINICAL / 020
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CONSENT FOR SPECIAL PROCEDURES Hospital _ | ) zezemmior:

Patient Name:moﬁgc..w ....... o) VY T R S Gender: ¥TMale []Female

UHID NO: ....00R06.98. ..o, Popartment : .. \% . . 1 T W s
. o {
b SOEMIIR s S/D/W/0

Here by give consentfor procedureof : ............ 2022\ Q\/‘/\W" ...........................................................

Formy patient, Named. ..............cocoeveereererensierennernesessssssesssesesasassesassenes
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.

NI S DU DOTTOITIND DO INOCBIRITN: - ...ocovninneoirniiiosnnsinsnminnnnsosniinssnssississssvoss isauusisnsssueiasssussmines
Patient Attendant : Witness :

Signature : .......... ey . O gL AT L e R L t] G SO
Name - ......o. e Gwomver R S
Relationship with Patient: ...~y A& T TR 1111 S
Date & Time : ‘3\‘\\% .............. \\Q;"Lo{)m

Doctor (who is %Ijg the consent) :
IO - L. el tsnsressbomaseisarssnosesensnannsnss

Dy Kty

Docu. No. : RCH /FRM / CLINICAL / 019
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CONSENT FOR ADMISSION Chitcran's | @ BirthRight
IN PEDIATRIC INTENSIVE CARE UNIT i b M .—

Name: }@LAM\JMC& ...................... Age: "Ly Gender: Male™  Female[ ]

UHIDNO : «........ QOROI A Date: \Q\&QS&
| E’Sﬂﬁ\»g’{) D/o, W/o, ... Qomerely

declare that our patient Master/Baby ................ccccccccovvevveoreereerrerrerierssneennnnnn. WhO i related to me as oo

. hereby

is getting admitted in the Pediatric Intensive Care Unit of Rainbow Children's HOSPItal ON ...

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

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

The doctors have clearly explained to me that my patient Master / Baby ............ooooovoveoeooeeeeeeoeeoeoeoooeooo during his /
her stay in the Pediatric Intensive Care Unit may undergo various medical and surgical procedures like airway management,
mechanical ventilation, Central Line Insertion, Peripherally Inserted Central Catheter Line and arterial line placements, chest drain,
or peritoneal drain insertion etc.

I have been told by the doctors that while performing such procedures | will be informed and a separate consent for this procedure
shall be taken. However, in case of any life threatening emergency if the time is not available for taking 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 and surgical procedures performed

\upon him/her, there are inherent risks due to these high risk procedures, and high risk medications, in the form of infections,
bleeding, air leaks, skin and other tissue damage etc.

| give my consent to the team of doctors to go ahead and admit the child Master / Baby - .........o..ooveovoooeoeoeeoeeeeoe
... in the Pediatric Intensive Care Unit fully understanding the associated risk, benefits and alternatives involved
from various procedures, high risk medications and infections in the Pediatric Intensive Care Unit 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: ..........€.. e S
Name: ......... qu\\\MVQ/"‘ ..................................... T T R e
Relationship with Patient: .......-—xe&TAA - S Dot & TING: 5o

Date & Time: ... \"> \’*{% O ke N
Doctor (who is taking ltwsent) 4

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

'\<cuchu 013

N
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VIH-0020674% IP-00060695
j """:’:"’A‘:mmm““’ = SCHOOL AGE (5-12 years) Rainl:%w
SINDHURA = A
lIIIIII|I|II|II M o ovmmmcn s | oironsobsoaton | sl ' =k

EARLY WARNING SCORE: CHILDREN’S UNIT

Receiving 0, (I/min)

Date : ..~ 2L Z1&Prime:] | | L [ [ [ [ [ [ el [LKINI o I I [ [ 1 111 1]]
[Doctor /Nurse / Family Concern? : < I . : N e
104
103
102
101
Temperature 100 — - t‘rf] ‘i -
(F) 99 & V% P :
b alod T 151 17
98 — =
97 ==
"
%
/.aa’ =
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
mmHg) * 120
e e A% .
100 - e e
Note: 90 L ‘l
BP does not score  go — L) )
in early 70
warning scori o
Heart Rate (Number) o \
| 70
60
esp. Rate (bpm) 50
(Over 1 Minute) * 30
2
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild N

0, Saturations (%)

Conscious | Normal

Level Altered

GCS *

TOTAL SCORE

Number of shaded boxes ol 2] || P lol lol la

Pain Score ° ° S| |9 O a

Observer's Initials A qed® w
Score 1 : Continue normal observation by staff nurse

ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations

NB: Scores 3 should be | Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

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

INSTRUCTIONS:

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

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

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

» Detailed actions are described according to increasing Early Warning Score. {

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

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

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

Date Time Early Warning Score Date Time Name

* Ifatanytimeadditional help is required, call help - regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Master AARUSH VARMA )
09-08-20 i SCHOOL AGE (5- ow"”
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Your Right o a Sate Deivery

m I’ l 'I "Iﬂum ||||| Il II Doc. No. : RCH/ FRM / CLINICAL / 126 (E:::Ilsr&:?n ?nhgsgr::rtil:: l?llarl Hospital _

. EARLY WARNING SCORE: CHILDREN'S UNIT
Date - WX Tme] O\ | T 1 B

[Doctor 7 Nurse 7 Family Concern?

104
103
102
101 : :’ i HIL..
2 o 2 N o - @» £
Temperature 100 P I T o R i D 3 : : - ‘
[ 1] lagl 1o i < "
i el e 3 e F ol e
»j
o = R — = _——
97|
96
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
mmHa) * 120
(mmHg) & 0 ” == -
Note: B =N | i :
BP does not score  gp \
in early 70
warning scoring 50
50
Heart Rate (Number) o0 !
| 70
60
'asp. Rate (bpm) 50
ser 1 Minute) * 30 | _ ) T
Resp Rate (Number) 2 Wl-ujlf-?limlr‘ 1 ok
Resp | Mod/ Seve
Distress None»’M"d IIImIIIHIIRIIMINIINIIMIIIMIIIIIII
Receiving O, (/min)
0, Saturations (%) at| laql  aa : o0 0y A A0\ 20
Conscious | Normal ; LN \
Level Altered - ' ] ] el .
GCS * \ \A
TOTAL SCORE ¢
Number of shaded boxes ol lo| 0] [0] [of | p A ’ )
Pain Score 0 0 0 0 0 e ] ol |/
Observer's Initials ot W | M V1LY V N Vv
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the Plcu 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.

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

* Detailed actions are described according to increasing Early Warning Score. 1

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

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

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

Date Time Early Warning Score Date Time Name

* Ifatanytimeadditional 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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Early Warning Scoring Chart a4 1 e e e Tour ight o 3 S Balecy

EARLY WARNING SCORE: CHILDREN’S UNIT

101 . ™
L 5] & L [:L - 1-5
A\ v 8 Y+ i e TN ('K_ i
Temperature L , s v T -1 vl =
(OF) 99 5 ~ L Lo - -
o N o~ j g . o~
9 PP = S - S
97
9
95
| 94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * L " —
1 - Q —
Note: b . i 6%
ol MBI N [ M
BP does not score  gp e
in early 70
warning scoring 90
50
Heart Rate (Number) { [} 9 \ 0 U
60 =
°~sp. Rate (bpm) 50 =
ver 1 Minute) * 30 3 ool A 8 1 =l o
3-E=====G=2-E===ﬁ===5=$;
Ll 2
Resp Rate (Number) e ._:1-@.1-!.57

Resp ’Mod/ Severe |
Distress | None / Mild lI'!]IHIINlImll!!lmIllIIll“IL‘.!lIIIIIIIIII
Receiving O, (/min) |
0, Saturatwns (%) 19 ¢ 1 q

Conscious | Normal W
Level Altered |
GCS * 1S <l Iy L \S
TOTAL SCORE
Number of shaded boxes| | O 0 0 & 1O M s o i 9
Pain Score 0 0 0 sl to 8 I s % el 19
Observer's Initials MMl e IS al (@ B
Score 1 - Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

INSTRUCTIONS:

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

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

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

* Detailedactions 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.

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

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

Date Time Early Warning Score Date Time Name

* Ifatanytimeadditional 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 2 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

|pate: \C[A[26=. Time:| [a | | al w \ 5
[Doctor 7 Nurse / Family Concern?

104
103

102

101 C

e—l
i

)

3

%
6K

Temperature

2A0YE

a
lk‘lx-g':
[
99 E K
4

100
99
98
il
97
96
95
94

190
Heart Rate 180
(bpm) 170

160

and 150
140

Blood Pressure 130
(mmHg) * 120 Lo

110 - 1 -~

Note: . A
BP does not score 33 Rﬂ 1

in early 70
warning scoring gg
Heart Rate (Number) \ \O \ W

70
60

Resp. Rate (bpm) 50
“~ver 1 Minute) * 40

Resp Rate (Number) 24 5

Resp | Mod/ Severe

Distress | None / Mild N N v N v
Receiving O, (/min)
0, Saturations (%)

Conscious | Normal
Level | Altered

GCS *

TOTAL SCORE
Number of shaded boxes 0| |of | o [® . . . . ° &
Pain Score & 6+ [0 e 1° » ) ° ” 0 .
Observer's Initials w W v [se- B P A
Score 1 . Continue normal observation by staff nurse

ACTIONS Score2 . Shiftin charge nurse to be informed and continue hourly observations

NB: Scores 3 should be | Score 3 : Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score4  : Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

“NB. If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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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.

* 6Bclinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score betv/een 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 I

thresholds/action plan- this should follow discussion with senior colleagues.
* AnyEarly Warning Score of 3 or above should be recorded below with details of any subsequent action initiated

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

Date Time Early Warning Score Date Time Name

* Ifatanytimeadditional help is required, call help - regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

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

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

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

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

- T
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ZARLY WARNING SCORE: CHILDREN’S UNIT

Date : LA, 4..... Time: \ 5
| Doctor / Nurse / Family Concern?

104
103
102
101 ¢
Ji i " P e
w00 —of 1 © V7 e S 2 O I I
Temperature o B - o % S TS 1
Cul 5 oy
4 N Ll on ot O o O ‘U'_E &
98 bt - = bl _
/
97
9%
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * ﬁg
- —~— 1. Lot
Note: o P =
BP does not score = —
in early 70
warning scoring 60
50
Heart Rate (Number)

3p. Rate (bpm)

__ fer 1 Minute) *
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild N N Nl OIN WV
Receiving O, (/min)
0, Saturations (%) 44
Conscious | Normal £
Level Altered
GCS * ) £1 I S \
TOTAL SCORE 0 |
Number of shaded boxes| | ¢ 0 Sl je] Jol 1] 1% 121 |=] |° o
Pain Score D) 0 Q Q ° 0 o 0 0 o
Observer's Initials NN 2 Al Al @ al 1 |
Score 1 : Continue normal observation by staff nurse :
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 © Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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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 Time of Review and Plan

Record Details when EARLY WARNING SCORE >3

|
Date ‘ Time

Early Warning Score

Date

Time Name

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

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

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can

be used to describe a child’s clinical condition to a colleague.

| IDENTITY: | am (name), a nurse on ward (X). | am cal‘lmg 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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1. All measurements in ml.

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

Output IV Site

intake
; Nature
Date Time of Fluid Route

NG

Thrombo- Sian
Diarrhoea | Vomit |Drainage | Urine | Phiebitis an.

Mouth LV

N.G

Score Nurse

i

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake : Gt

Total Qutput :

02:00 pm s

03:00 pm g

04:00 pm

05:00 prg,/

06:00 pm

Sl 07:00 pm

Total Intake :

Total Output : 2 ‘ l:; 4

2

(8:00 pm

09:00 pm

10:00 pm

<

11:00 pm

12:00 am A o)

01:00 am 5]

Total Intake : 7’!0:‘\\

A [
7.

Total Output :

02:00 am 2)@“‘)

o

*

03:00 am Ueen)

./
}: 04:00 am
~J

s

L

05:00 am %gm\

O ‘1@ -L’ c,g’b‘li%y{.’-

06:00 am 2¢ e\

07:00 am

Total Intake :  \A< on)

Total Output : § L2

Total 24 hrs. Intake q,\xgm\

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

=3
Total 24 hrs. Output 2, Hen
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Intale i it TA\:Uﬁ'iltt?ﬂ-
Date | Time | e Route NG | Diarthoea | Vomit [Drainage | Uring | Phieoits | Bign.
Mouth | LV | NG [9
108:00 am 25wl | |
09:00 am 5 i !
~| 10:00am 2l TJ\ Mogfa"
" [T100mm [ el
12:00 pm ) o
01:00 pm \ J/
Total Intake : Total Output :
02:00 pm aUmOM \ Y
03:00 pm o - ‘1 /]
t | 04:00 pm
\Q\\q 05:00 pm p o | /mArha
3 [ o600pm ' i a2t
07:00 pm | )@ pr
Total Intake : Total Output : '
08:00 pm . Lade \
09:00 pm .,r : } / ~
3 [0 il VA
& 11:00 pm ik
> 12:00 am \ \@;;Qahvm
01:00 am o
Total Intake : Total Output :
02:00 am i N
03:00 am y L\ | 4 .
\(}, 04:00 am N Lz ﬂ/m; R]f,m_‘_
\6 05:00 am 0 ﬁHE
06:00 am i @g}m
| 07:00am |
Total Intake : Total Output :
Total 24 hrs. Intake Total 24 hrs. Output E b’mebUn’E/’mM '3

Docu. No. : RCH /FRM / CLINICAL / 092
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

e Ol [
Date | Time ONfaé;'Jri% Route NG | Diarrhoea [ Vomit |Drainage [ Uring | Phiebitis I\?nge
Mouth LV N.G
08:00 am ST L )
« |900am Jhley o
| 10:00am - mand $ha
‘}0\ 11:00 am | 15[ Pt
~ 12:00 pm (= ! LA
01:00 pm ( g
Total Intake : Total Output : P
02:00 pm % il { /
03:00 pm L U5 - ) {
AX 04:00 pm _% i n ( ﬂ,é/ff--—
NN (o500 pm ) . wn T
" 06:00 pm \ rl
07:00 pm — | | @&
Total Intake : Total Qutput : ’Vﬁ A~ ~ i
08:00 pm i
09:00 pm e 7 / ‘
A | 10:00 pm 0 { N
\g\ {11:00pm Wagey " No (Nt~
1200am| C— [V U
01:00 am a2 =
Total Intake : . Total Output :
0200am » A
Y [000an U L / .l
\®" [o400am [ 1R —
05:00 am ANME
[ 06:00 am _ . N ERL
07:00 am )
Total Intake : - Total Output :
Total 24 hrs. Intake Total 24 hrs. Output 9 _H ﬁ%o

Docu. No. : RCH /FRM / CLINICAL / 092
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.BirthRight'
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Your Right to a Safe Delivery

1. All measurements in ml.

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

~ Intake

Vo il N

—

¥ Bl =t

il /-

Nature

Date of Fluid

Time

Route

NG

Diarrhoea | Vomit

Drainage

Sign.
Nurse

Mouth

LV

N.G

08:00 am

i

09:00 am

Fod

10:[]6 am

4
&
‘\9 11:00 am

12:00 pm

. 01:00 pm

D

Total Intake :

Total Output :

02:00 pm Rite

03:00 pm

1..
okt

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm P e

\(}r 10:00 pm

\‘0 11:00 pm

12:00 am

01:00 am

| Total Intake :

Total Output :

J-&;

*1'02:00 am

-
e

1 03:00 am

-,(h

(}t’?f 04:00 am
'y 05:00 am

Oﬁ:l}q am

07:00 am

—— o

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output

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

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

Date | Time gﬁ{% Route NG | Diarrhoea | Vomit |Drainage [ Urine | Phiebits ,{fﬂ?gé
Mouth LV N.G | e
-[ 08:00am Al i )
N 09:00 am e / /
\Q 1000 am 0 (7*?%
Y [ 11:00am | [ 273
12:00 pm — I i "”f N
01:00 pm IR
Total Intake : Total Output : .
02:00 pm \ ' \
03:00 pm Q:i\.{ \ / EL,
(2\,,(. 04:00 pm 2 " O {L—&
05:00 pm L -
06:00 pm (-7 [ ~+H
07:00 pm W
Total Intake : Total Output : k5
08:00 pm -
09:00 pm {2 — \
Q?& 10:00 pm ‘Q&g\ 2
5 11:00 pm J
12:00 am — /
01:00 am [
Total Intake : Total Output : >
" To200am | G\%‘q
" 03:00 am \B&" 1:6 | 1
\%\?s 0400 am v . || @8HM
05:00 am
06:00 am ars|
07:00 am e W\
Total Intake : Total Output : e Lo %
N\
Total 24 hrs. Intake ' Total 24 hrs. Output 64T mes
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‘BirthRighf’

S T ~ Hospital
MEDICATION RECONCILIATION FORM

Drug Allergies: .............ce.. ‘N\\ .................................................. © =Not kngwn 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)

T e S Shifted to: ............. e I
| | T T
| - | oN
MEDICATION NAME DOSE ROUTE LAST DOSE
S.-No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | pore  Time ?gﬂ:ﬁ%‘ﬁg
1 |CJC IDC

2 \ | -F:C D¢

3 \ Oc¢ Ooc
- \ . | LJC [JbC

|
5 \ | Oc¢ Qoc

L

6 Oc {Onc
3 [
7 Oc Ooc
X
8 Oc ooc
9 0c ooc
10 Oc ooc

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

Doctor Name & Ssgnatu re: ﬁkﬂ‘( J,‘“’(

Date & Time : ... \3\'}\16 C BLBON
Nurse Name & Signature: .. iilloss
Date & TiMe : .ovvvrvrvereen \3\%‘1‘5 @ 6 Bmpw

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



i, Children’s ‘BirthRighf
) AT oA Hospital | | @Tvisses
fg-‘ ot N e REGULAR PRESCRIPTIONS weigrt .......... Wad oo
Dater
Q% DRUG: Dy ErColATE Tini\,g\/ym\g" [
S QA Dos Route | Frequency | Start Bt. |©) AUrA
% && 0 ('27“{"\1 3P 53
m‘; Name'& Signature 021: Doctor
“=2J Starting the Drugs:
W
: g CoE I
Additional Instructions; 2] Y ’gf
‘U = ] I
€ s (S0 e A
Daily Doctor’s Endorsement by a Sign
pRUG:  ${¢- SKETsL Dateh \ofepl\ v @
‘_‘ * | Dose Route |F ncy | Start Dt. 3 P‘m ) @_
3ml | b TR ]
- ["Name & Signature of the Doetor
“é) Starting the Drugs:
e -
- X0 T Wled, @%@- CH»
oL g Additional Tnstructions: "N
P 5 (?’ ]f)(w\ﬂ&w;)
o g Daily Doctor’s Endorsement by a Sign
S| pRuG: Tuh CEETRS ANSNE. %ﬁi'\m‘? L0 Bl st
Dose | Route ency | Start Dt. £ % %’Q ,
Eqw{q 1A 4 1441 [l / N%’Y
J [ Name & Signature of the Doctor il
:'_.3"_“ Starting the Drugs:
" s G (D by %}5@ s
N ek o o TEILE)
4 Daily Doctor’s Endorsement by a Sign
: 5 "
% ORUG: (TP LENTRTL Praentt vl e
o Dose | Route |Frequency |Start Dt. % | /A, [l
o 2820w  Po|©vhy g [hl/ RV
g % B Name & Signature of the Doctor
gi Starting the Drugs: A
& callndin * eV 6
Additional Instructions: 00 <Al VIR

Bwa| Ve do—

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108
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Rainbow® ) .
Children’s | @ BirthRight

Hos pital . BY RAINBOW HOSPITALS

It takis a lot to treat the ittie, Your Right to a Safe Delivery

DRUG : T. [ ANTST, s

Dater, A3

Tlgne

e Yk

|l

Dose Route | Frequency

(4ad | PO

StaE Dt.

Name & Signature of the Do \9{0r
Starting the Drugs:

CThthleEr

S

O

32
B

0y
&

Additional Instructions:

lw*f-l“mj

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»
Tigne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

v

Date
Tll"T'Ie

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
‘Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

B i

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108

(P.T.0,)
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It takes a lot to treat the ftte. Your Right to a Safe Delivery

Date of Admission: \3\‘}‘

FOR THE SAFETY OF THE PATIENT

Drug Allergies:

-!ZN/ot known any Drug Allergies

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

DOCTOR

Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.

- Discontinue a drug by drawing a IineI through it and a similar line through subsequent recording panels.

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

- 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
1) Right Patient

2) Right Drug
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
3) Right Dosage  4) Right Route  5) Right Time

(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

DRUG :

Datey

Tirvne

Dose Route | Frequency |Start Date

Doctor’s Signature | Valid Period

Pharm.

Additional Instructions:

DRUG :

Date»

Tige

Dose Route | Frequency |Start Date

[Unctor's Signature | Valid Period

Pharm.

Additional Instructions:

DRUG :

Date}
Tige

Dose Route | Frequency

Start Date

Doctor’s Signature | Valid Period

Pharm.

Additional Instructions:

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

Page: 1/4 (P.T.0)
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v 1T

~ ition of 1.V, Fluid Rk Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse
(I infusion, mention mil./ir = Mcg/kg/min. etc) €[ minr Sign Sign | Stopping| Sign Sign

& o - Gl 1Y
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&
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Or. PAPPULA SINDHURA Welght T Ward. sraresanasararasasnnn
Il TR IIIIII Date>
Time Nurse Sig. ] Nurse Sig | Nurse Sig. [ Nurse Sig.
= Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor o . Hog -
Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
Additional Instructions: - e o -
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tl_gle Nursssbn. Nurs&SIg. Nurs‘sSig. I Murse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
RO ute Sta it Date Dose Dose Dose Dose
Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
Name & Signature of the Doctor o P bom e
Dr. Sign. Dr. Sign, Dr. Sign. Dr. Sign.
Additional Instructions: bose pose . e
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
y — Dosage & Other Si
) ignature
Date Time Medication fiructions Route g NuEes
: c‘g
Hl?\"/ g uloﬁ'&q j;,,] v kb“T Azt "Tw\t v [/ —t——
)
—
A n—_

T

"YMS ’

-

\u\a@ §: loAn Jl1 - MANDAZ16M

Page: 3/4
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REGULAR PRESCRIPTIONS  Weight lgjz?/\ Ward. oo

(2/9-

,;rh.-'-’\\ W4 oﬂc.@q l‘;lo}-

[ DRUG 2 NS - ML Pﬂm“““%a\mq\}\%\& 1‘6[%\#\"&

Dose Route | Frequency |Start Date

i

Name & Signature of the Doctor B
Starting the Drugs:

[ TN
ey

i

oy rw\q e

Additional Instructlﬁns

Pib\\f N Jo Lg oyl

Daily Doctor’s Endnrsement by a Smn

Date}
DRUG: Syp. OXEfo b i?p?;’tBl‘m\? sl

(3] L){zg

Dose Route | Frequency |Start Date

Clo |1cthhdyg B/

Name & Signature of the Doctor

Starting the Drugs: |-
(9( C hﬂ\f{—*'

/Wf/
Additional Instructi f;m
A—')E:?H" 7
>( % 0 M(\

Daily Doctor’s Endorsem&m y 4 Sign

o 8

DRUG: TAS vALPAUN |z

3 [l

k:]——-—i_ flo | oI5y Sits

Dose | Route |Frequency |StartiDate

\

N @G TSee

Name & Signature of thﬁctor

"1

Starting the Drugs:
A M '

Qa2 1o

Additional Iqstmctlons_' mcﬂ’"‘“?

W =
4

\ [

7"\?@.{3 = ?‘\dp\h

loa——T" =
g
<
—1

Daily Doctor's Ellli!’rsnamenl“l:ly“‘a‘lé"l ign

HE N

DRUG: T~ LV L

T i \Y

(R [»-

Dose Route | Frequengy |Start Pate
AV lL‘fv \f}ﬁ

qw,\,;w 7 %’7“&&’

Name & Signature of the Doctor

Starting the Drugs: Sf

Mg 58 e

¥~

NER

9‘ . \
Additional w&ﬁ% y

ﬁam
7

Daily Doctor’s Endorsement by a Sign
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