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Name Baby BANGI SATYA ANIKA ' UHID [BAH-00578679
i . — - I NS S e — ,i-w - ; - - e s e
| Father/Guardian | Mr B CHANDRA SEKHAR i AgeIGendar |2Y7 MO D/ Female
‘ I B L e l____ B
‘Address 2-2- 1130[BIA/10 2ND FLOOR SHIVAM ROAD New Nallakunta X Road Hyderabad Telangana
{ INDIA, 400055
IP No IP26-00006860 fAdmlssIon Date 16-07-2026
Ref Doctor Self.

_ Dlscharge Date 20.07. 2627-5

Consultant:

Dr. ABHISHEK RAVINDRA JAIN

MBBS, MD(Pediatrics), IAP POST DOCTOR FELLOWSHIP IN PEDIATRIC
NEUROLOGY

CONSULTANT PEDIATRIC NEUROLOGIST

TSMC/FMR/02757

Co Consultant:

Dr. PRITESH NAGAR

MBEBS MD

Medical Registration No. 47184

'DIAGNOSIS " 1CD CODE

_V HYPOGLYCEMIC SEIZURES

5'URINARY TRACT INFECTION

History: Baby BANGI SATYA ANIKA, 2 Y 7 M 0 D, old girl presented with the
history of vomitings prior day, later developed 2 episodes of seizure

HIMAYATHNAGAR BANJARA HILLS HYDERNAGAR * KONDAPUR OUTPATIENT CLINIC SECUNDERABA A KONDAFUR L B NAGAR (hAR) ol NANAKRAMGUDA
Emargency 3 040 - 4246 2200 +3 040 - 4245 7400 pemcr3 040 - TNVE 13T Emespenced 0406831 233

040 - ABSTIO00  [mergency 3 040 - 4466 5555, 91009 15516 encyd 040 - 4246 2300 C 3 040 - 4246 2100

@ 1800 2122 @& www.rainbowhospitals.in




X KA. " Ko e 2t "'I'.:f;'p AT ‘ Lo
r TORVE LI i f IR . Q:.’ 010 "\fhl BT LA Y i
SR W w1 i ,:_1' . , E o LRI Mt } Jl"i o b Lr.- ; . e
‘ - “ . p P R Boowon, 3o
B e kot gy w0 LA R B CoSy e Pwse
T T - RIS R T P
Name ! Baby BANGI SATYA ANIKA 'UHID : : BAH 00578679
T Lo -- T e -] e - T N
IPNo.. e IP26 00006860 Lo e Admlsslun Date = | 16-07-20;:6 wie Fa aa

: N By ¥ P -~ =3 - o i & i
BTy . Tt LA L . Ao S L rY

= >“ T

actnvnty(GTCS type) in-the form: ofl uprolling -of reyeballs & generahsed tonic
clonic ‘movements, of bilateral.upper:.and. lower limb- lasting.for 7-8 .minutes,
second episode:was similar lasted.for 1 minute,-aborted on its own no history
of frothing of saliva or passage of urine /stool followed by post ictal drowsiness
on- the day of-admission:” For the above complaints, she was admitted at
Rainbow Children's Hospltal Himayatnagar for further management.

Examination: She was afebr:le. Her heart rate was 130/min, Blood pressure -
88/64 mmHg and Respiratory Rate - 26/min. Capillary Refill Time was <2 secs.
Peripheries. were ,warm. & :pulses. . well felt:- On- auscultation, air-entry. was
bilaterally. equal.- Heart sounds were normal and there was no murmur.
Abdomen was soft‘with no.organomegaly. c.. :»  a3dw g v - a »
On neurological examination, she was dull and drowsy Puplls were bllaterally
equal and reacting'to Ilght . There weré no.focal neurological or cranial nerve
deficits. There were no signs of raised intracranial pressure.
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investigations: Enclosed reports - e AT
GRBS- 38 mg/d(

GRBS- 47 mg/dl

Initial VBG showed pH of 7.32, pCO2 of 18.5 mmHg, pO2 of 85 mmHg, HCO3 of
12.1 mmol/L and BE of -15.5 mmol/L.

MRI BRAIN and SPECT ROSCOPY : No acute abnormalities or lateralizing
features.

EEG: Normal sleep EEG record (to correlate clinically)

Initial hemogram showed Hemoglobin of 12.6 gm%, White Blood Cell count of
9160 cells/cumm, platelet count of 2,54lakhs/cumm.
Liver function test showed total SBR of 1.3 mg/dl with indirect fraction of 1.0
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mag/dl, SGOT - 48 U/L, SGPT - 19 U/L, ALP - 130 U/L, protein - 6.7 gm/dl, albumin
- 4.4 gm/dl, globulin - 2.29gm/dlI, A/G ratio of 1.9.

Serum Creatinine was 0.3 mg/dl. Blood Urea was 32

Serum Ammonia - 35 pmol/L, Vitamin B12 601.8 pg/ml.

Complete urine examination shows: Pus cells - 18-20, epithelial cells - 8-10,
crystals - 14-16. Blood culture shows : No growth after 24 hrs of incubation,
Urine culture: No growth after 24 hrs of incubation.

Repeat hemogram showed Hemoglobin of 10.5 gm%, White Blood Cell count of
6470 cells/cumm, platelet count of 1.81 lakhs/cumm.
C-Reactive Protein of 140 mg/I.

Management: In view of hypoglycemic seizures, she was given dextrose
bolus and Inj. Levetiracetam loading dose and later shifted to PICU for further
management.

In PICU child was started on Intra Venous fluids and regular blood sugar levels
were monitored regularly in view of hypoglycemia. As child had borderline
blood sugar levels with poor oral intake, concentration of dextrose was
increased.

MRI brain and EEG was done, which was normal.

In view of hypoglycemia, further evaluation was done with serum TMS, serum
ketones, serum homocysteine level, serum B12 levels and serum ammonia
levels were sent, which showed elevated ketone levels and rest were normal.

Later during hospital stay, child had high grade fever, which on evaluation was
suggestive of urinary tract infection. CRP-140mg/dl and ultrasound abdomen
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was-done suggestive of- cyst1t|s for WhICh antlblotlcs(ceftnaxone) were started

She -was regularly ‘monitored. for:.fever: spikes,: hemodynamic..&:neuroclogical
status. Her fever spikes gradually settled and she had no further seizure
eptsodes durlng hospital stay

She remained hemodyriamlcaliy stable during the hospital stay and is being
dlscharged W|th the followxng advice.

i ’ Capll ‘§ e R

Parents were counsel[ed regarding the need for whole exome sequencing and
sanger sequericing,the nature of seizures and the risk of recurrence. They
were also., educated regarding use of intranasal Midazolam spray for

termination of future seizure episodes, if any.

At the-time of discharge: She is active, afebrile and hemodynamically
stable.

Medication during hospital stay:
IV fluids DNS

Injection. Levertiracetam
injection.hydroxycobalamine
Injection. Pan

Injection. Ceftriaxone

Syp. Carnisure

Advice:
* Diet as advised.
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SN MEDICATION 'DOSE 'TIMINGS iDURATION
— 'Syrup. ZIPRAX | | 8am sorn |
1 (Cefixime - 5ml/100mg) | 2 ml ;
after food) | For 7 days.
[8mg/kg/day] i H ) y
1 . . I N R .
5 Syrup. Levetiracetam 1mi twice daily E:Srgﬁg;cmue till
[ | G {
(100mg/1ml) ; (8am 8pm) gadvice.
. twice dally 'To continue till
Syrup. Carnisure ' | |
3 (100mg/5m|) ' 5 ml ' (Bam-8pm) further
adwce
I . B -+
INJ.HYDROXYCOBALAMIBN | 1000mcg=1 | |Monday and | 1© continue il
4 ' ml .further
E Thursday ; .
. Intramuscuar | ' advice.

et i o nina

Seizure Prophylaxis:
* Medistat / Insed / Midacip - nasal spray (Midazolam

= 0.5mg/puff), 2 puff

intranasal (into each nostril, total 4 puffs=2mg) for future seizures.

Review consultation with Dr.
(Thursday) at Himayatnagar
consultation will be charged).

Food instructions while taking medications:

ABHISHEK RAVINDRA JAIN on 23/7/2026
in OPD with prior appointment (Review

* Antibiotics along with food & milk products prevent their absorption of
drugs & supplements. Antibiotics can be given 1 hour before food or 2 hours

after food based on tolerance of stomach.
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Name ' Baby BANGI SATYA ANIKA UHID ' BAH 00578679
IP No , 1IP26-00006860 ' Admission Date 16 07 2026

* Anticonvulsants along with food decreases absorption of nutrient vitamin
D, K B6, B12, folate, calcium stores. Anticonvulsants can be taken at |east one
hour before food & recommended diet to be followed.

Follow up immediately in Emergency Room if high grade fever, vomiting,
abnormal behavior, altered sensorium or seizure occurs.

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been
explained by doctor .......cc...euunes in a language that | can understand and |
acknowledge. :

Parent/ Attender
In case of emergency contact 9154865030 emergency pediatrician on duty.

To take appointment for OPD consultation at Rainbow Himayatnagar /
Banjara Hills / Rainbow Clinic Madhapur / Kukatpally / Vikrampuri / LB
Nagar dial just one toll free number 18002122,

You can also take appointments at any time by gomg online to OUF~ WEbs:te
www.rainbowhospitals.in /A DN
“{/\\,\, oA \\‘»\

RegistrarlResidenthM}B';

Dr. ABHISHEK RAVINDRA JAIN A 7
MBBS, MD(Pediatrics), IAP POST DOCTOR FELLOWSHIP IN PEDIATEHC’ )
NEUROLOGY

CONSULTANT PEDIATRIC NEUROLOGIST

TSMC/FMR/02757
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EEG Report

Patient Information . Generated:
D~ i T T141-2026 BAH-00578679 {IniOut” ;
Name ~ BANGISATYAANIKA Doctor Abhishek Ravindra Jain
Sex ~ Female Examiner ‘Sagar Sukapatla
A-ge : : ikl 9 il;-"\‘_e%ért:i'nﬂgybiz;ip;rtr]jé_@t ~Ped Neurology
[Reporting Physician s - HYPOCALCIMIC SEZURES [Examination Date ~ 07/16/2026

i

Remarks

Technical aspeet @

The scalp EEG record was done by 10-20 international scalp electrode placement with minimai technical
requirments .

SUMMARY:

Buackeround activity : The sleep EEG record showing 4-4.5Hz activity on posterior leads , amplitude of up to
100-120 uV which is bilaterally symmetrical and synchronous , with antero-posterior gradient .

Sleep markers : The record showing bilaterally symmetrical and synchronous sleep spindles and some
asynchronous spindles also present with vertex waves and K-complexes s/o stage 2 NREM sleep .
Epileptiform abuormalities : No Epileptiform abnormalities.

Electrographic and clinical events : No electrographic and clinical events were captured .

Activation procedures : Not used .

Artifacts : The reocrd showing intermittent eleterical and movement,EMG artifacts .

IVIPRESSION: Norimal sleep EEG record (o correlate clinically)
Di Abhishek Ravindra Jain

Consultant Ped Neurologist

Signature: Mr Sag atla/Incnurge Neuroteo

07/16/2026 10:17:.02 PM
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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.
J - 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.

ﬂ NURSES Nurses must follow strictly the FIVE RIGHTS before administration of medication.
’1 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.
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RESULT SHEET
Date )b]2ee] ¥l
Time q .-ua*™”
Hb n:6 [Jo-S
PCV 35,1 | 297 \
RBC uis3 | 3-99
WBC -4 647
N/L 9.0 5.9 ]2 "-7//3"‘!
Platelets 2151 Hes | 0]
CRP Ti'Ys,
h ' ESR
: PCT
RBS !
Na
K
Cl
Ca/Mg
Phosphate
Urea 32
Creatinine 0.2
ALP R0
SGPT 19
SGOT e
PO T 13/0-2
- T.Protein L9
S.Albumin n.y
S.Globulin 2.3
A/G Ratio 2.3
Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR
APTT
CSF Protein / Sugar
Cells il
W bietope -blped | 13 | 33

L
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HORIR AR Early Warning Scoring Chart | 121 | i
EARLY WARNING SCORE: CHILDREN’S UNIT
Date: LA]AJ22Tme 0\ [ [ T [ [ [PAO] b T T T T T T T TTTTTTTTT 1]
[ostor Nure Famiy Concern? [N [ [ Ap] [ [APLE [ TAMT T [ [ T [ T T [T T T T T T TTT]
104 i
103
102 )(
4 N
101 7 :
100 st/
Temperature\ , N4
(F) \\99_ - ’\ / - #ﬁ—
PR i Tl oF d->
08 | ‘o \} N
Nl ,_,‘»} -
9
¥ & % AN
ﬁ 9% =
95 _%,J
94 N >
190
Heart Rate Iﬁﬂ
oo
and K
Blood Pressure \1:3‘ = =
(mmHg) * 110
100
Note: 90
BP does not score 0
: 70
in early 80
warning scoring 50
Heart Rate (Number) MKl | 1298/ [ 3YH L
70
60
‘ 50
Resp. Rate (bpm) 49
(Over 1 Minute) 30 *
20 - vd
10
Resp Rate (Number) |9 ob/m i 2P
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (//min) /
0,Saturations (%) qq/ YA 16D /.
Conscious | Normal '
Level Altered |
GCS * 1shg sllyl 1S/IE
TOTAL SCORE
Number of shaded boxes | © O <
Pain Score Al Y
Observer's Initials [\ 1 YO
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 : Sh?ﬂ ?n 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.

Q 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 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 experierice 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 clinicdl-observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen 'inrsick‘er children)

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

+  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

2

Date Time Early Warning Score Date Time . Name 1

14

» [f at any time additional help is required,-call help — regardless of the Early Warning Score! '
* Following a Early Warning Score assegsment, senior help may be required i }
1

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

IDENTHTY: | 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 Scare 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 [ast (XX mins). Thelr last set of observations
were (XXX). The child’s normal condition is ... (e.g. alerl/ drowsyZconfused, pain free)

ASSESSMENT : | think the problem is (XXX) and [ have ...(e.g. given 02/ analgesia, stopped the infusion), ORlam
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 I need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT

1= A ALY =
| Date : ..LE L ALY, Time:[ \§ ¥/’ 14EZ4ENETE IL.I [ L&l [ L] ]
| Doctor / Nurse / Family Concern? [ [ [ ] | e | N IPQ_‘ J./ [ ] M ] R
104 4 i T
LY 1
103 ,\: T
102 L aV:
‘g .
101 7 nv'; . A
S X | |
Temperature 100 3 N =
®) - ' 3
oL S A Y 1/ ,*_.\r -
i 8 . .l loer 1
Jrrs Vil % s o P S I s 1 = —
P S = il I T @ il 43
97 L ot P
m % \: '
% S
94
190
Heart Rate }gg
(bpm)
and 150 B - : : “ - - o . .
Blood Pressure Igg ﬁ o Vi qrb
(mmeig) * e : ~ qu : A
100 . FF) w\r S
Nlﬂe: :g &\ P = / A | g
3P does not score s _?q N L
in early 80 ‘ [ 8§ e
waming scoring 50 _ o\
Heart Rate (Number) | | 2 Hen \5Mp, \ 10X 12k B LAbjm, 2285~
h 70 :
g 7 60
50
Resp. Rate (bpm) ~4p
Over 1 Minute) * — b < 2
( ) : e ot — e i
10 ﬁ -
Resp Rate (Number) | gl N 2HPV e p T D/ 0B v
Resp | Mod/ Severe e 35
Distress | None / Mild
Receiving O, (l/min) : . = §
0,Saturations (%) 00| Ny 10, QY Qg qQzy
Conscious | Normal
Level Altered ] f ]
GCS * - \Sh | ¢lx B3Ik
TOTAL SCORE '
Number of shaded boxes O 0 o i 0 0
Pain Score D! N, 0 o) o o]
Observer's Initials B L1 [\ %8
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 . Shfft in charge AND ER cfoclorfFioor Re'gistrar to see and ha.if 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.

, 'f 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 s | W=
and EARLY WARNING SCORING TOOL "= * -
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INSTRUGTIONS:

The paediatric Eariy Warning Score ) 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.

. PITE . .
The Early Warning Score does not replace clinical’experience and acumen and should not be relied upon for such
purpose. - ~4

6 clinical:parameters are ‘assessed and-recorded as part of the child’s routine clinical observation, providing a Early
Wadrning 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

LY WARNING'SCORE >3
Date Time Early Warning Score Date Time Name
e i E: )

If at any time additional help is required,-calt help — regardless of the Early Warning Score!
-Follo.w'iﬁg a Early Warning Score assegsment, Senior help may be required

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

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

_SITUATION : I 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 ... {e.g. alert/ drowsy/ confused, pain free)

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

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 fiuid/ repeat observation)

O
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NI
'ARNING SCORE: CHILDREN’S UNIT
Date : .....L.J. £ Time:| m]¥ | | [ fa@o? | | [ [9gwd | | (Goed | | 1 [ |
| Doctor Mg By Concern oL N D 00 B 0 O [ )
104
103
102
101
Temperature 100 _ 5 = 1<
F) - 5 al S oV,
\.E s 3 f \ : g { =
: > LIPS 3] I o)
0\ i ] [
97 LW T N e 4 -
o %
95
94
90
Heart Rate Eg
(bpm) \20\
0
and 140
Blood Pressure gg ~ON —\b Y
(mmHg) * 110 —T= -
100 1d q T
Note: 90 'ﬁ lB“iP / qc"\ 7 J
BP does not score gg
in early & -- ) al ;
i i “ 2
warning scoring 50 57 (A "
Heart Rate (Number) || |5 \ 1 AR i db] whole
h 70
o 60
50
Resp. Rate (bpm) 4
(Over 1 Minute) * 30
20 :
L A ’; [
Resp Rate (Number)  |.Zed) o) <ZplA )} '7;{_9’/ h Dalb| 4 2325l
Resp | Mod/ Severe =l
Distress | None / Mild
Receiving 0,(l/min) A ’ % /
0,Saturations (%) Tl |7 9q 1/ A 4!/ aq’/ aq9).
Conscious | Normal-
Level Altered
GCS *
TOTAL SCORE LO
Number of shaded boxes /0 @ d a 0
Pain Score oy 0 | [ o X J @|/
Observer's Initials 7 N4 &/
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

The paediatric Early Warning Score i) seeks to identify the abnormal physiologicat finding seen during serious
childhood illnesses and i) offers a method to interpret stch 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. - . !

D

6 clinical parameters are assessed and.recorded as part of the child’s routine clinical observation; providing a Early

Tt

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

{ Betails when EARLY WARNING SCORE >3 &
Date Time Early Warning Score Date Time Name
a5 »~ -r’ i\
\ N s

If at any time additional help is require‘q',r-call help - regardless of the Early Warning Score!

Following-a Early Warning Score assessment, senior help mayabe réquired o 7 .

@

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 | IDENTHY: | 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. réspiratory infection). They haié had (X operation/
pracedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last se of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

*
el

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR 1 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 ths 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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| 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.

iske [,
Date | Time éﬂfagijuri% Route NG | Diarrhoea | Vomit |Drainage | Urine g hsllijgrsné
Mouth LV N.G
08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Output :
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 ‘ e
h}g 09:00 pm \qu" Am) | 5 )
\ 10:00pm | .| o) B )
| \‘“" 100pm )7 2 5| P [y o [~
L [1200am “ﬁ)ﬁ} Do P o |
01:00am |~ Son) = <2 o
Total Intake : Total Output : | ) - M.
02:00 am LT o/
,30 03:00 am ‘QB\XSX abwd s 0
QU jooan o] 1] Bemd sy ] 0 A
\J\L 05:00 am XY 3ond) P a P{/
o [ 0600am B&v’* N =g | o
07:00 am &od | 7 ot § | |
Total Intake : Total Output : U = “’F‘ \
Total 24 hrs. Intake Total 24 hrs. Output
Docu. No. : RCH /FRM / CLINICAL / 092
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It takes a lot to treat the litde. Your Right to a Safe Delivery

( FLUID CHART |
SHOB NG 5 ccovivimipmpmissninaisisnns U)D gnpc.’——/

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.

D L T e

T R R oOmom - f s |
Date | Time | Nawre Route NG | Diarrhoea | Vomit |Drainage | Urine vg%gpgg' o
Mouth | LV | NG y \
08:00 am \ 20n) A Vi 16
0900am | _ <&, 20 / {l -
10:00 am y\ W 1o q:_ Ny N B s@f{
/é“/ 11:00 am m — &N el B th\X /\
\/ 1200 pm 51@’“ lzond] / eV ' \
01:00 pm 20 { \/ ’ )
Total Intake : _ Total Output :
0200pm | 20 2t a1 7 e | 7
03:00pm | / 2 / / P ¢
u0opm DN S| 2 |90 m) / ( - | )
T [ooman e Tt [0S i I R W
%" 0600pm| D il £ I .
07:00pm 26m{| / / )
Total Intake : d Total Output: /7 A
08:00pm | \ oy 4 20y QQ
soopm | D | LT ) 50) 1 [gewl| O]
\qx? 10:00 pm 9‘;_’““ by ] 20ed) - A= N 0 @
1100pm| "1 20nd N o Y &
12:00 am \ 2ol // |Y0n) ©
01:00 am L O |4
Total Intake : Total Output : \) .- ™ i
02:00 am A~ 0 0
03:00 am 2omd ©
\,x 0400am|, Y| , . | 2O | ‘/' 0 .
W [os00am [ © @61 MV ]9 o0 AN 0
06:00am |~ \ ] 9| 20D @
07:00 am Py “
Total Intake : ] Total Qutput :
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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[ FLUID CHART

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

Intake e : ‘ i ;g‘rlorsr:tt?o
Date | Time | Naure Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebiis | SIOn.
Mouth [ v | ne | A4 i )
08:00am | | ou/ ¥ I / o |/
wooam| | [ bgadd P | ’ o &
1000am [DHYS | fuie |[Zo | £ o Bl 120y )qmm
q\¥ [ro0am i — < N\ g](i’(:sz
/ 12:00 pm — |/ i Y.
01:00 pm — V¥ / 7“5
Total Intake : Total Output: ¢, ¢z .”
02:00 pm ‘ A AN
0300 pm Ay -l / nzod |
O [0400pm| = N < 4 Al Nl
& fime] 2T BTN
06:00 pm Vi r o
07:00 pm / / | \
Total Intake : Total Output : N
08:00pm | | ) s [
09:00 pm ’ P\“Efc Fi / . /
10:00 pm wt | 0 / / (O # R
\9(\7,\0 11:00 pm / | Wi \
4R [1200am| | & )
0t:00am | ! i 92_0:! \ /
Total Intake:-TaL,,\. ] Total Output : [1, ' M —
02:00 am f ] i
03:00am | | il 7 Lol
v 04:00am| © Y v /oM O 5
q/o\'a( 05f00 am| | ¥ i b i &L
06:00 am oo | | O N
07:00 am I |/ '
Total Intake : ' / Total Output :
Total 24 hrs. Intake Total 24 hrs. Output
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SheetNo, © ............ cereerersesaiennans

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

A T R L el o i oupt R § e

"‘nm +

: Thrombo-
Date | Tiime g‘;al;t}{]'}% Route NG | Diarrhoea | Vomit |Drainage| Uring | Phiebiti ﬁ:ﬂge

, Mouth Lv N.G . .
08:00am | . O
'{ 09:00 am . 1.
R 10:00 am * - 11 _—
- = | 1:00am .
12:00 pm O |
o100 pm ‘
Total Intake : Total Oulput :
J.02:00-pm )
03:00 pm
04:00 pm )
05:00 pm _ ‘ ) ol .
06:00 pm ' '
0700 pm ] :
Tolal Intake : Tof‘al Quiput ;
08:00 pm O
‘ | 09:00 pm
‘ 10:00pm| -~ = .
[ 1:00pm - i O
12:00am * .
01:00am| .
Total Intake : ., " Total Output :
02:00 am
03.00 am
10400am|. . : ) )
05:00 am | o . ' /
06:00 am ’ ] ) . '
| 07:00 am
‘ Total Intake : Total Outpul :

-

Total 24 hrs. Intake Total 24 hrs. Qutput

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




D

9

BAH-00578679 1P28-00006860 ;‘)' ) " .
Baby BANGI SATYA ANIKA R
ain bow o
1812:2023 2vem28D  (F) (4 BirthRight
iIfy Children’s | [s}
Dr, ABHISHEK RAVINDRA JAIN BRADEN u SCALE Hospital 'g_m_m@wjosmnﬁ
l””l"lll”umll"l”'mml" Tt takes 2 ot to treat the Mtle. Your Right to a Safe Delivery
-l
Date: | y¢ fy ot | 1] Y~ 14/4
e | g |ZAM [ Ao | N
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: wdl
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
without assistance. to completely turn self independently. independently. b\ )/\ H
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
AR . Ability to walk severely limited or Walks occasionally during day, but for OR walks frequentiy:
:fc“:n:i 2:22;3:;? &m& bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a
s and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every U\ (ﬂ ?)
wheelchair." shift in bed or chair. 2 hours during walking hours. M
1. Completely limited: 2. Very limited: 3. Slightly limited: 4, No impairment:

Sensory Perception

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

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

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

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

Responds to verbal commands.

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

Moisture Degree

1. Constantly moist:

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

skiﬁs\ﬂ:;gss d by perspiration, urine, drainage. etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
AL g Dampness is detected every time 8 hours. every 24 hours. V\ H b‘ f%
patient is moved or turned.

FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:
Friction Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during
Skin moves against agitation leads to almost constant assistance in moving. Complete lifting assistance. During a move, skin position change, moves in bed and in 3

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely

skin and adjacent bony
surface slide across
one another

bed or chair, requiring frequent

repositioning with maximum assistance.

devices. Maintains relative good position|
in chair or bed most of the time but
occasionally slides down.

during move. Maintains good position
in bed or chair at all times.”

Nutritional Usual
food intake pattern

1. Very Poor:

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

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. Adequate:

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

but will usually take a supplement if
offered.

4, Excellent:

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

Tissue Perfusion &
Oxygenation

1. Extremely compromised:

Hypotensive (MAP < 50 mm Hg;
<40 in a newborn) or the patient
does not physiologically tolerate

position changes.

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4, Excellent:

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

Severe Risk : less than 9

| High Risk: 10-12

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

Moderate Risk : 13-14 |

Mild Risk : 15-18

TOTAL SCORE

| Not at Risk: 19-23

Evaluator's Name

S5 >
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! Support Surfaces
Risk Score Category Action {Please Note: Only required for children who are deemed af risk due
1o altered mobility, consider occupation therapy referral for advice
Regutar Turning Schedule . .
, Enable as much activity as possible High density foam matiress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating pressure matfress overla
Manage moisture, friction and shear ap y
? Advance to a higher level of risk if other major risk
factors are present
_ High density foam mattress
. Use the Same Protocol as for “At Risk” Patients C
13-14 Moderate Risk : (el 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 matiress
10-12 High Risk fn addition to reqular 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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PA'N ASSESSMENT FORM It takes  Jot 1o treat the Mie. Your Right to a Safe Delivery
Pain Stofe ' Modifying | Patient / Family :
Date Time (0/10) Location Duration Acuity Character Pactors Educated Intervention Sign
1 Continuous | [ Acute [] Sharp 1 Dull [ Increasing | [ Yes D
\E\} Awn| 0 Lo | _ 7 Intermittent | 1 Chronic [JAching [ Burning | () Decreasing | [ No i @
a Continuous | [ Acute (] Sharp (1 Dull Ul Increasing | [ Yes . .
\'X %) 0 — _ ; : . " ; e d' /
\b 2 0 ] Intermittent | ] Chronic (1 Aching ] Burning | [ Decreasing | [ No il
[ Continuous | I Acute (] Sharp (] Dull [ Increasing [ Yes
\¢ \)’ ? Wﬂ c},l 0 — CJ Intermittent | I Chronic (] Aching [ Burning | [ Decreasing | [ No M A ({’7
1 Continuous | [ Acute 1 Sharp 1 Dull [l Increasing | «——Yes
1 lopm 0 UA—- [ Intermittent | ] Chronic ] Aching [ Burning | [J Decreasing{ [ No Mﬁ— OL
T
[J Continuous | [] Acute (] Sharp ] Dull ] Increasing [ Yes— @
%/' — . " — H — B () — . — i Q——’
i 66 %) AW~ | O Intermittent | Chronic 7 Aching [ Burning | [ Decreasing | [ No A
[ Continuous | [ Acute 1 Sharp [ Dull [] Increasing 1 Yes \ %
'\’-\'\q’ {Dm 0 '\]Df [J Intermittent | [ Chronic 1 Aching [ Burning | [T] Decreasing | [ No i
[ Continuous | [ Acute [] Sharp [ Dull [] Increasing ] Yes . (o
,} | © NP 1 Intermittent | I Chronic 1 Aching [ Burning | [ Decreasing | [/ No B
+ P
] Continuous | I Acute (] Sharp [ Dull [] Increasing [] Yes
‘ ﬂr} ;ﬂ_),g 11 FM’ f)) It r\m, [ Intermittent | [ Chronic 1 Aching ] Burning | [ Decreasing | [ No NA &,
[ Continuous | [ Acute [ Sharp [ Dull [ Increasing [ Yes
\Rg\'«"t [M?bm D} IO f\)ﬁ' (1 Intermittent | I Chronic [ Aching [ Burning | ] Decreasing | [ No R B/
@ (] Continuous | [ ] Acute [1 Sharp [ Dull “I'Increasing | [ Yes o
lgn’_ ;%‘ b ] Intermittent | [ Chronic ] Aching [ Burning | T Decreasing | [ No o ﬁi ,

Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

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

Docu.No: RCH /FRM / CLINICAL / 152

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

(PT.0)
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Rumerical Paln Scate (Obstetrlc and Gynecology)
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No Hun Hurts mea Bit Hurts Lmie More Even Mors Huris Whnle Lot Hurts Worst

- PAIN ASSESSMENT TOOLS

0

FLAGC PAIN ASSESSMENT SCALE (1 Month o 7 Years)

. SCORIkG
CATEGORY
0 1 2
. ) Qccasional Grimace or Frown, -Frequent to constant frown,
Face Na Partictiar xpression or smils withdraw, Disoriented quivering chin, clenched jaw
Legs ’ Normai Postticn or Relaxed Uneasy, restless, tense Kicking, or legs brawn ug
"1 Laying quietly normal position, Squirming shifting back and
Activtty maoves easlly forth;, tenss Asched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint _ frequent compiaints
. Reassured by occasional touching,
Consotability Content, relaxed mﬂﬂngbg being talked to, Difficuit to consale oF comfort
Neonatal Pain, Agitation and Sedation Scale (uplo 1 Month)
L]
Assessmant Sedatlon Normal Pain / Agitation
Criteria
2 . ] 1,41 2 ! |
Crying No Cry with painful | Moeans or cries Approptiate crying Not| Irritable or crying at | High-pitched 6r sllent-
trritability stimuli minimally with painful| initable fntervals consolable | continuous cry
stimuli Inconsolable \
Behavior State | No arousaltoany | Arouses minimally to | Appropriate for Restless, squirming | Arching, Kicking constantly awake
stimul stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no rnovemem
movement movement {not sedated)
Faclal Mouth & fax Minimal expression | Relaxed Appropriate | Any painexpression | Any pain expression
Expression No expression with stimuli Intermittent continuat
Extramities | No grasp reflex Weak grasp reflex | Relaxed handsand | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | fest clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
| Bodyis nottense  |.Body Is tense
Vital Signs HR | No variability with | Less than 10% Withinbaselieor | Increasa 10-20% | Increass qreater than 209% from
RR, BR 5a0, | stimul variability from narmal for from baseline baseling, Sa0, less than or by
Hypoventilation or | baseling with stimult | gestational age 8a0, 76-85% with | equal to 75% with stimulation - -
apnea stimulation - quick | slow recovery Out of sync or
‘recovery fighting ventilator

%
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It takes 3 lot to treat the little. Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE
W ] DATE, | DATE | DATE | DATE | DA
| PARAMCTER CRITERIA SCORE I HAE 11+ [1¢/7) o &
T Less than 3 years old 4 A [ b il S WY
: Age 3tolessthan 7 years old 3 / '
i 7 tolessthan 13 years old 2
13 years old and above 1
Male 2
Gender —— ] WE ‘ 1 |
i Neurological Diagnusis 4
! " _mabuons it Oxygenation (Respiratory Diagnosis, 3
| Liagiosis !N yaration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych/Behavioral Disorders 2 7 .
Other Diagnosis 1 R \ / ]
Not aware of Limitations 3
Cognitive Forget Limitations 2
Impairments "6 ented to own ability 1 ) ( \ ) ]
History of Falls or Infant-Toddler Placed in Bed 4
Patient uses assistive devices or infant toddler in crib or 3
Environmental | Furniture/Lighting (Tripled Room)
Factors Patient Placed in Bed 2
Outpatient Area 1 \ [ \ [ i
Response to Within 24 hours 3 ;
Surgery / Sedation| Within 48 hours )
Anosthosia More than 48 hours/ None 1 1 [y \ ] ]
Sedatives (Excluding ICU patients sedated and paralyzed) 3 '
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 ) { ] ! 1
Total 1o I® Tig [yp lip
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty S(;‘Vm or above
Bed in low position v I IV [ il
Call device within reach ol R ==
Wheels Locked v v |
Room free of clutter w' |V o " e
Adequate lighting — | ¥ V.9 S
Wheel chair support -— - ¥ Vi »%®
Other Intervention(s) Specify — | X :(/ *
Nurse's Name: V SVJ &) : ( p "'
- 10
Signature: @/@—A' [le P ﬁ ‘a
Date: A ‘(f\’}‘ e ﬁ{ 19| 1}‘
1 |7
Time: %W\ g"ﬂ/ %

o
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UMPTY SCALE

PARAMETER CRITERIA SCORE

Less than 3 years old
3toless than 7 years old
7 toless than 13 years old
13 years old and above
Male

Female

Neurological Diagnosis

Alterations in Oxygenation (Respiratory Diagnosis,
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.

Psych/Behavioral Disorders

Other Diagnosis

Not aware of Limitations

Cognitive Forget Limitations

Impalrments  Griented to own ability

History of Falls or Infant-Toddler Placed in Bed
Patient uses assistive devices or infant toddler in crib or
Environmental | Furniture/Lighting (Tripled Room)

Factors Patient Placed in Bed

Qutpatient Area

Response to Within 24 hours

Surgery / Sedation| Within 48 hours

Anesthesia More than 48 hours/ None

Sedatives (Excluding ICU patients sedated and paralyzed)
Hypnotics

Barbiturates

Medication Phenothiazines

Usage Antidepressants

Laxatives/ Diuretics

Narcotics

One of the Meds listed above

Other Medications/ None

DATE | D DATE | DATE | DATE

LIS A |

9
g 1)

o

Age

=

= IV IWWIWWIWIWIW == INDW|—==IMN W =N W|—=IN| W |&|—==N|—=|rN|w

Total lp 110
Intervention: -Fall Risk: Low Humpty Dumgpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above

Bed inlow position

Call device within reach
Wheels Locked

Room free of clutter
Adequate lighting

Wheel chair support

Other intervention(s) Specify

Nurse's Name:

= PO YW

Signature:

Date:

R

-

%3
T

Time:

——
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PAIN ASSESSMENT FORM R e e o g o el
Pain Score Modifying | Patient / Family )
Date Time (0/10) Duration Acuity Character Factors Educated Intervention
0 Continuous | [ Acute O Sharp O Dull O Increasing. | O Yes N
/f/f a?}% 0 O Intermittent | O Chronic [ Aching (7 Buming | [ Decreasing | [ No Jre/
O Continuous | OJ Acute O Sharp (O Dull O Increasing | (I Yes A T—
-/f /% 57]7m 7 O] Intermittent | [ Chronic ] Aching ([ Burning | [J Decreasing| [ No SO
' O] Continuous | O Acute CShap O Dul | O Increasing | O Yes
1€ ?}% |OPM 0/!0 [ Intermittent | [ Chronic O Aching [0 Buming | (J Decreasing | 1 No NA Q—-,
= O Continuous | O Acute CShap CIDul | O Increasing | O Yes i @/
|q 1'}1 GA*M/ / 1D [J Intermittent | [ Chronic [J Aching [ Buming | [ Decreasing | [ No ND
' O Continuous | CJAcste | CJShap CIDul | OO Increasing | [ Yes s>
f 4/,? %’xj‘m Z O Intermittent | CJ Chronic () Aching [ Buming | [ Decreasing | [J No / W/
. O Continuous | CJ Acute 0 Sharp [ Dull O Increasing | [ Yes s 0(;\
74 /? Apn | O O Intermittent | CJ Chronic O Aching (] Buming | [J Decreasing | I No r¥s
' O] Continuous | O Acute CShap CDul | O Increasing | O Yes 1. {L ended  Hor
1? o 17 F’4 2o O Intermittent | CJ Chronic [ Aching [ Buming | [J Decreasing | [ No ¢
O Continuous | I Acute [ Sharp [ Dull O Increasing | O Yes s
[7[4 /,?A lopry cv/ o O Intermittent | CI Chronic (1 Aching (7 Buming | CJ Decreasing | 1 No ’ éL)
J Continuous | [J Acute O Sharp (I Dull ] Increasing O Yes
[ Intermittent | (1 Chronic (J Aching [ Bumning | (J Decreasing | 1 No
O Continuous | CJ Acute [ Sharp [ Dull 1 Increasing | [ Yes
[ Intermittent | [ Chronic (J Aching [ Burning | (I Decreasing | [J No
Re-assessment Frequency:
1. Every eight hours for all hospitalized patients.

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

Docu.No: RGH /FRM / CLINICAL / 152

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




Namarical Pain Scale (Obsietric and Bynecelogy)
I ] [ l ]

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

)
0
No Paln

1
2

1 T 1 1
-3 4 5 ]

(A

1
7

Wong - Baker (Pediatrics) Above 7 Years

SO DD S

:ﬁﬂ_.-uuwn Eﬂrﬁ.—.-oa mﬁ__gnu _.-_-3...&.2:.8 F-.Biﬂﬁ

SCORING
CATEGORY
] 1 2
Occasional Grimace or Frown, Frequant to constant frows,
Face No Pasticuiar expresslon of sonie withdraw, Disorisntsd quivering chin, clanched jaw
Legs Nommnal Pasttion or Relaxed Uneasy, restiess, tense Klcking, or legs brawn up
nomal ing back and
Activty ﬁﬁa& — %&E Archad, g, of Jordog
M whimpers occasional  *|  Crying bteadily, Saeaasw ‘
oy No Cry (Awake or asieeg) complt ‘sﬁ_snusésﬁ
Reassurad by occasional touching, ) p [
Consolabifty Content, relaxed bugolng, or being takedto, v § us_o&_asaosasgz
_ digtrastible '
Neonatal Paln, Agitation and Sedation Scale (tplo 1 Month)
Assessment Sedation Normad Pain / Agitation
Citusis
2 1 0 1 2
Crying No Cry with painful | Moans or _zaa%au crying Not| Iitable or crying at | High-pitched or sient-
Inttabikty stimull a_aas_a £=_ Ew_e._ intervals cansolable | confinuous cry b
Inconsolahle
Behavior State | Ko arousal to any Eaﬁ.ﬁnﬁ_._s&s Appropriate for :%.Sawsg _eﬂ_g E&SSEE&E
stimuli gestational age Awalkens frequently
‘I No spontaneous _.as%oﬁass 5&3 minimally / no movam 3
movameant movemant (not sedated)
Facl) Mouth 1 lax Minimal expression | Relaxed Approprata | Any pain expression .p__:b_ exprossion
Expression | No expression with stimuli intermittant
Extremities No grasp reflex Waak grasp reflex Relaxed hands and | infermittent Continual clenched
Tona Haccid tone decreased muscle | fest clanthed togs, fists | toes, fsts, or finger
tone | Normal Tong or finger splay splay
Body s nottense  { Body Is teanse
VHtal Signs HR | No variablity with | Less than 10% Within basefine or | Increass 10-20% | Increase greater than 20% frem
RR,BF, 820, | stimui variabilty from normal for from baselina basellne, SaD, less than or
Hypovantilation or | baseline with stimull | gestational age $a0,76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Qut of sync or
recavery fighting ventilator

=/
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CHECKLIST FOR THROMBOPHLEBITIS .ﬁﬂ?.!..aa’.... o IS v vy
DAY-1 It DAY-2 "DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE W T E M| E] N [(M]E]N Remarks
: No signs of phlebitis / ~
1} Wsta spheses boskty Observe cannula 0 O]lo |0 6 |0 AR
One of the following signs is
evident : Possibly first signs of phlebitis
2| *glight pain near the IV Site / / Observe cannula L 1 “)4\ N ‘j
' LB
* Slight redness near IV Site \SALNN KV NA NA N& oA f@
Two of the following Signs .
: Early stage of phiebitis / ~
3 | are evident: 2 X o ) Xﬂ AN [N
Pain at IV site Redness Resits Gannula oo NA ¥ Y, Ay [N %
DERIR Vi S s Medium stage of phiebitis / 0
4 | Pain along Path of cannula ?es'f:}lcﬁ‘;""“'a Consider S IR BRI M K | n By | #2 v | N
Redness around Site Swelling il 3
g‘l,lig;:; :;3‘&“;%:? . Advanced stage of phlebitis or
. y the start of thrombophlebitis / /
5 | Pain along Path of cannula : : 4 ) P
Addnass aibiind Sis Re site Cannula Consider v \\,\‘h )\\ﬁ NA D Nﬁ ‘21 Tﬂ% ﬂ%
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Q?;?::ghﬁ?;s(}f 0
6 | along Path of cannula Redness . . 5 X - M
around Site Swelling palpable Intiate treatment Re site \\'L W 7\!“ Nﬂr A | N N A ﬂﬂ
Venous cordpyrexia Cannula )
Signature of the Nurse Qs Q{(_ (ég(,L W jq( W

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

Signature of Shift In Charge :

Signature : ......ceoveee.
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Signature of Ward In Charge :

Signature ; ................

CD::%}-. Name : .......c....
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LI Chigrer's | B BIrthRigh
CHECKLIST FOR THROMBOPHLEBITIS Ll ki s
il F
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE " "M T E N E M E N Remarks
: No signs of phlebitis /
i IV site appears healthy Observe cannula 0 o o lo
One of the following signs is 7? /]
> evident : _ Possibly first signs of phlebitis 1 0 ] W /25;44/-/4/
* Slight pain near the IV Site / / Observe cannula m fd(? Sy / j
* Slight redness near IV Site 1): Pt
. ;‘;"e"eﬂ (}Qﬁtf"""w'"g g Early stage of phlebitis / :
Pain at IV site Redness Resite Cannula ﬂﬁ' Ng UA
;‘L‘ig;,}{“? e L Medium stage of phlebitis /
4 ok Resite Cannula Consider 3
Pain along Path of cannula LV
Redness around Site Swelling Treatment Y Q po. |04
Q\Ilic?;r:? g;gllng:érrlgi?ég:ns are Advanced stage of phlebitis or
5 Pain along Path of cannula tFI;e ;tart of thromDOphIebltls/ 4
Redness around Site e site Cannula Consider m o5 WA
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of
6 along Path of cannula Redness Eh_rgmbophlebms/ . 5
around Site Swelling palpable gmate treatment Re site KA
Venous cordpyrexia annula | M
Signature of the Nurse @ﬁ (,,EL

Signature of Shift In Charge

Signature : ... Name: ..........c
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- Patient Sticker Rainbow® . e
Children’s ‘ BirthRight
. ' CHECKLIST FOR THROMBOPHLEBITIS Hospital o o3 e bt
| -y DAY-1 DAY-2 DAY-3
8. No. SITE OBSERVATION STAGE / ACTION SCORE |~ T E TN | W T ET N M 7T EITN Remarks
: No signs of phlebitis /
v 0.
1 site appears healthy Observe cannula . 0
One of the following signs is .
W o gvident : Possibly first signs of phiebitis, ‘1 *
\ E | * Slight pain near the IV Site / / Observe cannula : =
* Slight redness near IV Site
- —— )
3 l\;\;oet‘)lgdtgst_followmg Signs Early stage of phiebitis / 5
Pain at IV site Redness Resite Cannufa )
':Elg;?e following Signs are Medium stage of phlebitis /
4 | pai alohg Path of cannula Resite Cannula Consider 3
Redness around Site Swelling Treatment
Al of the following Si
evident t;nd E)dé?]gsnign S are Advanced stage of phlebitis or
5 | Pain along Path of canﬁula the start of thrombophlebitis / A
Redness around Site Re site Cannula Consider
Swelling palpable Venous corg | Meatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of
6 | along Path of cannula Redness | thrombophiebitis/ 5
around Site Swelling palpable Initiate treatment Re site {
Venous cordpyrexia Cannula '
Signature of the Nurse !

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

Signature of Shift In Charge : Signaturg of Ward I Charge :

-

SIINAUE™ coerereererveresvesresensasresenSesssenes NAME & ovrerceesrerranramsnrene Seeenessrsaeseesgsaneneens SIGNAUIE 2 vovvereereerererssenssensssnsrararsarestverss NAMB S covreeressmrermnenesssssssssssessssssssssssessssases

L]
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NURSING CARE RECORD

"% ' .
Rainbow® : e
Children's | @ BirthRight
Hospit a| . BY RAINBOW HOSPITALS
mmmmmmm Your Right to a Safe Delivery

(?ﬂnaintain Airwéy and Oxygenation

“Relieve Pain & Discomfort

n,+Maintain Fluid Balance

{J-Improve Activity Tolerance

\ Maintain Good Nutitional Status

Date: '?h)% ........................

7T Maintain Skin Integrity

§ Maintain Personal Hygiene nL+Prevent Infection ] Meet Elimination Needs [J Ensure Safety [ Early Ambulation Reduce Anxiety @’P?tiem&Family Education
S | [ Identify Potential Complications T1 ANY OHNEIS. SPCHY. ... vttt ee ettt ettt e et ee et s ettt e s e e en et et e e et esaes
Time Plan of Care Time Implementation Evaluation Re-Assessment 'ﬂ"é?;nﬂ?ﬂg
z
2
+r c J
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BAH-00578879 1P28-00006860

g:-by BANGI SATYA ANIKA ,///

12-2023 2Y&M20D F)

Dr. ABHISHEK HAVINDRA JAIN = Ralnbow B hRight
Children’s irthRig

. Hospital BY RAINBOW HOSPITALS
Tt takes a lot to treat the littie. You nghttolSahDelénry

NURSING SHIFT HAND OVER FORM - WARD
Treating Doctor: m”?ﬂ‘bw& .......... Department: .......... ;?.J.t..u: ............. Date of Admission: fk\ﬁ”?"

Z | Diagnosis: Any Infection: C1Yes C1No (I Not Known
g H d P@% cemen T S%W If YES SPECHY: vveovveeeeeverereereesieeeeereesiennans
=
w "\}b " \'\_V_S'
T B T2 T
S - Shift Time M( NS o [Py (\Y "
% | Medical Condition ) > +
E (Any special condition to be.noted): ; \-}1.357 \,}9}\ ; \,)3)’ w
- e | || W
ﬂ Allergy: [ Yes CLND |0 Yes G | O Yes N0 | 1 Yes o | 0 Yes &1 No E“Yes;mﬁ
Tubes/Drains/Catheter:. O Yes 00 | 0 Yes o | 0 Yes 116 | 01 Yes (o400 | 00 Yes=No | 1 Yes 2o
Vital Signs: " Temp: | 4% ¢t ag -’T’/ QQ,.'jP ALY | Ak “[ ig)_
- - Res: | 304/m| 3o blmublm | Xoic\aol 36b /vt <ol oy
g Sp0; | q3 LIl 9g9/m@AThln (100l | fso % | ooy
2 Pulse: | | 6C b)) 100 bh NGl m‘la\vf [246b]m i\ 1w
2 = BRI - === . -
Fall Risk Score: | - — = . _ ~
Pain Score: - - ¥ " —
Safety Needs: \/ ) L! e 2099) \{U Vea o
- Physiotherapy |C Yes =G| 0 Yes o | 0 Yes-=o |0 Yes o | Yes, [:No | O Yes Ao
g Others Specify: e e - - i -
g Special Diet: | Yes 9&10 O Yes =No |0 Yes =Ho | Yes N0 | =Yes TINo | O Yes B’ﬁo
S |Other Special Orders / Medications:
[+’
W e W | - | 7
Post Operative Procedure Special Orders: | 1P N~ NA X\}"é S M
N
Handed Over By Name : - AV o - CDQ; ‘& "N
: Qy‘\ g\p!)‘bj‘ oM .fm;‘&\ ' %"’?‘7“
Signature : Qe A . m\q N
Date: e\ [1adafe [Z3106 [ NV (D 1elabA
Time: i \{m gam | ) ?m &;&\ ?agiﬁ\/ A
o] \
Taken Over By Name : 5 ,?P)QO o N&A}/\ [J
aken Over By Name - i W i
- Signature : ? & \57" ; ‘U WA
Date: 16 [ g6 W\ “_h ‘e DA [\s[HV 7]
% 5 o i 2 0 ol
Time: g QAN | K" o Soml 5 e
Docu. No. : RCH/FRM / CLINICAL / 097 4
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I [ T T

NUKSINu SHIFT HAND OVER FORM - WARD

Rainb‘:gw"
Children’s .
Hospital .
It takes a lot to treat the Iittie.

2z

1 L
- -
BirthRight
BY RAINBOW HOSPITALS &
\TDI.ITEJEN to a Safe Delivery

IR TINS5 1 s cvsamissipnasasnshnaiabofimasmsnsii DBPATIMIBNE .-..ounsiasisetorsdeibstisstichoncts Date of Admission: .............cccccccnnen
g Diagnosis: ' 2 Any Infection: (JYes [INo W Known
= H ° P ﬁ?f YK(MJ (b O S SR s S -]
= < //

@ £ . o T g 1 : X
S | Area .
é . Shift Time ) F1 PN~ 5|1 EE/ 03
% | Medical Condition b 0°
E (Any special condition to be noted): ‘HL’Y{'ML 1 h\fr’:’ﬂp& H PD 1’”? aC
rtq 42/ 1M 3 9\ )
5W“ o (7T v}
Allergy: o Yes Mo/ o Yes M | O Yes oo | O Yes UNo O Yes CiNo [0 Yes T No
Tubes/Drains/Catheter: O Yes,=No | O Yes A6 | O Yes2rNo | 01 Yes &0 | 0 Yes o 1Ne | T Yes OO No
Vital Signs: Temp: | G§-1F C!?s'(:“:' grF BN [ag.2]
- Res: | 242/ m | oblm| XY m]  Qshind 20bm
g $0: [ Qg eh| A/, q‘fg/' 44-/- | qa)
@ Puise: | 126 b | 1265l "20% | 99Hun[15 5 bl
% BP: | 29/7c [ 90]e | g /i|as]iy 1o |z0
Fall Risk Score: — - | iR .
Pain Score: = SO Y 2] B! =nt
Safety Needs: = et Vi 5 ik Ye)
~ Physiotherapy L=Yes [iNe |1 Yes Lo O Yes I No | £ Yes &No | 0 Yes (1Ne{ 0 Yes 0 No
=
=] . :
;::- Others Specify: = - il st -
g Special Diet: |1 Yes=No | ) Yes C1No | 01 Yes (/No | 00 Yes &No | O Yes C1No| 1 Yes 0 No
=
§ Other Special Orders / Medications: =
0=
7 -
» {/ —
Post Operative Procedure Special Orders: | — a 27 e o
Handed Over By Name : g‘”/ &T‘i-aﬂ g}w @{v}/ M
> e e
Signature : Y] Nar — Polbos | ] €y [
Date: J2H7 Lialaael T0)7 1812 pafze
Time: VZ}S;L, R, ‘3 %’“ 8 ,Dr-.- fo O~
0
Taken Over By Name : g_\g{% 0 ﬁ% M(a
- ~J
Signature : a1
Date: agﬁju 1) l1q Ja 1Y
Time: R’hH %M

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



AMPATH

Ceniral Reference Laboratory,
Door No. 1-100/1/CCH Nallagandia
Serilingampally

Hyderabad
NANE : BABY. BANGI SATYA ANIKA REFERRED |, oo asiiSHEK RAVINDRA JaN  VISTT NO : VAMP26262425
00578679 BY : _ COLLECTED ON  : 15-07-2026 00:00
AGE :2Y 6MOD RAINBOW CHILDRENS MEDICARE LTD RECEIVED ON : 16-D7-2026 16:43
GENDER :Female HYDERGUDA APPROVEDON  : 16-07-2026 17:20
f gP!lPl DG LABMRE i AAMPOIST74T76 REPORT STATUS  : Final Report
T
Test Name Result Biolcgical Ref. Interval Unit

BIOCHEMISTRY
Ketone (Beta Hydroxybutyrate) (Serum)
@ne Body(Beta Hydroxybutyrate) 6.100 H 0.02-0.27 mmol/L

——ZJmalic

Kindly Correlate Clinically

Interpretation:

Interpretation-

» Ketone bodies in peripheral blood consisting of acetone {2%), acetoacetate {20 %) and D-3-hydroxybutyrate {78 %). D-3-
hydroxybutyrate is the most abundant & stable kelone body and most sensilive marker for ketosis,

« Ketosis can be associated with following conditions — diabetes mellitus, hypoglycemia, diefing, epilepsy, severe illness or
injury, sepsls.

* This test can be used for both diagnosis and monitoring of diabetic ketoacidosis. Serum Acetone is no longer
recommended and is replaced by D3-Hydroxybutyrate.

Dr. Sanjesta

+MABBS,MD (Blochemistry)
ansultant Biochemist

Disclaimer;
1. All resulls released pertain to the specimen as received by the [ab for testing and under the assumption that the patient
indicated or identified on the billftest requisition form is the owner of the specimen.

2. Clinical details and consent forms, especially in Genelic testing, histopathology, as well as wherever applicable, are
mandatory to be accompanied with the test requisition form. The non-availability of stch information may lead to delay in
reporting as well as misinterpretation of test results, The lab will not be responsible for any such delays or misinterpretations
thereof.

3. Test results are dependent on the qualily of the sample received by the lab. In case the samples are preprocessed
elsewhere (e.g., paraffin blocks), results may be compromised.

4. Tests are performed as per the schedule given in the test listing and in any unforeseen circumstances, report delivery may
be affected.

5. Test results may show infer-laboratory as well as intra-laboratory variations as per the acceptable norms.

6. Genetic reports as well as reports of other tests should be correlated with clinical details and other avallable test reporis by
a qualified medical practitioner, Genetic counselling is advised in genetic test reports by a qualified genetic counsellor,
medical practitioner or both.

7. Samples will be discarded post processing after a specified period as per the laboratory’s retention policy. Kindly get in
touch with the lab for more information.

Generated On 16-Juf-2026 17:30:19 This is an electronically authenticated laboratory report. Page | of 2

Sin No: 21000403
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AMPATH . \

Central Reference Laboratory,
Door No. 1-100/4/CCH Nallagandla

Serilingampally
Hyderabad \
NAME : BABY. BANG] SATYA ANIKA REFERRED . DRABHISHEK RAVINDRA JAIN VISIT NO : VAMP26262425 |
00578679 BY COLLECTED ON  :15-07-2026 00:00 |
AGE :2Y6MOD RAINBOW CHILDRENS MEDICARE LTD RECEIVED ON - 16-07-2026 16:43 \
GENDER  : Female HYDERGUDA APPROVEDON  :16-07-2026 17:20
OP/IP/DG , LAB MR - AAMPO1574776 REPORT STATUS  : Final Report
# ’ \
Test Name Result Biological Ref. Interval Unit
8. If accidental damage, loss, or destruction of the specimen is not attributable to any direct or negligent act or omission on

the part of Ampath Labs or its employees, Ampath shall in no event be liable. Ampath lab's liability for a lack of services, or
other mistakes and omissions, shall be restricted to the amount of the patient's payment for the pertinent laboratory services. i

=

Generated On 16-Jul-2026 17:30:19 This is an electronically anthenticated laboratory report. Page2of2

Sin No: 21000403
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Rainbow’ &%

CONSENT FORM FOR ANAESTHESIA Children’s .BirthRight"

Hospital BY RAINBOW HOSPITALS
It takes 2 lot to treal the e, Your Right to a Safe Delivery
pationt Name : 01 SHEYBANWE. . Age 7/‘/ Gender : Male O Female 0_—
UHID NO: ..... A4 SFELTD s SUTGEON NAME: o Tt
Anaesthesiologist : D"’ M ‘;bf' ’M’W MM 'fﬁd 11 .. Operative procedure planned : N"'—’/W“’/ ..........................

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

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

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

O Heart disease O Hypertension O Diabetes mellitus O Renal failure

uma/Renal TubularAacidosis

O Hepatic disorders O Shock O Multiple organ failure
O Incapacitating Cronic Obstructive Pulmonary Disease /Dﬁﬁs ¥ *}{fﬂi%f’“’ &?QL//'LWWMW‘/ :

» Doctorto documentin medical record also if necessary (Cross-outif not applicable)

DECLARATION BY PATIENT / GUARDIAN / PROXY

| hereby authorize Rainbow Hospital & its authorized doctors to perform upon me / my patient the above mentioned operation / Diagnostic /
Therapeutic procedures. -

| authorize and give consent for anaesthesia ( OJ Regional / O General Anesthesifi/}«mored Anesthesia Care as considered
appropriate by the anaesthesiateam.

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

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

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

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

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

I have been explained all my queries in the language understood by me.

P — _
Patient / Patient Attendant : Witness :
SIINBIIPE: oooscussimassmmineiassssssiasiasansioiatimssbonseonsanisamessis Signature : . @M ;
Name: ...\ 2> C handea Sehlioy Name: ...... g whdta,. ‘[/uH)

Date & Time : !5}?)’ 26

Relationship with Patjent: f
Date & Time : t//l/ ......... 7 .ﬁ'c’ Rok....

/71/5’/)41’7}/ (% Ay g™ / J U/ 7;,0

[\ 11 U R v Date & Time : .

. 7
Signature : ....4......<u

Docu. No. :
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PATIENT TRANSFER FORM

%

Rainbow’ - .
Children’s (d BirthRight
Hos pita| ' BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

= BAH-00578679 1P26-00006860

—— Baby BANGI SATYA ANIKA
18-12-2023 2YE6M28D (F)
Dr. ABHISHEK RAVINDRA JAIN

AT

Date & Time of Admission

ILPH% @ SWUspm

Date & Time of Transfer Order

1H e @ Frrepan

Treating Consultantﬁarﬁe Transfer Ordered by Reason for Transfer
D B il Fov phhisteie gld-
From Unit To Unit IWn to Attendant
. i Yes A No [ ]
Pliw 2" Hwov - .09

Number of Sheets in Clinical File

Number of Imaging Films

MR Rrado filas

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

@) L?‘) (% No[ ]
(_/ ’f If yes, what ?
Medications / Consumables / Surgicals / Hand over

SI.No. [tem Name Quantity

1.

2.

3.

4,

5. )

Shifting Summary / Notes Written by Doctor : YBSV No[ |

Reet

Name & Signature of Person who is Transferring

l ™
¥

/

24 > O

i
|

Name of Person Ordered Transfer

Patient & Clinical Records Received by :

i

Y

Date & Time of Patient Received :

O\ "WPM/@ I?’q‘,l’%

If the transfer order time & CDmpletlon time is more lhe‘n 30 minutes, please tick the reason mentioned below :

.| Unavailable Bed

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

| Nurse not Available

[ ] Available Bed not ready




. Rams | @ BirthRight
PATIENT TRANSFER FORM riospital _ | @)

It takes a lot to treat the littie.
e BAH-00578870

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Baby BANGI SATY, e »
— y A .
18-12:2023 : :: :?a n ) Date & Time of Admission Date & Time of Transfer Order

Dr. ABHISHEK RAVINDRA

T T Bl © ap .

Treating Consultant Name Transfer Ordered by Reason for Transfe’r
!
' i A
D'f‘/ 8105’111»\'} \ p MS” =
From Unit To Unit Information to Attendant
1
Ye No
€ 1~ Picu 7T N[
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed

over to attendant
@ Yes [ | No

If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1.
2.
3.
4,
5.
Shifting Summary / Notes Written by Doctor: ~ Yes| | No[ |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

@Tafl"% D, @ue}wm Ll

Patient & Clinical Records Received by :

%CL\M \L,\W\ C{j/ ,Cgﬂw

Date & Time of Patient Received :

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :
[ | Unavailable Bed [ ] Nurse not Available [ ] Available Bed not ready
Docu. No. : RCH /FRM / CLINICAL / 102







BAH-00578879

1P26-0000686¢ [
Baby BANGI
18-12-2023 ) o & O t‘ﬂ

2Yem
~ Dr. ABHISHEK RA #0

L
Emcrucise - -.— . TRIAGE FORM

2300 (PBS = 322 o
. ",‘é ® W.__
L Chitdrens ‘Birthnigfh't"é) &

Hospital BY RAINBOW HOSPITALS

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

Patient's Namey: 527354 SCL—LYQ ..... ﬂ'm'VO\ ......................... Age : % T Gender: [ Male Female
Date : ]6/:}‘ AN Time of Arrival:...g.s..S:.ng)...
Allargw [JYes [ Food [] Medications [ Blood Transfusion 1 Other (SPECify): ...coovevevriimiiemerenieiniieicnisniennnas [J Not known
Source of Information :  [] Parents ] Others (SPECIY) ......ocuriveeiiimeminecsiininiricimmensissinimssasssnessininens
Mode of Arrival : [] Ambulato [] Wheelchair [] Ambulance 6 m:n H“Z/

L r2bb  wp. RR: BO\\ ! 0, 100! v .

Initial Vital Signs: Timp 214

Chief Complaints: .0 = CA_,L%J/\/ MWQ llf\ﬂ Rehay M M TR 45

INITIAL PHYSIOLOGICAL CATEGORIZATION INIT] YSIOLOGICAL STATUS

Appearance . ‘;wvlréathing Stable

[J Normal A Normal O Increased [J Unstable :

O _sicK Looking Circulation / Colour [0 Decreased [ Gasping/ Apnea -] Not — Life - Threatening

/ZI/NormaI [ Abnormal [ Bleeding [1 Life ~Threatening

Triage Classification CTAS
[1 Level1: Resuscitation ' ﬁ/lmmediate
[J  Level 2: EMERGENT : Life or limb threatening 1 < 15min
[]  Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening 1 30 min
[ Level4: LESS URGENT : Significant illness but not life threatening 1 60min
[] Level5: NON - URGENT : May receive care when convenient 1 120 min
NOTE : Allimmunocompromised children and preterm babies to be considered Level 2. ‘ 1@

All Children less than 2 years age with high fever to be considered Level 3.
Y 0 9 Signature of Parent/ Guardian

* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : (.8"f'00(°7

Communicable Disease Triage Screening

PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: / considered for any patient who meets one of the two
1. Have you had fever (elevated temperature) inthe past2 [ Yes [ following criteria:
weeks [] Any patient with Fever / Rash / Vesicles / Discharge from Eyes

2. Have you had cough or a rash in the past 2 weeks CYes [al and Gough

[ Any patient with fever and respiratory symptoms who answered
“YES" to any of the questions on epidemiologic risk factors in
“PART B” of the triage screening above.

3. Have you had shortness of breath or difficulty breathing in
the past 2 weeks

| Yes [

PART B. For patients reporting fever and respiratory/rash

symptoms: [| Not applicable / PART D. ACTION / INTERVENTION: (for positive suspected

1. Have you travelled outside the INDIA? or had close []Yes | communicable disease triage screening)
contact with someone who has recently travelled outside
the INDIA, in the past two weeks?

If yes, State LOCALION: ....cccvcvovivvieiicceecsce e

Patients should be immediately isolated in a negative pressure
room or a single room (as appropriate) for pending evaluation.

The patient should be given a surgical mask immediately, if not
already wearing one.

2. Are your parents / close contacts at home is/a healthcare []Yes |
worker? {please encircle the choices} (e.g., nurse,
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory [] The staff should use PPE (as appropriate).
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

Both patient and triage staff should perform hand hygiene.

Signature of Triage NUISE : ... e

W) o

Docu. No. : RCH /FRM / CLINICAL / 08
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18-12-2023 2YEM28D () ] Rainbow’ ’ . -
Dr. ABHISHEK RAVINDRA JAIN Children’s . Birth nght
AU rospital_ | () rzeonee:
It takes a lot to treat the little. Your Right to a Safe Delivery

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : !,&)7‘[\1& Time of arrival : QQ{y - WLM

Chief Complaints: CI/... "S’-JWMM ........ \ @/'LB/UG/L”'?u RBS: woooovveeeeerreeeesennenns

Height : ..... .. Weight : 10, L“DV BMI: .................. Head Circumference (<2 years) ..........cccoeveeeeievverereesnsenns
Allergies: [ Yes L?Nﬁ' [T Medications [ Blood Transfusion O Food CIOther: ....ccoocevvneeererinnsneresnnnens

I WS , HABMETY ..ottt er et a s a s s s ea et ese s e b e e eae b e et ensebe s ene st enansene
Pain Screening: (] Yes ) No |If Yes, Pain Score: .../[D......... Pain Tool Used: [ N Pass L-FLACC [J Wong Baker

O] Character ....... IO[P'— ..... [ Location ......A ... O Frequency ......... M. 79— () Duration .. OJ_fL
RISK FOR FALL: Functional Screening: No Abnormalities Detected
(] If patient is < 6 years ] Mobility Problem
tick b.eiov? fall risk intervention directly (] Walking Problem
- K;fg':sf‘:h': ;Ig\ze;e:rsameters - Developmental Delay
History of Falling: within past 3 months ] Yes B’ﬁo PESEABIRYS Sal CTR TR A
Ambulatory Aids: / Inform consultant for positive criteria
* Wheelchair (1Yes [INo_.
T — O Ves Dﬁ ................................................................................
Gait/Transferring: / ................................................................................
* Bedrest / immobile Yes 'No- - . :
ESLL = = Nutritional Screening: [~] N6 Abnormalities Detected
" Vioek CY¥es M0 | 5 Underweight
¢ |mpaired [1Yes 0 — , g
Mental Status: Forgets limitations ClYes [JNo verweight
v [ Feeding Problem
::Fa“ I:‘Sis:(::l:N:n(:i:;EGORY = RISK FOR FALLING O] Special diet
rv !
. : .
{1 Escort while ambulating Specialfedding méthod
/mssist Patient Inform consultant for positive criteria
¢ (] Educate patient and family on fall precautions/prevention
/ )
Psychological Screening: [ | )Iﬁ’Significant Findings
Unusual concerns about patient's Psychological Status: [ Yes ;—Nﬂ
If Yes Consultant Notified: ... S .. (Date/Time): ..vevvervrrree. J\QF ..........

Social History: Lives With
Siblings in household [ Yes I;No’ (ifyes How L s Ll Sy TN

t
Time of Initial assessment completed by ER Nurse : {LL\‘\\'\/L ............... ?ﬁ‘...mtk/\

Docu. No. : RCH /FRM / CLINICAL / 120 (PT0.)




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

Time Nursing Notes

350 = /Lvsu&&uzj Fhe OI«MBvJ F@m&(‘l.‘oq 1
5wty cheodeced [ avel decadied.
2w Qo nf | ;
=) (O pevt r ofg QWM ,wwu/
=) SRS @AUL,QC&J A

—t 1

l |

Samples collected by; Time: -

Samples sent by : Time:

Medication given in ER:

‘ '?i%%/ | Medication Route Dosage & Instructions Dggr?r g’:gﬁ’?‘
\5\.‘}\’&! w0t/ ped 2004 ko[ QM1 B P "’W‘?n
@nc{ em i ﬁf!w@f 1 'f‘ -5
o | opm PoamF po - yv omf> - 1
©h th‘v:B(:/L_] tv W@ "{5/ \
| 1 J

Condition of patient at time of shift - out : Details of Shift - out
HR: . A36.BIM . BP .. CFT: ??""""L— Shift - out from ER to: @'IP\) ...........................
L s i it t ?Q‘Zf‘; """"""""" ~ Time of Shift - out: ..... lOPV\ ...............................
605 AS L. 5. Temperature 93,;; - Handover given to: .......... :5 “db, .......................
Pain Score: ...2.0....... (Nurse's Name)
Repeat RBS (if applicable): .........c.coevvviiviiiiiiiciiins |

Tick as applicable: =1 MLC CLAMA
Procedures done with details (if any): ..Aul....ft&

Name of the Nurse : @" U") b 0 Signature of the Nurse : ‘\/’\I

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

Date & Time : .}Q/?/?"g@g‘m’?’ow




=
e

BAH-00578879 1P26-00006860
— Baby BANGI SATYA ANIKA

1

18-12-2023 2vyemasp (F)

. Dr, ASI-ISHEK RAVINDRA JAIN

i

(T

z
Rainbow’ : o
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

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

micOICATION RECONCILIATION FORM

DGR BUBIHIOR ....oocovmisiismmsssiimmmmssmsssissasnssnrimsseymammsivssis <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)

SNFING FIOM: oo e oo Shifted 10: ... LTV
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, tv) | FREQUENCY | LTS ?gﬁ?gﬁ'ﬁg
1 Oc 0Ioe
e Oc Ooe
s C¢ CIDe
: OC CIDC
o ¢ CIDC
. O¢ CDe
! 0¢ CDe
6 0c Ooc
8 ¢ Ooc
“’ 0C CIDc

MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : D”'?@”f"*ﬁ""“"
Date & Time : .16/ 7146 8. 20O o]

Nurse Name & Signature: B’C&‘)u“ ..........................................................
hc. 29 25 N
090

Date & Time : ............ [:6/ 7.

Docu. No. : RCH / FRM / GENERAL
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* C- Continue, DC - Discontinue
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NUTRITIONAL HEALTH ASSESSMENT - GIRLS

Date: 16/4/[2»6 Time: .../ 2%
Weight: ... [O :ch Centile; ‘4’54{4 ............................................................................................................................

_—

Height: ..., Centlle ...............................................................................................................................................

Inference: ...... YAV o N&V [/H: CLI'I d, ...................................................................................................................

310 e Calories: 1.2.570. [%CM f QL ........ Protein: . 2-. J"'\J{d ..................
Diet Recommendations: ......................&> OE{' ........ Cé"{c I l/(l? Ch.. '&'JWQL .............................................

Food Allergies: ....................... 15 S Veg/Non-veg .......... N.O f\l—-\faa(\ .......................................
@ Diagnosis: 9 .......... ?‘joolﬂ ....... SO Q(W ............ G Vak«mvv_f ...................................................

Nutritional Intervention - ﬂral _ Enteral 1 Parenteral

Patient’'s SIGNGIITG: ..imuuiafsismsrnsomsssinssisisgflionat o
GROWTH CHART (GIRLS)
Birth to 36 months: Girls 2 to 20 years: Girls
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
In em 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20
ST E T T |AGE (YEAHS)— ==S2Ez m;:;',;_

7N A

I-OZmr

mICcCH»-®0

TITHEE

~“0OZmr

mIC—APp-tn

“4TO-m=

131
1N

1l

“XIO-m=

“IO-ms

=t

=SS EES === Eo =+
— | AGE (oNTHS) | » IEECEESE fﬂ =5

ARS) =1

: e = = et

23456TBQ1011121314151B1?1BI92€|
)

24 27 30
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Daily Notes:
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: Rainbow”®
Department of Anaesthesiology Children’s Birth nght
PRE-ANAESTHETIC EVALUATION Hospital .
It takes a lot to treat the littie, Your Right to a Safe Delivery
w7 = e C+9
Name: ﬁ‘m)’/b%cﬂjwﬁkkm% ..... /7 ........ 2150, A‘IW%L ........ UHID.No: ...... 44—” ...... 6 }f}/
()7 - - ,
1 T AT Time: 7“ o I Proposed Operation: .../ /<L = AALTH .
Diagnosis: S“/V‘)’UMS/’DL ....... t VM ...... R
B.P/CRT: .%[@H HR: e Weight: .....". “;) ASA Physical Status: 11 (12 /m/ 04 05
‘ Laboratory Data:
Hobs e GIUCOSE: .vvveervererriranes Protein: ....cococrvencvrmrrvennnens HIV: e XRaY: oo
e PO comeisnmnv BT st pl: s EOPI Lo
WBE? o ovomsmsvsasmm Creat: ..oooevveeveeeeseeceeeeee. TORABIlE e HCV: e 2D EChO: ..o
PIate: ovvvreererrrrirrense 1 U ¥ ¢ ;|| SRRy Blood group: ......c....... Stress/Anglo: .................
PT: e S LDH: e T s evaesmesimsmspansuss snese EIRBE e s smsennss
PIT wonesnimmain Ca++: ooeerevencrinnniienn AKPROST i | s ———
INR: e MO+ 4+ AMYIASE: ovoverereerenerrrires TSH vevimvmsvassmin
Bl < ismmimiiiasii SGOT/SOPT: occoiiiianisse

Allergies: NILh

Medical History: CVS:

RESP: 7 é{u%ocﬂgﬂ (,} Qrc& m@}vnﬂf Diabetes :
ONS : ! Mpoticemic ” trnunss ’
Renal : N L{/\MIJ/ A - C&UL ) M% - ﬂﬁ ﬁ%jw e

Hepatic / GE : /}'VUU 25 / AL / NI b f W tonuix /NNf P}'ﬁs'ca' Aot g /M AP =
7 Vi, \ bf.' """
e /\/J[L&LM\[@HI, T L% [ F 1/ TR A @
Past Anaesthetic History: M m NG \L £ /}’ / J//AR/ LLA[(/?&[W %@wy JJLZ WK )
I/

Physical Exam: (u,uj/“
Airway: MP1@3 4 Mouth Opening: (3#C - Mentohyoid Distance: Neck: Teeth:ﬁ-)

Lungs: Anc &)
Heart ()~ S1+
CNS:

Pregnant: []Yes [1No A Venous Access Sitml {1, SPine Exam for regional : e
' T

Anaesthetic Plan: Bmt/ CJREGIONAL () GA-ETT (] LMA

Peri-Operative Plan Explained to the Patient: pxes/ o No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions: 6 Aews /t'r W’Lﬂ’ / W
B 1. DVT Prophylaxis —— u
LGVCWLW Y1V L <Water;‘0HS 2 Hours W WZL\JM“
FJM\} l 2 NRGRAL Others 6 Hours ' qﬂl/ @

, 3. Informed Consent: O Standard O High Risk an’\/’}lw“i« o
uLf{) 10X (o Mip 4. Post Operative Pain Management: T Discussed with Patient Wf”“
NS, / W OEE: 5. Other Instructions:

7 —(ALS. Skt (rmpr WE (568 )




Patient Sticker

Pre Induction Assessment:

ANAESTHESIA CHART  Hospital

.r!//é
Rainbow® . .
Children’s ‘ BirthRig
BY RAINBOW HOSPI’

It takes a ot to treat the little. Your Right to a Safe Del

Change in Patient Condition:

1 Yes G/NO/

Fasting Status: aJL.?)ucd

Physical Status: =1~ Patient Identified [1—Consent Present -1 Chart Reviewed
H.R: Lt | BP/CRT: <3 - [ Sp0,: toc |RR: 22 | Last Feed:
Pre-OP Diagnosis: ......... S A A . evadiaaf Operation: ........! ORI i, Date : 12{:’%{.6.....
U T e
Surgeon: ........... T Anaesthesiologist: .........ccceeveeienrennierieerienanns TeehMCIAN: cocn frsnemmcininns
TIME VS
N.O/AIR /O, LPM
HALO /SO /SEVO Antibiotic
Drugs:
Wy DR 7 oS Suppository
i
(m{’mmom 20 t 8 kStpsA{2-¢C
5\
1y Gt Y
e Blood Loss
IO, / Sa0, g
ETCO,
ECG
'Iemperature
Urine Output NOTES
£38
23
ap 240
V Systalic 220
A Diastolic
X Mean 200
« Heart Rate 180
Tourniquet on Time
Tourniquet off Time 160
140
Throat Pack In
Throat Pack Out 120
100
80
60
40
20
10
0
ABG
LAB Values
GRBS
Others
[] Equipment Checked and Temp: Induction gional
Functional [] HME [ Fluid Warmer aw 1 Inhal emity SPBEI <ciiaivastuissisinssvis s
O Bp [7] Cling Film ] OH Warmer [ Pre 0, I RSI ] Epidural [ Caudal
[ CUFSHE: ..cvicmsivionions [] Hugger's 1 Cotton Wool ] Others
[ ArtSite: oo [] Other el
[ EKG Lead ] Mask 1 SGA C"“ v e ‘LL{W\
Ol Temp Site Times: § O Airway  [J0Oral [ Nasal
= : 5l LS AM, ETT# t
1 FlO, Monitor Anags Start: ...... 20 12 SN AL e | BT
O Agent Monitar 0P Start: ..... 1 Oral [ Nasal ] Cuff Parasthe§ia []Yes [ INo
Q/Pmmle i 0P End: .. E Tracheostomy [_] Topical .cm
[ Capnograph Leave OR: g)[ B Dl e s
] Ventilator Anaesthesia: s T] Awake [ Direct Vision Bolus: .
[ Nerve Stimulator (1 GA [] Video Laryngoscopy [] Stylette / Bougie Infusion: .
[C] Monitored Anaesthesia Care 1 Fiberoptic -
.S = Block Level:
Position: “R\V‘ T Regional B0 s MBI e oc eve.
[ Pressure Points Checked DIffICUIY WHY? ..o COMAE! -\
Line (Size & Location) Transportation to
et CVOVP: i | (O Bk =88 [J PACU Icu ] Other
g Qint ] ART: ... L\.-,CU? [] Semi-Closed Circle Relaxant Reversed [T Yes [ONo [INA
Tape (R hane Closed Circl
[] Padding OOV E‘ O:':Z? G NamenﬂheDocior:.....@)..C.w.............
[ Awake )

Signature of the Doctog-




Patient Sticker

POST-ANAESTHESIA CARE UNIT RECORD

Rainbow® ®
Children’s
Hospital .
It takes 2 1ot to trest the Rile,

I

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivary

. ar ‘

Recelved iIn PAGU DY - ..o eeneneene Timg Received : ...oeecvrerereenes Time Discharged : ....ocvvrmrvvrcverernns
250 250 .
240 210 IV Cannula Shte :
w 230 230 | ] 0,Mask (3 Nasal Prongs
220 220 :
& 210 210 [} Tracheostomy O T-Piece
&4 200 200 | O Oral Alrway [ Nasal Alrway
E 190 180
= 1380 180
o 170 170 | Vomiting : OYes [No Drug:
o
- o |NGTube:  [C1Yes CIMN
140 140 i
v 1% 120 Drain: OYes ONo
A 120 120 | Urdnary Catheter: 73 Yes [ No
110 10
ué 100 100 | ChestTube: ClYes TOiNo
g o o | o D Yes CINo
70 70
oo &0 80 IV Fluids:
a 50 50 Oral Feeds:
e 40 40
30 a0
v 20 20
10 10
0 0
SPO,
POST ANAESTHESIA SCORE : MINUTES
(Modified Aldrete Score) IN 30 1 60 1 90 ouT SCORING INTERPRETATION
f\‘.‘?}:mﬁ%%%’éi: 32!32‘;”’,, ot o0 conmand i ACTIVIVY ' A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command = Discharge
pnea of limite g - RESPIRATIO! . . . R
Apneic =0 Exceptions to this, are to be éxplained in the
6P = 20 of P frashatkclove 22 RCULATON space below by the Discharging Physician:
B = 50 of Pre Anaesthetls leve =0
Fully awaka =2
Arousabla on calling =1 CONSCIDUSNESS ¢ '
Mot responding = _ -
Plok -2
Pala, dusky, blotchy, Jaundiced, other =1 COLOR
Cyanotic =0
TOTAL .
PAIN ASSESSNMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
i
Pain Toel Used: CINPASS [JFLACC [OJWongBaker TINPS Reassessment Frequency:

Anaesthesiologist Name :

1. Every eight hours for all hospitalized patients.
2. For post surgical patient, patient with chronic paln, patient with severe pain

[

a.  Every 2 hours for first 24 hours
Anaesthesiologist Signature: — ......... : ?:it::;?p:?:;selemvzg!:t:;zr:ﬁnn
Date & Time: d. Wihin 30-60 mintes afier pain refief Intervention
PACUNurse Name: .o Transferred to Unit by (PACU);
PACU Nurse Signatire: cinreomensamanssnie Date & Time:
Date & Time:

‘J—q_..._ . s pp— ——————E—— ————
i
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Rainbow® ) L
Patient Sticker Children’s . Birth ng h['
Hospital . BY RAINBOW HOSPITALS
1t enkes & kf, to reat the Irte. Your Right to a Sale Dalhruri
Department of Anaesthesiology !
EPIDURAL ANALGESIA RECORD g
Date: ...ooreereirrirenreireneinecseinennns Time: .o Procedure done by %
{
CSE /Spinal /Epidural Position : ......cceerneee SPACE ueoreeerresrceesssrensesanns Technique (LOR/LOS} E
Depth: ciiriiesenisnisiena. Catheter at SKin: ......cccvevemrrcrccnernensernns AHBIMPES © i
Parasthesia : YES/NO if YES GBLAIS 1 ......eceevueeereeeeiitenesen sttt raststsesensssssssssssssssssssssssvassasessssessansessaressnsbessassessanessassassessanss i
SOMUHON COMPOSIION I o.ueevrrereireeiseretresseseseetseessessesres e ssesesstrassssesesassssasses sassesest ar s e seassassessansaras sassansas essas sasersenesssassesens '
Any other issues : i
i
) crurrreuenesie et st ae e s s e s s Rare AR R e A AR R R AR ARRS AR S 4R AR R e bbb s e bbbt n S i
D) et et SO fete4eastesamstessuetessu s Rt ana enees rena e eReaseReAamdeAse s e st et avenntaaes ,
. Infusion Rate Level Maternal

Time (ml/hr) Bolus (ml) Left Right | BP | Pulse FHR Comments *
'(
ﬁ}
i
!
!
:
i
H
;

Delivery Details :  Time & vovevversnrnnnee APGAR: ..o SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip NSPECIEA © c.ecveeeereeireereer et ertssr s ess st s sbas s s ses s bt sas o s shotbasas s sbsbs s O tssb bR j
Patient SAHSTACLION & vvviiiimiiiiiiisiiiiinsiesesesiesnessssen s e ssssasas s as s s paspassn s s e b st sas R e b raEsan e 4
Discharge /Shifting orderad by ¢
!

Doctor SIgNAtUFe: ......ccccvcrerecrcererseecrerersnsenssscsassesnsssssssaranss

DOCIOr NAIME: ...eveee e remerens e raeneseme e sasassnesessanssstssssesas .

DAt 8N THNIE oot creeeeeeeroresranpess s roseesassamsemssereesanssnsen

—_




