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Registration Details :

ADMISSION SHEET
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Admission No : IP5-00175899 Admit Date : 03-Jul-2026 Admit Time :04:52 AM UHID : BAH-00660543

Patient Details :

Patient Name : Master POGULA REDDY BANDHAV Age :4Y2M12D
Guardian : Mr POGULA REDDY PAVAN DOB : 21-04-2022
Gender . Male Religion :
‘ Occupation ; Martial Status  : Single
Address (H) . 13{349/J-14 NEAR CHAITHANYA SCHOOL Phone No : 9550942903/ 9642403644
;/‘laggzgalle Cuddapah Andhra Pradesh INDIA E-mail . NO@GMAIL.COM

Admission Details :
Bed Type : GENERAL WARD Bed No :GW 118 —-———’ 4 S Ward Name : 1F-GENERAL WARD |
RoomNo : GW 118 Admission Type : First Visit

Contact Details :

Name : Mr POGULA REDDY PAVAN Relationship : Father
Contact Address  : 13/349/J-14 NEAR CHAITHANYA SCHOOL  Phone No : 9550942903 / 9642403644
Vaim Palle Cuddapah Andhra Pradesh INDIA
516329
Signature
Doctor Details :
Doctor Name : Dr. SIRISHA RANI Specialisation : HEMATO ONCOLOGY
Referral Doctor : SELF Phone No
Co-Consultant . |, SANDHYA VADDADI
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name : CARE HEALTH INSURANCE LIMITED

Printed Date / Time : 03/07/2026 04:55 Phinted By : 017494 Page 1 of 2
N
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Sl.No. List of Records No. of Pages Legibility Completeness Remarks

1 Admission sheet \

2 Discharge Summary %

3 Nursing Initial assessment i

4 Patient Transfer form A\

5 In-patient Medical record "\

6 Doctors progress sheets Q.-
7 Nursing plan of care and handover sheets q
8 | Consultation sheet ]
9 General consent for treatment \
10 Consent for Surgery )

11 Consent for blood transfusion
12 Consent for chemotherapy

13 Consent for high risk

14 Consent for Restraint

15 LAMA consent

16| Consent for special procedure / Sed /aqcn’ y o
17 Consent for Formula feed

18 Consent for MTP

19 Consent for Radiological Investigations

20 Consent for HIV test

21 Anaestesia notes (Pre Anaesthesia& post)
22 Neonatal Admission/Delivery/Physical Exam

23 | Medication Reconciliation %'
24 | Emergency Triage record K
25 | Pre operative check list N’
26 | Surgical safety checklist )
27 | Operation Theatre notes b

28 Nurses clinical Presentation

"1 29 | TPR&BP chart 1y
30 | Intake and Out take chart (fluid chart) q.
31 | Drug chart (Regular Prescription) !
32 | Investigation Values (result sheet) i
33 Nebulization chart :
34 | Nutritional review chart |
35 | Intensive care unit (ICU Charts) . ;
36 | Consent for Admission in PICU / NICU
37 | The Humpty dumpty scale \
38 Braden Q Scale A

39 | Bedside check list -/ﬁvf&umow \

40 PICU bed formula Dilution feeds
41 | Gastro monitoring chart

42 | Rch ED doctors note

43 BP Monitoring chart

44 | RBS monitoring chart
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ERROR LOG

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

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE
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Patient Name:
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Department:

Consultant:
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__ Master POGULA REDDY BANDHAV i
21-04-2022 4Y2M120 {
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Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)
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~~ Master POGULA REDDY BANDHAY
| 21042022 4Y2ZM12D (M)

I

Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History:

HU»*,J '\’C’Mm&%}_ ?g i
A

Birth & Socio Economic History:

About Father :
About Mother :

Any additional Information :

Developmental History :

() o oge

Immunization History :

Nt wied Rl o

(PT.0)
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Vaster POGULA REDDY BANDHAV
21-04-2022 4Y2M120 (M)

"

Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms)— (Centile

Weight (kgs) ) Lb¢ (Centile )

On Examination :

) Height (cms): (Centile)

: ) -
Temperature : M Pulse Rate : }D"‘/""t E_p_ aGl!/gé(ﬂ}’qspgg QF*[,( Q-f¢

Resp.rate and type of breathing :

QU\,W‘ N

Rash

Lymphadenopathy

Oedema :

Allergies (if any):

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

Air entry & breath sounds :

Any addes sounds :

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

B'Iulew/

Cardiovascular System :
Inspection of procordium :

Heart Sounds :

Any murmur :

| 21808

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

Per Abdomen :
Inspection

Palpation :

Ausculation :

Spine : External Genitelia :

Relevant data from outside (CT, USG etc.,)
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- Master POGULA REDDY BANDHAV

21-04-2022 4Y2M12D (M)
Dr, S8IRISHA RANI

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score :

Prlea |-

Cranial Nerves :

Motor System:

Nutriton :

Tone:

Power

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR

Plantars

Superficials:

~ Sensory System :

L3

Bladder / Bowel :

Clinical Summary & Diagnostic: e

(PT.0.)
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Master POGULA REDDY BANDHAV
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: IW reert
Desired goals of the treatment : MM“"’L:J(&“{ w gl
Planned Labs: Planned Management
%F " UNZAMo A~
Q_&g M
\
[ a—dw%ﬁ@ TSN
/
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Signature of the Doctor: ...........! NED — . Signature of the Consu YT, S——
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BAM-00B80SA3  BANDHAV

B OO mid
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& RESULT SHEET
Date idw | e\Yw | 6h-
Time o :
Hb e 14h 1+,
PCV 222 9% | -
RBC Y“FF 3w
WBC M\ 0* r;qbo% rsolp_
‘ N/L W) | )82 ] 23]33 .
g Platelets /f’(ng%—zﬁ),@ 1,1b,000
CRP % S )
L ESR
PCT
RBS £94 10w .
Na 122 125
K S Y b
Cl P A6 -
Ca/Mg =
Phosphate e /
Urea OU
Creatinine T
- v %4
SGPT %
SGOT 2%
T.Bill/Conj \-<] o
T.Protein 7.y
S Albumin kS
S.Globulin 2-9
A/G Ratio 0y
Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol 7
PT/INR TYTRC W Ry
APTT DX il
CSF Protein / Sugar
Cells <30 "
N/L AA &
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Time

CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

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

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

Radiology : 2L S N e SR 2 g O VR, e SRR s, | DO 40 3 MR R, 2
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\\\\\\\\“\\\\“\“\“\\\\“\ All the chemotherapy medications are high risk / high alert drugs. Children’s . BirthR ight
While administering chemotherapy drugs watch for nausea, vomiting, rashes, Hospital . BY RAINBOW HOSPITALS

urine output and any local extravasation of the drug. It tkes 3 ot 10 treat the . Four g to s Sarellaboy

Sheet No. : CD Weight (kg) \b 5 L\? Body Surface Area: | Diagnosis: ’\’ \M M : Protocol:
o | e | AT ] oot () REESING | Omor | | D | e | e
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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight“

MEDICATION RECONCILIATION FORM

L7 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)

SRftiNG FIOM: .vvevoverveeeeeveeecenseieessneee o= Shifted t0: .........coovveenee.. Tl (o RN
pil
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
N/ GIJPSENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, Iv) | FREQUENCY | pate / Time ?gm,s:fm
1 P.(CbQ/\M =loar - e C1pe
2 Do avirelpo L | lgfo - Oc¢ ODC
| ? ¢ Cbc
V' (e Bne. W
s
4 Mo hejosd= f g Oc Ooc
0 aunorbivn e 4 CC 0IDC
L/
O¢ e
7 ¢ 0oc
/
8 / Oc e
A
9 JC CIDC
10 / (JC CJDC

MEDICATION HISTORY RECORDED / VERIFIED BY

* C- Continue, DC - Discontinue

Doctor Name & Signature : i O Prafs g DR
BTN  .............ccoooiiinniinne ...o.%! ..... e S 5 5 Lo S
Nurse Name & Signature: .................. (. ............................. @a ........................
D s cgnss s aasimsasellsssduns i Oélﬂ?&k@’S’jOr

Docu. No. : RCHBH /FRM / GENERAL / 090
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DRUG CHART
Date of Admission: .........cccccevevieieieennne. *Drug AlIBrQIES; .....ocoviereiiiieiecieie e /n‘o/t known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

DOCTOR

L _ 3

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

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

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient ~ 2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
. Datey
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor’'s Signature | Valid Period| Pharm.
Acau:¥onal Instructions:
: Date¥
DRUG : Tige
Dose Route | Frequency [Start Date
1V
Q
Doctor's Signature |Valid Period| Pharm.
¥
Additional Instructions: //
7§
i Datey
DRUG: Tige
Dose Route | Frequency [Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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AT

REGULAR PRESCRIPTIONS

Weight. H’“? Ward. oo

ADate

DRUG: \(\p- OMDANSERR)

i@e

Dose Route | Frequency |Start Date

oy RS |
N

Sma | W e | 03

e/
2

Namé&/& Signature of the Doctor

Starting the Drugs:

N Pradwids,

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG :{wy TRONCApMIN PR

Dose Route Frequency |Start Date

10w \V | D =]

Name (&JSignature of the Doctor

Starting the Drugs;

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date

oAUG: S SHTRAMN i

Dose Route | Frequency |Start Date

oML 1O | AD | N VR Y ke
Name & Signature of the Doctor - [TV
Starting the Qrugs:
Additional Instructions:
NW Lo \/\JQol = F\\—a - [.\T 3 -f A
N Ko/ [T

Daily Doctor’s Endorsement by a Sign

DRUG :SN P LAOIMME P Tore DMLY

/&’K

2

Dose Route | Frequency |Start Date

oy | Po | op | )R

Name & Signdture of the Doctor

Starting theM

%,

y -

p

i<
e = V X

Additional Instructfons: \ /LA\N’ &

Daily Doctor’s Endorsement by a Sign N O QL
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T me T T T
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor ose . Dose fose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
0se S8 Dose
Additional Instructions: . 1 e |
“ \ Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
VARIABLE DOSE %3:88’ l Nurs& Sig. I Nu:ss Sig. Nursﬁ Sig. I Nurs& Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
RO ute Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e floee - P
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: i e oo o
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
& Oth :
oy ... Time Medication gl Route | Signature NFurses o
fa \ 7 T |
" § Wity | o4
w | Mo
2.9 100® | iy RIL ud %lgi;f\l/\"? e
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Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the litte, Your Rgm to a Safe Delivery

Sheet No: ............. REGULAR PRESCRIPTIONS Wolght ... WL 0.

s D % D duga [TomaeMpdiet

Dose Route | Frequency étan Dt.

My Pol od 215

Name & Signature of the Doctor \U‘&“
Starting the Drugs: % ﬂ;’;
Sy \
o SRS
Additional Structions:
o7
4z

P Daily Doctor’s Endorsement by a Sign } 5
y Date} X
0RUG : (W] C&prR) Prn e (Do AR o

Dose | Houte |Frequency |Start Dt. V-
g00mg (v (D |3 T s
Name & J\gnature of the Doctor — &)
Starting the Drugs: j !
Additional Instructions: % J P
f@ﬁ 3 \V’/
Daily Doctor’s Endorsement by a Sign A A cﬁ( /
g Date} | ” R
0RUG: T D P RSO0 ETe AT [
D(ose Route | Frequency | Start Dt. V] g e
e )bb Po | LD W\ hRn 6 [
| Name & Signature of the Doctor Chadl TV
* Starting the Drugw _
- [ Additional Instructions: : o ¥
g | A .
~ | Daily Doctor’s Endorsement by aSign | -~ | 1 ok
y Date» r
DRUG: [y AMIACLTV Tige ’3\3( ‘*\Ye\%
Dose Réute Fr?;ency Start Dt. '
l W 3 '\Qm? . L ‘
Name & fnature of the Doctor >, e
Starting th DmW ; X
\'\
Additional Instructions: e g\r: D,
' \0§ |
Daily Doctor’s Endorsement by a Sign Ao ||
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Sheet No ........... REGULAR PRESCRIPTIONS  Weight ............ Ward oo
DRUG: \{ P At 19 DA A L
Dose Route Frequency | Start Dt.
oo W | OD |a)g

Name &)Signature of the Doctor

Starting the M

e
N
("

Additional Instructions:

- 4.r.ﬁ\-\,-'-)

Daily Doctor’s Endorsement by a Sign

gl

DRUG: () o RAEDINE ™

Date

&l

Dose oute | Frequency
wwu:illr
W,

D | uly

Start Dt.

Starting the Druzs: ! 4

Name & Signature of the Doctor .EN'(\

)/
!

Additional Instructions:

1
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Daily Doctor’s Endorsement by a Sign
7 Date?™\
DRUG : £ vy PP NQ{\( i
Dose Route | Frequency | Start Dt. \ /
Yk W jal+ | (Al U/
Name & Signature of the Doctor o
Starting the Drugs: /
A
o '
Additional Instructions: e’ )
e
!
Daily Doctor’s Endorsement by a Sign
DRUG: Tab Jv-lawiolE  (DUELRN j
Dose Route |Frequency |Start Dt.|
\Swp| PO oD | gl»
Name & Signature of the Doctor 3 /
Starting the Drugs: = cﬁ/
W (i
Additional Instructions:
(o
Daily Doctor’s Endorsement by a Sign
(PT.0)

1
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Sheet No: ............. REGULAR PRESCRIPTIONS Weight .............. Ward .......c.cocoeeeee
- Date
DRUG : 1U4 A at v Tie \ a

Dose Route Frequency | Start Dt.
asomq | o0 |6k
Name & Signature of the Doctor

Starting the Drugs: W

Additional Instructions:

.

,i_ Daily Doctor's Endorsement by a Sign

DRUG : pate>

Dose Route | Frequency | Start Dt. ¢

Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:

Daily Doctor’s Endorsement by a Sign ' //

s
DRUG : e \% |

- Dose | Route |Frequency|StartDt.| //
k. “ /

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date»
Tirpe

DRUG :
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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It takes a lot to treat the litte. Your Right to a Safe Dehvery

Weight .............. Ward ......coeeven e,

DRUG :

Dater

Tie

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

¥

Dose Route | Frequency | Start Dt.

'l'iv e

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

¥
Par
ol

Tiv e

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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Early Warning Scoring Chart Rk 5 > vt e e el

EARLY WARNING SCORE: CHILDREN’S UNIT

'l‘

(\9\,'[._ Time:

Date :

oo R DO e DB ER T
104
103
102
101
7
I:)mperature 100 (\— -
99 .
98 i a
o7 ¥
o
95
94
790
Heart Rate :gg
(bpm) 160
150
and 140
Blood Pressure 1o 3
mmHg) * ]
i 10 31y 1o =
100 3
Note: 90
BP does not score gg
in early 60

warning scoring 50
Heart Rate (Number) |1

70
60
50

Resp. Rate (bpm) 4
(Over 1 Minute) * 30

Resp Rate (Number) .L’]“...BE{I’P
Resp lMod/ Severe [

None / Mild .-------------------I--.I------

Distress | None/Mild | | | |
Receiving 0,(//min)
0,Saturations (%) 100 o |6

Conscious | Normal
Level Altered

GCS *
TOTAL SCORE
Number of shaded boxes \ r
Pain Score > Y
Observer's Initials 0 7
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION rowel. | @
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) a

* 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 atany 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 | am
not sure what the problem is but child (X) is deteriorating, OR | don't know what’s wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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”"lm"m'”'lm, Eal"y Warning scorillq Chart It tokes bt o treat the e Your Right to a Safe Delivery

EARLY WARNING SGQRE: CHILDREN’S UNIT

Date:§. '4“1 ...... Time:| oA | I'MI 1] I\—G“,Il HET. AN

| Doctor / Nurse/ Family Concern?

104 .
103
102
101
I;:amperature 100 %, . d 1 ? 3
) N N N Ty =R .
9 ; < N o |
9 4 U\ ; fﬁ
- g ) )&
o7 — N
v .
95
94
Heart Rate :gg
(bpm) 160
150
and 140
130 —
?rmf-l ;’)re*ssure 3o - - —h
110 a o, o ol N
100 v N WY Py
Note: %0
BP does not score— 7
in early 60
warning scoring 50
Heart Rate (Number) g 0 {
e
- I
60
50
Resp. Ratg (bpm) 4
(Over 1 Minute) * 30 l
20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(l/min)
0,Saturations (%) 1 - 0o ' C]' ) c
Conscious | Normal
Level Altered
GCS * ) \h 1i{u
TOTAL SCORE \ ‘ : |
Number of shaded boxes ) \ 0 ’T
Pain Score 7 - 0 pany & -
Observer’s Initials 7 q M W s 4
Score 1 : Continue normal observation by staff nurse LT
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

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

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

| 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 1 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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ﬂl ”mm','m,”"mn § Early Warning Scoring Chart | == A -89

:ARLY WARNING SCORE: CHILDREN’S UNIT
L]

[Date - ...\4\\,21.\ ...... “rime:| 4 pdA| I 1 1 hote] |

[ Doctor / Nurse / Family Concern?

104
103
102
101
Temperature 100 » (3 < s
o =2 i) L X AP
99 T q T
—a o R = 7 TP
98 |+ w— e = e
_ T —1—
97 <
# 9%
95
94
19
Heart Rate :gg
(bpm) 160
150
and 140
Blood Pressure gg
* b
(mmHg) 110 X0 7 Q!
100 ) B b3
Note: 90
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number) \ b\ \) ( 1
1
. 70
60
50
Resp. Ratg (bpm) 4o
(Over 1 Minute) * 30
20
10
Resp Rate (Number) o L)
Resp | Mod/ Severe
Distress | None / Mild
Receiving O,(l/min)
0,Saturations (%) ° | A " ’ g 3
Conscious | Normal -
Level Altered
GCS * y S 'l, [\ 1‘~c\
TOTAL SCORE >
Number of shaded boxes 1 | \ 1 ‘
Pain Score Q 0 o o 7/ °
Observer’s Initials Q o +5 - 9 =
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

*  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

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Early Warning Scoring Chart | roeswommm e
EARLY WARNING SCORE: CHILDREN’S UNIT
g
[Date: . 5.X..... Time] | | W[ [ yogo)  :

| Doctor / Nurse / Family Concern?

104

103

102

101

O

Temperature 100

N5

) 99

98

97
]

9

95

94

90
Heart Rate 1“;3
(bpm) 160
150

and 140

130
Blood Pressure 120

(mmHg) * 110

100
Note: 90
BP does not score ?3
in early 60

warning scoring 50
Heart Rate (Number)

i

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

Resp Rate (Number)

l!! L

Receiving O,(l/min)
0,Saturations (%)

Resp | Mod/ Severe [

(9ol | |

7m-mmu_---m
MWNWMMIﬂIIIIIIllIIIIIIIIIIIIIIIIIIIII~

F'I..-

Conscious | Normal
Level Altered

GCS * 5 \ J

TOTAL SCORE " ) 0 ‘

Number of shaded boxes ’ - -

Pain Score o il W O

Observer's Initials bt )4 B ¥
Score 1 : Continue normal observation by staff nurse &

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

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

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

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

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

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

Date

Time

Nature
of Fluid

Route

NG

Diarrhoea

Vomit | Drainage

Urine

Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth

LV

N.G

A

08:00 am

£

09:00 am

£

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Oupput :

02:00 pm

03:00 pm

Lo

04:00 pm

5

4

05:00 pm

06:00 pm

X
N4

07:00 pm

Total Intake :

Total Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Qutput :

2\

02:00 am

/]

03:00 am

1 04:00 am

05:00 am

&

6:00 am

//.

07:00 am

£
/
Ne
A

T ——

L

—B

Total Intake :

Total Output :

Total 24 hrs. Intake
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1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

i ey Oupat s
Date | Time | Naure Route NG | Diarrhoea | Vomit | Drainage | Urine | Ppiebiis | Sign.
] [ Mouth | v | NG o oy AV,
08:00 am o) 7 V&l B T =1
09:00 am (om i | / o |
\?§ 1000am | "/ Kon | / ol A (|
2 11:00am | o= P / ©
1200pm | | B 1 5 5 gl
0100pm| SR 1 waey BIRLT  &
Total Intake : Total Output :
02:00 pm V4 g e N
.| 03:00 pm Coml A L Wiy poEme o
0400 pm oy 39 Comi) A / P "J
,bg( 0500pm [nt Salt -/ Vi A
0600 pm [TV | Son) | / £ A Tk J
07:00 pm | >ye A So) |/ < 7
Total Intake : g Total Output : Lo
08:00pm | | comd , /] O N
09:00 pm | 58, @Mﬂ / . / ©
10:00 pm :_[T‘ _’Ir“\l <D v Vi e O %
11:00 pm 5.‘;? : gg.\d A\)P i / ; i O
120am| ] anl / 4 0]
01:00 am _qo ol / P (A i B
Total Intake : ¥ i Total Qutput :
o] | . 2 P> S DTN
0300am |y, Sond Z a o (L ol
040 [ o) L T , NP DI i
0500am | v, S ‘ = g4
0600am | KL fydly | £ W NN el
07:00 am NPD / A 270
Total Intake : Total Output :
Total 24 hrs. Intake Total 24 hrs. Output
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1. All measurements in ml.

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

. Intake _ Output s
- Nature . : i : hlebitis | Sign.
Date | Time |  ¢Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine | Pgcie® | Nurse
Mouth | LV | NG e
08:00 am Gowpd /1 \/ \ Tl
W  [wux I | sow 7 \ ; o [} e,
Pmmr SR T
P R T Y < Fealiel
12:00 pm ;YY'—E"\ <Oh) s N i
01:00 pm | WM St
Total Intake : Total Output : i
02:00 pm Y, 0
03:00pm| 1 4 - - e
AN [osopm| G By | .
L —
. 05:00 pm . A
0600pm| . RO | - - il E p— s PO <
07:00 pm 1
Total Intake : Total Output : \

Q4 [eom) | S0rq) X 4 / & A
080 pm | 5, 50M) / P v |
1000pm | G B / 2 | ok s X

Slmm w =T 71 [ 7 ke
S fomn[ T 7 T 17 [/ ol
01:00 am 20mM) i/ w' 1P
Total Intake : Total Output : -
02:00 am o) v W ;
| 03:00 am @s’f S0M) Y 8 | rf&
g\ [Hv= 5 Som) j A < | & W&i
t500an| 5 Somi| /. 2 / > |
%\ 0600am| ) e 7 P ne®C 1) /A o 8
07:00 am J v at® :,
Total Intake : Total Qutput : '

Total 24 hrs. Intake
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1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

_._ __Intake it e vee L
Date | Time | Nawre Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis | Sidn.
of Fluid Score | Nurse
Mouth | LV | NG pi /! s
0800am | ONSY [ \\Y | ey ¥4 Sl aonhs | 1
0900am [y gy P07 | GOy / / o
\ob | 1000am N gakey oW w / | o (i
2\ e
11:00am | Son £ i o I~—+t
]| ol | 7 7 > ]
0100pm| ! &O0WM & P V {
Total Intake : Total Output : )
02:00 pm \ C&ﬁ 0 (’/\
% | 0300pm]| ok / LalEg |
\}? 0400 pm | D>\ Qo i 0
&N [0500pm stg o o
0600pm | o> conl Wl e
or00pm | \ & £ g
Total Intake : R Total Output
08:00 pm L\ e (nA ) ol o | P '
< | 09:00 pm ﬁg o m) / o1 (@] :
| 1000pm| 8% sord o -,o’d’
i : %
1:00pm | D% soml\| / 0
o 4 — o
v [1200am]| ) Sorh) | / A o
0t00am| | oM\ 0
Total Intake : Total Output :
02:00 am oM | / —7| @ 5
}VV 0300am | _\o N 74 I 5
o [000am| e SHM | | & 3
\\5 05:00am | X eyl /e st e
0600am | 7 | Somy| / e Wy b e 2
07:00 am ’ 30\ / E; 46"
Total Intake : Total Qutput : :
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=] ey i / \
& |Other Special Orders / Medications:
? SO T Ll LA IV S VS
Post Operative Procedure Special Orders: NULL’ - Qk q\’) s} el QN
: 6 .
Handed Over By Name : A ‘ﬂ& = g\“y K Myﬁ (L(N(‘OL NQ'D
Signature : /KV/ db/— Q/ @ z @19/ %}/
Date ovlod | 3lHe[ AT [1]ahy  [uRI2% | W
Time: P TN % i P S S B S
s y L | o A
Taken Over By N z oAl
aken Over By Name M (‘Dé'i\f D t _;kno;ﬁ @ o e3P
St B\ | (@ | SIE
Date: silega VY Jdole . [Makeb] o\ | W
Time: | 5=35RM TR\ thp/ 4 QW@Q’W

|
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Rainbow® . _——
Children's | @ BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Sale Delivery

NURSING SHIFT HAND OVER FORM - WARD

Treating Doctor: ... Y(w....2.... 7 S Department: WCD ................. Date of Adrisgoe~.. 3 z l
Z | Diagnosis: :*7}\ N Any Infection: CJYes @'ﬁ) I Not Known
E. N e
§ C (, o B SRR DU
e : A = Wi -

2 | Area 5 ~ f
3 shift Time | NaR 4" ¥ c"f'(:srsﬂ‘— 2zl
£ | Medical Condition \?: \
= | (Any special condition to be noted): AN o
K O
Allergy: OYes O o/tl Yes #No |0 Yes 046 0 Yes Eyﬁo OYes ONo |0 Yes ! No
Tubes/Drains/Catheter: OYes O ﬁo O Yes 9&0 O Yes 0 | O Yes ﬁ No [0 Yes O No | Yes CiNo
Vital Signs: Tomp: | 266\ " | e 0% % M-St
- Res: | WOV | Q% oA 954
s 5p0; | oo~ | |00/ | a4l [\oorf
- Mo = A
A Pulse: | (W™ | tro \ N
Z 8P: | o\(D [ \<0 [“aal ga [ 6\ 6)
Fall Risk Score: | 1) N \) I
Pain Score: | @A (0 | ©\© | WD o \\O
Safety Needs: | 95 | (@S | YY) g | ‘
- Physiotherapy O Yes'\{No OYes tifﬁ O Yes Q,Nﬁ' o Yes,Er@ o Yesqm(o OYes O i'!.- :
g Others Specify: | 6 Q(Q L\Cf'? o0
E Special Diet: |0 Yes @lo| E Yes /B’No O Yes p»N?J OYes p«rﬁl OYes ONo|CYes CJND
E :
8 |Other Special Orders / Medications: s
B \\’9 \_\(?T X
Post Operative Procedure Special Orders: Lo? ND \B\(x 5o
) P
Handed Over By Name : 9} ‘ “\'\Qp\ é\v\r"t 095»
P —
Signature : (5/ ( N’O) R Q’r
Date: < |> I’Z b gl:H% S\ F Lapr%
Time 20| et Sy G
’,
\3 >
Taken Over By Name : é{\ 9 \\:,g ' GQKM“ 5 \ps)\
Signature : L-}/ @X - @/
Date: cf,\?{ ENX g,\')\ \'Ad ¢ \ :H Qb
Time: M\ i) i 7 )

(1 AR IFORA Al T AN
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Master POGULA REDDY BANDHAV
sl o Sﬁ ::o;;n::A - 4Y2M120D (M) i l;i/g :
£ ; [ ~
e (TR Rainbow.. | @ BirthRight
Hos pita| . BY RAINBOW HOSPITALS
I takes 2 lot 10 trest the ittt Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE =i+ 12125/ 2]y
PARAMETER CRITERIA SCORE | DATE | DATE | DATE | DATE | DATE
Less than 3 years old 4
Age 3 1o less than 7 years old 3 2 2 | = #2
7 to less than 13 years old 2
13 years old and above 1
Gender s . L e 2.1 %
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 L [ \ |
Not Aware of Limitations 3 a
Cognitive Forget Limitations 2
Impairments | Oriented to own Ability 1 \ 1 | 1
History of Falls or Infant - Toddler Placed in Bed 4 ; E
Patient uses assistive devices or Infant Toddler in Crib or 3
Environmental | Furniture / Lighting (Tripled Room)
Factors Patient Placed in Bed 2 Qeeal S 2. 2
Outpatient Area 1
Response o Within 24 hours 3
Surgery / Sedation | Within 48 hours /., 2
Anesthesia More than 48 hours / Norfe 1 A \ | ]
Sedatives (excluding ICU patients sedated and paralyzed) 3 i
Hypnotics 3
Barbiturates 3
Phenothiazines 3
Medication Antidepressants 3
Usage
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / Nofle 1 | ) ) \
TOTAL A A4 | A
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpty‘Dumpty Score = 12 or above
Bed in low position G hues| Y& 19
Call device within reach Ty [uesS | ves |40
Wheels Locked Q% N5 | yet | F&d
Room free of clutter qé JED (=24 | J&f
Adequate Lighting Uoyp [NES|vY |ges
Wheel Chair Support O {%ﬁ ~o | pdo
Other Intervention(s) Specify v n ' A0 | yo
Nurse's Name : pust @’Q/ [
Signature : W @‘9/ @ )~ | &7
Date : o4 | ula | 8\ 1612
Time : o~ | 6PN P12

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

Z
Rainbow®
Children’s
Hospital

1t takes & I0F to et the Mt

l .Blrt

|ght'"

BY RAINBOW HOSPITALS
Your Right to a 5"! Dlllv-rv

Date :

Time :

For A

&1

1. Completely immobile:

Does not make even slight changes
in body or extremity position
without assistance.

Mobility

2. Very limited:

Makes occasional slight changes in
body or extremity position but unable
to completely turn self independently.

3. Slightly limited:

Makes frequent through slight
changes in body or e.tremity position
independently.

4. No limitations:
Makes major and frequent changes in
position without assistance.

7

Y\

L(

C/\

“Activity The degree
of physical activity

1. Bedfast :
Confined to bed

2. Chairfast :

Ability to walk severely limited or
non-existent. Cannot bear own weight
and/or must be assisted into chair or
wheelchair."

3. Walks occasionally:

Walks occasionally during day, but for
very short distances, with or without
assistance. Spends majority of each
shift in bed or chair.

4. All patients too young to ambulate;
OR walks frequently:

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

L&

1. Completely limited:

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

Sensory Perception

2. Very limited:

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

3. Slightly limited:

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

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

4. No impairment:

Responds to verbal commands.

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

1. Constantly moist:

Wiy flegres 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

to which R - 2 : G : : 4’
skin?sv:):;ose d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing '
s nlitony Dampness is detected every time 8 hours. every 24 hours. \/(
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

Friction Occurs when
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.”

1. Very Poor:

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

Does not take a liquid dietary
supplement.

Nutritional Usual
food intake pattern

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

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

Tissue Perfusion &
Oxygenation

2. Compromised:

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

< 10 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 : lessthan 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

ple <




—

Action

Support Surfaces

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

Advance to a higher level of risk if other major risk

Use the Same Protocol as for “At Risk” Patients

Position patient at 30 degree lateral incline using foam wedges

Follow the same protocol as for “Moderate Risk” Patients

Make small shifts in their position frequently

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

!

Use same protocol as for “High Risk” Patients

Risk Score Category
Regular Turning Schedule
\ Enable as much activity as possible
15-18 At Risk Protect the heels
, Use pressure redistribution surfaces
| Manage moisture, friction and shear
|
i factors are present
i
W !
13-14 | Moderate Risk
10-12 High Risk « In addition to regular turning schedule
Less than 9 Severe Risk .

Add a pressure redistribution surface for patients with
severe pain or with additional risk factors.

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay
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"V ~ - Chlara g aith R
PAIN ASSESSMENT FORM o, | O s
Date Time Pa(is ;1';;()"8 Location Duration Acuity Character MF‘::::::,ZG Pat?dnl}[faf::' ily Intervention Sign

[J Continuous | [ Acute ] Sharp [ Dull ] Increasing ] Yes ol ,

03) :9% g;‘"— 7[ D jb 1 Intermittent | [ Chronic 1 Aching [ Burning | [J Decreasing | [ No T /}JMW
1 Continuous | I Acute ] Sharp I Dull 1 Increasing ] Yes
h-
05/#26 (Pm O/ (0 ~ [] Intermittent | ] Chronic (] Aching [ Burning | () Decreasing | [ No A D @_.

Continuous | [ Acute (] Sharp  [] Dull ] Increasing O Yes

O
W/?ﬁé,qpm Q//U N A L1 Intermittent | [J Chronic (] Aching [] Burning | [ Decreasing | [ No @ Q{& AP

[0 Continuous | [ Acute [J Sharp 1 Dull ! Increasing C1 Yes

Ok\}?f% sam| 0 / 0| oa I Intermittent | [J Chronic (1 Aching (7] Burning | [ Decreasing | [ No ~iaid. K ano
[ Continuous | [ Acute (] Sharp (7 Dull (] Increasing [] Yes
o 'l Fr Ol & A— | [ Intermittent | [ Chronic 1 Aching [ Burning | [] Decreasing | [ No SDH— ‘ﬁf}’l—{
5 (] Continuous | [ Acute . (] Sharp (] Dull I Increasing | [J Yes ~J G
C)\Jt:{f O[P(‘/} ‘ K oA [ Intermittent | [J Chronic 1 Aching [ Burning | [ Decreasing | [ No Sm;hdl\f"
Ol'o D [ Continuous | [ Acute ] Sharp (1 Dull CJ Increasing | [ Yes ~A M,_
5| % 5'9”) [ Intermittent | [J Chronic (1 Aching (1) Burning | [) Decreasing | [ No

2% 1 Continuous | [J Acute ] Sharp  (J Dull I Increasing | [ Yes A :
O )’ - 3 T %\1
5 ]‘) \ F'D v L] Intermittent | [ Chronic () Aching [ Burning | [ Decreasing| I No W

G 1, L! 1 Continuous | [] Acute 1 Sharp ] Dull [ Increasing [ Yes h[ Q— DS
5/[8’ }t/\ ono & | o Intermittent | (] Chronic (1 Aching ] Burning | [ Decreasing | [ No Ej
0] | [J Continuous | [ Acute (] Sharp ] Dull [ Increasing J Yes ANy~

‘G) (a 21 j(v O | M6 L] Intermittent | I Chronic C1Aching (] Burning | [] Decreasing | [ No E A ’K{
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.

¢)  Prior to pain pain-relieving intervention. d)  Within 30 - 60 minutes after pain relief intervention.

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




Numerical Pain Scale (Obstetric and Gynecology)

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

[

g
F°T

&

0
No Hurt

—_

OB ®®®

Hurts Little Bit

1 I
3 4

I
6

Wong - Baker (Pediatrics) Above 7 Years

Hurts Little More

Even More

Hurts Whole Lot

SCORING
CATEGORY
0 1 2
: . ; Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
L Laying quietly normal position, Squirming shifting back and : .
Activity moves easily forth, tense Arched, right, or Jerking
=i Moans or whimpers occasional Crying steadily, screams of sabs,
. Cry No Cry (Awake or asleep) complaint frequent complaints
Pus?lgtr:t Pain Reas_sured by pccasional touching,
il Content, relaxed hugging, or being talked to, Difficult to console or comfort
Consolability distraciible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Hurts Worst 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
Extremities | No grasp reflex Weak grasp reflex | Relaxed hands and | Intermittent Continual clénched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with Less than 10% Within baseline or Increase 10-20% Increase greater than 20% from
RR, BF, 520, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or | baseline with stimuli | gestational age 5a0,76-85% with equal to 75% with stimulation -

apnea

stimulation - quick
recovery

slow recovery Out of sync or
fighting yemilator
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INTERDISCIPLINARY PATIENT
/ FAMILY EDUCATION RECORD

"z
Rainbow"® = o
Children’s | @ BirthRight
Hospi tal BY RAINBOW HOSPITALS
It takes a lot to treat the little, Your Right to a Safe Delivery

Patlent*s/Leamer Language: ........ %ﬁﬂ.\p\ ........ Patient / Learner Literacy: [ Read [ Write peak Willingness to Learn: ,E!’Ye/s (] No Healthcare Literacy: ] 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 0 T i e SR ORI, .
Part - Il
Use codes from the list in part Il
g s Id::t?l‘ilnd S Mechanism/s Comments Dg:lgl“:tﬁﬂ 4
Learning :
Person Taught Teaching Tools | to overcome | Understandin
. Barriers 5 barrier/s .
! pooletia kel £ [ \ w . e |
SN | Ger| g 0 N
Part - lll: CODES
Who was taught: PT: Patient F: Father M: Mother §: Spouse Sn: Son D: Daughter C Caregiver B RO - e
Learning Barriers:
1. NoLearning 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, Ohers (SPECHY .............vve.erermessorenssserers
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. Non 3. Reassurance & Support 5. Respect values & beliefs L e e
2 4 translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference

UndBﬂJndinq: -

Verbalizes Understanding

2. Demonstrates Understanding

3. Needs Review

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



10420 BANDHAY .
or. timnaman * 2" 120 : Rai_nb'ow: ® BirthRiaht
LT — BULTEDROITLINGVIS A OPUARE FORM. oo’ | @
Diagnosis: : . ,// VOM Jja/?, 7’:/:—/( ol 6(’0( — b
\J v
I%'a':‘% , Discipline Type Patient Needs / Problem List Goal - Plan / Intervention Signature | Team Verification
pfmfical O Initia O Nursing
\-j/ 01 Nursing & Wodified Ca lighns = M O Others:
% ©J Others: ) Per-Op m e : ) I
— Post Op : W
O Medical O Inifial - W L Medical
B}i Q»Nﬂﬁg ~—Modified TW A/(,L/ (_,[/5—73:@7/}/ 1 Others:
) O Others: O Per-Op .
DR O Post Op
O Medical | 2 Iniia RpA— 1 Medical
\’1]0 O Nursing O Modified "Tﬂﬂ AL SoPl- H_P(&)-\ € 12 5pMeak | o) L
i Others: 1 Per-Op ; : , < A Others:
% v&‘fw O PostOp P«v{—c?u\ Jat— P )’2{1* \_;.0“)'/
O Medical O Initial ' O Medical
O Nursing [ Modified ) Nursing
O Others: O Per-Op 1 Qthers:
f O PostOp
O Medical O Initial U Medical
(T Nursing £ Modified : L1 Nursing
O QOthers: .- Per-Op , 1 Others:
O Post Op : ®
_ : s
Docu. No. : RCHBH /FRM / CLINICAL / 040 . Sk .



BAH-008680543

IP5-00175899

Master POGULA REDDY BANDHAV

21-04-2022

Or. SIRISHA RANI

4Y2m12p (M)

CHECKLIST FOR THROMBOPHLEBITIS

"z
Rainbow® R
Children’s (4 BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Ei_ngo a Safe Detim

around Site Swelling palpable
Venous cordpyrexia

Initiate treatment Re site
Cannula

s T -
TR . HEEITZ \4 |- DAY-2 <\ 'pay-3
. No. SITE OBSERVATION STAGE / ACTION M T E N M T ET N IR Remarks
. No signs of phlebitis /
1 IV site appears healthy et e 0 o 70 B |5 } ’ O f ‘
One of the following signs is ] ! : ]
9 evident : Possibly first signs of phlebitis 1 5) L
* Slight pain near the IV Site / / Observe cannula 5 ERE A [_
* Slight redness near IV Site o TR L
Q 4 -
: Two of the_followmg Signs Early stage of phiebitis / 5 < ] {
are evident. Resite Cannula & ;) e
Pain at IV site Redness $ior) iR G ol i’ - ER
I of ; . ‘ . ~ =
):vlictj)er:r? ARG (s am Medium stage of phlebitis / n " L\ P
4 Pain alohg Path of cannula Resite Cannula Consider 4 ~ } ;
Redness around Site Swelling K. ¥ 5 d e 6 [
All of the following Si w
evident and Exv;féngw;gzns . Advanced stage of phlebitis or ’J ',
5 | Pain along Path of cannula the start of thrombophlebitis / 4 i !
Redness around Site Re site Cannula Consider e 1 = e T r} n
Swelling palpable Venous cord Treatment o * WP \
All of the following Signs are /
evident and Extensive : Pain Advanced stage of —
6 | along Path of cannula Redness thrombophiebitis / -k oo o

Signature of the Nurse

< i

prauiC 4 €A pp

L

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.

In Charge :

CLINICAL / 137

Signature of Ward In Charge :
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Hospital .E"M

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

DISCHARGE PLANNING FORM
Nationality: EA? on -

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

5\2be.

1 Aticipated Date of DISCHaRgR: .o i i o e P o N e iiecaansiiomias oo s il s ess

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

1 Transfer
Hospital Facility Notified (Person Contacted)

Discharge Status: 1 Self Care /my Home Care [] Home Professional Assistance
(] Needs Assistance In: Remarks
_Q/mmn OJ Yes By Al s O e A M S -
(1 Bathing (] Yes o R SR SO R s SRR TR
[ Eating ] Yes DT P SR N W= T T S LRt A
] Walking Wk ~CHRENR, W GXFHV«—LO ....... Mothey >
] Dressing (] Yes 916 ..............................................................................................
] Toileting CiYes [0 o AT s S S N U P S W

4 Nutritional Plan:
[] Dietary Instruction Discussed with the:
[] Patient O y Member [ZROIBESTE T S SR e SOl SRR Sel i e A

8. Discharge Planning Discussed with the:
(1 Patient [_LFamily Member S e GRS R

6. Patient/Family Educational Plan:

BT [V L R o e T et O R 1 (e e e i SR
[] Patient's Educational Topic/s discussed with the:
(] Patient M Member IR - 5 e cvbincontlpninsabpachigsunes ¢ ko disacoess
Nurse Signature: ................... df—' ..............
Nurse Name: ................. P'mmf*‘-’/[“ ......

Date and Time: 3 l.'j'l?-—é a) CA-M

Docu. No. : RCHBH /FRM / CLINICAL / 191
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Children's ‘BirthRigJ;nt“
PATIENT TRANSFER FORM Hospital _ | ) memn ssmes

Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
BAH-00880543 IP5-00175899
st W | ©fothe@- 412 | oglothl €5 oz
| Dr.SIRISHA RANI Cen
|” |||“||||||mm“ m""m““ Transfer Ordered by Reason for Transfer
[ \ \
/D\r- Fgm\m : ,Q.@QMW
From Unit To Unit Information to Attendant
c \ ‘@ h YesCr  No[]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
m over to attendant
Sl Yes[ | Noaa/
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. Item Name i Quantity
' ey I e Y,
- o lpdn -+ :
3 {’
4,
5.

Shifting Summary / Notes Written by Doctor : YesQ/ No

Name & Signature of Person who is Transferring Name of Person Ordered Transfer

d \}“’%W‘J (A precttlle,

Patient & Clinical Records Received by :

\7{o\m€,€, lﬂ» s

Date & Time of Patient Received : BH’\'J/G @ 5:20AM

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. : RCHBH /FRM / CLINICAL / 102 J




PATIENT TRANSFER FORM

Rainbow® X e
Children’s ® BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the fittie. Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
BAH-00880543 IP5-00175899 «5\’1]'?, 6 @ U ‘- S?’O\N\ \{\"-""'Z, b @ SPM
Master POGULA REDDY BANDHAV

n o TANAAR Transfer Ordered by Reason for Transfer
LT RO Lk
DEIRAIH N DAN S 0 A
From Unit To Unit Information to Attendant
(0K o1 Yes| A No| |

‘ Number of Sheets in Clinical File

Number of Imaging Films

NSl

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

Yes;'/ No[

If yes, what ?
Medications / Consumables / Surgicals / Hand over

Sl.No. ltem Name Quantity
1
2.

3. NV— 7 AN
4.
»

Shifting Summary / Notes Written by Doctor : Ye‘s’@{

No| |

Sisth-

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

DI ARN T

Patient & Clinical Record€ Received by :

=y

Date & Time of Patient Received :
pl ol e =0 e -

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
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iy g TN . Rainbow® y -
T sthesiology Children’ BirthRight
T T —— Giarsr | () irthiton

Name: .. ulu@ed&}jhﬂ'\&j\ﬂ\’ Age: B Sex . IONANS . UHIDNo: DAL 006609415
Date:....&/gfmﬁ e TIME: 0 S AQ Moo Proposedl)peraﬁon Cmoa‘\/wa Ame... plwwwvf

e

Diagnosis: .. w ﬁLL‘ WA &) FLN e PN

B.P/ CRT: .}.9.\../®H.a: ....Ll.l..... Weight: . WGW) ASA Physical Status: D1 02 @8 04 05
S

26 Laboratory Data:
ﬂq lb'5 DIRIRDERE < i sisiinsin PO oo s

;RO . - R R R [0 Y Voo Jely Pl T
BIE ...ccviimiacmnins  THRBIE i soscnnsiasommsia i T A SN
LY 0 1 S DI, B e Stres/ARQHD: ..............
NG T - — O ...
Ca+ 4+ cornseenne AIK phOS
Migaat ot RO v
Gl Qb s BEATISEPE ... e Allergies: v \

Medical History:  CVS :(= ) LS T2 ERgTemBT Ny et fig

RESP: () Diabetes : = Lemgun [evey
ons: O gV :
Renal: O Sz . . ‘

opatic /G “(0 1o0C€  STOYT < ORVIT ™, ey

Others : Q‘W 9 roant FTP w “oclu-"

Past Anaesthetic Hisory: PMARC o Ltwbeu  pundlio, - 4 v

Phyical B 1 SBVIcL o facral bl

Airway: W(1254  MounOpeing @)  WemonyodDsumor (@)  Neok (R) Teeh ()
Lungs : ok cheas 4 i o e

Heart: o6
ons: Ces-(d _—
Pregnant: (JYes [1No CINA Venous Access Site : - Spine Exam for regional : (m
o7
Anaesthetic Plan: [ MAC TIREGIONAL [JGA-ETT C34MA
Peri-Operative Plan Explained to the Patient: 1Yes— 3 No
CURRENT MEDICATIONS DOSAGE Pre-Operative instructions;
1. DVT Prophylaxis :
Water / ORS 2 Hours
/ / 2. NILORAL<]
3. Informed Consent: 3-Standard 1 High Risk
/ / 4. Post Operative Pain Management: [Z Discussed with Patient
/ / 5. Other Instructions:

(€ RW LCRP eﬁuﬁol}x\hw\mw

Daocu. No. : RCH /FRM / CLINICAL / 044
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Master POGULA Rzonvr':mr::“
R CLL LI inbow®
Ral-nbow’ . BirthRiaht
L ANAESTHESIA CHART  Hospital - | [ zuemoim:
PR N —— Your Right to 3 Safe Detivery
Pre Induction Assessment: .
ZMMPaﬂem Condition: [ Yes 9!6 Fasting Status:cﬁ,«ll.%'aﬂ
\ Physical Status: | )-PatientIdentiied Consent Present 7T Chart Reviewed
HA: (6 by [B.P/CRT: %\Qo.mufrl 50, M-oneh[RA |genn [ Last Feed: JGun

Pre-OP Diagnosis: ... LS. AW Operation: peodnong, \ine_.. Slocoseat.  pate \tf326. ...
Surgeon /m‘ QN‘Q“’ . Ap_qgesmlog:st%mgb\.m:g&............... Technician: %‘é‘&m
¥ . ,
} N.O LF g&-/
j HALO 730 /52V0y Y Antibiotic
Dipgs,. ="
:ﬁ % { W
Blood Loss
RO, / 5a0, 00! 90 Iq& \80!
TG0, 2y %
ECG
Temperature =
Urine Qutpist NOTES
]
N &
5 Em
|
g 240
v Systolic 220
A Diastolic
% Mean 200
« Heart Rate 180
Tournigiset on Time
Torredguet off Tene 160
140
Thioad Pack In 1.
Throat Pack Out 122 e 1
100 /- /! = ’ﬁ = ~ 1
80 e
i 'JY"!W"-' 71 =
40
20
10
[
ARG
LAB Values
GRBE
"Tf\ei\ ..._
) Regional:
[ Equipment Checked and Temg: Induction : _
Functional ] HME [ Fluid Warmer =Tihal Exiremit BRI oo s
BP [1 ClingFlm [0 OH Warmer 0, ORsl 2 Spin {1 Epidural [ Caudal
O culf sne:w fugger's O Cotion Wool £7 Others R Others:
5/ ;ﬁssf; ............. 07 Other YT Ny -0L— | posion \ )
Terma Site [ Airway 1 Oral [ Nasal BHB! .o e X s et st
b2 F‘:g‘ %mmr Ana&s Strt L&W ..... R I em Needle Siz8: N o..oommrmemen 0
’ ; 0P Start: ... 1 Oral CNasal [J Cuff Parasthesia [ Ne
& Agent Monitor t Tonical
Pulse Cximeter OP End: ...... 0 ‘{rau?austomy [ Topic Catheter at SKIN . \.eecernene cm
" Caprograph L L . - 0 Drug: Drug Name & Conc,...
L Ventilator esthesia; \W [ Awake [J Direct Vision Bolus S
[ Merve Stimulator ica C 1 Video Laryngoscopy [ Stylette / Bougie Infusion \
f T3 Moo Anesess G 0 Fiberoptic Block Level: \ ................. R
Position: . | [ Regional Blade# .....ccon s NI s R T e
O PT?SSUYF Points Checked | Difﬂ(‘.ulﬁ‘j 'v".'hy? o i hei
Line {Size & Location) por
Eye Care: o C:’P: T e R Bilat = BS ey OKU 01 Other
Eam; Jp—— [ Semi-Closed Circle Relont Reversed  CYes [0
O, . e, SO & gl:;sed Circle Narie 6f the DOCIr -.nunm - BEnAan
At Bl

Signature of the DOCION “.cueimrem
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"I

%
Rainbow® . o
Children’s | @ BirthRight
Hospitai _ | (e

rudi-ANAED 1 nedIA LAKE UNIT RECORD

’ L3
. : , ~ AN y
Received in PACU by : ...... Time Received : af'}()e Time Discharged : ...........cosmrencene
250 250 v Cannula Site : - .
240 240
w 230 230 | [ 0, Mask [ tasal Prongs
220 220 -
2 ;10 sia O Trachmnw 5 Pleoe'
A 200 200 | OJ Oral Airway ] Nasal Airway
E 190 —+ 190
180 180
§ 170 170 | Vomiting : 0 Yes B’( Drug:
2 1 Inembe:  Oves
v W 140 | Drain OYes N6
™ 120 | Uriary Catheter: (] Yes [rfo
v T 10
& %0 j0 | CrestTube: O3 Yes z‘ﬁ
90 %0
80 " b Nil Oral 7 Yes No
) X
3 i oo | wrniss:
77 50 50 Oral Fesds:
= 40 40
v 30 NAE% 30
20 20
10 10
0 g . 0
50, /a ‘M’G“{
POST ANAESTHESIA SCORE MINUTES a
(Modified Aldrete Score) IN 30 160 |90 ouT SCORING INTERPRETATION
Non ot e L =1 Y L] A Minimum Total Score of 8 is Required for
Able Yo move 0 extremities voluntary or on command g l Discharge
Able m&mlbrm & cough freely 2
Dyspnea or liméted breathing =1 RESPIRATION s
fra =0 212]|7 Exceptions 1o this, are to be explained in the
BP = 20 of Pre Anaesthelic leve =2 : : “ati
B = 2050 of Pre Ansestretic leve =1  CIRCULATION 11| ¢ space below by the Discharging Physician:
8P = 50 of Pre Anasstnetic feve =0
Fully awake =2
Arousable on caing =1 CONSCIOUSNESS s 12} 2
Mot responding = {}
Pa = 7
Pale, (, biotchy, jaundiced, othes =1 COLOR
cm;cm y, jaundiced, other =1 t 7\7/
TOTAL 8 8 \0

PAIN ASSESSMENT AND MANAGEMENT FORM

Date Time Pain Score

Intervention Sig

@ &k

2 [1©

(10

pl

Pain Tool Used: [0 NPASS [JFLACC [JWongBaker [INPS
Anaesthesiologist Name : _D]‘S}‘JP e
Anaesthesiologist Signature: DY-SL\\fO'

Date & Time

PACU Nurse Name :

PACU Nurse Signature:
Date & Time:

Reassessment Frequency:
1. Every eight hours for all 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
c.  Prior to pain reliving intervention
d With in 30-60 minutes after pain rekiel intervention

Transferred to Unit by (PACU): ‘:,3 ‘I’O

14/2»@ @ 6 %aﬁv,

Date & Time:

A
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Department of Anaesthesiology
EPIDURAL ANALGESIA RECORD
DA . ccvcainmusimsmessens [ ||~ < PR—— BrocodirS-aone Y ... .. ainavaiciviaiusbimsmmiiiini s oo ne
CSE /Spinal /Epidural PORIRNE ! o VN C i Technique (LOR/LOS) ..c.ecevvvenciens
3 SO Catheter at SKiN: .....ceceeeerrceesmsssessenas R ... reiomormspurostonesssesinssssssiniriasigia
Parasthesia : YOS/NO if Y85 GOLAMS | w....cumwisssascussmsssomssssssssussassunssassastassssarssassasesisssssmsesssnisssssssasanssasssssastsarassssssansmasassnnsasrgonss
SOIUTION COMPOSIION © cvvvvoeueveiserssssssasnsssssessssmnsssssssessssssmssssnssssasssssnessssssmesssssssssses sessssse s s0assasestaspasIRR SRS SR SRR RS SRS SR 0000
Any other issues :
) [OOSR SRR B
D) . cmeesmsammsenssmmmasisssosusiaressmsanssmsenssasmatsnsmmnssssemensusaksainseusossssanaslinse obiessbuatnsasssmsnans Aped kst untanmissaseinisnsesuass s smmeanss mof nns
Infusion Rate | Level Maternal
Time (mihr) Bolus (ml) Left Right | BP | Pulse FHR Comments
|
|
“ {
Delivery Details : ~ Time : ....ccoerernrecienes APGAR! v SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip INSPECIEA : ......ceuiucesmrrsssesssscssssrs s sssssssssssssssss s sessssssassnssasnsssas s s s s s sassssa s ssss s s sun e
PaHONt SAUSTACTION 7 .ocvnerensoeaeemrmsinmuasassisssessressensronsnsnsecsmsasmessmsss sosiansossanssssntasansasinsa tasisssinisnststasmanasnnsassssansninssnssnssstssssant

Discharge /Shifting ordered by
DOCIOr SIIUIAING: .. ix0ss0isiisisss0 covasinmssisrssnsansiosssminsisdnsammpmarersss
DOCIOr NAIMIBE: cismsinsnsimmsiommssssirie i b oaasaiss

Dt AN TIT st s s s e s
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BANDHAY Rainbow )
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L 21-04-2022 avyami20 M Children’s Blrtthght
Or. SIRISHA RAN BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Ty e
CONSENT FOR ANAESTHESIA

Authorization By: [ Patient CPatient Attendant

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 fee! 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.

(] HeartDisease  [] Hypertension [ Diabetes ] Renal Failure [ Multi Organ Failure (] Hepatic Disorders
[1 Shock ] Obesity ] Chronic Obstructive Pulmonary Disease

[ Others........ DW;&TOMM&MLW S S S MR o

Declaration by Patient Attendant
o | authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
] Regional Anaesthesia (] General Anaesthesia ] Monitored Anaesthesia Care

o | 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.

e | 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 give 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.

o | 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: P W Witness: ;J

SKIBLIE: ...t S Ra ek SR PR L T T L T R = W 5 SO

BOE: oo iiiind Fm*\jyﬂ\/ﬁ\*j ........ R AR N NS
Relationship with patient: ..... Y e R Date & Time: .. 312120 CLOPM
Date & Time: ... 3/ 7.£20.26...... A Qi

Doctor (who is taking consent):

Signature: QZ

AR s

No.: AM / CLIN (26)
Docu. No. : RCHBH / FRM / CLINICAL / 021 #10)
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\

BAH-00660543 1P5-00175899
Master POGULA REDDY BANDHAV

[ T R e i Gender: Male[] Female[]

UHDNo ... T

Type of Blood Product: [ ] Fresh Frozen Plasma (] Packed Red Blood Cells  [] Random Donor Platelets
| Cryoprecipitate /T Single Donor Platelet L1 Whole Blood
! Albumin (] Red Blood Cell BN . s
|t T o 550« « « Lrmiihne s T RS0 b s S W s 7 v g hereby give my consent for whole blood transfusion or

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

The doctor have explaineq to me about the alternative for this procedure that .................cooviiiiicivi e,
.................................................... B O N

All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
the language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or

d components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /
my Patient during he present hospital stay and treatment.

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

Signature: ........ MeBandbha: ... Signature: ........... % .........................................
Name: .......... o Monstha..oi Name: ............ e e
pate & Time ... VAL ... C...po3C6m......... Date & Time .. »\\%\\,\C/ﬁ Ay .
Witness

Date & Time ....... "U\3)

2%..Q. N4

Doc. No. : RCHBH/ FRM / CLINICAL / 014
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BLOOD PRODUCTS TRANSFUSION MONITORING FORM

T sl OU AL Time: ... N0 20Qr0y
Blood Group of the Patient: ........ % ...................... Blood Group on the Blood Bag. ................ % .........................................
Blood Bank ISSue NO: ...........ccooeieiiiiiiicccnes Date of Collection: ............cccccevveuenee. Date of BXPRY: ......ccocncenserenersees
Date & Time of Starting Transfusion: Q]’H’Lg Planned duration of Transfusion: ...........cccceceeereveceresesesesnnn
Check for Correct Unit: [ 'm:t Patienr{
Blood products cross checked by: Nurse 1: P‘”ﬂu Nurse 2: ...2.[4. Yﬂ"?/ﬂ“uﬁ ..............
Before starting transfusion vitals; Temp: AR HR 1By RR*’BBI"q Bp: 43l6)—  spo LOO .
PLEASE MONITOR THE FOLLOWING:
P b e | T nggl?re optl Ii\;syh Rf.:]r:lyrs Breaﬂﬁggsness A;\g){())lg:gr
Wa- | 15Min g A3 O®l62f toon| T | | T [
15 Min R a 3. UBF LDDlGD I ] = _ .
30 Min
30 Min
30 Min
1Hr
1 Hr
GG .. iconnduaionsniososmssoniens hmis S04 545 ks S S R B b S s A o
Name of the Incharge-Nurse: r\Lurc».?(,’. ................. Name of the Nurse: ....... \]\ QJLSV\M .........................
Signature of the Incharge-Nurse: .........| @ .................. Signature of the Nurse: ..... \&&’&"M .........................

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



Rainbow Hospital Blood Centre, Rainbow Childrens Hospital
D.Nu.8-2-120/103/1,2,3.4 & 5, 15t floor, Sy.Ne.129/11, 403/P, Road No.2,
Banjara Hills, Hyderabad, Telangana State
Lic.No. 46/HD/TS/2018/BB/G

PLATELETAPHERESIS

Qty. 250 ml. Prepared from 1luman Whole Blood by Apheresis using Cell
Separator (Qty. 250 ml + 20 ml.)

HIV 1 & 11/ HBSAG/ HCV - Non
reactive
VDRIL. - Non reactive
MP - Negative

Donor Type:Replacement

Unit No.: BAH26-P0161
Blood Group: B Rh Positive
Collection Date: 03/Jul/2026
Expiry Date: 08/Jul/2026

L. Do Not Dispence Without Prescription. 2. Check Blood Group On
Label & Reeipienr'S Oroup And Name Before Administration. 3, Shake
Gently Before Use. 4. Do Not Add Any Medication. 5. Use Immediately
After Issuc. 6. Usc Sterile Transfusion Set With Filter. 7. Do Not Use 'f
There Is Any Visible Evidence Of Deterioration Like Haemolysis
Clotting Or Discoloration. 8. Store Continuously At 22° C - 24° C With
Gentle Agitation. Or Below.

Y. Administer Without Warming.

ISSUE LAUCL /) St woosrame~anmg & -
[Patient - Master POGURLhAP REDDY BANDHA
Paticnt’s Blood Group :B osmvj: )
Hosp/Dr :Rainbow Childrens Hospital, DR. %!_FTISH.-\ RANI
{UHID No.: BAH-00660543 Wd-Bed No.:

Product : 3DP

Blood Group : B Rh Positive ?\tlxle D[_t)t L(I;t:“ﬂi;llli(zlzﬂz
v, Dt :03/Jul/202¢
mt No.- BAH26-PO161 ‘olln, Dt :03/
klgliturt:?lir,g Report:Group Specific E'spethBOng ;(1)33? J
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BAH-)0660543 IP5-001758399
Master POGULA REDDY BANDHAV

o AL LI 2z

AR Chitdron's | @ BirthRight
vunories + we. -.._lOTHERAPY Hospital _ | ) uemni
PatientName: ..... (5 OVV‘(U'\WJ ...................................... Age:....lA..u.\'!....... Gender: MaLgZ/FemaleD

UHD No - ....5.6.0 5}, . Qmw@ﬁ .......... Date - 3\’3{%

Type of Chemotherapy :

The type of reactions, nature of the major risks and complications arising from the treatment despite precautions has
been explained to me. These can include Bone Marrow depression with subsequent infections, bleeding, nausea,
vomiting, diarrhea, mouth ulcers, alopecia, fever, phlebitis, ulceration at the site of injection organ injuries etc.

oL -

The doctor have explained to me about the benefits and alternative for this procedure that ............ccccoeotorreec e,
TR

| understand that no promise of cure or freedom from risk can be given. During the course of treatment | will report any
symptoms if they become bothersome.

I have read the above and have no further questions about the treatment to be given.

Patient Attendant : Witness :

Signature : MHM‘W&& Signature : ERORABR0.........s
N RN Name :........CXOCNSONA .o
Relationship with Patient: ... 00QX0@.¥.............. Date & Time &1}1201632(547@

@ Date 8 Time: . 332026 3alS P

Doctor (who is taking the consentj:

SN ..l i o) ccissnsconssions

Doc. No. : RCHBH/ FRM / CLINICAL / 015
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i BY RAINBOW HOSPITALS

CONSENT FOR BLOOD TRANSFUSION Hospltal | it e
Name: Maam.ﬁ..pngd#m...ﬂao\dj...gmncihmv ...................... Age: . 4X.... Gender Malelr Female[]
UHIDNO : . BAM.~00.660.SH3 oo Date: 6L AR
Type of Blood Product: [ Fresh Frozen Plasma ~Packed Red Blood Cells ] Random Donor Platelets

(] Cryoprecipitate 1 Single Donor Platelet ] Whole Blood
[] Albumin _| Red Blood Cell L] Others .....cccoevereeeerennae
R OO | 1 AP hereby give my consent for whole blood transfusion or

the blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been

A4 explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immuno-deficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in. The
“window period” and also due to various other infections which have not been screened for. | also understand that any
blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

The doctor have explained to me about the alternative for this procedure that ..............c.ooeieiieeeeee e

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

—~
Patient (Or Patient Relative / Guardian): Doctor (Who is talking the consent)
signature: ... N+ Hooutha T S TN L LI
Name: .. M- Hasetha Name: .......ooovvvennn., WM ..........................
£ o '
Date & Time ... 6./ HR6 @ 4 EB@ ............... Date & Time .G (A 1.2, 9-30 Ay
Witness

Doc. No. : RCHBH/ FRM / CLINICAL / 014
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BAH-00660543 IP‘S-ONT::.B‘!
Master POGULA REDDY BANDH "
21-04-2022 4Y2M180 (

\

el

Dr. SIRISHA RANI ™ Rain- :(')We " . ~
T T Chidrers | G BirthRight
BLOOD PRODUCTS TRANSFUSION MONITORING FORM
o LR i, Time: . O BO P
Blood Group of the Patient: BJ’NF‘ Blood Group on the Blood Bag: .......... QNL .......................................

Blood Bank Issue No: .22 A 26 -0l§0.2......... Date of Collection: .. F124%......... Date of Expiry: ’-1)3“’26

Date & Time of Starting Transfusion: §.1#1@6................. Planned duration of Transfusion: ... 4. A2XAMS: ...
Check for Correct Unit/  Correct Patient;ﬂ/
Blood products cross checked by: Nurse 1: ...... M"dh% .......................... Nurse 2: SUM)“'M ......................

@  Before starting transfusion vitals: Temp:ﬂit.‘ff HR ok~  RR: Q2A.. Br: AUH spQ .. L5

PLEASE MONITOR THE FOLLOWING:
- - Gl ol P?telggt?re 500, sangh R%r:)yrs Breatiﬁggsness AF?r)cl)l?l:[er;:r
5Mn |yog | qsof lqqle (x4 | ~ |- | - -
QRE | 15Mn | ot | qF.6F |ooléy |99, | - | - - a
Qb | 30Min |10 |9 i |9a. | — - — ‘
WO | oM gg |9gF QYK (o] - | — | — -
W | somn |yo |qs e (e |ags | - | - — ‘

E b\cﬂQL’ 1 |03 q%.2( woléd [azr.| - |~ ¥ S
oA | 1w (aq |q7.6F |eglenlagr | | : :
Y
RTINS s i bl e gy s s e ssaa iz

W
Name of the Incharge-Nurse: ..... l\’ LEerop & Name of the Nurse: SLH.QJGJ&@I ...............................
Signature of the Incharge-Nurse: Nrfv%f‘/\ Signature of the Nurse: ........ &/ .................................

Date & Time: ...... é{qh"?é@[o"goﬁw Date & Time: . 8 L6 DL 0.508m. ..

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

Date: BL?’[?GJ ........................................ Time: ...... %i{'wqf‘v ............................

ot B2 ?
Blood Group of the Patient: .....%......................... Blood Group on the Blood Bag: .......0........oovooeeeeeeeec
Blood Bank Issue No: JJAH26.-.01.200........... Date of Collection: $19.126.......... Date of Expiry: ..5.12)26. ..
\& Loty
Date & Time of Starting Transfusiong[}}.l.%’. @ WA pranned duration of TraNSAUSION: ... oo

Check for Correct Unit. L+ Correct Patient: &

4
Blood products cross checked by: Nurse 1: M %”( .......................... Nurse 2: ngﬁdu‘\ ............

Before starting transfusion vitals: Temp:qg.-.f ? HR.102.. RR: ;JH") BPS—{‘”G’ SpQ 40[
PLEASE MONITOR THE FOLLOWING:

) Blood Any Any Any Any Other
Date Time HR | Temperilue Pressure Sp0, Rash | Rigors | Breathlessness | Problem
A% | 5Mn \o} |ay.CC\&alES | agl-| | - o

2\F | 5w [\ | Gq 1 AR [ea) | - P
S\ | somin [\6S | 449 F [101)8r [jpo)-| T B . 1
H\Y | oM |aY 49,5 ¢ Q|85 qa-/’ . _ _ |
- A | oM |37 | 483 (101|657 | o0/ B ~ i
S\Y | e | W qg,ypu’\\?\ ayl | — 2 : >
Y| 14 (203 (qg.qF |t ool | — | =] - |-

COMMENIS: ... Do)
G
Name of the Incharge-Nurse: .\ S SRSCF  Name of the Nurse: &QWQL““ ..........................

Signature of the Ingharge-Nurse: .M@Q.’IQ&Q....@?‘@.*C" Signature of the Nurse: . LSY{ZO L'—-
Date & Time: %K')l’lﬁ@[ﬂ‘ﬁoa"’] Date & Time: ......\Q.2200m Bl #[26. ...

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



Rainbow Childrens Hospital

Rainb B -
tnbow Hospital Blpoq Centre, Rainboy Childrens Hogpjg 0

1 2 Hospita

Sy.No.129/11, 403/P, Road Nu.2,

D. 0. "2'!2”1']0“] 2 3.4 & 5 ]Sl foor 5 Nu.129 403/p (] N how II I
Vo8 Py A J,
3 Y . 12¢ /1 I‘ 13/ . R el 0. Ral.n :

| Banjara Hills, Hy.
- Hyderabad, Telangan
Lic g gana State ; e
| Sy e s llt:::j;lzrv:-:l;l\ H\!'derabad. Telangana State
| . N 5 | |
. FRESH FROZEN PLASMA B.p LicNu. 46/HD/TS/2018/BB/C
[Qty. 210 m) : o
N"\'”M S:,l;u.ﬁlz;f]mrui from Whole human bloagd collected in 63 m) of CP D PLATFLET CONCEN IRATE LP.
Oty. S8 ml, Prepared from whole human blood collecied in 49 ml. of C.P.D.
HIV I & 11/ HBsAG) niC y :
3 ¥, CV i : : ! V |
" SR HIVI& I HBsAG/ HCV -Non

reactive
VDRL, - Non reactive l'— HIV 1
rt’su}gf”"“"" ‘ B VDRL - Non reactive

: Vi : ) ¢ on
s &l” e e ‘ l::r l(l:ltﬁ‘“l“&:! 11/ HBSAG/ HCV)- NtmJ
Unit No.: BAH26 1200 2
Conecln s oo Unit No.: BAH26-01562

. e . 05|hv¢ = : 2
é:ll: Fllt;n l).ate.' 17/May/2026 o TG B ;]?JP:?;;;\:
oo, ”/“a'wmn ('oﬂet'ﬂ;“ Da:.}:f.l Iflul]lﬁ

Expiry Date: 05/Ju

eck Blood Group On
dminiserarion. 3. Shake
Use Immediately
- == 2l s llan “

Dadminister Without Warm;
Vith arming. 2)shake ¢;
¥ ] Pl € Gently Bef;
2 g::lung) dM;;d{::ar;fnr. 4)cheek Blood Uroup myu;c(;r;[}g{fc-?p):; ?'W
roup ¢ ame Before Adminjgr ti Sterile T, i
Wit i ' : ation. S)use Sterije sfusion §
il 1‘:- E::].y(){;l::_f:,otLl‘)ls?cnsc Without Prescription t?;rcir(‘:”f;“:hll?“ ‘SfL"l
. sible Evidence. B)st o - o ¢ o
g bl len store Between -30° C -
PJ.—,,.,vm—,p}(l;(: . hawed Precipitate ¢ arcfully & Comple I\f"l' BduW._
Betwee sovefore Use Must Be Thawed Wi, x o< Mo Residual
Py A L Apitation in 4 Water Bath
—
Issue Labe] / Cro.':'sMatchin Report [

: M LU
aster POGULA R_EDDY BANDHAYV

OSP/Dr :Raink ] ' Hospi
il 0w Childrens Hospital DR, SRS A RANT

.o N ot Dispence Without Prescr ptl‘l'll. 2. Ch
c ho SCrl
1 D [\ 1Sp

Label & Rccipicnrs (Jr:mNm A Any MEication, 5.

Gently Be¥;z2 1= 4 Nao

After Issu Issue Label / CrossMatching Report ,
There Is © [Patient : Master POGULA REDDY BANDHAV th
Clotting ( [Paticnt’s Blood Group :B Rh Positive

Gentle A [Hosp/Dr :Rainbow Childrens Hospital, DR. SIRISHA RANI
UHID No.: BAH-00660543 Wd-Bed No.:
Product : RDP
Blood Group : B Rh Positive

Unit No.: BAH26-01562

(XMarchirg Report:Group Specific

Y. Admin

Issue Dt : 03/Jul- 2026
Colin, Dt :30/Jun/2026
Exp. Dt :05/Jul 2026 I

0. BAH-00660543
. —._ Wd-Bed Ny -
T . F-F'._‘—|—|__.__ L} = No.:
P [-inatched by: K.SATKUMAR Tssued By : |
Rainbow Hospital Blood Centre, Rainbow Childrens
Hospital {

lood Group : B Rpy Positi
: ; Sitive Iss ]
Ty ssue Dr - 03/7y) 20,
X inchirg fu126,01200 Coln. Dt 7843y 203
- matche POIt:ABO Compatiple Exp. Dt ~174 ay’ —?;0
Zsiched by K SAIKUMAR hisued By, Y2027
mbhow Hospital Blood Cenn—e, Rainhgyy éhﬂd ;
D.No.&2-120/103 Frire .
T NP105/1,2,3,4 & 5, 10t flooy, 8y 12911, 403
Na. 2, H.':n|_ar.. Hills, Hyderzhag Tel ﬁg:\na‘ S'L:UJ'P- foad
o N ) ' “

— Lic 26110 'TS/2 ;

D.No.82-120/103/1,2,3,4 & 5, 1st floor, $y.No.129:11, 403/P. Road
No.2, Ranjura Hills, Hyderahad, Telangana State
Lic No 461D TS2C1R/BR'G

i i o e, Rai - Childrens Hospital
inbow Hospital Blood Centre, Rainbow
l}l.?\ﬂn 8—2-11!}.'10;;].2.3.4 & 5, Ist floor, Sy.No.129/11, 403/P, Road No.2,
o Banjara Hills, Hyderabad, Telangana State
Lic.No. 46/HD/TS/2018/BB/G

PLATELET CONCENTRATE LP.

Qty. 67 L. Prepared from Whole humian blood collected in 49 ml. of C.P.D.

SAUM Sotas-q,
HIV I & 11/ HBsAG/ HCV -Non

reactive
VDRL - Non reactive
MP - Negative
NAT(HIV I & 1I/ HBsAG/ HCV)-Non

reactive
Unit No.: BAH26-01564

Blood Group: B Rh Positive
Colleetion Date: 30/Jun/2026

Expiry Date: 05/Jul/2026

I. Do Not Dispence Without Preseription. 2. Cheek Blood Group On
Label & Reeipient'S (iroup And Name Before Administration. 3. Shake

U‘L‘I'lﬂy Refore 11==~ A Mo Mear Add Ao Madicatian & Tler Immediately
After Issue. 6 Issue Label / CrossMatching Report
There Is Any [paticnt - Master POGULA REDDY BANDHAY
Clotting Or T |Patient’s Blood Group :B Rh Positive
Gentle Agital |llosp/Dr :Rainbow Childrens llospital, DR. SIRISILA RANI
9. Administe:
Product : RDP

———— |Blood Group : B Rh Positive Issuc Du @ 03/Jul 2026

Colln. Dt :30/Jun/2024

Unit No.: BAH26-01564

XMatchirg Report:Group Specitic Exp. Dt:05/Jul- 2026

X-matched by: K.SAIKUMAR Issucd By :
Rainbow Hospital Blood Centre, Rainbow Childrens
Hospital

D.No&2-120/103/1.2,3,4 & 5, 151 Noor, Sy.No.129:11, 403/P, Road
No.2, Banjara Hills, Hyderabad, Telangana State

UHID No.: BAH-006€0543 Wd-Bed No.: I
I
|
1
Lig No, 46/HT) TS/201%/BR'G |
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CONSENT FOR BLOOD TRANSFUSION

BAH-00860543 IP5-00175899
Master POGULA REDDY BANDHAV
. 21-04-2022 4Y2M120 (M) L‘{k(
Name T Dr. SIRISHA RANI

A Date: ..

UHID.No :

Type of Blood Product: ;/Fr/esh Frozen Plasma ("] Packed Red Blood Cells

[ Cryoprecipitate [ Single Donor Platelet
] Albumin M d Blood Cell

7 5 L IO S AT RE S DT hereby give my consent for whole blood transfusion or
the blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immuno-deficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in. The
“window period” and also due to various other infections which have not been screened for. | also understand that any
blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

The doctor have explained to me about the afternative for this procedure that ...................oooi

................................................... R 5 LA N

All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in

1 Random Donor Platelets
L] Whole Blood

RS -

Ynguage that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or
blc. 4 components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /

my Patient during he present hospital stay and treatment.

Patient (Or Patient Relative / Guardian):

Signature: .......... P ........................................

Date & Time 1 [Q.CQ QQ'P\» ..............
Witness

Signature: .. ) ? %S . L\%) oy H'A A
Name:............2% TR AW e S T DR, T

pate & Time ... 3.[ 77126 . 54

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

b |

Doctor (Who is talking the censent)

Signature: ............ & .......................................

.\.-r\.,"
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INFORMED CONSENT FOR SURGERY / PROCEDURE

Authorization By: [ Patient yé;ent Attendant

I, the undersigned do hereby agree to undergo the following surgery(s), Procedure(s) on patient / myself at Rainbow Children's
Hospital. (Avoid technical terms and leave no blank space)

| acknowledge the following:

1. 1 have been made aware of the benefits and reasons of the surgery / procedure as indicated by the clinical observations and / or
diagnostics performed.

2. The benefits and risks of this surgery / procedure have been explained to me. | have also been told about the alternatives available
for this surgery / procedure including the advantages and disadvantages of the alternatives.

f Benefits pf the Surgery(s) / Procedure(s) . " Alternatives of the Surgery(s) / Procedure(s)
} l?m OABHOTHER MY Hicxmptn UNE  PUR(EMENT -
|

3. As with any procedure, | am aware that risks such as blood loss, infection, cardiac arrest, anesthetic allergic reactions, paralysis,
Deep Vein thrombosis (DVT), Pulmonary thromboembolism (PTE) etc may arise necessitating attention. Therefore, in addition to
consenting to the performance of the above-mentioned surgery/procedure(s), | also consent and authorize the rendering of such
other care and treatment as patient/my surgeon or his / her designee reasonably believes necessary should one or more of these
and or other unforeseeable events occur.

Apart from the listed above, | have also been explained about the possible complications of the surgery / procedure are as follows:

3
|
| a Bugenny
| b.
1. lauthorize Dr. 'DL Q\»\\lm ! and his / her team to perform the procedural sedation
upon the patient / myself.

2. | recognize that the practice of medicine is as much an art as a science and therefore acknowledge that no guarantees have been
or can be made regarding the likelihood of success or outcomes.

3. | 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 AW Witness:
Signature: Signature: ........... M'MW"—- ......................................

Name: ..........0.. o ﬁ EDDY. £ an&[ ................... Name: ........... N\,MTM ...................................

Relationship with patient: ... -OTHER ............ooooc.. Date & Time: ........ 4. L‘}[‘Uv ..... 7 s N
Date & Time: .......... ‘?-[:]r[zfao ...... o

Doctor (who is taking consent):
BRI .............ooconoicscncisess Name: ug"\\u’ﬁ” ..................... Date ...... ""-‘ ............. e, SN

Docu. No.: RCHBH/FRM CLINICAL / 027 (26) (PTO)




%

e Rainbow® . N [

i b 1 i | Children’s | @ BirthRight
: Hospital BY RAINBOW HOSPITALS

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

BHD8Y, | Fodebth ekosnd Ho

odde gadaed: [ 688 (] 588 ©8o3oé

Sibo, @b HosBo Srib %:8, 680/an i B8 ©JE kLSS Sabwrsscd Soo BHos () / Podad(w) Javmns
ooflgorom,ib. (88,88 Hmeen @il %0odko god Hoo HeoddbEod)

it 800 BARO vofBORyRR,D:

1. 8a8S Hodoiben odn/Bm Jnib KO emdorr, ¥ $HosY / Sebeb ebddo Lok HRRETE Hood wlh
oHoobudod.

2. ¥s $posd | Sedabth Howogond Aramrey dodiy Hrnooe: ot %,%ome adeosamon.
s BHoBY, / Sodabth e, Hevsin,cine Ho0d, T8 HAnemen Loy dapen Dot DdooBLTROD.

S508, | avet Eimamme . Sgosd/ phab geningoey
|
|

|
.|

3. DFaw BLosY, /| Febabioand, S§to, ad g8, hod shdESto, elai Ho ©88, HEmdo, 85 Sand
FeoebR® (DVT), $egihd Fhosbddosdomo (PTE) Ho8 Himmen $Hogfod edsedo 4ol moth Sani.
©otbe, B BHasd, / Sodaty b aF, ekodass dutw, B DO, Bk Too ekusse HoReber DS,BHLD,
586/an 80 @D Bthth gpe0d a8l L8 el Jabmns Srm Sk etieiymt.

oo, s sy, / Fehas by Hogaosie adl ke Kxae mh HbeoSwmaD:

a. E N

|b - w

»

L. 4. =85 RO Lok a0 ©0meRy, B8 /aed s Spadd
/ edabits Johmas Tk edserymi. - .

5. S0 a8 Too Lngd 53 K Knme o2 i vofietyir,ih. sothbe, P08 / Sehab Hodo md, Dadindsd:
md O mgod akBd Tt oo Jkotomeiln.

6. B 2doo0d, mE LR eiindingon. W Hodiie edizns ebso aw,l, Hock VB8, T eftal gk
Ddngeibo gmr.th.
B ooinad o $rg BB, Ky otorr ayaR,wR dEoKyTR.

688 / 688 ©Bo3os: 8 _ :

OBBE: it R b st Py P s e N T N D O S
B et T " (R P B o) P LIS S b i
ISR Bealior . o A s R ot i T i SN I
P N S A W i

@b :

BOMYO: ...vvlrneciitessnaBiosobossontonts ? L PSR 3 0, ST SR e MR | 3

Docu. No.: RCHBH/FRM CLINICAL / 027 (26) (PTO)



l IP5-00175899

BAH-00660543
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SA Dr. SIRISHA RANI

DI

2
Surgeon 9'\6‘? ﬁ\lsw
(v) Asst. Surgeon : ...

Anaesthetist : D}*g"\‘\kﬁ\h‘y\"”

Scrub Nurse : ..... R

Patient Name : €YU= ,\chc\\uv’ Age : 4\\ Gender : 17\
UHID No. ; \:]—S;BCM Surgery Name : &Yég’lm‘*?lf

Date : ‘q};”'lx@ In-time : -29%)-

..... OUt-Hme ; ..o, e

\

7

Rainbow®

Children’s ' ‘Birthight’

Hospital BY RAINGOW HOSPITALS

0 takes 3 lot 1o treat the e Your Right to a Safe Delivery

Before Induction of Anaesthesia » »

Before Skin Incision » »

Before Patient Leaves Operating Room

SIGNOUT  Time:. % { o

SIGNIN  Time:.... 203w
Patient Has Confirmed
Identity » CINo
Site #Yes [1No
Procedure _+Yés CONo
Consent s [INo
Site Marked CYes CINo =HA

Anaesthesia Safety Check Completed __Xes ONo
Pulse Oximeter on Patient & Functioning_C1¥e§” ' No
Does Patient have a:

Known Allergy? OYes _No/,
Difficult Airway / Aspiration Risk?

Yes, & Equipment / Assistance

Available JYes u_No/,
Risk of > 500ml Blood Loss
(7mi/kg In Children)?

Yes, and Adequate Intravenous

Access and Fluids Planned TYes N0 TINA

Blood Units Reserved ClYes (he- OO NA

Has Antibiotic Prophylaxis been given
within the last 60 minutes?

. OYes \D/No/a NA

TIME OUT  Time:..2.>.3.%. pval

Confirm all team members have

introduced themselves by Name and ROIM

Surgeon, Anaesthesia Professional and
Nurse Verbally Confirm

Correct Patient (Check ID Band)
Correct Site
Correct Procedure

Anticipated Critical Events

Surgeon Reviews:

W)
What ari iti ' d
S, D g
Anticipated Blood Loss? M CINA
Anaesthesia Team Reviews: <0
Are There Any Patient-specific Concemns? | CONo CONA
Nursing Team Reviews: [ /U 3 e et

Has Sterility (including indicator results)
Been Confirmed? are there Equipment
issues or any Concerns?

Is Essential Imaging Displayed?

Power Supply, Earthing, Power Backup
and functioning of equip ked.

+Yes CINo

F N

OYes CONo CINA
COYes CINo CINA

OYes CINo

Nurse Verbally Confirms with the Team:
The Name of the Procedure Recorded

That Instrument, Sponge and Needle
Counts are Correct (or Not Applicable)

The Specimen is Labelled (including
patient name)

Whether there are any Equipment
Problems to be addressed

Yes [INo

%No SNA
OYes QNANA

OYes ™™No CINA

To Surgeon, Anaesthetist and Nurse:

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

CYes Zﬁ

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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Hospital .w

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

BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSI)

Date L{JCE/M

To Be Filled In By Assigned Nurse :

Department : ............cccooens: /P""(J ........................................................... Duration of Procedure : I W e

¥
Name of Surgeon:..../\):'.z ..... e W\?V\ .................................. Date ofAdmission:..fl,\..]..'%.[z.f .....

Bundle Care Criteria : (Tick (/) if done)

Staff Signature

1. | Antibiotic given prior to surgery ? ;]Xes [ ]No

[ ]Single Dose Antibiotic  or  Long Antibiotic Regime

Antibiotic administered within 60 minutes prior to incision ? [[INo

T L _— \/@/Q\u O g

Name of the Antibiotic : ... YD) \..o..o.... S Zate 5 B :
2. | Hair Removal [ ] Yes Q,Nn/ if Yes : Surgical Clipper

Department where Hair Removed : [_]Ward [_]Operating Room @

B T R S o WO, &

Skin preparation done (cleanse surgical area with antiseptic agent)? [_] Yes [_]No

3. | Patient's body temperature immediately post operation (Recovery Room)? 6\» "’C g
(] Oral  Or Ewa/’(eoal 1 36-37 °C)

4. | Name of doctor or staff administering the antibiotic : Q[m‘\ %V\/\

Date & Time of antibiotic administration : /£)..£8. 2 e Y )%f /2’2 &

-~

Date & Time procedure started : @‘3*9{?,}?%/”)3/@

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

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

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

Docu. No. : RCHBH/ FRM / CLINICAL / 038
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Master POGULA ng e,
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cathe v

Dr. SIRISHA RA
[T ey ] W
B [ UL gt~ P
— e Hospital _ | ) emenneec
OPERATION THEATER NOTES
PRS0 ..ol o cinnininsbivisvsssmsitll Age: .....coeeneee Gender: [ Male [JFemale
0 S R—— 4 Weloht : ... Holght : s
Surgeon : Asst. Surgeon :

Anesthetist ¥ Stunidiasta OT Nurse:  3S=38F™ OT Technician: &

i Pre-Operative Diagnosis:.

Surgical Procedure :
QW Kne Tveuthior,

Indications for Surgery :

Date : Start Time : 3 3o p v EndTime: A-’ 30p
i I
Pre Operative Preparations: — L
HLoile  o%e prepased o

?um angd PO ALW

Post Operative Diagnosis: "y _, 1y, P{L -5, (, i iloas  aadAile
1 b

L=

Peri-Operative Complications: A

0perationNotes:¢U$g_ 8&“@ taunneldol_ed ba)n‘&{f_ WM, W
wive  pavecd .  fign  dalsilot 2 dilsbsy @ Meeath .
Dl reavoved Gurevesanss Wio Yousolid ooyt
L ook - Poddn  tongrried |, fleatk  Slesred .
L A e ed al 22t . AN N,
borkppeo  Lovfored . Meplpls fan Guer,  and

Doc. No. : RCHBH/ FRM / CLINICAL / 099 (P.T.0)
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\
Amount of Blood Loss: 5— M ( Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

e

Peri-Operative Complications: |

Name of the Surgeon: ......... B( ....... CQL ...............................

DAl & DT i T i ot cevsrrivissantiesmnii S O et
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!1_ /a Patient Sticker  Dr. SIRISHA RAM m“m““ Children’s . BIfthRIght
o i i BY RAINBOW HOSPITALS
i Chiders | G BirthRigh

POST-SURGICAL CARE PLAN FORM

Procedure DONe: ................ q .............. Llaangd. et TR T PN SN SR T 5.
Post-Surgical Diagnosis: ............ <& A e Pl ea e T B M o

Post-Operative Monitoring Parameters /Frequency:

ey, PR PR, Py

Wound Care:

Drain /Special Lines/Catheters:

Special Patient Positioning and Requirements:

-

Nutritional Instructions:
o

i

N t0 Start Mobilization: PER VN

Special Referrals: w;p

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

Any Other Post-Operative Care Needed including Required Follow Up

bwygy  qurer | Ao —-

( : i

o~ % ' Date: .Y i ?’\%’ Time: b‘ 'ﬂ,?m

Note: Plan of care will be readjusted if necessary.

Treating Surgeon ’éf
(Signature & Stamp)

Docu. No. : RCHBH /FRM / CLINICAL / 106
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Children's ‘ BirthRight
PAT' E NT TRANS FE R FO RM E-I mgie !Emamglm BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission{ g o Date & Time of Transfer Order
)/
BAH-00660543 = \
i | gl306 X" | Bl OHY
| 21-04-2022 4Y2M13D (M)
Dr. SIRISHA RANI Transfer Ordered by Reason for Transfer

i

i
DY Shilfe gt of

From Unit To Unit Information to Attendant
Y No| |
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant

C@‘U /d é\ Yest No[ ]
If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No. ltem Name - Quantity
1
S //
v A\
e =
4 /
5.
Shifting Summary / Notes Written by Doctor: ~ Yes| | No| |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

vi*;/ DY - SHilp-

Patient & Clinical Records Received by :

SRS
Date & Time of Patient Received : H\%\QQ 29 'Y

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

' Nurse not Available [ | Available Bed not ready

|| Unavailable Bed

Docu. No. : RCHBH /FRM / CLINICAL / 102
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NUTRITIONAL HEALTH ASSESSMENT - BOYS

Weigh: ......! 22 G K35 Centile: ....ooverrrrcn R

Height: ... L 0.2 EMN\&  Cenie:

2
Rainbow® &

\

S children's | & BirthRight
,_.% \k\) Holspirtear;s .BYRMNBOWHOSgTALS

Lt

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

WIOOOROE. ... o lsisssisiisisaok Sl NQ.Q.Q.C—L‘PM ...................................................................................................
ROM:.......oociineesiii - o R Y Calories: ........!ﬁ‘imkm%.!c& ............. Protein: .......... 2 3&(4J
Diet Recommendations: .................... SDH"H‘PQ"‘P“‘QE&«CQ{’%" ........................................................... EESY
Re-Assesment: 'A’W?c,O%P{’Uj1
PO MO ........ st A O Veg/Non-veg wws&%f
DIagnOSIs: ...........oveover R, OMMHﬁMmW_ ........................................................................................

Nutritional Intervention - /] Oral (] Enteral

@JQ@M a%@eﬂﬂ ................................

] Parenteral

GROWTH CHART (BOYS)

I-<@QZmr

—“IO-ms

Birth to 36 months: Boys
Length-for-age and Weight-for-age percentiles

2 1o 20 years: Boys
Stature-for-age and Weight-for-age percentiles

Birth W16 1821 88 .oy %0 83 3 In cm 3 4 5 6 7 8 0 10 11 12 13 14 15 16 17 18 19 20
r— T T T |||: T —F i~ i B S B TTT -rm
:R‘ : 2 ! : =717 -76 + AGE (YEARS) " L re
—F401] € L 744190 ; == @‘90!»74_
~a-}100 004 = Stiaat
-30- An]| EEes - 1854 | o
= ] s Eagd G 721 1 1 T 72+
=T =k 180 = T Epna— 7
37 1 i [ T | 704 === = —F701 A
= - H =T Leaf175 Eﬁ—n%—:_’r Ees ]
e e i = it ot 354 170 E=c==: ==—t—f |%
F357 L 66 1 17/ T 10—+ 66
34: 85 65 - 1654 — E
- 33 644 e _— 60;34-
EEa ST el 62 7 i o
31 v £ s 3 155 = 1564—1
- 90 x- . e Y/ - -
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Foof 7> o T s A 581 7/ : .
-og e 349 T —F4 F
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Dietician’s Name ........................ MOl
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T ot | @ gigne
: Hospital _ | ) e
EMERGENCY ROOM TRIAGE FORM

Patient’s Name : Pﬁ@ﬂ\'f&d‘d ...... Bmw ............... Age: ..\~ a ]&IY) Gender—TTMale [ Female
Date : &‘}‘x Time of Arrival : DL 3 Ll.-ﬂm riage Completion Time : ....... u,‘,'béﬁ-n’)

Allergies: [ Yes [ Food [ Medications [] Other (Specify): .. cevserrneenssesresssssnennneensnneneeeees ) NOtKNOWN any drug Allergies
Source of Information :  -=rParents  [] Others 1 1 YRS MR |~ 3. 5, | A oI ) (W, (V0 -, .
Mode of Arrival : EJ-AﬁJIatory ] Wheelchair (] Stretcher ] Ambulance
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing /E/Stable
_{B{ormal A ormal O Increased (] Unstable :
[ Sick Looking Circulation / Colour O Decreased [J Gasping / Apnea [J Not — Life - Threatening
| /D—Nb B Abnormal [ Bleeding oL e —Threatening

Initial Vita Signs:  Temp:- 387> A F— PR: \OGDP") BPC{ 6 RRADLb ) 500, 100 R
Chief Compla:ns h;Q.kr’f d? }-\ C..Q.u ‘PH: l(? DLIOQ.? ....... £ 0 ........... L O\Q ........

) \
Triage Classification QQ}QDQ}/ C_@(}fﬂ‘ & D(.L}‘Sérc{l ra]@‘ b } CTAS
[] Level 1: Resuscitation § P e 1  Immediate
[] Level2: EMERGENT : Life or limb threatening < 15 min
[ Level 3: URGENT : Significant iliness / injury with potential to become life or limb threatening [ 30min
[] Level4: LESS URGENT : Significant iliness but not life threatening 1 60 min
[] Level5: NON - URGENT : May receive care when convenient 1 120 min

NOTE : Allimmunocompromised children and preterm babies to be considered Level 2.
All Children less than 2 years age with high fever to be considered Level 3. F

* CTAS - Canadian Triage and Acuity Scale Signature of Parent / Guardian

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) in the past 2 []Yes :’1(’ following criteria:
weeks [] Any patient with Fever / Rash / Vesicles / Discharge from Eyes
: ClYes e and Cough
2. Have you had cough or a rash in the past 2 weeks [JYes ;y
3. Have you had shortness of breath or difficulty breathing in ] Yes &+ffo L1 Any patient with fever and respiratory symptoms who answered

“YES" to any of the questions on epidemiologic risk factors in
the past 2 weeks “PART B” of the triage screening above.

PART B. For patients reportjngfever and respiratory/rash

symptoms: [_Alot applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close [IYes []No communicable disease triage screening)
contact with someone who has recently travelled outside

the INDIA, in the past two weeks? (] Patients should be immediately isolated in a negative pressure

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

If yes, State LOCALON: ............c..vveeenreerersmsmersereareessersnsenes [] The patient should be given a surgical mask immediately, if not
2. Are your parents / close contacts at home healthcare [JYes []No already wearing one.

worker? {please encircle the choices} (e.g., nurse, M - : .

physician, ancillary services personnel, allied health C1 Both patient and riage staff should perform hand hyglene.

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?

ot

Name of Triage Nurse : .......... .55 e o | - Signature of Triage Nurse : ..... /& Y X2

Date & TiMe : ....cc.cccco. tg\zl/\'l—%s} ......... U ‘Q&ATY) /

Docu. No. : RCHBH /FRM / CLINICAL / 085
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : ...... \Hl@ ... Time of arrival : ..... 4_!25a, b M

Chief Complaints: V(CH) ..... (MM’ ........ AR | ”Q‘w) ......................................... o qu’\?jlc!zl
. T ei Weight'lé...‘....... ~A BMI : M— Head Circumference (<2 years) ........... ST
Allergies: [ Yes _}N/ [J Medicati 1 Blood Transfusion O Food O Other:......... o

If yes , identify .............. L}J”‘_ .............................

Pain Screening: _.¥és (1 No If Yes, Pain Score: c?[ra Pain Tool Used: [ N Pass [~-FLACC [ Wong Baker
[] Character .......... AAA.... O Location ... ANB-....... O Frequency ... A LA ... 1 Duration ... AL-........

RISK FOR FALL: Functional Screening: :/;A-Unormalmes Detected
If patient is < 6 years [ Mobility Problem
tick below fall risk intervention directly ] Walking Problem
] If Patient is > 6 years ] Developmental Delay
Assess the below parameters 3 :
] losk |
History of Falling: within past 3 months [(JYes [ INo BRSBTS COngas Aianastly
Ambulatory Aids: Inform consultant for positive criteria
¢ Wheelchair JYes [ INo
o e —— e
Gait/Transferring: @ 0| e
e Bedrest / immobile [(1Yes [INo s = »
o Weak OvYes [CINo NEII]"“IEI;:L::E::M- WAbnormalmes Detected
e |mpaired C1Yes [INo O o ) gt
Mental Status: Forgets limitations [(JYes [INo i

[]  Feeding Problem
[  Special diet
_l  Special feeding method

IF YES FOR ANY CATEGORY = RISK FOR FALLING
Fall Risk Intervention:

_L+Escort while ambulating
_FT Mssist Patient Inform consultant for positive criteria

Educate patient and family on fall precautions/prevention

Psychological Screening: B’NO/Signiﬁcant Findings
Unusual concerns about patient's Psychological Status: [ ! Yes DNO/
If Yes Consultant Notified: ................... ALEY........... (Date/Time): oo A2

Social History: LIves With ...............oooccovoersvrre Fcﬂtﬂ\j .................................................................................

Siblingsinhousehold (JYes [IN0 (ifyeSHOWMANYT) ........cococociiirniiimnisininiiciniiinsiessssssssssssssssssenssssssssssscnsasases

Cultural & Spiritual Needs: tes}Ne/lf Yes specify ...... M’O ........................... Inform consultant for positive criteria.
Time of Initial assessment completed by ER Nurse : ............... 41‘1’0&/ .............

Docu. No. : RCHBH /FRM / CLINICAL / 120 (PT.0.)



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

&
, ' ' . o ]
Time Nursing Notes ‘
\ \ |
o &;DV t\m’cﬁemnloa /M f(ﬁm olald 7J
| + W »‘DW for. |
Py = YV I -
: w :
J -
|
| |
s \ 1) . ._
Samples collected by/w\&& Time: Q o
Samples sent by : Time:
Medication given in ER:
?i?rt]%/ Medication ) " Route Dosage&lnst-ructions . Dgicgtr?’ { gl‘g:%
L | ]
] | |
= / . l / | — |
= | | / - n
| |
Condition of patient at time of shift - out : __Details of Shift - out
HR: ...... 0. BW. . B 2262 CFTI\--%%‘-Q-?-’- - Shift - out from ER to: ....... 7. A
RRQ%/M\X?_ SPO, : oo q::-f ........... ' Time o Shit- out ... 4 2 G
GCS:unnrnrr ! b..... Temperature : .. 43°K....... | . A
of Handover given to: Pmmc,ﬁ ...............
Pain Score: ./10....... ‘ (Nurse’'s Name)
Repeat RBS (if applicable): ............. o ‘

Tick as applicable: ) MLC O LAMPL CJBROUGHT DEAD
Procedures done with details (if any): ............ IS . P\ QLaans




