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

VR WEB : https://rainbowhospitals.in

ADMISSION SHEET

UIRNRRRRE 1L LR TR I

Registration Details :

Admission No : IP5-00175833 Admit Date :01-Jul-2026 Admit Time :04:34 PM UHID : BAH-00653272

Patient Details :

Patient Name : Baby AKSHITA TRIPATHI Age 1YTM21D

Guardian : Mr DHARMENDRA TRIPATHI DOB : 10-11-2024 03:55 PM

Gender : Female Religion

JDccupation : Martial Status . Single

Address (H) - ROAD NO 02, NEAR SAI KRISHNA SEVA Phone No : 6267973332/ 6261989628
b IE:\IA[?:IATEOIO%?QaPEt Hyderabad Telangana E-mail - NOMAIL@GMAIL.COM

Admission Details :
Bed Type : GENERAL WARD Bed No :GW 118 Ward Name : 1F-GENERAL WARD |
Room Mo : GW 118 Admission Type : First Visit

Contact Details :

Name : Mr DHARMENDRA TRIPATHI Relationship : Father

Contact Address : ROAD NO 02, NEAR SAI KRISHNA SEVA Phone No . 6267973332 / 6261989628
SAMITHI Kothapet Hyderabad Telangana INDIA
500035

e

Signature
Joctor Details :
Doctor Name : Dr. PRASANTHI ARIPIRALA Specialisation : PEDIATRIC NEURO SURGERY
Referral Doctor : Self Phone No
Co-Consultant . 1, RAMESH KONANKI/ Dr. RAGHU SAMALA
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name : SELFPAY
./’
\te / Tire : 01/07/2026 16:38 Printed By : 015284 Page 1of 2
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Baby AKSHITA TRIPATHI o alnbow A . -
10-11-2024 1Y7M24D  (F) Children’ . B|rthR|ght
Hl ARIPIRALA | ! rens
Dr, PRASANT ) Hospital BY RAINBOW HOSPITALS
“l“"‘"“l“m““u lw'“‘“m It takes 3 lot to treat the litte. Your Right to a Safe Delivery

vEFICIENCY CHECK LIST OF CASE SHEET

SI.No. List of Records No. of Pages Legibility Completeness Remarks

1 Admission sheet \

2 Discharge Summary \

3 Nursing Initial assessment t

4 Patient Transfer form o

5 In-patient Medical record |

6 Doctors progress sheets £

7 Nursing plan of care and handover sheets L
8 Consultation sheet

9 General consent for treatment [
10 | Consent for Surgery il

11 Consent for blood transfusion
12 Consent for chemotherapy

13 | Consent for high risk

14 Consent for Restraint

15 LAMA consent

16 | Consent for special procedure / Sedatien— | 7
17 Consent for Formula feed

18 Consent for MTP

19 Consent for Radiological Investigations
20 | Consent for HIV test

21 Anaestesia notes (Pre Anaesthesia& post) \
22 | Neonatal Admission/Delivery/Physical Exam ¢
23 | Medication Reconciliation \
24 Emergency Triage record \
25 | Pre operative check list G
26 Surgical safety checklist )

27 | Operation Theatre notes \

28 Nurses clinical Presentation

29 | TPR &BP chart 3.
30 | Intake and Out take chart (fluid chart) 9
31 | Drug chart (Regular Prescription) o
32 | Investigation Values (result sheet) {

33 Nebulization chart i

34 Nutritional review chart !

35 | Intensive care unif (ICH Charts) 9 i
36 | Consent for Admissiomjn PICH7 NICU !
37 | The Humpty dumpty scale ¥
38 | Braden Q Scale %

39 | Bedside checklist lomwiyied |y
40 | PICU bed formula Dilution feeds /

41 Gastro monitoring chart
42 | Rch ED doctors note
43 BP Monitoring chart

44 | RBS monitoring chart

Ll e i
,f'f\ l
. Total No. of Pages
- i
‘1 Doc. No. : RCHBH/ FRM / GENERAL / 126 Signature and Date: 0l
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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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Baby AKSHITA TRIPATHI
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: Uifo 27
Desired goals of the treatment : WQJ A tuti o %ﬂ«mfﬁ’“’“’
Planned Labs: Planned Management
7 waud) a0
['cep | — &y Ty Lot FLO gegertof
| PT v nBoi lpbgridane v 9ol
[apTT — i) Grsater
4 875 (T Wl o m Wl/)wa«(f
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Signature of the Doctor: ..... b__f.;\,ﬁ.m .......... signature ot the Consullant: momnmcsssasss
Name of the Doctor: M(?%MNHA" ....... Name of the Consultant: ...,

Date & Time: @\,0?{)‘07’/‘91”‘@09”? DAte & TIME: v
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ADMISSION CRITERIA - PICU

Admission / Transfer from:
CJ Emergency (J Qutpatient (OPD) /B’@rd O Operation Theater [ Others: .........cccovvvunnee

oo

e

ERELL IS 1 L]

MO0 00 0080 Bk

Signature of the Doctor: ..
Docu. No. : RCHBH /FRM / CLINICAL/ 284

All patients requiring mechanical ventilation;
Patients with impending respiratory failure;

] Upper airway obstruction;

0 Lower airway obstruction;

] Alveolar disease; and

[0 Unstable airway;

All Paediatric patients after successful resuscitation;
Comatose Patients; ,

[J Meningitis, encephalitis; ] Hepatic encephalopathy; [] cerebral malaria;

[J Head injury; (] Poisonings; and [ Status epilepticus;

All types of shock/hemodynamic instability:

[]  Septic shock;

L] Hypovolemic shock; (Bleeding emergencies such as gastrointestinal bleeding, bleeding diathesis, disseminated
intravascular coagulation; Cardiogenic shock; myocarditis, cardiomyopathy, congenital heart disease; Neurogenic shock;
and Multiple trauma;

Cardiac arrhythmias after consulting with the treating consultant
Hypertensive Emergencies;
Severe acid base disorders;
Severe electrolyte abnormalities;
Diabetic ketoacidosis (Ph<7.2, altered sensorium, hyperglycemia)
Acute renal failure; Patients requiring acute hemodialysis, hemofilteration and peritoneal dialysis;
Post-Operative Patients;
[0 Requiring ventilation;

[J _Unstable patients; and
._,Z(gust-operative patients after open heart surgery, neurosurgery, thoracic surgery and other patients after major general
surgery with potential for respiratory/haemodynamic instability;
Patients requiring nitric oxide therapy;
Malignant hyperpyrexia;
Acute hepatic failure
Severe dehydration with mental status change;
Asthma requiring hourly nebulization/getting tired with increasing oxygen requnrement/mental status change.
“UNSTABLE” PATIENT IS DEFINED AS
HR < 50 or > 160 per minute or more than upper normal limit accordlng to age. BP <90 systolic and < 50 diastolic an or
requiring ionotropic support. Arrhythmia or risk of sudden arrhythmia.
Signs of peripheral poor perfusion or suspicion of any type of shock.
Capillary recall time > 4seconds.
Children Blood pressure (Syst.) < [70 + (2x age “Years").
Respiratory failure or high risk of failure or airway obstruction:
Respiration rate < 5 per minute below the normal or > 10-15 per minute above the normal range for age.
02 Saturation <90 % or need for 02 >4 Litres per minute by normal face mask. Abnormal ABG: PH < 7.25, Pa02 < 60 torr,
PaC02 > 50 torr.
Distress and risk of exhaustion

Change of level of consciousness: GCS < 13.
Persistent oliguria with acidosis.

... Date & Time: . NZL.>........
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Rainbow

Patient Sticker Children’s . B"-thR'ght“
e al .5‘*—":”1‘??‘"1‘15511““
DISCHARGE CRITERIA - PICU
Discharge to:
(J HDU / Step down ICU O Ward [ Qutside Facility BE e

(] Stable hemodynamic parameters.

[J Stable respiratory status (patient extubated with stable arterial blood gases) and airway patency at least for 24
hours with no respiratory distress needing continuous monitoring. ’

O Minimal oxygen requirements that do not exceed patient care unit guidelines.

OJ Intravenous inotropic support, vasodilators, and antiarrhythmic drugs are no longer required or, when applicable, low
doses of these medications can be administered safely in otherwise stable patients in a designated patient care unit.

Cardiac dysrhythmias are controlled.
Neurologic stability with control of seizures.
Removal of all hemodynamic monitoring catheters.

O 0 oa

Routine peritoneal or hemodialysis with resolution of critical illness not exceeding general patient care unit
guidelines.

Patients with mature artificial airways (tracheostomies) who no longer require excessive suctioning.

a

Signature of the DOCION: .........ocvrrieiiicisss s
NG OFTHE DOCION ... covemsemmsnisnssamsonsmmsnnerssseidtinissssssasasaees diboamesscsast .

D B TIINEL ... e T e R e AR S
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RASANTHI ARIPIRALA Chi Id_ren’s ir 9
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DAILY ASSESSMENT AND HANDOYER SHEET OF PICU
Date of Admission : 0\\00( ...................... Day of Admission : ............................. Today's Date & Tlmeosxmgfoo@;w

PRISM - |1l Score in first 24hrs. of AdmiSSion : .........ccccoeevveevcrvenene, TOHaY:S SUFRSEOTR . ... conessecsessisisitTonss rosisiiproasirunsnsesamssass Blions

Diagnosis : b.@ W ‘QJ{'DV\ Current Issues : > (()Di\' OP

(’JP.J&T) i ‘DLF,_VJQ{)(.] ““meuj’_

VITAL SIGNS l Today's Wt. (kg) : Temp.: ) Blood sugar issues :

Respira!orySysmm Fmdings Rentr( breatr @1{15 § (0 distress tc) a

OVERVIEW

d;ﬁ
g Vent’ilatd_w,saﬁngs: Leak‘af;;ﬁg‘izi_‘E’Rf De!i reth
S ’” el Pfs ratio :
& | Chest Physmtherapy Plan : B B L Suctionmg Nﬁé’dg“
j= L

Any Nehs

lcn ? I:3 Yes EI No, if Yes, deta;i
Planof care ; ......... N’i’? ‘“*‘U

Cardio Vascular System Clinical Exam. (Hear‘f sounds, UE uretc.):

Quality of Pulses : ‘”—"“ ......... CARTENIAIME : o e Liver Edge : N‘(] ............... cm below Rt costal margin
Blood Pressur@“uibbwﬁ ............................................... VP
= Infusion of : CJ Dopamine ............ e nssennes meg / kg /min - O Dobutamine ............ ﬁ Bk mcg / kg / min
‘g O Eplmlephrme SN M e e | 41,1/, 1T D T T T T DR BT e mcg / kg / min
> § RERRHEOHE . ......coonion i sanss w-mcg / kg / min
E Any Other Infusions : .........ccoevevevennnne ‘_:___ .................................................................................................................
L T N P YT S o e . 4 PRI Y =
g EREO e et and MHGTRios mlReSIORRE & e o e R et e e TR A b
:“‘: Arterial line in situ : O] Yes Emﬂé’a}of A0 B NS CONBIHOR b s B R T T TR e e s ton
Gestiralline i silu: [ Yes [1No Place of ceantrallineg: & S CONAILON : ........c.......icovsirivmsmrensssssssisenssisssbiisssassssessrssessnss
SO ORI M- .............. 0 ckonse cesiiBsmns SRR S s 5 Bt shoas oo ek shamentann Day of ComTalling ; .......busisusinssmisspssosinsion bl
Plan of Care :
Neuro Exam ; _ = :
Pupils ;. '«\LQ (-L® e Saaton Uned O Yes ::m( Any paraws |
_ :zn, Types of Sedation : . Types of Paraiysas

Relevant CT Scan, MRI EEG, Neurosonogram o

Plan of Care : r\u“'“’dh “‘d\ T\’OW% a
W i Ramsay Sedatlon Score ;. ;
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1/0/Balance: ................ P 7 ) [P 1111 GI— mi/k/d UO :....55.. g'_' ml/kg/hr Stools: ...................
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MEDICATION RECONCILIATION FORM
DRI 5 s ypavsasmbsians sansia b sdinisgmissuvsswusae <71 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 tp ICUs)

Shifting From: B . Shifted to: /W .............................................
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, V) | FREQUENCY | pgig /ime | AEFRESIR
& S Y. Lemepy) - # Pe =2 Oc ooc
22
2 Vil o5 g Byl p* 1 Oc ooc
3 |ON. » tlokazar e f o Oc doc
s | Syp- vodpetis Sl - it ¢ 0nc
5 Cc CIoc

6 / LJc Obe

,. / C1C LIDC

8 Oc Obe
9 Oc Obe
10 Oc Obe

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

Doctor Name & Signature : ...... A?'JOWQM'M’PQ——- ...................

Date & Time : 01)99’/% - -

Nurse Name & Signature: .................2. " W ......................................
0 '%/ou;

EREEREEE © .................coonemnsasusasiansssntorredibbonmasssnsssiassns ‘S—P“‘ .....................
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MEDICATION RECONCILIATION FORM

DA A .....occiaseveeons o " 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)

st DAL . SUIREIEROE .o i
0| TN | 0| g T | ey | SATOCSE | oz
INg CEFOTAYIN 550 | W | 11D Oc oo

o | (NJ IARALETAMOL | 10w | |V o Oc ooe
s ve LEVERA™= lymat | PO | 8D g
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5 WW%_“?‘O——P@ Oc Ooc
6 |SNe YANLPRORTE [ Q)| (O =D - Cc CIoc
TAR LD RATAM i’;‘m 3D bsY) | Cj¢ C1oc

8 Oc 0o
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10 Oc 0o

* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED
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DRUG CHART
Date of AAMISSION: ...coooveeeceiciiiiiniirinens Drug AIBTGIES: ....coccevevemrririiirirmrmrmsnnesessessssnss s Aot 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

Nam

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 PRESGCRIPTION. 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)
i Date»
DRUG : Tige
Dose Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

| DRUG:

Date

v

Dose

Route | Frequency |Start Date

ﬂme

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Dater
Ti[vne

Dose

Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:
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Weight. ”%ard § ...........

AR T RIS CRIPTIONS
DRUG : L t&vwwm% gl ¥ e ] \
Dose Route | Frequency ate\ ’ 3 t ) 1=
PR ST P 13 v - o wpmm e
N & Si f
AT 1o
¢ i b ! A\
Wl Instructions: [ N
Nl Y .‘T
\ e ‘:,/
Daily Doctor’s Endorsement by a Sign “Y NN |V L
DRUG: o Vateote 4o [Frel\ A 1Y 1 . v
Dose Route Frequency %arfaté TR ( y N '
foomgd 1V oM _ACNF X AT
Name & Signature of theDoctor VoM X~ t w ! va \ i
Starting the Drugs; r NJ_,\\
A i

+—

Additigaal Instructions: \
\C 2“‘ ;

€

Daily Doctor’s Endorsement by a Sign

oRuG: V1BY  caenpg( 502

Dose Route | Frequency |Start Date

PO | t2g |O/]5-

Name & Signature of the Doctor
Starting the Drugs:

M. Peapwifar
Additional Instructions:
3 A Smlret 1Y, SAthET
Daily Doctor's Endorsement by a Sign A\l
. Ly Daeiiy Dy BRI
DRUG : 7 A% - MAM el 2132\
Dose Route | Frequency |Start Pate "
% o | i |07 []x 15P% )
Name & Signature of the Doctor e L& (s"
Starting the Drugs: \
N p poxtst,
Ay ] a
Additional Instructions: o) @N.M i
— V7 v
! Ve o ——28 & @,@3 i
Daily Doctor’s Endorsement by a Sign | A
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Sheet No: ............. REGULAR PRESCRIPTIONS Weight “\5‘\0) Ward Dl/ ...........
DRUB: NS CEFOARI ME  (ZERRN Dl | NS
Dose Route | Frequency | Start Dt i - o) »
rong| IV | TID | elpg YY)
Name & Signature of the Doctor &k
Starting the Drugs: 'Dﬂv N Pl
o Do Madwneom '
‘%‘-_ | Additional Instructions: o S
© RS
> TP
Daily Doctor’s Endorsement by a Sign
DRUG : NT] W“‘WOL T e 3 (I //
Dose | Route |Frequency |StartDt.| . //
Vorg| \v | Tp | 2pPg [ X T35 P d
— e&Srgnature of the Doctor N /
mng the Drugs: M’@ﬂ
" ﬁ{h Qa
by vatuoos vl A1 AT Y &

Additional Instructions:

ey ¢
Z

| i
Y - V\\
Wﬁ&?& // i O
\J sd
Daily Doctor’'s Endorsement by a Sign %
DRUG: Tyry TRAMAPOL- oo
Du\ Route | Frequency |Start Dt.|
Y TID | 2[s0g
| Name & Signafirs.of the Doctor Pl 8
tarting the Drugs: [/-. 5& )
. N
P~ votthne T | N
_ | Additional Instructions: \\\ “—"‘\f?j
N 2T

Daily Doctor’s Endorsement by a Sign

prue: >4 . B VE T cemmbate

Dose Route | Frequency

v

R0 | B 3|

Dt.
e

Name & Signature of the Doctor |

Starting the Drugs: @/
Additional Instructions:

\w‘\ww&

Daily Doctor’s Endorsement by a Sign

s
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Sheet No: ............. REGULAR PRESCRIPTIONS Weight .............. Wand oo
Date ‘

w

[
W
>

VERIFIE |

DRUG: SY ).\ APROATE

Time
v

SR

Dose | Route |Frequency Star‘ Dt. Ao
V A

2 00 | B0 | 3l el B

Name & Signature of the-Bloctor \ Pt

Starting the Drugs: %/

Additional Instructions: Pyl P \;‘“ "d.

M\w'ﬂf AR

4ol
Daily Doctor’s Endorsement by a Sign

Date» |
DRUG: Cue. CROCAN OX Tine “\9(6\%
Dose Fﬂ)'ute Frequency | Start Dt. . o,
9.5W| PO (Y43 Ou(‘“"f ’ b
Name & Signature of the Doctor K o
Starting the Drugs: 'I‘L\-
1 L
Additional Instructions: 7\ |&
' W\l - l{{ 0 e:r [

W\ﬂ 5
Daily Doctor’s Endorsement by a Sign ;
DRUG : oder
Dose Route | Frequency | Start Dt. i
Name & Signature of the Doctor i
Starting the Drugs: 'f‘
Additional Instructions: .’
Daily Doctor’s Endorsement by a Sign
DRUG : ?ﬁg'
Dose Route | Frequency | Start Dt. i
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign

(PT.0)
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Dr, PRASANTHI ARIPIRALA
L LTI . . _ —
jg]e I Nurs;Slg. I Nurr:;Sng, l NursgSng. I urse Sig.
[ Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUtE Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor fowe Ooee - g
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose pose . ase
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
. : VARIABLE DOSE Tlme I Nurse Sig. Nurse Sig. Nurse Sig. I Nurs; Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
D Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
L
. Name & Signature of the Doctor o Bows Do Doce
i Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
’ Additional Instructions: - . Dose -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. - Dosage & Other ;
T
Date ime Medication Nt Route Signature Nurses
5 ; < C_ Ll
> »
L ?/7 ? am :L*] (eFoTARIM S-O'“:j A %"" (P~
\
2 €23 C% PRRNCE (5o W /%
/ 0]“" NCe T ML N ‘
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|

I RSING INITIAL ASSESSMENT FOR PICU

vas R\ HAL @ ipn

Date of Admission; ... 55X ... eeeeeererees
Source of Admission: CJOPD O Ward EOther: Q\ ...............................................................................................................
Reason for Admission. ................ 2 T R s S e s
Admission Diagnosis: .. DYV . 0 e Ay ROV B 1 2 S e
AccompaniedBy: CJParent 3-GUArdian [ OthEI NGME: ........oveveveveveresseresssssssssssssssssssssnsssssssessnsssssesssesssessssasssnsanssessasssasessasssssnses
Primary Language:  &-Telugu [ English [J Hindi CIOMBE SHUERE ... oo o rociicisiinasiarsasasasssmsniminansassssopssnsesss
Doyourequire aninterpreter? CJYes [lNo
Allergies: OYes [KNe— [ Medications [J Blood Transfusion By R L S DS
RN . i e bassiss e rorsesaneionsmorspemrn AR e e e TN e S S ta o s sa ot bR B
- Source of Information : AS-Family  -[J Patient Ll NS SOING . 1o...oc.ico oot M bbb otabasai
Past Medical History Past Surgical History Last Hospital Admission
P oot P A Patnbow iy,
M - m vy St e M
v Family History:
HISTOHY . “l.""““"”""-""“."&:ﬂ .......................................................................................................
TR e A e
z Has the child or close family member had recent contact with a communicable disease? [JYes ELNo
( ~ IUEE IIORBE RBE, .....cciorissoospuisperasissseressasnsassassossossinsiassusatassissoishentnssorsassminssassosssssssisssyossisssiossssssiontitissmiosiusarts ; ......
Was the child's birth normal? [GYes— (JNo  [fNo, please describe problems: ...........oveeeveevevveesessessessensessenns
Are the child'simmunizationupto date? KlYes- [JNo
Taking Medications? Ilees K1 No-
CURRENT If yes, Fill the reconciliation form
MEDICATIONS | wedicine broughttothe hospital? [IYes  [GHNo
Observations: Weight: .\ 5%  Length:.........co.  Head CircUmIEreNce (< 2YEars): .......oovrovoosoooso
Temp.: ... L&z e 3N R L% BRE e B2 O s YRR
Pain Score:..L.LY......... Specify Site: ..... NS A ... (Follow Pain Assessment Sheet & Document)
Fall Risk Assessment: &Yes— [ONo  Score: ... 2, (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score .....72.%......................) (Document in the Braden Q Assessment Sheet)_
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Behavioural Status on Admission :

[ Sleeping [ Crying (] Calm [ Distressed/Consolate FDrowsy
FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
) Mobility problem [ Walking Problem E-NoAbnormality Detected
[ Developmental Delay [J Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

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

[0 Feeding Problem [J Special diet ‘=No Abnormality Detected
Inform consultant for positive criteria

Psychological Screening: EI—NU‘Signiﬁcant Findings
Unusual concerns about patient's Psychological Status: C Yes [J No

Soc alHistory: LivesWith...... ¥ sxeMY

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

Orientation has been given regarding the following aspects:
£+1D Band in situ
B+ Bedside safety explained
[ PICU Routine: Doctor's rounds/Medication time
‘ErVisiting policy explained

Orientation given to: [ Eamity LN OMBES SPEOHY ..civiisisinsisssisissssismmsnisiiasisssssasssssisbomnimisrisssivsisioinis s

Name of Person Orientation was givento: ...... | ZA R e AT

Orientation NOLQIVEN RBASON: ......oevevererrerarernsriisssssssssesssssesssssssssssassssssssssssnssssees Mﬂ

Nurse Name: Q\\&W ........................................... Nurse Signature : ... Y e,
. o S

Date & Time: "{1’7”’ .......... @ 17"\0\"

DISCHARGE PLAN

Source of Information:  {0_Family (O Friend

Will patient require transportation arrangements to go home: OYes [kNo

Will Physiotherapy require athome: [ Yes ChNe—

Is home medical equipment anticipated: Yes [A-Neo—

Is home oxygentherapy anticipated: [lYes  ElNo

Are dressing needs at home anticipated: (lYes [ENo

Any other needs anticipated: [0 Yes -[JAND — IfYBS SPECIY .ocvvrcecicrceiiininnresesessenssenene s nenns

Discharge Medications: [JYes [A-No
)77 N .. KRS URURUN OIS el B O (OO, o -0 o AP NI ..o

. L]
Final Dnagnoms@,
Nurse Name: ........... QG‘J " ' Nurse Signature :

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

Date & Time: ...... "Ll\e\'b—@t:;;oﬂ,‘ ............
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EARLY WARNING SCORE: CHILDREN’S UNIT

P ovvic LR T:me]]jgt||%‘]||||||||||||||||||||||||
e R R R L R

04
103

102

101

Temperature 100

® 99
98 s &

97 #

96

el

95
94

Heart Rate 180

170

150
140

130
Blood Pressure e

*
(mmHg) 110 \J E ‘\\ﬂ 3
100 ™ -
Note: 90
BP does not score &0
in early 60
warning scoring 50

Heart Rate (Number) 1 wW

and

Resp. Rate (bpm) 20
(Over 1 Minute) * 30

Resp Rate (Number)
Resp | Mod/ Severe [
Distress | None/ Mild | |

Receiving 0, (I/min) Ty
0,Saturations (%) (B0 D0= 1

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE
Number of shaded boxes ( !
Pain Score 0
Observer’s Initials 0
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU 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 A
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

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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PRESCHOOL (1-5 years) | Rainbow ™
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Early Warning Scoring Chart | roeewommme il -

N EARLY WARNING SCORE: CHILDREN’S UNIT
[Date - QYBADG. Tme:| || |y,\ LT ] L Ll L ok Lo il
| Doctor / Nurse / Family Concern?
o \ } Wl
103
102
101
Temperature 100 IR
(F) 99 ¥y (") . 5
98 [y ‘_'“.b b : L S)c’ *D\Tﬁ =
97 \‘-_1___‘_ b/?‘/' § Q:‘DP/
9 j@f” ;l 1 217
95
94
130
Heart Rate }?g
(bpm) b+
150
and 140 ,
Blood Pressure 133 A \
(mmHg) * 110 &\\" ol &
100 t ! 7
Note: 90
BP does not score 30
: 0
in early 80
warning scoring 50
Heart Rate (Number) 1o 1 i

" Resp. Rate (bpm)
(Over 1 Minute) *

Resp Rate (Number)

Resp Mod/ Severe
Distress | None / Mild

Receiving O,(l/min)
0,Saturations (%) ONA Al a
Conscious | Normal
Level Altered
GCS * J ! k|
TOTAL SCORE {
Number of shaded boxes \ ‘ l 1
Pain Score [ H . I %)
Observer's Initials ¢ o 0
Score 1 : Continue normal observation by ;t’aff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

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




,a,:m‘«r. m., "’*m-aa PRESCHOOL (1-5 years) P’?{E‘.’Riﬁw

: BirthRight
{F)  RCH/FRM/CLINICAL /125 Children’s Observation & ﬁg‘;gfg} ’ l .wmumwuosgtm

l / Iﬂ” "’, ”’I w Early Warning Scoring Chart | roweeoen o g St o

ARLY WARNING SCORE: CHILDREN’S

[Date : '.;1. ......... Time | NG L L Tk 1]
[Ductorl / Family Concern?
104 i \ 1
103
102
101 b\
Temperature 100 ? ) Y i \ }F
(F) 99 L O l‘\\- \
. ' \D s e Tl \5(/
rELa Al pJi B . —
98 A . S
/97_/ 4—//- - T
S S
95 ) X
L 94
1
Heart Rate }gg
(bpm) 160
150
and 140
130
?rlr?rz?i P)re*ssure o — & s
g 110 —-ﬁr\ {0 7T
100 e N
Note: 90
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number) A I
70
60

Resp. Rate (opm) 49
(Over 1 Minute) * 30

Resp Rate (Number) ot Ll

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

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE ) [
Number of shaded boxes , { '
Pain Score i o 4 2 0
Observer’s Initials 3 - 4 h q
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU 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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Your Right to a Safe Delivery

CHILDREN’S OBSERVATION ol
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 7 Time Name

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

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

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

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

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

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

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

FLUID CHART

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in ml.

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

IV Site

. ; Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage | Urine

Thrombo-

phiebitis
Score

Sigrl '
Nurse

Mouth

LV

N.G

<

08:00 am

[

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

8!
N

Total Intake :

9

Total Qutput :

02:00 pm

03:00 pm

04:00 pm /

05:00 pm =

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

AS

10:00 pm

=

11.00pm| )}

&

12:00 am

~
VLR\
D
\

01:00am | | /

) N
»

Total Intake :

Total Output :

02:00 am

03:00 am

A Y

04:00 am 0_;)

05:00 am

[
¥

P B W

g
W..‘\

06:00 am

FEEREY. "

Al

07:00 am P

v

ol

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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Baby AKSHITA TRIPATHI o

10-11-2024 1Y7M21D  (F) e
Dr, PRASANTHI ARIPIRALA Rainbow

B il o g b
LR TR [FLUID CHART]  fispia® | lgreect:

Tt takes 2 lot to breat the Iite. Your Right to a Sale Delivery

Sheet No. : /(... r} ...................

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.

Intake e e s O]Itpm e "IV Site

' . Thrombo- L
Date | Time c';'il‘agluuri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis [ Sign.

Score | Nurse
Mouth | IV | NG P
08:00 am s
09:00 am
Y [1000am -
£ 11:00 am
12:00 pm
01:00 pm o
Total Intake : 'Q Total Output :
02:00 pm 7 2
03:00 pm o
Y| 04:00pm e
2 lwom|_~
06:00 pm
07:00 pm
Total Intake : Total Qutput :
08:00 pm : /
ow00pm| \ | . 5 f
{ 10:00 pm \‘\0‘ \ A ‘ / -
9)\“,\/ 1100pm | SV¥ // AL Vi
1200am| ) o
01:00 am . = |
Total Intake : Total Qutput :
02:00am| . g |
0300am| | % 7

\)XL( 04:00 am q\\f] / g ST

@}

QPP PP

_?m} V)

05:00 am 4 J ;
0600am | ~\ vV , [
07:00 am
Total Intake : Total Output :

VBN
iy O%@F’cb

N

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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BAH-00883272 ATHI
aby AKSHITA Tﬂ:'Y swzso

il e |
L [FLUID CHART|  fospiaai- iaji‘fféj

It takes a ot to treat the little.

SHEETINOL Y ..o T i o

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.

: lmke s Ontput - TAVSHS i
Date Time gaé;ﬂ}% Route NG | Diarrhoea | Vomit | Drainage | Urine pé%?gg I\?ngge
\ Mouth | LV N.G & q N Do
0800am | |\ £ 1 A e 7 2. PP
owan| LT ¢ s : / o /NVY
e;\(’\ 1000am| ¢ | 42 ) F : — 0
movan| . | e b / &
12:00 pm . / L / 6 c,b
01:00 pm / / gl o )
Total Intake : ] Total Qutput :
0200pm | : 8 N
0300pm | o3 b £ | o) @
k\'\’ 0600 | | Yaclt P | o
05:00 pm Wl :{2\\\" / \/ () \, (p\ .
0600pm| |\ | Vi Ca il e
o700pm| | A . o [ )
Total Intake : : Total OQutput :
08:00 pm ol \ ©
09:00pm | <t L1 o1 P [&ew
& 10:00 pm “lp L0 0 :
& [ 1100pm| e[| Sauwy
1200am | \ e A
0100am| > - Ry \ p 3 > | &ay
Total Intake : Total Output :
02:00 am A o
03:00 am 4]
<Y 04:00 am ‘&i II O o
& 0500am | M [ o Y&wuw
0600am | | \ : l o
07:00 am e ValERE v
Total Intake : Total Output :
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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Rainbow® ; e
Children’s | @ BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

[FLUID CHART)

1. All measurements in ml.

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

Nature

Time | of Fluid

Date

Route .

NG

Diarrhoea | Vomit | Drainage | Urine

| vsie

Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth

LV

N.G

08:00 am

-1 09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

~ Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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.4% Baby AKSHITA TRIPATHI
‘ RAINBOW® (bt sarls”
* INFORMED CONSENT FOR HIGH RISK riospital_ | NN IHTINA
PROCEDURE / SURGERY
B e iasac s iiomsnsinsivssissberomboomiisiammsatyiasssnnbrunss amints R R Gender: [ Male [] Female
R s NG Pl s RN o o
B - b st sdmasomnsasda s et voosngurbantsidas L BRSO S 1
about the medical condition and the proposed procedure.
Oty taldl INAT OUF PEIIBIE < e oees oo esevronaidesalon aags AL ERIE s wvss v s dbesgaussunsasnssassuossasnine has
the following Medical Conditions / Diagnosis:
L B TR TE L R

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

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

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

| / 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

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

..... bp—m/,Mm‘Jﬁjo«wa{M«/llW“?L
|/ We have been explained risk, benefits and alternatives of the procedure.

| / We have been informed that the ongoing treatment in the Intensive Care Unit involves the risk of unsuccessful results,
‘omplications, 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.
}/ 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 talking the consent)

Slse: ... ... Kb PATIX - i SIORMINE: ... é ......................
O = 5 o .. 5 (R NI ............cnstnes Pv/&“'{(u ...............
Date & Time AJ]{M@,@% »5.. Dato&TIme...........co... R O0R g
Witness ¥ % | "
i e S - IR Name: $/ 30120 REYPN .(.\r\.‘?.\.‘ ....... @Jﬁ ) .........
Relative / Legal Guardian: (Relationship with Patient) ........... <l 1 u.na.(.,e .............................................................
B oo o nnenennnnnrrsessansernnasnanicssnosbbsiagronsensssivannnbbbsisonsrbransestspnaiiiies NI
Date & Time ....& 7(&,{,@ ....... o X o ki,

Docu. No. : RCHBH /FRM / CLINICAL / 026
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Surgeon ... O praneet—
S U RG i CAL Azgeg:rgeon W ....................... Patient Name : AKSh(21. 1 ?l f'..g'Age , ‘{ 7""lGend X frerisraliolioln

10-11-2024 1Y7M22D  (F) ]
Oy L\ﬂbﬂ UHID N IE)@I’)‘OC’!;YBQE?QF N ?:"" ? Dr. PRASANTHI ARIPIRALA
SAFETY CHECKLIST | s £ 3Fobon. | v Ecborbimumisscler VRN

Before Induction of Anaesthesia > » Before Skin Incision > > Before Patient Leaves Operating Room
SIGNIN  Time:... 52590 TIME OUT _ Time:.. 4:2. 4/ SIGNOUT  Time:....[: 00 ot

Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team:

Identity [d¥es—o introduced themselves by Name and Role [ ves™-No The Name of the Procedure Recorded  .=Yes (INo

Site =¥es (INo Surgeon, Anaesthes!a Professional and That Instrument, Sponge and Needle

Procedure EYeS CNo Nurse Verbally Confirm Counts are Correct (or Not Applicable) }Xe&/{j No CINA
Site Marked £Y8S CNo CNA Correct Site Les ONo patient name) _ OYesTINo CINA
Anaesthesia Safety Check Completed =S [1No Correct Procedure #Yes (1No Whether there are any Equipment
Pulse Oximeter on Patient & Functioning =YesTINo Anticipated Critical Events Problems to be addressed CYes CING™CINA
Does Patient have a: Surgeon Reviews: V\kg‘

Known Allergy? OYes G0 What are the Crtcal or Unexpected  (d2vX*15°f_; 1. | To Surgeon, Anaesthatist and Nurse:
Difficult Airway / Aspiration Risk? Steps, Operative Duration,., % (Vv %rw TR 00 B oy lesiing B ey

Anticipated Blood Loss? 0 CINA and management of this patient? es CINo

Yes, & Equipment / Assistance ’ i M y y ,9’/

Available OYes No Anaesthesia Team Reviews:
Risk of > 500ml Blood Loss Are There Any Patient-specific Concems'? DYWA
(7mi/kg In Children)? Nurslnu Team Reviews:

Yes, and Adequate Intravenous Has Sterility (including indicator results)

Access and Fluids Planned OYes CNo CINA Been Confirmed? are there Equipment

Blood Units Reserved 85 TNo O NA issues or any Concerns? s CONo CINA
Has Antibiotic Prophylaxis been given Is Essential Imaging Displayed? es CONo CINA
within the last 60 minutes? CYes CNo CONA Power Supply, Earthing, Power Backup

and functioning of equipment checked. ‘}#es/m No
=

Signature .......&=... T R e Signature ..............., e e BN T

§ Name ... 0. SUOBIND SRR i BN oot T o AR

b

Doc. No. : RCHBH/ FRM / CLINICAL / 111
.
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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

3 ; Baby AKSHITA TRIPATHI
10-11-2024 1Y7M22D (F)
Dr. PRASANTHI ARIPIRALA
2
»{ Patient o

Hospital

It takes 2 lot to treat the little

BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSI)

To Be Filled In By Assigned Nurse : Date . 2t 2.
DU .................cocoossaniinnoios /{) A O vt LY Duration of Procedure : 5L’\9u7’5
" ame Of SUMGEON : ..ccvvevvvvvvvvervvnnnnnens QB@??L#,D“P?@’W Date of Admission : ..... fj:f’[% .......
Bundle Care Criteria : (Tick (/) if done)

Staff Signature

1. | Antibiotic given prior to surgery ?,,Z‘?g [ ]No

[] Single Dose Antibiotic ~ or  Long Antibiotic Regime /& M

Antibiotic administered within 60 minutes p;?to incision ?_[FYes [ No
Name of the Antibiotic : ............... Inj..Ce fdmrvass‘@ﬂ’gg

2. | Hair Removal Yes[ JNo ifYes: Surgical Clipper
Department where Hair Removed : [ Jward [_|Operating Room

N

Skin preparation done (cleanse surgical area with antiseptic agentm[] No

3. | Patient's body temperature immediately post operation (Recovery Room) g i
[(Joral Or [ Axila (Goal:36-37 °C)

4. | Name of doctor or staff administering the antibiotic : ......... Tenn .
Date & Time of antibiotic administration : Z/?/?é@g',?cﬁkv 74
Date & Time procedure started : ....................... 2 /7 /70@930@’0 s (W’TM

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

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

e Allforms (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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%

It takes 3 lot to treat the little.

B T e la

Hospital .ﬂmw_"%

Your Right to a Safe Delivery

OPERATION THEATER NOTES

Patient's Name : .. AKSHITA. TUIPATHIL........... Age: .. T. 707 Gender: O Male [-Female
UHID NO: oo SBAH 006532 F 2 o WEIGHE: oo TP

Surgeon : Asst. Surgeon :

Anesthetist: [DR. SHEN A OT Nurse: JYo7H , ACA~) | OT Technician: A Pv

Pre-Operative Diagnosis: L“{é femd=t Letam ( DNJZT}pLD)-"C- Nec
Surgical Procedure : , S gwded estihin fi e b

Indications for Surgery :

DM{J)” ,u;ﬂmcfvn, f2af I_P}hpﬁ (Luqm;d)

Date: 02 OF 22{ StartTime: 2 30 Arn | EndTime: (Oj. gD pm.

Pre Operative Preparations: %

- Aepis

Post Operative Diagnosis: e Lefb b Legm () DNE T/)Cd)) = DIE

Peri-Operative Complications: N Pt

Operation Notes: Undw 64 omd  0Up&

Cramioley 6L woup  venled T ’V‘"”"’D‘”’“’tl?‘ﬁ’”‘

Left Lmzu’ml Crom 0oy, wan dmst  (pnlzicd OVer e
e .

. ECOL omd MIE deehndae ,(,(,f,mlcﬂlr\ﬁ/; weu  dina .

. £ot quided aexechin mon et | s won fom,

euh tuckekle omid ja Ik deplt 1 Culewr( ¢F¢)

« Polt - raseelnn B(OG o §£«"lf-<-F‘t":‘1' HenrpStar? Nas

o)

PMMM{ duved oSvee wap dmt - Bove fep Won Leplaced .

Mpp'ne  an dahﬁl'% i n lm}x/w! omd. A<D wn dnt )

Doc. No. : RCHBH/ FRM / CLINICAL / 099 (P.T.0))




Amount of Blood Loss: £ - go L Blood Transfused (inML)  psc |

Name and Number of Surgical Specimen sent for examination:
@ Left frmtal legrn

Peri-Operative Complications: Atrns

Lt
mal need
Name of the Surgeon: ....... QW lw‘[ﬂ ............. /&W
Signature of the Surgeon: ,/ ........................

Date & Time: O]/O')LQ,(, ........
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BAH-00653272 IP5-00175833
» Baby AKSHITA TRIPATHI ; ’@
=5 e Rainbow” | @ oo o
R TN 1 i e
POST-SURGICAL CARE PLAN FORM
Procedure Done: LQH{(‘M)"‘(Wﬂ/‘f’uo‘z"ﬁ“i*féméﬂwd—dw“ ..... as.....
Post-Surgical Diagnosis: ......................... () »F{»HanfDN'éﬂFcD)(D,é'fé_ .......................................
Post-Operative Monitoring Parameters /Frequency:
whls > by
yibAr - | wa!
und Care: RO, a”ﬂ7 M\_}
‘ - 7/
Drain /Special Lines/Catheters: f—aiuf &JL:I )

Nutritional Instructions: Alpo Al MQ‘T awalL

When to Start Mobilization:

Special Referrals: =

The new order for all required medications documented in the doctor order/medication sheet:
OYes @No

Any Other Post-Operative Care Needed including Required Follow Up

/)

Treating Surgeon (,W

4 A
(Signature & Stamp) Q\/lﬁﬂ/ﬁl 1 Date: 0% O X MM e

Note: Plan of care will be readjusted if necessary.

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




