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’ ; . Rainbow Children's Hospital - Banjara Hills
Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad

Children's il ,Telangana, India ,500034.
Hospital =™ TEL NO :+91-40-4466 5555
W— WEB : https://rainbowhospitals.in

ADMISSION SHEET

NECIEEI ! e
Registration Details : mnl Rl

Admission No : IP5-00176664 Admit Date : 20-Jul-2026 Admit Time :04:34 PM UHID : BAH-00661520

Patient Details :

Patient Name : Baby Of RESHMA Age :0Y1TM24D
Guardian . Mr K MAHABOOB BASHA DOB : 28-05-2026 01:00 AM
Gender : Female Religion
Occupation : Martial Status : Single
Address (H) - HNO 20/487, ALIBAIG COLONY, Phone No : 9494075551/ 6302928617
¢ MODAMPALLI STREET Proddatur Cuddapah B . MAHABOOBN99@GMAIL.COM

Andhra Pradesh INDIA 516360

Admission Details :
Bed Type : PICU Bed No :PICU 211 Ward Name : 2F-PICU |

Room No : PICU 211 Admission Type : First Visit

Contact Details :
Name : Mr K MAHABOOB BASHA Relationship : Father
Contact Address : H NO 20/487, ALIBAIG COLONY, Phone No 1 9494075551

MODAMPALLI STREET Proddatur Cuddapah
Andhra Pradesh INDIA 516360

‘ Signature

Doctor Details :
Doctor Name : Dr. HARISH JAYARAM Specialisation : PEDIATRIC SURGERY

Referral Doctor : DR N BHARATHI Phone No

SN o Prachunt Bastinel De. SANDEEP REDDY

Payment Details : Deposit Amount  : 199999.00

Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 22/07/2026 09:21 Printed Bv : 019514



&

. Rainbow Children’s Hospital - Banjara Hills

Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’s ,Telangana, India ,500034.

Hospital SR~ TEL NO :+91-40-4466 5555
T WEB : https://rainbowhospitals.in
ADMISSION SHEET
; ; HECIE T
Registration Details :
Admission No : IP5-00176664 Admit Date : 20-Jul-2026 Admit Time :04:34 PM UHID : BAH-00661520
Patient Details :
Patient Name : Baby Of RESHMA Age :0Y1iM22D
Guardian © Mr K MAHABOOB BASHA : DOB : 28-05-2026 01:00 AM
Gender . Female Religion
Occupation ¥ Martial Status : Single
Address (H) : HNO 20/487, ALIBAIG COLONY, Phone No ' 9494075551/ 6302928617
MODAMPALLI STREET Proddatur Cuddapah )
Andhra Pradesh INDIA 516360 E-mail : MAHABOOBNS9@GMAIL.COM

Admission Details :
Bed Type : GENERAL WARD Bed No :GW 144 B Ward Name : 1F-GENERAL WARD ||
RoomNo : GW 144 B Admission Type : First Visit
Contact Details :
Name : Mr K MAHABOOB BASHA Relationship : Father
Contact Address - H NO 20/487, ALIBAIG COLONY, Phone No 1 9494075551

MODAMPALLI STREET Proddatur Cuddapah
Andhra Pradesh INDIA 516360

;’ ignature

Doctor Details :

Doctor Name : Dr. HARISH JAYARAM Specialisation  : PEDIATRIC SURGERY
Referral Doctor : SELF Phone No

Co-Consultar.:t : Dr. Prashant Bachina

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 20/07/2026 16:35 Printed By : 016674 Page 10f 2
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CONSENT FOR ADMISSION Ilmll\llllﬂiml\ Ml Ghildrers @ BirthRight
IN PEDIATRIC INTENSIVE CARE k! .——w—
Name: ........... b.qhtr..oﬁ ..... BREAMAIA s Age: AM23.0. Gender: Male[] Femalg[2
UHDNO: ..........BAR-00661920 .. MloHre2e
R e A AR Ry . e 10 D0, WO, ittt i i ool Sl hereby
declare that our patient Master/Baby ...............ccoccevnnenincsnnnccsssssssnnssssnnes who is related to Me as .........cccceveeeveruencncnes
is getting admitted in the Pediatric Intensive Care Unit of Rainbow Children's Hospital on ...........cooeiicii

The doctors have clearly explained to me that my patient Master / Baby ....... N T L SR during his /
her stay in the Pediatric Intensive Care Unit may undergo various medical and surgical procedures like airway management,
mechanical ventilation, Central Line Insertion, Peripherally Inserted Central Catheter Line and arterial line placements, chest drain,
or peritoneal drain insertion efc.

| have been told by the doctors that while performing such procedures | will be informed and a separate consent for this procedure
shall be taken. However, in case of any life threatening emergency if the time is not available for taking informed consent it is implied
that | give consent for various invasive procedure to save the life of my child.| understand that a sick child in Pediatric Intensive Care
Unit has life threatening medical conditions.

| understand that when a child is sick in the Pediatric Intensive Care Unit with multiple medical and surgical procedures performed
\upon him/her, there are inherent risks due to these high risk procedures, and high risk medications, in the form of infections,
bleeding, air leaks, skin and other tissue damage etc.

| give my consent to the team of doctors to go ahead and admit the child Master / Baby : ..o
................................ in the Pediatric Intensive Care Unit fully understanding the associated risk, benefits and alternatives involved

from various procedures, high risk medications and infections in the Pediatric Intensive Care Unit and treat him/her with all

necessary means.
The doctors have explained to me in the language best understood to me.

Patient Attendagpt : Witness : Kn&ngm
Signature: ?*’ SV““‘ - Signature: '/ .............................................

Name: T“WMOK Name: .....J.L0.[] ceshma.: .......................... |
Relationship with Patient: T’lb'“\@\?\ .................... Date & Time: .... 2\ Y@:l 204 D 2.
Date & Time: ...21)2. 128 . B 2p .

Doctor (who is taking the consent) :

SIQNAUTE: ..........cooen e

NAME: ..ovvvvereee I A QMWL Bulpad

Date & Time: ............... 24107112026 .2 (e ks
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It takes a lot to treat the littie, Your Right to a Safe De,,

ADMISSION CRITERIA - PICU

Admission / Transfer from:

ents with impending respiratory failure;
pper airway obstruction:

O Lower airway obstruction:

L1 Alveolar disease; and

O Unstable airway;

mergency CJ Outpatient (OPD) L] Ward ") Operation Theater I Others: ...

O Al Fatients requiring mechanical ventilation;

"I All Paediatric patients after successful resuscitation;

- Comatose Patients;
L1 Meningitis, encephalitis: [ Hepaﬁcencephaiopathy; L] cerebral malaria;
L] Headinjury; [J Poisonings; and () Status epilepticus:

L1 Alltypes of shock/hemodynamic instability:

L] Septic shock:
CJ Hypovolemic shock; (Bleeding

emergencies such as gastrointestinal bleeding, bleeding diathesis, disseminated

intravascularcoagulation; Cardiogenic shock: myocarditis, cardiomyopathy, congenital heart disease; Neurogenic shock:

and Multiple trauma;

Hypertensive Emergencies:
Severe acid base disorders;
Severe electrolyte abnormalities:

LEEEREET 11 B 6

Post-Operative Patients:
L1 Requiring ventilation:
L1 Unstable patients: and

Cardiac arrhythmias after consulting with the treating consultant

Diabetic ketoacidosis (Ph<7.2, altered sensorium, hyperglycemia)
Acute renal failure; Patients requiring acute hemodialysis, hemofirteration and peritoneal dialysis:

(] Post-operative patients after open heart surgery, neurosurgery, thoracic surgery and other patients after major general
surgery with potential for respiratory/haemodynamic instability:

Patients requiring nitric oxide therapy:
Malignant hyperpyrexia:
Acute hepatic failure

“UNSTABLE" PATIENT IS DEFINED AS

Signs of peripheral poor perfusion or suspi
Capillary recalltime > 4seconds.

Respiration rate < 5 per minute below the
02 Saturation <90 % or need for 02 >4 L
PaC02 > 50 torr,

Distress and risk of exhaustion

g o

= i

Persistent oliguria with aci

Signature of the Doctor: ........ \( ™Y

Docu.No. : RCHBH/FRM/CLINICAY/ 204

Change of level of consciougness: GCS < 13.

Severe dehydration with mental status change;
Asthma requiring hourly nebulization/getting tired with increasing oxygen requirement/mental status change.

HR < 50 or > 160 per minute or more than upper normal limit according to age. BP<90 systolic and < 50 diastolic an or
requiring ionotropic support. Arrhythmia or risk of sudden arrhythmia.

cion of any type of shock.

Children Blood pressure (Syst) < [70 + (2x age “Years”].
Respiratory failure or high risk of failure or airway obstruction:

normal or > 10-15 per minute above the normal range for age.
itres per minute by normal face mask. Abnormal ABG: PH < 7.25, Pa02 < 60 torr,

......... Name of the Doctor: ... /\ANMN Date&TuuQ—t‘QW
(@ \otn
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DlSCHARGE CRITERIA — PICU
Discharge to: ,
1 HDU / Step down ICU \Q’ﬁrd ] Qutside Facility B et binecrssiaessiinsiiis

\Zéble hemodynamic parameters.

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

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

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

1 Cardiac dysrhythmias are controlled.

] Neurologic stability with control of seizures.

1 Removal of all hemodynamic monitoring catheters.
O

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

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

Signature of the Doctor: kot k-

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

Name of the DOCIOT : ......... B A M e

Date & Time: . %L\Q’MM AN WP
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" PEDIATRIC IN-PATIENT |
MEDICAL RECORD

Patient Name:

UHID ID: s
o ——— il
Consultant:
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Pediatric Multiorgan History & Physical Examination

: =
T 2 gl
Name : E“L‘H‘ of Reshwna Age/gex)— L ¢ H
Information given by: Mo aex - Relationship
Chief Presenting Complaints & Duration (Chronologitally)
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History of present iliness :
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" Dr. HARISH JAYARAM

~ BAM-D0881520 IP5-00178664
Baby Of RESHMA

28-08-202¢ 0Y1mM22D ()

VAN

Pediatric Multiorgan History & Physical Examination

Past History : (Including details of any previou“si investigation or treatment)

Birth & Neonatal History:
_Fg. C\V\ \;w\\lfmm\\ Lscs\ fer \1t| m\l CQN\\‘MYJ 8 )—&{y\iﬁ,
\ \ 12 3&51‘-’\

- H\b N mDma‘nm‘m toe 1 Lwy\ in
View U\‘r Mx(iﬂw\{—ﬂ\,«\] nl/\\ﬁhmq , ggiéu:\f Meo Nola] Tovu mneli Le-

Birth & Socio Economic History:

About Father :

About Mother : Uﬂ} Pex M1/0(QA ¢ lk\{ i
Any additional Information :

Developmental History :

- wa«P

1

Immunization History :

i LYEN DOV, \'-Lul'*AX —T\)ﬁvem-

(PTO0))




BAH-00881520 1P5-00176864

Baby Of RESHMA
2:-0’5-““ DY1MmM220

i

Pediatric Multiorgan History & Physical Examination

(F)

Anthropometry :

Head Circum (cms)—— (Centile —______) Height (cms):

Weight (kgs) )_32’\%’_((}%1"& i)
On Examination :

0 = 25
Temperature : 16 f— Ppuise Rate : 1?‘97} Mo gp T

(Centile)

Resp.rate and type of breathing : Lo l NAAN

spoz T/ Erp

velley/ZF) |, lcteus (P
5 A
Rash ¥
Lymphadenopathy )
Oedema : >4
Allergies (if any): 4

|

Respiratory System :

Inspection (any s/o distress) :
Air entry & breath sounds : (% LR ¢ £ ( (eon

—

Any addes sounds : =

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

Cardiovascular System :

Inspection of procordium :

Heart Sounds : Sli( ko ~ - VD NN XYYV
>
Any murmur :

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

Per Abdomen :

Inspection

Palpation : e

Ausculation ;1% owell SW\V\GQ/\ Dveamd

Spine : NS ws Exter’nal Genitelia: _ N ﬂ'v—*p .

/
Relevant data from outside (CT, USG etc.,)
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Pediatric Multiorgan History & Physical Examination

IP§-00178864

Central Nervous System :

Level of Consciousness : AVPU/GCS score :

Cranial Nerves :

Motor System:

Nutriton :

Tone: Power

Co-ordinator :

Posture :

Involuntary Movements :

Y

Reflexes : ‘N &

DTR Superficials:

Plantars

_ Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:

&H\’a.m]: Blxeife Cavet doe ?mm—go\ni by

(PT0.)




BAH-00881520
IP5-00178864
Baby Of RESHMA
28-08-2028 oY1m
22
Dr. HARISH JAYARAM e *

Loy

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Heg mw:l..!.dmwu_ LA b

Desired goals of the treatment :

Planned Labs: Planned Management
e . \C\;\)m‘gﬂ—mwg P oo
Cooriwe Tteobnlitor] ' Pt enteah.

o1 [owp — | pfre
\P;t?*rrl = !
(E1 AL
© < a4

D=8 wal ang

o
5
T

Signature of the Doctor: ...... S X o P Signature of the Consultant: ....>s
Name of the Doctor: S.p,a ......... 2 Bl Name of the Consultant; ...... k5. .=

Date & Time: >0 | ...\?r.ﬁ...i....\.f..?..\.cr:?m ..... Date & Time: &
ARISH JAYARAM
'Meaistration No: 66254

:'!,
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Your Right to a Safe Delivery

Tt takes a lot to treat the little.

PEDIATRIC INTENSIVE CARE
ADMISSION RECORD

Date: .. 4'1971. Time: .....! dopm
Patient Assessment Form:
Informant. [ Father CIMother \)ﬂher
Presenting Complaints / Chief Complaints : ....... 4. 28, Dass. old...eth. o, of yeltonith, dacolonralon
L0, Akin. Ao chy. 8 of tife 2PNt M MO b

........................ @admlkdfiofmolana_meb\wg?omd.,

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

Past History (Including previous treatment and inVeStIgAtions) : .............ccoovueuiuiieeieiiieeeeee et s e seenes
.................... Mecemmm kpvaln. Kpodme. adautdd. P 28008 ~ 09(612028 ..o
......... ©)...2 Neematal crolertane.. admitted Loelos - oMot lene)

Birth and Developmental History : . Texfn..,. AUk, E\AD 00 KGAL @110 B w202 K8n oo

. . R e ol St T e SRR e k ................................
Family History : ............ NO S annheont. SRy Nl e L R Rt TR

Doc. No. : RCHBH/FRM/CLINICAL/105



INITIAL ASSESSMENT

BB N P AR TR Y Temperature : .. 3., Weight (Kg) © .32 2o
Respiratory System Findings:
Air Way: @ Maintainable  Not Maintanable Intubated, If Intubated, size & position of ETT : ...................
Respiratory Examination Finding: (Air entry, breath sounds, s/o distress etc.): Respiratory Rate : ...,
SPO; ... ARLe L AHMIN ... O BYNC/ FM/ NRB mask / OXYM00d, 8t ... L/ min
Ventilatory Support:  Yes  No-Day #of Vent: ........coocoreenne, Respiratory Efforts & ......ccoooveivvvviccieseccccecee
Ventilatory Settings : Leak around ETT : ... b IR (e . M. 2o
ABG: ... W2 R 2 Vs oy e T T T S gidlee. U
AY NEDS s i e AR ICDT . Mob N0y YOS, 0aMS s it s
13 OO DR T L = ey W -9 5. v, 6. o, 1 <= SRR £ L it S S o S S
Cardio Vascular System Clinical Exam : Heart Rate : ...... 1fobm .. Cardiac Rhytho : W ...................
(Heart sounds, murmur etc.) : %‘c,@ .................................................................................................................
Quality of Pulses : ...2400d .. cap refill Time : ... 2288C,. ... Liver Edge : ..........ccoconconnee cm below Rt costal margi
Blood Pressures : NIBP : ...5......ooveieeeeee e e TP Rl A S SRS 1 e e
Infusion of any Inotropes? : Yes NO = TV DIBEE OIS & .. coiovoimsia voussinsinnnseosiiinsnpasretesss sissussssavssssintsssshvousssvriRasss
ALY DUBEBITUBIONG - .. voseininebivassias dnsbh i Mudisotare s hrmesd VW rEbevss oy ki e P AR ke s 45308 s s VR it s S
Last 210 EOD0 CUMIMIE 3 cuuivissiisans sias oot i istncis ot (e L5 s i e A VA k3 0 A A 433 A A P
Size of the heart:and Jung Telds WY RTINS i siiesiaimmnsntlo ulsss soauiihsssatsmsnsssnsthns sdsniasiwasis vidwmassivesmssiesavsnivisvasisns
Arterial line in Situ : Yes @ ESIRE O L. W05 18 COMMIINE . ....iliionidt et pmovssinvistonyssssnsinsososisiaisvecssasissns ssssans
Central line in Situ : Yes @ Place of central line & its CONAItION : ........cooveeeeeeeeeeeee e
Infection and Antibiotics :

Febrile Current Antibiotics Details (antibiotic name and day #) :© ........ccocoviivnicviinncicirce
Cultures Done outside?  Yes - T RN AR ol Wy RS N
D R IS e itk e i om s son s i Mmoo s i e s 430
g @ T T A RS LR 1 16 IREE A A TN o TR AR T8 £ S I S0 4 6T 1 S S A —
Ongoing Antibiotics : ................. 7y BN TS PERer U EVS P RRULSL PRSP ORES JUC St LD e SR S RO S
Abdominal Exam : ...................] TR A e AR o PS5 SNt
................................................ it T T TR PR R T SEL T SR
ENT Bxam;:..oe. @ .............................................................................. i e S e e s
Central Nervous System :
Level of Consciousness : AVPU / GCS score : SRS g R AL P T e e
Neurological Findings : k@ .......................................
Relevant data from outside (Neuro imaging any ongoing medications €1C) & .........ccoeecueeeiieeecieee e eaere e



Special Needs Screening: (If any of the below are Positive, Please fill “Cross Consultation Form” to Concerned Department)

(Please select and 'tick mark' [ v ] the boxes as applicable)

a.  Nutritional Screening Criteria: Screening is Q/Pos'rtive ] Negative

(] Diabetes Mellitus [J Needs Therapeutic Diet. OJ Diarrhoea > 4days ] Food Allergy
[J Overweight O Psychological Eating Disorder [J Major Surgery " Patient in ICU
OJ Under Weight O Difficulty swallowing / Chewing [ Hyperemesis gravidarum O Tube Feeding

[J Poor Appetite > 3days [J Unplanned Change in Weight

b.  Psychological Screening Criteria: Screening is O Positive\,z/ Nedative

[J Non-compliance to offered treatment Over weight [J Suspected Drug Abuse

CJ Emotional / Behavioural Problem ( Tearful, uncooperative)

c.  Functional Screening Criteria: Screening is [J Positive D/Negative

[ Patient cannot position himself in bed (J Change in Muscle Power
.’? Restricted ROM [J Impaired Daily Living Activities

d.  Socio-economic Screening Criteria: Screeningis [ Positive B/Negative

CJ Living alone L] Suspected abuse or neglect

] Cultural or religious background that would need to [J Unable to assess due to lack of family

know for the plan of care

e.  Need for Interpretar Screeningis [ Yes QNO R T N ANt WOIN 7 WS e . S TR
6.  Patient needs additional specialized assessments: ] Yes, [#No

If yes, Please fill Individualized Initial Assessments Form for Special Populations

BRI Lt i s iocedasiasanibismansansiuiniosstkuanpsibibpisdtilnns s adunsiinssssisr il ol ol e o e T ot I N
Pain Screening:

.ain Scale used Wong Baker (Scale 0-10) FLACC (Scale 0-10)
Pain Score “Whenever Appncame“ Nogun Hunsl?‘rweait HurtsLi:ﬂeMore EvenﬁMure Humv\:noleLm I-h:n;nwst
eSS LR O L T s S R T SR LN,
SRRERULE ...0..c..onn00.s days /weeks / months (Strike Out that is not applicable)

Character.  Cllocalized [ diffuse (Jsharp (Jaching [referred  [Jvague (] burning / soreness
Frequency: [Jconstant [Jintermittent [Joccasional

Pain Management done COYes [CINo

TR T AT SR TR T ¢ IR IR Ob AP T xS o AU -t O S

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

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



Provisional Diagnosis : ...............ooooovovovveeeeoooo Ne Oﬂmmwmcpmm ... e po b’) .........................

U] Reffered Patient - L] Self Referral - Viﬁ Rainbow Patient ~

Transferring Unit : ©J Ward CJOT - Transported? CJ Yes CJNo - If yes : (I Long (> 30 kms) CJ Short (< 30 kms)

L e e RN AN I R S I .. Y S
Admitting Consultant ; .................. B O e i e
Indication for PICU referral : ............ Lo, teaceot My

PLAN OF CARE

Proveive GEDACES Of INGEBIBMIIMIBNT ..o i it b s dis s s s b T b e s Bl b mi s s s i
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Date

Time

Hb

PCV

RBC

WBC

N/L

Platelets

CRP

ESR

PCT

RBS

Na

K

Ci

Ca/Mg

LT
\

Phosphate

Urea

Creatinine

ALP

SGPT

% ot

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

LN




Date

Time

CUE - Alb

CUE - Sugar

CUE - Ketones
CUE-PUSCells
CUE-RBCCells  \
CUE

o
Stool Pus Cell k \
OVA/ Cyst \

Occult Blood o

N

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

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

Radiology : USG :

MRI

Others (ECG, Contrast Studies etc.,) :
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Time

P “ oMy | 22\ o,

U<DDo~

| Hb

G

PCV

s

RBC

2L bl

WBC

010

N/L

Sblag-

Platelets

b\

| CRP

@

PCT

RBS

Na

155 -

K

Cl

§"-% ¢ T3
% \21,

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

\4)10

APTT

)

CSF Protein / Sugar

Cells

N/L
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Occult Blood :
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BAH-00881520 IP5-00176664
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© Baby Of RESHMA Rainbow v R
R Children's | & BirthRight
| Or.MARIGH JAYAR Hospital BY RAINBOW HOSPITALS
m ”III"I”“H““‘ ““H“m ||l It takes a lot to treat the littie. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM
;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)

DI R .. ..............c.cooeeecieeeecrecrresseanasennsanensesnsrss e

Shifting From: ...........coo....... t;ﬂJ ................................. Shifted 10: ... BRR. sooeseesssassseienirees
S.No (GENERI?EITI‘?&T(I::’;I?:P II.EETTERS} (mg?:::g) {Po,m’;%. v) | FREQUENCY lliAa:SeT/DT?SE ?gﬂ?ﬁ%ﬁ’g

1 | QMR URsoDeo:Jl(‘;HfJL\C Os 4 m) Po TND [ta|>¢ |w€ ODC
'2 ViTamin D Dﬂops \ W f o O |14 Ha4 ¢ ODC
3 | MOULIWTAM|N Do [0- (v Po Op [qple |BC OIDC

4 1SN - C ALY MAx 2:¥ || Po p %\ Yo | € CIDC

5 | SY M eneparr)Tong Y ml | Qo %0) (3 (¥he &€ Dioc

6 OC CIDC
*7 (JC [IDC
8 ¢ [Dc

9 (1C CIDC

10 L1C C1DC

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

Doctor Name & Signature : ..... ij ..... LR NPT . 55 EE
Date & Time : ....... V\D”\}C,HA"G[’W\ ...................................

Nurse Name & Signature: .....

Date & Time : ... 2. /wa @, ..... L.S.Q. e D i

Docu. No. : RCHBH /FRM / GENERAL / 090
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Rambow .

Kt S| @ o

Your Right to a Safe Delivery

U\

It takes a lot to treat the little.

MEDICATION RECONCILIATION FORM

IR (. i el ey i sssosibonaivsiovusisimmnrebbilE ' 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)

Shifting From: rbﬁb’ ........................ Shifted t0: ........... - A |

| et BT | oo | 4 ) (oo [T | owmson
1| <ye.ubmaV o.4ml | PO D JAC e
2 | VTN D3 DRDM Al o 00 Dg onc
3 | Bevon prons 0,Hml PO 00 =€ Ooc
4 | IND -pwfj::g:im saomy | YV o JAC Ooc
5 | INT. BAOMEPRADOLE | UMe | 'V on LT CIDC
6 | INT - QAQPRRTAMIL  Lipyg | IV TI0 JAc ooc
7 Oc Ooc
g Oc ooc
g Oc ooc
10 O¢ CI0C

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

Doctor Name & Signature : .........ccccevvvnnene. WK&JM

Date & Time :

Docu. No. : RCHBH /FRM / GENERAL / 090
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ainbow®
m\ T Children’s | @ BirthRight
“ Hospital . BY RAINBOW HOSPITALS
Tt takes a lot to treat the little, Your Right to a Safe Delivery
Sheet No: ............ - REGULAR PRESCRIPTIONS Weight 3,9\\09 Ward ..... ? ‘M) ......
R “WNN Dater vl T
DRUG: )9 exOmTie B \n|gp
Dose Route Frequency Star‘ Dt. c v\p
2o & | T | AN R T Y,
Name & Signature of the Doctor i
Starting the Druggy
R~ L\ NI T
H;lu-p‘/
Additional Instructions: e i
fon r‘“}’% :
" L]
Daily Doctor's Endorsement by a Sign A’ ’r@sgf |
. Date ' :
oG : X% SINTIRA Vo msm Y ALy
Dose Route | Frequency | Start Dt. e
Lot ™
B | Ty | O e g2
Q;Ttﬁa gtﬁgggaxjurel of the Doctor %m Y RV [ ///
/ .
Additional Instructions: t/
\\\
o) \ L % \
Daily Doctor’s Endorsement by a Sign éﬁ( ™ )
W Date}
- 1 Phore oL [Tipe g’
Dose | Route |Frequency | Start Dt. '% ~ My /
LONW DY | T |20 R v
Name & Signature of the Doctor <\ e
Starting the \ W%ﬂ /,
Aot prils
Additional Instructions:
e \
\ w}%‘ LY \ T
Daily Doctor’s Endorsement by a Sign
DRUG pater
Dose Route | Frequency | Start Dt. :
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
Docu. No. : RCHBH /FRM / CLINICAL / 108 (FT0)
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Sheet No: .............

IP5-00176664

OYiMzD

REGULAR PRESCRIPTIONS

\
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>r

Rainbow®

Hospital

Tt takes a lot to treat the little.

Children’s I ‘

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

DRUG :

Date»

Weight ..............

ety BN

Dose Route | Frequency | Start Dt.

Ti['ne

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

v

D_ate

Tu'ne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

v

D_ate

Tim

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doetor’s Endorsement by a Sign

DRUG :

Date

v

Dose Route | Frequency | Start Dt.

Ti;vne

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108
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BAH-00881520 IP5-00176664 Rain bow® % . -
::Lm:sumnv1miﬂ° * Children’s B BirthRight
i resplal_ | Qe
Uil DRUG CHART

Date of Admission: 29"'7[% ............. DG ANSIRIRS: civmmsnnnsan i <+Net 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 - 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.
*CHSES 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)

DRUG : Jater ]
Dose Route | Frequency |Start Date N \
Doctor’s Signature |Valid Period| Pharm. \
\\
Additional Instructions: ]
- N
‘ e Dated
AlG Tige J/
Dose Route | Frequency |Start Date
A
Doctor’s Signature | Valid Period| Pharm.
Additional Instructions: \
DRUG : patet

Dose Route | Frequency |Start Date|

Doctor's Signature | Valid Period| Pharm.

Additional Instructions:
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m”" mm"m l" REGULAR PRESCRIPTIONS Weight. ...~ 2. Ward. ... X"

DRUG: Syp. UDILIV . %Eﬁ%b“w?\\*iéw?ﬂ
}".

Dose | Route Frequency |Start Date i 1
o-umi po TID |20)3w P @gg
Name & Signature of the Doctor 120 ’ijﬂ\r
Starting the Drugs: v r
al\ r
D Rory LR
Additional Instructions: WNeRrLm
0
P ™

Daily Doctor’s Endorsement by a Sign N/

DRUG: VITAM N - D3 chops %ﬁ%%rg\?\f\p\:k

Dose Route | Frequency |Start Date

& Iy Pp oD 23)’3”'14,

Name & Signature of the Doctor

Starting the Drugs: B ‘,JEJ
e e S i

Additional Instructions:

A LY
Daily Doctor's Endorsement by a Sign ‘Jy} N
Date} v
DRUG : L EVDN) d)\;o”vs i Time ’t\};\\%n’y\%‘}
Dose Route | Frequency |Start Date
0-Swa| Po | op [0l % 9
Name & Signature of the Doctor = o ol @D‘ o
Starting the Drugs; 5 85

L) hP v
9’\_ s 2“"‘"17_, P‘DNE‘\ \‘\,L\lll AI{j’:

Additional Instructions:

b I\ .
Daily Doctor’s Endorsement by a Sign N&‘ M

. Dated
DRUG: Sp - Tie

Dose Route | Frequency |Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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Date»
VARIABLE DOSE Tlg’le | Nurs;an. I Nurs‘e’Slg I Nurs;Sig l Nurs‘eis'g
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Route Start Date - e e .
Dr. Sign. Dr. Sign. Dr. Sign, Dr. Sign.
Name & Signature of the Doctor e - D Due
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: s . Dose amn
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TIU‘le ] Nurse Sig. ] Nurse Sig. l NursgSiq. I Nurse Sig.
— \ Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUte Sta I't Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e e as
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: Oons Oene o -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) _— Dosage & Other :
Date Time Medication nstosions Route Signature Nurses |
/‘
o ‘20 lng PIPERICILLIN 220 v gb —.LM
___"”\X\ A 'jrf TA 2-0RALT A™ M} Sdnp
» - o
P lor |5 oor yorr 1 Yy W gt
: W (altum | W WEL
i ») O
7\\\0\" 5 DOpw~ ot 4 led 619 Wy bs :
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. . ‘a0pm | Jnj INSULTA O 4 unitri .
o\l | 5:50p Yol 10-]-0 | Ahout |F1a8 Tp0T 7
: Tenc §OM) b Y wg qrae ] 3 o
31'\0@% 4 \h]n Ao U 1 cegird]-
1 AN N
21 M’\L 10p | INT LAS/x Amy. v @L e | Lol
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\N(OUIN: [ G ud't + IV Dwy WJ o 1o
. ‘ff'\
) 0‘9'“’ AN 201""’ \NjJ \Em\ to4 D Liow Pl
NER T ShvyREg | N
affeAlm (V1o pr LEN DL - Fo (Wied, b
y
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: Composition of 1.V. Fluid Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse
Date Time (if infusion, m&nﬁun mi/hr = Mcg/kg/min. etc) Route mi/hr Sign Sign [Stopping| Sign Sign
’ -
\ A - )y DAJS 2y | 1end b o(@
- N )
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EARLY WARNING SCORE: CHILDREN’S UNIT

S j
103 | ‘
\ \
102 \ ‘
101
\
Temperature L \
\
® % T
98 Q ‘Cak') A
97
96
95 7 N
94
neart Rate .
180
(bpm) 170
160
and 150
140 S
T~
Blood Pressure 130
(I'ﬂi'an) * 120
110 /'
100 -6
Note: 0
BP does not score ?g
in early 60
warning scoring s
Heart Rate (Number)
70
60
Resp. Rate (bpm) ig ' \
Nver 1 Minute) * 30
20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(l/min)
0,Saturations (%) ag
Conscious | Normal
Level Altered
GGD
TOTAL SCORE
Number of shaded boxes | |
Pain Score »
Observer's Initials
ACTIONS Score 1 : Continue normal observation by staff nurse
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 freating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant fo 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
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

o 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.

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/
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 ... (€.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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. ¥ ® y H
I////IITJAVMW'""D ®  Doc.No:reH/fRM/cunca/124 | Children’s Observation & | ﬁﬂ;‘:{t‘:{,‘ n .Elifl-ntaglﬁo's?ntll.}
I/IM///W'/I ﬂ Early Warning Scoring Chart | oot S e
r 3 EARLY WARNING SCORE; CHILDREN’S UNIT |
Date: ded \t—..... Time
Doctor/Nurse/Family Concern?
704 l
103
102
101
Temperature .
1) 99 ! ’,%
98 ~F
| XY
97 %{ A[ {
9%
95
94
190
neart Rate 180
(bpm) 170
160
and 150
140 1
Blood Pressure 130 —1— . %
(mmHg) * Vel P=ge) 15
110
100 |
Note: 90
BP does not score 80
in early &
warning scoring 50
Heart Rate (Number) J | \
70
60
Resp. Rate (bppm) 50 [
“er 1 Minute) * 30 1‘
20
10

Resp Rate (Number)
Resp { Mod/ Severe

Distress  None / Mild IIIIIIIIIII_III._III_IIII-III-III-

Receiving O, (l/min) i e

0,Saturations (%)

Conscious | Normal

Level Altered

GCS * ML

TOTAL SCORE [ i i . 2

Number of shaded boxes , |

Pain Score & 2

Observer's Initials 0 . |
Score 1 . Continue normal observation by staff nurse

ACTIONS Score 2 . 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 incharge and PICU /NICU fellow or PICU/NICU 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
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.

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

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

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

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | 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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EARLY WARNING SCORE: CHILDREN’S UNIT

e |

E |
| Doctor/Nurse/Family Concem? |* Bk e
04
103
102 //
.
101 Fox
Temperature ™ \
AEXd =N
99 N il d oY
98 * '*\/'} 174 N
97
96
a %
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure :gg
(mmHg) 11 +1r
100 Y
Note: 90
BP does not score 80
in early gg
warning scoring 50
Heart Rate (Number) \ A\ \R
2 70
A 60
Resp. Rate (bpm) 30
 (Over 1 Minute) * 30
20
10
Resp Rate (Number)

Resp | Mod/ Severe

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

Conscious | Normal
Level Altered

__GCS = <L \ Y 1%

TOTAL SCORE ]

Number of shaded boxes " \

Pain Score 0 Q o)

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

ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations

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

recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see g b
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU 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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+REN’S OBSERVATION
.0 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

Record Details when EARLY WARNING SCORE >3 Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

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

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

| 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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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.

' ' Thrombo- [
Date | Time | Naure Route NG | Diarthoea | Vomit | Drainage | Urine | Phiebitis | Sign.

Score | Nurse
Mouth LV N.G

08:00 am
09:00 am

& | 1000am .
11:00 am L

12:00 pm i
01:00 pm -

Total Intake :
02:00 pm ' /]
03:00pm |- % (/
04:00 pm LT
05:00 pm /

06:00 pm |+~ /
07:00 pm : /

Total Intake : Total Output :
08:00 pm

09:00 pm
-.:?( 10:00 pm i o
@ 11:00pm | {05 : 3

1200am | Q)" Vi e
01:00 am \

Total Intake : Total Output :
02:00 am o & A P

03:00 am = / / /£ &l (Y
o [0 | 15 O Y AN £ 150
D [wwa] T et el 7 ik
06:00am |y o8| Npo | 13 / / | o e
07:00am [ 21 2wl |/ Vv * Lo D\VT%

Total Intake : Total Output :

Total Output :

%05

oY

P oL QPR

L —

(o)
5

4

Total 24 hrs. Intake Total 24 hrs. Output

Jocu. No. : RCHBH /FRM / CLINICAL / 092
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Sheet No. : @ .................. g&m{,

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.

Thrombo- [
o | T ll)ufalg{lri% Route NG | Diarthoea | Vomit |Drainage | Urine | PRESE® Sf,grgé

Mouth | IV | NG e
08:00 am e a z
09:00am TR . }/

10:00 am T TN W N <
11:00am e X &

12:00 pm /
01:00pm| 7

Total Intake : \ Total Output :
02:00 pm '

0300pm| } *';)\\‘

Qs

04:00pm | O

3;\?( 05:00pm| SV | YA
06:00 pm \‘wv
07:00 pm
Total Intake :
08:00 pm \
woopm| | kb

(yfm:mpm TN
qQX 11:00pm [\ ¥ =
poam| \ |
01:00 am \ E
Total Intake :
02:00 am \
0300am| | [P

C)?]\P( 04:00 am

0500am | | (¥
06:00 am \
.8

07:00 am
Total Intake :

4 gl
\Aniteficeen) & pdin
() Total Output: ~ Yuywnd
T e / Fmeon

PRLb e

[
)
-bD\)U

/ el | W [
[ V4 Tt
/ SO
Total Qutput :

/ £
/ Z 1Rd

© *
/ ‘ < 1l
/ A

P&
Total Output: (L

E
2

(&2

b o ‘Pﬂb‘bg'
=

@\H\Ha\m\w(’o\-\\\\l

Total 24 hrs. Intake Total 24 hrs. Output
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Assessment: k&%%&hﬁj%ﬂhﬁﬂ%ﬂﬁﬂ:#@n ...................................................................................................................

e NAfaintain Airway and Oxygenation [] Relieve Pain & Discomfort D}/M'aintain Fluid Balance [ Improve Activity Tolerance [] Maintain Good Nutritional Status [] Maintain Skin Integrity
_g ] Maintain Personal Hygiene -Prevent Infection [] Meet Elimination Needs % Ensure Safety ] Early Ambulation Reduce Anxiety [t Patient & Family Education
S | ) Identify Potential Complications B T e R SN S, Ao OOy E e YRR SV

Time Plan of Care _ Time Implementation Evaluation

1130 [ Assessthie geveval. Conditin) o pMrAscested fhe geresod—

od the baby Gbmﬂ)'lfan of Hhe bok

2 pM T Movetorsvitale and record . | 3:5p— conidoved uidals ande
B T necordead Ave.

3 on Medodned 5 charf:  R:20PM Maidined. 1bckart . | Simblemerdea |

Loem[™ Rasanr %M@Qﬂ‘ré— 5 PM[ kasaws $ocediya
d-t‘b“‘&.‘ done ng :

é PM.- ﬁAﬂ&Wmﬂ?'}‘@?S‘ LVLQ_&; aa:p-t\on TeM [ MNM,!{"(Q(&;Q\W\.&CQL‘C‘OHG

| o F:e\p deetor avdey: M ber doatsy!s oxvden

Re-A S T . o LI i T L S R T S S R e ﬂ; . o Sy T I - e Rt R T o 5 AR
e-Assessment e BaL s 4‘& 55

Special Notes: G‘Vﬁé‘rv’&.ﬁfl@ﬂﬁab&by N N T

l 1B B
NWSe Signanme: ....... L AM S e Nurse Name: (t ...... Date & Time: ATI[D?-[M?PP\
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w| B Maintain Airway and Oxygenation g’yem Pain & Discomfort Eﬁtam Fluid Balance D/m‘ﬁrdve Activity Tolerance [2Maintain Good Nutritional Status ) Maintain Skin Integrity
E mﬁln Personal Hygiene revent Infection [ Meet Elimination Needs [J Ensure Safety ] Early Ambulation Reduce Anxiety/ [] Patient & Family Education
© | [ Identify Potential Complications B O T T R S LR ey e - St S e e L S R I B R S, SR
Time Plan of Care Time Implementation Evaluation
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Hw |2 Pfou‘fic ngfc}"p(ojf‘“{ Sur}amﬁ Yaw 7 Pmuﬁl&l ngalwfoﬁfai Sopport:
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It takes a lot to treat the litle. Your Right to a Safe Delivery

NURSING SHIFT HAND OVER FORM - WARD

+ \ :

Treating Doctor: .Q.@..I..H%.ZL\.U@.@M—Department: E@' ................. Date of Admission: .20 {?.6
3 Diagnosis: Iion 3 Any Infection: CIYes CINo /Qﬁot Known
5 £2 l{ - m i YOS SPesilY: .............ccocoonsnricnensnansennnsenedde
=
= L Ao & \ S —

o WP
S | Area N y\o Z oV A s
3 Shift Time ¢ V?ﬁ /i(\ M| & il ¥ 2
< : = 3 AN\
% | Medical Condition ¢
< | (A ial condition to be noted): :
(Any special condition to be noted) N‘ll b ‘Q‘< O\E ‘Q?
Allergy: O Yes D/ﬁ‘o [ Yes (A0 | O Yes O No{T Yes Cldio | (1 Yes O Np/é Yes 1No
Tubes/Drains/Catheter: OYes ZNo| O Yes (Ao |0 Yes Ng| O Yes %0 |0 Yes C1Yes [ No
Vital Sians: Temp: | A4 ‘@-vr: 3 2¢ C\%*E'i) Q6 FF A+ 5%
g !
e Res: | ™0 ‘bﬁk '\ ggbl-‘ Qb 20,
g Sp0; [ 689 qv). | Aud| 0 | a4x
2 Pulse: | J€3P[unt 130\ | \29bk1 flS 12 fo
3 BP: qo - |G I [yy [2e g
Fall Risk Score: | 1y Yy M Y ASN
Pain Score: | o I NIEERS
: At
Safety Needs: | y€3 |y, | 9&X | VB4 | 49
& Physiotherapy | Yes %o O Yes j2No | O Yes J{N} OYes OO | O Yeg :@Aﬁ Yes [No
g Others Specify: ,U: ! e AN g ?ZK
g Special Diet: | Yes/£1No|C Yes Ao |0 Yes raler] 0 Yes €No | O Yes "o/ Yes [1No
=
8 |Other Special Orders / Medications:
@ t
& P I T -
1
Post Operative Procedure Special Orders: | A \’ WS H W P{\
Handed Over By Name M ) oA M ,-U% @l&
O Jq, oo
| N 59
Signature : L~ D M O D
S0kt [\ oAZ0 5 [ [N T
Time: : Q,\/ZQ—‘PM LAV S| Ay’ Q-_!W‘A\@_ s
: &
iken Over By Name : D\\)\y’\ M G auu‘/ 9@ Q_@Mﬂ/
3T & ZTE (o
Iate: 2056 | QTP 2111 | 92X na (A
fime: IpM 2LV a??vf QU e
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It takes a lot to treat the fittie.

NURSING SHIFT HAND OVER FORM - WARD

»
. . -
BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

T I e SRR .\ L A SR IS S Bt Date of AMISSION: ..........cccc.coreeeren
Z | Diagnosis: ' Any Infection: C1Yes [CJNo I Not Known
-'g EYSS BPBARE ... ciritotirmertsssassnisasnsing
=
w
2 | Area
2 Shift Time
% | Medical Condition
= | (Any special condition to be noted):

Allergy: O Yes O No é\Yes CONo|CYes ONo | Yes CNo | Yes OONo O Yes O No
Tubes/Drains/Catheter: OYes ONo (O ks ONo|O'Yes ONo|CYes ONo|CYes OJNo|C Yes O No
Vital Signs: Temp: \
o Res: \
5 p 2* \ n
g Pulse: \ \
3 BP: /
Fall Risk Score: L
Pain Score: (
Safety Needs: \\
= Physiotherapy | Yes CJNo [CJYes OONo |O Yes ONo|OYes COONo [ Yes CJNo | Yes CINo
=
(=]
g Others Specify: /
& Special Diet: | Yes C'No | Yes ONo (O Yes O r&o OYes ONo|OYes CONo|CYes CJNo
E
§ Other Special Orders / Medications: \
2 :
Posf& Operative Procedure Special Orders: \
Handed Over By Name :
Signature : \
Date: - \
Time: \
Taken Over By Name :
Signature :
Date: \
Time: \ M
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Hos pita| . BY RAFNBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE 244l al\+ 2D
PARAMETER CRITERIA SCORE | DATE | DATE | DATE DATE
Less than 3 years old 4 Y %] \A \)\
Age 310 less than 7 years old 3 \
7 to less than 13 years old 2
13 years old and above 1
Gender i E -
Female 1 \ i \ X
Neurological Diagnosis 4 ' J
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych / Behavioral Disorders 2
Other Diagnosis 1 ! | \ \
Not Aware of Limitations 3
Cognitive Forget Limitations 2
Impairments | Oriented to own Ability 1 -
History of Falls or Infant - Toddler Placed in Bed . | U | w O\
Patient uses assistive devices or Infant Toddler in Crib or 3 ? ‘
Environmental | Furniture / Lighting (Tripled Room) 1
Factors Patient Placed in Bed TS iy ol
Outpatient Area 1 g
Response to Within 24 hours 3
Surgery / Sedation | Within 48 hours 2
Anesthesia More than 48 hours / None 1 | | \ Y
Sedatives (excluding ICU patients sedated and paralyzed) 3 :
Hypnotics 3
Barbiturates s
g Phenothiazines d
Medication Antidepressants 3
Usage
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 = ] ) \ \
TOTAL YOIy Tyva TS
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Hump{y Dumpty Score ; 1\2 or abo\‘
Bed in low position e | Yef | o
Call device within reach ~Neg Veg | el ] |\
Wheels Locked ved [ VYes |l e
Room free of clutter yo? | Vet TN
Adequate Lighting ~85 | Ver] 78l J&
Wheel Chair Support ﬂo N 00 6:'30
Other Intervention(s) Specify NO H NP :n(C 5‘9\
Nurse's Name : "1 0% 'L
. N t\*:rﬁ gw‘ﬁ RS
Signature : 4)\1' /El C‘}&
\
Date : ‘ZOH{& a| b_ 17/\%“%\
o ] 4 | NGO
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Dr, HARISH JAYARAM . Children!s . Blrtthght-
IR A - BRADEN 'Q" SCALE iy | e
It takes a ot to treat the little. Your Right to a Safe Delivery
J R a} P S LA
Date: [ 2027 [ B 572 [ L5 [
Time: | Y YURL Law |Ca.. | CF
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations:
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or e.itremity position position without assistance. L{
without assistance. to completely turn self independently. independently. s Ly
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
“Activity The degree 1. Badihe Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

of physical activity"

Confined to bed

non-existent. Cannot bear own weight
and/or must be assisted into chair or
wheelchair."

very short distances, with or without
assistance. Spends majority of each
shift in bed or chair.

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

Sensory Perception

1. Completely limited:

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

2. Very limited:

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

3. Slightly limited:

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

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.

:
4
:

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

kir:(:swmc:sed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing Zf
4 b m:igure Dampness is detected every time 8 hours. every 24 hours. L[
patient is moved or turned. "(
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: .

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

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

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

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

Able to completely Iift 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 Vs 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/d|
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

3. Adequate:

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

but will usually take a supplement if
offered.

4, Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

Severe Risk : less than 9

Nasn N

| High Risk:10-12 |

- RPHRH /ERM / CLINICAL /110

Moderate Risk : 13-14 |

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

TOTAL SCORE

Evaluator's Name

B




Action

Support Surfaces

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

« Enable as much activity as possible

« Use pressure redistribution surfaces
» Manage moisture, friction and shear
« 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

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

+ Follow the same protocol as for “Moderate Risk” Patients
+ In addition to regular turning schedule
+ Make small shifts in their position frequently

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

« Use same protocol as for “High Risk” Patients

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

Risk Score Category
« Regular Turning Schedule
' 15-18 At Risk « Protect the heels
factors are present
13-14 Moderate Risk
10-12 High Risk
Less than 9 Severe Risk

High density foam mattress
Gel pads for high-risk areas

Alternating pressure matiress overlay
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PAIN ASSESSMENT FORM 2Rt | W
Pain Score s Modifying | Patient / Family :
Date Time (0/10) Location Duration Acuity Character Faclors Educated Intervention Sign
2@, L(‘ L{ t[ 0 Continuous | [ Acute (0 Sharp (] Dull (I Increasing | [ Yes MH ﬁ]_‘
Q0 i b O MO [J Intermittent | [J Chronic (] Aching (] Buming | [ Decreasing | [ No
ol -?H TJ Continuous | [ Acute [J Sharp ] Dull [J Increasing | [J Yes
a0 topm | ol NI | o intermitent | O Chronic [ Aching [ Burning | [J Decreasing | ([ No niC Prvya
~J
3 li 1 Continuous | ] Acute ] Sharp [ Dull [J Increasing J Yes
k¢ | 6am %o st ) Intermittent | [ Chronic (] Aching ] Burning | [ Decreasing | [ No N D%VHA v
1 Continuous | [ Acute CJ Sharp  [J Dull [J Increasing | [J Yes M |
2! }?]JL 3 An o/ te | NGL ] Intermittent | (] Chronic (1 Aching (7] Burning | (] Decreasing | [J No LY VY —
] Continuous | [ Acute [J Sharp (] Dull [ Increasin 1 Yes
ol [ + ,317 APM | / ) No A+ Intermittent | () Chronic B’Achir:g ] Burning ZTDecreasir?g ] No : /&W‘Q’
. Giivey FEM
(] Continuous | [4Acute () Sharp  [J Dull (] Increasing | L[XYes
91 J?IJG 6 PM ; / 10 NRA | O Intermittent | O Chronic [JAching [ Burning Decreasing | [ No M W
Positiop doﬂﬁt'lv
ik [J Continuous | EI"Acute [ Sharp (1 Dull [J Increasing | [ Yes P )
2‘1/9*/2(, P !//@ A77£3 | & Intermittent | [J Chronic FTAching [ Burning | 47 Decreasing | [J No e
] Continuous | £7 Acute (] Sharp (] Dull (] Increasing O Yes ' P A
) ji} /1_ £ [7_ Prr ( / [ 1OFA. | £ Intermittent | O Chronic [TAching (1 Burning | =+Decreasing | () No : ' (g' f
[J Continuous | =-Acute (] Sharp [ Dull [] Increasing U] Yes 208 ,Z 'CW
7 b 6 Am| | / (o | P 7 Intermittent | ) Chronic £TAching [ Burning | 7T Decreasing | ) No ot ? ~
1 Continuous | () Ace CShap  CIDul | O Increasing | CJYes | > 20

h// &'/ Qé Iakk 0 lrD }" P\' [J Intermittent | [J Chronic (] Aching [ Burning | (] Decreasing | [ No N ﬁ"

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) Atleastevery 2 hours for the first 24 hours b) Then every 4 hours.
c) Prior to pain pain-relieving intervention. d)  Within 30 — 60 minutes after pain relief intervention.
Docu.No: RCHBH /FRM / CLINICAL / 152 (PT.0)
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PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

&

0
No Hurt

l l 1 ] l l l | 1 B
Ll I 1 L) 1 1 1 I I 1
1 2 3 4 5 6 7 ] 9 10
Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

OSD2SD S

Hurts Little Bit Hurts Little More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
0 T - 2
L I -
Particul ) i Occasional Grimace or Frown, Frequent to conistant 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
¢ Laying quietly normal position, Squirming shifting back and .
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort .
distractible
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
Behavior State | No arousal to 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'i;realar than 20% from
RR, BF, a0, | 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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Pain Score : ; : Modifying | Patient / Family 4
Date Time (0/10) Location Duration Acuity Character Faclors Educ md Intervention Sign
: [0 Continuous | [ Acute 1 Sharp ] Dull [J Increasing (Erﬁs hgao. -
%] x %@’J\ @/Q\O Q\\.@ [ Intermittent | CJ Chronic ] Aching () Burning | [J Decreasing | [ No L 7Z
A}
scaD ] Continuous | ==Acute 1 Sharp (] Dull [ Increasing M M & pe_l\_,&dﬁ;iﬂ#"( \
A Wio | - | | | A Aug! A
Cj;?'/ I D/ @Q LLD %?L /Wmmﬂt ] Chronic Aching (] Burning | [ Decreasing | [ No
MO [ Continuous | [ Acute ] Sharp  CJ Dull [ Increasin
. . 0 -Hr( (
o> [ ¢ QO? oD 0 Intermittent | [J Chronic [ Aching () Burning | [ Decreasing | [ No Al i
] Continuous | CJ Acute ] Sharp (] Dull ] Increasing (Q—‘fes/ B \
% \Q\/ e e Uo IS [ intermittent | ) Chronic ] Aching (] Burning | [ Decreasing | [ No Pk =) An k) o
[J Continuous | [ Acute [ Sharp (] Dull [ Increasing ] Yes
] Intermittent | [J Chronic [J Aching [ Burning | [ Decreasing | [ No
] Continuous | [ Acute ] Sharp Dull [J Increasing O] Yes
] Intermittent | ) Chronic ] Aching (] Burning | [J Decreasing | [J No
[J Continuous | [ Acute ] Sharp [ Dull 1 Increasing O Yes
[J Intermittent | [ Chronic [ Aching (] Buming | [ Decreasing | [J No
] Continuous | [J Acute ] Sharp [ Dull [ Increasing O Yes
[J Intermittent | ] Chronic 1 Aching (] Burning | CJ Decreasing | [ No
[0 Continuous | [ Acute ) Sharp  [J Dull O] Increasing | [ Yes
O Intermittent | I Chronic 1 Aching (] Buming | [J Decreasing | [ No
] Continuous | [ Acute (] Sharp  CJ Dull (J Increasing | CJ Yes
[ Intermittent | ) Chronic ] Aching [ Burning | [J Decreasing | I No
Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

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

Docu.No: RCHBH /FRM / CLINICAL / 152

b) Then every 4 hours.

d) Within 30 - 60 minutes after pain relief intervention.

(PT.0)



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)
I 1 1 1 ] I l I |

No Hurt

I 1 1 Ll I I 1 1 1
2 3 4 5 6 T 8 9 10
Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

OB ®®®

Hurts Little Bit Hurts Little More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 2
No Parti : i Occasional Grimace or Frown, Frequent to constant frown,
Face 0 Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
\ Laying quietly normal position, Squirming shifting back and y i
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,
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
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
Behavior State | No arousal to 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, BP, 820, | stimuli variability from normal for from baseline baseline, Sa0,less than or

Hypoventilation or
apnea

baseline with stimuli

gestational age

$a0,76-85% with
stimulation - quick
recovery

equal to 75% with stimulation -
slow recovery Out of sync or
fighting ventilator
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Z

* DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE Remarks
E E M E N
: No signs of phlebitis /
1 IV site appears healthy < Al 0 \
One of the following signs is \
5 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site
Two of the following Signs Early stage of phiebitis / %
3 et oae Resite Cannula A
Pain at IV site Redness \
ing Si (
Q",'igéft'? ek Medium stage of phlebitis / \ &
4 Pain along Path of cannula .'?BS'IE Ca{mula Consider 3
Redness around Site Swelling FORon
g\llig;r’:? g;g Ig:tv:;gs;g?s . Advanced stage of phlebitis or
5 Pain along Path of cannula the s‘tart of thrombophlebltls/ 4
Redness around Site Re site Cannula Consider
Swelling palpable Venous cord Treatment N\
All of the following Signs are
evident and Extensive : Pain Advanced ?tage_a of
6 along Path of cannula Redness th.r qmboph ebitis / : 5
around Site Swelling palpable Inmateltreatment Re site
Venous cordpyrexia Cannula
Signature of the Nurse \

NOTE : Phlebitis 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 inf&ion phlebitis.
Signature of Shift In Charge : Signature of Ward In Charge :

T I R NAME & v T 117 T | U e

~o Ty AALIRLL IFRRAA | ALIMA AL L anT
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CHECKLIST FOR THROMBOPHLEBITIS Hospital | o At S
DAY-1 DAY-2 DAY-
S. No. SITE OBSERVATION STAGE / ACTION SCORE E E M E s N Remarks
. No signs of phlebitis / '
Ith
1 IV site appears healthy Gthanse carvatia 0
One of the following signs is
5 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site
Two qf the .followmg Signs Early stage of phiebitis /
3 are evident. Resite Cannula 2
Pain at IV site Redness
All of the following Si
o ey e o el Medium stage of phiebitis /
4 Pain along Path of cannula ?esne Cannula Consider 3
Redness around Site Swelling reatment
All of the following Signs are
evident and Extengsiveg: Advanced stage of phlebitis or
5 Pain along Path of cannula g‘e s_tan of thrombophlebms/ 4
Redness around Site e site Cannula Consider
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of
6 | along Path of cannula Redness thrombophlebitis / 5
around Site Swelling palpable Initiate treatment Re site
Venous cordpyrexia Cannula
Signature of the Nurse

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

SIGNAIUTE oo BRI 6. oo sanensBuotbssudo s SIGNAUTE oo, T

Docu. No. : RCHBH /FRM / CLINICAL / 137
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IHHHHHHIIIIIIHMlllll!ll!!llll ; 1
2005 DAY-1 91 [ 7DAY-2 bAY 3
8. No. SITE OBSERVATIUN STAGE / ACTION SCORE [ E N M E N M E N Remarks
: No signs of phlebitis /
1 IV site appears heal_thy Ohelie datbula 0 | P 7o) 0 0 0 O 0
One of the following signs is
9 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula B Corkite= B0 < pe & | — | —
* Slight redness near IV Site /
Two of the following Signs Early stage of phiebitis / o
3 | are evident: B Canmtia 2 iy ER DR o
Pain at IV site Redness =
g‘\llli g;;? ? Tollowing sgns are Medium stage of phlebitis /
-4 | Pain along Path of cannula ?esﬁe Catnnula Consider 3 E = o B [ —
Redness around Site Swelling il Va
All of the following Si
e 10 owmg.Slg.n 5 o Advanced stage of phlebitis or e
gvident and Extensive : h f £
5 | Pain along Path of cannula the s'tartco thrombophlebitis / 4 "WUR P
Redness around Site Re site Cannula Consider 2 —_— ——
Swelling palpable Venous cord Treatment |
All of the following Signs are 3w
evident and Extensive : Pain t‘?ldr‘c’);ri:lggghsl(te?)?t?so/f
6 along Path of cannula Redness ey . 5 FEaa
around Site Swelling palpable Initiate treatment Re site e — ™ |— *
Venous cordpyrexia Cannula
Signature of the Nurse Dty o AW’"'@W ’os %&D (ﬁ'rx
i \ \__/ 1

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

Signature of Shift In Charge :

Sl e b SR Name :

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

Signature of Ward In Charge :
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/ FAMILY EDUCATION RECORD

Part - I.

It takes a lot to treat the fittie,

Patient's / Learner Language: .......\ | SN G&.?(« Patient / Learner Literacy:

BirthRight

. BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

%Fé;d ?Write )2’ Speak Willingness to Learn: Q/Ye/s [J No Healthcare Literacy: DYes)}/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 gl 1 SRR R S B LS O B o
Part - Il
Use codes from the list in part lll
Need : : Designation /
Date Time Information Taught Comments
o 3. ; P ot | LD | ronchl riee TS | tingsmiieg | S
erson Tau eaching Tools | to overcome nderstandin
2 : - k4 . Barriers : barrier/s .
L1y Lo Codol Meosrag it 39 |
o] 4, || Fw — ™M |y | \ i mr
q(M\ i DEM oo ds M | o 1 \ — | Ypt©
Part - lll: CODES
Who was taught: PT: Patient F: Father M: Mother §: Spouse Sn: Son D: Daughter C Caregiver 0% OIBr (EDOBIE) LTI v oo nsccansonsonnssssainasnsnsass

Learning Barriers:

1. No Learning Barriers
2. Physical Impairment
3. Emotional Barriers

4. Language Barrier
5. Educational Level
6. Desire / Motivate to Learn

7. Impaired Thought Process/Cognitive limitations
8. Responsibilities at Home
9. Cultural Differences

10. Financial Difficulties
11. Beliefs and Values
12. Impaired Vision/ or Hearing

13. Cultural/Religion Practice

14, Others (Specify ................ .

2. Obtain translator 4. Teach Family / Others

6. Respect Cultural / Religion Preference

Teaching Tools Used: A: Audio D: Demonstration V: Video 0: Oral P: Printed
Mechanism/s to overcome barrier/s:
1. None 3. Reassurance & Support 5. Respect values & beliefs Fod L) U R SR SN I S SR S Tl

Understanding: 1. Verbalizes Understanding

2. Demonstrates Understanding 3. Needs Review

Docu. No. : RCHBH /FRM / CLINICAL / 040
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muummﬂmunmmumm M o ILANOPCAREFORM - | e e
Diagnosis: ; no A4 ‘
2?;;_ Discipline Type Patient Needs / Problem List Goal - Plan / Inleryention 'Siqnalure Team Verification
& Medical A Initia -4 e s ©1 Nursing
.-w\’r\’\“)" I Nursing 1 Modified /3 Mb)’ ; d‘ﬁw-ad,d.,\,,___; :t) Kakod Procediwe “1 Others:
\\\,\ O Others: £ Per-Op Atese : YL
(?/(9 (?" [ Post Op /g‘}"‘e’ﬂﬂj .
qu O Megical Initial \Of"j \Q ; l : ng—(‘o\m —FWedical
?’Q\ W D«Nu/fs‘;g / 1 Modified @J‘) Wm_ - g;r& ( j % O] Others:
@(0\\ O Others: O Per-Op ?T o - ' _ e .
g~ > O Post Op ! ¥ 4
O Medical " Initial = Medical
9_1\?(\19- O Nursing O Modified N@OVLCIJ}B-Q DBM f QQQO.J; .D@}(@-QQQ » M»@’U‘M‘ (. O Nursing
g“m' T Others: {J Per-Op Lu S : <1 20 MD A3 [;-dlfe-o -Bthers:
D1 d'- ’kaf) O Post Op Q&,@ ‘{L@J:.{g D (- (
O Medical O Initial | O Medical
O Nursing O Modified O Nursing
[J Others: O Per-Op I QOthers:
O Post Op
O Medical O Initial O Medical
J Nursing O Modified 1 Nursing
O Others: .00 Per-Op U1 Others:
' O Post Op

Docu. No. : RCHBH /FRM / CLINICAL / 040
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Tt takes 2 ot 1o treat the Itie. Your Right to a Safe Delivery

NURSING INITIAL ASSESSMENT FOR PICU

Date of Admission: .&QI?/M@Q ‘3L P
Source of Admission: (JOPD CIWard [&Other: .......... 7 i PSR« I S SR (I e

Reason for Admission:-....Came...... ﬁnr Kﬂﬁﬂm 'FDC.QCQUTQ’ ...............................................................

Admission Diagnosis: ..... Y L Q,'z\f A"I‘T %”‘-— ...........................................................................................................
Accompanied By: Erérent CIERAIERA DI OMOTNIME: ..o e B e ersasr i edoerisenst i ssserevasalonss

Primary Language: E’ﬁalugu O English 3AHindi D I i R s istbmmesovsinsinpiossiannfoems
Do yourequire aninterpreter? ClYes [Mflo

Allergies: CJYes [@No [ Medications O Blood Transfusion T T R T s A
I R R (1 ORI 15 L R SO e, S M SRR I o L TR
Source of Information: & TFamily  [J Patient EE R ST e
Past Medical History Past Surgical History Last Hospital Admission

Neonedal Cho lLTue
o Faxf- No Part— Rounkow
Medieal = u“d}t o 1

H?r‘%—\v'b"! H’fﬂr%ﬂﬁy ﬁ'sfoﬁdé- “[[03')45)

HISTORY Famliy HEStOTy: ........ UB I b ph bt 4a b aasa s dnbune s UaNS L entas Surerbn b ns b s it at ETIARALS As S et s s coubupenti

Has the child or close family member had recent contact with a communicable disease? (JYes .&2'No
SE T T R U R e [OORT vt ) s TNE IS N e SO
Was the child's birthnormal? (3¥6s [IMNo  |fNo, please describe ProbIEMS: ............cccerivereeeeesecernessmesessnsenns

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

Are the child'simmunizationuptodate? [TY¥es [JNo

Taking Medications? ElYes [INo
CURRENT Ifyes, Fill the reconciliation form

MEDICATIONS Medicine broughttothe hospital? EYes [INo

Observations: Weight: 32- Length: ..........eeeoo....  Head Circumference (< 2years)' .......................................
T A o ... Ronp 5. 3(9/6 o

Pain Score: ... / ........ Specify SHe: ... T AW 1 (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: B¥Yes [INo  Score: ........ l L‘ ................. (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score f;ﬁ) (Document in the Braden Q Assessment Sheet)

Docu. No. : RCHBH/ FRM / CLINICAL / 122 - (PT0)
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Dr. HARISH JAYARAM

Behavioural Status on Admission :

[ Sleeping ®1 Crying 01 Calm [ Distressed/Consolate O] Drowsy
FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
) Mobility problem " [0 Walking Problem EI/No Abnormality Detected
O Developmental Delay [0 Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING:
O Underweight [0 Overweight [0 Special Feeding Method
[0 Feeding Problem [ Special diet [E’T\IoAbnormalityDetected

Inform consultant for positive criteria

Psychological Screening: Ef’ﬁo Significant Findings

Unusual concerns about patient's Psychological Status: OYes o

If Yes Consultant NOtified: .........c.cocveeerccneiiininimennnnessssccssssisnsinanaes (DAB/TIME): ...cooverorrecumsensnsersesssssassenssrssnsssassssssssssssssossane
SOC ANHISIONY: LIVES WAl .....ooocoeceuesccusenecissneesssesessssssssssssss e ssssse s ass et 8480401 RS RS0
Sibiings in household [1Yes Bﬁo (IYES HOWMENY?) oovovrecrrrcsmsssnsmmnsnssssmssiessssssss b sssssssssssssssassss s sassssasa

Orientation has been given regarding the following aspects:

171D Bandin situ

& Bedside safety explained

1" PICU Routine: Doctor's rounds/Medication time

= Visiting policy explained
Orientation given to: Efﬁmily [0 OIS SPBCITY .vvvvvvruseserersesssssssianmaressnssssssssssssssssssssssasssssssassasssnsssassssiassassssassssssss
Name of Person Orientation Was QIVENT0: .......ccccvmuememrmussrnssmumsmsssissssssssisssnsansns

Orientation NOt GIVEN RBASON: ...........cuummemmusmmsssssssissasssssssssssssssssssnssassssssssssassssssssssans

Nurse Name: TAAM&Q«@M ...................... Nurse Signature :................
Date & Time: @N/@‘Ff%@ﬁgo

DISCHARGE PLAN

Source of Information: Mamily O Friend

Will patient require transportation arrangements to go home: OYes [CINo
Will Physiotherapy requireathome: [1Yes  [INo

Is home medical equipment anticipated: OYes 1 No

Is home oxygen therapy anticipated: [JYes [ No
Are dressing needs at home anticipated: OYes [INo
Any other needs anticipated: [J Yes -3 No  IfYes BOBONY ...oisiinmncrssessisntmsavspspiiomsinganmmnnpesssiarisid

Discharge Medications: (JYes [J No

DRI o siisissinnmnsanioin s Cosbeeisiintase sosssvussssssscSovbmssonsasrasssessrssinnastsssssasssssssessinsnn i ol ibassiessnastussasususnensasans
r =

Final Diagnosis: ....... & e Q[w.\_e/s-h% ...............................................................................................

Nurse Name: (RINEALIIE ciiviciusmarnssisiianamnannes T BRI 17 £ e e

Date & Time: .......... .:LL[O %M‘QO%M
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It takes a lot to treat the little.

NURSE HAND OFF COMMUNICATION - ICU

. BY RAINI
Your Righ

@ BirthRight

BOW HOSPITALS

t to a Safe Delivery

Diagnosis M-O—Onﬂ-\nal dm[é{i:w

{Surgery / Procedures : Kmnl J

DOA: 20 ,[:; /a6

E Allergies: ~ Post OP Day :
£ | Date: 21 ookl 3 [2¥
=T
= | Area v J {2 -’
g Shift Time ¢ ohY - m‘\,%\}r v
E Diet : O-r‘aLt\! N;\L‘)\ a¥ \
“ | Ventilation (RA, N, NIV, VENTI) NP W‘W , R \
1. al-hﬂulﬂ— mﬂdgg W’k \
3 [2 BT -4 A \
z [ /
. P
pns [ ondY [ T (U
Infusions / Transfusions 9/
. £
RTR— Towar LYoo | (ot L
DVT Prophylaxis ' .) 6y it \\
8o | 5[5 o\ s 98 Jbo
" = Lipg] LY Tive /
% Vitals R | L2 wo | 99 |
2 0 | voofs | 100k | 10O - {
2 Temp qg\b‘c‘ qgg“ Q.| % \
Pain Score 0/|U o lLo @1 \ O \

LoC (Alert, Conscious, Confusion,
Unconscious)

Moyt |

plod—

nert

Skl'n ntegnt!f Intact / Bedsore / Ally othe g & ﬂ : g
I s:ondition ; : W \Q\‘,Q (\t ;{\ w
Rest!amts " any ys :al ! ‘“ | C@.

Fall Risk (Vulnerable (Y/N) if yes score N & { _q'gj \,ae/_g /
gr;gg;a;ir%n,walking. moving with assistance, M "Qi’ “m@\“ (\S> (TD\L; ”%\ /
oot pebeiel e de

(f any) NS QR

Note : RA (Room Air, NP Nasal Prongs, NIV Non-Invasive Ventilation, VENTI Ventilator)

Docu. No. RCHBH / FRM / CLINICAL / 122




vae: Dlfolag  |aubtiY s\ |BRfE
Area : 9 \ J
@ ) C
Shift Time | O kt?\»ﬁ\a?;‘ oy
UL oA
ﬂm}ﬂd -Cﬁ‘ﬁog:\/d
|, 8oV
il delct e
\ oty
g % Due No pf} NO
chall S SR T2
£ WL ) N
Reports Pending Mnﬁ‘}k hjm ' Q‘diﬂ){'
£ELA‘\‘!9— W [ penid
v ?eh"“ )
Mo al.. Al e
Referrals (If any) v 7 |
! Jpeter
R@ i wie {@Dﬁ W’
N b
E%Eﬁfi%lzﬂt:;vggons like, Drainage Re;:“kﬂ’ QO *\ J.B Pl}k‘"' ks
g
Handed Over By Name : w M\"Cq M
5 L
Signature : 6%9‘ p
Date : ;:\‘0\{9“" q}}%f Qﬂf?/
Time : %‘\’W“ @:’Pj”r f?md
Taken Over By Name : | \}9&\6;\ QO“\ W
Signature : Y @gﬁ &){ i bo/
Date : q/\,\}f\}b Q\W ),r)/\ o
Time : %S}fﬂ %éiw 20pA
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BED SIDE CHECK LIST FOR NURSES
Date: 7,]/\?\/ 2
Doctor’s Orders M*f
Carried out or not ‘_m‘\é\
Bed Side Yo
Structured Handover done ; S
IV Site JdS
Central Lines LOBS
Arterial Lines Ot
Feeding Catheter ‘j%
Urinary Catheter \) &
Skin Care o&\)’tﬂ
Eye Care \eh)
056\,
Mouth Care W 1)

(.,
=
e

Sterillum Bottle, Stethoscope

-

Suction Bottle (Should be clean & empty) w\%‘*

Intubation Tray O

Emergency Tray
Loaded Syringes with Midazolam @&“
0

—

Vecuronium and Flush)
Ampoules of Adrenaline \¢

Ventilator Tubing, (Any Water, Blood) Q?f'

Humidification \X@

Check all Infusion W)

(Labelling,Correct Preparation) \rﬂ\;ﬁﬂl"v}

Chest Physio & Neb D

Handed Over By Name : ?VO\\J\Q
Checked & Handover given by Checked & Handover taken by A

Ly |

Name of the Nurse : p)ﬂ:u/ - CQ ________________________ Name of the Nurse : —.......cccoeeenee E ... b ..... I .................
NI . LI s s p

Date & Time : QLZQ-!L&@/}M)

Doc. No. : RCHBH/FRM/GENERAL /088
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(i -+ Chopral | W22

INFORMED CONSENT FOR SURGERY / PROCEDURE

Authorization BY: [ Patient ;Mtient Attendant

|, the undersigned do hereby agree 10 undergo the following surgery(s). Procedure(s) On patient / myself at Rainbow Children's
Hospital. (Avoid technical terms and leave no blank space)
- & BB a  kish 'PCE’YC\CNTU? p1 oy

| 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.

~Benefits of the Surgery(s) T Procedure(s) : ~7 Atematives of he Surgery(©)/ Procedure(s)
"\ @ “To e\ sk o Liav fiv(um_c: £
e c d
\ = o )~
"\ @ Te LXT\ ive oo\ odAd ck tine
‘I W pato for Lo st L~
‘I‘ Q \,»G'\ g A ':] j
' 3. As with any procedure, | am aware that risks such as blood l0sS, infection, cardiac arrest, anesthetic allergic reactions, paralysis,

Deep Vein thrombosis (DVT), Pulmonary thromboembolism (PTE) etc may arise necessitating attention. Therefore, in addition 10

consenting to the performance of the above-mentioned surgety/procedure(s), | also consent and authorize the rendering of such

other care and treatment as patient/my surgeon of 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 aré as follows:

‘I‘ p W2z ‘)\ ‘»‘(w f\?LLELv"U:‘L‘J) 3

4. lauthorize Dr we  Mounak Dl [Her dh Jor
upon the patient / myself.

o | recognize that the practice of medicine is as muchanartasa science and therefore acknowledge that no guarantees have been
or can be made regarding the likelinood of success of outcomes.

3. | acknowledge that | fully understand the above information. | have had the opportunity 10 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.

| & %\Luﬁwd ,inhcuﬁ'cv, el Lea¥ C’\rv:\s,h‘:vuctl.[ Qe

w

and his / her team to perform the procedural sedation

patient / Patient Attendapt: Witness:

Signature: YAV AApA s bt GIGNARUTES b

Name: \\[\RQEI\'\YT\C‘«{ NAIIE: oonsusismssssaseasassesesssss® s

Relationship with patient: \r\tﬁ (V107 A Date & TIME: cooovvereeveees Z.E.}f‘ﬁlf?,ﬂe ..... e M
Yl

Date & Time: 2‘“@“,\%5« .........................

Doctor (who is taking consent): ]
Si . ¥ A i A ¥
ignature: ........... “}\ ................... Name: “ﬂ‘ ...................................... Date ...... 2\\}\5 TiME:..evsse: G LA R

—

Docu. No.: RCHBH/FRM CLINICAL / 027
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BPO8Y, / odeis, VS HFo

SHS 58 Hach: L] 588 L] 888 ooz

B>, DX oo SR &8, 596/ &% 38 038 82,068 Sabarsesas, 800 ¥5084 (e) / oleb (e0) Savmns
Sofiseitymn ik, (88,58 ey, PEDD Oty grg oo Soodangoea)

&56001‘.5&:(30&).

2. Bedposs / 8K, Dowogoay Emaane Hroat, Shnoey mog, ®,%om &iﬁeo:ﬁanm‘;aan.
S Bposy / Sodebes, <y BBt aiime th00®), e Emames edh,; SaPpen mo; dootamaay,

%5085 ] dufing e

L. 4, @ES ROR Hockn ape 8o, 536 /an3 s é@ﬁsg
- N ——- o SRR, . :
5. B0 el L0 BrEh 538 Kef Ko o T @oﬁga@mq:éa. Cobde, Sgass / odas $odo B, Dadindsy -

PR D oS 85T Ji ©¥o 3&’»&)&3‘3«‘1’3.
6. adoood, o, PGP o¥octinen. o, BB otitimena OB g, Hodk, 058, @ty OEodly; gy

w
s eibodoas S, LRQ pibaess, %53 080 QaRHR %&go@ma@.
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. 0 . u . 28-05-2026 2
ICAL Asst. Surgeon S WS R R AR y ’"]&%D e bﬁ ‘‘‘‘‘‘ i JAYA:A\;J i (FJ

Anagsthetist D'B'S&GM ....................
Scrub Nurse : ‘CW ..................

< i

MM

SAFETY CHEC KLIST UHID No. :Mﬂ.:ﬂ.‘aéélﬁ.as?rgery Name fﬂ-meoq/(—FP:é-f
!

Date&{\@ . ntime s 1Y & . Outdime: . I\ TAS &

Before Induction of Anaesthesia » >

Before Skin Incision » »

Before Patient Leaves Operating Room

Pulse Oximeter on Patient & Functioning 2Yes CINo
Does Patient have a:

~ Known Allergy?
Difficult Airway / Aspiration Risk?

Yes, & Equipment / Assistance
Available

Risk of > 500ml Blood Loss
(7mi/kg In Children)?
Yes, and Adequate Intravenous
Access and Fluids Planned
Blood Units Reserved

Has Antibiotic Prophylaxis been given
within the last 60 minutes?

OYes CHNo—

CYes CONo-

7Yes CONo CINA
Cl¥es CONo CONA

(TYes CJNo JNA

Signature g(/ T SRS .
Name :.... F RS R o

Anticipated Critical Events
Surgeon Reviews:

]
What are the Critical or Unexp teé2 I
Steps, Operative Duration, “a‘;Ef”‘

Anticipated Blood Loss? OYes ZTNo TINA
Anaesthesia Team RevieWg,
Are There Any Patient-specific Concerns? O Yes 121(’ ONA
Nursing Team Reviews:
Has Sterility (including indicator results)
Been Confirmed? are there Equipment
issues or any Concerns? s OONo CINA

OYes S0 CNA
[IYes Q‘l(

Is Essential Imaging Displayed?

Power Supply, Earthing, Power Backup
and functioning of equipment checked.

SIGNIN Time:19.010MM TIME OUT Time....! 019 %am SIGN OUT  Time:..... 1400,
Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team:
Identity Q¥es ONo introduced themselves by Name and Role Wé‘ﬂ No The Name of the Procedure Recorded  #TYes CINo
Site +Yes ONo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle
Procedure DO¥es CINo Nurse Verbally Confirm w/ Counts are Correct (or Not Applicable) ~ fes CINo CINA
Consent L1Yes CINo Correct Patient (Check ID Band) es ONo The Specimen is Labelled (including
Site Marked OYes (No CINA Correct Site es CINo patient name) }WS CINo w/NA
Anaesthesia Safety Check Completed  -=Yes [INo Correct Procedure es CINo Whether there are any Equipment
Problems to be addressed ~CYes CINo CONA

To Surgeon, Anaesthetist and Nurse:

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

Yes TNo

L

*  Doc. No. : RCHBH/ FRM / CLINICAL / 111




ST TR O T | P

SU RGI CAL T T Nt R Patient Name : ..........o..cuvvvssvirnirns AgE: oo Gender: ... ! Rai_n;%w' ® B hRicht
SAFETY CHECKLIST | Anaesthetist: ..o UHID NO. : v SUTGErY NAME : oo | ﬁ'&'s'g{é?'s ' E:{tmmgw
SERDINIIRS b cvivovcnncaiillit L s 17 SRR Ml - ........ooici B 4T AT o it
Before Induction of Anaesthesia » » Before Skin Incision » » Before Patient Leaves Operating Room
SR ... TIME OUT  Time........ SIGNOUT  Time:............ooc...
Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team:
Identity CYes CINo introduced themselves by Name and Role (1Yes C1No The Name of the Procedure Recorded ~ [JYes CINo
Site OYes CINo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle
Procedure CYes CINo Nurse Verbally Confirm Counts are Correct (or Not Applicable) ~ CYes CINo CINA
Consent OYes CNo Correct Patient (Check ID Band) OYes OONo The Specimen is Labelled (including
Site Marked OYes CONo ONA Correct Site CYes CINo patient name) OYes CONo CINA
Anaesthesia Safety Check Completed OYes CNo Correct Procedure C1Yes C1No Whether there are any Equipment
Pulse Oximeter on Patient & Functioning CYes C1No Anticipated Critical Events Problems to be addressed D¥es Oho ORA
Does Patient have a: Surgeon Reviews:
Known Allergy? OYes ONo What are the Crifical or Unexpected LGN TR
Difficult Airway / Aspiration Risk? Steps, Operative Duration, What are the key concers for recovery .
: ; Anticipated Blood Loss? OYes CONo CONA and management of this patient? COYes ONo
Yes, & Equipment / Assistance
Available CYes CINo Anaesthesia Team Reviews:
Risk of > 500ml Blood Loss Are There Any Patient-specific Concerns? CYes CINo CJNA
(7mi/kg In Children)? Nursing Team Reviews:
Yes, and Adequate Intravenous Has Sterility (including indicator results)
Access and Fluids Planned OYes CONo CONA Been Confirmed? are there Equipment
Blood Units Reserved OYes CNo CJNA issues or any Concerns? CYes CNo CINA
Has Antibiotic Prophylaxis been given Is Essential Imaging Displayed? OYes CINo CINA
within the last 60 minutes? OYes ONo CINA Power Supply, Earthing, Power Backup

and functioning of equipment checked. OYes OINo

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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Rainbow .

Ui i | @ s

BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSI)

To Be Filled In By Assigned Nurse : Date a|(01~pah
Department : .............. PO/'IL— ............................................................ Duration of Procedure : &[‘7‘”4
NOIMERLSIOBON : ........ooooonsiscersionsssosuissasasssasaan R Date of Admission : QIZD"&-/T?—G::
Bundle Care Criteria : (Tick (\/) if done)

r
. Staff Signature
1. w given prior to surgery ? £°]Yes [ ] No
Single Dose Antibiotic  or  Long Antibiotic Regime
Antibiotic administered within 60 minutes prior to incision ? es[_|No /ték
\ ; 1
Name of the Antibioti (7 wfdd. m‘f[««y—ﬂay ...... -~
i = el iy

2. | HairRemoval []Yes Q’é if Yes : Surgical Clipper

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

LI e i 4\

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

3. | Patient's body temperature immediately post operation (Recovery Room) L
[]oral or [ Axila (Goal:36-37 °C)

4. | Name of doctor or staff administering the antibioti b‘{“f"ﬁﬁ[ﬂ G\‘UU"Q

Date & Time of antibiotic administration &.{91 # 7—"@?""% .é_ﬂﬂ}_:,

Date & Time procedure started : nQJ( % @ ...... [DiaRe ...

o  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

e  Allforms (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 / GLINICAL / 038
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Or. HARISH JAYARA Rambow

L Chires | G BirthRigh

It tmkes 3 ot 1o treat the litde. Your Right to a Safe Delivery

OPERATION THEATER NOTES
Patient's Name : é/O?&’&KMP( .................................. Age : FMB3L) Gender: © Male E’ﬁale

IP5-00176664

0Y1Il.!30 (F)

UHID No.: . B2 0.066.UFR0 .o weight : 8.3 2 f beight - ...
Surgeon : Asst. Syrgeon
Anesthetist Jy . <Sehnax OT Nurse: Stwm[fwa{w OT Technician: (L% &g\
Pre-Operative Diagnosis: Reom AT AL CHo e ctat 5

Surgical Procedure : : i A
LGLJJ&\Y“DGVW‘J =f '?ef O‘Pg/\p\,t-\/irf Uno W”—Jw‘j-vaw\.

Indications for Surgery :
NgotvATAL  CHoLEL T AL

Date : &\\0 1-(‘&& Start Time : /0! S¢Qu_ End Time : 7/* U S
Pre Operative Preparations: \ ’

_c} betadiine

Post Operative Diagnosis:

Neo noliet Unet es Faro

Peri-Operative Complications:

A -

Operation Notes:

z‘swl\ 4 tmall 2
= g.:.;;‘?; Zﬁq“u lad ded filled ¢ gellow labe ple
U J

{
3 Novnaad ile woled wiktliin (e ﬂa‘u bladde
L¥ J

— [ihvea DL'PP{Q\YLA V\J‘(M&-‘
v
— Conhrae— G bk ',(‘Yl’_b!,v, p/v\,tm,\_l fnhaul)ol&f cla cty R dacodeiniim
prT 1 1

Doc. No. : RCHBH/ FRM / CLINICAL / 099 (P.T.0)
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e iy Lightind_do teum e catiite

= Of\ L pi v ockrem Mrrr\r-f bite noted
I

— DR 04 EAFEIN

Tn

l'-[

C\Wtw wes ln-f-eul—n-d

tnd o CAEM fuidond

— dhe bt oau Ll ad '”—f{M-"*‘f 'PVD‘XIM[-LY inhy 2ived &
] e
Amount of Blood Loss: = oo Blood Transfused (inML) — nVi—
Name and liumber of Surglcal Specimen sent for exammatlon .
o @ two Cove. ‘znopw e
Peri-Operative Complications: —fJi'(- U
-‘"‘U’E’”‘l kl,{WF-I o\A'S(a-le inte Aaro denarm
D J A4 T -~ =
— Two LoYes a’} QWU birPgH q O wne w{li}c bﬂ?]"!lrj wes lAalcen
0 " | b J )
_ HowretGonia atluied
—  Podonrin Clotred (0 UJ;;ANJ ¢ viewl 20 % "'a—pm'd.wu.ﬂ {-o
N v ) T
%
Name of the Surgeon: .............. B Hovieh Joyvon
Signature of the Surgeon: .................. ,.é?—’ .........................

Date & Time:

.....................................................................
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N i " Children’s BirthRight

I Hos pital BY RAINBOW HOSPITALS

W

POST-SURGICAL CARE PLAN FORM

Procedure Done: ............. Lopey el Pex... Q.Jfﬁ'..‘..“."“}.‘:'.".f..........Q.FT.T..L.‘L.‘.”.‘;/.I.“..QT..’?..‘:% ...........................

Post-Surgical Diagnosis: ................ Neonaled = Choletanc e i it i Bt o S h RN

Post-Operative Monitoring Parameters /Frequency:

1§ viaa

=lre m\w&u[ ¥ P\:t\J

Wound Care:

D-,gf’.tl,I

Drain /Special Lines/Catheters:

a [ Tt —
- a7 — ( evYLwnrs Tf
; 1 YA o ¥ ]

Special Patient Positioning and Requirements:

j‘\-'f [-

Nutritional Instructions: LIS - TS‘{PS all Q\N“Eq

i

— el ‘f'-‘-é‘é‘ H&H hil [tw

-—

When to Start Mobilization:

Nl -

Special Referrals:

—RJ L

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

~OYes O No
Any Other Post-Operative Care Needed including Required Follow Up
%3 ’\i.l
5 yr .
Treating Surgeon—; 1"
(Signature & Stanfip) pate: .20 . Time: oY

Note: Plan of care will be readjusted if necessary.

Docu. No. : RCHBH /FRM / CLINICAL / 106
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Rainbow® &
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It takes a ot to treat the littie. Your Right to a Safe Delivery

BLOOD PRODUCTS TRANSFUSION MONITORING FORM

Date: . 7—4 ]Q—! 'L/b T ...l gib?”) ................................

Blood Group of the Patient: .......0. ?95‘ L‘V( Blood Group on the Blood Bag: .. r’Dm tLlD C R
Blood Bank Issue No: ...... 84.-26-017. 2. 4-Date of Collection: 18/ :7'! 1G . Date of Expiry: .29, g{% .
Date & Time of Starting Transfusion: . ?.,Lj 9-/2.((: ..... Planned duration of Transfusion: ZLZ‘LPM

Check for Correct Unit: &+ Correct Patiefff [
A t
ﬂgod products cross checked by: Nurse 1: .............. PYKU/GLLL ........ Nurse 2: S‘Li'ff) ......................

1
Before starting transfusion vitals: Temp: oﬁzf? HR.J3.0. RR:..MA4 BP: Q%[S:,L SpQ LDOf
PLEASE MONITOR THE FOLLOWING:

Blood $p0, Any Any Any Any Other

Date Time HR | Temperature | o . o Rash | Rigors |Breathlessness | Problem

v

| 5 | \zolog® msll el ~ | o] — | —

"

’L“_:}" 15 Min Y q%\gp‘ qg,s‘&? [OO‘[- o ~ s e =

3| 00 o | 0T g\ | ) -~ | = | - | ~
o T S e A s I I I
d@\gﬁ 3oMin |\ 3] O\&géf/ %9?0 ol ¥ SR . e
D] T 0l C\O\Lj\l C\L\B% \obl|. Tk E W
,\'\\'A/ il B 0@\&‘& by 'lLL ook - — 2 o

Comments: ’\Q‘Lu ......................................................................................

3 t
Name of the Incharge-Nurse: ............ OXCLAAR L. Name of the Nurse: ............... Wa LLIEG. ...
Signature of the Incharge-Nurse: ............... =52 Signature of the Nurse: ..........ccovuee @C} ......................
Date & Time q,\,\?r b @ OEW g s Tme................. il '3-[?_‘68 QQPZ,QJ

Docu. No. : RCHBH /FRM / CLINICAL / 078
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NI *'
i ERipbow” ‘BirthRight’

CONSENT FOR BLOOD TRANSFUSION Hospital _ | )z

Your Right to a Safe Delivery

\

Name: ........... B .'D .......... RQ&H‘T\Q ...................................... Age: ... )0 Gender Male[] Femald=—

Type of Blood Product:  [] Fresh Frozen Plasma \Z/Packed Red Blood Cells ] Random Donor Platelets

(] Cryoprecipitate (] Single Donor Platelet ] Whole Blood
] Albumin ] Red Blood Cell [ i
¥ IR v - - -« 150 o Som i frmman s o bus can s ssansss st 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 alternative for this procedurethat ......................

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 /
rr%Patient during he present hospital stay and treatment.

Patient (Or Patient Relative / Guardian):

Witness

RGN - |l TORSN SeoR

TR Mﬁﬂtﬁ@? ..........

Dale &Tme........... 24/ ...................

Doc. No. : RCHBH/ FRM / CLINICAL / 014
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Hospital . BY RAINBOW HOSPITALS

Your Right 10 a Safe Delivery

It tales a lot to treat the httle.

g o COSAORORIE N T ol SRR I SV i esborriorede Posan 0 Ppoe O §
BRI TR 5 oot e i T, 0 S e 1L e = e DO i :
5E 68,8 Ssren: [ e 200e5000d apay [ arsE Sonedd ¢ 88 Sesd Random Donor Platelets
[ garao2ds O edors H888, [] Whole Blood
[] Sweo 850 [ 588 S0 ERE.c....conn-cnisssnsssss
B el e s SO SPOIVT FoNR) :0HBH @&y o

E9YD Y DEEEE 2rr500e T (7R > BBBS (R SErD\AT/ 55 55 6880 570,38 @obses0 BengySoary.
o8 6520 3785 © D airol adS, TFHBES & 985 arroBas, oS aroBndS, Hoatr Heakn YD
o S50 D0 adHD 6B DHVOBEDIN. 5 HHY 0OS 570 HOWS & woAsHBE HHEES S¥E0 B

286 AHED T50° ©B SDIO° BHED IS S0 PG> BOADHEDBIIN. IBD 5 &8 E0 370,38 H00DoDD
DBG5E0 T HAPLES0 YOS, YV HHVSP @55 ES0 Anterh BHBIN HEFHPTen BBESDY, OO F ®%0
BT,

S8 HEADDH HEGHTIODO (DOOD GPEE TP DBDOTPLD ..corerersrssssssssssssssnsssss s

D D% @) EFEre, HATBTED DO HERTROTPeD % / o 8BS D8, B, @56 wogo° T
DHOOBFTOD. D) T KO @) BB SFHTDBOD (@S0 850 /e 5 e Ben FE Savadd
DY 6% Sezren, G 65 Seren, HES BE), DR FIBS apadey, EATHDES I0EBHD) o eobsesin Bevydoar, ¥
T YOO O arRSE T T B3B8 DHOOT ) DO B TR VBYBNTD

DFEADE(@BOJ0) 8

OORBEIR i ion s iviissaniRagsepnios STov o p et .o LA =

TR o R ) ) S S LT
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Doc. No. : RCHBH/ FRM / CLINICAL / 014
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Department of Anaesthesiology ;.;E&:E;::m s :::m:ﬂ Eg'imﬁg; Birth Right'
PRE-ANAESTHETIC EVALUATION ospital BY RANBOW HOSPITALS

Dr. HARISH JAYARAM H o lansato T ics
DO oo S

Name: . B\D WA/ TRV, N ol — UHIDNo : @B H- 62 66 1T 20

Date: . ')—Q\g’[%(\ . Time: Qa: lSFm ProposedOpmﬁon:Rm K LATNN . SChplangioqy U
Diagnosis: %‘UM MW 4

8p/CAT: 93.5C R 159... Weight: 2:2: \Lﬂ  ASA Physical Status: /( 02 O3 04 05

2 Lahoratory Data:
Hgb: e BIUCOSE: vonvve s e srnermnne PTOLEIN 5(1. G Y RI

R A e Alb: 31 RS AR i e gl e TR ‘
wee: L2530 M i Tota Bit: ... .= 8. P T, 20 Echo: .4 fFr NMW\I
plate: .54\ e . Ok .S Bloodnmup:@..’f.v...@ " Stress/Anglo; .. D LR

B e e - TR i s OUNRT: ... oo oienscmsi
PTE .MM BREED it AKTNOR; é;”’ ------- Th i
O . R Amylase: . TOH e

R, SGOTSOPT ’2—%5‘ {I°E Alergies: Nq .

Medical History:  CVS: etlues| CJ%&IL(puyg] Ntcum&uwg;;h #wmdﬂw[/(—h
RESP: / Diabetes: W0 R DA SpAD + NNT -
ONS - /N S ant”

Renal :

Hepatic/ 6€ : T (\iLing @) Physical Activiy:

Others :

Past Anaesthetic History: AUl _

Physical Exam:

Airway: MP1234 Mouth Opening: Mentohyoid Distance: Neck: Teeth:
Lungs: ROye @\ -

Hear:  § | D

oNs:  aloat

Pregnant: [1Yes [JINo DM/ Venous Access Site : Spine Exam for regional :

Anaesthetic Plan: [ MACNGAEGIONAL S-GICETT O LA ace sty

Peri-Operative Plan Explained to the Patient.—5 Yes 1 No

CURRENT MEDICATIONS DOSAGE Pre-Operative instructions:
1. DVT Prophylaxis : ’/,

/’ / 2. NIL ORAL<::21;50;;,HWS % o
3. Informed Consent: tandard O High Risk
/ ( 4, Post Operative Pain Managementgoiscussed with Patient
( ' 5. Other Instructions:
~ T

" P
~ TG AMANL. MMMLMQ

Signature: @_M Name: @Q'QY*

Docu. No. : RCH /FRM / CLINICAL / 044
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- = a®
V. T o, ST | O Rainbow " i
> N 'n‘! Sticker ¥ ? Children’s . BlnhR'ght
aetl oy PpgStcer o | ANAESTHESIA CHART  1ospital .mm o ol
1 takes 3 ot o trest the fittle. Your Right 1 a Safe Delivery
Pre Induction Assessment:
Change in Patient Condition: OYes N0 Fasting Status: acugurals
Physical Status: L1 Patient |dentified L1 —Eensent Present £l _Chart Reviewed
HR: \56 |BP/CRT: 8554 [Sp0,; (o0 [RR: 35 | Last Feed: >4han
Pre-OP Diagnosis: .... [3.\oay . D enva.. Operation: Pexe. puctly v CW\WW Date : .24 ] %....
Surgeon: .V Hnigh,. QW&V\A Anaesthesiologist: .[QN... Shuﬂpu 1.0y -an <, \ Technician: .
‘ ilm . 5 .
N,O RIR 1°1 L ,‘/g'\,l"_ == 1/ lS
HALO A —~ —— Antibiotc
m’?nmm &g
l' o Suppostory
_mr_up.gnnm 2
Blood Loss
00, /520, =0 ] 190 |
e, EEMEVUEYSE 2
06 so k-l ke
Temperature F = AU A4S 36 3036
Urine Dutput KOTES
RLoah 17 Eny-255
£EDEATROS(- mf
(o .|
mpasL
Vome s
; 220 =)
T B
* Hear{ Raty 180
huenonkus R LY
s 140
Theoat Pack Out 120 3 C
100
80/ s Wy Wir ¥y %2 A
:::Jh L B ¥ Al DL LA
10
(4]
1]
LAB Values
—=
[S—Equipment Checked and Temp: Induction Regional:
Functional [oHtE [S-Flote Warmer (=218 I inhal Exiremity SpeslY o
=8P [] ClingFim  [h-8H-warmer P80,  ORS 0 Spinal ] Epidwral  [J.Caudal
O Cuft Site: @[:\g C-Holer's  [3-etton Wool 03 Others Others: -
O AtSHE e Other ot
O Lead anu‘ O Mask  [1SGA "ﬂs‘f’ﬂ&u‘ c&""y& 4
[—Temp Ste mqﬂ . e 3 Airway BDmI (] Nasal Site: alia
=210, Anaes Start: .....9. S*FM. .......... 4 e R Qo oy Needle Size: .254 Depth: .
S—Aomt iy OP Start: ...... b IO, 5-0ral DNasd (FEutt Parasthesia [T]Yes [ No
B Pulse Orimeter OPEN. ...... i (R o waam L] Topical Catheter a1 $Kn .............
E—Capnograph Leave OR:. o S' . 0 Drug .. BacaBeNimy. 2my Drug Name & Conc: . 2.4 5«11 08284 &Puh%
Ventilator t 3 Awake [J Direct Vision L e v
[ Nerve Stimulator B-aa/ E3—¥ioe0 Laryngoscopy [ Stylette / Bougie Infusion: ...
O Monitored Anaesthesia Care [0 Fiberoptic 3
Pasition: . SQPIY_* : Wock Lovet .. .
Sl el B Jor
Line {Size & Location) Transportation {0
Epe Cuvre: i [ S [ Bilat = BS Grcly Ok 03 Other
O Oint it AR [ Semi-Closed Circle Reloant Revesed  B%s—— CINo JNA
[2-Tape BN 2460 0 0end | St cice
1 Pading .. 240 ey ) 3 Other Nmotmbomr:ﬂ?tﬁu&. ................
O Awake Ow N Signature of the Doctor : ..
——
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POST-ANAESTHESIA CARE UNIT RECORD

0Y1mM23D {F)

.
Rainbow"® : g
Children’s ® BirthRight
Hos pital . BY RAINBOW HOSPITALS
it takes 2 ot 10 trecs the Itfe, Your Right to a Safe Detivery

Received in PACU by : ....... Time Received '23?@@ Time Discharged : ,\Q(‘M
P |} J
. 250 | 1y Cannua St ‘ZZQ |\
w 230 230 | [] O, Mask l%&irsal Prongs
% g:fg 'gg [ Tracheostomy [} T-Piecs
@2 a0 200 | O Oral Airway 3 Nasal Alrway
o 160 p—+ 180
=T 18 180
8 170 170 | Vomiting : 7 Yes PHe/ Drug: .
3 @ 190 | N6 Tube e
o 150 150 uoe ; 03 Yes
v :;g hd :;g Drain: O Yes [INo
& 1 120 | Urinary Catheter. [ Yes []'ﬂu/'
& b o | cestbe  Clves O
E:’ zg o gg Hil Oral 7 Yes [:U(
707 - 70 .
" &0 60 IR e i e e
7] 50 50 Oral Feeds: g
= \ A 40
v 30 \ 30
20 J, V4 LY 20
) 0] b 10
dAc o
o FARHH -
POST ANAESTHESIA SCORE NEWIES R RETATION
(Modifed Adrote Scars) IN 30 160 | 90 out SCORING INTERP!
»"‘?‘:m 2 eurmites 2&:3 o - ACTIITY ) ? A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command =0 ’\ ’ Discharge
Able tn duep breathe & cough esly =2 J ' —
lirmited breathi =1 RESPIRATION . & 4
w S Bl =0 7 7 Z 7 Exceptions to this, are to be explained in the
8P = 20 of Pre Anaesthalic leve =2 space below by the Discharging Physician:
* aestheti =] T
e ~ WascualB & 2 N 2 ol v d
. e il = ? CONSCIDUSNESS
A =
e o 127
Pirk =2
Eli}gut?ky‘ Blolchy, jaundiced, other z 11] COLOR z_ Z ? 7,‘
m  RF1G
i s LA
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
——
\‘ 14.% ~[@ //‘Q
A \.\ ] \,-’ v “I \ - [
<
Pain Tool Used: [ N PASS gr(cc C]Wong Baker [ NPS Reassessment Frequency:

Anaesthesiologist Name :
Anaesthesiologist Signature;

Date & Time:

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

1. Every eight hours for al hospitalized patients.
2. For post surgical patient. patient with chronic pain, patient with severe pain
a.  Every 2 hours for first 24 hours
b.  After 24 hours every 4 hours
. Prior to pain reliving intervention
d. Wil in 30-80 runates after pain relief intervention

Transferred to Unit by (PACU): ... W ¥

Date & Time:... 2 .. f :)7 / @ ‘

-
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Patient ?-x;w =y Children’s . BirthRighf

P AR Hospital BY RAINBOW HOSPITALS
i takes 2 ot to treat the itk Your Right 10 a Safe Delivery

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

571 N R 7 11 . Procedure doNe DY .......cccoseecscmsmsesnsinsrinssssssssassanssssssassssasssssnsses

CSE /Spinal /Epidural PORIBOR - ..o BRIBEY frivvossnasonssmsssousssspmipsnn Technique (LOR/LOS) ...cevvcnennnns

DB, ....oconremsrmmrenssnmsinis CONAIBE I DI uvsesembmimmennnaermmstnsmsars L s e NI A

Parasthesia : YES/NO if YES GETAIIS  vvvuueuueseessesssemessunseesssssssssssssssmss s s sas s esss s s s s R 0

SOIULION COMPOSIION | cvvvvveerooersssseeesssssissssssesssssssemssssasasessassssssssssisssses s AR RS0 4 SRR R 00

Any other issues :

| D ———————— e R R R

) [P —————— R AR S

Infusion Rate Level Maternal
Time (mi/hr) | Bolus (ml) Left Right | BP | Pulse FHR Comments
i

Delivery Details : ~ TiMe ! ...ocevuereieraenaanes APRRR: ..comiiisiioss SVD / Instrumental / LSCS (if LSCS Details)

Catheter Removed by and Tip INSPECIE : ..eu.vuvesssrmesuessmmssassssscsssssnssssss s st s '.

T T 2 1 | T ————— R S

Discharge /Shifting ordered by
DOCHOr SIGNALUTE. ....cereereecusrsrsensassssnsssmt s sssssnsssssasssnssssasseas
r e By A B U S —————e

Date ANG TIME § vuuersmmeenssmrerssemsensssssssssssssmsssssmsssssssnsesssssssnass
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T i Hospital ovEangouosPTIAS
It takes a lot to treat the littie. Your Right to a Safe Delivery

CONSENT FOR ANAESTHESIA

Authorization By: [ Patient 7 Patient Attendant

Operative Procedure: ...="4% MAEVI Y

Anaesthesiologist: .Prr. <&M TN T Surgeon: & HMM(’J—J{" .......... L SRS W

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.

sriﬁc 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
[J Shock ] Obesity (] Chronic Obstructive Pulmonary Disease

01 Others .. L2491 s s, avhd

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

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.

. ‘ | 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 Aﬂendanl:k Witness:
Signature:\%.:..\ ................................................................... SIgNALUTE: .........cc..coees &’ ......................................................

A Y 5 b gl e R e B s N E Name: .............er e AAAAZ ANV T A I T

Relationship with patie Ej(\g\\\egﬁ ............................... Date & Time: ...... D&l?f%@ ...... Shs-P D
Date & Time: ..... ?/OY ........ e Q'NW ................

Doctor (who is@kinu consent):
Signature: ...\ wy

\\ Docu. No. : RCHBH / FRM / CLINICAL / 021(26) #10)
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BAH-00881520 IP5-00176664

:;::.‘:;;ESNMA OYimazp (F) R lfz-
Dr, HARISH JAYARAM ain OW & . -
AT Children's | ) BirthRight
Hospital . BY RA%N:BOW HO_S_P\TA?LS
DISCHARGE PLANNING FORM
H o CJ o
Nationality: ...... = Ndi O .
NOTES: * To be completed by a NURSE within (24) hours of admission.
1. Anticipatod Date OF DISBRAIDE: ..............ccnecstiinsiorss iirsssassstsnooessil 5)6_}:”2[: ....................................................................
2. Destination Post Discharge: ;/Ho/mé
Family Members Notified (Person Contacted)
_| Transfer
Hospital Facility Notified (Person Contacted)
Discharge Status: Self Care _LIFamily Home Care [ Home Professional Assistance
L] Needs Assistance In: Remarks
L] Medication 1 Yes Fig o, = TR TG S o [ e - S L B
] Bathing [ Yes —+TNo IS T R s A S T
| Eating ] Yes S e S P, TS0 O . )
Walking | Yes o : gl (c‘“"—l_o ...... Ml}%e: .................................
Dressing ] Yes e i b B PR R e et
/
Toileting 1 Yes L1 No Rt SR e e A I SR SR W OF £ RO
L

4, Nutritional Plan:
Dietary Instruction Discussed with the:

[] Patient [ Family Member Eo o S AL R N L R T

a. Discharge Planning Discussed with the:

| Patient L)amiiy Member 1o L S R R R 1o e e

6. Patient/Family Educational Plan:

Patient's Educational Topic/s discussed with the:
Patient =~ _—Family Member IR SR o NI Y 1 s TR

Nurse Signature: C@}(

NUISE NaME:; ............c.oocorcconni et Lo vt
Date and Time: 20[#/26@6{m

Docu. No. : RCHBH /FRM / CLINICAL / 191
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. ®
Rainbow .
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It takes 3 lot to treat the litte. Your Right to a Safe Delivery

Nursing General Admission Assessment
Form For Pediatrics

Diagnosis:
Arrival Time: .......8.2."\........ Mode of Arrival: m%fﬂwf"j Admitting From: .~=€R [JOPD [ Direct
TR S N NN e N Body Weight: ...<2.:%2~..... Kg
(81 s

........................................................................ ‘\‘k Ml ... M
Past Medical History: Obtained From @*ﬁa’tiie/nt mily Member (] Medical Record [ Other (specify) .....................

Past Medical History Past Surgical History Previous Hospital Admission

i3
B i L R,

PRI TRIIODY: (........cocoetinedt it sas sl i s KRQ ..........................................................................................

Has the child or close family member had recent contact with a communicable disease? [1Yes [ MG
s SR SRS SRS (RSN S b, DR TRopes L 9 e SR o B L |
Wasthe child's birthnormal? CJYes™ CINo  IfNo, please desCribe ProbIBMS: .........c.eveeerveeeeeeeeeeeeeeeeeeeeeseeeeesee e ee s es oo

Are the child'simmunization up to date? /B‘g CINo

Current Medication: [ None 2’%'3, If Yes, fill reconciliation form

Observations:  Weight. ...................... Length:...... s Head Circumference (< 2 years): .——_ ..............................
8. [ 3 b

Temp.: e, Bl . WR.IRERIM RR:......... 200 Moo op... Bolbwhe . 1

Pain Score:.......0...... Specify Site: O" e e (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: [ Yes E!‘o( Some: .. B (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score ..................... (‘1" ........... ) (Document in the Braden Q Assessment Sheet)

Pain Screening: (] Yes [No If Yes, Pain SCOMe: ...........cooooo... Pain Tool Used: [ N Pass—+FLACC [] Wong Baker

Character of Pain .................. e LOBONON e N SR ............. PR i AR PR W

Docu. No. : RCHBH /FRM / CLINICAL / 145 (26) (PT.0)



FUNCTIONAL SCREENING: <D/Nﬂt'mormalities Detected

L1 Mobility Problem (] Walking Problem
(] Developmental Delay (1 Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: menormalities Detected

[ Underweight [ Overweight O Special'Feeding Method
L1 Feeding Problem L Special diet 1 No Abnormality Detected

Inform consultant for positive criteria

Psychological Screening: /ErﬁSigniﬁcant Findings
Unusual concerns about patient's Psychological Status: [ Yes /Q—N(

If Yes Consultant Notified: .......................cc........ oL o o o s R s T
Cultural & Spiritual Needs:‘iZ'Y@ NG N YO8 DRI L i i Inform consultant for positive criteria
Social History: LivesWith ........................ m%-&w.l«j ..................................................................................

Siblings in household [ Yes ,D»h‘( i e eSS S VA WIS . PEERO

All Information Obtained From [ Patient /Eifother (] Father (] Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : _L*Yes [J No Waste Disposal Explained;_+Yes [|No

Infusion Pump : ‘Dﬁ [T No Hand hygiene Explained: #rYes [1No (] Others
Patient Rights & Responsibilities: _[2¥es  [1No

Information given o .............co....... ;’..9.1.\?.%93 ..............................

Nurse Signature: ................ <E—

Nurse Name: ............cooo.... 2 ETIT e R o
O O RO L;}‘IZG@G‘PF‘

THRBT ..o by & L .G.P.x\.c“. .............................



Chitdrens | @ BirthRig)
PATIENT TRANSFER FORM riospital _ | Wz

Your Right to a Safe Delivet

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
BAMH-00661520 IP5-00176664
. A
g:—t;);.oz;:eESHMA 0Y1M24D (F) QQ%A%/% 1H 0 f,._ (22/-(!' [ 2 b ‘ (P r
' HARISH JAYARAM |

““““m ||| Transfer Ordered by Reason for Transfer

O fordhla . Stabde

NI

From Unit To Unit Information to Attendant
P 15 e e e
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed

\ over to attendant
N Vb\ Yes[ | No w\

If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No. ltem Name Quantity

T *
2 of fired 2

4.

9.

snifting Summary / Notes Written by Doctor : Yeyf No[ |

Name & Signature of Person who is Transferring Name of Person Ordered Transfer
. L}
R Depridn S

Patient & Clinical Records Received by :

Date & Time of Patient Received :

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

"] Unavailable Bed ] Nurse not Available || Available Bed not ready

Docu. No. : RCHBH /FRM / CLINICAL / 102
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Rambow : B
Children's | @ BirthRight
PATIENT TRANSFER FORM Hospital_ | ) smmeoncs
Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
\ CI
:::;gl;?sz:m IP5-00178884 ‘20 /':}j 26 @ L{ . 2 L{ Pk w/q—fzﬁ @ ?’DFV
| 28-08.2028 0Y1mM220  (F)

Dr, HARISH JAYARAM

A e

Transfer Ordered by

G)S], Rpu\mjw

Reason for Transfer

L)

A
M L Oan

From Unit

FR

To Unit

My e

Information to Attendant

Yes Z/ No[ |

Number of Sheets in Clinical File

Personal belongings including

Patient shifted with ID band:

o0 linical documents. If any handed
over to attendant Yes 71 No[ ]
Number of Imaging Films Yes No|[ |
o BRIE ..o i il
M BRIl o
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity

:
. ‘l B '
3 Y
4. b
5.

Shifting Summary / Notes Written by Doctor :

Ye;{ﬁ

Name & Signature of Person who is Transferring

A - eSS

Name of Person Ordered Transfer

DA Rouwtja\

Patient & Clinical Records Received by :

Qg\\t,?(c\%

Date & Time of Patient Received :

Szv\yqﬂ{ f\Q ZIU?M

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

[] Unavailable Bed

[ ] Nurse not Available

Docu. No. : RCHBH / FRM / CLINICAL / 102 (26)

[ ] Available Bed not ready
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Dr. HARISH JAYARAM ‘““““3 Rai_n bo W:
JRCAE T Hospital -

It takes a ot to treat the little.

POST OPERAHVE - DOCTORS HANDOVER FORM

0T to ICU L1 NICU CIMICU  [] WARD

R A mi OMpIR......... ... mi Bloodiomm.................. mi

On arrival to PICU / NICU / MICU / WARD:

TOMP: e i e R AR g I St on e
POrIEINS: oo BRL. ..o caiisicrsnens
BRI e oo nocsasios ittt Pyt anbisan s v s sonsanbasnunsssetsesss s PRt EE KR ETRR R rhs « o snbustoosseeshenshhiiios inReRMIA BRI ) move

CET Tube: [ Cuffed (] Uncuffed
T I R e osiissisiosinsinyeseiadaiaci. LR OF PRI D BT .. oo itiiinsiniinnpinnsiinibptani taseos

Surgeon’s Notes: [ 1Yes [ INo

Tinn of ATl 10 UM ........oomnmmiimsssimcinmssssmiscssbsnes

Handover given by: Handover taken by:

Anesthesiologist's Name ...........cccocvenenininicinnniinnsnennes B T R S SR O e (O
SIONAIINE: ..........cocooemismsnsaonsnsrssonssnsassssasassassnsasassasabosssss B it it i i s et b tahon sl fhme i g b rrn i
LT T T SRR S S W N T g TR PNt . <IN

Docu. No: RCHBH /FRM / CLINICAL / 159



PATIENT TRANSFER FORM

"

Rainbow"’ ; gt
Children’s i BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

176664

. 1P5-00
152
By OfRESH w2s0

M

Bt

F

Date & Time of Admission

Date & Time of Transfer Order

S

> ey,

OF

e Y

_ —wunuant Name Transfer Ordered by U ] Reason for Transfer
% —
. l4r S | JPETop
From Unit To Unit

Informati ndant
Yes{ | No| |

umber of Sheets in Clinical File

G

Number of Imaging Films

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

Yes| | No

L)

BRE AP e

Patient shifted with'ID band:
Yes+] No| |

R e e S

Medications / Consumables / Surgicals / Hand over

SI.No.

ltem Name

Quantity

J.

Shifting Summary / Notes Written by Doctor :

Yes| | No[ |

>

Name & Signature of Person who is Transferring

o

Name of Person Ordered Transfer

Patient & Clinical Records Receivgd by :

s

2l

Date & Time of Patient Received :

kil

o m\-;ff\

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 (26)

[ ] Nurse not Available

[ ] Available Bed not ready




PATIENT TRANSFER FORM

2
Rainbow® ; "
Children’s | @ BirthRight
Hospital .

It takes a lot to treat the little.

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
:::?::E::m 1P5-00176664 QO [E{. k 90 Q( l ((? ]%@ %p(‘\
28-D5-2028 0Yimasp (F)

Dr, HARISH JAYARAM

A T e Transfer Ordered by
2T Rty

Reason for Transfer

C karal

¥ " e

B s
From Unit To Unit Information to Attendant
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed
over to attendant

If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantit; - & a rﬂ
. ip S0 i
£ \ b Do ® M < A/"j |
by g File T qp TR A
& \ w’)\’h C Takh

5. er“} No

Shifting Summary / Notes Written by Doctor: ~ Yes| | No[ ]

Name & Signature of Person who is Transferring

Rinupena s

Name of Person Ordered Transfer

Heuu Sh UARO

Patient & Clinical Records Received by :

-

| peirr~

P

Date & Time of Patient Received : ;’5 I /
| [7/gb @

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

|| Unavailable Bed || Nurse not Available

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

[ Available Bed not ready

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery




Baby Of RESHMA
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Rainbow® £ s

QZASPF Childreril’s ‘Blrtthght

H i BY RAINBOW HOSPITALS

co NS U MAB LES 0 F DT It mgasaggpm :—etatau;e litte. Your Right to a Safe Delivery

.......................................... U T R | T Y
Anaesthesia Disposables - um;» Surgical Disposables issued | used| DISPOSables (Baby Side) WPy i
ETwoe Q53035 iyl {;-i Major Pack 1) 5 Do , [ | mjvik
LMA {, ]1/{ e 1' Suturesﬁ ) 5’9;3'2,. 9% | | Cord Clamp
ECG leads : A / P/(ﬁlj ) | 0] \iveu | 050l bo |92 |[+] | Suction Catheter
HME fitter : A/ P /i) | 10] [ . ho 5o 92 |— | Feeding Tube 23
) Sydnges :10cc (08 Sikonek 2) 'L A\ [d4d [— | vaccum Suction Set S
/; 05 cc 15 |O)C| Gioves 6Lt T D4+ ~ Surgical Gloves |
02,08, (5[oC] 4 m(\ U2 || 24| Gauze Pack |
T G WAR TS ety S
LCautery plate : A{ PYN) | | Ol | Surgical blade R ' | Surgical Blade # 20
{ IV set .-)l A nal ced— |f/ ( NG tube J.‘@Ed,(" ]'.,ch{' .3 ] Koochies (S)

B o 0L betlaese | I1f]] || Catery pencit ). 11 [Nt Bonend 2 |
NS @ﬁomﬂl/{ on‘DmrJOml 1—‘2 |/ | Koochies . ) J “Tranke hy [ L
o | e % mj
pn-@”M““ Mm% (-t} I | Suction Catheter ; ole ﬁ )&9& Ny ]rf‘]

Uentawg\ \ f' O\ Cap, Mask 3¢ i Hﬂ | i
f Morphine Gauze Pack m{) 2132047 VDV\;UN‘/\’ QQ | |=—
Ketamine Mop Pack e ) y VW\M*'\ SRR
Propofol Q| p| | Steristrip ’ . V(*amq(a] V) 9_@ Kl @)
| Rocuronium | |©O] | Underpad F 1l Oexl AL
Glycopyrolate 3 3 | O] | Draw sheet {14 Taameza j |
Myopyrolate- wcﬂ%’qmna, | D] | Abgetmoldy Jube ¥ L= mﬁm:qofv (|t
Ondansejegn.= V' \+ ! O\ Foleys catheter/ §)g m | ﬂc’dlnrm detp |) |t
Pencar{}ﬁ@ S'pmal Nee‘dle@y 1+ |of |Urobag me)e. My | ] e{gm{’a 1P 1 *
Bupivacaine 0.25% l ()‘ Chest Drainage Catheter GGCL-I— p MMQ Q{— 7 -sr‘
Bupivacaine 0.25%(Heavy) Romodrain bag cq_,g 7 g orle 9___',6
Antibiotics Bandage 0lA Caourr, 11| 1
Tegaderm a8eu ) A 9114 p 1] |
Suppositories . _, _— loban Y. B <Sobd M ML.- | 9%
Anamol : 80aTg / 260mg /170 mg IHT[ —— Double J Stent ¢F A A \M LN (1\ ¥
Supridol : 100mg ! Vaccum Suction set D f | Q_‘L\ hm 9 4 ;,:1 L,H-\ ——
Justin : 12,5 mg / 25mg / 100mg Plastic Bed Sheet L | — P @L, Q‘DL'\}! Ol d|
Tab. Misoprost : 200mg Betadine Solution 3 |
\ Are Se- [ [©) | Microshield \ L
© Cotton Balls ) |
(naue \ i p%/Latex Gloves 1
__@l" Les il Ramdione Scrub
L {)-ccqq e ‘t’ == | Saral
thesiologist Nurse % OT Technician
SUIQBDT\ ? \ LI .. Rsdered by = SR
“\W“ -------------------
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Children's BirthRight' ESTIMATION SLIP

BY RAINBOW HOSPITALS
Hospital | () taseon o

Date : 1;—:[.]&;1. £G UHID/IPNo.: A DOGGICHD  SINo. 81178
Name gf Patient : ' \\m : Age: _ oy Gender: M

Fatlfer's / Husband's Name : Corporate / Occupation : RA&%&

Address : = Phone: ___ TMEM O B! Email:__ o

Procedure / Plan : Las 8
< o
MODE OF PAYMENT : ELF []JTPA: [] GIPSA: OTHERS
TARIFF INFORMATION : WO @ﬂ ~N
- ROOM, - ' DAY
CATEGORY GW | Sy | TSW.| PR | DLX | SPLX | NICU | PICU | MICU | Ay

Room Rent & A | 2
Nuﬁwrgw \M’ .

¥ PARTICULARS Lo HAMOUNT R) (Ali-ped) 4 (ory

Surgeon's / Anesthetists's Fee / O.T. Charges E“.—,‘ oAt Uy %m

O.T. Consumables - | 40D Subject to approval by TPA / Insurance Company. .
Instrument Charges

Not Covered by TPA / Insurance company

Pharmacy, Consumables & Inyestigations Q)dxa‘é As per actual - Not Included in Estimation
3 Monitor : Oxygen : e Infusion pump / Syringe pump :
Equipment 7 " :
Cliarges Ventilator : Conventional : HFO-SLE 5000 : HFO Sensormedix :
] Phototherapy : | Single Surface : Double Surface : Triple Surface :
.| Blood/ Blood products / Implants L or
OP“;I dares / Closs ysultan e B &M/ As per actual - Not Included in Estimation
£t “Package - » %
Others : '-

 Initial Minimum Deposit ACE .

»

| The estimated gmount may changé ac'cordin%bo duration of stay, medical condition, investigations, ptiﬁnnacy and anytother prdcedure
e estimated surglcal y vary sul Bc 's decisions / Comphcatmnsl]‘anent s requirements / Mode’o‘l’rocedure (Like Laparoscopic,
'i'horacoseoplc, etc)/ Unilaters teral Pr A
# 3. Incase lhe pauam is shifted frorg fower category to hi _- atcgory all charge‘: for the consultant visit, investigations, operanons and/or procedures from the date

O T 1g EQ CEury. \51*‘
4. Room ellg:'blhtyqs purcky subject to TPA app pvaland the pac age/lf 00

5. Proportionate difference of billamount is appllcablc irk¢ase the patient opts for acategory higher than the TPA approved, which hasto be plld by the patient and
be reimbursed by the TPA/Insurance Company at later stage. 3

6. For Non-Medicals Disposables, Consumables, Infusion Pump, Taxes, Implants, HIV/HbsAg, Medical Records, Double Occupancy and Regxstratlon
Charges, etc, credit cannot be extended. These items are not payabléto us as per Insurance Company norms.

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

8. Difference, if any between the final bill amount and amount. pemg,ncdl approvcd by the'H’A or mlai bill amount in case of denial from TPA has to be paid by
the patient. In case of denial, cash tariff would

9. Two attendants are permitted with patients in SD DLX and PVT Rooms and only one is permmed in the rest of the categories of rooms. And no attendant
is permitted in ICU's. Kindly check your billing smns onday tg’day basis at IP Billing Department.

WA« ot DECLARATION
1R L have attended the Financial Counseling desk and understood the expected costs and other conditions
app]jcab}e. In case 'Aflnsurance Company rejects the claim for whatsoever reasons at any point of time after dlschargk_prormsc ta,settle the claim with the hospital

(M ¥ . “ e, =
-“ “Signatory Rtlahongg_lp. e BSignature ofjfie Iimanc;al Counselor
#
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