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NAME AMOUNT
1. Surgeon D‘gmpmxma .............................................................................
2. Anaesthetist DR 5&%004& .................................................................................................
3. Assistant Surgeon D'W“Nt"m .............................
4. 0T Technician i Pdmeﬁ.jz ............................................................................................................
5. Circulating Nurse : .............. - A O .

6. Assistant Nurse }%ﬁ’@dﬂ’ﬂﬁjd&l

Special Equipment: ("] Laparascopy ] Broncoscope (] Harmonic 1 Morcelator
_ 1 C-ARM | Cystoscopy | Versa Point ] Liver Cusa
| Neuro Cusa Wi ) N POty

| 4..D %Q\opﬂﬁ“?’ '
Signature of the Surgeon Signageg of Circulating Nurse
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MEDICAL EQUIPMENT (WARD & ICU)
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TEL NO :+91-40-4466 5555
WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP5-00175835 Admit Date :01-Jul-2026

IRY R R RN L LR R (O (R

Admit Time :05:11 PM UHID : BAH-00657589

Patient Details :

Patient Name : Baby RIYANSHIKA N Age :0YBM17D
Guardian : Mr ARAVIND N DOB : 14-12-2025 01:00 AM
Gender : Female Religion
Occupation Martial Status : Single
Address (H) - FLAT NO 303.)‘RHAJIV SWAGRUHA, Phone No : 9948876353/ 8309818396
BANDLAGUDA, OPPOSITE DMART Nagole : :
Hyderabad Telangana INDIA 500068 E-mall : NEMALRGUAILCOM
Admission Details :
Bed Type : GENERAL WARD Bed No :GW 140 Ward Name : 1F-GENERAL WARD Il
Room No : GW 140 Admission Type : First Visit
Contact Details :
Name : MrARAVIND N Relationship : Father
Contact Address : FLAT NO 303, RHAJIV SWAGRUHA, Phone No : 9948876353

BANDLAGUDA, OPPOSITE DMART Nagole
Hyderabad Telangana INDIA 500068

Signature

Doctor Details :

Doctor Name : Dr. SRIPARTHA KRISHNA YERRAMILLI Specialisation

Referral Doctor : Self Phone No

Ce-Consultant : Dr. KOKKULA PRANEETH

: PEDIATRIC NEURO SURGERY

Payment Details :

Payment Mode : Cash Payor Name

Deposit Amount

:0.00

: SELFPAY

Printed Date / Time : 01/07/2026 17:12 Printed By : 015284
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— . (CIENCY CHECK LIST OF CASE SHEET

SI.No. List of Records No. of Pages Legibility Completeness Remarks
1 Admission sheet \
2 Discharge Summary 1
3 Nursing Initial assessment i,
4 Patient Transfer form AR
5 In-patient Medical record )
6 Doctors progress sheets G
7 Nursing plan of care and handover sheets 3 3
8 Consultation sheet
9 General consent for treatment f
10 | Consent for Surgery L
11 | Consent for blood transfusion )
w2 Consent for chemotherapy
=13 Consent for high risk
14 Consent for Restraint
15 LAMA consent
16 | Consent for special procedure / S;daﬂ’ n %
17 | Consent for Formula Teed
18 Consent for MTP
19 Consent for Radiological Investigations
20 | Consent for HIV test
21 | Anaestesia notes (Pre Anaesthesia& post) A
22 | Neonatal Admission/Delivery/Physical Exam
23 | Medication Reconciliation )
24 Emergency Triage record ]
25 Pre operative check list B
26 | Surgical safety checklist J
27 Operation Theatre notes (
| 28 | Nurses clinical Presentation 4
9 | TPR &BP chart 13
30 | Intake and Out take chart (fluid chart) il &
31 Drug chart (Regular Prescription) ¥
32 Investigation Values (result sheet) )
33 | Nebulization chart ]
34 Nutritional review chart
35 | Intensive care unit (ICU Charts) N .
36 | Consent for Admission in PICU / NICU )
37 | The Humpty dumpty scale \
38 Braden Q Scale e X
39 | Begside check list phv ||
40 | PICU bed formula Dilution feeds Y
41 | Gastro monitoring chart
42 | Rch ED doctors note
43 | BP Monitoring chart
44 RBS monitoring chart
x| EHEO 4
e
Total No. of Pages / AP s

Doc. No. : RCHBH/ FRM / GENERAL / 126

(P.T.0)

i
Signature and Date :y
oSiid
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ERROR LOG

LOCATION : OT / Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NICU / PICU /
2nd Floor Ward / Oncology / 1st Floor Wards.

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE
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Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)

M;j»cboag,d'own'lc Lot Lx:jckqou;abmﬁ—a Loith  preerogng ble R

l

4

NoL— Cernr (O Mﬁttomm‘«)eocneﬂ'— Aponn, & playhe Siapuy
w4 v ~7

History of present illness :

No Hio Wrco[d#CoM;Lu W‘m}»\;ALomcM

~No i Genploaath -

P,
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Baby RIYANSHIKA N

14-12-2028 OrYemirp (F)

Lee— o, SRIPARTHA KRISH

M T

Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History:

I

Birth & Socio Economic History:

About Father : 9)
About Mother : & UP/I»\ el el

Any additional Information :

ra

Developmental History :

Immunization History :

(PT.0.)
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T T

Pediatric Multiorgan History & Physical Examination

IP5-00175835

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

Weight (kgs) )_&&ihj_-(Cemne ..
On Examination :

Temperature : _ &3P Pulse Rate :_LLbJrrass g p/10[63(23) spop 100°/-on £4
myrm
Resp.rate and type of breathing : AR = 28/

o
Rash {—— F X v dwclhiry & Sy enctrdn

S
Lymphadenopathy oven byt e @

Oedema :

Allergies (if any):

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

Air entry & breath sounds : g)t,&l?@
Any addes sounds :

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

Cardiovascular System :
Inspection of procordium :

Heart Sounds - 318 @

Any murmur :

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

Per Abdomen :
Inspection

Palpation : Soy LT

Ausculation :

Spine : External Genitelia :

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

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score )

(

!

7

Cranial Nerves :

&,

Motor System:

Nutriton : P
Tone: / Power
Co-ordinator : @ lvkl* Lowen by —  lotedtinm (F)
Posture : Reducced &st(&wﬂ,\ Nyt (3]
Involuntary Movements : o bk o~

) EET = Pk B Y (T vovenahs

MO recll Mf—r&ali '

Reflexes :
DTR 2 Superficials:
Plantars

_ Sensory System :

A
Bladder / Bowel : ()

Clinical Summary & Diagnostic:

M‘J‘t"c‘a‘m coele ¢ Pudrocgpholns & Mewoteow bloddu

(PT.0.)
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Labs: Planned Management
2l dova - on aPD bomAa PAC
NPO Foenduo—
. Plood qroepiy ) 0, @
e M SCOL{LC*
e Cnfres QG\nnvpLL (EDT1A) Yo Ty G ohts

J
‘\K Cﬁ) ‘ \1‘ o M L -9
N . C’A? 4 jq-‘P Il P?"'LVLJ\L:‘Q V\;f Q\/E—B_‘ ‘\\\

st - Kub - / @w
S——

Signature of the Doctor: ......! Rﬁ ........ o AR Signature of the Consulanl ........ooe.vvusciisnisamun
Name of the Doctor: ... Dy KAy A .. Name of the Consuttant:b(.-.%ﬁ‘. oot

Date & Time: ..... l.].%’l.?ff?...) ............................... Date & TiMe: ...ovovevnn) \ ..\FR.\?.@ ..... R
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BY RAINBOW HOSPITALS

‘i Chidars | @ girthRig

Date of Admission : ............. Il"'( A Day of Admission : .........../ O”j r- SRRl Today's Date & Time : 5 4[26 i

Hospital

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

DAILY ASSESSMENT AND HANDOVER SHEET OF PICU l

PRISM - 11l Score in first 24hrs. of AdMISSION © ..o Today's SOFR SBOI . ......itcssiinisnitessssvessagens ssosebbini st s

OVERVIEW

Diagnosis: Tyelo WForele S Teibmd(
-H clwrewuo U Podde
BlLL h,elwwp'w&

Current Issues:  |auwtey@mp  weabuass .

Not o Cephing -feealo

VITAL SIGNS | Today's Wt. (kg): T{ =

mp.: Blood sugar issues :

\ 4
RESPIRATORY svééa

Respiratory System Findings : (Alr entry, breath sounds; s/o distress etc s
. Pl e@ Ueae(

S AL
e ab . e g by NG/ FM/ NRB maskleyhood at9‘°°"“” . .. : b .... L
Ventilatory Support : [J Yes pm) Day#of VERL ..o Niic Oxide : O Yes

: Leak around EET Delivere '
wedr. [P35 peo 2"30 Etcuf’ Rar U5 L?F?a't’o ? ............. .'df.’.‘.? ........................
Chest Phys;otherapy Plan:, ... e S D e Suctlomng Naeds e s =
REENEDS: - e e ICD ? EI Yes [ No, if Yes, details : .

Plan of care :

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

CARDIO VASCULA:. ‘STEM

Cardio Vascular 8ystem linical Exam. (Heart sounds, murmur etc | PR '59'; o B 0 TR A
Quality of Pulses : .F00C......... ap refill Time : f\)zﬁec .......... LVBrEte T oot cm below Rt costal margin
Blood Pressures : NI?O ..... 'oo%fab\mth ......................................... A R M b e
ENNOE S L DOPAMmING ...........}.cocoenqeeree Trezeenbos mcg/kg/mm - O Dobutamine .............. 2 R T meg / kg / min
1 Epinephrine ..................5.... —'~ .......... meg kg /min " - O Nor Epiaphoms ... i . i . mcg / kg / min
T g L ) mcg / kg / min

BEVDITHEE HAHSIONG © ........ccmisivuinioniumminmimidbssnisslusuitsisssinit RN CE sy 1, N e N R e
RS TID FHIMIAS ... . oo v i cain hthesiosiotiemsiinsstommonsssacarenoms s i s a0 0 entsomburass o gt

Size of the heart and lung fields in latest CXR - ......coovvciveecciercine e e N T e

IR iy alhy: [ Yes [1 MO Place of ait, line & s condiliBn ... i B ittt sonsisiiciat el

Central line in situ : O Yes [0 No Place of central line & its CONAItion : .........c.coooevrveece et

L R S R Day ol Central il - e ..o e

Plan of Care :

CNS

Neuro Exam 6(4\/2., H - SRS U SRR e N R T e
pupils: ..2MM 2w OUo@RAW . sedationUsed ? O Yes CLA0  Any paralysis ? CJ Yes}lfﬂo
Types of Sedation : ... Types of Paralysis : .
Relevant CT Scan, MRI EEG, Neurosonogram etc. :
B (T ol lioticaininsbenas o ot bR vt s s b LAkt o B S g i A Bl
...'Ramsay Sedation Score i . ouuli
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ryxﬁur%m’

(LII/NPO O PO feeds O NG Feeds O NJ Feeds O GT Feeds
1/0/Balance : —OY... A () .. nput: . 2B mikd 00 2D mikghr Stools
T R R RS 1 R SO G e R N

R BT A N A m&e Schedule R g cnssousissassssmimomseass s
g IV Fluids - Type of IVF: .DNS . @... .52 [W Wit /e IR A, times maintenance)
S [TPN:OYes O No - If yes, details : ..................... TR URE TN TP BN o 5 23 54 SR I
E .................... :/i of Dext, Glu Inf Rate (mg/kg/min) .......ccccou...... Amino Acids (gm/kg/day) e —— Lipids (gm/kg/day)
18 TR G- 17 RTINS0 R T e RO s L A Trace elements & MVI
g Labs : Na “” K LIB c.M2&ta.... Mg ........... P S HEO3. ;.. Sr. Amylase : ........... Sr. Lipase : ..........
3 | LABSLAFT b b palbbitiimiaduiinmimnmsiimi s i o st s ipeiiiiaad i e sessgssmssadisers
§ A EXAM © oo Svf‘l ..... i waean.ouseld 2a8W s ...
@ | Any organomegaly ? (] Yes F’(o i |7 ] g o] O U e B T e T e | L
oo B L e K e S RN YOI B TR SO SR .yt L S e T 1O
m} Fet;rue febrile Current Antibiotics Details (antrmic name and day #) 4
- | Cultures }E‘Yes DNo -Ityes detalls o
E Describe c/s Reports : . T S S el
E | Other Labs (Latex, Sereiogy, atc) e
i ﬁngo ng Ant;biotm B N N e
1A B {1 OO SR S DA e Lty 3 O AR b e SO . 215 Other Relevant Labs : ........ccooeevveveeeercne, :
R R SR T R R ISR U RTNP T SSR——
@ | Diuretics : [1 Yes B | —— |
g Catheterized : O Yes/la’No « [ @S, tHEN 0aY OF CALNBEE : .........oooveereereceeemesssessesseeesmsssssesssenmsssssessessesssessesesseesesessesseeeesersaeds
% | Ralevant Radiology (USC, MCUG radiolSOtOPB SCAM BEC) : .......ouiimursuiussssiissinnssssisssssssssomisssanssssisasssasiessasisnsssassismssasnsassssof
5 PRIRIV OF LB 5 iioniionunsamusiriumponss msiaomissnyssiassnsisss msuslbesvons o0 TRt o RNt Sl s s R ST
...................................................................... l|
i Relevant Labs ( CBP etc) ............................ 2|.v}'
& | Any Coagulopathy : .
£ | Relevant Transfuszon H!sta:y L A
§ ' P!anoiGare ................. L L
VAP Bundle Used ?: O Yes ‘Z’No O NA Pending Lab Results : O Yes?llﬁ'
g CRBSI Bundle Used ? : O Yes [2flo OO NA iyes. thenBelalls s =i s
E CA-UTIBundle Used ?:OYeS B NO TINA et e seeessee e sse e s et esae e s e see st s s sassaes s e st enneses
E Patient Managed as per Relevant Protocols : OO Yes OO No [ NA| Pending Consultations : O Yes/D/ﬁ
g tives; then detalls 1.t nnaidn e s e ifves thenidetail s . ..o s
BiLv. 4
E #‘( 5—‘&* GJ-') .
8
:

Doctor's Name (Handover given ) : ... #Acdtaae» Doctor's Name (Handover taken ) : ............ccc........
Signature : J‘/.\_.’L ................... SIONAHITEE itk ot i viaviasiss

Date & TiMe : v.ooovveenn. ?) \9{'26 ......... R AL Dt & TRl R
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i e Dr, SRIPARTHA KRISHNA
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S [ 111 T T Children’ ‘BnrthR:ght

Hospital BY RAINBOW HOSPITALS
sdshe PESULT SHEET

It takes a lot to treat the little. Your Right to a Safe Delivery
Date q pH
T

Time
Hb LU [ 130
PCV 2%.Q 996
. q.e’q‘ 5ol
WBC losyo | (6590
N 29/%o0 | 6313 )
Platelets Y.5lakinl =19 ladeta
CRP £.0

ESR 28
PCT
RBS ( i
Na 14 P W
K 8 ‘ \
e Mo '
Ca/Mg :
Phosphate
Urea
Creatinine
ALP
SGPT
SGOT
T.Bill/Conj
T.Protein : ,
S.Albumin '
S.Globulin
A/G Ratio
Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR 1¢/1-0
APTT 8e it | il
K CSF Protein / Sugar
. Cells

\ -
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Date
Time
CUE - Alb Al "
CUE - Sugar N y
CUE - Ketones !
CUE - PUS Cells
CUE - RBC Cells
CUE
Stool Pus Cell
OVA / Cyst
Occult Blood
g CsF: eoE” !
Culture and Sensitivities : ...........ccoovevvierrvunnnees 2{ ............................... F ........... Cl ........................................................ L
vo Clot
........................................................................................... s
.................................................................................................................. 7|vr<m-—v46
................................................................................................................... uocwa~
Radiology : USG P o s OO Sk Smepniebln, 5 s R e T SO R e,
b 0 G SR SRR e a R L R L T s
= s3SI S, TR L T IR, - s SRR o et SN e A
B e A e e D o RN e S
MR i O e N s SRRy O e R v kv . S

DTS (ECR OIS SRINBE FL0..) © .....coosivvoeciiniintrmmpaies i aisonigiasss s v iems iR bR sapodp s masansans




e

U\

BAH-00657589 IP5-00175835

~ Baby RIYANSHIKA N Rainb‘ow@ 5 E
| vosmgptuass « Children's | @ BirthRight
CRER LR L o i ot

1t takes a ot to treat the fitte. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

ot known any Drug Allergies

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)

othing rom: .. AN o Ll TR AICL 20 e

e | om0 | 0 T | | SO | i
; [\] (BFTR- e oos fSSD*-( N 1o 0¢ CIDC
2 [\NT LUMETEATDUE| B N on O¢ Ooe
3 AT GARACETAMDL wo\»l (N TP Oc CIoc
+ MNT UNETo D (9o | W TS 0¢ Ooc
5 \NDJ AR AdD L F | W T Oc 0oc
6 Oc Ooe
. 0¢ 00
8 O¢ Ooc
g O¢ 00c
10 Oc ooe

\ * C- Continue, DC - Discontinue
EDICATION HISTORY RECORDED / VERIF

ctor Name & Signature : ......\f\.\l.. £ N P

k)
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Dr. SRIPARTHA KRISHNA

DR Chitdren's ‘BirthRight“

Hospital BY RAINBOW HOSPITALS

1t takes a lot to treat the littie. Your Right to a Safe Delivery

I‘l\\

MEDICATION RECONCILIATION FORM

T TN S 1 R " Not known any Drug Allergies

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

Shiting FrOM: ... % R Sl Shifted to: .......... ERE e N N

ON
MEDICATION NAME DOSE ROUTE LASTDOSE | xomissION

SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, V) | FREQUENCY | pare / Time 1 SHIFTING

LIC 0OJDC

2 / Oc JDC

3 / OC¢ 0DC

4 / 0c Coc
5 / ¢ CIne

Wi
6 (JC [JIDC
‘ Oc doc
8 OJc CJbC
9 / 0Jc CJDC
10 Odc 0JDC
* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : .......&= oo D rolaroyns

Date & Time: ... 2126 0 BP0 o i

Nurse Name & Signature: Dﬁﬁw@\ ..............................................
oatime: ... N6 D A

0. : RCHBH /FRM / GENERAL / 090
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AR
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Rainbow® ) .
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

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

DRUG CHART

Date of Admission: \\Q‘\l& ................. Drug AUEIGIES: ...cooovreemcceresersenisnstnsenssssnstarsnesnenasssnnsne At known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

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

DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved 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 line I through it and a similar line through subsequent recording panels.

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

- 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 - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
. Date»
DRUG : EJ\\ TRAOAD oL Time

Dose Route Frequency |Start Date

10'3 v Qog OZ(O"

Doctors-Signature | Valid Period| Pharm.
S:{f\mhr.

Additional Instructions:

DRUG : pater
ose Route | Frequency |Start Date y
5 ///

Doctor's Signature |Valid Period| Pharm. \ P

\ P4
Additional Instructi //

lonal Instrucuons:
2 //

DRUG : Datet |~

ipe| ]

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4
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Baby RIYANSHIKA N
14122028  0YSM17D ()

°|\Wf\lﬁl|ﬁiﬂfﬂﬂl]ll\| REGULAR PRESCRIPTIONS ~ Weight. ...6.\..5’..5‘5.‘..4'1 Ward. ... Qf\ ..........
DRUG: 1.y CEFIRIAXONG TDi?Itf:;’\\:\r'df\}"'&'\l)(F

Dose R‘fjute Frequency |Start Date

360 v BD |ilHw

< ]
Name & Signature of the Doctor
Starting the Drugs: WJ} \Q"M 93;
/’
Additional Instructions: \m F a"v"%
o\
Daily Doctor’s Endorsement by a Sign
DRUG : S, VANCOMYLIN %ﬁ{‘;‘é NA 6k
Dose | Rbute~RErequency [Start Date] |
l0ong W | T k™ ] < [
Name & Signature of the Doctor ol \ & N
Starting the Drugs: “SLAE4 IR 2
X
A D.a.rv‘T i k f}/\
Additional Instructions: ) #._m P 3\\\ (!;“
e J
Daily Doctor’s Endorsement by a Sign
DRUG : T ESOMEPRA20LE  [DHEN| 1o %\/)(M

Dose Route Frequency |Start Date
fny | IV |Op  [I)2)re

Name & Signature of the Doctor
Starting the Drugs:

‘/V

#Ps
# Y {
\2) \M'Lyn
D«\,Qﬂﬂ"‘r & 'h'lf-mw 9/:4'.; \
Additional Instructions: ’
Daily Doctor’s Endorsement by a Sign
Date
DRUG: Q; ChRACEIAMOL Timegq‘%\q NS
Dose Route | Frequency |Start Date Ve b/ 92 r
100y | Vv ™¢  |op\et|e ng,&%
Name & Signature of the Doctor / 4
Starting the Drugs: i~ s
%1@1\‘?”‘ @( N 1"/ % o

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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"2
Rainbow*
Children’s
Hospital

It takes a lot to treat the little.

—
weight 0.8 wara Q...

BY RAINBOW HOSPITALS
mh[ to a Safe Delivery

‘BirthRight’

" SheetNo: ........... REGULAR PRESCRIPTIONS
" Datep 4
oRuG: JIV TRAMAD) . Tiing)\‘\/ WX
Dose | Route |Frequency | Start Dt. !
Fenf| v | TTID 9,[ LTAY of \ /

Namg/& Signature of the Doctor

Starting theDrugs:
[ A

oy

Additional Instructions:

p

%l

Daily Doctor’s Endorsement by a Sign

Date

dnua ey Inezouo

Dose Route | Frequency | Start Dt.

dorg | W | MDD | olsleg

RAZY

[
)
i

Name & Signature of the Doctor

Starting the Drugs:
Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG: Qyp L eauiw

Dose Route | Frequency | Start Dt.

%el| PO | Wy

02\

Name & Signature of the Doctor
Starting the Drug%
o

Additional Instructions:

Daily Doctor’s Endorsement by 4 Sign

DRUG :

Time

D_ate 3

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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QU

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

IP5-00175835

REGULAR PRESCRIPTIONS

z
Rainbow"* . s k]
Children’s I ‘ BirthRight

Hos pita] BY RAINBOW HOSPITALS

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

DRUG :

Dater

Weight ... Ward .................J..

Dose Route | Frequency | Start Dt.

Ti[vne

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

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 :

Date»

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

v

D_ate

TLr'ne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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Dr, SRIPARTHA KRISHNA

8% g ..D.t.l ............

Weight. L

I||l||1||l||l|||||||l|ﬂIIHIIIIII|| Tige
TIU]e [ ﬂs:Slq. I Nurs&Sig. l NurssSig‘ I NursgSng,
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 - . s .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: - i pose .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
VARIABLE DOSE '?IE:I]%} I Nurs&Slu. Nurs‘a'Sig. I NursaSig. I Nurs:Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
ROUtB Sta it D ate Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose o R bows
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: tn Done . ki
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication D?ﬁ:ﬂﬁé‘ig}ger Route Signature ngspl:e
g 1009 ¢ (51, (Ao
’KK a ) N& T NC\ gW}éEJ}xM
» A 7 I\M\
W TRUSO W‘ﬁ DAVARY Brv\o\ . M ‘dhgmc\
J I =
U Ji| 12045 o SNG D6 ameTHaon b W &F
: NG T y B4
Vsly | 12 ugem| SN ijﬁ_gj"‘ Foy I -6
"\?\’/)* PPN OG- Paga o rmoL U w ' 4}\%‘_,/1:
Lroorw | Lp) NAN oMy im % L La=
o ¥ oS e
N ALY L Lml o+ bl D | v Ak @ [ \
VM| - P oo TE 1 ( wL
' -Z_ml ‘V M 1 k
e | 8ot | 3o M- | € oorlot 0L [4 Tl ]’
ab .00\ ROCORT\BINE 35 v l‘éi,L Kol lats
\PY q:00Q1| 5x9] \ypRo Y N o

[2]
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3-3025 oYem170D (F)
i 1 INFANT (<1 year) Rainbow | @

I| ”I ""H"I'I"I | |l|m ».-rover/Fm/cunicaL/ 124 | Children’s Observation & Children’s .E::}gﬁ'gwﬂ-

3 . Hospital BY RAINBOW HOSPITALS
Early Warning Scoring Chart | ro=eermon Vour g S Dby

EARLY WARNING SCORE: CHILDREN’S UNIT |

rDoctof!NurselFafme Concemn?
104
103
102
101
Temperature o NI
(F) 99 o
£
q
08 o3>
97
96
95
| a4
) 1
Heart Rate .
(bpm) 170
160
and 150 -
140 pa -
Blood Pressure ]33 3 —
= \A} N7
(mmHg) i ’ :
100 P
Note: 90
BP does not score gg
in early 60
warning scoring 5
Heart Rate (Number)
|
Resp. Rate (bpm)
(Over 1 Minute) *
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(//min)
0,Saturations (%) \00+/,
Conscious l Normal
Level Altered
GCS * I o
TOTAL SCORE
Number of shaded boxes |
Pain Score o o)
Observer’s Initials o - ~
ACTIONS Score 1 : Continue normal observation by staff nurse
Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

* Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

If at any time additional help is required, call help — regardless of the Early Warning Score!

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

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

| 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)

B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/

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 Scoring Chart

|

EARLY WARNING SCORE: CHILDREN’S UNIT |

| Date: ... ?H’Tme [ sd.%odm | [ o | Wetr.| | L l.g4)
[Docmr/Nurse/FamﬂyCuncem? T ' Sl |
104
103
102
™
101 —t - ()
AR & A K/ A otk
Temperature - R, 0¥ . P
3] 99 82 2
% A1
9
95
l 94
i
190
Heart Rate 180
(bpm) 170
160
and 150
140 7
Blood Pressure 128 L " g o
(mmHg) * 11 v AP
0 <
100 i R . Jk A4
Note: 90
BP does not score &0
: 70
in early 60
warning scoring 50
Heart Rate (Number) { A% b“; v

Resp. Rate (bpm) ig
(Over 1 Minute) * 59

20

10
Resp Rate (Number) b Ghp
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(I/min)
0,Saturations (%) % A 84(»
Conscious | Normal
Level | Altered
GCS * |
TOTAL SCORE \
Number of shaded boxes ] ]
Pain Score S| P Q
Observer's Initials (;' ™ 2 ©
ACTIONS Score 1 : Continue normal observation by staff nurse

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

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



8

;

' Rainbow® . .
Nt olicker Ch“dren,s . Blrtthght
HOSpital . BY RAINBOW HOSPITALS

It takes a lot to treat the littie.

Your Right to a Safe Delivery

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

s when EARLY WARNING SCORE Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

If at any time additional help is required, call help — regardless of the Early Warning Score!

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

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

1 IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
S SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)
BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)
A ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don't know what's wrong but | am really worried.
R RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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g q EARLY WARNING SCORE: CHILDREN S UNIT \

IDate '\,\ .. Time: |

iﬂf\l [ T [y Y
el iy

| Doctor/Nurse/Family Concem? b
104
103
102
101 -\
o 2% > > £\
Temperature i a 625y A
(F) T 4 v h il 2
99 &0 OF %
o AN :
98 oIy .
v
96
95
L 94
[ eathae 19
(bpm) 170
160
and 150
140
Blood Pressure 130 " ~
(mmHg) * 120 \Y V%
110 S 9) = N
, 100 A Z8p
Note: 80
BP does not score 80
in early 0
warning scoring 50
Heart Rate (Number) | \ £i0 \ 2]
70
60
esp. Rate (bpm) 453
(Over 1 Minute) * .
20
10
Resp Rate (Number) | 2 B
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (l/min)
0,Saturations (%) OO < \ [

Conscious | Normal
Level Altered

GCS * 141) 4 (

TOTAL SCORE 1 A \
Number of shaded boxes A l
Pain Score ° ) © ©
Observer’s Initials <) O 0
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 shbuld 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 incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

g 5:1.

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/
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 I am really worried.

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

Ouilim e /w Site

: Nature
Date Time of Fluid

Route

NG

Thrombo-

; 3 - hiebitis | Sign.
Diarrhoea | Vomit | Drainage B | PScore. | Nurse

Mouth

LV

N.G

08:00 am

//

09:00 am

v

10:00 am

11:00 am

12:00 pm g

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm b

05:00 pm /

06:00 pm i

o700pm|

Total Intake :

Total Qutput :

08:00pm | | \

0900pm| | \

1000pm | WY | KOk

11:00 pm | DNV

12:00 am \

01:00 am \

\
oORPPPRPPOI|ID
i

Total Intake :

Total Output :

02:00 am

\,
0300am | o :-em%"ﬁ\

0400am | 2% | oA\

05:00 am

Ly
Vi

0600am | |

/ Vs

07:00am | PNIS hp&

?‘rv~
sBst~B=Rall o
%

7

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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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.
3. 24 hrs. total to be entered in the kardex in RED.

Date | Time | Naure Route NG | Diarthoea | Vomit | Drainage | Urine | hedtss | Sior.
Mouth | v | NG | 9
08:00am | | P o\ [,
09:00am | | h R ) / ) o\ /M
é&b 1000am| ~of | £ [P A o |
é\ 11:00am | ! ¥ YN
12:00 pm © Vi A ]
01:00 pm / ! 3 s
Total Intake : e 4 _————JV \ e Tolh{lutput:
0200pm] A 1somy| © | )opy
0300pm| | | mfnc ¥ 51V
0400pm | a1 Ve o o [1%ty
.3\0} 05:00pm | (i € ; 4 N4 / =y
06:00pm| | 7 Vi 1som | 0 %Ry
07:00 pm A\ / / 0 J ]
Total Intake : Total Output :
0800 pm i \ / o 7
0900pm| /] | | | A a
10:00pm | p | \ |7 / #Et 1% U,
05\‘9‘ 11:00pm | \uF \ X / o | &b
1200am| | \ \ 7 s L
01:00am | \/ 4 ; / o |[/Sra
Total Intake : Total Output :
0200am| s leml [ o ]
03:00 am \ / L [
ok [400an ]| o W 1L "
o* [ o500am| WF ‘ B is 0l
06:00 am \ BT W agml| ©
07:00 am y thpe F RSO o e,
Total Intake : Total Qutput :
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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Time: @))f}_,\, (V¢ tm ‘\"‘ﬁ"' L @ B | et

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



g .00175835 e
BAHDOSSTSS v
S
s:.t:., 2::? oyemwo B
1
or. S8RIP

ARTHA KR

ST

Rainbow® . o P
Children’s @ BirthRight
Hogpita| . BY RAINBOW HOSFITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

.«wRSING SHIFT HAND OVER FORM - WARD

TR DB ... il it i cincnnibipsinmmensusensnineas DB . iceminn st Date of AAMISSION: ..........ccvviereires
Z | Diagnosis: Any Infection: (JYes [INo [JNot Known
'g' f YES SPECITY: .....vvrererereerreeieeeeeeeeesens e
e
w
2 | Area
g ' Shift Time
¥ | Medical Condition
= | (Any special condition to be noted):

Allergy: 1Yes CONo | Yes ONo | Yes CINo [ Yes CJNo | Yes £ No | Yes [ No
Tubes/Drains/Catheter: [Yes CJNo | Yes ©'No [ Yes C'No |2 Yes CJNo [ Yes CJNo | Yes (I No
Vital Signs: Temp:
£ Res:
g Sp0,:
% Pulse:
D § =
2 BP:
Fall Risk Score:
Pain Score:
Safety Needs:
- “Physiotherapy | Yes CINo O Y% UW OYes ONo [ Yes T'No |C Yes CINo |C'Yes 1 No
=
E Others Specify: \(7/ V
=
§ Special Diet: | & Yes [ N9 VD Yes ONo | Yes CJNo | Yes C)No | Yes ONo | Yes ZINo
E
& |Other Special Orders / Medications:
==

Post Operative Procedure Special Orders:/

Handed Over By Name :

Signature :

Date:

Time:

Taken Over By Name :

Signature :

Date:

Time:

Docu. No. : RCHBH /FRi1 / CLINICAL / 097
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[T Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the litte. Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE o[y N
PARAMETER CRITERIA SCORE | DATE | DATE | DATE | DATE | DATE
Less than 3 years old 4 b U U | &
Age 3 to less than 7 years old 3 ;
7 to less than 13 years old 2
13 years old and above 1
Gender - . .4
Female 1 \ A ) )
Neurological Diagnosis 4 :
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych / Behavioral Disorders 2
Other Diagnosis 1 b . \
Not Aware of Limitations 3 i
Cognitive Forget Limitations 2 z \ A
Impairments | Oriented to own Ability 1 F) <
History of Falls or Infant - Toddler Placed in Bed 4 TR VIR B L
Patient uses assistive devices or Infant Toddler in Crib or 3 : ; =
Environmental | Furniture / Lighting (Tripled Room)
Factors Patient Placed in Bed 2 9] 9 9 |g
QOutpatient Area 1
Response lo Within 24 hours 3
Surgery / Sedation | Within 48 hours 2
Anesthesia More than 48 hours / None 1 : g Ly
Sedatives (excluding ICU patients sedated and paralyzed) i :
Hypnotics 3
Barbiturates 3
Medication Phatnoth:azmes 3
‘Jsage Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 1 \ | \
TOTAL .11,{ W VH [ w
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High R|sk Humpty Dumpty Score = 12 or above
Bed in low position i 5 | Y | v
Call device within reach = \\"85 V\)d V2l
Wheels Locked — | geS| Y | Ny
Room free of clutter L 4\95 )ﬂpﬁ N,y
Adequate Lighting T \_\éb ({% \,L
Wheel Chair Support L—1 @& | pJo R
Other Intervention(s) Specify & 0| Ao, | N
Nurse's Name : { \ o> ch»bg“ S
I}
Signature : ﬁk&& (0 M £@
Date : QXR\L\ NW«?M@@, el
Time : s \wﬂ“@«\ g pom

Docu. No. RCHBH / FRM / CLINICAL / 005
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BRADEN 'Q" SCALE

-
Rainbow"
Children’s
Hospital

It takes 2 lot 1o treat the Bike.

Right

BY RAINBOW HOSPITALS
Your Right 1o a Sate Delivery

‘Birth

Time :

2

25
&n

o]
éam

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

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

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

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. Lf U\ 4 L{
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;

.p Lkt Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

Activity The degree 1. Bedfast : : 4 . y d : ;

of physical activity" Confibed to hed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a q ,

1. Completely limited:

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

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.

1. Constantly moist:

Makstirs Sugres Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

Friction Occurs when
Skin moves against
support surfaces
Shear Occurs when
skin and adjacent bony
surface slide across
one another

Spasticity, contracture, itching, or
agitation leads to almost constant
thrashing and friction.

Requires moderate to maximum
assistance in moving. Complete lifting
without sliding against sheets is
impossible. Frequently slides down in
bed or chair, requiring frequent

repositioning with maximum assistance.

Moves freely or requires minimum
assistance. During a move, skin
probably slides to some extent against
sheets, chair, restraints, or other
devices. Maintains relative good position)
in chair or bed most of the time but
occasionally slides down.

Able to completely lift patient during
position change, moves in bed and in
chair independently and has sufficient
muscle strength to life up completely
during move. Maintains good position
in bed or chair at all times."

skir:?swa':(icgs o by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
to mols;t)ure Dampness is detected every time 8 hours. every 24 hours. 3
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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/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.

3 -
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 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : lessthan9 | High Risk: 10-12 |
Docu. No. : RCHBH /FRM / CLINICAL / 119

Moderate Risk : 13-14

| Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name




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 j .
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 el e
Manage moisture, friction and shear i i ol geniciinten s 4
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 sy
13-14 Moderate Risk 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
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PAIN ASSESSMENT FORM It takes a lot to treat the little. Your Right to a Safe Delivery
3 Pain Score 2 : : Modifying | Patient / Family : :
Date Time (0/10) Location Duration Acuity Character Faclors Educated Intervention Sign
ol ! Continuous | [ Acute Sharp [ Dull Increasing | Yes ~A
03\5? 10 pre ot nIA I Intermittent | I Chronic (1 Aching [ Burning | [ Decreasing | I No CS@LL!
\ I Continuous | I Acute 1 Sharp [ Dull [ Increasing | L[ Yes Adp 3
0ultt | am | 0\to né 1 Intermittent | T Chronic I Aching [ Burning | [] Decreasing | [ No el
[] Continuous | I Acute 1 Sharp [ Dull [ Increasing | [ Yes T
0% i, , , y (_')Yau{
OU‘\ Ram | o\1o NA ! Intermittent | [ Chronic (] Aching [] Burning | "1 Decreasing | [ No
[I Continuous | [ Acute ] Sharp 1 Dull I Increasing | CJ Yes N2 ﬁ
oulos Ham 0\[0 INTS 1 Intermittent | ) Chronic CJAching [ Burning | {7 Decreasing | I No i
] Continuous | J Acute _] Sharp [ Dull [ Increasing | [ Yes NS
oulot | €am Olto ~N® | [ Intermittent | I Chronic " Aching () Burning | [ Decreasing | [ No Sy
(] Continuous | [ Acute (] Sharp ] Dull I Increasing | [ Yes
] Intermittent | C Chronic (7 Aching 1 Burning | () Decreasing | [ No
] Continuous | [ Acute [] Sharp Dull "l Increasing | [ Yes
] Intermittent \‘]\‘Chronic ") Aching [ Burning | [ Decreasing | I No
(] Continuous | [ Ac  Sharp [ Dull [ Increasing | [ Yes
& ] Intermittent | [ Chronic —Aching [ Burning | [ Decreasing | [ No /;";
K [1 Continuous | [ Acute [ Sha L] Dull [ Increasing | [ Yes
Tt 1 Intermittent | (] Chronic [~ Aching X Burning | ] Decreasing | [ No \
1 Continuous | [ Acute Sharp [%II "l Increasing | [ Yes
(I Intermittent | (] Chronic ] Aching [ Burning | [ Decreasing | [ No
Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a) At least every 2 hours for the first 24 hours
¢)  Prior to pain pain-relieving intervention.

Docu.No: RCHBH /FRM / CLINICAL / 152

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

(PT.0)




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

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

1
I I I I ) | I I
1 2 3 4 5 6 1 8

Wong - Baker (Pediatrics) Above 7 Years

No Hurt Hurts Little Bit Hurts Little More Even More Hurts Whole Lot

cCOse®®

Hurts Worst

SCORING
CATEGORY
0 1 2
F No Parbeular i i QOccasional Grimace or Frown, Frequent to constant frown,
ace ) EAIGIiar EXPEESION O ST withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
i Laying quietly normal position, Squirming shifting back and .
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint . frequent com'glaints
Reassured by occasional touching,
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful| irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State Nq arousal to any Amusas minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement|
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
RR, BF, 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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‘a:'::-:jo\;:”sﬂmﬂ:". w10 - PAIN ASSESSM ENT FORM It takes a lot to treat the little, Your Right to a Safe Delivery
[ Dr.SRIPARTHA KRISHNA Modifying Patient / Famil
i 5 y odifyi atien ily . :
oate [[[IVIMMIIIAMAN ~ don | puration | Acuiy Character Factors |  Educated | 'Mervention Sign
b [ Continuous | ] Acute ] Sharp [ Dull 1 Increasin O] Yes —\H - ?ff
AV gueatt o | il e | ST o, 9 M Abhe|
e (] Intermittent | [ Chronic (1 Aching (] Burning | [J Decreasing | [ No
© o (] Continuous | [J Acute [J Sharp (] Dull ! Increasing [ Yes :
\ 13’ [7/5 © P'n / D '\“L L1 Intermittent | [J Chronic T1Aching [ Burning | [ Decreasing | [ No Y fZaMﬁ’*\
[] Continuous | ] Acute ] Sharp [ Dull 1 Increasing L7 Yes
(O @ )
iP { Q{ 6{\"(\ / (o AL [ Intermittent | [J Chronic (1 Aching (] Burning | ] Decreasing | [ No n A m
(1 Continuous | [] Acute O Sharp O Dull ] Increasing [] Yes nN rb"
A{H o
h-fb T["}\ U'g‘ o [ Intermittent | I Chronic 1 Aching [ Burning | [ Decreasing | [ No
5 ‘ %u})ﬁf‘ [ Continuous | E}Acute (] Sharp [ Dull T Increasing | [ Yes P v s P B ‘&{
a%]:} (24 % !@v Lo S {re C1-Intermittent | ] Chronic [-Aching [ Burning | (] Decreasing | [ No / 01,’%,\/\49 s
., S
8 [+ 2 4 n /
; f ¢ [] Conti -Acut [J Sharp ] Dull | a Y W opial = ~ MY
ghr {?{ 0 Al 1l o WZ&J ontmfjous (Acu el .p U : fpcre 3|t1g QL es (,,\/,4 ﬂ’(’/r\%{( g JLUGQ/L\
g St (ﬁ 1 Intermittent | [J Chronic (J-Aching [ Burning | [+ Decreasing | 1 No e
[ Z v‘i p ? v &/\/éyj /ﬂ
2/?/% 9 Aom [’ 0 %‘w}f’f Cof 7 Continuous | .27 Acute ] Sharp [ Dull [ Increasing | [=Yes Dq Plan Quw@ /LL
f ( % "-1’ [ Intermittent | [ Chronic 7 Aching [ Burning Decreasing | [1 No 3 v Py
e o %\k f
[ Continuous | [] Acute (] Sharp ] Dull L] Increasing [J Yes .
%if?{ TZPV) Q \LO i [ Intermittent | () Chronic (] Aching [ Burning | [ Decreasing | [ No Me‘v(“”
L] Continuous | [ Acute ] Sharp (] Dull L1 Increasing | [ Yes VR =] o
5\%’% Ahym 011’0 N A ] Intermittent | ] Chronic [ Aching (] Burning | [ Decreasing | L[ No %%0,
[ Continuous | [ Acute ) Sharp (1 Dull 1 Increasing | [ Yes N %Eaf
BH% & 4 olw| np CJ Intermittent | [ Chronic () Aching (] Burning | [ Decreaging | [J No
Ile-assmme'nt Frequency:
1. Every eight hours for all hospitalized patients.

2. For post-surgical patients, patients with chronic pain, patient with severe pain:
b) Then every 4 hours.

a)  Atleast every 2 hours for the

first 24 hours

€)  Prior to pain pain-relieving intervention.

Docu.No: RCHRH /ERM / 01 NI

NAL /1 4ED

d)  Within 30 - 60 minutes after pain relief intervention.
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PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

] | | {l 1 l | ]

No Pain

OO H O ®®

No Hurt

Hurts Little Bit

1 I I I T I 1 I
3 4 5 6 r B 9 10

Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

Hurts Littie More Even More Hurts Whole Lot Hurts Worst

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

Hypoventilation or
apnea

baseline with stimuli

gestational age

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

equal to 75% with stimulation -
slow recovery Out of sync or
fighting ventilator
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: Children’s ol BirthRight
CHECKLIST FOR THROMBOPHLEBITIS Hosee.. . R e
L|F DAY- DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E M E N M E N Remarks
: No signs of phiebitis /
1 IV site appears healthy ObAsrd Banmiila 0 1))
One of the following signs is
5 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula ~
* Slight redness near IV Site b
Two of the .followmg Signs Early stage of phlebitis / \
3 s Resite Cannula .
Pain at IV site Redness iy | \
— N
Qilic?;;? ? TIWRS Sy e Medium stage of phlebitis / \ <,
4 Pain along Path of capnula ?esqe Catnnula Consider 3 b \ C—.
Redness around Site Swelling ) k
All of ing Si
o i followmg.S|g.ns g Advanced stage of phlebitis or
#vident and Extensive : ¢ thromboohigbit
5 Pain along Path of cannula the ;tart el sy iis / 4 Lo
Redness around Site ?e site Cannula Consider \
Swelling palpable Venous cord reatment
All of the following Signs are :
evident and Extensive : Pain Advanced stage of
6 | along Path of cannula Redness | thrombophlebitis / 5
around Site Swelling palpable Imtlate}treatment Re site —
Venous cordpyrexia Cannula
Signature of the Nurse M

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 phlebitis.

Signature of Shift In Charge :

Signature : 879’%/7%/”’ ................... Name :

Dnen N RCHBH /FRM / 01 INICA] /437

Wi

Signature of Ward Iy Charge :

Signature : .....J\[.




IR | N ) [ Rain%w“
Patient Sticker . . . -
sk o Children'’s & BirthRight
0017582 i BY RAINBOW HOSPITALS
st CHECKLIST FOR THROMBOPHLEBITIS Hospital | .4—
=-w;:::" gy, apd. TS
\\ “ \\\\\\\\ DAY- DAY-2 DAY-3
S. No. “‘ STAGE / ACTION SCORE E N M E N M E N Remarks
7 No signs of phlebitis /
1 |\ v appears healthy s 0 O ® DI o e
One of the following signs is
2 evident : Possibly first signs of phiebitis 1 il TS —
* Slight pain near the IV Site / / Observe cannula & i = K
* Slight redness near IV Site o
3 ;:;Oesifd:ﬁ,muowmg Signs Early stage of.-phlebitis / 9 2
. . / — —
Pain at IV site Redness Regip Cansuiia A —
Aili 3;;? © folowing SiFes are Medium stage of phlebitis /
4 | pain along Path of cannula s et el 3 R e B RN SO
Redness around Site Swelling e
QLI';;:? Z;g”gmﬂgsis;g?s s Advanced stage of phlebitis or
5 Pain along Path of cannula the start of thrombophlebitis / 4 & — e
Redness around Site Re site Cannula Consider i — i
Swelling palpable Venous cord Treatment T
All of the following Signs are 2
evident and Extensive : Pain Pr‘ldvancedh?tetl)%g i G s
6 | along Path of cannula Redness } rombophi ”Sé . 5 e o g
around Site Swelling palpable g:|ateltreatment o - :
Venous cordpyrexia e ,
Signature of the Nurse &”4(7 D\ 1% e, (Srau

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 tletect post infusion phlebitis.

Signature of Shift In Charge :

Signature :

Doru Nn - ROCHBH /FRM / CINIRAL /137

Signature of Ward In Charge :

Slonibing : ... e onsiecasesin Name : .....

.h,c@.x.ﬁn.c\ .......................
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R L P Children's ‘ BirthRight
S LT URINARY CATHETER BUNDLE CHECK LIST e | W
Date of Insertion: oaletlea D PR -.....ooimniissmmaniie
Parameters Date Shift Time 03\0""\&““ ko
Need for the Catheter ,E?"Ye.s ONo | OYes ONo | OYes ONo | OYes CONo | OYes ONo | OYes ONo | OIYes ONo
i Hand Hygiene _ErYes CONo | OYes ONo | OYes OONo | OYes OONo | OYes ONo | OYes ONo | OYes OINo
Usage of Sterile Equipment | , HYes CINo | OYes TONo | OYes TINo | CYes COONo | ClYes TINo | OYes ONo | OYes TINo
Is the Collection bag below the level of bladder _Yes OINo | OYes ONo | CYes OONo | OYes ONo | OYes OONo | OYes ONo | O Yes CINo
Check the Tube for Obstruction (Free of Kinking) _Ffes COONo | OYes TINo | OYes OONo | OYes ONo | OYes OONo | OYes ONo | OYes CTINo
Is Catheter dated as policy ZYes ONo | OYes ONo | OYes O NOY)D Yaw ONo | OYes CONo | OYes OONo | OYes TINo
Collecting bag is been emptied regularly? _EHYes ONo | OYes ONo | OYes L-CYes COONo | OYes OONo | OYes TONo | OYes OINo
Maintenance of closed system for the catheter _Yes CONo | OYes OONo | OYes TOONo | OYes OONo | OYes TONo | OYes OONo | OYes CINo
Dressing clean and dry? _PYes ONo | OYes ONo | OYes OONo | CYes TONo | OYes ONo | OYes CONo | OYes ONo
Is the line removed as Policy? _PYes OONo | OYes CONo | OYes CONo | OYes TONo | OYes TONo | OYes OONo | COYes CINo
Performance of Perineal Care _PYes OONo | OYes CNo | OYes ONo | OYes ONo | OYes ONo | OYes ONo | O Yes CINo
Onset of New Fever OYes o | OYes ONo | OYes ONo | OYes ONo | OYes ONo | OYes ONo | OYes TINo
Asses for the leakage at the site of insertion &res 2o | OYes ONo | OYes COONo | OYes ONo | CYes ONo | OYes CNo | OYes TINo
Name of the Nurse K. Beauanthf
Signature of the Nurse M

- Docu. No. : RCHBH /FRM / CLINICAL / 114
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Patient Sticker [ ] ¢ Rainbow® o
e - MULTI-DISCIPLINARY PLAN OF CARE FORM ~ Ghidrers | g BirthRight
biau:‘:ﬁi:;.;7mnn ) ps-oo-n-ms
- A .
::-1’1-?:’? ° m"“i““\\‘ Type Patient Needs / Problem List Goal - Plan/lnteryemion _Signaiure Team Verification
\\ ““\“\“\““\“““ \\\ ;}tial M | b it d-:”l:(v*o . M .(,o i . BV [0 Nursing
V) v | Nursing o Modified zd'cc?‘ J “ g O Others:
01 Others: D] }I:z:t{Jgp 4 +(aoqu Hdntbij- Repeny & |
L f‘ 3 ; Plﬂ'A"""— &‘-‘\%“] -
AAAOGT blauh
&) O Medical | T Inia ‘ " | g | A | fo;l;dical
b b rsing [ Modified 3\ v, o Y O Others:
\§ O Others: - Per-Op V\)\ u-k/( b WS X e
O Post Op MO\D_
. Y | OB ek
) Medical Initial lcce P bt | ———— . edical
\qi"lb 7 Nursing /Z/Modified w&olua gmmo L& €=y MI‘J‘J QM o g:hrsing
Others: O Per-Op - ool ot = ers:
?@ég&w O Post Op : HU)WQP 4 f,” ?-alufi/ca o~ /
: /4 .
_ I Medical 2 Initial @( b (;{j%cj w C 4@ g ({j,é%ﬁ 1[ é@ thpr P Aip y [J Medical
' " | O-Nursi = Modified e , Y _///| <3-Nursing
Dj}( 2% . U;Jr::Irzg 3 P;-(E)]; H,qdytc(,&f rog foan MM}QM&"‘% %Q/Vg///\ B e
8@&\ O Post Op h’iﬂd Co(;{?@m
[ Medical ~ O Initial [ Medical
[T Nursing [0 Modified L1 Nursing
O Others: .- Per-Op L QOthers:
O

Post Op

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




BAH-00657589 IP5-00175835 3

\

oy Aot - Rainbow®
14-12-2025 0YeEM18D {F) . . -
O SRIPARTHA KRSHNA Children's | @ BirthRight
AR T Hosplal_ | Qe
It takes a iot to treat the little. 'our Right to a Safe Delivery

BLOOD PRODUCTS TRANSFUSION MONITORING FORM

Date: 03.[0"-[&5 ................................... T s 1{‘5%’) ................................
Blood Group of the Patient: B-Ve' ............. Blood Group on the Blood Bag: ............ E'-L ................................
Blood Bank Issue No:B H.6 —01 526 pate of Collection.”?ﬂﬁ.‘.‘ﬁigﬁéﬁ.&Date of Expiry: ﬂ.gj.&q.?t./&.qg[
Date & Time of Starting Transfusion:O.’)l,oi-.lQ.‘.'..@..’t‘..‘.ﬁF.EIanned duration of Transfusion: ......... %v\:ﬁ ..................

Check for Correct Unit: !Zl/’ Correct Patient: E/

Blood products cross checked bg’ Mo t; ............. ;.9..1.5.’. ............. '
gopmy, e ‘g
Before starting transfusion vitals: Temg: .3:1.'..6.*{: HR BB('MQ‘ RR: .f 4*4’ BP“LI‘Q,:@I J"_S\p[)z .1ord.
PLEASE MONITOR THE FOLLOWING:
: Blood Any Any Any Any Other
Date Time i TWppogiIne Pressure e Rash | Rigors |Breathlessness | Problem
L]
R P YTRET W S A i I e
- o1 PN -
3%¢t | mll,| 00 ¥ - -~ .

|
o W st 6 g‘f‘i}ﬁ osh| — | — | BECHE

|

s M [1z M0
&= Psd
>4
g

=
- P:

30 Min :
1 Hr /
&QV
1 Hr KQ\\«
Comments: '\QL” .................................................................................................
Name of the Incharge-Nurse: .......... . gAJa»{W? ......... Name of the Nurse: ..............22 g T
Signature of the Incharge-Nurse: ......... . derrr.... Signature of the Nurse: ...........,.. S datnr

Date & Time: 0&\0‘4&@, ....... @/GFrr\ ..... Date & Tim: ... "(VA ......................

Docu. No. : RCHBH /FRM / CLINICAL / 078



T entre, Ramho " (-h'ldrens Hm.palal

Rainb.
ospital Blood €
0 No S Dy 2.3 8 8 Sot Alvars; sy.No-t 211, 403/P, Rowd N 0.2

Wa;a Hﬂh Hy dEI’.‘ab ad, T FelangAnd s
1.ic- 46r!mr rsi20 szBI G

LR-LEUCO REDUCED BLOOD C ELLS I¥ I’FDIA-?_

Qty. 60 ml. preparcd from Wholc howman blood wll*ctcd in 63 m'l of( P.D.
SAGM Solution.
HCV -Non

HIVI & 1w HBsAG!
reactive
VDRL - '\'un reactl\e
MP - Negafr
NAT(HIV 1 & L1l HBSAG/ HCY)-Now

reactive

Unit No. BAH26—01530
Rlood Group: B B Rh Negative
Collection Date: 27/3un/2026

| Bxpiry Date: 08/Ang/2026

' -&Anfn-e. 2) Shake Gently Before Use. 3) Do Not
(.hcck Biood Group on Label & R Raocipients

.:me Bef rﬂ \dmmlsirauon S)U 5“5“*“ “Pransfusion Set
e cription- 7) a Not Use it

‘ lssue N Abel TCrossMatching Report
Patient : Baby RI" ANSHIKA N.

Paticnt’s [Hlood GreP - :B Rh Negative

Hosp/Dr :fernandez hospital DU TY DOCTOR

[ THID No.: BAH-0063738% Wd-Bed No.: I\ A}

Pri e PG T
oduct : LR-PRBC Podia-) 1
B100d Group : BRE Negative Jssue Dt : 02/7ul/2026 f )
Unit No.: BA“26-01530 Colln. Dt :27/5un/20267 -
}\Man.huchport Compatible Lxo. Dt :08/Aug’ 2026 ‘
}\-'ﬂmn‘\ed by K.SA ATKUMAR I‘nucdgy__ s
T Rain bow I!gspilal Blood T entre, ———RainboW T Lad A
Hospital
D\qg-awu "Akﬂmﬂml S\Nol' 11 403/ R —_—

i No.2. pm,amﬂ Is, H}dt‘fahdu. Tel am.'ma e
460D 3/




E?.ii?é’_z".ﬁ:s @ BirthRight
CONSENT FOR BLOOD TRANSFUSION rospital_ | () zessme:

Your Right to a Safe Delivery

BAK-00657589 IP5-00175835
Baby RIYANSHIKA N
Name: . o o e (OTEMIBD () s Age:a.\f...fv.rmED Gender: Male [ Femaleﬁ/’
UHIDNO: ....... lllllll IIHIIIIIIII ” mm”"" ........................... Date: ....Q%L.QH’LQ .......................
Type of Blood Product: ("] Fresh Frozen Plasma -'Sﬁc;d Red Blood Cells ] Random Donor Platelets
] Cryoprecipitate ] Single Donor Platelet ] Whole Blood
| Albumin 1 Red Blood Cell [ OIS it s
T oo e o ur RPN YW hereby give my consent for whole blood transfusion or

he blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immunodeficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in. The
“window period” and also due to various other infections which have not been screened for. | also understand that any
blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

The doctor have explained to me about the alternative for this procedure that ..., |

All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
the language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or
blood components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /
my Patient during he present hospital stay and treatment.

Patient (Or Patient Relative / Guardian); Doctor (Who is talking the consent)

v -
Signature: @‘&% ........................................... Signature: ... ‘8\ .............................................

Name: . avshini [ wethen) Name: ... [, KSR\ RAMIA— .
pate & Time . 02/ 9HAL .. @q Hopes.. Date & Time 2/{01’19%4‘ ~BOoREs ...
Witness

Signature: \Lﬂ&i ...............................................

Name:.......... /& ’*%Q'\ .....................................

Date & Time 99{011{%@HH§}7"”

Doc. No. : RCHBH/ FRM / CLINICAL / 014



PATIENT TRANSFER FORM

2z
Rainbow’

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

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
oo tlHeg g (2[26
g z‘;‘?m%a?:“o:e :j::"mi Transfer Ordered by Reason for Transfer
QT b (Vog%f\a Sdable
kv 8hra
From Unit To Unit Information to Attendant
e ot HBptwe) | wo wo

| Number of Sheets in Clinical File

QDOJQOU@

@u,anm [

Number of Imaging Films

TS

&

Personal belongings including
clinical documents. If any handed
over to attendant

Yes|_+ Q, né/

If yes, what

Medications / Consumables / Surgicals / Hand over

SI.No. Item Name s Quantity
[ Bw 0]
2 | ouf S\e ™MRSY (1)
3 OP e Sh - TN
4,
: 5.

Shifting Summary / Notes Written by Doctor :

Yesf

No| |

(¢

oy

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

0¥ ‘3\“5’(@1 fho by ¢ }m&

Patient & Clinical Records Received by :

Makd

g

Date & Time of Patient Received :

ki ]’H% (o

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

|| Unavailable Bed

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

[ ] Nurse not Available

[ | Available Bed not ready




PATIENT TRANSFER FORM

%

Rainbow® : o
Children's | & BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

BAH-00657589 IP5-00175835 Date & Time of Admission Date & Time of Transfer Order
B o | gyl nysyy
g “ m""l“m“ “ n““l |"“ Transfer Ordered by Reason for Transfer

Do« S8 Pa:ﬂ'ﬁa et s

Obceoudlier

From Unit

g2k

To Unit

F/CU

Infolrm/am;w to Attendant
Yes LA No| |

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

30 ,\;f L Yesyemrl\la: tj
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity

1.

2. ’A_O Lo L BT

3. et T

4.

5.

/'
Shifting Summary / Notes Written by Doctor : Yes{[/‘:/ No| |

Name & Signature of Person who is Transferring

Sanprd

Name of Person Ordered Transfer

D - sywpents ool

Patient & Clinical Records Received by :

Date & Time of Patient Received :

N @ g

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

| Unavailable Bed

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

["] Nurse not Available

" | Available Bed not ready



PATIENT TRANSFER FORM

0

Rainbow’ 4 e
Children’s * BirthRight
Hospital 8Y RAINBOW HOSPITALS
I takes & lot 1o treat the Wile. Your Right to a Safe Delivery

:::.og.,,,., 'l'p“s’_;;;;” . Date & Time of Admission Date & Time of Transfer Order
¥ RIYANSHI :
S o | il @, | fhhe @
T ’I I ] ” ” , ’ ” mmm’ ’ ””,” ,’ m Transfer Ordered by Reason for Transfer
| : m?g boc e
D, -Onishar o 500
From Unit To Unit Information to Attendant
\&0 O’Y Yes[L+—  No[]

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

Shifting Summary / Notes Written by Doctor :

of e * over to attendant
20 ¥ Yesir~  No[]
If yes, what ?
Medications / Consumables / Surgicals / Hand over |
Si.No. ltem Name Quantity
7 .
- Lp "Ql( X s
3.
5 Kexed it L g b hq{r
E Ca hniada Adals 8 IS

YES(B No[]

&&M@

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

" AUA;LQ "

Patient & Clinical Records Received by ;

-~

Y A= it

Date & Time of Patient Received :

92/’7/%0

/Qb‘gm

If the transfer order time & Completion tlme is rl(ore than 30 minutes, please tick the re{lsnn mentioned below :

[] Unavailable Bed

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

(] Nurse not Available

[] Available Bed not ready




PATIENT TRANSFER FORM

R

P

Z

. = ®
Rainbow .

Children’s BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Rightto a Séle Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
o I AL SIICINA b \nat @ &2y
ot 1412-2028 0Y&EMITD (F)
"V
e Rk Ao
From Unit To Unit Information to Attendant
e o YW No| |

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

A over to attendant
hAN o) Ygst ] No [ ]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
1, , / , /
. AN P
3.
4, B =t "
5.

Shifting Summary / Notes Written by Doctor : YES/ No

Name & Signature of Person who is Transferring

wi Dokt @

Name of Person Ordered Transfer

O cQowae« i

Patient & Clinical Records Received by :

ek

Date & Time of Patient Received :

\ ]fr*Y’Z% @ T

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

| Unavailable Bed || Nurse not Available

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

|| Available Bed not ready




I\

L ‘;‘;\\:\\\\\\\\\\\\\\ | Rainbows | @ BirthRight

i Hospital .W

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

Nursing General Admission Assessment
Form For Pediatrics

Diagnosis:
o
Arrival Time: . ¥ 0............ Mode of Arrival: .ﬁ\.\..m\fﬁﬁ..\...s{k\uxf Admitting From: 4ER  [10PD (' Direct
. ight: .0

Allergy / Adverse Reaction ........................ R M o R, S L Body Weight: ...0> 824 kg
.................................................................................................................................. e .. o riiac s O
Past Medical History: Obtained From [ Patient ] Family Member (] Medical Record [ Other (specify) .....................
) Past Medical History Past Surgical History Previous Hospital Admission

2

WL

W N 4

Fanlly BisliY S o o e s R e R N e SO T

- ..-s the child or close family member had recent contact with a communicable disease? []1Yes [ No

iy o TRy ] oy =0 TR e R, Sk 5 L AR S oS URE l  BRR R e S

Are the child's immunization up to date? A%s  ONo

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

Observations: Weight: ...\9.>. '@%K% Lonlth: o it Head Circumference (< 2y ars): .............cooeeeeeveeverrerseresssesnens
Temp.: ... 4@ Gf.... HR: . 206l ... e QRTIOAY.... BP:.100 A0.mom......
Pain Score: ........ T Specily Sie:.............coccomm A S e A (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: <7Yes [INo  Score: ... \Q....... (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score .............. 7o, ) (Document in the Braden Q Assessment Sheet)

Pain Screening: [ Yes Z@) If Yes, Pain Scare: ..........00....... Pain Tool Used: [ N Pass (] FLACC [ Wong Baker
Character of Pain .........—............ EGCHNORE . e s i, Frequency ............ s, Duralion s

Docu. No. : RCHBH /FRM / CLINICAL / 145 (26) (PT.0)



FUNCTIONAL SCREENING: D/NO Abnormalities Detected

L] Mobility Problem L] Walking Problem
[ Developmental Delay [J Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: %Abnormaiiﬁes Detected

] Underweight [ Overweight [ Special Feeding Method
L] Feeding Problem L] Special diet CJ No Abnormality Detected

Inform consultant for positive criteria

Psychological Screening: BN/oSigniﬁcantFindings

Unusual concerns about patient's Psychological Status: [1Yes CINo "‘
BTV O ...l wosinistsnsmssasiiie b sanian sl RRRIINY: S i it s ensnismminonsssosss
Cultural & Spiritual Needs: [ Yes B{o W NDSFIIOONY i i minileisipsanss vttt Inform consultant for positive criteria.

BRI Y LIV L. .. sl incasiontisonibuiibnsiilsssapn i it I A e b v o
Siblings in household [ Yes Dﬁo PO NIRRT ... v cormasil b ieatisno b s o sonsitons i s

All Information Obtained From [ Patient Q@)ther J Father (] Other Family Member

Orientation has been givenregarding the following aspects:

Call Bell in Reach : DY/B: LI No Waste Disposal Explained: D@s LI No

Infusion Pump : £24es CINo Hand hygiene Explained: Yes [ No (1 Others

Patient Rights & Responsibilities: Yes [INo '

Information givento .............. SRS | cor, PO |

Nurse Signature: ............... 19701 S S
Nurse Name: ..........cooooo.... QO\mo\ ...............................
1 GR er). \ [qf\ig% ..............................



BAH-00857589 IP5-00175835

Baby RIYANSHIKA N "%
. 1412-2028 oYem18D  (F) Rainbow®
Dr. SRIPARTHA KRISHNA ! ‘ 2 o
Bl Children's | @ BirthRight
: ||H|| ||"I|III"M||'||“ |I Hos pita[ . BY RAINBOW HOSPITALS
It takes a lot to treat the litte. Your Right to a Safe Delivery

DISCHARGE PLANNING FORM

Nationality: ......}.. 0a @l .............

NOTES: * To be completed by a NURSE within (24) hours of admission.

1. Anticipated Date of Discharge: ............, [ ot 3 7 S W ....................................................................................

2. Destination Post Discharge: ] Home
Family Members Notified (Person Contacted)

] Transfer

® Hospital Facility Notified (Person Contacted)
2 Discharge Status: C1 Self Care Mily Home Care (] Home Professional Assistance
J:'.Hiﬁ Assistance In: Remarks
L+ Wedication /ﬁ;s BUNOID 150 [ fiimrinivanesbgprnbstasiiies St G eberssacdisessaualisessasiiiisss sivvssans
(] Bathing O Yes o TR TR - A O S T ORI Yot
] Eating 1 Yes A No ‘c"‘-?[;a-bo .......... Co ....... m ..... mal"u ...........
1 Walking O Yes ;J/No ...............................................................................................
) Dressing U Yes T R, R NS T S SR S i B A S
(] Toileting 1 Yes Bfu ...............................................................................................
Nutritional Plan:
[ Dietary Instruction Discussed with the:
[ Patient Q—Famdy Member ] OO s e N il s R it s T A s

5. Discharge Planning Discussed W
[] Patient (] Family Member Y L SR RS AP S L N ST

6. Patient/Family Educational Plan: ;
"] Educational Topic/s: ........ WM ...... /ﬁ"‘]ww ............................................................................

[] Patient's Educational Topic/s discussed with the:
[ Patient ily Member TR S e e e S U S O TR

Nurse Signature: .......... LAY =T

L]
Nurse Name: ........... V\ A WA

Date and Time: {lﬂ% ....... @/7’?71”2 .....

Docu. No. : RCHBH /FRM / CLINICAL / 191



Z,

Rainbow._| @ BirthRight

5
\PSM\‘?S"S
0514“ " @
“sﬁo : QN‘ 1 : Ch‘idren 4 oW HOSP\TALS
i BY RAINE
ﬂavxoisagﬂltzatam little. Y_ou_{ a;t;_t;t_{c;é\_‘::nafe pelivery

y drud Allergies

ON\ -‘RU 5 TR o B
N RO zuepm ™ | :
] Not known an

Q‘ Time of ATV T coreneeeee s e
W ...............................

C"‘\aﬁ Medications ) Other (Spec‘ﬁy): ‘\33.(

] Others (Gpoaiy) s
] \Wheelchair

ATUS

D Unstable :

[ Not
O Life _Threatening

Work of Breathing

\/Zﬁrmm 2 Increased
s Gasping / Apnea

O pecreased

~ 18 - Threatening

Circulation | Colour

O Apnormal [ Bleeding

£0 min
120 min

" (AT

of Parent | Guardian

nificant iliness / injury with
gignificant iliness but not life threatening

LESS URGENT
g when convenient

NT : May receive car

abies to be censidered L

children and preterm b
onsidered Level 3.
Gjgnature

with high fever tobeC

mmunocompmmtsed

NOTE : All i
gars age

All Children less than 2 Y

* CTAS - Canadian Triage and Acuity Scale
Triage gcreening

municable Disease
age gereening is

Com
sU ; .
Pupjf A h:tit:'l‘l‘zwlln?hqqefs;m‘ns shnu.ld t.m asked to all PARTC. A positive communicable disease tri
P at the initial screening: cunsiqeted for any patient who meets one of the two
1 ‘4ave you had fever (elevated temperature) in the past 2 "] Yes [0 following criteria:
aeeks ] ' [
1 Any patient with Fever / Rash / Vesicles / Dis
J charge from E
9. Have you had cough or @ rash in the past 2 weeks : YEs[AD and Cough : ¥
3. Ha iffi ing | § L . i i
. :F; ;Stuzh\?«% s;x:rtness of breath or difficulty preathingin ) Yes /ﬁ 53\{55‘??% with fever and‘resplratory symptoms who answt
5 i gagt(')]f the questions on epidemiologic risk factors
PART B. For patients reporting fever and respiratory/rash ¢ riage screening above.
symptoms; Not applicable
1. Have you _travelled outside the INDIA? or had close yes [1No e gmu / INTERVENTION: (for positive su
Co DI, in e sggtetwhﬂ g yravelled outside ammunicable disease Yk screening) %
] w0 weeks”? Patients i
should tntaly |
If yes, State LOCALION: ...cocreveee room ora si be immediately isolaed in a negati
Rl g asingle room (s appropriate) egalive press
et Dirpelr;;ss g Cl;)jgim‘mtacts at home healthcare Yes [ No The patient should be gi Jor pending evaluat
physician, ancilla rcle _the choices} (8.g., MUrse, o already wearin givena surgical maski
o ‘personng :‘;]ewtges personnel, allied health B i X 'mmedjafg’y I
\ . oBverd) ospital volunteer, or laboratory h patient ang i F
e ol s) who has had a recent ex d triage
individual with a highly co exposure 10 an | The st Staff shoulg
mmunicable disease of 5hould use pp pérfor hand hy
as appropyi '
Opriate)

unexplai i
plained, severe febrile respiratory or rash disease?

NRDubnit.....
........ Signat,




Nursing

DAE:

Notes Unc\ud'mg Labs

Time

| N\edicauons /

Other care):

S

Nursing Notes

mm&i\‘\w



BAH-00657589 |P5-00175835

Baby RIYANSHIKA N
14-12-2025 ovsemieD (P

RIPARTHA KRISHNA

"D

BED SIDE CHECK LIST FOR NURSES

Rainbow”® b e
Children’s & BirthRight
Hospital BY RAINBOW HOSPITALS

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

Date: A\ N\1H |
Doctor’s Orders S |
Carried out or not r | '
L = 32 i ;
Bed Side 0
Structured Handover done ‘.,‘\ PN P
S = .*’\ 3 _'_

IV Site { ¢ \

Central Lines NS

Arterial Lines WAL l

reeding Catheter g ¥

Urinary Catheter vy | |

2 = . S T 1—— L ! - | - - it —
Skin Care AN !
Eye Care AR (&\V
=% L8 d o5V, it | 0 | Alage | | |

Mouth Care AN | | |

Sterillum Bottle, Stethoscope \'

Suction Bottle (Should be clean & empty) ‘r JE(*

Intubation Tray L% |
 Emergency Tray ' oAt 1 1T P

(Loaded Syringes with Midazolam | ¢ |

& Vecuronium and Flush) | 8 3

Ampoules of Adrenaline B 6is. 47 | e T ]

Ventilator Tubing, (Any Water, Blood) | ¢ ¢ ’ '

Humidification N+ |

Check all Infusion _,‘; fj . ik i 1 [ ‘ s !

(Labelling,Correct Preparation) |\~ 1. | i i & i

Chest Physio & Neb NA

Handed Over By Name : % Ll | ‘ |
Checked & Handover given by Checked & Handover taken by
Name of the Nurse : ................. AN Name of the NUISE : ........cccvriiciiniicnireeeeseee
Signature : IR -~ ... b W SIONALUNE : ..o earssnssnssssssassessassasssassnessans
Date & THME : .oooeeeeeeeeserrne N2 L8Y...... DAE & THME ©..ooosecoernoessesssrs s

Doc. No. : RCHBH/FRM/GENERAL /088
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BAH =
pavy RYANSHEAL oo ) Rainbow® &

R Children’s .BirthRight'

i o chidrers | Gy BirthRigh
NUTRITIONAL HEALTH ASSESSMENT - GIRLS

Date: ll'pf/'?’b Time: ... 398
Weight: ... G- BBEG ... Contle: .o B M e

Height: ... 505 2 b T e B Mot SO LI 1./ SR SR

L, e . e ISR me "o

\

GROWTH CHART (GIRLS)

DZmMr

—“IO~-ms

Birth to 36 months: Girls 2 o 20 years: Girls )
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Brth 3 6 9 12 15 18 21 24 27 30 33 36 in om 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 2o¢m .
FinJem T —1AGE (MONTHS) = em-£in”] = AGE (YEARS) 764
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NARCOTIC PRESCRIPTION FORM
/ (MEDICAL RECORD) 29Y4
| Patient Name: ¢ . . Q11 e o . o Age: L e Gender: | . o
| UHIDNO: 0 i 900 1S 0q IP No: (3 14< £ (Dateﬂ} (by g Time: e [

lDlaQHOSIS Me o N’;(]m Yeloce Lt EV(""ON
PRESCRIPTION DETAILS (Tick only one of the following)

LI L P

| S.No Drug Name Dosage Remarks
u I_nj. Fentanyl Citrate 100 mcg / 2 mi 1007 o E -

2. [3ntanyl Citrate 25 mcg patch
3. | Inj. Morphine 15 mg / ml

=
} Doctor Name: M« L & 191 ©

A,

Doctor Registration No:

heo3 3

-’

{ Signature: Q

\\‘

- g

NARCOTIC DISPENSING FORM
APPENDIX 4 — FORM NO. 3E
(Details of the Patient to whom Essential Narcotic Drugs Dispensed)

b B~ L N

IP Ragistration No: ... 00 L 8 N st Date: .21 0 ta........

Aadhaar No. of the Patient (Optional): ...........c.coouemiiiinciiiitimiiiisensoivasiostonienssassesssinesssssns

b 4
1 lame: ooy RIVEONCH) RO N Remarks
' ; ; Flefmp S0 Y ANV Swhyaph s
2. | Complete postal address (with contact number, if any) o Ol P s . Nyor e o ag
3. | Brief description of the illness Me aINLpmye . 4 evel chola
4 Whether registered with any other registered medical practioner
* | recognized medical institution ( If yes, details of the recorded) gat s
5. | Details of essential Narcotic drug dispensed FEoliP el
Signature / Thumb
\e Essential Narcotic Drugs | Quantity| Impression of the patient/ |[Remarks, if any
Patient Attender
" v
RUA DNE el |
Yn ) By {227 1H) P D ¢ ‘/
... stk AL L o K N Siohatee: T TN
2 R HD\‘ ..... (.)..)..,._',.‘_}’_'j ................. Signature: ..........x: /f' .......
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PRE-ANAESTHETIC EVALUAI . _ Hospital BY RAINBOW HOSPITALS

1t takes & ot to treat the (e, Your Right to a Safe Delivery

Name: . &J.Lj %o AQE: (\M RS ¢ | ;i R sy
Date: . 23 . Time: . ol IS Proposed Operation: ....... L. MAAAAY L KA EL: 6&&

W i e 1 Neupb -

\%

Diagnosis:

B.P/ CRT: HDI

fl gight: 6? ASA Physical Status: O 03 '04 05

6

_,.____ :

Laboratory Data: .
$d7L Hgb I L V BRI ...t PRI i s carmantaspssensn | AR s 21 e L AR
VB ..o ccnsvmssonsmmmmsnmmnssse. ML Sofitissaiisisissmsspindensins R E——— o A W LT
wsc L 0  CRRAL sy OB e I T 20 ECNO: oo
Plate: .. ‘i" 2/ ' (TP RSN |4 : | HFHO smmmeston Blood gro gﬂv\a’) StresS/ARGIO: .....cceveven
Cad+4+: votbiiion. NKPhOS: ...oerrerec e | [ EeE, S ey
INR [ 0 BRI i tssstommnites. NN cscaseminnn L1, B

W gho Ol oot SGOTISGPT: cevrodorrr EAIIergies: Wv ¥ Lo M,g/ ®
' V)

Medical History:

oS
RESP : » Diabetes . —2eAag-
OHS zmmm ¢ l%f@ 8 ’%W

s B vsdlia
Hepatic / GE : /Mﬂu;u, dﬁm A 014)« M v l&zﬁ’hyilcalActwny 35
ﬁ;"_@"wmwm At W VT %

Past Anaesthetic History: olul{uj\/ Mﬁ-b}' 6 —— W
. |

Physical Exam:

Airway: MP1°234 ‘), Mouth Opening: _41(“ Mentohyoid Distance: (m Neck: @) Teeth: @ H
- > — e i =7

Lungs : BLAE @

Heatt  §1 G N

ms.  NNY L Hypfena(® - O LL v Movenend,

Pregnant. []Yes [JNo gzr@ s Venous Access Site : 2241 Spine Exam for regional : MMWW
. oL

Anaesthetic Plan: CJMAC CIREGIONAL 2T GA-ETT CJLMA

Peri-Operative Plan Explained to the Patiem:/aé 1 No

" CURRENT MEDICATIONS DOSAGE | Pre-Operative Instructions:

INT CEFRTIMYE  ssomn/ VR - oo

B u L DRAL<: /ORS 2 Hours
DM d Others 6 Ho
ST VMC y (v iﬂmﬁ_ijﬁ 3. Informed Consent: G+Standard O High Risk

4, Post Operative Pain Management &%ﬁacussed with Patient

i \ | 5. Other Instructions:
Ae— — - 1 (;ctwﬂ—«

QL - Bl PR B'OOJW
Sugnature\ﬂ\)’)’ Name: ﬂ ................................... ,QESEKVEM’ “Qj( ’O‘Q&
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Pre Induction Assessment:

Children’s
Hospital

I takes & 4ok b tremt the | littte,

o %
ANAESTHESIA CHART b fiﬁﬂiiml?@

Your Right to a Safe Dey iver

_4 Last Feed /
£mop - 30
e Stupany  Date A Tk
s ; j F -
o . : Fho st RS o Tectnioo Bhivedcla,
§X E ‘
— S _O;.i' E o
12 5 i NoAiRKo) B i I le Vd Z ﬁ Qs
— | TAlomo 7o Antibiatid
| Drugs: ]
3 | -
135" f N Suppository
X3 ;‘ = My =
— E %1 —
; - N
i
Qg — - e A Blood Loss ‘
B - . : . - AT [
G, /540 i [ We | oo By«
i ETCO,
| i@ [2ul '
' Tomperanm . 1
I Uring Qurp? NOTES
? - ‘
f  — o
| 88 T o w3 ' ) = P S = I e ) s e
| #a
i e -
5 240 1 :
| B.P L O E
{ V. Systolic 220 | !
I A Diastolig -
1 X Mean 200
iL * Hear{ Rate 180;‘ “ = i 1 5 T |
i Tousmaguet on Time . W i ]
F Tor:rniguet off Teme 160 P J l
| Ssena 2 4 0 I _ A SuEENmN |
i Throat Fack Cat 120 L'-.r-‘ . - _j:“!:'“?* + f.. s 1 |
| T4+ T E K. AN
| ) 0 i ; . ] ” ‘ 4
fi 80 [~ % ? ¥ l
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H 40[“# h L o 25 1
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| = ] I i B A 1
i } ABG ___M%H_L__h_ﬁ_"m_h_“w‘__ﬂ____‘mwm_%__m___
EE— RN |
quipment Checkedand | Temp: wn Regional:
Functional [ HMe £ Fluid Warmer TN 3 Inhat Extremity Specity: ...
AT Bp Ol ClisgFilm 7 OM Warmer O Peo I Rsl [ i

!

IE & Cuff Site: AT Hugger's 03 Cotton Wool (] Others L e (N

f ; ?;;i’;c 3 Oher £7 Mask 3 S6A P'DSF?!DH

| B Tomp St Times: 1 O Away  0ml [ Nasal site: ...\ ... .

i FID, Monitor Anaes Start: ... l --------- BEM .. ot L0 ( Needle Size: .....).... . De

[ fﬁg@ﬂi Monitor | OP Start: .. - 21 0nal Oinasal (3 cun Parasthesia [7] v

“4 A5 Pulse Oximeter ' OP End:. —"—QU\ imj Tracheostomy (] Topical Catheter at skin ....) cm

i‘ %ﬁapnogyaph i Leave 09. J’f’Pm 3 Drg: ... - Drisg Name & Can

| Ventilator Anaegjhesia: 1 Awake [ Direct Vision Bolus: ........

‘} D Nerve Stimulator ‘,J/ﬁ\l A= Video Laryngoscopy [] Stylette / Bougia Infusion: _.....

? ﬁme- * 1 0 Monitored Anaesthesia Care 0 Fibplapuc Block Level- |
| Position: ., | [ Ragional Blade# .....%...... Atempts: .| Eoo !

. Irzr Pressure Points Checked | Djlﬁ':ulty Why? .... o

J Line {Size & analion) Transportation {o

| EyeCare: DO i | 2 i b OPACU  [Oicu 02 Other

| O Oint | Oast 3 Semi-Closed Circle Relaxant Reversed [ Yes ONo Owa

| [ Tape @ : ?

5‘ Ergaddinﬂ Jg:: O é;:?dﬁwcle Name of the Doctor -._ ,DE l‘- m‘f "R.A"WV

,@

‘ 3 Spinal

Signature of the Doctor -,
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POST-ANAESTHESIA CARE UNIT RECORD
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Children’s @ BirthRight
Hospit al . BY RAINBOW HOSPITALS
It takes a lof to trect the |ittle, Your Right to a Safe Delivery

Received in PACU DY | oovvicrvnvnmmnessiinisss s Time RECEIVED : uvvvevvresniirsmnissssnsaens Time Discharged : ....coevevuismesmnnes
250 _I_ | I ! J 250 e - .
oa6 T T q 340 IV CANNUIA SIE | 1ovvvercssmrmmmmsssmsemmssmasssssmsamssssaas
w20 LA 0 A O Mask 7 Nasdl Prongs
e mmm m =m0 [
e 200 #-T—_J\«n e A 1 1. L1 1200 |O Oral Airway [ Nasal Airway
[ 190 < 4 180
B 180 il .- 180
a G, 1 1t iinn ° 0 =
o 170 — ﬁ 4\ I 170 | Vomiting O Yes CINo 11T R ——————
a3 BEEE | W 1 0 | ngTbe:  [lYes CNo
|
Al / J/il ¢ BN -
v 140 GIIA x 140 | Drain: [ Yes [CINo
1301~ t i = 130
A 120 | . 120 Urinary Catheter: [J Yes [ No
10 :
g }éﬁ \ - ,:)0 Chest Tube: O Yes CNo
pu |
g os —+ f:{ i o |wion O Yes ClNo
ol :H'I’T . Jq N T — -
& 0|l ’PVM i |50 | OralFeeds: . .y
e 40 Wl 40
v so 1 | | i 30
20{ _ 4 L) 20
10l L b 10
o[ L J, :i' Li j. _ i o
spo.L L ;) O O o
POST ANAESTHESIA SCORE . | VOUTES T RING INTERPRETATION
(Modified Aldrete Score) l 30 | 60 | 90 o SCORING | ATIO
B iiins wliny & 8 s =3 oy A Minimum Total Score of 8 is Required for
Able 1o move 0 extremities voluntary 0r 0n command =0 Dischafge
Able to deep beeathe & cough freely =2
Dyspnea or limited breathing =1 RESPIRATION
Apneic =0 Exceptions to this, are to be explained in the
BP = 20 of Pre Anaesthetic leve =2
8P = 2060 n;Pr’:;Fsat’s'rcwe:f leve =1  CIRCULATION space below by the Discharging Physician:
BP = 50 of Pre Anaasthelic leve =0
Fully awake =2
Arousable on caling =1 CONSCIOUSNESS
Kot responding =0
Pink =72
Pale, dusky, blotchy, jaundiced, other =1 COLOR
Cyanatic =0
TOTAL
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
| 1 O >
9\ Yo A | 9 ;
R v ' [
Pain Tool Used: [JNPASS [JFLACC [JWong Baker [JNPS Reassessment Frequency:

Anaesthesiologist Name :
Anaesthesiologist Signature:

Date & Time:

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

1. Every eight hours for al hospitalized patients.
2. For post surgical patient, patient with chronic pain, patient with severe pain
a Every 2 hours for first 24 hours
b.  After 24 hours every 4 hours
¢ Prior to pain reliving intervention
d.  With in 30-60 minutes after pain reliet intervention

Transferred to Unit DY (PACU): ..........oomeumsemsmemmsssssss s sessss s
Date & TN ............cooooe e ensecsssssmssmpmasimssscas
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EPIDURAL ANALGESIA RECORD

\Z\

Date: ... S | (| SO Procedure done e
CSE /Spinal /Epidural Position : .............. SPACE eeeoeeeterrsrsiseass Technique (LOR/LOS) e,
Depth: e Catheter at Skin: ..................__ b
Parasthesia : Yes/Ng if i e R A

Solution b ot e .

Any other issues

g | Infusion Rate ,- Level ki@gﬁla_f = A | [ B -
0] Vi | Bl ) | g [ Thuso| PR | commems
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Delivery Details : ~ Time: ... APGAR: ..., SVD / Instrumental / LSCS (it LSCS Details)

Discharge /Shifting ordered bv

DOCHOr SIGNAIUIE: v

DOCLOT NAME: ......cooosreerssennesesenseeeeeeeseess s

DS ANE TINE | weevureesesssmsmmrsssssssssmmesssssssssssmmensesssssesseserenes
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Pre Induction Assessment:

Change in Patient Condition: [(JYes [ No Fasting Status: \
Physical Status: ] Patient Identified [1 Consent Present [[] Chart Reviewed j
H.R: | B.P/CRT: [ Spo; | R.R: | Last Feed:

Pre-OP Diagnosis: fcn1ngpmyle

T_’}‘LMMK:J ‘Operation: ... Mennwiﬁa.@aﬁ ......... Date :

2lale.

v
Surgeon: ........ £ qf,é, HHm‘qw ..... Waﬁmﬁﬁa ﬁ‘f Adehnician: .....g-.hwg.ﬂt-(&,-
TIME | 4 P A= 7
o g 7
Hf,_ o AT 4 L’-} Antibiotic
Drugs: \-—ﬂﬂ;}é
2ok
o0 DY MBDN 'MIDI C+ G Frhl) Suppository
il
T
i
2 1
Blood Loss
Fi0, / Sa0 , jod
ETCO,
ECG X3
Temp 14
Urine Dutput =i NOTES
=% Qenrnt—
B[ \p PRl = ot [hv 1 I
[y -]
&P 240
V Systolic 220
A Diastolic
X Mean 200
« Hearl Rate 180
Toumiquet on Time
Tourniquet off Time 160
140
Throat Pack In -
Throat Pack Out 120
1000
801
60
4
20
10
0
| ABG_
LAB Values
GRBS
Others
p/Equipmem Checked and Temp: Ind n Regional: _
ncﬁunal [ HME [C] Fuid Warmer W [ Inhal Extremity SPREIY: c.iiiioiiiepirsisiobiase
@ 1 Cling Film ] OH Warmer ] PreQ, I RSI [ Spinal [ Epidural ] Caudal
j”.g Cuﬂ Site: B = Hugger's [ Cotton Wool O Others ERIBIBE i N ssiiommonmisingonc i
] ArtSite: . Other T
/EKG L 0 ] Mask [ SGA POBIION: ......... N it cvcscaiimmistio bubeass by st ol hrhifembs saan
sad le‘ Times: O Al [ Oral } Nasal
;}—‘Temp Site ﬁopi o | Ll Airway L Oral (] Nasa
2" FI0,Monitor 7 Anaes Start:. ETI# .3 e at....J Q... cm Needle Size: ... X ..o Depth
2 i -
?f Agent Monitor OP Start: . .. g Oral ~ T NHS-HI [ Cuft Parasthesia []Y
Pulss Crdimeter OPENG: ... 0 L LDV [ Tracheostomy [ Topical Chihetr at sk
T4 Capnograph (ARBIORE ..ol Tk v O D oo v cminmiamnmimmis Drug Name & Conc
Ventilator Anaesthesia: [ Awake [ Direct Vision T
P—- Nerve Stimulator (] GA Video Laryngoscopy [] Stylette / Bougie Infusion: ....... :
pyone e+ L* Monitored Anaesthesia Care (] Fiberoptic Block Level:
J}P [ Regional Blade# ............. attempts: A ®) . B R
Pressure Points Checked e . I
Line (Size & Location) Transportation to D/
Eye Care: w1, B = S 7 Bilat = BS [ PACU [ Other
5, ?'“’ C]ART:.. [ Semi-Closed Circle Relaxant Reversed &S CINo CINA
i Ow:. A—Closed Circle
5 roe e | ol ot i DRSS QA
O Awake S S L, Signature of the Doctor :
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Children’s
AESTHETIC EVALUATION Hospital _ | [ erumeonossis
It takes a lot to treat the fittie, Your Right to a Safe Delivery
BB st mremmenecsssssiissssmmmenstonas s Age. ... B v, UHIDNO - ...
DaE: ... T st o PrOPOSed OEraton: .............o..oe
Y A e oy RGO o L R - SR
BPIBRT: ... ... iR 7 Weight: ............ ASA Physical Status: v G R
’Lahoratori Data:
Protem:....ouusiiin.. N s XHy P
5 SIOF i ccsnmissicssimsssscncs i (R ECQ: il
Total Bill: ... HEVE A8 o L i Baehot e
DILBRE <o Blood group: ............. Stress/Anglo: ................
1) <t R < R N i) Other: .. & ...
T8 Aoduesin e, o o b
TSH it

Medical History: Cvs:

RESP : Diabetes :
CNS :

Renal :

Hepatic / GE : Physical Activity:
Others : »

Past Anaesthetic History: 3

Physical Exam:

Airway: MP1234 Mouth Opening: Mentohyoid Distance: Neck: Teeth:
Lungs :

Heart:

CNS:

Pregnant: (JYes (] No CJNA Venous Access Site Spine Exam for regional :

Anaesthetic Plan: O mac [JREGIONAL (] GA-ETT JLMA

Peri-Operative Plan Explairfed to the Patient: [ Yes 1 No

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

Water / ORS 2 Hours
2. NIL ORAL<:0mers 6 Hours

— 3. Informed Consent: O Standard T High Risk
. Post Operative Pain Management: O Discussed with Patient

4
L ! J 5. Other Instructions:

Signature: ........ o B e

Docu. No. : RCHBH /FRM / CLINICAL / 044
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Children’s BirthRight
INFORMED CONSENT FOR HIGH RISK tiospital__ | Iz

PROCEDURE / SURGERY

Your Right to a Safe Delivery

Name: ... oA Q Rl H 1T S e e LR Age: gﬁ?@’.ﬁ....@%enﬂer: (] Male [2 Female
UHIDNO ¢ .o SR QOESIC R i, Date: .......... QN8 Fi2026 .
I/ We ...... Noma% i b AL . have been explained by Dr. ....... Q e 0 DS

about the medical condition and the proposed procedure.

I / We have been told that our patient ................ Q e B DR SR SRR, A o has
the following Medical Conditions / Diagnosis:

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

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

Proposed Treatment / Procedure / Operation: _
EXCISION OF NELOWYSTOCELE AND RE PALR

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

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

|/ legal guardian, have been explained in the language understood by me / us, about the medical condition mentioned
above and that our patient has following risks involved during the hospital stay

INFECTIod -~ 29T . ApD “\enmm\‘\sf CERE AROLPINAL &LVID LEQK, POSTOVERATIVE  WOUND NECRE L AN

FRINAANERNRT RNt et ot bie b N EIRLls S SEAE SRR P HNICEOINO O NN REES U AL Thisntnt s sl Cabaaatstonnsassnnanaesinassandritdtodssssacessfee

........................................................................................................................ WEssEEEssasena e nane

PRID [OR  CLEAN \WIEmIT FEnT CATHETEQIATION, MEED Fon Fouow-uP For NELROYENIC RLADDER) RETETHERING,

|/ We have been explained risk, benefits and alternatives of the procedure.Non -(MPRVEMENT or  CURRENT LB (EAuUWESS
. 2 ; . LoD Lol Onn.  NEEY Fol TRANIELSON
I/ We have been informed that the ongoing treatment in the Intensive Care UHI%HVOIVBS the risk of unsuccessful results,

complications, temporary or permanent injury or disability and even fatality from known or unforeseen causes and no
guarantee or promises have been made to me / us concerning the results of the procedure or treatment.

|/ We have understood the consequences of not undergoing the proposed treatment.
I/ We hereby give (my / our) full consent for the above — mentioned treatment.

| / We also indemnify the hospital, the concerned Doctors and the hospital staff in case of any adverse consequences
arising from the treatment.

Patient (Or Patient Relative / Guardian): Doctor (Who is talki e consenf)

Signature: U&P@Mﬂ' ........................ Signature: .......... b
Name: ............... Va. LA ONARAS 1M f‘.‘?.‘.—.\.f.ctﬁ‘.‘ml\\lg;‘:f ) ................... Qo‘ Loy o RIS ..,
Date & Time ........... 01972026, .0t DateaTime.. OV0FWNe Qoo

Witness y

Signature: @A‘M ........................................... Name: MH&W& h .m ..................................
Relative / Legal Guardian: (Relationship with Patient) ............... LATORL Y- S e R i e e e g
N ....o0o0 i i e NAGLOLE.......orriiiineninerenens s st
DM &I .00 ot ®:0%:202  Gpm

Docu. No. : RCHBH /FRM / CLINICAL / 026







S,
“_‘:; ::Ms KA N 00175835 2

5 T
or sm \'am 18D Rainbow

Children’s @ BirthRight

Ui iy~ rospital _ | ) zosemermes
..sRSING INITIAL ASSESSMENT FOR PICU

pasotAdmission: 2L Y2 D @3,

Source of Admission: JOPD OWard O3other: ........ OT ........................................................................................................
RORSONIOEABTISHION: oo O D o o ——————— s ————
Admission Diagnosis: ......"\ \ju'e(b}.}ucw .........................................................................................................................
AccompaniedBy: [(JParent EGuardian [0 OtherNAME: ..........ccccovverresssmsmssisisnsssssisisissusssmsasensssssssssssnssssasssssassssssssassessssssssssssens

Primary Language: B-Telugu D English O Hindi R TIIIIIIE .csovsi il s sppimsis mespippeeps isesshiuisssassiionss
Do you require an interpreter? [J Yes Dl(o

Allergies: [JYes [@No [ Medications [ Blood Transfusion O Food [JOher: ........ccoereenerernsasessasensassesssensones
VR I ..ottt s R S Er ey S A g AR s s A NSRS ap s
Source of Information :  -=-Family [J Patient L S e RO SN ORI
Past Medical History Past Surgical History Last Hospital Admission
wo geT po Qs Gunstel g@a\%w%
S W7 DTN
P W
SIGNIFICANT s
HISTORY Family History: ﬁgg .................................................................................................................
R T I V3 0t S PR e _,\:_ ............................................................................................................

Has the child or close family member had recent contact with a communicable disease? [JYes [1No
UFOS INOBIBMEE e i i I T T T S e AT T i e
Was the child's birthnormal? CIYeés I No  If No, please describe problems: ...........cccuvveeveemeresseesssssensessenees

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

Arethe child'simmunizationuptodate? £5Yes [INo

Taking Medications? ClYes [KNo— .
CURRENT If yes, Fill the reconciliation form

MEDICATIONS | medicine broughttothehospital? [IYes  £-No

Observations:  Weight: t"Mb‘)’ Length: ...ciiicnnsensss  HEAH CHCUMTEIBNCE (< 2 YBAIS): ...cciviucssrsissasissssssnssrsssosesss
ST VoA e SRS B L © S S X S S _
Pain Score: ..AL4G....... Spegify Site: ’N"”b"“"—QM‘ (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: Qg ONo  Score: ... ’)}o ............... (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score !C{) (Document in the Braden Q Assessment Sheet) :

Docu. No. : RCHBH/ FRM / CLINICAL / 122 (PT0)
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::.- Lzs;z:::,m ":::“: 180
i
Behaviourai swiwe «... .. n:
[ Sleeping L1Crying (] Calm [ Distressed/Consolate (] Drowsy
FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
1 Mobility problem [0 Walking Problem [k No Abnormality Detected
0J Developmental Delay [J Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING:
O Underweight [J Overweight [0 Special Feeding Method

[J Feeding Problem [ Special diet [ *NoAbnormality Detected
Inform consultant for positive criteria

Psychological Screening: (5 No Significant Findings
Unusual concerns about patient's Psychological Status: [J Yes [J No
I Yos ConsulantMotiiof: .................cccccconissisnnssisnisssssanismmisanstasisisssvivisi. (BDRTTHIIEYS croscsesssssneessensessrmcrersemsssssssssssssssasssssmssssssnee

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

Orientation has been given regarding the following aspects:
) KD Band in situ
[S—Bedside safety explained
PICU Routine: Doctor's rounds/Medication time
Visiting policy explained
Orientation given to: 1 Family Ll RN TN i o b i i it s oS nassesaan bt
Name of Person Orientation was givento: ........ L2V XYY o

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

Nurse Signature :

DISCHARGE PLAN

SourceofInformation:  (3-Family ([ Friend

Will patient require transportation arrangements to go home: OYes [ONo
Will Physiotherapy require athome: [ Yes CNe— ——

Is home medical equipment anticipated: [Yes [J No

Is home oxygen therapy anticipated: [ Yes TTNo
Are dressing needs at home anticipated: C}-Yes ETNO/
Any other needs anticipated: [JYes 30 [fYES SPECIY .ovvvverrvvueereesenseeessseseseessssesesssesssssessssnns

Discharge Medications: [lYes E+-No

Date & Time: WW@‘HV”

DELAIIS: ......ovortiereerirsisssssai e nseessase st sse s e s s b ass b bt e e e b e bt AR AR sR R R AR R AR SRR SR bR A AR AR AR R RS eR s AR R e R e R e R bR arar e R e RaRne
Final DIaGNOSIS: covero. ML ORI e sesss s sssssessssssssssessss s essse s s ssese s sss s esesseesssmssnne
Nurse Name: ........... . Nurse Srgnatureiu:
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Hospital

It takes a lot to treat the little.

NURSE HAND OFF COMMUNICATION - ICU

i Childrars o BrthRight

Your Right to a Safe Delivery

o DOA : my 69 ME‘E‘{I’ Diagnosis : Surgery / Procedures :

-

§ Allergies : Post OP Day :

g Date : wH b %lﬂf/lh q)"&' %

V) :

: Area A e De) G"J

= ~ shift Time W | LG0T

=

S | Diet: AR e oM

| Ventiation (RA, NP, NIV, VENTI) WY \SY R

e L Eo%w o\ M;L‘f\ Coy’?
= 2 TS

HE © T >

2 |3

—

= |4

v | ope | ORS
Infusions / Transfusions
PU Prophylaxis g N
DVT Prophylaxis o Y | Vk )
'] /' 1] ‘O
: B | \aolw | u/ég | \PH[)

3 Mo | ivup 1 lqy

& | Vital RR q €

g Vitals QL b 925 9:")

@ Sp0, | V0, | Q07 | ya>i*

o 4] .

2 Temp L"‘LG oaf. 2P C)ﬂf") (}
Pain Score \‘ \O 1o ” \0
Tl T o 15 o L
Skin Integrity glg;%r:ttiér?edsoremny other (Iﬂw G i*\,’kfl(— L 9“\_&\%

i Physical s ML a WD
Restraints If any e [ ﬂr 0{ AL
Fall Risk (Vulnerable (Y/N) if yes score Q{-Q \PeA V"7\
g:?lrniglggx)n, walking, moving with assistance, m\l\\y Mﬂi’“‘f/} : WJ\M
ADL (Dependent / Non-Dependent) pqp\ff\ ’DCDCAML[‘{’O oV
Critical Lab Test/ Val I
. 3‘33) ab Test / Values M- W ‘\“ AN

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



Date : "\R‘FWU’ i‘llu #?{%
Area ‘\ﬁL 0P d ﬁ /&.L,
Shift Time il )
TV
P | fdlp]
Ordered Vep /lw)f) AL Y ekt
/ Planned evw 7\&1"’/\ dfc[,lﬂ/‘
v
(]
» | £
s | E be ol e
-] 3 Due Oy | WP M
= | 8
22
2|8 A oo t’;,.‘
£
MUY) (‘j\ \/ .S w LU )
Reports Pending VeV | g M[g fér =t
I v
Referrals (If any)
Remarks
(Special Interventions like, Drainage
Tube flushing etc.)
Handed Over By Name :
Signature :
Date :
Time :
Taken Over By Name :
Signature :
Date :

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

POST OPERATIVE - DOCTORS HANDOVER FORM

OTto JLAPICU CINICU  [CIMCU [] WARD
Date: 9—)3‘% ........... Time: ........ ‘ \,’@ ..........

v RIS YD / aOUNt UGS USING SURGICHE PIDOBIIING .....................coooiesickssssrndonsiontisssorinemtesniobeschoem st e

................................. RAMGER LACTATE X\ DeXNTROYE-

Input.. (404' -.m  Output. BIP. ml Blood Loss ... 45-40..ml
Bood Tansiusinlasy . IDERE SR . . e T i
i e o RN TP TR T . S g IR e e e L LR o R e

On arrival to PICU / NICU / MICU / WARD:

BRI ... icnaniiios LS B | T B G ks, R e 5 e
POIDRIIRS: ..........cconecomnrmeririnsas B
B I e it tobunns i rassbires el A Rt~ o e die B aW G e

ET Tube: [ Cuffed (1 Uncuffed

B il beseinss st s sismntsnenson LN I PO LR ... ... bt s o

Surgeon's Notes: [ ]Yes [ INo

T O P IR e s v it s anasessias
Handover given by: Handover taken by:
Anesthesiologist's Name DQ?‘@’RA'M‘?M ...... Doctor’s Name .............} DT .........................................

Signature: .......... 'd—‘ .............................................. SNENG: ............. ..o M ......................................
Date & Time: )’ﬂdw“”" .......... £.231M.. Date & Time: ...... }\9’\16 .......... Lryofu s .

Docu. No: RCHBH /FRM / CLINICAL / 159




SURGICAL
SAFETY CHECKLIST

Scrub Nurse :

Surgeon : PRSZ(PPQ
Asst. Surgeon : ...........

Anaesthetist : . DK..... &

L .

UHID No - 0063.

Age : &:ﬂ%ﬁﬁender ! F

523 ...... Surgery Name : Hfﬂ? (2@ R

Patient Name : Ja/%/ e

BAH-00857589

Baby RIYANSHIKA N
j 1412-2026 ovnmn
Dr, SRIPARTHA KRISH

IIIHIIHHIIIIIIIIIIIIHIIIIIIIIIIII

IP5-00175835

Before Induction of Anaesthesia » ‘)>_f

Before Skin Incision > »

Before Patient Leaves Operating Room

Does Patient have a:
Known Allergy?
Difficult Airway / Aspiration Risk?

Yes, & Equipment / Assistance
Available

Risk of > 500ml Blood Loss
(7ml/kg In Children)?

Yes, and Adequate Intravenous
Access and Fluids Planned gxé CONo D NA

Blood Units Reserved L¥eS ONo CONA

Has Antibiotic Prophylaxis been given
- oo oa

OYes DND/

U Tes ONo

Anticipated Critical Events

Re
Surgeon Reviews: M

What are the Critical or Unexpected NP{/
Steps, Operative Duration,

Anticipated Blood Loss? ”yﬂj_ MO CINA

Anaesthesia Team Reviews:

Are There Any Patient-specific Concerns? [Yes [H{o CINA
Nursing Team Reviews:

Has Sterility (including indicator results)

Been Confirmed? are there Equipment ;

issues or any Concerns? _/Q'@ CONo CONA
Is Essential Imaging Displayed? OYes ON NA

Power Supply, Earthing, Power Backup
and functioning of equipment checked. \/D'YQ OONo

SIGNIN  Time:..}.2..pmA.. TIME OUT Time:..): A0pn..... SIGN OUT  Time:... 0} 20200
Patient Has Confirmed : i Confirm all team members have Nurse Verbally Confirms with the Team: [
Identity 4\’33 INo introduced themselves hv Name and Role es [INo The Name of the Procedure Recorded WH No
Site CYes (NG Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle
Procedure =Yes CNo Nurse Verbally Confirm Counts are Correct (or Not Applicable) V@ INo [JNA
Consent A~ Tes CNo Correct Patient (Check ID Band) M CONo The Specimen is Labelled (including
Site Marked OYes CINo Correct Site CYes CINo A9 patient name) NZ@ CNo CINA
Anaesthesia Safety Check Completed _+Yes CINo Correct Procedure Yes C1No Whether there are any Equipment
Pulse Oximeter on Patient & Functioning_~Yes ©1No Problems to be addressed OYes Do CINA

To Surgeon, Anaesthetist and Nurse:

What are the key concerns for recovery
and management of this patient?

0 Yes;ﬂ(

Signature :

Name O\(?YM ......................................

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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Children’s » BirthRight
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It takes 2 lot to treat the little. Your Right to a Safe Delivery

BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSI)

. | %

To Be Filled In By Assigned Nurse : . &f?«l """""""""
Department . ................... o‘r-f;‘.‘lil .............................................................. Duration of Procedure : 5}73’5 ..............
Name of Surgeon : .......... LRSaPPQ% ............................................. Date of Admission @/r?,/o?é ..............
Rundle Care Criteria : (Tick (\/) if done)

Staff Signature

1. | Antibiotic given prior to surgery ?m [ ]No
[ ] Single Dose Antibiotic or  Long Antibiotic Regime
Antibiotic administered within 60 minutes prior to incision ? es[ JNo %@ d%,

2. | HairRemoval []Yes[ JNo ifYes: Surglcal Clipper
Department where Hair Removed : [_]Ward [_]Operating Room
Lo i s Y N SR
Skin preparation done (cleanse surgical area with antiseptic agent)m No %D
3. | Patient's body temperature immediately post operation (Recovery Room) b

[Joral Or [ Axila (Goal:36-37 °C)

4. | Name of doctor or staff administering the antibiotic : WX.RCMQAA ........
Date & Time of antibiotic administration : ..c0) H6.....af-.. R e %@%P

e  Ensure form is filled in completely by assigned staff whenever patient had surgery

o If any bundle care criteria has not been observed or unmet, assigned staff must inform infection control nurse
for management

e Al forms (Bundle care and when required SSI form) are completed properly
o  Forms must always be kept in Infection Control folder in respective department

Docu. No. : RCHBH/ FRM / CLINICAL / 038
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OPERATION THEATER NOTES
Patient’s Name : Qabgﬂ%am& .......................... Age : bronth Gender: T Male = Female
UHID No.: BAH. =0063. 858G oo Weight : oo s
Surgeon: - JRipnRIMA Asst. Surgeon : Dy . Peaneein
Anesthetist: p . & ~0f), OTNurse: g,  &y7,4, | OT Technician: £;,70 4,
Pre-Operative Diagnosis:v MY ELONSTOCELE Wi TETHERED (onrn

Surgical Procedure : :
v ExCISION  OF toveltoovsTotetg  AND  RePMm

Indications for Surgery : TEIRERING |, Bw OF <€ tepu

Date : }#afo StatTime: . 30py, End Time : 6 : 309m
Pre Operative Preparations: / L

x BetAowg

Post Operative Diagnosis: MYELD Cyiockle WYt TeTreasd RO

Peri-Operative Complications: rNONE

Operation Notes: - Do¥iwa¥ \aid {)rom. o GA. Qewore pom‘(e Dodded .
\

2 Couk oped ow Baimed Qo) o, CA&F &mmﬁ
3 (\bq TR AT \ (OCD[Q\\
(\Qk,qé .

W Nower  digReckd th oWodmeot, o CM-\' W\ o9
olacode  Yuolosied.

¢- 'bum d 2%¢cde d QTQM uwounding bikue . Tlem Souwinde
Loonky O'\Q,a 9“‘3 Anided 5

6 Durn  doted W  caidi W Y0 P Quves

T Norcclumvar Ch s digednd od  olvokd o ologe Qoxcm\ D\GQ
Doc. No. : RCHBH/ FRM / CLINICAL / 099 @




2 Quan gn_x‘& caldged  ovd  veOundonb Qe aroited.

AU VWoud  dloted W \o\u)m,. ovr . Dvain

Amount of Blood Loss: QO L Blood Transfused (in ML) Q0OentL

Name and Number of Surgical Specimen sent for examination: Pocade Fiue Qm-

%\o\ﬁi\) .

Peri-Operative Complications:

Nond

Py | o T
Name of the Surgeon: cb" 8\"”]0&

Signature of the Surgeon: @é/ ....................

Date & Time: ... 9%2:0%.2¢ Q.15 )”"‘ ................
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It takes a lot to treat the litle. Your Right to a Safe Delivery
POST-SURGICAL CARE PLAN FORM
Procedure DONE:; ..............co..... MMEOMITOLELE  ExCIeiON At RESMN R s
Post-Surgical Diagnosis: .................."\\YEAOMITOCELE | WiTH  TETHEREN. .. .CORD...oreirerierirenins

Post-Operative Monitoring Parameters /Frequency: \atas B N

Wound Care:
Dapsing

Drain /Special Lines/Catheters:
QuauTanEovs DRany  PRESenT

Special Patient Positioning and Requirements:
DRANE  BND  LpteraL nLRUN

Nutritional Instructions:
Oeaun pNLDWEDS ONLE  AleaT

en to Start Mobilization:

Special Referrals:

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

O Yes D/No

Any Other Post-Operative Care Needed including Required Follow Up

Note: Plan of care will be readjusted if necessary.

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

Docu. No. : RCHBH /FRM / CLINICAL / 106




