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Qo2 SURGERY DETAILS
Date : 06(0\("{% .......................
<€
Patient Name: mmr%wmnmg Date of Birth: .\.W.~.F.~8083..... Age:&f.?.&'?.’l...‘.l.lD
Gender: lhaJ.Q ..................... Ward : P‘Olﬂ"Q UHID No.:ﬁ&ﬂ.f..@..Q..‘.’;:{,;.s.‘?;.‘f:.
Date of Surgery: Ob[p't[% ................... [ OT-1 CJOT-2 zm/a []0T-4 []OBGOT-1 [ 0BG OT-2

Name of the Surgery : R\\S\Nb H\\ﬂ\f\ L\B&HO\(\ Sk

1. Surgeon

2. Anaesthetist

RS DAY - | ....oociccousncinsasnsaisssnssisassion @ .........................................................................................
o T R TN = RN N O S
5. Circulating NUrse : ............... e e o I
(O

6. AssistantNurse . .............\2 ?Mf\ ............................................................................................
Special Equipment: [ ] Laparascopy ] Broncoscope ] Harmonic (| Morcelator

L] C-ARM 1 Cystoscopy (] Versa Point 1 Liver Cusa

(] Neuro Cusa TR e R W e gt
Signat the Surgeon Signature of C Nurse

o
Order No: 7670Q&3 ............................. Order by: J %Z .......... % .....................

Docu. No. : RCHBH/FRM/GENERAL/114
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Umim L&‘?ONSUMABL PR |

\\

OFETIAtING STAT ©.....oeeeooeeeeeeee e chnician : ........agg® ... Ty A Time {8 30\‘3’7\’)
Anaesthesia Disposables S Qty useq | SUrgical Disposables mm um Disposables (Baby Side)
ETtue 3.5, 0.5 |rlt) — | MajorPack Pug,, J ) Inj Vit.K
LMA T ! Sutures _ / Cord Clamp
ECG leads : A (B) N cl S v o, u-o 249, | | Suction Catheter
HME filter : A /@N 7 \ CA_L__‘M 241 Feeding Tube
Syringes : 10 cc a2 Rai 1 \MM/Y <D 24~ | 9 | Vaccum Suction Set
05 cc |0 2, Glov Surgical Gloves
02 cc 16 | 2|, Cc’ 3. f} o4, M) | Gauze Pack
01 cc =Y ?.?/e, lflfﬁ) @‘Td 242 £9)9 | Syringe 1ml/ 2ml
Cautery plate : A /@N / \ Surglcal blade" M[‘”"\ LH \ Surgical Blade # 20
IV set o ] — | NG tube & 5 Koochies (S)
RL poide ) — | Cautery pencil o v | S acie al |
NS : [(G\nq | {(100ml / 500mi / 1000mi 3¢) A04A | Koochies ,fmmfuv bo R
avq Vmaﬁh £ P ) |]— | Ointments (oc), &) nca 1 | £
A—."rra.lmul(ﬂ d" 1 |14) " — | Suction Catheter \\{\(ﬂ 7
Fentanyl e ) | \ | Cap Mask <lig /40| punex v (A
Morphine : " | Gauze Pack &3’5‘ f:[— Vil a [m‘, (DY £
Ketamine Mop Pack r \ \
Propofol €.| ~) 4 Steristrip
Rocuronium | | — | Underpad prk A" e (!anmz, % )i
Glycopyrolate ore L -— | Draw sheet 4 N D e~ . e
Myopyrolate 4 McoS‘Hgle_, e | —| Abgel Tromex o [ |—
Ondansetrom { | —| Foleys catheter 0 Lnfeofve | B
Pencan 25¢/ Spinal Needig22’) | / | \ | Urobag Alln _,:;'_ L2 44910 -
Bupivacaine 0.25% g ) \ Chest Drainage Catheter _ 2 ueHam m.-Ho E.g 4 =
Bupivacaine 0.25%(Heavy) Romodrain bag Detdnomideso || | _
Antibiotics Bandage o ldmml&L / &
Soadon 50cCtPmoline |14 —
Suppositories _— .~ loban goé«d— Qau_l k1@~ | 1] —
Anamol : 80wg7280mg/170mg  |}4lt) | — | Double J Stent Z leoo Nasewlpndgpl | N
Supridol : 100mg_- ’ Vaccum Suction set ) | nasad sl (OUEERH |t
Justin : 1&g /25mg/100mg | {y| | = | Plastic Bed Sheet ol b it
Tab. Misoprost : 200mg ‘ Betadine Solution ) 1
B e 0t sorn. Sed—— | | v | Microshield ) 21
/7"., sy 2 | 5 _ | Cotton Balls \ /
Golowesnid /3) | 4 o | LaexGios ' 90
@ ﬂ em } °\~ Ramdione Scrub

_3-_—azeu!aaf[0fmn !c-‘; o Saral

Surgeon Anaesthesiologist OT Technician

Order NO. veovvernn.... O’lﬁ(in %(9—“ ..................... T T A IR L

Doc. No. : RCH/ FRM / GENERAL / 125
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Date :

UHID /1P No.: TFadN\yry ¢f; | (2 Qsmo 810‘%2

Age: i}ender

Name of Patient :
Fathei's 7 Husband's Name :
Address :

Procedure / Plan :

1 -
MODE OF PAYMENT : []JSELF []JTPA: MA: OTHERS
TARIFF INFORMATION : Jg oA e ; ;UJ:E
o B DAY
CATEGORY GN 4 s, | mw | | pixf} soix'|wicy | PICU | Micy

Room Rent &
Nursing Charges 6/

Doctor's Fee - W M
L. Tax ' j

_~ PARTICUEARS AMOUNT )
Surgé®n's / Anesthetists's Fee / O.T. Gﬁg‘ A H)LL .
0.T. Consumables Sk A% "“(,‘17{ { _g Subject to approval by TPA / Insurance Company
Instrument Charges g Not Covered by TPA / Insurance company
PharmeCy, Consuffiables & Investigations 0 _‘-l” L ' As per actual - Not Included in Estimation
; Monitor : Oxygen : Infusion pump / Syringe pump :
Eg;?:::sm Ventilator : Conventional : HFO-SLE 5000 : HFO Sensormedix :
Phototherapy : | Single Surface : Double Surface : Triple Surface :
plaeslioad witecs/Imsleslefirie . | B b il it Tyl e e
s PG 19 | LG gy e
Others £ v[ .}
Initial Minimum Deposit ,’L“a / ,\7,{ i A

====-" : 2
The estimated amount may change according to duration of stay, medical condition, investigations, pharmacy and any other procedure. z

2. The estimated surgical charges may vary subject to surgeon's decisions / Complications/Patient's requirements / Mode of Procedure (Like Laparoscopic,
Thoracoscopic, etc)/ Unilateral to Bilateral Procedure. el 4N
— -
3. Incasethe patientis shifted from lower category to higher category, all charges for the consultant visit, in?&tiga&ons, operangs and/pr procedyres from the date

‘i
apj , whic
6. For Non#fedicals, Disptsables, €onsumables, Infusion PumpsTaxeS, Imp edi %:srm

4. Room eligibility is purely subject to TPA approval and the package/Room tariff starts from the time of admnssm

5. "Proportionare amTerente or BT amount is apphcablemcase entopts for a category higher
Smryrorbereimbared byt FPA Insurance Company at later stage.

Charges, etc, credit cannot be extended. These items are not payable to us as pﬂﬂm@nmmy orms.

7.  During Non-working hours of O.T (8:00 PM ot 7:00AM), Sundays & Public Holidays, 30% extra charges are applicable on surgical cost, and this is not
covered by TPA/Insurance company. In case the length of stay is beyond the package permitted, additional payment is applicable, for which kindly contact the
Financial Counseling desk between 9am to 6pm

8. Difference, if any between the final bill amount and amount permitted/ approved by the TPA or total bill amount in case of denial from TPA has to be paid by
the patient. In case of denial, cash tariff would be applicable.

9. Two attendants are permitted with patients in SDLX, DLX and PVT Rooms and only one is permitted in the rest of the categories of rooms. And no attendant
is permitted in ICU’s. Kindly check your billing status on day to day basis at IP Billing Department.

' DECLARATION £ 2 B ‘25 )
| ; have attended the Financial Counseling desk and underst: . Costs X
applicable. In case the TP. e Company rejects the claim for whatsoever reasons at any point of time after discharge, I promi ?b laim with the hospital
A ey
Signature of, #fe Client Signatory Relationship Signature Financial Counselor
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ACTIVITY RECORD FOR BILLING

Name:_ _ _ lﬁ_ Q\_nd_E) ____________________________________________

195.00170012

. 'An.nosuﬂ MAI . ‘
L IP B by Of MUNIP Lu:n:;?;w PR | T Dept :

1‘.hl—lﬁ!3

Date of Admission: _ \\\\\“\“\\\\“\“\“\\\“\\\\ \“\\ Dischionpl:. . .= - L A e

Room / Bed No : Suggested Billable bed type :

WARD TRANSFERS
Date Time From To Signature of Nurse
6lH2 ¢ | 9:65 pio € o1 pooja
AN 16 | p.ap

Cross Consultation Visit

Doctors Name Date Order No. Signature

8

9

10
Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS
Date Investigations Order No. Signature
AN
—
06[@} CAp 61479 ‘,;,w«!)
(
‘ {
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V




MEDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnecting ;
i Equipment Time Time Order No. Signature
Es
ra
5




PROCEDURE

Date Procedure Quantity Order No. Signature
b

@6{5%— 1 Dl)m,me:B'Q 1 8‘79—5{,‘} Ii;

PA{" Gp%oﬁr)
d { P

0¢lvs A O ( T6919 &5 o)l HM_{;

7
ANY OTHER INFORMATION
Date /\\/Q\’\ &9 Time 6@( I Prepared By : _god[ >~
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor

622
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Y . , 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 W58 _ ,Telangana, India ,500034.
Hospital i | TEL NO :+91-40-4466 5555
. 3 WERB : https://rainbowhospitals.in
' ADMISSION SHEET
; TRRCRIR AR RN TART R T
Registration Details :
Admission No : IP5-00176012 Admit Date : 06-Jul-2026 Admit Time :09:08 AM UHID : BAH-00561537
Patient Details : ,
Patient Name : Baby Of MUNIPALLI KIRANMAI (SHAGANTI Age :2Y9M22D
VIANSH) |
Guardian : MR. SHAGANTI RAMESH ' | DOB : 14-09-2023
Gender : Male j Religion :
4 Occupation : | Martial Status : Single
Address (H) - PLOT NO A-213/J, SATYANARAYANAPURAM Phone No : 9398607414/ 9652106269
COLONY, RD NO 1, MEDIPALLY Hyderabad ; . s .
Telangana INDIA 500098 E-mail : nomailid@gmail.com
Admission Details : ‘
Bed Type : DAY CARE Bed No :PRE OP 401 Ward Name :4F-OT COMPLEX
RoomNo : PRE OP 401 Admission Type : First Visit
N i |
Contact Details :
Name : MR. SHAGANTI RAMESH | Relationship : Father
Contact Address : PLOT NO A-213/J, SATYANARAYANAPURAM Phone No : /19398607414

COLONY, RD NO 1, MEDIPALLY Hyderabad
Telangana INDIA 500098 '

RPN

Signature
Doctor Details : il
DoctorName  :Dr. NABEEL ALAM QADRI | Specialisation  : PEDIATRIC SURGERY
Referral Doctor : SELF | Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
Paymel‘lt Modﬂ : Cash Payor Nama l:ngEDl ASS!ST |NSURANCE TPA PVT

\\ Printed Date / Time : 06/07/2026 09:10 Printed By : 015513 Page 10f2
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- It takes a lot to treat the little.

N )
PEDIATRIC IN-PATIENT
MEDICAL RECORD 3

\ : »

Patient Name: N e "ol el ::::?f:::.’nm“f”'ﬂ,””“

oo i

Department:

Consultant:

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

(PTO.)
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Pediatric Multiorgan History & Physical Examination

* [ N f
Name : P) | o Jl GPSV.YN) ;9/10 W Y y o nret agessex 24 ¢ Qe [M
Information given by: Relationship A Ortlasy

Chief Presenting Complaints & Duration (Chronologically)

Lo Suoelling o} iaud o Ao Nt
L)C)\\/‘{\],—L’Amh./\—y ¥ a"A‘_A)OV\ﬂ\:—D)

History of present illness :
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"

Pediatric Multiorgan History & Physical Examination

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

\rlg T APVL soar Pola), Jdowne
A\‘\A yu@ﬂmm‘é‘mﬂ /Dc’y;f)d\

[l

Birth & Neonatal History:

ET /L scs ) ¢TAR

Birth & Socio Economic History:
About Father : ™

About Mother : / /hr\ T i A A
‘—) e e NWAVA N L U(d\%&

Any additional Information :

Developmental History :

Immunization History :

b

&< /9@;\/ & ased S

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

Anthropometry :
Head Circum (cms) (Centile

Weight (kgs) )_)&Si%_(c;entne N

On Examination :

) Height (cms): (Centile) )

Temperature : _c[_%_h_cg._ Pulse Rate : .LQEJ&,BM B.P 20!226 L 1A5P2 ’DD'DJ L R4

Resp.rate and type of breathing : ) B Ya ks
| 7

Rash )

Lymphadenopathy /@

Oedema : J

Allergies (if any): SNV DA

Respiratory System :

Inspection (any s/o distress) : ha Y

Air entry & breath sounds : } | - :(: e
3 P / CA

Any addes sounds :

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

Cardiovascular System :

Inspection of procordium : N
Heart Sounds : / S 5 @
Any murmur : (L ! e

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

Per Abdomen :

Inspection q

Palpation : / L

Ausculation : ) O %, ;\5 D v A ykede

Spine : / External Genitelia : __ 9\ ' 4 An & C/L\ e

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

Jlr{n“.‘e;numuv\ém-é 4/‘\( nrqu

Q\

W00 L L aAp
)
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Dr. NABEEL ALAM QADRI o

AR

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

= ’ —
Level of ConsciousnePU/GCS score : 1 l7 ’ L7

7

Cranial Nerves : aT

L (O)
S

Motor System:

Nutriton :

Tone: Power

Co-ordinator :

e
)

Posture :

‘-—-—___.J/—H\‘\-_J

Involuntary Movements :

Reflexes :

~ Sensory System :

~

:::tars } @ Superficials: % @
W
[
\

(%

—

Bladder / Bowel :

7

Clinical Summary & Diagnostic:

NNV, arded Yo Axocelo
J J

(PT0.
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Dr. NABEEL ALAM QADRI

AU

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

)%&ﬂ AL ) prp 14 ars

o =

Desired goals of the treatment :

H:\Jﬁﬁ@r@ﬂo ~ 0 iD/u‘Y

Planned Lahs:CB > Planned Management
1 )
! '7\0\*%'} e - Ruonions PAC
B Ik i - LT (FPTR SAxau g

A Oanad Sw £7AT
L niiiaae L.M.Lm(@ C.U\AEGQ/H'

{I'lﬁ DYOOMIMM(\
P T \J {.A IJ\A "’)NQ
— Q v T —

Signature of the Doctor: . Signature of the Con

—

Name of the Doctor: . Ds e\ CAJ\./\OQC‘L ..... Name of the Congult
Date & Time: (Déf@}ZO%)qggﬂm Date & Time: 6 .....
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= Rainbow® _ el
| |I\|IN|IHI|||||||||I||I|I|H|||M - Children’s ‘Blrtthght

o e e
OPERATION THEATER NOTES
Patient’s Name : E/ D.: WM kvrmm.m. Age: &'a . Gender : ale [ Female
UHID No.: .. &1+ -00 5652 % SRR - adwe Height : .
surgeon: Dy. Naloee! - Asst. Surgeon :

P —
b,

Pre-Operative Diagnosis: R\qh’c H\.\d\rﬂ)Cd@-

Anesthetist Py 5&]9\/ Lr- guaq OT Nurse: BTfla {oi” OT Technician: (eocstryany

Surgical Procedure :

R ight \*\15\\ L:So&\on ca’ Sac

Indications for Surgery :
K qhb \‘\1?1“0(@‘2
Date: 86 (Q-(_E% Start Time:  [)' Q6 aum End Time :

Pre Operative Preparations:

Post Operative Diagnosis:  {\qhe Audywcele
\J \)

Peri-Operative Complications:

Operation Notes:

FINDINGS: —

) Ty Aac_ema&xkd hydirocele o soc
@, U

2)Nap + epels normol

PROCEDURE : -

Right Qouser qmm noson mode - £xternal

Doc. No. : RCHBH/ FRM / CLINICAL / 089

(P.T.0)
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f Hre covel aed te.! Wdroele. gacdaoa dalivered

"Q‘O o \ndeion - o v\tl/w duk&edfd. NX\W\QﬂQLl

M&d ﬁq&m 3-0 '\f\\U‘\OA/Q' Ashurts Sord

Cuk

) Aoe Qoud open -

ﬁowdcﬂeatdkmz@agf)é

Amount of Blood Loss: (——/\N\Q_, Blood Transfused (in ML) -

Name and Number of Surgical Specimen sent for examination:

—

Peri-Operative Complications: —

DMNOARE

D Syvp CEEIRIME (Beal= OOmoD S\

%\NiC?_, dalily ﬁ?f 2 dowk
i d

) Suynp  CROUN DS (Fel= AUOwg) )

Mmcg.dm\q Ry 9 dawd Hon DS
= [} O

%/\\Q)J\) N O? = (DY-NO\\OQ.Q)\ Bf\'—c‘/\Lﬂ(Xh\L—\) < ‘:I-[’)_fb
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patiant e ™ NABEEL ALAM ainoow, | @ p: ight
o i |

POST-SURGICAL CARE PLAN FORM

A\
Procedure Done: QE}WC h
Post-Surgical Diagnosis: QA\% ................................................................................................................................

Post-Operative Monitoring Parameters /Frequency:

TPR@\ri\j U3 painuded XB’ “&Wﬁ 1 howr
Wound Care: N

W\@ ,

n /Special Lines/Catheters:

Special Patient Positioning and Requirements:

—

Nutritional Instructions:

A R |

When to Start Mobiliéa%on:

G m@ aw ﬁeﬁ‘\b\t

Special Referrals:

The new order for all required medications documented in the doctor order/medication sheet:
O Yes Pﬁ No

Any Other Post-Operative Care Needed including Required Follow Up

—

(AN

Treating' Surgeon "
(Signature & Stamp) Date: L’l ’1,7’% Time:

Note: Plan of care will be readjusted if necessary.

Docu. No. : RCHBH /FRM / CLINICAL / 106
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AL T
PROGRESS NOTES AND DOCTOR'S ORDER

Rainbow® . =
Children’s & BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the litte, Your Right to a Safe Delivery

Date

& Time Progress Notes Doctor's Order
e\ AL ¢)<[ D MALiha [Dr Nilcbuk
'4—,_/ R /
REED-0 ] (&] Haw bgakien q|hac .
O!E e Ry
2 Mebrile
vital, —clabl - Pu.f,[ -{—C,z__c‘-] oL Lol o
IFI]p, —-S’DJ}}]-
Dr uyc{rl ~tnlau- 0
T J
‘\ « ﬂ‘\df”h
AN DY
Q \DZ/ = '\OOX
L

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

(P.T.0)
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i Children's | (g BirthRight
R dren's | gy oLcenight

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

rHUGRESS NOTES AND DOCTOR'S ORDER

ga;fm Progress Notes Doctor's Order
ala AR Ue[r Dr Nikeait
/gﬁ‘
gl
/TOD’J! Hjjh ﬁ_’sah‘w if’lLfﬂL
No Q,jm;vdx.\ G’,JI forn . M
(N putt foash o4
Q—k— Child A thve ng,
Accephy feosts @ Plw e = y
ol
Afebn s
vited— sl &bl
G’]a ~£of}}— |
ODresry —mr=u— 4 ‘
i C =
I %(\“?)\%
4 \) T e
-
/_0&9&'

—
/_
AT 0’0‘
¥ ()
D W w18
“\% b

Docu. No. : RCHBH /FRM / CLINICAL / 088
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Tk 2vemap : Rainbow” £
| S asoan % | Children's | & BirthRight
O |  Hospial | (@prememert

P b% RESULT SHEET

Date
Time
o 1-2
POV 62
RBC | oY)
WBC :)_.)/;’7.
L T
Platelets P oL .
CRP g
ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate
‘Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj
T.Protein
S.Albumin
S.Globulin

A/G Ratio

Uric Acid
S.Amylase
Sr.Lipase

Blood Lactate
S.Cholesterol
PT/INR

APTT

CSF Protein / Sugar
Cells

N/L
Docu. No. : RCHBH /FRM / CLINICAL / 0138 (P.1.0)




Date

Time

CUE - Alb
CUE - Sugar
CUE - Ketones
CUE - PUS Cells : i
CUE - RBC Cells
CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

Gt AN OSSR e s s T

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

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

Radiology : 12 - SR e TR e L L MG TS SR e S e S e L e

n SEREE . W TR E NS SR e L A S R S T R

Others (ECG, Contrast Studies etc.,) : .......ccocvererrrrcrcrercnrnrennns L N T
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Rainbow* A T
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

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

MEDICATION RECONCILIATION FORM

R T e ..oe...ceveceneenerorsssesassnsnsnssenssarasasiesnsasnsasmesannnns

t—Et’Imnown any Drug Allergies

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

—_
Shifting From: .............. i U TSR s L ORI e
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, ) | FREQUENCY | pgrg /rime | ARISION
1 \ 0c¢ 0Ioc
2 \ Oc Ooc
3 \ [JC CJDC
4 \ ¢ OJDC
g \ 0 0Inc
N
6 \ ¢ Onc
7 \ ¢ Coc
8 s ¢ Coc
B
9 \ Oc Coc
\'\:
10 (JC 0JDC

MEDICATION HISTORY RECORDED / VERIFIED BY

* C- Continue, DC - Discontinue

Doctor Name & Signature : ‘\QIN«Q)S‘ ..... /DX’[Q ...... T - -
vae & T 040149026, 12 4O AL
Nurse Name & Signature: ................. ﬁ?.ﬂi..3 ..................................................
| Date & Time : 6/9/{16’6 ...... AR L o S

I Docu. No. : RCHBH /FRM / GENERAL / 090
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DRUG CHART

%z

Rainbow’ . L
Children’s (4 BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Date of Admission: OE’JD:{'/?Q% Drifg ANSIQIES:: s s t.lgr'ﬂo/tlgnown any Drug Allergies

FOR THE SAFETY OF THE PATIENT

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

DOCTOR

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

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

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

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

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

- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this

drug sheet folder.

NURSES

1) Right Patient ~ 2) Right Drug
AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

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

S0S / PRN (As Required Medication)

Date»

DRUG :

Ti];ne

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date

v

Time

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Date

¥

DRUG :

Tir'ne

Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:
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mH””””|||||||||||[m "”l”" REGULAR PRESCRIPTIONS  Weight lZ.‘X%koX. Ward. ...
DRUG : S RUP CEFIXIME [T

Dos}\ Route | Frequency |Starf Date

el N0 [ ©12h

Name & Signatiwe of the Dpctor

Starting the Drugs:

Daily Doctor’s Endorsement by a Sign

DRUG : SYRUP (EF| X IME]

Dater

Dose | Route |Frequerty[StartDate| . q
3l | P [Qi2hn |26
Name & Signature of the Doctor ' il
Starting the Drugs: |-
Dy - )
lgimonal Instruc'uons W
U PRP\Y‘ Rg c:‘\ \K
(ol =1Drg) i

Daily Doctor’s Endorsement by a Sign

g : SYRUP PARPCETAPLETE

Date

A4

Doﬁ\ Route | Frequency 8fart Date

819/(,,[1[1(0

Additiopdl Instructions:
/ST;M.P (ROCIN ©
(Henl= 260N |

Daily Doctor’s Endorsement by a Sign~

DRUG: SYRUP PARACETADL

AR

Dose Route | Frequency |Start Date

7

L) PO | O%n [o[q]24

Name & Signature of the Doctor

Starting the Drugs: ‘\MMM\[MQ?\‘
DeModubron

Additipnal Instructlons
&ijmf ouUn DS
[H ol = 240ma) \

Daily Doctor’s Endorsement by a Sigﬂ
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Dr. NABEEL ALAM

2Y9mzap M)
QADRI

QT

Weight. fl&’?ﬁ Ward. oo
o/

Date»
VARIABLE DOSE Tlme l Nurse Sig. [ Nufﬂu. I Nurs&Siq | Nurs‘erSin.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
D Do: Di
Route S tart Date Dose ose se ose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e Cowe Howe o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
i . D D D
Additional Instructions: s e e o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date>
VAHlABLE DOSE Tlu‘le Nurse Sig Nurse Sig. l Nurse Sig I Nurse Sig.
h 4 h 4 b4 A "4
Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
ROUtB Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose sl Paes e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o o o .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. _— Dosage & Other ;
Date Time Medication . Signature
Instructions Route g Nurses
D?}%}zh . TPV ¥ FTRIAOMN 6 br-D T y ww j P

On @ wnoOv—
tjnc%@w

CadAls

A

o 'é’ 26

\Ifg)-PN\

lQO"'j

J

/

A

=
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14-09-2023 2YOM220 M)

" ISR e
Weight. ’S’?gward ....................

H(mvﬁate Do_ctor Nurse | Date of | Doctor | Nurse
r Sign Sign | Stopping| Sign Sign

Date Time Composition of I.V. Fluid

(If infusion, mention mi/hr = Mcg/kg/min. etc) Route

Obk||4-5es ZVE-DNG [Py ‘15”, @@@f /M@Qf‘

7y o S@"} Wd
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e LTI PRESCHOOL (1-5 years) |"Rsinbo
Dr. NABEEL ALAM ainbow | @

itdren’ ; hild BirthRight
ANRR Y oo | s grotons, | Boplel” | @ezss

EARLY WARNING SCORE: CHILDREN’S UNIT

2 O AVELE Time:| [Rﬂﬁf|i]%|||l||l||||||||||||||||||
104
103

102

101

Temperature 100 e f‘q
(F) 99 e

98

97

9%

95

l .
190
Heart Rate 180

170
(bpm) 160

150
140

130
Blood Pressure 120

(mmHg) * 10

100
Note: 90
BP does not score ?g
in early 60
warning scoring 50

Heart Rate (Number)

and

2

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

Resp Rate (Number) | ;‘fm

Resp | Mod/ Severe

Distress | None / Mid --------- . --------- ------I-.

Receiving 0, (l/min) b

0,Saturations (%)

Conscious | Normal

Level Altered

GCS *

TOTAL SCORE

Number of shaded boxes 1 f

Pain Score 4 A

Observer's Initials J o
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.



Patient Sticker PratikshiZ -

Rainbow . e
Children’s | @ BirthRight
Hos pital . BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

CHILDREN'S OBSERVATION R
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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Baby Of MUNIPALLI KIRANMAI

Pratik_shé%—‘-' &
;:Onl;m“wz‘;:‘:zzp ™ PRESCHOOL (1‘5 vears, Eg:?glg\:’s sBlrthRight"

UMD ™" | Eany Warning Scorin chan | ozl | =2z
; tARLY WARNING SCORE: CHILDREN’S UNIT
B L T [ [ 1 1 Dk [ 1 [T [T [T T T T TIIIT]

| Doctor / Nurse / Family Concern?
104 [
103

102

101

Temperature 100 e e

98 (& c\**." v

97 s

D

Heart Rate
(bpm)

and

Blood Pressure
(mmHg) *

Note:

BP does not score
in early

warning scoring

Heart Rate (Number)

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

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

Receiving 0, (l/min)
0,Saturations (%)
Conscious | Normal W NSNS ' [ Tt v e o
Level Altered ! L i
GCS *
TOTAL SCORE
Number of shaded boxes | ©
Pain Score B ©
Observer's Initials {4 0
SPefe 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.



CHILDREN’S OBSERVATION ol

Patient Sticker PratikshiZ ™

Rainbow ; T

Children's | @ BirthRight

Hospital . BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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 I 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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[FLUID CHART]

SHOEENOR: e BiES e

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 . Output IV Site

Nature : i Sigﬁ“
Date | Time | o Fid Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis :

Score | Nurse
Mouth LV N.G

08:00 am P

09:00 am s

10:00 am & 0
l

12:00 pm

%(m:no am ()

.. -
01:00 pm Hop ks WOE att 2
Total Intake : Total Output :

[ .

02:00 pm Vi 4 0

03:00 pm /] /

v

Acrd
0400pm | o0 g ¥ =
de

0
P
05:00 pm | b 1 y Fi gL,
06:00p}” o £ s
o7:00pm| | "4 £ = e (7@1 H

Total Intake : Total Qutput :

08:00 pm e / &

09:00 pm - f £ vl

§(2 1100 WP pis £

0

Q

1000 pm | 130 Y / / g
9

J

1200am| | ot {0 Vs il

01:00 am hos ( i

Total Intake : Total Output : ;

0200am| | — A 7
3(‘2/ 03:00 am " e / / Y i

o}
2
y s &
0400am | NV ‘ y £ 9
Q
0

05:00 am Ll { A

06:00 am Pk 7 \ / e
07:00 am oy - { / ¢
Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH /FRM / CLINICAL / 092
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SHIBBE IR, s ciotsirnmtmsconssiiasss

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 . s : Ulﬂlm o IVSlte

Thrombo- [ a:
Date | Time ga;m Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis | Sian.

Score | Nurse
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 '

—

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 Qutput :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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Baby Of MUNIPALLI KIRANMAI ’”Zf.-‘: .

14-09-2023 2vYoM220 (M) Rainbow . " .
Children’s @ BirthRight

Dr. NABEEL ALAM QADRI
HOS pital BY RAINBOW HOSPITALS
ittle. Your Right to a Safe Delivery

T T NURSINGCARERECORD @ Hospital

Shift: @m (] Afternoon (] Night Date: é/:;/f?}gf ...........

Assessment:

............................................................ W R, PO ... ..o il i A O
i ] Maintain Fluid Balance [ Improve Activity Tolerance meom Nutritional Status 1 Maintain Skin Integrity

] Maintain Airway and Oxygenation Relieve Pain & Discomfort
[ Maintain Personal Hygiene [J Prevent Infection ] Meet Elimination Needs D/En(reSaiery [ Early Ambulation Reduce Am(iety/g__maar&‘FEﬁﬂy Education

[ Identify Potential Complications SO SR e e R e el R L e e
Implementation

g:; ¢ foses s L"F};}w@@ﬂ g:'::\ ¥ pose s s/ P/’é;?ﬂ%’” o
e 7. /g"m}?}?bu. /
O’W“*ﬁ)/ﬂ)@ ipees [ty gﬁe@ﬁzﬁf» B wReNewa/ felu ;g\é&%
g '777077%2' é’ ///M;, (Oar 4y 7/7077/;%(%/ %fé&’ /07/
Yt Y Spatis (o WY mﬂ/%{&aﬁ
prewd’ oycholosiel Sughat ¥ oo /Zj/écz/a??@//ﬁ
199~ W pl- Skl #< 1w ,FV¢F/¢%/75W5W:§EZJ

Evaluation

L

Re-Assessment:

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

Nurse Signature: ........, Q ..................................... DRI ..ol R T .o bucdiiin e it
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Baby Of MUNIPALLI KIRANMAI Ralnb:)W | &
Children’s . BirthRight
BVR NBOW HOSPITALS
!:Img as A«E: Ltagnl e l YYYYY  Right to a Safe Delivery
i

N NURSING CARE RECORD
Date: . éjgjﬂ

Shift: 1 Morming \_Aftern (] Night
/e T S e AR . A
[J Maintain Skin Integrity

Assessment: .........ccccoceeveevvvens B MBNMY n? ...........
wl B Maintain Airway and Oxygenation “T Relieve Pain & Discomfort [J Maintain Fluid Balance [ Improve Activity Tolerance Maintain Good Nutritional Status
'g A" Maintain Personal Hygiene [ Prevent Infection [J Meet Elimination Needs \ﬁsure Safety ] Early Ambulation Reduce Anxiety »\,;xpﬁ;;n & Family Education
S | [ Identify Potential Complications [J Any Others. Specify................... O e on . R S S (S A
Time Plan of Care Time Implementation Evaluation
‘-),,ﬁféc,%c,cﬂ "H:.L rp @e, ,J

2™ e @w i o dibion
e pndedio \
——>(_ L S ¥ LQ'?‘—LJ

s %Ci*ff . e o 4
Rl 1o PAJM.MMW N ng, mdiekn st |
H) |—> !om ,.fq ﬁ{ Cﬁu ‘l QO\\QV(] 5.{—«\ H_-j . C/ _
* i e
— tm “£° Ct’)m,f-\ﬂ/‘ _% Dm\nclwa Cpm_j_b
@‘-\Wm \\/oe-t" 9

@\'ﬂ r\ﬂm—lﬂ’o
¥ S TSRS R

Re-ASSESSMENt: ... A 2= =) ACAMLA ey T A

T - .. oo 0 4 SR iy e S g A e S S e A ik S A AR RS e e A RS A R RO VRS AR VST SN i R A A SR e T a9
}u (2) &pm

/) , (
Nurse Signature: (ﬁﬁ/ Nurse Name: C,C\.m e cimguiitstiiin Date & Time: ... 0.1 (26 () &PM
Docu. No: RCHBH /FRM / CLINICAL / 1 "
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nwo“:::: pALL) Kl:;';:’: (M) )
a w v b = e
Rainbow : R
,umll \\m“\\%\ Child!’en’s . Blrtthght
T NURSING CARE RECORD Hospital_ | ) mmemos:
Shift: ) Moming [ Afternoon ,E)-N'@'lt/ Date: . 0610} RORL..........
Assessment: .............. Eobj ....... bm.tfnd ........ dodl......ack ithy..... 4. Cotey... T TR AT PO TNt . 0 S UREMPL PRCn S (S Y o
o | [ Maintain Airway and Oxygenation T Relieve Pain & Discomfort [] Maintain Fluid Balance —Ftmprove Activity Tolerance = Maintain Good Nutritional Status [ Maintain Skin Integrity
E Maintain Personal Hygiene _+Prevent Infection [Z] Meet Elimination Needs [J Ensure Safety ] Early Ambulation Reduce Anxiety Mnt&Famﬂy Education
| [ |dentify Potential Complications B T RIS B e e A S et L L U
Time Plan of Care Time Implementation Evaluation
€pn p et Hhe baby 'ﬂ*”"“ﬁ ConcfHon 8LID 2 Aergeo  the baby ﬁ‘”fva@ Condt4(pn BU dorn@ alt aboue
and Jale and Yecord e d veendeo!
MR ¢ He wtale : and eronttored <Hhe Likals an orde.
' L procegluve. baby Condiiyn
0 P\A 4
Poctor  adutce Conttnue medicadton lotto T Ovckor aduteed  continued medieallon |Smewmse
P_,t pm-"‘ na‘ el :
ah  pey choy b ay  per chov 4
Naa, Al Feeds ar doleval.

L3t > Aull

s

teeols o <holevadeo!

C:JCIU > QO\HU(‘(’

Comdertab (e posiHen, brag 1> Eoulded (omtorledle positlo
: ol Lade 0 o
Ean Enure fhe ﬁaé{ﬂq needd il P Guured fhe ia-{(jy nee ot
5 )
BORRSSAEBMANT: ............0e...cooeitsinrssssrersanssriiassiasn AR Mcﬂ.mm,./.: ....... G/Onc:. ...............................................................................................................................................
e I 0D o T R I el 0 0 A A A0, 0 02 o cote SO - R 1T ARE R, B
Nurse Signature: ......... R Nurse Name: nleee fha,

............
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Rainbow’

inbow” | @ p. oo
Children’s . irthRight

Patient Sticker H BY RAINBOW HOSPITALS
R | poatl NCARGRE NURSING CARE RECORD Hospital | o e
Shift: [0 Morning [ Afternoon [ Night RO ..o i sssbonenseanniibpin
ot S PRBNECERE RN, . (1 IR Tt Ao i IO G R (TR . I 1 1 S N e T V-
w | [ Maintain Airway and Oxygenation ] Relieve Pain & Discomfort [J Maintain Fluid Balance [J Improve Activity Tolerance [] Maintain Good Nutritional Status (] Maintain Skin Integrity
'® | [ Maintain Personal Hygiene ] Prevent Infection [J Meet Elimination Needs [J Ensure Safety [] Early Ambulation Reduce Anxiety 1 Patient & Family Education
o
S | (7 Identify Potential Complications EL A BerESn00HY. . ..l i i e e e e s B R LR
Time Plan of Care Time Implementation Evaluation
?
BRI ..o oA S R S RS e mopPsasimms sefmnsmas s vassblsnarancsvaven s sebnrapmenstasa ot st e s st sk b eonse e el s
L SRR T B S e YO S L U S S R TN ST AT SO - SR
DO I« i svnsnimmmsmnrminsirsiii s

NUrse Signature: .............cocceeeeeveeeseeeceeeeseeeisenns NUFSE NAME: ...

Docu. No: RCHBH /FRM / CLINICAL / 148
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Baby Of W
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NABEEL ALAM

e

Treating Doctor: pﬁpa.hu.e

|P5-00176012

IPALLY KIRANMAI
7 \r M 220

(M)

0\

Rainbow*
Children’s
Hospital

It takes & lot to treat the itle.

NURSING SHIFT HAND OVER FORM - WARD
ﬂLuw\?oJ!u' Department: ............ B i Date of Admission: G{Qf@d

@ BirthRight

BY RAINBOW HOSPITALS

Your Right lo a Sale Delivery

Z | Diagnosis: : Any Infection: Cl'Yes CINo /[f! Not Known
= W(f Boled ('”‘g,d/w cele - B YOS SPOCHY. coiveecnccrscsremmsassnssssivensercband
=
i
g Area HL £ < ?9 §&LL¢U
= Shift Time UK A 7,-»- .
§ Medical Condition %7 4
= | (Any special condition to be noted): | /V 28 d:){k
A
Allergy: O Yes I;:!No OYes § NoI.‘/Yes eNo No |0 Yes C1No |0 Yes C1No
Tubes/Drains/Catheter: O Yes )ﬁ No (O Yes 0 No1T Yes £ No O Yes ONo | O Yes O No
Vital Signs: Temp: | 9615 | 7S GF| 959
.E Res: |2 §hom |9Eh0m | D6b
= $00: | 100X /a7 | A9 #
@ Pulse: | (09 sz v JospPw| L11EL
2 BP: 1%z |o [e1 A8l
Fall Risk Score: | /2 1% I9
Pain Score: | ©/co Vo | 0 (1o
Safety Needs: | Y¢J ves| 1o
: Physiotherapy |0 Yes }fl No|O Yes No D Yes-ErNG | O Yes O No |0 Yes O No
=
§ Others Specify: | ~B | wf) | A9H
E’ _ Special Diet: |O Yes OYes y’b Yes HNO| O Yes ONo|O Yes ONo
E’ 7
8 |Other Special Orders / Medications:
g " O
(8
Post Operative Procedure Special Orders: | V&~ b 205
W Q/
Handed Over By Name : é)'}w
4 w@ b
Signature : S A CAr
Date: i f 9’{279 "Zé & 84 Ly
L 0 ¢Sl @) AL
‘ SRS
Taken Over By Name : (}W/ A ' ‘j,\\gv\h (%QL\ \
Signature : Y @z I '
Date: k 7j?’° é{y X -
Time: ] na‘ﬁ @1// ‘q\V
™ -

Docu. No. : RCHBH /FRM / CLINICAL / 097
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BRI ] St T Y Rainbow* . oy i
Patient Sticker : children’s . B'rthR'ght
e T Hospital . BY RAINBOW HOSPITALS
It tmkes @ lot W0 treat the bile. Your Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM - WARD
TraSting DOBIDE: ..o imivissnsrsinsssmemmisispsstios  DEDIEUTIBIE oily v osiesnmspniPictsdioiatod Date of AGMISSION: .......oooovseessessessenes
= | Diagnosis: ’ Any Infection: OYes CONo [ Not Known
g If YES SPECHY: wevvveeeeemeseeeeeerereesmmsesesnsessenss
=
w
S | Area
3 Shift Time
%
¥ | Medical Condition
= | (Any special condition to be noted):
Allergy: OYes ONo|OYes ONo|OYes ONo|DOYes ONo|OYes ONo|OYes ONo
Tubes/Drains/Catheter: OYes ONo|OYes CONo|OYes ONo|OYes ONo|OYes ONo|OYes ONo
Vital Signs: Temp:
Res:
HE-' Sp0,:
= Py,
2 Pulse:
2 BP:
Fall Risk Score: \ ¥
Pain Score: (\ [ £
\
Safety Needs: \\)\
& Physiotherapy O Yes OJNo|O Yes ONo | Yes O No [ Yes O No|O Yes ONo |0 Yes ONo
S e :
_._; Others Specify: /
g Special Diet: |O st/ ONo|DOYes ONo|OYes ONo|OYes ONo|OYes ONo|OYes ONo
E
S |Other Special Orders / Medications:
o=
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature :
Date:
Time:
Taken Over By Name :
Signature :
Date:
Time:

Docu. No. : RCHBH /FRM / CLINICAL / 097
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 alientS! b wemeeLAMOiON Rainbow" .
I [T Childrens | R BITthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE /|3 ol
PARAMETER CRITERIA SCORE | DATE | DATE | DATE | DATE | DATE
Less than 3 years old 4 & Y
Age 3 to less than 7 years old 3
7 to less than 13 years old 2
13 years old and above 1
Gender o - 2- (==
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych / Behavioral Disorders 2
Other Diagnosis 1 | |
Not Aware of Limitations 3
Cognitive Forget Limitations 2
Impairments | Oriented to own Ability 1 ‘ \
History of Falls or Infant - Toddler Placed in Bed 4
Patient uses assistive devices or Infant Toddler in Crib or 3
Environmental | Furniture / Lighting (Tripled Room)
Factors Patient Placed in Bed 2 — i
Outpatient Area 1
Response 10 Within 24 hours 3
Surgery / Sedation | Within 48 hours 2
Anesthesia More than 48 hours / None 1 \ \
Sedatives (excluding ICU patients sedated and paralyzed) 3
Hypnotics 3
Barbiturates 3
Medication Phe.nothlazmes 3
‘Jsage Antidepressants 3
Laxatives / Diuretics a
Narcotics 3
One of the Meds listed above 2 .
Other Medications / None 1 [ \
TOTAL £3 0 as
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpt'y Dumpty Score = 12 or above
Bed in low position YaS | A
Call device within reach e iy
Wheels Locked Y 1t «{Jf
Room free of clutter qef | Y
Adequate Lighting vef N
Wheel Chair Support AU | WO
Other Intervention(s) Specify a0 | M0
Nurse's Name : WJ‘( 'JM
Signature : Gv N
Date : AP s
Time : m Gerr

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

z
Rainbow® e s
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
1t takes a lot to treat the e, Your Rightto a sm Oahiurv

Date :
Time :

el

96m

Mobility

1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. Q‘/ xr
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
" " Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree 1. Bedfast ; - : : N ; :
of physical activity" Gonflaad 2o bad non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a ('f

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

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

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

Sensory Perception

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

2. Very limited:

responds to only painful stimuli, cannot |

communicate discomfort except by
moaning or restlessness; OR, has
sensory impairment that limits the
ability to feel pain or discomfort over
half of body.

3. Slightly limited:

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

to feel pain, or discomfort in one or

two extremities.

4. No impairment:

Responds to verbal commands.

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

Moisture Degree

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

skirﬁ stt:cgse d by perspiration, urine, drainage, etc. Linen must be changed at least every |, linen change every 12 hours. changes; linen only requires changing l-1
to mois;t)ure Dampness is detected every time 8 hours. every 24 hours. L[
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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

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

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

repositioning with maximum assistance.

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

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

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. : RCHBH /FRM / CLINICAL / 119

Moderate Risk : 13-14 |

Mild Risk : 15-18 | Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name

povigr=
7




Support Surfaces

Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Regular Turning Schedule . !
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces .
Manage moisture, friction and shear Alternating pressure mattress overlay
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 o A
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges -
Alternating pressure mattress overlay
Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mattress overlay
Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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llllllﬂllllllllllllllllllllmllllll PAIN ASSESSMENT FORM b .‘““‘L—“‘S”F
Date Time Pa(lg /?gt))re Location Duration Acuity Character M;:::g::“ Pat:;;:: c/a’l::('ln " Intervention Sign -
i [J Continuous | [ Acute (] Sharp ] Dull ] Increasing | [ Yes VY b
L,\W\ 4ot | o [19 e U] Intermittent | [J Chronic 1 Aching (] Burning | [] Decreasing | [ No . 5{7 e

5 \ ?DRWUOUS Fj/Acute (] Sharp Bl D/nfreasing Yes 2 2, .
6 / 2 /ﬁ 2““ ) / V7% ;5} Intermittent | [ Chronic 1 Aching (] Burning | ] Decreasing | [ No

[l Continuous | [ Acute (] Sharp 1 Dull L] Increasing | L1-Yes—
6 [B” %Fm b (/{A Mb—{- [ Intermittent | [ Chronic (] Aching (] Burning | [ Decreasing | [ No nj\@r Mo
( : [ [ Continuous | [ Acute (] Sharp (] Dull (1 Increasing | [ Yes VO Bl o
A AL
0317 Yaw olio o (] Intermittent | ] Chronic CJ Aching (] Burning | [] Decreasing | [ No _r
| [l Continuous | [ Acute [ Sharp (] Dull 1 Increasing O Yes
[ Intermittent | [ Chronic [ Aching (] Burning | [] Decreasing | [ No
L1 Continuous | (] Acute [] Sharp [ Dull 1 Increasing O Yes
] Intermittent | (] Chronic 1 Aching (] Burning | [] Decreasing | [ No
[ Continuous | [ Acute (] Sharp  [] Dull [l Increasing | .[J Yes
[ Intermittent | 1 Chronic 1 Aching ] Burning | [J Decreasing | [ No
[J Continuous | [ Acute {J Sharp [ Dull 1 Increasing | [ Yes
L1 Intermittent | [ Chronic (] Aching [ Burning | [ Decreasing | [ No
C1 Continuous | [ Acute (] Sharp (] Dull [ Increasing L1 Yes
O] Intermittent | (] Chronic [ Aching (] Burning | [ Decreasing | [ No
[ Continuous | [ Acute (] Sharp [ Dull [ Increasing (1 Yes
L) Intermittent | [ Chronic [ Aching [ Burning | [J Decreasing | [ No

Re-assessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours b)  Then every 4 hours.
c)  Prior to pain pain-relieving intervention. d)  Within 30 - 60 minutes after pain relief intervention.

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



PAIN ASSESSMENT TOOLS

No Pain

-—
Numerical Pain Scale (Obstetric and Gynecology)
1 1 ! 1 1 1 1 1 | 1 |
I T T T 1 T i | T T | 1
0 1 2 3 4 5 6 4 8 9 10
Worst
Possible Pain

&

0
No Hurt

Wong - Baker (Pediatrics) Above 7 Years

©0 e @

Hurts Little Bit

10

Hurts Little More Even More Hurts Whole Lot Hurts Worst

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

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

~/
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Part - I.

INTERDISCIPLINARY PATIENT
/ FAMILY EDUCATION RECORD

2 :
Rainbow’ . R
Children’s & BirthRight
Hospital .W
It takes a lot to treat the iittie. Your Right to a Safe Delivery

Patient's / Learner Language: QCH%%{,W[ ’D Patient / Learner Literacy: T Read ZWnte Speak Willingness to Learn: M’Yes [INo  Healthcare Literacy: ,F’ﬁes (1 No

Identified Education Needs:

13 Risk / Safety

1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 14. Activity / Exercise
2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education 15. Social & Rehabilitation Needs ;
3. Pain Management 7. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping Skills
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights 47 0there  RGGE. o s BN TN SRR S
Part - Il
Use codes from the list in part lll -
Date Time Id:‘;ﬁel'i!sd Information Taught P Comments Desslluq:aamh?:/
1 Learning
Person Taught : Teaching Tools | to overcome | Understandin
. Barriers . barrier/s y
(Q\W’G 4410 g Qmﬁ/)odhc »FUF/ pwu_ctwfc’.d - Sl D ( / A | pels
P 12 | 4 Sote deuk \ © - -
Part - lll: CODES
Who was taught: PT: Patient F: Father M: Mother §: Spouse Sn: Son D: Daughter C Caregiver O BRI ... ol i i sininiasis
Learning Barriers:
1. No Learning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice
2. Physical Impairment 5. Educational Level 8. Responsibilities at Home . 11. Beliefs and Values 14. Others (Specify ................. R B i das s ool
3. Emotional Barriers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing
Teaching Tools Used: A: Audio D: Demonstration V: Video 0: Oral P: Printed
Mechanism/s to overcome barrier/s:
1. None 3. Reassurance & Support 5. Respect values & beliefs TS OEE SOBEMY ..ot ntenin il S R T T vy
2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Docu. No. : RCHBH /FRM / CLINICAL / 040
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Baby Of MUNIPALLI KIRANMAI _ Rainbow" ® - Y
Illnﬂllllllllhlil"llﬁmllllllllllﬂ g  MULTI-DISCIPLINARY PLAN OF CARE FORM ~ ghildre's | By BirthRight
Diagnosis: W— ﬁwéf b Ota;c;ﬁﬁéo ot AL - \
%ﬁi _ Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature | Team Verification
@’@al ./Efﬁal ¢ : < Nursing
" O Nursing O Modified Q\.A 3 ? N ( i l '}\j CQN‘D ol @ mW : &,%Qi&\ (1 Others:
& 1 Others: O Per-Op C/Qi 7_" ‘QJ :
s O Post Op - ¥ \ 4 akf @nn
Frus S ff" <7
L Medical Initial - & ' ; : Medical
)21 Nursin /S. Modified W j’g"{ o U - - ‘ \ é/i)merS'
1P g W% 8 MN : :
éﬂ/ M S e g Ligpuher (2%
A O Post Op
LA -
& JAL
©) Medical Initial . ddd Y LOA ) Medica
\,X\"/w CNwsig {0 Modied | T L5 Sopt- deek © lasokeats(d o | O Nursing
- ! Others: O Per-Op Joro LRX =7 ‘Jlofg Others:
S /;M"“ et | (7ot Sl
4 .
O Medical O Initial . C1 Medical
J Nursing O Modified 1 Nursing
O Qthers: 0 Per-Op O QOthers:
LI Post Op
C Medical O Initial 1 Medical
[T Nursing 0 Modified : 1 Nursing
O Others: L0 Per-Op L1 QOthers:
O PostOp ' '

Docu. No. : RCHBH /FRM / CLINICAL / 040
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Baby Of MUNIPALLI KIRANMAI ; Rai n b:(-)wo :
‘ % . .
e Children's Blrtthght
BY RAINBDW HOSPITAL‘S
Mo CHECKLIST FOR THROMBOEI}EB TIS Hospital | {)ermeonosims
/DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [y E N M E N M E Remarks
: No signs of phiebitis /
1 IV site appears healthy Obsse catula 0 ﬁ N Ll
One of the following signs is
9 evident : Possibly first signs of phlebitis i g
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site e
3 1:;083:‘1‘;‘;7“"“‘”'"9 Signs Early stage of phiebitis / :
Pain at IV site Redness Resite Cannula | g
A”- s th? TR TN Medium stage of phlebitis /
4 " Resite Cannula Consider 3
Pain along Path of cannula Te te t . i
Redness around Site Swelling gt e
A"- S followmg‘Slgln ki Advanced stage of phlebitis or
evident and Extensive : h f thrombophlebitis / e
5 Pain along Path of cannula ;e s{tanco rloné NP de o 4
Redness around Site Te S,:te at‘""” sl i .
Swelling palpable Venous cord oo
All of the following Signs are
evident and Extensive : Pain A;‘dvang:edhsl.t%gg of
6 | along Path of cannula Redness thrombophle msé ; 5 N
around Site Swelling palpable Initiate treatment Re site —_—
Venous cordpyrexia Cannula
. q
Signature of the Nurse M A4 s

—

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

Signature of Shift In Charge :

Signature : ...........,

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

Signature of Ward In Charge :
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T Chidrens ‘BirthRight'

Hospital BY RAINBOW HOSPITALS

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

N

Nursing General Admission Assessment
Form For Pediatrics

Diagnnsis 20

Arrival Time: ......... q 27 Mode of Arrival: .40 f&y .......... Admitting From: =fR [JOPD [ Direct

ARy A Rt el Body Weight: ...../2.=.7. Kg

.............................................................. Fr L e AR, T e S R -

Past Medical History: Obtained From ([lPatient [ Family Member [ Medical Record L[ Other (Specify) .....................
Past Medical History Past Surgical History Previous Hospital Admission

ana/”/l;f Aded forf cardied  palel| o . p oK et ==

&:f)m(ar&f"’“” Closure u/, pd O ki

TP PVC +€tent exbracker
deone
Gueclses I

0R 2

Has the child or close family member had recent contact with a communicable disease? [1Yes [0

TR N N S SRR RS LR SO SRR O < (R Wuiget < SR
Was the child's birthnormal? =Yes [INo  IfNo, please describe problems: .............. e oot IR )i o ilirsing i
—
Are the child'simmunizationuptodate? =¥es [ No
Current Medication: _None [ Yes, If Yes, fill reconciliation form
Observations:  Weight: ../ 0= &TPF Length:......... Yoo, Head CircUmTerence (< 2 YEars): ..............mmrerereeereereresssesoen
-
Temp.: ......... ?&1‘7!’ | ?81.1).7)]\() RR: 9‘6@/1‘\0 BP: %/f@mm/éf
Pain Score: / L2.. SpecifySite: ................... pio =y IR (Follow Pain Assessment Sheet & Document)
Fall Risk Assessment: L+¥es [INo  Score: ............. // ......... (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score ....... ?"‘ﬁ ...................... ) (Document in the Braden Q Assessment Sheet)
AT
Pain Screening: ;Wes/Z No If Yes, Pain Score: e &2 Pain Tool Used: [] N Pass £ FLACC [J Wong Baker
aracter of Pain ............ < S Location ......... R cigeen Frequency ............ .. DurAtion ... o 7.5

: RCHBH /FRM / CLINICAL / 145 (26) (PT.0)



FUNCTIONAL SCREENING: Q/NU/Abnormal'rties Detected

"] Mobility Problem LI Walking Problem
] Developmental Delay ] Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: [-No Abnormalities Detected

L] Underweight ] Overweight [ Special Feeding Method
U] Feeding Problem (] Special diet [J No Abnormality Detected

Inform consultant for positive criteria

Psychological Screening: ;NchigniﬁcantFindings
Unusual concerns about patient's Psychological Status: [1Yes =0

If Yes Consultant Notified: ................. e AT SRS 17 AN S W |
Cultural & Spiritual Needs: C1Yes /N0 if YeS SPECHY .......o..ovveoeeeeeeeeo, Inform consultant for positive criteria.
Social History: LivesthPC{n?h'kr .................................................................................

All Information Obtained From fj Patient /I Mother [ Father (] Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach :Zﬂas LI No Waste Disposal Explained: “IYes [INo
Infusion Pump: _Yes [JNo Hand hygiene Explained: }Yes [J No 1 Others

Patient Rights & Responsibilities: ——TYes [ No

Information givento ................ Py Fathex

Nurse Signature: ....................
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v g‘;'ﬂ e
L A '1'{ R \\\ Bl
e " 9:‘”0*‘“ "”\’f\iﬁ\\\\\\\ Chitdren's ‘BirthRight"

DISCHARGE PLANNING FORM
Nationality: %&77 .......
NOTES: * To be completed by a NURSE within (24) hours of admission.

R ko TS

Family Members Notified (Person Contacted)

1. Anticipated Date of Discharge: .......... A

2. Destination Post Discharge:

[ Transfer
Hospital Facility Notified (Person Contacted)

Discharge Status: [ Self Care ALEH'{Hy Home Care [] Home Professional Assistance
[ Needs Assistance In: Remarks
[] Medication }l)ﬁes” L] No
C] Bathing s 0o
[] Eating ZF}( ] No
£ Walking oV Ok

eS
[] Dressing m ] No
] Toileting p/@ 1 No

Nutritional Plan:
[ Dietary Instruction Discussed with the:
[ Patient @/Fatmlv Member Gp R e AN, 11 . SIS

5. Discharge Planning Discussed with the:
O] Patient &%::Member B R S R W i

6. Patient/Family Educational Plan: {

(] Educational TOPIC/S: .................... 727/

1 Patient's Educational Topic/s discussed with the:
[] Patient Wember EFRRIOIE cosiiinssisaiids gl i B SR

Nurse Signature: ........... Q ...............................

NvsoNames i .. ol B B

Date and Time: ............ J o / %@ \4%,

Docu. No. : RCHBH /FRM / CLINICAL / 194
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?:.:12:5“”"‘“:’3“.:’::‘:‘ b’/"
Department of Anaesthesiology  _ji (1111 Raigbow, | @ BirthRight
pomettetoion TR S| @R

Name: B 0_" M K't"“"ﬂ""‘"“"Jf!‘ge Q“’]"\m 86X v NS UHIDNo:

Date:................?.. 'Hla' i . Time: .. \&15‘0?‘“ ... Proposed Operation: .. Q?K{' “HM}U “‘G\Th’q G;HM'
DRI ...o.onn ot K'ﬂ% S'M H\dMUlL

BP/CRT: oo HR: v Weight 1Q.§.WASA Physical Staws: 41 02 03 04 05
2016 .Q (UE -9 2fwals” Laboratory Data:
Hgb: kit GIUCOSE: ..o O PIOBI MR
POV....... 26 % U e Tt L HBS Ag J,\;g, : ece: ) Ve sve: 'Wio‘ S
WBC: "Hﬁm Crigt. R, . TORIBE ....oomniiie 20 Echo: ... L ALY
, AV e, Vo T
Plte: ... 2 A W S s e T Biaod group: . i Wik Adeteldiphen
PT \J‘? e B T13.. Other: ............. i d —NM-:‘:W
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PAIN ASSESSMENT AND MANAGEMENT FORM
Time Pain Score Intervention Signature
bl 9)gel g — (280
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Pain Tool Used: [ N PASS E/FLACC ) Wong Baker  [] NPS Reassessment Frequency:

Anaesthesiologist Name :
Anaesthesiologist Signature:
Date & Time:

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

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

Transferred to Unit by (PACU): .
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CONSENT FOR ANAESTHESIA

Authorization By: [ Patient _J=Fatient Attendant

Operative Procedure: ..................... K 4\@“' ..... H’?\’J’ .............. 9 &&\Q ..........................................................................
Anaesthesiologist: i deﬁd Surgeon: DJ - Hag b

Please read this before you consent for Anaesthesia

General anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of events and
does not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine produce it. Regional
anaesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged pain relief can be achieved
by infusing weak solutions of local anaesthetics and narcotic drugs to particular parts of the body after surgery or injury, using
catheters.

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

[] Heart Disease ~ [] Hypertension [ Diabetes (1 Renal Failure (] Multi Organ Failure  [] Hepatic Disorders
] Shock ] Obesity L1 Chronic Obstructive Pulmonary Disease i

w

[ Others %‘J‘d‘a"ﬂl@“d] mk*dtﬂkd‘” . Y nwey)

Declaration by Patient Attendant
e | authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
] Regional Anaesthesia [J General Anaesthesia _onitored Anaesthesia Care

e |understand that there are some infrequent complications that can occur due to use of anaesthesia, these include pain or some
injury at the site of injections, temporary breathing difficulties, allergic reactions, headaches, variations in blood pressure, nausea
and vomiting.

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

e | also authorize and giv'e consent to the team of doctors attending on me to administer blood products during the course of
operative period and immediately thereafter if need arises.

¢ | acknowledge that the anaesthesiologist have informed me about the anaesthetic procedure, risk, benefits and alternative
treatments.

e | acknowledge that | fully understand the above information. | have had the opportunity to ask questions, and they have been
answered to my satisfaction in a language | understand. | affirm that this consent is given by me in my full senses.

Patient / Patient Attendant: Witness:

T R A A RO SRR A Signature: ....... {\«

Name: ....... .. R %&Sl’\ ............................................. Name: ......... M;Uw-ﬂ.alj\)&. .........................................
Relationship with patient: ...... S0 oo Date & Time: ........ FI?JWJA ..... € .10 3% A0

Date & Time: ....... DS\DW\MLG:QJO\BOW

Doctor (who is taking consent):

Signature: D Slrerh Name: ... O} JRAoTH Date 5 Rl Time:.. .+ 19 ol

Docu. No. : RCH /FRM / CLINICAL / 021 (26) (PT.0)
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Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
L@ ot ]2/ @

bbb st 4
1209202 |\ GAOR! Transfer Ordered by Reason for Transfer
Dr. NABEEL A \\\\\\\\\\\\\

i o) | poiop

\\\\\ % 9 he 0/
From Unit To Unit Information to Attendant
Yes— No[ |

1z

¢ I

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

e g ove endant
i/ Y No[ ]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
i
2.
3.
: 4,
5.

Shifting Summary / Notes Written by Doctor :

Yes[ | No| |

Llrsr

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

p’ﬁ p3peel

Patient & Clinical Records Received by :

Cload

A

Date & Time of Patient Received :

L op

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

[ Unavailable Bed

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

[ Nurse not Available

[ ] Available Bed not ready



BAH-00561537 IP5-00176012
Baby Of MUNIPALLI KIRANMAI P
14-09-2023 2Y9M22D ™)

Dr. NABEEL ALAM QADRI Rai_ntféw“ ® - coia
’ BirthRight
| MR R m flospial * | () mumsonasus

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

NUTRITIONAL HEALTH ASSESSMENT - BOYS
Date: ... |7/ 2%.... Time: .. 2.1, 350w
Weigh: ....... 1 2. 33 Centile: ..o B ok e SRR e v -

Height: ....... Sl2. 84X ... R e Y NI DAL oL T T
1311 =11 PO o V) AR fgbl”d“‘u ............................................................................
RDA: oo we HL SNy Calories: ......| 250Keals (d. .. Protein: ........... ‘.243&!. ........................

Diet ReCOMMENdations: .................... R
Re-Assesment: ‘ﬁ'\mfc} .............. SpE St e ool omdd oulattle Rooels
FOOd AlIBTGIES: ... vvveveeeeeeeeeeeeeeesesennns P - Tl s TR L DO S

[*] Enteral (] Parenteral

e e .
Patlent's Slgnature; ... .8 ol i
Birth to 36 months: Boys 2 to 20 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
o e R W, R In om 3 4 7 8 9 10 11 12 13 14 15 16 17 18 19 20
— T T TemTT]
Fin om AGE (MONTHS) & AGE (YEARS) EEfoR ]
£ L Fioo 1904 |
F40 it E L74$190 SE Il
Fagf ' N —Fes 185t o
C 6 72 72
e T 8o == 1804 T
— : 5 L7045 =2 -3@—175_:70 A
et — T ¥ =17
L s Lag 175 z —tes]
35 - 170° - —+1704 R
F34- Prass g = 5, F%61 E
? r 5a 165 Sravis & Lz 7
33 ] 644 F64-
o > I - m—
2] > g Ato] || fet® z o
F—3=00 174 3 3 7 r
r31 Z S P i T AT 1564—
=== 2 = o]
F29 A 587 7 -
pll A - 34 T |45 e e -
r<93-70 15+ u 567 1 i
; o7 t a0 R = 140 — =ar 105?2301
EETIES Tt i E _szj 135: _ < 1004220
e - me e 5 %130 = 9542101
Loy 20 =) i L ! 50125 2L 9042001
223 S=T kS ST i 8320 o =
_'—21_: ra 7 26 T 46 T Fara dvd v = an 180
op— —t—4 L e " = e
20355 114 24+ F44370 T
19 7 = - e — AR 7 H160
18345 10+ 22 [ "“F105 777 - =T0% 0] w
1 0005 % F65%140{ E
1640 17 9 20+ ag4—— i P ~ } ? F 1
;i ):’ i _,__:, 7 %55 — 120_ 60'5130. G
4 a8 36%+00 £ 551201 %
s = /A T Sl e A 501101
T 7 32 £ LA
80 4541001
14 ¥/ 7 14 _-;E S/ E
B = 61 £30+4 ' 4 20490
w[ ] 61 = = = 40§
f 24— —}i2- E S z 354807
o ke F7094= =70
G 10— 10 : 62::30 30:60
¥ a’_4 = 8 : m‘:z- Esu
-8 - G = 3
= T a H L 3 20¥ 0
6 6 T _30':15 :30
3 - 24 | ESE_—===== = 8
LI RRR RN S . AGE (MONTHS) kg5 IESTEEEESEESEEE it B : kg1 |
W3-8 8 12 15 -8 21 -24 &7 90 68 . 5 2 3465 67 8 9 10 11 12 13 44 15 16 17 18 19 20

Dietician’s Name

Docu. No. : RCHBH /FRM / CLINICAL / 160 ' (PT0.)




Daily Notes:




