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SURGERY DETAILS

TR | [ B -
Pati;nt Name: . KJAANE  BAQ. Date of Birth: ... 23072027 Age: ... 2%
Gender: ....MA7. 0= ward:..... " ke, 4| T UHD No: & & ILS X

Time in ..o b M. Ll Time Out :........ QBB AN
NAME AMOUNT
1. Surgeon ! th((zowt’“/a .....................................................................
2 Pomatiist . RIS .. ke
3. ASSIBBUE SURIION : -......cocnocsovesiovnmmaspronsssnerssonssstiaassastmsssssasnenisasniipetariis ©  wnlOiiG sovvhe rsosuinscints SRR, L CL0 1
4. 0T Technician g 5 7 N, P Sl e R 8
5. Circulating Nurse : ..... :%QJ’LO ............................................................................................................
6. Assistant Nurse ... ‘M@M .......................................................................................................
Special Equipment: [ | Laparascopy | Broncoscope L] Harmonic [] Morcelator
[ C-ARM | Cystoscopy [1 Versa Point ("] Liver Cusa

(] Neuro Cusa VL}tﬁhers ............. 0402 .+ FR 4 UN“O""‘/
W Erlepy
—@’b”) ,%wka[ e %é;%%g Nurse

Signature of the Surgeon Signature of

Order No: QGQ-S._?@5 ...................................... Order by: %ﬁfé .......................................

Docu. No. : RCHBH/FRM/GENERAL/114
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Master KIAANSH RAO BANDIKOLLA
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Dr. MNV POUSHYA SAI
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CONSUMABLES

~Children’s
Hospital

It takes 2 lot to treat the little.

] .Blrtthght

Your Right to a Safe Delivery

UIFCUIZING STATT | p0....ooooeivnisnisniaanens TOEhDIBIEN = T .. sl s 351 B SR | T D e e p
Anaesthesia Disposables e, Surgical resed Y Uees| Disposables (Baby Side) | 9
ETwbe (3 - -~ /ﬁd Major Pack Inj VitK
LMA 23 (1Y) o [T sutures Cord Clamp
ECGleads: AP SV P Suction Catheter
HME filter : A/ YN SHE} Feeding Tube
Syringes :10cc o | B Vaccum Suction Set

05 cc (© | B | Gloves Surgical Gloves
02 cc o | @ L ,GJL (2 % [ U Gauze Pack
01 cc — o a @,llm/]L ?j_,_ 141 Syringe 1ml / 2ml
Cautery plate : A AP YN ©) | — | slirdicarblade “_ '/ "' surgical Blade # 20
IV set ©f | y | NGtube Koochies (S)
RL R o] | O | Cautery penci b Satu.d ! 1}
NS : tomi / (ggmis0omi/ 1000m | &} | U | Koochies ﬁrmwﬂty 1
Wid Cpice [o) | | | Ointments RN o
Gun— o) | ™ | Suction Catheter SOC6) |/ H‘,
Fentanyl ©) | | | cap, Mask e x| :
Morphine Gauze Pack ( TN ) KA1~ &
Ketamine Mop Pack o }
Propofol ©) | | Steristrip ;
Rocuronium ©) | = Underpad t |
Glycopyrolate‘ ®) | | | Draw sheet HEEES I ol | )

Myopyretate 150 ©p | 72| Abgel Bl pd2d ) o) | ]
Ondansetron ©) | ] | Foleys catheter Mol A0vay
Pencan 25¢/ Spinal Needle 22 Urobag B2o Y |—
Bupivacaine 0.25% o | ~ | Chest Drainage Catheter ored Ay :
Bupivacaine 0.25%(Heavy) Romodrain bag o | \H| —
Antibiotics Bandage e Crewy

&rmedl () | @ |~ | Tegaderm 221 %A |7
Suppositories loban ATV Far sk Y
Anamol : 80mg / 250mg / 170 mg Double J Stent é
Supridol : 100mg Vaccum Suction set )

Justin : (€Sl 2pmg/100mg 1 (+ | — | Plastic Bed Sheet ]
Tab. Misoprost : 200mg d Betadine Solution )
VoY ©) | | | Microshield )
Porat Peeicle Ly Cotton Balls |
Totiara +pow~ | b — [ LatexGloves J
@[\ou.awl + Clower~ S+ | — | Ramdione Scrub
to v Pooen) 2oy HE Saral
j SRS
Surgeon Anaesthesiologist OT Technician
Order NO. :............... Of é?f%@ ................................. Ordered by :
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2
Rainbow’ . s pa-
Bt ‘BlrthRaght

= BY RAINBOW HOSPITALS
Hospital o N0 3 Seke Doy

ACTIVITY RECORD FOR BILLING
L I T 5 i AR et e Sy s S, S ANERE . i o ey e
b No. ;- o - IPNER et o2 Consultant: _ . - ‘= =4 - 1= Dépt-is .3 "o ! 54 2
|P5-00176178
Date of Admission: _ _ _ __ _ _ _ Time “"’“:m.su RAO BANDIKOLLA E e 2T TR R P
':;-;:;nz: 3ysm1eD (M)
Dr. M NV POUSHYA SAl

ks 5 S e B

WARD TRANSFERS

Date Time From To Signature of Nurse
Ny | 19954 e Uy Annuh
WHW[ e~  1uu O ssauudla

g2 110 Ben or luy —C R4

Cross Consultation Visit

Doctors Name Date Order No. Signature

8

9

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




INVESTIGATIONS

Date Investigations Order No. Signature
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MEDICAL EQUIPMENT (WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEDURE

Date Procedure Quantity Order No. Signature
W oy Slees et Cls) h4 1 Anud

I
ol PhC 1 L\ o
W\ AN \ o) | §

ANY OTHER INFORMATION

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor




e | . Rainbow Children's Hospital - Banjara Hills
Rainbo . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’s _ =¥ _Telangana, India ,500034.
Hospital Bt TEL NO :+91-40-4466 5555
e WEB : https://rainbowhospitals.in

ADMISSION SHEET

YT T O KT

Registration Details :

Admission No : IP5-00176176

5

:12:07 AM _UHID : BAH-00661158

. SE et e
Patient Details :
Patient Name - Master KIAANSH RAO BANDIKOLLA Age :3¥Y5M18D
Guardian - Mr BANDIKOLLA VIKRAM BABU DOB : 22-01-2023
Gerider : Male Religion
Occupation Martial Status : Single
Address (H) . H.NO:24-1500 ARUNDATHI NAGAR NEAR Phone No : 9542151051/ 8390747732
GAMIDI STATUE Jai Jawahar Nagar Hyderabad : 3 i .
E-mail : nomailid@gmail.com

Telangana INDIA 500087

Admission Details :

Bed Type : GENERAL WARD Bed No : GW144(C) Ward Name : 1F-GENERAL WARD II

Room No : GW144(C) Admission Type : First Visit

Contact Details :
Name : Mr BANDIKOLLA VIKRAM BABU Relationship : Father
Phone No - 9542151051 / 8390747732

\JpM—

Signature

Contact Address : H.NO:24-1500 ARUNDATHI NAGAR NEAR
GAMIDI STATUE Jai Jawahar Nagar Hyderabad
TelanganatNDIA 500087

Doctor Details :
- PEDIATRIC GASTROENTEROLOGY AND

Doctor Name :Dr. MN'V POUSHYA SAl Specialisation
HEPATOLOGY
Referral Doctor : Self
Phone No
Co-Consultant
Payment Details : : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name - ERICSON INSURANCE TPA PVT LTD

inted Date / Time : 10/07/2026 00:09 Printed By : 018621 Page 10of 2
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- It takes a lot to treat the little.
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PEDIATRIC IN-PATIENT
MEDICAL RECORD
" J
Patient Name: S “T.ﬂ:%‘*“‘ w,
UHID ID: 1 II///II/IIII/II/IIIIII/II//II/IIIII/I
Department:
Consultant:

Docu. No. : RCHBH /FRM / GENERAL / 065
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Master KIAANSH RAO BANDIKOLLA
22-01-2023 3Y§M1'D (M)

"V

—eeee wewsaurgan mistOry & Physical Examination

Name : Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)

AHHO (QIw «L«no;mw Din OQ/D’H’&O% a £

oxovond Reaptl) ok foowre Decabed uot.
4Q L\x-&wﬂ@:weuﬂ odl

History of present illness :

Al o (ol {Maa\/f;\‘o» ove _04/07 2
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\A 0 O~ %‘Q_L)\Nw\clo..,elan nq
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47T
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| BAH-00BE1158 IP5-00178176
Master KIAANSH RAO BANDIKOLLA
22-01-2023 iysmiep (M)
Dr. M NV POUSHYA SA|

o [IARANAON N

« Physical Examination

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

M&+ q{\ﬁ \/x*\( \'f ¢t
Jd O

Birth & Neonatal History:

ko & e ;G WAL pant
1 sl Zh

Birth & Socio Economic History:

About Father : bt

About Mother : r} ’}M A ”OQUl o (/\Q (S¥
oy

Any additional Information : ] W \OK

Developmental History :

Athdened — ao lear 090 VSN /7 J\@ku\g

Immunization History :

EM\MWBQJ s Lo cekoegl, Fe

(PT.0.)




BAH-00861158 IP5-0017817¢
~— Master KIAANSH RAO nANmKOLu
22-01-2023 3Ysm18D
__ DR MNVPOUBHYA 8Al

WHH!IHHII!IIIHHlllll”lllllll

Pediatric Multiorgan History & Physical Examination

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

/

Weight (kgs) )_t_Lg'_‘)_%_(Centile ez ]

On Examination :

‘ 0
Temperature ﬂ_ﬁ(_lLel_ Pulse Rate :1© 2 b Py~ B,P,q %/55 spo2 oo/ /(A

Resp.rate and type of breathing : 26 b {f A
Rash é)/\..-)
Lymphadenopathy / =,

Oedema :

Allergies (if any): AOKD A

Respiratory System :

Inspection (any s/o distress) :
Air entry & breath sounds :

/ ALL Lo o
P

Any addes sounds :

I~

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

Cardiovascular System :

Inspection of procordium : ™N
Heart Sounds : / B L@
Any murmur : )

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

Per Abdomen :
Inspection

SO D AR S TR

Ausculation :

,_)
Palpation : /7 ﬂ ‘al (/,. ,.//

Spine : External Genitelia :

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




BAM-00881158 IP5-00176178
Master KIAANSH RAO BANDIKOLLA
22-01-2023 IYsm18p (M)
Dr, M NV POUSHYA SAI

LI

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

)
Level of Consciousness@/PU/GCS score : )5 / D

/
//‘\
ey

Cranial Nerves :

‘--._/"_*——.

Motor System:

Nutriton :

Power %\/7
VA
}\/

Tone:

Co-ordinator :

)

Posture :

\_,/\<\_9
D

Involuntary Movements :

Reflexes :

Plantars
J

Sensory System :
- i Vi

.

ELL )
(

\

)

/

Bladder / Bowel :

Clinical Summary & Diagnostic:

‘F@Y‘vﬁgm lnD{‘/QI\JL Fn eg m}QM%QmA !

(PT0)



a BAH-00861158 IP5-00176176

Master KIAANSH RAO BANDIKOLLA

B za-m aozs avsmlo (M)

"V

rowawunic muinorgan History & Physical Examination

Preventive aspects of the treatment: 'B 10 z,( L U\J

jw\(_g(/{_/‘: 1D

Desired goals of the treatment :

. HLerszr,QAd n b oy, 01ty

Pla;\nned Labs: Planned Management
: ) ) =3 P 0 AL C\_@Q-U ' SQQ .
- X . $ (gy@vv\-- Q’A,V\)
YBA,\MJ’ ehrrsS Sov So,Q_“J
JoR W vt gor A1k

2h~s §oY wWnder

ST VE - DS Cg,{QW'*
%\ g@/owfu

—"V? G’ﬂnmog
7 SIERL

Signature of the Doctor: . A £ ................ Signature of the Consultant: .............cccoeeeiieeeenne,
Name of the Doctor: D..i ..... (Uév\/\é” G, Name of the CONSURANT: ........vvovveeeeeeeeeeseeeeen.
Date & Time: 0?/04’(%%/(].:%5}7?’1 T A R T SO
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PROGKE>S NOTES AND DOCTOR'S ORDER

Doctor's Order
Ops Progress Notes
& Time
,9{\'-‘)" P »
‘ ! : %Tw-@»)—
0 /W,\ ¢
Fai k' Ve
e
—7 e’P e e
N laderal

(P.T.0)
Docu. No. : RCHBH /FRM / CLINICAL / 088
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rnuGRESS NOTES AND DOCTOR'S ORDER
ga}?me Progress Notes Doctor's Order
{

Docu. No. : RCHBH /FRM / CLINICAL / 088
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laster KIAANSH RAO BANDIKOLLA
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%
Rainbow” . -
Children’s ol BirthRight
i BY RAINBOW HOSPITALS
!|t-lraig as IotPn !-Eaghel little. . Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes

Doctor's Order

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




Rambow
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It takes a lot to treat the litte.

PROGRESS NOTES AND DOCTOR'S ORDER

& Time Progress Notes Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088 (P.T.0)
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IP5-00178176
MHDIKOLLA

RESULT SHEET

r/

Rambow
Children’s
Hospital

It takes a lot to treat the little.

\\\

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date

Time

Hb

PCV

RBC

WBC

N/L

Platelets

CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138

(P.T.0)



Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

Culture and Sensitivities : ............ S weIT o W L R T T P |

Radiology : 111 e NI RE oo [ B ol s e TR L R o I N T ——

DRB | R svorvsswhusenasmpiuaiins s vigisesmnsne et S R R S T ssass s

Others (ECG, CONtrast SHUMIBs BLG.,) © .........cee.oermvecsmsasssbissserrsssmssmmssmsssessarsissasassasassssesemsssssnssssersssens



Surgeon : Ef,"H L s

ASSL SUIIBON: wir it e e

Anaesthetist : BT,Q—L&QAQ;MAQ

BAH-00661158 |P5-00176176
Master KIAANSH RAO BANDIKOLLA
22-01-2023 3Y5M18D

SURGICAL
SAFETY CHECKLIST

Patient Name : che;w&h Age : 9‘1 Gender : M.

(M)

Before Induction of Anaesthesia » » .

Before Skin Incision » »

Before Patient Leaves Operating Room

UHD No.: . .8))592...s rgery Name : QPPEY : Ewp B o DNV POUSKVARE
oo ok | vae 3018 o 245 S E5c0 3 NI

3

SIGNIN  Time.......%..oM TIME OUT Time.....2 . SSHAL SIGNOUT  Time...... (], ] DA

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

Identity 5{35 “INo introduced themselves by Name and Rol_e;wes CINo The Name of the Procedure Recorded CINo

Site CYes (#No Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle

Procedure ZYes CNo Nurse Verbally Confirm Counts are Correct (or Not Applicable) s ONo O NA

Consent #Yes [No Correct Patient (Check ID Band) V@ CINo The Specimen is Labelled (including
Site Marked CYes [INo NA Correct Site )xgg CINo patient name) OYes &0 CJNA
Anaesthesia Safety Check Completed L#Yes CINo Correct Procedure })ﬁ CINo Whether there are any Equipment

Pulse Oximeter on Patient & Functioning #Yes CNo

Does Patient have a:

Known Allergy? [1Yes &Mo
Difficult Airway / Aspiration Risk?
Yes, & Equipment / Assistance
Available (HYes CINo
Risk of > 500ml Blood Loss
(7mi/kg In Children)?
Yes, and Adequate Intravenous
Access and Fluids Planned &Yes (INo C1NA
Blood Units Reserved Yes CINo [NA
Has Antibietic Prophylaxis been given
within the last 60 minutes? COYes LINo CINA

Anticipated Critical Events
Surgeon Reviews:

What are the Critical or Unexpected
Steps, Operative Duration,
Anticipated Blood Loss?

Anaesthesia Team Reviews:

Nursing Team Reviews:

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 equipment checked.

JYes
[1Yes

OYes

DYGS?Nﬁ [1NA

Are There Any Patient-specific Concerns? [ Yeg-/_N/o C1NA

ﬁ.uNA
Z{;DNA
e

Problems to be addressed O YestHU CINA
To Surgeon, Anaesthetist and Nurse:

What are the key concerns for recovery

and management of this patient? CYes CINo

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

] Doc. No. : RCHBH/ FRM / CLINICAL / 111
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BAH-00661158 IP5-00176476

Master KIAANSH RAO BANDIKOLLA

22-01-2023 3Y5M18D ™)
Dr. M NV POUSHYA SAI

Hospital

It takes a lot to treat the little.

BUNDLE CARE CHECKLIST TO PREVENT

SURGICAL SITE INFECTION (SSI)

N\

i Rainbow”

] « | @ BirthRight
Children’s . irthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

To Be Filled In By Assigned Nurse :

Date : .\.0}2)9%.....

G S P el e Duration of Procedure : ........ Sa @A24.
Name of SUIGEON : ..........oo..... T AR AMMACu e Date of Admission : ....|. blh—l{l{ .......
_Indle Care Criteria : (Tick (/) if done)
Staff Signature
Antibiotic given prior to surgery ? []Yes M
[ ] Single Dose Antibiotic  or  Long Antibiotic Regime AR
Antibiotic administered within 60 minutes prior to incision ? [ ] Yes [ N0 i
I O OOIIIE oo« e fnaibedbpns svannenapasabengibasdaielfpot fiavismasainpite
Hair Removal [ ] Yes E’ﬂ if Yes : Surgical Clipper
Department where Hair Removed : [_]Ward [_]Operating Room
C10ther: ... e R N Lt o
. - . . - . /
Skin preparation done (cleanse surgical area with antiseptic agent)? [_] YesEﬁo
Patient's body temperature immediately post operation (Recovery Room)Q£ v
Ooal o Ala (Goal: 36-37 °C) ol
Name of doctor or staff administering the antibiotic : ...... M. J’\—ﬁm
{
Date & Time of antibiotic administration  ............... A oo ac... NAC {CRN
Date & Time procedure started : ..........ocovevereeen LS. Le) ©).2)2%.. 331X

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

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

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

Docu. No. : RCHBH/ FRM / CLINICAL / 038



BAH-00661158 IP5-00176176
Master KIAANSH RAO BANDIKOLLA

22-01-2023 3YS5M18D (M)
Dr. MN V POUSHYA SAl ' % d
e 1111 ||ﬂ|||| WA Rainbowss | @ BirthRight
= Hospitai _ | (@ zmasme:
OPERA"ON THEATER NOTES
patients Name : . Madt-:. KO0QoBh. AaC.. Age : ?&M Gender ;,_LrWale' () Female
UHID No.: . BAH-=CO0BLIES ... Weight : .. £3:0g....  Helght: ...

Surgeon:  [u. Pouzbu/a ] D Rewua | Asst. Surgeon:

Anesthetist: pg. &l 1 OT Nurse: MM/ wjgp OT Technician: g, 4/

Pre-Operative Diagnosis: B 1 ¢ hovnad L. 7

Surgical Procedure :
oup +F% .

Indications for Surge, v( lt Lt d f’DwA ofe

Date: |O|x] 26 Start Time : &, 4 EndTime: g, /5,

Pre Operative Preparations:

NLPO

Post Operative Diagnosis:

Peri-Operative Complications: Al |

Operation Notes: (tnelen g Llanct W/fv&/c f‘wfxauu(;(,qm PION
rdortop  as W Lorrn A masnll
odvarced Cﬂr/vﬁov Py 4/(#7:\0\/04«; :
foW% boaly "”LMU"&ZX/O( TV S VIS o By W
( Ce,w\) .

g et M/@*u(,@’fa] O{/‘Syvxﬂ-—f o nal

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



Amount of Blood Loss: . L. Blood Transfused (in ML)

Name and lumber of Surgical Specimen sent for examination:

Peri-Operative Complications:

Signature of the Surgeon: . /.

Date & Time: ....... 1“]*1”’ .............................................




BAH-00661158 1P5-00176176
Master KIAANSH RAO BANDIKOLLA .
22-01-2023 :wz.msn (M)

————  pr.MNVPOU

BT T b | @ s

Hospital BY RAINBOW HOSPITALS

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

\%

POST-SURGICAL CARE PLAN FORM

Procedure Done: a4 o +41g vau;w\ﬁ

I ... iy ok bt udatiansassissas sencnsnessoissimssinssnstonpabbi Sttt Tl i L L

Post-Operative Monitoring Parameters /Frequency:

it g

Wound Care:

Drain /Special Lines/Catheters:

Special Patient Positioning and Requirements:

—

Nutritional Instructions:

When to Start Mobilization: o

LeruuLLdééffA{ .

Special Referrals:

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

OYes ZNo

Any Other Post-Operative Care Needed including Required Follow Up

Mo~

T
Tream [ &

(Signature & Stamp) Datt: . . o T

Note: Plan of care will be readjusted if necessary.

Docu. No. : RCHBH /FRM / CLINICAL / 106
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BAH-00881158 S ,‘:::&;:E R in b; w ®

I :;-.0:'2':3;::’:;11]“ 180 ™) c?:ild'%n’s ‘ BirthRight“

“ Dr.M NV POUSHYA H BY RAINBOW HOSPITALS
iy fospial_ | (==

MEDICATION RECONCILIATION FORM
3 T ———— m known any Drug Allergies

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

Shifting From: ............ S s ORI Shifted to: ............ L CC'“”‘Q\ ..............................

ON
MEDICATION NAME DOSE ROUTE LAST DOSE ADMISSION

S.No FREQUENCY :
(GENERIC NAME CAPITAL LETTERS) (mg, meg) | (PO, NG, SC, IV) Date / Time / SHIFTING

1 \ Oc Ooc

2 Jc 0UJDG

3 \ Oc dbc
4 \ Oc Obc
5 \ 0c [JocC
6 \ [Oc Obnc
' \ Oc Ooc
8 \ Oc Ooc

9 \ OC CJDC
10 \DC 1DC

* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY

Nurse Name & Signature: ............ A‘OI\U/g ................. -=:=£l.....w-—.(- .............

Date & Time * e JOIXI Mo o b2 AQO M

Docu. No. : RCHBH /FRM / GENERAL / 090
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Master KIAANSH RAO BANDIKOLLA
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i

DRUG CHART

///

Rambow .

W

Hospital

BY RAINBOW HOSPITALS

Children's .BirthRight'"

It takes a iot to treat the littie.

Your Right to a Safe Delivery

Date of Admission: !p}Q;d‘Z@%’ Drug AIEIGIES, .oveevesrerereeieiieceeee e Mn any Drug Allergies

FOR THE SAFETY OF THE PATIENT
GENERAL

1

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

DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.

- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this

drug sheet folder.

NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug
- 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.

3) Right Dosage  4) Right Route ~ 5) Right Time

S0S / PRN (As Required Medication)

Date

DRUG :

Tige

Dose Route |Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date

Dose Route | Frequency |Start Date

Time

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date

Time

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118

Page: 1/4
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vl KAANSH RAD BNDIKOLLA REGULAR PRESCRIPTIONS  weight. ../ $+§KS

T

ime
Duss

v

Koute | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Y

Date
Tirpe

DRUG :
Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Dater
Tlrvne

DRUG :
Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs: '

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Datep
Time

DRUG :
Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Mastor KIAANSH RAO BANDIKOLLA

Weight. \§V(ﬁ T

_ 22:01-2023 ivysmisp (M)
Dr. M N V POUSHYA SA| Date»
l“ ”, """"I"Inm m’" IIIII I" T}g]e I Nurse Sig. I NurssSig. I Nurs‘e'Sig. I Nurs‘e:Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign! Dr. Sign.
D D D D
Route Start Date ose 0se ose ose
Dr. Sign. Dr. Sign. Dr. Sign, Dr. Sign.
Name & Signature of the Doctor foe DS s i
Dr. Sign. Dr. Sign. Dr. Sign| Dr. Sign.
it 5 D D
Additional Instructions: oo = oose e
Dr. Sign. Dr. Sign. Dr. Sign, Dr. Sign.
Date»
VARIABLE DOSE Time [ Nurse Sig. Nurse Sig. Nurse Sig. ] Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign, Dr. Sign.
Di D Do: D
Route Start Date ose ose se ose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e Ohaw il Do
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e e = -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. ==l Dosage & Other ;
Date Time Medication . Ro Signature Nurses
Instructions - 9
Page: 3/4 (P.T.0)
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Early Warning Scoring Chart | swescommme Vo igh o S Doy

EARLY WARNING SCORE: CHILDREN’S UNIT
[Date:..ﬂfifie.‘..?..ﬁmezl WHAEERE DTN

| Doctor / Nurse / Family Concern?
04
103
102
101
Temperature 100
5 ot |
P ! oK
* nla g
97
96
95
l %
Heart Rate :gg
(bpm)
150
and 140
Blood Pressure 1o
* )
(mmHg) 110 r U
100 L4 AN
Note: 90
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number) | b
70
60
50
Resp. Rate (bpm) 4
(Over 1 Minute) * 30
! 20
10

Resp Rate (Number)
Resp 4 Mod/ Severe

Distress | None / Mild ----------I.-----.--ll-----.----

Receiving 0,(I/min)

0,Saturations (%)

Conscious | Normal

Level Altered

GCS *

TOTAL SCORE ' ]

Number of shaded boxes

Pain Score 0 4

Observer’s Initials O o
Score 1 : Continue normal observation by staff nurse

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

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

recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty cansuiltant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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




CHILDREN’S OBSERVATION s

Patient Sticker Pratiksh{Z -
ainbow ® - L.

Children’s BirthRight

Hospital . BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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




.M:thrn;l:. 1P5-0017817¢ Fratiksha'% ™
22-01-2023 " R:\?::':::om i PRESCHOOL (1 -5 vears, Eﬁ"l](?%w, " Bll‘thRIght—
T Doc. No. : RCH/ FRM/ CLINICAL / 125 Children’s Observation & Ho'spirtear; # .sﬂ.\mmwnospm.l.s
I“l" mlll"ll"". ! Early Warning Scoring Chart e o e e e our it 0.3 S0 D
: EARLY WARNING SCORE: CHILDREN’S UNIT
ate: IO Fledmme] [ [ T T [ T T T T T T T T T 1Al 1]
[ Doctor / Nurse / Family Concern?
104 %
103
102
A
101
Temperature 100 N
® KA x. 2 i)
" T L = o >
l\‘ r: i -l
98 o ‘ &
97
96
95
94
730
Heart Rate Eg
150
and 140
Blood Pressure 1o -
*
(mmHag) 10 =k ‘ B
100 rd B4 B 1
Note: 90
BP does not score 5
in early 60
warning scoring 50
Heart Rate (Number) e \ lob HM Ok b)
70
60
50
Resp. Rate (bpm) 4
(Over 1 Minute) * 3o
20
10
Resp Rate (Number) 9 L q
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min)
0,Saturations (%) (nho1/. ¢ ax:)
Conscious | Normal
Level Altered
GCS * [ A
TOTAL SCORE
Number of shaded boxes | ‘© o \ ‘ | 1
Pain Score [5]) 0 ” @ 7 P
Observer’s Initials ( 0
re 1 : Continue nofmal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to|hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

* 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 =

PratikshaZ= ™
Iy fithon. | @ sinnight
Hospital .w

Your Right 1o a Safe Delivery

and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

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

FIIIHIMIMIIM/IIIUH CHART o

A |

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.

[
T

Nature _ : : Thrombo- 'Sign
Date | Time | Jaure Route NG | Diarrhoea | Vomit |Drainage | Urine | Pebis | Silc

Score
Mouth | LV N.G |

08:00 am
09:00 am
10:00 am J
11:00 am |
12:00 pm \
01:00 pm
Total Intake : Total Output :
02:00 pm |

03:00 pm s
04:00 pm |

05:00 pm L

06:00 pm ¥ Pa
07:00 pm

Total Intake : Total Output :
08:00 pm
09:00 pm ¥ % \ |
10:00 pm |
11:00 pm > \

12:00 am / 1 ek
01:00 am o
Total Intake : Total Output :
02:00 am Npo | 2om) A
03:00 am i 7T f P& i e
0400am| (o / il

05:00am {0 Esant /
06:00am | 6o m\ / / |

07:00 am 2w A £ i
Total Intake : Total Qutput : |

N

= | o
b
\\

]

L

dio|alalal
ﬁ
Y

Total 24 hrs. Intake Total 24 hrs. OQutput

Docu. No. : RCHBH /FRM / CLINICAL / 092
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Children's | @ Bi ]
iy FLUID CHART)  fespiai” | (@nest

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

Sheet NO. & oo,

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 Iatake ( ; ' i om‘ i vy

Thrombo- i
Date Time oNfaEﬁ]ri% Route NG | Diarrhoea | Vomit | Drainage | Urine | Phlebitis Sign.

Score | Nurse
Mouth LV N.G
0800 am .
09:00 am (

\}Aﬂzon am Y s | —T et ¥ i o " Wl T4 @
0

: rooam| | Y ) , i
\ 1200 pm | )0 AN | b e s
01:00 pm ;
Total Intake : Total Output :

02:00pm| . P i PN
0300pm| | - )4 " £ e
0¥ [240pm g i3 / : A & bl o
\ 05:00pm | \\ ¥ — £ N v 2 5 '}i\
0600pm| | — S ¥i R
07:00pm| | — / =
Total Intake : Total Qutput :
08:00pm | {§ 0 / ¥
09:00pm| !

7&0 10:00 pm | 3O "
Q\‘E\ 1100 pm | \W§ -
i 12:00 am / Wi
01:00 am [
Total Intake :

02.00am| ¢ b I P.s

0300 am ¢ | .

&° [ 0400am | D
\"R‘ 0500am | ¢ il

<
-
N
.
T
p

Total Qutput :
1

v
@()Q
K

\ \
N\ 06:00am | il l e
07:00am| | [/ J
Total Intake : Total Output :

2
™ - I
[

\

g
~

Total 24 hrs. Intake Total 24 hrs. Output

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

\

e

Rainbow® | ) _—
Children’s @ BirthRight
Hospita] . BY RAINBOW HOSPITALS
It takes 2 lot to treat the little. Your Right to a Safe Delivery

[FLUID CHART)

1. All measurements in ml.

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

h W v IV Site

. : Nature
Date Time of Fluid

Route

NG

Thrombo-

: : : : hlebitis | Sign.
Diarrhoea | Vomit | Drainage Unne psgms Nurse

Mouth LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

Total Output :

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 Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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AT

Sheet No. :

y/
Ralnbow

U0

(FLUID CHART)

Hospltal

Children’s

It takes a iot to treat the little.

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in ml.

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

Intake

Output

Nature

Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site

Thrombo-

phlebitis
Score

Sign.
Nurse

Mouth LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Qutput :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am ‘

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output




BAH-00881158 IP5-00178176

Master KIAANSH RAO MNE':OLU " _:/2?_-
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T Rainbow. | @ girtnRight
il NURSING CARE RECORD Hospital _ | () eseeviosins

Date: ‘.Qk"l’[?-i

Shift: (1 Moming [ Afternoon  ~Night %
i G @

e R R L, . &QUW_\% ...... & L""JA ...... G{Q‘L""'ﬁ? .....................................................................................................................

w | ] Maintain Airway and Oxygenation [ Religye-Pain & Discomfort O Maint:;i-r; Fluid Balance ' O Impra\;e"c-t-'r;'?rt; Tolerance \Wéood Nutritional Status [J Maintain Skin Integrity

_g aintain Personal Hygiene \/D/F{%v:t‘l:nfection ] Meet Elimination Needs \D/B‘\{es‘:fety [ Early Ambulation Reduce Anxiety \_Lj,Eaﬁent&Family Education

S | [ Identify Potential Complications RTINSO oo a1 SN S S L. e VT T

Time Plan of Care Time Implementation Evaluation
Law *—D_Q-SSC}} —Hu FF QQ_MYCUP v oo _,)fQ%LM'Q_J o ‘§+ @wrnﬂ
Com’ﬂ tio © v@Q—p’_'Q\O " | o
- (! 219w
—) C/ﬂu(’_cﬁ o \S‘f‘w SQB"" U\w\!)ov'\_,_-) C&JQQU‘OQ e N j
. bt P8 : ' NG s medicafion o o
O Hphon S R e =B oA
\ OQO CJ@QY ¥ 8&
M.Q_QJMCQJ%O/’ (‘Q‘.\Oﬁr p} _FP o t J&j &
o™ Q—r@\ Q= (A 0L ¥
6™ | > plan for Do Clovt il i
, ) on 9 <
e ‘PEQ"‘ "ﬁQY TCon g\ : y»
g e ey 8t _

Re-Assessment: ..................... (-5 MBSt S Bt s = I“"Ku T S A T S IR

T e R SO AN G T

Docu. No: RCHBH /FRM / CLINICAL / 148
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L e R LR

Shift: 1 Moming [ Afternoon [ Night

L 11 L | e T IS O I L RMICTE M e SIS S DAl oSS O OC SRR S Ve
(] Maintain Fluid Balance [J Improve Activity Tolerance [J Maintain Good Nutritional Status [ Maintain Skin Integrity
[J Ensure Safety ] Early Ambulation Reduce Anxiety [ Patient & Family Education

[J Relieve Pain & Discomfort
[] Meet Elimination Needs

() Maintain Airway and Oxygenation

(%]
E [] Maintain Personal Hygiene [ Prevent Infection
S | [ Identify Potential Complications 1 ATV OO, SOV o s vibenin s vaaindss i s o s s v s s s 54 W oA A U A SR LS et
Time Plan of Care Time Implementation Evaluation
BB A EERIIBILE. .. vuciccis ioutiiisbonss sovuessansibostsoraseianssadain slnteossmasanssnntanssanssssrssnsiiosmonsnt sobatssnsensnt SNVRTS nesdh Tours o is e S VU RR A hS Lm oo R RN a oY IR AL 630V H 5o VR e Wik ST aa s F VAt i b St b

DAtERTITIE: oo et G G i i i

NEESE BIONBIITE. ... .visivesvitios ssssssivasssissassrsissnians RIS E TITINL Lot ihbon s snssaiosstsdbrntisiimaemanes
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(1 Afternoon 1 Night

Shift: ] Morning Date: /—7’/2& .............

LTI T e S TR SN WL 1S L CE T TR R N B R T L R S

LS
............................................................. / ﬂ(a)erﬁl}u {95 (507
[J Maintain Airway and Oxygenation Relieve Pain & Discomfo O ] Improve Activity Tolerance
pgnsiure Safety

[T Majntain Skin Integrity
Patient & Family Education

Maintain Good Nutritional Status
[ Early Ambulation Reduce Anxiety

aintain Fluid Balance

Time Plan of Care Time Implementation . Evaluation
030 fo5¢ 55 Tl - Grrcael Gae) | 100 flosrsstd U pt (mertal & PA 5 (oS3 S
Froee. JHo77- % A Wﬁgd% osenit/
i w/?//,‘(, e fahe % pis | e p Gelceced j%”??ﬂgug i sle 5%5/&
; n el ol S| g
1153 472?97;%72/ vedal éﬁ% ||+ ZDWZ;:?O/%{ A/f’é"‘?/fj"g W MO ﬁ/z"&/fcgf
\ 077
Y Tr fo W) Y b ook T iz - melareed
1230 ﬂ)zsz[a/w 2/0 /@7# 2SN M b/d—(e‘ﬁ/ M‘?’Lgﬁ od MD 1477’7/%/[%
e wfju’éf/q e ?évz . Eiid
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", NURSING CARE RECORD Hospital _ | (e
Shift: ) Morning Wuon ] Night Date: ID\D?{&"' .........................

o | [ Maintain Airway and Oxygenation },Belneve Pain & Discomfort [ Maintain Fluid Balance /El’lrn/prc;fe Activity Tolerance ~_——Maintain Good Nutritional Status [ Maintain Skin Integrity
® aintain Personal Hygiene L}Prevem Infection [J Meet Elimination Needs [J Ensure Safety [ Early Ambulation Reduce Anxiety =~ —=—Patient & Family Education
[T Identify Potential Complications BTl 7T T RIS S o i S i o e SO RIS VT S
Time Plan of Care Time Implementation Evaluation
Ak e baby el Condutton T Gfpeted Hh G gooeall gt il
1.30 : e
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NURSING CARE RECORD
Date lOFH‘Dl@

Mastor KIAANSH RAO BANDIKOLLA

Dr.MNY

Shift: 1 Morning
Assessment: Balﬁhw«ﬂgwo( Mvt‘j
[] Maintain Fluid Balance [J Improve Activity Tolerance H/Mﬁain Good Nutritional Status

[] Early Ambulation Reduce Anxiety L] Patient & Family Education

3
POUS|
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iysmisp

L) Angrnoon  [LNight e
[7J Maintain Skin Integrity

_[—Ensure Safety

[ Relieve Pain & Discomfort
] Meet Elimination Needs
Evaluation

[J Maintain Airway and Oxygenation
aintain Personal Hygiene _}Prevent Infection
) R RS N . oo s A R D S g RN RS X WS A S Aot Sl e S e S R
Implementation

Time
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[ Identify Potential Complications
Plan of Care Time
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Shift: ] Moming  [JAfternoon [ Night

Assessment:
[ Maintain Skin Integrity

[CJ Maintain Fluid Balance [} Improve Activity Tolerance [ Maintain Good Nutritional Status
[] Patient & Family Education

[] Relieve Pain & Discomfort
[J Meet Elimination Needs [ Ensure Safety (] Early Ambulation Reduce Anxiety

[CJ Maintain Airway and Oxygenation

(%]
g [] Maintain Personal Hygiene [CJ Prevent Infection
& | [ Identify Potential Complications BRI (0,1 T e s B e et 4 COUMERIS S OB 1 T R e 1)
Time Plan of Care Time Implementation Evaluation
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KOLu f//
Rainbow” ; -
I ,MI I””II’” Children’s | & BirthRight
Hospital | () zasemnen
NURSING SHIFT HAND OVER FORM - WARD
Treating Doctor: .. Y7 F¥I AN F’OUR\N}X—' DEPAMENE: ......ovveeeoeerreeeeereeveeeeenees Date of Admission: ..1.0) F)A...
Z | Diagnosis: : 4 Any Infection: [1Yes CINo [2NoTKnown
g for ign be)da 11YES SPECHY: ...
(-]
S | Area \y \ft( ¥ \% S\\ N Sy Z
2 _ snittme | "y G| g Al
S : = X © \
% | Medical Condition
= | (Any special condition to be noted): : O o
o | & | TR T | @
Allergy: C'Yes & |0 Yes @fo |0 Yes =fio | O Yes (o | Yes 2No O Yes ZNo
Tubes/Drains/Catheter: O Yes 2o DYes/Zﬂo DYes,Bﬁ) [1Yes CA%0 | O Yes = No | O Yes 2 No
Vital Signs: Temp: |3 tF RIS-SE | ay€ Ylaq 8k | antf |93-54
. 9
e Res: t‘!bp) Wd)| | s\ FATSER DY (o
= sp0; | 99~/ qooxl, | aat | aqnl+| aal | 949/
2 pusse: | 100 | (oL | 0gL | yO\| e | yol—
2 8P: | T0U[5) [ 0ol §7 [\ oMbL | \R§ [ wotles | p6lOh
Fall Risk Score: | 12 4 % B \L 9 12
PainScore: | ©[0 | Oty | o\® | OU® | oo | oll®
Safety Needs: '\{6! 983 NE2N RN | ey 4
£ Physiotherapy |0 Yesr=rio | O Yes, 27N [ Yes +TNo | 1 Yes A6 ] Yes 2No | 01 Yes (#Na
g Others Specify: | O l_jg- O | WO | o8 K\
& Special Diet: |C Yes=HNo |0 Yes &400| I Yes o | I Yes (o |01 Yes [)No | O Yes [No
E £
& | Other Special Orders / Medications: =
Post Operative Procedure Special Orders: M foec ‘355 \.')C( AR QSQ‘
J S
Handed Over By Name : An N (\j‘\y&
”/»f?fk SN\ e ey
Signature : P - (%/_ P {g/ [nal, o)
Date: @G{hw (0\?{[‘),(:? VX | 018 | oo™ 4] 3 ek
Time: Q 1960+ 2;:1,@7 U\.VJ @Lpw | YPHO
N . :
Taken Over By Name : dm M (]‘ 09:*’ ‘Q\A\dm c}\;\b‘// c:,\,ag\"’/
Signature : ol i W N &
Date: m\% 10\x [ 141 [w\¥  iol336 W]+
Time: 28| B\ gzﬂv_ Yo ag‘w EonA

Docu. No. : RCHBH /FRiA / CLINICAL / 097
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It takes a ot to treat the little. Your Right to a Safe Delivery

NURSING SHIFT HAND OVER FORM - WARD

{10 e R S SO DD ... e Y Date of AAMISSION: .............cccreoocnnns
Z | Diagnosis: Any Infection: TJYes [CINo [ Not Known
'g e R
=
w
E Area
g Shift Time
% | Medical Condition
= | (Any special condition to be noted):

Allergy: OYes ONo|OYes ONo|CYes ONo|OYes ONo|OYes ONo|OYes ONo
Tubes/Drains/Catheter: O'Yes CJNo | Yes CINo [C1Yes CINo | Yes CINo | Yes CINo [ Yes 2 No
Vital Signs: Temp:
- Res:
g Sp0,:
g Pulse:
@ BP:
Fall Risk Score:
Pain Score:
Safety Needs:
= Physiotherapy | O Yes C/No |CJYes CJNo | Yes CINo |7 Yes CJNo |CJ Yes C)No | Yes ) No
=
2 .
E Others Specify:
= Special Diet: | Yes CINo |0 Yes CJNo () Yes CINo |C)Yes CJNo | (] Yes CJNo | Yes CINo
=
§ Other Special Orders / Medications:
=

Post Operative Procedure Special Orders:

Handed Over By Name :

Signature :

Date:
Time:

Taken Over By Name : &

Signature :

Date:
Time:

Docu. No. : RCHBH /FRM / CLINICAL / 097
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2. ao,'““’"'uo nomm.l::’ ! Children’s Birth R|g ht
’////’/llflillﬂllll i CHECKLIST FOR THROMBOPHLEBITIS Hospltal | W s
% bl
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E N E M E Remarks
1 IV site appears healthy I\i)obzie?rcz g;r[:;l:ﬁgitis/ 0 O )
One of the following signs is
5 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula 2 o
* Slight redness near IV Site
3 Z::}oe\c:ifdm_following o Early stage of phlebitis / 5
: 4 Resite Cannula B
Pain at IV site Redness —
g\ljigg;{] ? Rillowng ey am Medjurn stage of phlgbitis/
" 8 Pain along Path of cannula _II:\:BSIE?HC[Z:{IHUIG ol . i et
Redness around Site Swelling il
2&3;;? iég'?xﬂ?}gii@s - Advanced stage of phlebi@i_s or
5 Pain along Path of cannula g‘: ;&aencgfnhhl:; r%%?g?éi?'t'sf 4 Lo
Redness around Site it/ "]
Swelling palpable Venous cord fpaimet)
Al of the following Signs are
evident and Extensive : Pain ﬁ]dvangedh?tzgtg O/f
6 | along Path of cannula Redness Inirt ?;?e ?rgatsnérﬁ . 5 i e
around Site Swelling palpable Fannii
Venous cordpyrexia annuia
Signature of the Nurse Nl

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

Signature of Shift In Charge :

Signature : . mkumlu ............... Name : kﬂixwdﬂq .......

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

Signature of Ward In Charge :

Signature : M&lﬁ‘\ ..................... Name : .....
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Hospital

It takes a lot to treat the litte.

TY DUMPTY SCALE o\% W4

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

PARAMETER

CRITERIA

SCORE

DATE

DATE

DATE

DATE | DATE

Age

Less than 3 years old

i

3 to less than 7 years old

A

2

7 1o less than 13 years old

13 years old and above

Gender

Male

y &

Female

Diagnosis

Neurological Diagnosis

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

W | &= =N w

Psych / Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Not Aware of Limitations

Forget Limitations

Oriented to own Ability

History of Falls or Infant - Toddler Placed in Bed

Bl =] =]

Environmental
Factors

Patient uses assistive devices or Infant Toddler in Crib or
Furniture / Lighting (Tripled Room)

(%]

Patient Placed in Bed

Outpatient Area

Response to
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours / None

Medication
Usage

Sedatives (excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

N WwWlWlWwlWw|Ww|Ww|lw|—=|N|w| =M

!

)

TOTAL

Yy

=

Intervention :

-Fall Risk : Low Humpty Dumpty Score = 7-11,

High Risk Humpty Dumpty Score = 12 or above

Bed in low position

holl

Call device within reach

=

Wheels Locked

W

Room free of clutter

Adequate Lighting

A

Wheel Chair Support

Other Intervention(s) Specify

Nurse's Name :

Signature :

Date :

o
i
WO
o
TL
m*

Time :

v

Docu. No. RCHBH / FRM / CLINICAL / 005
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PAIN ASSESSMENT FORM

.

Rambow
Children’s
Hospital

It takes a lot to treat the litte.

\\

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

ram wuOr : ; Modifying | Patient / Family
Date Time "(0 /10) Location Duration Acuity Character Factors Educated Intervention Sign
\X\m W (] Continuous | [ Acute C)Shap  C1Dull | O Increasing | [-Yes NO MQ
o 0'{/— O]O NO | 1 Intermittent | I Chr?@ ] Aching [ Burning | [J Decreasing | I No P ND An
% g ?ﬂﬁtinuous ;D/Aﬁlte ) Sharp L Dull %creasing Q’@ W il <
m\fx QQ . \\KO 6(/7 Intermittent | () Chronic () Aching [ Burning | [J Decreasing | ] No :
o 1 Continuous | [ Acute 1 Sharp (] Dull (1 Increasing | [ Yes b
\0\03 5?‘“‘" sblto '\t,(\ U1 Intermittent | [J Chronic 1 Aching (] Burning | [] Decreasing| [ No A wft‘"
1 Continuous | [ Acute 1 Sharp (] Dull 1 Increasing Yes Nz
0 i A :
\W\'{X (pm O N | O Intermittent | 1 Chronic (] Aching (] Burning | [J Decreasing | [ No &”"-L‘“"
(1 Continuous | [ Acute (] Sharp [ Dull [ Increasing L] Yes
[J Intermittent | CJ Chronic (] Aching [ Burning | [ Decreasing | [ No
[J Continuous | [J Acute (] Sharp O Dull 1 Increasing [ Yes
[J Intermittent | CJ Chronic (] Aching ] Burning | ] Decreasing | [ No
[ Continuous | [ Acute (] Sharp ] Dull (] Increasing U Yes
(1 Intermittent | [ Chronic ] Aching [ Burning | [ Decreasing | ) No
(] Continuous | [ Acute (] Sharp ] Dull (] Increasing O Yes
(] Intermittent | [J Chronic 1 Aching (] Burning | (7] Decreasing| [ No
[1 Continuous | [] Acute ] Sharp (] Dull [ Increasing ] Yes
[ Intermittent | [ Chronic ] Aching ] Burning | (] Decreasing | [ No
[J Continuous | [ Acute (] Sharp [ Dull [ Increasing L] Yes
(1 Intermittent | [ Chronic (] Aching ] Burning | ] Decreasing | [ No
Re-assessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a) At least every 2 hours for the first 24 hours b)  Then every 4 hours.
c¢)  Prior to pain pain-relieving intervention, d)  Within 30 — 60 minutes after pain r lervention.

Docu.No: RCHBH /FRM / CLINICAL / 152
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Numerical Pain Scale (Obstetric and Gynecology)

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

=
o
gcq.—

No Hurt

OB ®®®

Hurts Little Bit

Wong - Baker (Pediatrics) Above 7 Years

Hurts Little More

Even More

Hurts Whole Lot

l | 1 1 1 | l | l ]
¥ 1 1 1 LB L] | T 1 I
1 2 3 4 5 6 T 8 9 10

Worst
Possible Pain

Hurts Worst

SCORING
CATEGORY
0 1 2
Fa No Particul . i Occasional Grimace or Frown, Frequent to constant frown,
ce 0t AITICHIAT COqNERSON OF SIYTHD withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
Laying quietly normal position, Squirming shifting back and y :
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching, !
labil Content, relaxed hugging, or being talked to, Difficult to console or comfort 4 ¥
UonROigy distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 N 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousalto any | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BF, 530, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or | baseline with stimuli | gestational age $a0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or

recovery

fighting ventilator

@
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It takes a lot to treat the little.
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BirthRight

BY RAINBOW HOSPITALS
—
Your Right to a Safe Delivery

Date :
Time :

2]

%G

12

Ti;EA
Lo—

1. vu.., mmobile:

Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:

Mobility Makes major and frequent changes in (4
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. 1\
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
A st ’ Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
;ctl’\;lt;ri;r;[eag;ei;:? 10'0?]::::::' hid non-existent. Cannot bear own weight very short distances, with or without Walks outsiple the room at least twice a C\
i . and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every
wheelchair." shift in bed or chair. 2 hours during walking hours. "'}
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:
Unresponsive (does not moan, flinch responds to only painful stimuli, cannot |  Responds to verbal commands, but Responds to verbal commands.
or grasp) to painful stimuli due to communicate discomfort except by cannot always communicate discomfort Has no sensory deficit that would limit
Sensory Perception diminished level of consciousness or moaning or restlessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or C,‘

sedation, OR, limited ability to feel
pain over most of the body surface.

sensory impairment that limits the
ability to feel pain or discomfort over
half of body.

sensory impairment that limits ability
to feel pain, or discomfort in one or
two extremities.

discomfort.

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

skir:c;s\i':c:sa d by perspiration, urine, drainage, etc. Linen must be changed at least every , linen change every 12 hours. changes; linen only requires changing (1

' is‘t] o Dampness is detected every time 8 hours. every 24 hours. )
gt 4 patient is moved or turned.

FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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

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

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

repositioning with maximum assistance.

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

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

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2. Inadequate:

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/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.

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capiliary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk :

less than 9

| High Risk:10-12 |

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

Moderate Risk : 13-14 |

TOTAL SCORE

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

Evaluator's Name




Support Surfaces

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

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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Patient's / Learner Language: .....
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INTERDISCIPLINARY PATIENT

/ FAMILY EDUCATION RECORD
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=
Rainbow® . o
Children's | @ BirthRight
Hospita] . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

5'?'(9‘54— ....... Patient / Leamer Literacy: [ +-Read _[1Writg_~=+8pgak  Willingness to w No  Healthcare Literacy: [1Yes [ 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 T ) e SRR L RN R L SRS
Part - Il
Use codes from the list in part lll
Need Designation /
Date Time |dentified Information Taught aaia S, Comments Signature
Person Taught Teaching Tools | to overcome | Understandin
. Barriers 4 barrier/s ’
AV 1910 o e Edw et 'on, Yo ot | | o | Awlk
\@ Ry Sk e mo \ £ A
Xy 9730 ASTh
O\ p poi clodd 2 e  KPD Aty < S ( Co W ‘
Part - lll: CODES
Who was taught: PT: Patient F: Father M: Mother §: Spouse Sn: Son D: Daughter C Caregiver AT e 1 R, 1L S N ol e
Learning Barriers:
1. No Learning Barriers 4, Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice
2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values A EDOES AOPBBNY. ...l iniis sl iciasssscssisnstomiavisnonsanibbh
3. Emotional Barriers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing
Teaching Tgols Used: A: Audio D: Demonstration V: Video 0: Oral P: Printed
Mechanism/s to overcome barrier/s:
1. None 3. Reassurance & Support 5. Respect values & beliefs To  TOIBE, BPOCHY ...oovrunerssrorssseisirorersenssiasssasmsnsiissasusniasibssnsessssassiossssnssossspanssses
2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: 1. Verbalizes Understanding 2. Dem tes Understanding 3. Needs Review

Docu. No. : RCHBH /FRM / CLINICAL / 040
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0 AR T MULTI-DISCIPLINARY PLAN OF CARE FORM Hosolal © B 2irthRight
Diagnosis:
| ?iar;ee Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature Team Verification
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PATIENT TRANSFER FORM

o
Z

Rainbow” ) S
Children’s 9 BirthRight
Hos pi'ta| . BY RAINBOW HOSPITALS
It takes 2 lot to treat the little. Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
T e o (¢ %%3 o 26 Q\r){
br.uny pQUSHYJ YSM1gp o lame Transfer Ordered by Reason for Transfer
. .
iy po ok | @8] o
From Unit To Unit Information to Attendant
o7 U —C p
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
Yes[ | No [ ]
ﬁwhat T

Medications / Consumables / Surgicals / Hand over

SI.No. ltem Name Quantity
2 CIASTORR
oY) 3 { e L/
3 i o ~—
4,
5.
Shifting Summary / Notes Written by Doctor:  Yes[ | No| |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
M D . St
e
Patient & Clinical Records Received by :
e 3
Date & Time of Patient Received : o\ a6 @ 0 v

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

| | Unavailable Bed [ 1 Nurse not Available

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

' | Available Bed not ready
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DISCHARGE PLANNING FORM

NOTES: * To be completed by a NURSE within (24) hours of admission.
1. Anticipated Date of Discharge: ........ a:.&PU ....... doctoy.... 0 ‘“1 o RN VRN N

2. Destination Post Discharge: "=+ FHome
Family Members Notified (Person Contacted)

(] Transfer
Hospital Facility Notified (Person Contacted)

s Discharge Status: ] Self Care [] Family Home Care [] Home Professional Assistance
[ Needs Assistance In: Remarks
(] Medication '\B’@'
[ Bathing UJ Yes
[ Eating ] Yes
[ Walking L1 Yes
[] Dressing L] Yes
[] Toileting [J Yes

4, Nutritional Plan:
L] Dietary Instruction Discussed with the:

] Patient \ L Farmily Member By IR L e e S DSEES ACSR

3. Discharge Planning Discussed with thg;
[l Patient \E’Ffmily Member TR RS TR AR, AN % 7S L

6.  Patient/Family Educational Plan: ﬁw Oﬂ /
L
O Educational TOPIC/S: .............orswr v g 4/? %E«AJ\ .........................................................................

(1 Patient's Educational Topic/s discussed with the:
C] Patient  \—=Family Member ORI ..o i B el | e TR

Date and Time: ......... LD\ 'Bf lZQ/C‘D

Docu. No. : RCHBH /FRM / CLINICAL / 191
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Patient's Name : [Y). H Mmlr\l{z""@ ..... Age 2 o erw [E'L.?M'(]F :

Blood Group : . 'F ...UHI 1 i S DQ

Planned Surgery: o 9 ogh Y? Vﬁurg on e At
PHR

Anesthetist : DQ“SV{D ICENY)). Date &\Tzrme of zperanun lﬂ’) ?/{7 C> '2"1@ ............

Tick Appropriate Boxes, To be filled by Nurse Incharge / Senior Nurse : ~ /~ ©) ‘é, ?ﬁ ﬁ“ff\/\

$No. INSTRUCTIONS | (. () 20| ERrtAuel,_Or s

Yes | No No

&
@

Weight checked recorded ? 2 § gt

2 | Is the patient fasting for over 6 hours Pre-Operatively ? \

Check Pre-OP Investigations & Results (CBP, Blood Group, BT, CT, PT, APTT,
Viral Screning, CXR etc) Available before starting the procedure

Enema given / Bowel Preparation

\

0| OO,

] o o) e e e e ) [
nl=lE=EE

Remove all ornaments, earrings, toe rings, nose rings etc and implants, dentures™

Sterile Gown Given \

Is Blood arranged as required ?

s EIEEE R EEE

If Blood has been ordered - is Blood bag ready ?

IV Cannula to be placed / IV fluids if Indicated IF & N
10 | Pre Anesthetic consultation with anesthesiologist

11 | Pre Medications Given ? (Sedatives / etc)

Wl | ~N || o |

-

ogdio|BoNa|lolala|o

N

12 | Skin Preparation

13 | Site is marked

14 | Surgery Consent / High Risk consent taken by surgeon?
(Consent should be taken by the operating surgeon only)

10 | Implants are available

16 | Equipment is available

17 | Antibiotic Prophylaxis is given within the last 60 minutes

18 | Other (if any)
NOTE : if any of above is ticked "NO* Discuss with the registrar / consultant immediately

Billing Clearance Taken : m No

Biling Executive Name ;. /’ .. OT Nurse Name : .
Billing Execufive Sign: £ / ... Signature of OT Nurse : . cSignature of ER/Ward Nursg gnam
Date & Time -.....1® jr' 94 tawaTime: Xy . Date & Time . 1 O

Doc. No. : RCHBH/ FRM / CLINICAL / 107 / me
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~ER/Ward Nurse Name :".

@3"
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INFORMED CONSENT FOR SURGERY / PROCEDURE

Dr. M BY RAINBOW HOSPITALS

N
|| “l“”““l Your Right to a Safe Delivery

Authorization By: [ Patient %em 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. | 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.

i

Benefits of the Surgery(s) / Procedure(s) ' Alternatives of the Surgery(s) / Procedure(s)

'Tfauu(pc whe .

J

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:
T sl o [efoveton  twwiy hodjasent ¢buchygc
). J{L{?/?a{,{ ’)1 PR 1 d uwodenun)

1. lauthorize Dr. Bl tbos fp oulliryo deo - 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. lacknowledge 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 / Patign{ Attendant: Witness:

Signature; :‘Zf—m—:? ......................................... Signature: \W/‘J\/“ .........................................
Name: ....3 \A)?NN\AX& \QQ\&Q Name: .} YJJ’LAU]W
.Q./...n./.m? .......... &... 5%

Relationship with patient: ............,. Jlat bt ... Date & Time: ......d
Date & Time: ............ W!"l &7

o
e

0
Date }O)T/LQJ Tlmepqd—ﬂ‘h

(PT0)
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PRE-ANAESTHETIC EVALUATI m““"mmm |||||||||||||| Hospital mmu

1t takes & ot to treat the fitle. anoasmnwnq

Name: . JAen.N . . RAO. .. AGE D25 58X DKLE..... UHIDNO: ... S0, GBHGA

Date:....LQ.I..i.[?.?.’J..Q . Time: ... %.25¢:.00\...... Proposed Operation: .. m”& H Qy ‘\TQM’WSC%,‘
Diagnosis: ‘FO”‘CCJ &pqlkg, (va) NEAUTTE 1Y
BP/CRT: ... HR: ... <‘>$r,r. Weight: . laL«f SA Physical Status: O+T2 03 04 05

Laboratory Data:
S S BRI .o it PR i | L
M i iscconicissismeisions HBS AQ: oo 1
L L — B0V viiiiiosiion o
i O, BIood Qroup: ............. Stress/ARGIO: ..............

L e etindiinas L R Amylase: .......
o L N SGOT/BBPT: .....onssasmsosscnns

Allergies: i |
Medical History:  OVS - (L —Team (L[ 38Ky [reAR [N AU
ResP: Diabetes: _ Wjovuwa o) W\N{Cl,ll’bw

ons: O J

Renal: () |

Hepatic/GE: () Physical Activt:  Qucbry P
Others : @ e

Past Anaesthetic History: () e

Physical Exam: ) o obvicn (:r;_uc)\,‘ C’W\DM“J& .
Rirway; P12} 4 Mouth Opening: Mentohyoid Distance: Neck: et Wil loose
Lungs: O oy
Heartt G, W

ons: Gies [l
Pregnant. [1Yes [JNo LINA Venous Access Site: + Spine Exam for regional : ot 4o, |

Anaesthetic Plan: CIMAC CIREGIONAL [2GA-ETT CILMA @Sipq\umj

Peri-Operative Plan Explained to the Patient: .-C1Yes 1 No

1. DVT Prophylaxis :

Water / ORS 2 Hou
T ek sy

3. Informed Consent: (>-$fandard O H{gh Risk
4. Post Operative Pain Management: O Discussed with Patient

5. Other Instructions: ‘
€D Bre |

Signature: “; . N D S SUBEBIDY . e i L s

-

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions: N DT (}10*’0 130y

Docu. No. : RCH /FRM / CLINICAL / 044
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Change in Patient Condition: OYes [-he Fasting Status: a-tlul/-kcul.
Physical Status: EPatient Identified —£+ Consent Present [J-6hart Reviewed
HR: 45 [BP/CRT: 48/46 [Sp0,;; (0O [RR: 16 [ Last Feed: >6b~
Pre-OP Diagnosis: ... XONG.LG ... bf?w-\' Operation: ...... EEMSEOM ..., Datte: 9] 2(2026
Surgeon: . Rh PQ\M L\}l Anaesthesiologist: MRE[..A.Shakna  Technician: &%NVW\D
 TME \# <A U
N,O(AIR 10, LEW o % —7 ]
HALOYSE/SEVO |\ AL | —1 Antiblotic |
Drugs —— |
[s] Suppository
30
N,
Blood Loss
_AO, /Sa0, W [LO0 ((
ETCO, 3 38 {
£CG = Gl
Temperature
Urine Output NOTES
[RGER
Y T
8P 240
V Sysiolic 220
A Diastolic
X Mean 200
= Hear! Rate 180
T
Throat Pack In e
Throat Pack Out 120
100% x> 4
8o
GW: Ll‘ /
40
20
10
o
| ABG
LAB Values
GRES
Oy
P Equipment Checked and Temp: Induction Regional:
Funchma! ] HME O Fluid Warmer | @ 1 inhal Extremity SPETHY: eomerreeme s
[] ClingFim 7 OH Warmer E7s0. CORS 03 Spinal O Epidorl (3 Gaudal
G-‘trunsm@ l‘& [Ltegger's [ Cotton Wool 3 Others Othars:
O AUSHE e O Other Postion: ..\
O—£x6 3 Mask [ 56A BROR
E—-TampL; Sin Times: O Mway C10ml [ Nasadl Site: \
5O, Mond Anaes Start .. .. 4 SCUA, . ETT# _dyo.... atAiBe....cm Needle Size: \ . Depin |
El’fqem Monitor Ol CINasal ot Parasthesia ] Yes
3 Pilse Oximeter O Tracheostomy ] Topical Catheter at Skin .............o..) m
[T Covogaeh 0 oug A AT, T2 T M & ol
S Vertiator hwesthasie: 200 | [ Awse - Diect Vison Boks X
1 Nerve Stimulator E,D o-6A [ Video Laryngoscopy (1 Stylette / Bougie infusion: \\
J Monitored Anaesthesia Care [0 Fiberoptic Block Levet ...
m% ] Regional Blade# ....2...... Aftempts: ..\ ............. 1 coini: 4 \
B3 Pressure Points Checked DIFICURY WIY? oo esessssemesmsmemesmmesssosne ki —
Line {Size & Location) Transportation to
g‘;;l": (i =" SN [ Bilat = BS ETPACU axu (3 Other
(7| ——— — [ Semi-Closed Circle Relaxant Reversed  [=Yes ONe [INA
3 Tape e t’lﬂ .
O Pating B 4 Qhand e Name ofthe Docor .. ROLSUFLEAN.......
O Awake ow: Signature of the Doctor -.Aez=

L4 /
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e E UNIT RECORD
Received in PACU by : W ......................... Time Received .. 2. 30aMm........ Time Dlscharged
e 250 | |y Cannula Site : 2@
240 240
w230 230 | 0] 0, Mask Tiasal Pmngs
é gfg gﬁ [ Tracheostomy
4 200 200 | OJ Oral Airway Nasal Airway
== 190 190
8- 180 180
8 170 170 | Vomiting : O Yes;.ﬂr‘ Drug:
g :g :2 NG Tube : 1 Yes No
v & S [om  oweme—
A 120 120 | Urinary Catheter: [ [ No
u 1‘3,23(4 - 100 | chestTube: ClYes &TN0
—
g o 11 2 o | il oral ] Yes o
70 70 e
N o0z g0 | IVFuids: ,
a 50 50 Oral Feeds: _—
o 40 L P ;g ;
¥ 4 30} ‘
o L .
w1 : .
POST ANAESTHESIA SCORE MINUTES
(Modif Soast IN 30 160 1 90 out SCORING INTERPRFTATION
ot rmd oo ol AmE | A Minimum Total Score of B is Required for
Able to move 0 extremilies voluntary or on command =0 f f 9 Discharge
mm&aﬁw & cough freely = % e y ~
Apneic i - sl 92 @ 7’ 2_ Exceptions to this, are to be explained in the
5 : g&?m leve 2T cmowsmon & = ? ? space below by the Disc fgi“g Physician:
BP = 50 of Pre Anaesthetic leve =0 ¢
sk o B -1 CONSCIOUSNESS e I
et -4 1112 17 |
Pink =) v T — 1
gmm blolchy, jaundiced, other -1 COLOR & a ? z
TOTAL 8 S’ Ca /’0
{
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
~ — @)
Kq/ A\t [ re L 2
¥ e ( =
Reassessment Frequency:

Anaesthesiologist Name :
Anaesthesiologist Signature:

Date & Time:

PACU Nurse Name :

PACU Nurse Signature: oo

Date & Time:

1. Every eight hours for all hospitalized patients.

2. For post surgical patient, mn'mmmé.mmmmpm
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 minites after pain relieilmwwmon

(_

Transferred to Unit by (PACU):

Date & Time:......... b [C}{ % :
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EPIDURAL ANALu:SIA RECORD

DAl s TN cncnasssins PrOCEAUIE GONE DY .....o..covommreecensmssensinsasesmmsassansessesassesssssasmasfusens
CSE /Spinal /Epidural Position : ....c.ccevueen. T R Technique (LOR/LOS) ....coeuvveececes
DD . coivmnimssspsnn COERUI B BINE o oimerininciisosmisinniiins PIRRERRY | oo sommsmmsinsanssinsmi isammsagasin
Parasthesia : YES/NO if Y8S GELAlS : .......cccueeeomeemeeeeieeceicesesetsseenennensens e snsesesnssssesesnasssssasserensarssmsssassenssenses AR -
SONTR CEPRIRUON | il o i bt o i it i istinii kst vees e e S b

Any other issues :

. TSNP, WUM ARR () = e M e Y St 00 S SURAIE SO O S| RN ORI N WY W
BB e st e i st i i ki s e s ek s e s b s st
. Infusion Rate Level Maternal .
Time (mi/hr) - Bolus (mi) Left Right | BP | Pulse FHR Comments
i
|
|
Delivery Details : ~ Time : .....ocooeemervcnnnns APGAR: ........crvvarnnse SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removod BY: ant TINIRSHBCIRN | . cveviriesssomsimmssonsnisiins soidiis issssismmasemasmssnsrostsispemmsossspa i mnindssssinsni S sibf avman
PRI SIUSIBONON 5 1iiciiinisenssicsismistbmiionmiisstisis bt bt o i et G PN s avebsssiivin o ioriscsod ssss

Discharge /Shifting ordered by
L5 e T Ve R
DOCION A - sk i e s

DA 200 TIII0 & s ottt iinrserscenmscimnmsatits ST IS i sisa b
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CONSENT FOR ANAESTHESIA

Authorization By: [ Patient Dﬁﬁ Attendant

Operative Procedure: ........ UP{M ....... rt Ende L R S I MRt RO N
Anaesthesiologist: ... TIL.SXORNA e Surgeon: m\fbs‘k&hav\ ....................................................
Please read this before you consent for Anaesthesia

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

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

(] Heart Disease [ Hypertension [ Diabetes [ Renal Failure (] Multi Organ Failure | [ Hepatic Disorders
] Shock (] Obesity [J Chronic Obstructive Pulmonary Disease

(2-Others ... [De2A LA UL ..., FFROM.. CaDSNBANL.,.... LA J »j ..... Iﬂ/w .........................................

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

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

o | 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.

o | 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. '

| 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 / Pati Atlendanl Witness: \I L_

Signature: .. \NL2YT. wu .................................................... Signature: .. w
Name: .......... Sh["w‘“ ..................................................... Name: . 5’”"4{4 ks ZM K{ :

Relationship with patient' ..... WA i Date & Time: .| @]@{ bl

Date & Time: ......\2[ 7 {2928.......8:30.Sann...c....

Doctor (who is taking consent):
Signature: ...... oot C_,.(- Name: £0°.. SRRV, Date . (Q{ ’?\12 02.0.. Time:......... (30&__, .....

Docu. No. : RCHBH / FRM / CLINICAL / 021 (26)
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