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MEDICAL EQUIPMENT (WARD & ICU)
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Rainbow

% & "Rainbow Children's Hospital - Banjara I-*ills
Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabﬁd, INDIA Banjara Hills ,Hyderabad
Children’s ol ,Telangana, India ,500034.
Hospital “ TEL NO :+91-40-4466 5555 |

WERB : https://rainbowhospitals.in |

ADMISSION SHEET

Registration Details :

Admission No : IP5-00176134 Admit Date : 09-Jul-2026

(IRE LT LR AT T

Admit Time :08:07 AM |UHID : BAH-00661071

Patient Details :

1
i

-7Y3M12D

RESIDENCY A ZONE SUJATHA NAGAR
Pendurthi Vishakhapatnam Andhra Pradesh
INDIA 531173

Patient Name : Master YUVANVEER MOTALLA Age

Guardian : Mr DAMODAR MOTALLA DOB : 27-03'»2019

Gender : Male Religion |

Occupation Martial Status : Singl

Address (H) - FLAT NO 501, 5TH FLOOR SRI VINAYAGAR Phone No . 9441;68001! 7036553666
RESIDENCY A ZONE SUJATHA NAGAR : L ;
Pendurthi Vishakhapatnam Andhra Pradesh E-mail ; nomarld@gmasl.com
INDIA 531173 |

1

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 DAMODAR MOTALLA Relationship : Father i

Contact Address : FLAT NO 501, 5TH FLOOR SRI VINAYAGAR Phone No © 9441968001 / 7036553666

' Signature

Doctor Details :

Doctor Name : Dr. ANUPAMA Y

Specialisation

Referral Doctor : Self Phone No

Co-Consultant . |, ©\\EsH KUMAR CHIRLA

: PEDIATRIC INTENSIVE CARE

Payment Details :

Payment Mode :DC/CC Card Payor Name

Deposit Amount

: 20000.00 |

. MEDI ASSIST INSURANCE TPA PVT
LTD |

l \  Printed Date / Time : 09/07/2026 18:06 Printed By : 019514

i Page 1 of 2




e . 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 Bt TEL NO :+91-40-4466 5555
B s WEB : https://rainbowhospitals.in
ADMISSION SHEET
3 3 . URECHERRRE A (THIER I R [
Registration Details :
Admission No : IP5-00176134 Admit Date : 09-Jul-2026 Admit Time :08:07 AM UHID : BAH-00661071
Patient Details :
Patient Name : Master YUVANVEER MOTALLA Age Y3 M 12D
Guardian : Mr DAMODAR MOTALLA DOB : 27-03-2019
Gender : Male Religion
Occupation Martial Status : Single
Address (H) - FLAT NO 501, 5TH FLOOR SRI VINAYAGAR Phone No : 9441968001/ 7036553666
RESIDENCY A ZONE SUJATHA NAGAR . : : .
Pendurthi Vishakhapatnam Andhra Pradesh . - (MaREpgrmall.com
INDIA 531173
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 DAMODAR MOTALLA Relationship : Father
Contact Address : FLAT NO 501, 5TH FLOOR SRI VINAYAGAR Phone No : 9441968001 / 7036553666
|

RESIDENCY A ZONE SUJATHA NAGAR
Pendurthi Vishakhapatnam Andhra Pradesh . '
INDIA 531173

N

Signature

Doctor Details :

Doctor Name : Dr. DINESH KUMAR CHIRLA Specialisation : PEDIATRIC INTE!NSIVE CARE

Referral Doctor : Self

Phone No

CoCopmpant \\ ANUPAMAY

Payment Details : Deposit Amount  :0.00 ‘

Payment Mode :Cash Payor Name : SELFPAY \

Printed Date / Time : 09/07/2026 08:08 Printed By : 018621 i Page 1 0of 2
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PEDIATRIC INTENSIVE CARE
ADMISSION RECORD

Date: ’lh’!u ...'Time: 1:94 am

Patient Assessment Form:
Informant: () Father \m’ther [ Other

H/0Allergy: ........... B e T Ut TR o SRS K0 5w . R
&4 o 3 N e
Family History : ................ b S h&g‘(\k ...............................................................................................................

Doc. No. : RCHBH/ FRM / CLINICAL / 105 (P.T.0)




INITIAL ASSESSMENT
RBS: 06 wfcﬂl Temperature : Q&M F Weight (kg) : 225 M5 -

Respiratory System Findings:

Air Way:  Open Maintainable Not Maintanable Intubated, If Intubated, size & position of ETT : .........ccccoe.
Respiratory Examination Finding: (Air enfry, breath sounds, s/o distress etc.): Respiratory Rate : ....... R"”Mj n ..........
............................................... s i T e b i B i 1 S
SPO: vovvvccrerrsciennn JOO 2 ... O by NC / FM / NRB mask / Oxyhood, t ........... X320\ O L/ min
Ventilatory Support:  Yes \/N'c'n ~Day #of Vet .......oceviicirennnns BAspiratony EBORS ... imisssisssnsisasnsserse
Ventilatory Settings : Leak around ETT @ .......coovovieeeeieccceccc e 0T R s A
P R A e AN S R 511§ PRI i, i 1 T OO
ADENONG 5o i i s diasirn s ICD? M N e R e e e - - ST §
I i e s o T R P BRI A s P s S et e R R s oo ittt B L

(Heart sounds, murmur efc.) : 9‘ A

Quality of Pulses : %wd ..... W '.'cap réfill Time : ~.......... o A LIVET ECIO8 ! oo oososidsrotini cm below Rt costal margin
Blood Pressures : NIBP : ...... AR /... BPES et Sl e BVP L Pl i) ®
Infusion of any Inotropes? : Yes ‘/P(é = J1 ¥BE, 1N ABIalIS : ... i i I 5 T
ANY CUDE HBBIRIONES © ..l iisi o imivisss siamigssssuniverissdbndscvbishe tanpyoiiibys Sisenstaensiins e 2 2 e I S——
W50 0 B T R T T RSP G S R0 e 0 1 DL Ry 3 - .. TR, B
Size of the heart and lung flRlds INTALBSE CXIR © w.......civiiminnciniieciinsiiiassissisrsiscnssonsstossssss ansssnstisssnsnsansarasasssensansssesnops
Arterial line in Situ : Yes ./rﬁ Place of art, line & itS CONAILION : ........c.coveveieeeeceee et en et
Central line in Situ : Yes Place of central line & itS CONAItION : .........coveoeeveeceeeeeee e
Infection and Antibiotigs :
Febrile ye@ Current Antibiotics Details (antibiotic name and day #) : ........co.cccoveverreeerrresceeeeecrrereens
Cultures Done outside?  Yes ‘)klﬂ 15 ORI M S Aot - 25 ISR 25 iSRRI, §
DBSCrDE Ofs REPOTE L .o (vvia sttt e e e e e et i e L R et s e sl
Other-LADS (LIS SOROMIGY, BIC) ;... cuiessisugssansioasiupmsabsmeviosastpeatussassossiis s iass sonbssnsssssassosts SR s RasBanasabsssasesong i asnessanssishs
e R R e SRR See Sl RN SRR e e
@
Abdominal Exam : .......... Q"gl“ ......................................................................................................................................

ENT Exam : ....... Mo e R e 45 e
“Central Nervous System : * _

Level of Consciousness : AVPU / GCS score :
Neurological Findings :

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



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 \Z/Positive [J Negative

[ Diabetes Mellitus [J Needs Therapeutic Diet. ] Diarrhoea > 4days ] Food Allergy
[J Overweight (1 Psychological Eating Disorder CJ Major Surgery LPatient in ICU
CJ Under Weight [ Difficulty swallowing / Chewing [ Hyperemesis gravidarum J Tube Feeding

O Poor Appetite > 3days O Unplanned Change in Weight

b.  Psychological Screening Criteria: Screening is ) Positive Q/Nﬁative
[J Non-compliance to offered treatment Over weight [ Suspected Drug Abuse

[J Emotional / Behavioural Problem ( Tearful, uncooperative)

c.  Functional Screening Criteria: Screening is ) Positive B{e/;ative

(] Patient cannot position himself in bed [0 Change in Muscle Power

) Restricted ROM L) Impaired I;myying Activities
d.  Socio-economic Screening Criteria: Screeningis [ Positive ©! Negative

CJ Living alone [ Suspected abuse or neglect
] Cultural or religious background that would need to [ Unable to assess due to lack of family

know for the plan of care
e.  Need for Interpretar Screeningis [ Yes EN/o H YOS 0N DI ...t uiiute hetaisitasssissisinps isdosnssoions dasnasiasnassasiss iosssas

6.  Patient needs additional specialized assessments: []Yes 0
If yes, Please fill Individualized Initial Assessments Form for Special Populations

L LR P R P T Nl S T R TR 4 SRR
Pain Screening: ' g
Pain Scale used Wong Baker (Scale 0-10) FLACC (Scale 0-10) @8
Pain Score “Whenever App|icab|e” Nn[l]iun Hunsl?itﬂeBit HurtsLi:jeMnre EveﬂBMore Hurls!.ot Hun;[]Wnrsl
I s e NTls s coma U ahs s vn o nna ki sns sesvb st cineunsust e sersmredasasma venenReR R R by s s nana e nns e s senaas
Duration: .........cc.coo.. days /weeks / months (Strike Out that is not applicable)

Character:  Cllocalized  (J diffuse Cisharp [Jaching  (lreferred  [Jvague (] burning / soreness
Frequency: CJconstant  [Jintermittent [Joccasional

Pain‘Management done CYes [CINo

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

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




Prism Il score at 24 hrs of admiSSiON © .....ovveveveeoeoeeo T Worse SOFA SCOTE : ...coovieeccienenceneeennkinn.

U Reffered Patient - L] Self Referral - L] Rainbow Patient ~
Transferring Unit : L) Ward CJOT - Transported? O Yes CJNo - If yes: [ Long (> 30 kms) [J Short (< 30 kms)

RORANG CONSUBADL .....comimsiimmsmmsions R e e s i oM TN i s o)

Admitting Consultant : Predh 0% ped.. L S ..

MICAUOR T PICERIRIBITAL ..o minorersmmmmiesemmssorssosancsenasssesiss AR D R S s e |

Preventive aspects of the treatment : ........ YA Y .. S0 AN W) U’@&W"\fﬂ ....... tong oUW




BAH-00661071 IP5-00176134
Master YUVANVEER MOTALLA
27 93-2019 T Y 3 M ﬁ D (M)
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Rainbow® | 2 v
Children’s @ BirthRight
Hospital BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

It takes a lot to treat the little.

1 cosninuu ED DOCTORS ASSESSMENT (IN- PATIENTS)

-

Admitting Doctor : .........d Plead..... Mﬁ-‘#(ﬂ&f‘m Date ... CI\I T/’?—é ............
Type of Admission: C10PD /L?ER 2 Reteiial (R ool RGOS NAIE oiisniiimiinitomessimtimsiisssossisssioveiotmistsrosiss
Start Time of Assessment: .......... G135 .aa0n Weight: ....3 45“8 .....
T T R R P s EeR W RPN o Tl o S 1 DR T
- . ‘
BTN 0 oL insvis Beommvmritisab oty sdasnsbnsbobmiioinsasaast Pediatric Assessment Triangle ,
m o Htened . Sennohsuana... Aiaalh............. A Appearance - TICLS ........ ‘* """"""""""""""""""""
....... lemahl’ |
= A [ANormal
.......... ’.W.Qﬂ % Sﬁ‘hé.m a.m W”a. B C Circu[ation {
4o o M Luadasdne . L l:l Abnormal
............ Ma WO Y. "‘a'o-l- Breathing s
IR !...ﬂ.p.éé.a.ofrf. 19{. W")uﬁ J.e‘amm: O +wos : Cyanosis O
............................................................................................. U2 Nomal | Blegding O
.............................................................................................. (0  Gasping / Apnea f
|
Initial Physiological Status: [ Stable ,B’ Unstable Any urgent interventions peeded O Yes pNo
Life Threatening O 5T TSR LT M SO
Non Life Threatening JA :
..................................... T ——
Significant Past History: . p MMM]W ..... Mﬂkvgm S by, [ Sﬁfm"f-\ ............... SR L R
L e S i S8 e B B R EE BRI L FOS UL L T SR e, 4 ........................................
|
RO IEVEBIRIONE: ... oo oot s T e e S B it i S s e T e e s e A o
|

oooooooooooooooooooooooooooooooooooooooo

Primary Assessment : O'

D [4
Airway 2 0pen
[J Maintainable
] Not Maintainable

Respiratory Noises: [ Stridor
NO

Breathing
Rate: .. &/ Spo, on FiO, 437““')
Rhythm: .......¢A.......
- Retractions: [J Suprasternal CJICR O SCR
NO [ Sternal [ Supraclavicular 1 Nasal Flaring

[0 Wheezing [ Grunting

[OR SY &bw.l. ..............................

Palpation Findings (If NECESSAY)....ccueusumssemsussssesserssrsssssesensenns

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

Docu. No. : RCHBH /FRM / CLINICAL / 157



. Central ... Any urgent interventions needed: [(Yes [J¥No
Q. C HR:mfeasa oFT [ i } Th A
Circulation PN il Sy i ————er TR R
BP: . mmHg Murmurs: [C1Ve8 . LAHO. o Gbiitammitae i sirmssniansasasonnssiosssasibsssissosn sosdssessas
Cemral' I a2 50, s ; .
Pulse VD[ = LIVBr Span- ----------------------------------------------------------------------------------------------------
ume: [ ioneral ] 700 T
4 compensated ............. * EssEEssEsEsEsssEsEsEsEsEIeseRsEEE ennenne T T T T T T T T T T P
If in Shock: :
NO L HYPOLENSIVE .....vvcveeee BRESREE . s iR it rmssssssshames
Heart Failure: (J Yes [¥No
Muffled Heart Sound: [J Yes [2No
Engorged Neck Veins: [ Yes  [4'No

Q 6es: Gy Vo Mg AVPL ... Any urgent interventions needed: [ Yes &1 No
Disability Pupils: E Responsive (1 Non- Res‘m“s'_"e L] N (ARSI R o TS RGeS ) S PR
Size [ Right ...4.... J*-Mt-—twa
Left . L 8mal ™ T e s
Active Seuums: [ Yes 1 No S'Ugars "f(?'ew\.a /d__e ............................................................................. i
Signs of Neurological compromise UL ) O N SR SE N GNP ST Tl S S
A
Temp.: ... 28:4° ..
Exposure@ e 8 £ Any urgent interventions needed: [ Yes ﬂNo
Any Rash: ClYes [No,
. E | e e ot e S A I [
If yes describe the rash ........ccecvermrecreneessssnsrsenssnsees
ACﬁVE bleed ................. -N-Q .................................................................................................................
Laceraﬁons D Abrasions D bmises D .............................................................................
BT 4] e AR AR 2 St ST SO IR L Sl - e U L7 s S en i TR e L
Final Physiological Status: [ Respiratory Distress [J Respiratory Failure (] Respiratory Arrest

[J Shock- Compensated (]  Hypotensive [J
[ Cardiopulmonary Arrest A Hemodynamically Stable

Secondary Assessment: = Head to toe examination with positive findings: ................ Aldead Lervmahnsanncs...n.

Labs Planned' ....................................................................... Treatment Planned: ...... l“"éfdMﬂL ....................................
.................... 8 R TR T Y DG | DRRRNE TS 1 1 e

Need for Oxygen: [ Yes JZT\IO ifyes Low Flow (I High Flow [ PPV O
Final Diagnosis with possible Differential Diagnosis (If necessary): &MW&?M&M@V
Assessment done by Sr. Doctor on Duty (If negsgsary)

Name of the Doctor: 3A..... $OMOLHRE £ Name of the Sr. Doct

SIgNANING: ..cccivinniiarni e I et Signature: ......... o A O

Date & Time: ﬂtﬂlfe Date & Time: ‘0\1
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ADMISSION CRITERIA - PICU

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"

Admission / Transfer from:
’Drtfnergency 1 Qutpatient (OPD) ] Ward [ Operation Theater L[l

Oihersis o adanii.....

O
O

E |

S R C)E] O O

OgeEetl 0 000 O ¢ CRESst)

A\
Signature of the Doctor: .......... ,&/ ......................... Name of the Doctor: \N“U‘jﬁ? .................. Date & Time: 7}7’7‘7

All patients requiring mechanical ventilation;
Patients with impending respiratory failure;

] Upperairway obstruction;

[]  Lowerairway obstruction;

[J Alveolardisease; and

[ Unstable airway;
All Paediatric patients after successful resuscitation;

Comylems,

Meningitis, encephalitis; ~ [] Hepatic encephalopathy; [] cerebral malaria;
[0 Headinjury; ] Poisonings; and [ Status epilepticus;

All types of shock/hemodynamic instability:

[J Hypovolemic shock; (Bleeding emergencies such as gastrointestinal bleeding, bleed
intravascular coagulation; Cardiogenic shock; myocarditis, cardiomyopathy, congenital hea
and Multiple trauma;

Cardiac arrhythmias after consulting with the treating consultant

Hypertensive Emergencies;

Severe acid base disorders;

Severe electrolyte abnormalities;

Diabetic ketoacidosis (Ph<7.2, altered sensorium, hyperglycemia)

Acute renal failure; Patients requiring acute hemodialysis, hemofilteration and peritoneal dialysis;
Post-Operative Patients;

[l Requiring ventilation;

[l Unstable patients; and

[l Post-operative patients after open heart surgery, neurosurgery, thoracic surgery and other
surgery with potential for respiratory/haemodynamic instability;

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

[] Septic shock; l

ng diathesis, disseminated
disease; Neurogenic shock;

patients after major general

Severe dehydration with mental status change;

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

“UNSTABLE” PATIENT IS DEFINED AS

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.
Signs of peripheral poor perfusion or suspicion of any type of shock.
Capillary recall time > 4seconds.

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

Respiration rate < 5 per minute below the normal or > 10-15 per minute above the normal range for|age.

02 Saturation <90 % or need for 02 >4 Litres per minute by normal face mask. Abnormal ABG: PH
PaC02 > 50 torr.

Distress and risk of exhaustion

Change of level of consciousness: GCS < 13.

Persistent oliguria with acidosis.

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

< 7.25, Pa02 < 60 torr,

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

\\

DISCHARGE CRITERIA - PICU

Discharge to:
CJ HDU / Step down ICU ] Ward () Qutside Facility C) Others: ...,

L) Stable 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.

O

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.

Cardiac dysrhythmias are controlled.
Neurologic stability with control of seizures.
Removal of all hemodynamic monitoring catheters.

. 1 e IE

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

a

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

SIGNALUTE OF the DOCIO ....occevrvvrrrrevrssvessscssssnsssssseesosessssesnne [ 3
DR IR0 OB - cininsnse ciiinssiinsosantihinnniil nbivenarnansmsomsianniii

I I e s e M Sl B e

Docu.No. : RCHBH/FRM/CLINICAL / 204
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Rainbow® . .
Children's | @ BirthRight
Hosp“a] . BY RAINBOW HOSPITALS
mmmmmmmm Right to a Safe Delive

PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes

Doctor's Order

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




|

BAH-DDBG?OT!

A : i @
Dr. DINESH KUMAR CHIR - ¥ ai_n I W’ . . . -
T T ] Y
PROGRESS NOTES AND DOCTOR'S ond?sn
23;}?,“3 Progress Notes Docl]lbr's Order
A Gudily WG it ¢
9 0\ Yy .QMA/{&Jd lostos L MF%M,L.L Q\/%.Q«Ar&/ﬁfmnb
\
|
Wity ke ks T
‘ N'LG A E{.Aktllj hfnm ad ? ’f\;dy?g.zaJAjCé_‘, f: Jlan b:LIA J\

|
Docu. No. : RCHBH /FRM / CLINICAL / 088 | (P.T.0)



BAH-00661071 IP5-00176134

Master YUVANVEER MOTALLA M
27-03-2019 7Y3M12D M) Rai b:-‘ ®
Dr. DINESH KUMAR CHIRLA alnbow . . ™
O T Children's | B BirthRight
HOS pital BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER
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&ar?mu Progress Notes Doctor's Order
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PROGRESS NOTES AND DOCTOR'S ORDFR
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Progress Notes Docto%s Order
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It takes a lot to treat the little, Your Right to a Safe Delivery
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Master YUVANVEER MOTALLA |
27-03-2019 7Ysmizp (M) o |
Dr. DINESH KUMAR CHIRLA » g Hg - |

ainbow A o

MLEHR (T A Rainbow’ | @ BirthRight

Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

CROSS CONSULTATION FORM |

Lo R e O ARG S S SO SOOIt 2 g g . e TR R ——
I
e el s L O e S SR Type of Referral :
O Emergency |
................................. S o Urgent |
Referred for: [ Opinion [ Co-Management [ Transfer of care w
O Non Urgent |

. |
. Reason for Referral : If for concurrent care specify the particular need, especially in the absence of asecoqd diagnosis:

|
£ 3 |

Signature: |

Findings and Recommendations : ’)[,\wﬁ,u LU\/ {Ltf (f"’”" \, CB.& P_g gf‘l}v

ke |
—’ U SNy °\'~1vx—r\aﬂn'\<; ’D\.|\l\
|

(B (o s @ o é Pave |
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= & ' A - N oler~ t o/ A e v oGy |
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|

()mlw ](g—rlh Dol o e e @

Consultant : . -
3 o} ‘D\ IS DL‘t:E jm [
Name mﬁhw\k!\ﬂ'sﬁwlgnature : QA ...................... Date & Time : .......... 1[:[(%,@
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BAH-00661071 |P5-00176134

Master YUVANVEER MOTALLA
TN IL e — Rainbow’ | @ BirthRight
| Hospital _ | W sree
RESULT SHEET
Date ahl |
Time C A |
Hb \9 .-"" \
PCV Yo\ \
RBC L ¢ 0y |
WBC &\ & \
N/L 22 |bo \
Platelets uey
CRP £
. ESR
PCT \
RBS \
Na 126 % \
K -y : ' \
Cl ' 1ol ' \
Ca/Mg A Cly |
Phosphate <9 \
Urea M \
Creatinine o\ V
ALP €2 |
SGPT 20 \
SGOT EQ X
T.Bill/Conj 0'4] or) \
T.Protein gig' |
S.Albumin SRy \
S.Globulin 2.9 \
A/G Ratio 29 i |
Uric Acid 7] \
S.Amylase M9 ‘ , \
Sr.Lipase \
Blood Lactate : \
S.Cholesterol 27 g |
PT/INR ey \
APTT \
CSF Protein / Sugar _ |
Cells .- | e \
N/L ' \

Docu. No. : RGHBH /FRM / CLINICAL / 0138 (P.1.0)




Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst J
Occult Blood

GOROTEANG SeMBIUVIHES:: .| ol i Sl L st gl e S MLl e e A eieeesese]

.........................................................................................................................................................................................
O EE B e RN R R R R B R R R R RS e e B R R R 8RR R R AR 8 E R e e e R e E R e R AR e e e e AR NI R IR EAR R RS s sE R

Radiology : 1R SN et . ok U SO 2 o TRSUESIINE Jx R St Lo TR S £ e £ S B

il et L e O o . <. SN RN Lt . S R N

Others (ECG, Contrast Studies etc.,) : .....cc.coovvroreerrecrccrenine. RRRRRR L e R -
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' Rainbow’
Certified : Chlldren’s
g ' Hospital
| It takes a lot to treat the little.
REQUEST FOR CREDIT FACILITY
To,
The Credit Billing,
Tenet Diagnostics,
Banjara Hills, Hyderabad.
BAH-00661071 IP5-00176134
Master YUVANVEER MOTALLA
Patient details: e .
q Dear Sir/Madam,
) \
We are sending the above mentioned patient for the diagnostic test ..... YP—\M ............. s SR,
........ \&U\g*—o&omw in your diagnostic center on credit basis. Request

you to kindly do the needful. The bil will be settled by Rainbow Hospital, billing department as per the agreement. For

any further queries, please contact the billing manager.

Order ID: .2.= _O00ALAUADD e

Thanking you,
Department of Inpatient Billing

Coordinator:
Signature: \ ....................................... SigNature: ...........acmdopleress oy w\(\)"“ .....
T S b 5 Wers. S NAME: ..cvvcvrrvrinns 1{5"3\}'*‘" L‘;a“¥_;;
COT ose
Date & Time: ..... .‘?.‘.X\. ...... ol @ A \uden Date,ﬁ@ﬂﬁ..‘.‘.‘f.‘z 323 C’-\\?f’)‘g

Mﬂ,ﬂﬂﬁﬁo gbf*gi\wﬂgbssga
e S

Manager on (MOD): oo
SigNature: e B’ e

Name: . 5& ..............................
Date & Time: %Q(ﬂ%@l’ 16\\—’\

Mobile: 9676838787

Docu. No: RCH/ FRM/ GENERAL/ 663

BANJARA HILLS (JCI, NABH & NABL Accredited) HYDERNAGAR (

ed) KONDAPUR OUTPATIENT CLINIC (
g = ¢ s it polypisiiis UCI Accredited IVF)  SECUNDERABAD (NABH Accredited) KONDAPUR

st 70 R =7 o 8 KO 3 L B NAGAR (NABH redited) NANAKRAMGUDA
3 Emergency J 040 - 4244 2400  Emerg 3040 - 7111 1333 Emergency 3 04069313233

0 1800 2122 @& www.rainbowhospitals.in
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aster EER MOT.

s Chitcrans | @ BirthRight
WI"MMlﬂ[ﬂﬂmﬂmﬂlmW Hospital_ | Wz

MEDICATION RECONCILIATION FORM
S e R <5y, T8 45 | Not known any|Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever thére is change
in the treating team or shifting from one unit to another unit. i
(Exam(s)le at the time of admission shifting from ICU to Ward, or Ward to :cps)

T i AR W as R S SR XY .. it s s R—
| ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | pgig i | PSS
i
1 tNT VAT RN oLE QOM7 Y} 09 =" ul
2 [N ovensetRon | b | W TOS | |oe ooe
|
‘3 | |Oc Ooe
4 ' |oc oOoe
|
5 ' |Oc Obe
|
i |oc ooe
7 | {Oc ooe
|
8 ' |Oc Ooe
g |oc oo
|
10 ' |Oc aoe

* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED B

Doctor Name & Signature : .............. Xo R fA L ooe XA e

\ate & Time :

\ No. : RCHBH /FRM / GENERAL / 090



BAH-00661071 IP5-00176134

Master YUVANVEER MOTALLA ’//é
27-03-2019 7Y3M12D (M) Rai b:: ®
~~  Dr. DINESH KUMAR CHIRLA alnbow . § ™
S 1 R A children's | $ BirthRight
g Hospital . BY RAINBOW HDSPIT.AE
It takes a lot to treat the |,mei Your nghé to a Safe Delivery

MEDICATION RECONCILIATION FORM
L e e S AR / 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)

SIIRG IR ... o itis it oI s itine sinsig st L SRS TR SRR ot - SRR .
.y (GENEmmeTégm:F II.EETTEHS) (mg?rsnig) (PD,?J%I,JLE:, v) | FREQUENCY :5‘:?: /DT?,?.E ‘/‘%ﬂ%‘gg
\ CJC [CIDC
2 [Jc Coc
3 Oc dnc
A ¢ Onc
5 \ Oc COJDC
6 JC 0IDC
: JC [IDC
8 \ (JC LIDC

S

9 JC 0OJDC
JC OJDC

* C- Continue, DC - Discontinue
© TTTCr.LED / VERIFIED BY

Doctor Name & Signature : ...........ccccecenrvvccceafovcnsnnniinsss

Date & Time : Q/FH’H& ........ A comsssnsiii
Nurse Name & Signature: .Q_Dkw ........... @m .........................................
Daie & Time: ................. 9\\‘\\'&‘0 ...... @ ..... 3‘1\0(\“\ .................................

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




BAH-00661071 IP5-00176134
Master YUVANVEER MOTALLA
27-03-2019 7Y3M12D0 (M) Rambo

\%

\

Dr. DINESH KUMAR CHIRLA Chlldrel‘: s ‘

JELTLE T O Hospital

BirthRight
BY RAINBOW HOSPITALS
Your Right 10 a Safe Delivery

DRUG CHART |
Date of Admission: ..., [?’(Qub Drug AlIBIGIES: .ooveveeeieeeereeieee et ese et AZ( Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE NJEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviitions).
- 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 subseient 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 suppiement can be kept within this
drug sheet folder.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication. ‘

1) Right Patient  2) Right Drug  3) Right Dosage  4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH AL

RT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Crrder Policy.

S0S / PRN (As Required Medication) |

Dated
DRUG : INg PARACE T AMO ) Ti?;ga\\\

Dose Route | Frequency |Start Date 1\'.\\)’

AOwa | v tos | Al3

7

Doctor' Signature |Valid Period| Pharm.

Aumosbones

Additional Instructions:

4“0‘1 [ewr Afoe parm |

3 |
DRUG: VT ONY & A e

- Dose Route | Frequency |Start Date |

hma | WV 05 | 4l |

Dm Valid Period| Pharm. \

Additional Instructions:

i Pansie
o Date

DRUG : Tirvne ;

v

Dose Route | Frequency |Start Date I

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4

(P.T.0)



BAH-DUBDTU/ 1 i
Waster YUVANVEER MOTALLA
27-03-2019 7Y3mM120D (M)

"

REGULAR PRESCRIPTIONS

DRUG: 1A' PAMVTOPRA2O LE

Datet
Tigle \'\'

Dose Route | Frequency |Start Date
Zoma| | oy |4z

Sl

Name'& Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Dose Route | Frequency |Start Date

. Date¥ ?
DRUG 3} - ONDAN FETRON [FoRla | 00 )
Dose |\ Route [Frequency [Start Date Sé;f; /
tpwp | v | T | Ak AnERe | /
Namé & Signature of the Doctor } / \A
Starting the Drugs: EN X
0 gvf- _g,(‘;i | Lol |
Pen g5 /|
Additional Instructions: o/ TON L
"b‘ -
10 P rr!/ \\’.;,\7)\
Pm Qﬁ\ \\\ N
Daily Doctor's Endorsement by a Sign \}
DRUG: Snj - CE FTPAAXONE P2 |
Dose\\ab{t\e’\ Frequency Stai\ Date| /
Mogan  WT~2&n | 4|10
Name & Signature of the Doc Am|
Starting the Drugs: 5
g g \\ /
AN X
Additional Instructions: \0 / o \QP i
P, /.
/ /7
Daily Doctor’s Endorsement by a Sign |/
DRUG : ey

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4




BAH-00BE1V'

R"““”‘"" M)

Hl thUVAN EE “129
m \\ \\\ “ Weight. z}‘“‘\s Ward. ..o.ooveeeeeeeae
\ “\\\“‘ \\ Date> ‘ :
TI@ Nurs& Sig. I Nursifig, I Nursf' Sig. I Nurs‘a' Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROIJ te Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor oo e Dose s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose i e -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tlgle l Nurs‘erSiu. l Nuys‘%Sig. l Nurs:.'Sig‘ Nurs‘e'Sig.
Dose Dose Dose Dose
‘: DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Poss Dase Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose pose - Daw
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication Dosage & Other Route Signature Nurses
Instructions
; Su\v%- *1.0¢
2 30 0 MEACETROL
ﬁ’g' Ak ) ar\{ m""*? \UJ e W (&
s ' = ,6\,
. Sb L’____..--"“c %
Are| Gam | Gny - TeAMADOL 30 vy W Qﬁy PRVIRE (o
' | @7 Ty
Q\ 1| A M-&V\L- Fbrag v Qg/ rapre ye Sy
. I L1
0\‘4’1')/(, R MW L'W YED Lo yL |- 15wl 10 | eH/ Catnatly AT
2 u T T -

Page: 3/4
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Master YUVANVEER MOTALLA

27-03-2019 7Y3M12p

(M)

i j&;&:.§..." Ward. ............c.c.c....
Dr. DINESH KUMAR CHIRLA LV. FLUIDS CHART Weight. 2
AT — DZf oy g
- . vuinposition of '-V-ngfd .| Route '%ﬁ?m gign Sign _|Stopping| Sign | Sign
ale ime (If infusion, mention mi/hr = Mcg/kg/min. etc o
DNG s % Ve
b | 400 DR o
3!3 mandeaonne g q\jl - .
v | & F‘\/%W\/ 5
& A \
3\l fiito 2% Ne S [ I
¢
. W[ Q¢
: ,\\a\w-zﬁm v "l ’GWO\)
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|P5-00176134

il

NURSING INITIAL ASSESSMENT FOR PICU
Date of Admission: ....... Q(%b?é ...... @ ’?: 02 5\"}”) i

a

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

SO SRESERGNT T OPE R R I s e e S B ebeb e s ki o o PR
Reason for AMISSION: ..............cceeerueees §C'2’q¥d ................................................................................................................
A Y O OB S e i o L PN SRk i sma Bt usrssaino s oaisussds s ansadinsns bas SH3 0L L IAN ER R e ARV s n Vb Toxt AR g b oV S AT R R
Accompanied By: Z/ Paiott  E1GUardBre Sl RREENAINING ... .....ccconionmenonesasrmnssissasmmsnatmes Ui AR Tt T A YR B
Primary Language: Z/Telugu 1 English O] Hindi (B3t e S I SR s R, e SR
Do you require an interpreter? )Z(Yes CINo
‘ Allergies: [ Yes Q/No I Medications L Blood Transfusion WS, NE L R RN
VRS M o i D et R B hex g versvon ionsisaesson st A SO A T MR L o KT ol
Source of Information:  T1 Family ] Patient ARD Rt e R st S R PPN S L
Past Medical History Past Surgical History Last Hospital Admission
0 o %
\}O { o {@%Q C Bk
R
e}tc_ \\ 6 \) k_ol{‘j
m bk\‘s 1)
SIGNIFICANT e
HISTOBY F&mily HIStOryZ ............................ ’—"@ .............................................................
s =
Has the child or close family member had recent contact with a communicable disease? 1Yes| 1 No
LB i R e e I S e RSeS| T SUe et e ) Ry
Was the child's birthnormal? C1Yes ZTNo  If No, please describe problems: ..........cccvveevcbrerresensrnsssressneenenns
Are the child's immunizationuptodate? [IYes [INo
Taking Medications? ~ZYes [ No
CURRENT Ifyes, Fill the reconciliation form
MEDICATIONS | psegicine broughttothe hospital? +TYes [INo
Observations:  Weight: .......< ¢.5_’ Length: ........ A T Head Circumferance (< 2years): .......|copeceerceneviionecinns
e CIK,&"P ..... ;e lﬂl .................. B R i s [(2?/5
PainScore:....... oj s R ETRCIRREL o R S (Follow Pain Assessment Sheet & Document)
Fall Risk Assessment: @Yes [INo  SCOfE: ............... 1 ] .......... (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score .................. \J( ............... ) (Document in the Braden Q Assessment SheFt)

Docu. No. : RCHBH/ FRM / CLINICAL / 122 (PT.0)



BAH-00651074

Master Yuyay IP5-00176134
VE

27-03.2019 ER MOTALLA

7Y
. DINESH KumaR cym, o °

Vi

(M)

Behavioural Status on Admission :

Eﬁeeping ,21/ Crying 1 Calm L] Distressed/Consolate ] Drowsy
FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
1 Mobility problem L -Walking Problem - [ NoAbnormality Detected
| Developmental Delay ] Musculoskeletal Gongenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING:
[ Underweight [ Overweight ] Special Feeding Method
[ Feeding Problem 1 Special diet <« No Abnormality Detected
Inform consultant for positive criteria

Psychological Screening:  ~No Significant Findings

Unusual concerns about patient's Psychological Status: ! Yes [ No

YeE COnERItaRE NGB Y T e ekl (DR HIE) . e e s e st
e R N NN M . o A e WAL % v L SN M R SR
Siblgsintiousehold TYes U Mo A MYSBHOWMEBNYTY .....c..oonoiiinmomisssisiiomtsiiosbonsostibismssss sossissrioos vivt it iassnss aissmensoct

Orientation has been given regarding the following aspects:
J—~"IDBandinsitu
" Bedside safety explained
7 PICURoutine: Doctor's rounds/Medication time
.~ Visiting policy explained
Orientation givento: L Family T8 T e N L O o St S O o L Sk L
Name of Person Orientation was givento: ...........couiicicniniiinniosieesenessnsmssnssesees

O OO IR RBASON. ... o c.verer e derpastiomsss s il s s onses bt
Nurse Name: ?MVGLQ\FLM Nurse Signature : Q‘.’f‘ ..............................
Date & Time: q‘:}’%@i}\kps Ay

DISCHARGE PLAN

Source of Information: [ >Family (] Friend

Will patient require transportation arrangements to go home: ZYes [No

Will Physiotherapy require athome: ] ¥es CINo

Is home medical equipment anticipated: 1(Yes [ No

Is home oxygen therapy anticipated: ZYes INo

Are dressing needs at home anticipated: COYes (CINo

Anyotherneedsanticipated: L1Yes L[N0 HYBSSPOCHY ...coiivvivmmsismssiosmisanssissasssissinemtasssssasssse

Discharge Medications: '_"/Ves 1 No
DRl el e e T e e e L b L e o) ROTNE BT Sl T o SrTLE
1L TE ot S S O s« o oy S0 T DB e e S I e s ek BV R S

i
Nurse Name: ’?YQMLLQQ Nurse Signature: ............ *%f\

Date & Time: 4‘!9-{;,2, ......... @(r}jlffcﬂ""')



i:ﬁmfg‘;’m"l SCHOOL AGE (5-12 years) E;i_?ﬁw; gk
® ) : : ildren’s
I///lllll/lllll/l//fim o v | Chlrons Obseraion s | Hospial_ | (pznaenies

—+«RLY WARNING SCORE: CHILDREN’S UNIT

I Date ;... Q:{.:.“, .. Time:| | _l_l__l__l_]._l__l__.l__l_]

| Doctor / Nurse / Famiily Concern?

104
103
102
101 g
Temperature 100 ¢ — BT
(F) 99 - 2 b ‘-n
98 ____‘“;::.4:-" e e ol e e e B B T e R O 1 T R Rl AR Bl (e pmtw o
R x /
97 », -
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * bl B
110
Note: o] s W 62
BP does not score g N\
in early 70
warning scoring 60
50
Heart Rate (Number)

70

Resp. Rate (bpm) 50 : 2% B : :
(Over 1 Minute) * ;g ¢ - A R mieaE
poed 1B . 0 D R 5 O 0 S ----ﬂ-----ll---------

Resp Rate (Number) ) ;i, .' ~:NI 'UI

Resp | Mod/ Severe

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

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

Conscious | Normal
Level Altered

GCS * shs
TOTAL SCORE
Number of shaded boxes 3 ’
Pain Score 4 o} |
Observer's Initials D) D A0
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* 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 i | S et
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

» Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

ASSESSMENT : | think the problem is (XXX) and | 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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1. All measurements in ml.

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

and output.

T .
i 7

IV Site

Date

Natﬂre

Time | of Fluid

NG

Diarrhoea

| Thrombo-

Drainage | Un

phiebitis | Sign.
i Nurse

Score

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

Q\x

08:00 pm

09:00pm| |

D

10:00pm| |

11:00 pm

o

12:00 am

Ve

01:00 am

’

Daﬁﬂ

Total Intake :

~ Total Qutput :

ol X

02:00 am

/

EE

03:00 am

o

'%_—'—'

04:00 am

05:00 am

!

i

06:00 am

£

ojo P

———

07:00 am

/§

Total |

ntake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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BY RAINBOW HOSPITALS
Your Right to a Safe Delively

1. All measurements in ml.

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

3. 24 hrs. total to be entered in the kardex in RED.

Intake

e

’ Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage { Urine

IV Site

phlebitis
Score

oo B

Sign..
Nu%sei

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Qutput :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output




BAH-00861071 IP5-00176134

Wastar YUVANVEER MOTALLA Z
F 2019 TY3M120 qw Rainbow* a . -
ST chider | G Pl
‘ i NURS'NG CARE RECO RD nm;u?nmmem. Your RightloiSllu_D;llvl.Ty
Shift: oming LLAfttrnoon [ Night Date: 0 ‘:I/Oq / QS ............
DRI ... i ittt R s AR R e Sl B L A i B L T b e A i b e, A
......................................................... UL W G vel e O R R R K N TR S SO W e G TR
e | [ Maintain Airway and Oxygenation [CJ Relieve Pain & Discomfort (] Maintain Fluid Balance [] Improve Activity Tolerance [] Maintain Good Nutritional Status [JJ Maintain Skin Integrity
'S | A Waintain Personal Hygiene \-Pfevent Infection ] Meet Elimination Needs \__—Ensure Safety O] Early Ambulation Reduce Anxiety [ Patient & Family Education
S | [ identify Potential Complications g T T T S OV o e SR R s e e e
Time Plan of Care Time Implementation Evaluation
BAM| - MoviYon videln B0 |~Meridoned vrte\n

E : . Ay
ARs) MO\A"\*O\A(\ “2lo Crend . A%o I Sl i T o ST} ?\Ci'b'\

avn R"‘*\P\G’m’er\*@-\.
19 TR StopPed € bay
g ¥ PD; 2\
Pmi- Eel, Dove,

T B 4o | - v Dowe.,
00 | — AN A A oy , e e T
fp PN onden, R ik “"\péhﬁgg@@\eé R cot

N o e b B e e L ol e N R B e I et e T )

e [T S0P 2.8, ¢ v
MPo., P

AP |- P\ewYo £EG,

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

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



2z |

BAH-00661071 IP5-00176134
Wiaster YUVANVEER MOTALLA
27 ns-zms 7Y3M12D M) -
ESH KUMAR CHIRLA Rainb‘Bw” s
T Chitdren's | @ BirthRight
Hospital BY RAINBOW HOSPITALS
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Shift. [IMoming  [Aftermoon  [Afight Date: . / /QZG .....................
e A B Bo.%j ..... 6 CJ iS. cpmﬁwf‘ .......................................................................................................................................
o | [] Maintain Airway and Oxygenation (] Relieve Pain & Discomfort [] Maintain Fluid Balance [ Improve Activity Tolerance [] Mainfain Good Nutritional Status [] Maintain Skin Integrity
E [ Maintain Personal Hygiene ] Prevent Infection [J Meet Elimination Needs (] Ensure Safety [] Early Ambulation Reduce Anxiety [[] Patient & Family Education
S | (] Identify Potential Complications ) L L e I
Time Plan of Care Time Implementation Evaluation
HAssessed. do. sereval condidion Q[
ord. ol e

\2 ™

=lay

Rssess dhe daw:ml cend®hon  of
M baba 0{?"“‘94 ED‘B
. <1 ve
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Pel doctox oXdevs.

Wu?clec(, o

\

dod’o“f Q"{Ae\‘ k.

Nurse

A—YU,UQ ................... Nurse Name: -A‘ft«m .................................................

SIONARNG: .....oioeuuilionc T
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i’:“\‘ﬁ\iﬁﬁmmﬁﬁmm\ NURSING CARE RECORD Hospital

Shift:  [J Morning 1 Afternoon [ Night

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

Assessment:
[J] Maintain Skin Integrity

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

[ Relieve Pain & Discomfort
[ Ensure Safety [J Early Ambulation Reduce Anxiety

] Maintain Airway and Oxygenation
[ Meet Elimination Needs

()
'S | [ Maintain Personal Hygiene O Prevent Infection
S | [ Identify Potential Complications VRIS SDOORY ... i it e e el e U
Time Plan of Care Time Implementation Evaluation
e R S T S N R R o SRRl G R N A e .
DI o s B s s B s s e e e Y 2 ot B B N L5 71 7 L T N S
Lo Y A PR N AR AT S DA & TIME: coviioiviiimianitt ik sih S B
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NURSING CARE RECORD It takes a l::pu: treat the little. Your Right to a Safe Delivery
Shift: [ Morning  [JAfternoon [ Night D (I gy, e VNSO S SR
T 01107, o o O A GOSN YISV 1 SR oM P o WP TS (M5 8L UGS L ORI ot BV B ORI T 0 TWN s RN LR RSy O O SO e, DR T R e PES
e | [ Maintain Airway and Oxygenation ["] Relieve Pain & Discomfort [ Maintain Fluid Balance [7J Improve Activity Tolerance [ Maintain Good Nutritional Status []J Maintain Skin Integrity
E [CJ Maintain Personal Hygiene [_] Prevent Infection (] Meet Elimination Needs [J Ensure Safety [*] Early Ambulation Reduce Anxiety [] Patient & Family Education
S | [ Identify Potential Complications ] AT OMIOTS.  SOAEHY. (.. 5 o i mesanenssstanesabatnnshnd s oinie oo e Hobm ST R TR S s S BaR e SRS o 50
Time Plan of Care Time Implementation Evaluation
RO ASSBEEIIBIIEL ....uoiviiiiitionasssssinionsiinntoisasssssssasbvisansisainssntantsais sibinnssnteeunentsslanatnssnnthNanevoes ranthsansssg sessngenansadiennts o busess 00 sotsnntsarisaton e dibss AU CVAR L | VRdorsuxsahslagosnt sEus EodsUtiat VLSRR NN Fua b uiis
T L S PN MUt SR PSR IRINE T 05 RIS S OPNPIORI ISR S S SRR U P TN e e e R D R T
NSO INAMG: v v v ssinmsinissstussimisia i s bisabnatsoasiovanases Date & TiMB: coeeieeiceceeeresere e e snesneseeesaressesssessnees

INUESO DGRIIIEL ... civciniivssbssihmiassgessommmh RS A
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NURSING SHIFT HAND OVER FORM - WARD

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"

b of Admission: 0\\\\";’

R DRI ... coioninisioisinins i Date
Z | Diagnosis: Any Infection: [JYes| Mo CINot Known
g LSS St KOG L A
=
]
2 | Area %{\ L
= &
3 Shift Time S @,rfﬂ”
§ Medical Condition
= | (Any special condition to be noted): W d‘”/
Allergy: OIYes 7No | O Yes [(No OJYes OONo | Yes CJNo |1 Yes CJNo | Yes C1No
Tubes/Drains/Catheter: O Yes Gﬁo O Yes Q’ﬁo C1Yes CINo [J Yes CJNo |1 Yes 'No | Yes [ No
Vital Signs: Temp: |AWANE | qgF
- Res: | A\~ | QMbIM
= .
e Sp0;: | ol | g&+f
2 Pulse: | \\C\w | 0%
4 BP: Aotlee(™ (019
Fall Risk Score: | \\ 14
Pain Score: | ful \y al 1O
AL
Safety Needs: Q\&swb es |
- Physiotherapy | Yes &o |1 Yes ;#No | 1Yes CINo | Yes 0 No 0 Yes (JNo |1Yes CJNo
= - -
g Others Specify: N N
=
S Special Diet: | Yes f(No OYes O )16 C1Yes CINo (1 Yes [INo |l Yes OONo | Yes [ No
=
S | Other Special Orders / Medications:
= N &
D
Post Operative Procedure Special Orders: | )% D
Handed Over By Name : & @J) ud
- ¥ | S
Signature : &A Fﬁ‘“&
Date: N\ b W\ &
Time: AV | o
Taken Over By Name : “;&J\\JM
o
Signature : \ (.EEK ar
Date: AAr” Dale
Time: A o™

Docu. No. : RCHBH /FRM / CLINICAL / 097
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S | Rainbow® . e el
Patient Sticker | Children’s . B"-tthght
Hos pita| . BY RAINBOW HOSPITALS
It takes 2 lot to treat the litte. Your Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM - WARD
TrOANG DOCION i e s sibisinnisicncscnsssassonsassonossssias DO . colocivcsvs sttt Date of AMISSION: .............cccccreeess
Z | Diagnosis: Any Infection: (JYes [JNo [JNot Known
g Y88 BPRENY: ....ococon i nmasabsbintisnsinsissssssinia
=
w
2 | Area
3 Shift Time
£
% | Medical Condition
= | (Any special condition to be noted):
Allergy: OYes ONo|OYes CONo | Yes ONo|CYes ONo|[OYes ONo|OYes O N“
Tubes/Drains/Catheter: OYes ONo|OYes ONo | Yes ONo | Yes CJNo | Yes CNo | O Yes O Na
" Vital Signs: Temp:
E Res:
g Sp0,:
a Pulse:
2 BP:
Fall Risk Score:
Pain Score:
Safety Needs:
- Physiotherapy | Yes CJNo [T Yes CINo |1 Yes CJNo | O Yes CINo [ Yes CNo | O Yes O No
=
(=1
g Others Specify: _
8 Special Diet: | O Yes CINo ) Yes C1No | Yes [1No |01 Yes CJNo | Yes C1No | Yes CINo
E
3 |Other Special Orders / Medications:
- =

Post Operative Procedure Special Orders:

Handed Over By Name :

Signature :

Date: ’

Time:

Taken QOver By Name :

Signature :
Date:
Time:

Docu. No. : RCHBH /FRM / CLINICAL / 097
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It takes a lot to treat the little.

NURSE HAND OFF COMMUNICATION - ICU

o |DOA: Oq( 0%/ 26 | Diagnosis : Surgery / Procedurqs :
=
§ Allergies : Post OP Day :
g Date : 09 /oq,
= [Area ey
e 4
= Shift Time A\
[ b
S | Diet: 0NNy
“ | Ventilation (RA, NP NIV, VENTI) G
E l. Covetn\e
S |2 (3)
L
@ |3
) e
=
= (|4
Drg
Infusions / Transfusions
PU Prophylaxis 'l
- —nH
DVT Prophylaxis
P [QQ/50
PR | RO
—
z "
% Vitals RR QC\‘
2 50, | AQ'Y/,
v,
E Temp| A3 .6 -
Pain Score O
Alert, Conscious, Confusion,
Loc Elnc:}nscigus; : P\‘ﬁ’\\
Intact / Bedsore / Any oth
Skin Integrity égndt:tuone P 1‘6\\“0\
i Physical N
Restraints If any Chemical [ ey
Fall Risk (Vulnerable (Y/N) if yes score ‘;§€/b
Ambulation, walking, moving with assistance, ~
E}ed e i ving wi istance P t
ADL (Dependent / Non-Dependent) D eges-ae
Critical Lab Test / Values
(if any) M
Note : RA (Room Air, NP Nasal Prongs, NIV Non-Invasive Ventilation, VENT! Ventilator)
Docu. No. RCHBH / FRM / CLINICAL / 122

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery




Date : Oo\\g"\
Area Rﬁ' J
shift Time | Ao\
follore)
Ordered 0(0&0 n
/ Planned
0nden.
o L
=
S| 8 ~HO
E| 8
S | & |Due Durve.
e
= ©
8 | 2
2|8 Atond
e il
Reports Pending
nO
Referrals (If any) V\e"g& “N}
O
Remarks T_\
(Special Interventions like, Drainage ,5\4‘
Tube flushing etc.) ‘\Qf‘“
Handed Over By Name : (\'/?A.
Signature : qu
Date : 0AA [0‘1
Time : &LV o0
Taken Over By Name :
Signature :
Date :
Time :
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ras’s e CRIR ] Rainbow"’ : . S
"y Children's | &) BirthRight
\\\\\“\ Hospital . BY RAINBOW HOSPITALS
PAIN ASSESSMENT FORM ra Bt | W i
: Pain Score : ; Modifying | Patient / Family .
Date Time (0/10) Location Duration Acuity Character Flotoss Educated Intervention Sign
i
1 Continuous | [ Acute (] Sharp ] Dull ] Increasing | [ Yes -
Q\\'\ '}\%\“"\ 0\\\ N Q | i i [ i 1 i 4l H I} @\.\
] Intermittent | [ Chronic ] Aching () Bumning | [ Decreasing | [ No
,0‘3 \ 0 O ™\ A | ) Continuous L_' Acute L:, Sha-rp ? Dull _ 1:J Increasing [ Yes
0Qa Catn (] Intermittent | [ Chronic ] Aching [ Burning | [ Decreasing | I No N
l;_\)‘(Y\ o IRYAN [l Continuous | [ Acute (] Sharp (] Dull ! Increasing L] Yes @
c)"'\loq [ Intermittent | (] Chronic 1 Aching (7] Burning | [ Decreasing | [ No S\
3 evm NQ\ ] Continuous | [ Acute ] Sharp [ Dull Ol Increasing | [ Yes @
OC\IO | O Intermittent | [ Chronic () Aching (] Burning | [ Decreasing | [ No ~NQ
(] Continuous | [ Acute ] Sharp [ Dull 1 Increasing O Yes
A Y‘&y\q
o l:l’ ém | o MY | (] intermittent | [ Chronic | 1 Aching [ Burning | [ Decreasing | (1 No 4 i
[1 Continuous | [ Acute . 1 Sharp ] Dull [ Increasing O] Yes
[] Intermittent | [ Chronic ] Aching ] Burning | [J Decreasing 1 No
[1 Continuous | [ Acute ] Sharp ] Dull 1 Increasing C] Yes
] Intermittent | [J Chronic ] Aching (] Bumning | [] Decreasing | ] No
il | [ Continuous | [ Acute £ Sharp (] Dull (] Increasing | [ Yes
|1} Intermittent | [ Chronic 1 Aching [ Burning | [ Decreasing | ([ No
] Continuous | [ Acute 1 Sharp Opul _ijlﬁﬁr_tfaﬁng*"*-'E~¥es—f-f_k_,_\_7_7_7
[] Intermittent | (] Chronic (1 Aching [ Burning | [T Decreasing | [ No DR e
] Continuous | (] Acute (] Sharp (] Dull 1 Increasing (] Yes
L1 Intermittent | (] Chronic (] Aching [ Burning | (] Decreasing | [ No
Re-assessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
d) Atleast every 2 hours for the first 24 hours b) Then every 4 hours.
¢)  Prior to pain pain-relieving intervention. d)  Within 30 - 60 minutes after pain relief intervention.
Docu.No: RCHBH /FRM / CLINICAL / 152 (PT.0)

;



= — =

: PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

| 1 1 l 1 1 | i) l 1 ]
1 1 I I L ] I ¢ D 1 1 I 1
0 1 2 3 4 5 6 T 8 9 10
No Pain Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

P0E D ®®

No Hurt Hurts Little Bit Hurts Little More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 2 f
. - ; i Occasional Grimace or Frown, Frequent to constant frown,
gee 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 2 .
ACﬁVﬁy moves easﬂy forth, tense Arched, ngm, or Jerkmg
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasienal touching, i .
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month) Y
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 stimufi 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
Extremitiés | No grasp reflex Weak grasp reflex | Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BP, 8a0, | stimuli variability from normal for from baseline baseline, Sa0.less than or
Hypoventilation or baseline with stimuli | gestational age Sa0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting _ventilalor
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It takes a ot to treat the little. I Your Right to a Safe Delivery
|
THE HUMPTY DUMPTY SCALE o\». o |
PARAMETER CRITERIA SCORE | DATE | DATE | DATE | DATE | DATE
Less than 3 years old 4 ‘
Age 3 to less than 7 years old 3
7 to less than 13 years old 2 - 74
13 years old and above 1
Gender - A SO K
Female 1 '
Neurological Diagnosis 4 '
Alterations in Oxygenation (Respiratory Diagnosis, 3 f
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc. ;
Psych / Behavioral Disorders 2 f
Other Diagnosis 1 \ ]
[ Not Aware of Limitations 3 |
Cognitive Forget Limitations 2 Y | T
Impairments | Oriented to own Ability 1 j
History of Falls or Infant - Toddler Placed in Bed 4 j
Patient uses assistive devices or Infant Toddler in Crib or 3 I‘
Environmental | Furniture / Lighting (Tripled Room) \
Factors Patient Placed in Bed 2 N [} I‘I
Outpatient Area 1 s
Response 10 Within 24 hours 3 |
Surgery / Sedation | Within 48 hours 2 |
Anesthesia More than 48 hours / None 1 \ G
Sedatives (excluding ICU patients sedated and paralyzed) 3 } |
Hypnotics 3 |
Barbiturates 3 [
s Phenothiazines 3 |
l’fseadgl:a"o" Antidepressants 3 l‘
Laxatives / Diuretics 3 |‘
Narcotics 3 I‘
One of the Meds listed above 2 f
Other Medications / None 1 \ \
TOTAL tl il
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Huméty Dumpty Score = 12 or above
Bed in low position A oL ‘#3
Call device within reach Q| Jey
Wheels Locked Uy {E\
Room free of clutter oy ' 7y
Adequate Lighting 4o '“\QIS
Wheel Chair Support A0 M §
Other Intervention(s) Specify 'Y .‘Ib-o
Nurse's Name : MM #e*‘m
Signature : @v‘ Iy@‘""
Date : (\\ \{:\"(
Time : A~ LF!(\

Docu. No. RCHBH / FRM / CLINICAL / 005
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It takes a ot ko treat the ittle, Your Right ta a Sale Delivery
‘ Y
Date : | \\ X\ 2| 710/ Z
Time : Alr
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.tremity position position without assistance.
without assistance. to completely turn self independently. independently. 2 \\ Y
2. Chairfast : 3. Walks occasionally: 4. Al patients too young to ambulate; ' ‘
“Activity The degree 1 Badiset 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.

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

skir:c?sf:;gse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
' : Dampness is detected every time 8 hours. every 24 hours. "(
0 moisture S
patient is moved or turned. \f\
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: \

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

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

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

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

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

Nutritional Usual

__ tootintake-patter—| —then-hait-

1. Very Poor:

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

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|

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.

OR rarely eats a complete meal and | Eats-a totat of 4 servings of protein |
| generally eats only about half of any

(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 refusesa |
‘meal. Usually eats a total of 4 or more
servings of mean and dairy products.
Occasionally eats between meals.
Does not require supplementation.

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4, Excellent:

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

Severe Risk : less than 9

| High Risk:10-12 |
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Moderate Risk : 13-14 |

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

TOTAL SCORE

Evaluator's Name

‘gtz.




At Risk

Moderate Risk

High Risk

Action

Regular Turning Schedule
Enable as much activity as possible

Protect the heels

Use pressure redistribution surfaces

Manage moisture, friction and shear

Advance to a higher level of risk if other major risk
factors are present

Use the Same Protocol as for “At Risk” Patients
Position patient at 30 degree lateral incline using foam wedges

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

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

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

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

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

Severe Risk

Use same protocol as for “High Risk” Patients

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

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




BAH-00651g7,

M. r I
:?f;;fu\;t;vamvsiRYMOT:mi 76134 2 :
T INESH iy oo M 120 Rainbow® e
CHIRL 4 (M) al.n - . m . ; :
l///////////////y/”//,,,/m INTERDISCIPLINARY PATIENT Children's .ggg,mgg,[}s
/ FAM'LY EDUCATION RECORD nm.apnmmm, : Your Right to a Safe Delivery :
Part - 1. _
Patient's / Learner Language: C\&‘“\"\ ................ Patient / Learner Literacy: Zlﬁ l}f’ﬁrite ‘P]{peak Willingness to Leammﬁs [JNo  Healthcare Literacy: /1 Yes [ 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. Diagngstic Test/ Procedures 12. Patient's / Family Rights LA R L 505 NN LR SR N
Part - Il
Use codes from the list in part lll _ b
esignation
Date Time | drﬁfflije d Information Taught e Comments SIuonalure
Person Taught 'i';'::"‘;'r‘g Teaching Tools loht;wlrgr:}rsna Understanding
B [Aav | v ool s tNe ond  Cose \\M W\ \ V \ ! O | day

5\\"5?9 el Chzld ¢ ©n Nfo M 1 o [ b [Blowmer

Part - ll: CODES AR P o it | o il

| Whowas taught:  PT: Patient———F+Father— M: Mother  §: Spouse Sn: Son D: Daughter C Caregiver e e N S (S
Learning Barriers: L ;
1. No Leaming Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Culmral/Rehgn_on Practice
2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values T4 OB BIRBHY ... it senrpmassniarissies roskapensne
3. Emotional Barriers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing
Teaching Tools Used: A:  Audio D: . Demonstration V: Video 0: Oral P: Printed
Mechanism/s to overcome barrier/s:
1. Nong 3. Reassurance & Support 5. Respect values & beliefs ORGSR, L ot D
2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review
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Fatién§ .Sté.cker i - Ratinl?%w‘a ® - AR
el MULTI-DISCIPLINARY PLAN OF CARE FORM EhiMhas .sgrggﬁgggz
Diagnosis:
‘gi‘:::: Discipline Type Patient Needs /Prnbiem List Goal Plan / Intervention Signature Team Verification
Lerfodical | 7 il | Qo GRCEIHALOTY To WNOw fwe \vf -=-Nursing
{1 Nursing [ Modified W (1 Others:
“X\ O Others: 1 Per-Op \' S MR Cav\E
O Post Op
OJ Medical ~— Initial , G 3 { 7 Medical
,\\«} _| = Nursing [ Modified 4wt i o, ‘\}l«.\ \VF @ O Others:
| O Others: O Per-Op : { 0 aj )3
7 O PostOp |- i \\f &

' 0 Medi -| ~ Initial ; A A i
UNX\Q}; O ru:;? O :Vlct)dilfied P(c_-. enu,rb\a_ﬁb fd‘fﬁlﬁz Chn ]O\ ;g ¥ Nfo Y ‘ : EJ I\Nﬂur(‘i.sing'

o™ | = Others: O Per-Op AP 'p‘fﬁm a_d . bl/l@""M @l —7 Others:
Gl Diedbar | O PostOp : b ﬁ s

O Medical O |nitial ) [ Medical

(7 Nursing 0 Modified [ Nursing

O QOthers: O Per-Op [J Others:
£ Post Op '

J Medical O Initial 1 Medical

0 Nursing O Modified 3 Nursing

1 Others: [ Per-Op L1 Others:
) Post Op
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Master YUVANVEER MOTALLA - ‘,ﬁ%
27-03-2019 7Yamizo . —
. MAR CHIRLA Rainbow 4 e
i Chilrers | {8 BirthRight
CHECKLIST FOR THROMBOP?LEBITIS \ / Itamkes a lot to treat the little. \"nurRighnn;;SaieDel‘!Gery
09/04 /26 lo 16 #/06
" DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION | SCORE [ E N M E N M E N Remarks
" No signs of phlebitis /
1 IV site appears healthy St s 0 O O o 0
Ong of the following signs is X
2 evident”: Possibly first signs of phlebitis 1 e -— —
* Slight pain near the IV Site / / Observe cannula o
* Slight redness near IV Site
it the.followmg S Early stage of phlebitis / -
3 Qregvicen: Resite Cannula 2 — =
Pain at IV site Redness il
Q\I}ig;:{] e ORI D Medium stage of phlebitis /
4 L e Resite Cannula Consider 3 s
Pain along Path of cannula Tt - — -
Redness around Site Swelling il
A"- e followmg'Slg_n i Advanced stage of phlebitis or -
evident and Extensive : i % of thmmbosiletil
5 Pain along Path of cannula F{e s_ta CO rloné oA 'de itis / 4 e . e
Redness around Site Te St'te Etl"n“ il el
Swelling palpable Venous cord e
All of the following Signs are :
evident and Extensive : Pain Advanced ?tigl? of =
& | along Path of cannuta Redness—{-Lirombophlebitis / PHR ML M (R . SR A T
around Site Swelling palpable l(?::lnt3|;reatment Re site M L
Venous cordpyrexia /‘_:\ /{*»} i
Signature of the Nurse @ @-AT‘WQ

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

Signature of Shift In Charge :

Signature
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Signature of Ward In Charge :

SIGNATUTE oo NEE . s o s i




BAH-00661071 IP5-00176134 |
Master YUVANVEER MOTALLA |

27-03-2019 7Y3M12D (M) e
NESH KUMAR CHIRLA =

consentronaomission  NIAMIIUIINN  inice g it

H AINBOW HOSPITALS
IN PEDIATRIC INTENSIVE CARE Ul... .ospital | et i i
MNocks|la Ty o
Name: ke()\uu\v\\'léey ......... 6«7&& .......................... Ag?ﬂi(’)‘ alegAmaleD
T T RIS § NS e, NP T AR U Sk W Date: ..... T s SRR
U DA RTE: =i R TR o S0 B, Wi, i e oo herebY
declare that our patient Master/Baby ... who is related to e as .........cccoveeeucinivniannes

is getting admitted in the Pediatric Intensive Care Unit of Rainbow Children's Hospital ON ..............decveeriiiinnnsissnssssescsasnnnn.

The doctors have clearly explained to me that my patient Master / Baby ... 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 etc.

| have been told by the doctors that while performing such procedures | will be informed and a separate consent for this procedure

o -

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 an
\upon him/her, there are inherent risks due to these high risk procedures, and high risk medicatio
bleeding, air leaks, skin and other tissue damage etc.

o

surgical procedures performed
s, in the form of infections,

" =

| give my consent to the team of doctors to go ahead and admit the child Master / Baby : ...........bccuviiiiini
................................ 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 Attendant : Witness :

Signature: ............... B R v |- v siicsiabinssaasossisivgion
Name: ..... EOBMEEIR . el e Name: \Oéﬁi__.. ..................... -
Relationship with Patient, .foctne .. Date & Time: .... O [@'.?,[23..@3.’:30 Arin.
Date & Time: ........ ol\‘:?f % ..................................

Date & Time: .............. B 7 dh P
Docu. No. : RCHBH /FRM / CLI
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Children’s Blrtthght
PATIENT TRANSFER FORM Hospital

B‘( RAINBOW HOSPITALS
It takes a lot rreanm fittie. Your Right to a Safe Delivery Right to a Safe Delivery
3 BAH-00861071 IP5-00176134
Master YUVANVEER MOTA X T
LLA
27-03-2019 el M 12 D Date & Time of Admission

ate & Time of Transfer Order
Dr. DINESH KUMAR ¢

R mo e W\%\u @ graohn

Treating Consunant wais Transfer Ordered by \ Reason for Transfer
R
DY L0t e ‘l\‘ WA )
|
\
From Unit To Unit l\ Information to Attendant
el QW |‘ Yes| | No|[ |
Number of Sheets in Clinical File

Number of Imaging Films P rsonal belongings including

clinical documents. If any handed
20 \ \ | over to attendant

(\) Yes [
IYBSZA/ No[ |

‘| If yes, what ?

I
Medications / Consumables / Surgicals / Hand over |

.

S1.No. Item Name " Quantity
|
B 4
QN |
2 b |
; |
[
3. |
I
; |
5. ]‘
Shifing Summary / Notes Written by Doctor : ~ Yes [/ No[ ] '\
|
\
[

Name & Signature of Person who is Transferring Name of Persofh Ordered Transfer
we Qo) @y Y- tyenahres

Patient & Clinical Records Received by, k\f\}? |

9 |
v w

i
Date & Time of Patient Received :

|
If the transfer order time & Completion time is more than 30 minutes, please tick the reast‘;n mentioned below

| | Unavailable Bed _| Nurse not Available

|
| ] Available Bed not ready
\
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CONSENT FORM FOR GENERAL / E?.‘.’.‘dbr%".‘f Ezmﬁ'&l‘i
REGIONAL ANAESTHESIA / Hospital | | () swoniesms

MONITORED ANESTHESIA CARE

Patient Name : \IU\anarm}hua Age : ... YX.-.. Gende

L S SUGEON NAIME: .....ceveoeeees e mmessssssssssssseneees |

Anaesthesiologist : ..... DQKQWW’W@ .............................................................

Operative procedure planned : .

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

General anaesthesia involves rendering a patient unconscious before an operation. This ensure

events and does not feel pain during the operation. Drugs given through a vein and / or inhaled
produce it. Regional anaesthesia involves using a local anaesthetic to numb a specific area of th

T . MaleZd - Female O

s the patient is not aware of
from an anaesthesia machine
nr)ody for surgery: Prolonged

pain relief without numbness can be achieved by infusing weak solutions of local anesthetics arid narcotic drugs to particular

parts of the body after surgery or injury, using catheters.

Specific High Risk (s) : The doctors have explained to me the details of the high risk involved

problems and | have sought necessary clarification on all my doubts.

[ Heartdisease O Hypertension [ Diabetes mellitus

[ Hepatic disorders [ Shock [ Multiple organ failure

O Incapacitating Cronic Obstructive Puimonary Disease

COthers: ... L AR .

T o e N o Bt N PSRN SR L U o AU

Doctor to document in medical record also if necessary (Cross-out if not applicable)
DECLARATION BY PATIENT / GUARDIAN / PROXY

| hereby authorize Rainbow Hospital & its authorized doctors to perform
VANBALNLLE oo the above mentioned operation / Diagnostic

| authorize and give consent for anaesthesia ( CJ Regional / O General Anesthesia / O M
considered appropriate by the anaesthetic team.

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

Docu. No. : RCHBH/ FRM / CLINICAL / 021

due to the following medical

[ Renal fai|uLe
[ Polytraum

a/Renal Tubular Aacidosis

e
upon me / my patient
/ Therapeutic procedures

onitored Anesthesia Care as

risk, benefits and alternative
d understood the information
sk and Complications specific

PT.0




| 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, asthmatic reactions, headaches.

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

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

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

- Pregnant: O Yes O No
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

| declare that | have explained the nature of General Anaesthesia / Regional Anaesthesia / Monitored Anesthesia
Care to be given and discussed the risks that particularly concern this patient.

I have given the patient an opportunity to ask questions and | have answered these.

Patient /Patféi Attendant : Witness :

SIONARNY . EX PRI o i isvssiisvinis st s SR LR, S S e
Name : %Wsm (_mOH? Cb/j R v I Rt I ST
Relationship with Patient: ............c..ccocoovvvviiiiiicnennae. BB GUTUTIEY . v eiaparnsssssussssspanessisunssagssis

Date & Time : ..... T IT')[ ¥ R T ¢

Doctor (who is takjng the consent) : | '
Signature : ....... j‘}/‘ .............................................

Name : Dﬂ'k'WW&WV‘Q\

Date & Time : ‘ﬂ%}u%BmW«,



195-00175134
71
?:::.:S:sw gER ::;’:‘;L: ™ -
inbow® 4 —_—
Department of Anaesthesiology \\\\\\\“\\\\\\\\\\\\\\\\\\\\\“\\ ‘Idren’s . Blrtthght
PRE-ANAESTHETIC EVALUATION riospital o
Name: \f“\GDUCC'(mM .......................... TN, . F— T 7RI B R —
Date: qh)lﬂ”ﬂv . AR ST PYOPODST OPORIMON: ....icuiriindvsooniserssisiiiiialiiommiciiisissias
Diagnosis: ... M%W%mem .........................................................................................
B.P/CRT: [ad'ﬂf H.R: .6..“{..,.. Weight: 33](;} ASA Physical Status: 01 02 O3 4 O5
" Laboratory Data: |

Hgb: .. I/\rr)/ GIGOBR: .ooiis.caapsistgarsitisoes. PIOBIE fiocssinsrmanaiisssissries [ 1T R 1O p % - LI R SR

- - U S N — HBS Ag BOR -l

WBC: Q’H‘Q Colt g TOMOE . HCV: .... | 2D EOhO: oo

Plate: .....Ly. 0. 5. B st B B iioecsiniinianians Blood group: Stress/Anglo: ......c...ceve.s

PT1. T ciaisananucbuinns K. b N s nanabag j . TR U ocvinsteaiiidseengans

PTE Bcosadimstamnins O < iliisiisstiss BN ...cc..oiiiinniiiiinny T4...

INR: ... Mg+ + e ATWIESD coovouineiannmasiarnnns WO stissnsasnsimssiniss

cm - SGOT/SGPT: .oococcve [ piargias: pros a——

Medical History: ~ CVS: — VS s PT) taa] B 2 cla )

RESP : \(ubu!aj FLF Unbcdad 2l pigpepes - l-}-?/b T af‘mchmlucbgdy

oNs: g ot /o nag 1

/

Renal : ilelo MM\IN“I 2o 9‘?“‘“‘( Nw

et/ GE| () o pomin ¢ oclach Pumeiont @ decle

Oers: ) — s adle it dive d boydf " 4R oflun tpends

PO - waﬂm-; -——)‘)n\méaa'l \mwaﬁﬁ

Physical Exam: Wo [ 0 (4] 3 @ﬁ& Bt hm U Yy,

Airway: MP1234 Mouth Opening: Mentohyoid Distance: Neck: Teeth: - NOAJ

e oy (Oclers A Mo

Heart:

)
CNS:

Pregnant: [1Yes [JNo CINA

Venous Access Sit(ﬂa\ a |§pine Exam
\'-/ ’l

for regional :

Anaesthetic Plan: CJMAC (JREGIONAL []GA-ETT [JLMA

Peri-Operative Plan Explained to the Patient: Yes o No

Pre-Operative Instructions:
. DVT Prophylaxis :

NIL ORAL<_ e e
Informed Consent: I Standa
Post Operative Pain Managem
Other Instructions:

CURRENT MEDICATIONS DOSAGE

Signature: &/ ............... Name: . Q.[L. 1. RAMm Yo

Water / ORS 2 Hours

rd [ High Risk
ent: CJ Discussed with Patient

AU

2 ¥VIWNY HSaNIa g

az wcu 6L02-80-22
VTIVIOW ¥33ANVANA Jeisey
FELOL100-5dl 14019900-Lwa
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%
BAH-00661071 STRIAA
Master YUVANVEER W 12D (M) ey Rain bow 4
A Children’s BirthRight
Dr, DINESH K ANAESTHES'A CHART HOSpil&' . BY RAINBOW HOSPITALS
\\\ \“\“““\““\““\ It takes a lot to treat the litte. Your Right to a Safe Delivery
Tl
Change in Patient Condition: [(1Yes [ No Fasting Status:
Physical Status: [ Patient Identified [ Consent Present [] Chart Reviewed
H.R: | B.P/CRT: | Spo; | R.R: | Last Feed:
Pre-0P Diagnosis: ........cccoueveeeererereeeeeeeeeseesersrasens ODORAtION; «....ooo b Jtal i ssaiigsesssmnss Wk Sonacias Date : ..
SUNIeON: B s Anaesthesiologist: ..........cccccvevevevevereveeeecicicene Technician: ........ccocovveeveeee o
TIME
N,0 /AIR /O, LPM .
HALO /SO /SEVO Antibiotic
Drugs:
Suppository
Blood Loss
0, /520,
ETCO,
ECG
Temperature
Urine Output ¥ NOTES
8
£
6P 240
V Systolic 220
A Diastolic
X Mean 200
« Heart Rate s
Tourniquet on Time
Toumiquet off Time 160 .
140
Throat Pack In
Throat Pack Out 120
100
= 80
60
40
20
10
0
| 286
LAB Values
| GABS
Others
[J Equipment Checked and Temp: Induction Regional:
Functional ] HME [ Fluid Warmer Owv [J Inhal Extremity Specify: ..
O BP [ Cling Film [ OH Warmer [] Pre O, I RSI [ Spinal [] Epidural D Caudal
[0 Cuff Site: .. [ Hugger's [J Cotton Wool [] Others OINSIS: i, icaininnins
O ArSie: ... ] Other :
O 'EXGLead [] Mask [ SGA PosHIO: ..ok ARRES
O Temp She Times: [] Airway [ Oral ] Nasal BB i
C1 FIO.Monitor ABSEBME ... B BT o i i T Needle Size: ...... Depth: .
O Ag;m p—— OP Start: ... 1 Oral CINasal [ Cuff Parasthesia []Yes [ No
[ Pulse Oximeter OP End: .. L] Tracheostomy [] Topical Catheter at skin ................... cm
1 Capnograph Leave OR: [ Drug: . " Drug Name & COne: ......ovoveveeeece..
[ Ventilator Anaesthesia: [ Awake ] Direct Vision BOMIE: ........conemeiaommerensessarnssasmessnss
[0 Nerve Stimulator [J GA [ Video Laryngoscopy [] Stylette / Bougie Infusion: ............ s
[J Monitored Anaesthesia Care [] Fiberoptic BlOCK LEVEl: ..o .
Position: . : ] Regional Blade# .............. Galbeiiia:
O Pressure Polnts cnecked Difficulty Why? ... S
Line (Size & Location) Transportation to
Eye Care: [ ———— [ Bilat = BS Cpacu  CJicu 1 Other
E ?'m ] ART: .. [] Semi-Closed Circle Relaxant Reversed [ ] Yes [ONo [INA
L Tape ]| [ Closed Circle _
:‘ Padding ON: oo, O Other NEMS Ol the DEEION =..cccccinsmnmmminisaninsansis
[ Awake

Ow:.....

Signature of the Doctor ©..........ccoooovv i
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Rainbow®
Children’
Hospital

It takes a lot to treat the i

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

sBirthRight"

RepBiRad in PACLEBY . ... .o v Time Received ; ...l biadd Ll Time Discharged.# S5 L A0 00 kel
- 200" | IV GRS cicscoisianisiiiiissss G
240 240
w 230 230 | [] O,Mask [J Nasal Prongs
32 g‘:g gfg (] Tracheostomy O T-Piece
b 200 200 | [ Oral Airway ] Nasal Airway
@ 190 190
a 180 180 v
o 170 170 | Vomiting : [JYes [JNo 5 .o . o et N
S w0 160 . 2
= 150 N 450 | NG Tube: O Yes [CINo
v 140 5 140 | Drain: ] Yes [ No
130 . 130
A 120 120 Urinary Catheter: [] Yes [ ] No
110 110
2] 1007 i 100 | ChestTube: [ Yes [INo
35 o - 0| Nil Oral Ol Yes [INo
s 80 T =l 80
70 X 70 7!
" 60 & 60 IV PR o
w 50 N 50 Oral Feeds: ........cc........
= . 40 40
30 30
i 20 i 20
10 : 10
0 0
SPO, I
|
POST ANAESTHESIA SCORE s, 11 16 INTERPRETATION
(Modified Aldrete Score) W 30 | 60 | 90 ouT SCORI*G

e e e o sommam o g A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command =0 Discharge
Able to deep breathe & cough freely =2
Dyspnea or limited breathing =1 RESPIRATION i Rk ¥ "
Apneic =0 Exceptions to this, are to be explained in the
BP = 20 of Pre Anaesthetic le =2 i i ician:
A i g e g R . g e space below by the Discharging Physician:
BP =+ 50 of Pre Anaesthetic leve =0
Fully awake =32
Arousable on calling =1 CONSCIOQUSNESS
Not responding =0
Pink =2
Pale, dusky, blotchy, jaundiced, other =1 COLOR
Cyanotic =0
TOTAL
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
Pain Tool Used: [ NPASS [J FLACC [J WongBaker [ NPS Reassessment Frequency:

Anaesthesiologist Name :
Anaesthesiologist Signature:

Date & Time:

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

1. Every eight hours for all hospitalized patients.
2. For post surgical patient, patient with chronic pain, patient with severe pain
a.  Every 2 hours for first{24 hours
After 24 hours avery 4 hours

b
c.  Prior to pain reliving intervention
d after pain relief intervention

With in 30-60 minute:

Transferred to Unit by (PACU):
Date & Time:




\

=1

—
R ks o o et he e Your Right o & Safe Delivery
Department of Anaesthesiology )
EPIDURAL ANALGESIA RECORD
41 T ST . 8 TIME: oo, PrOCBRIS MR DY L ccictinvinstins vt lgitns skt s sissne
CSE /Spinal /Epidural POSRION ©cooooosnisiisiin o B R B R e Technique (LOR/LOS) ..................
Depth: .o CathetBe At SKIT. ....conviniisissnuastiseinsisions Attempts : ............. e
Parasthesia’: Yos/NO TyaS detail 4 .l g oiitaiininikin iarisissinisimmss sl ik e s
BRI COMPOBIIN Y ..o i sl coeirmrii M o b cosabe otk AT o1 e v din A
Any other issues :
) ol s R AR A A R SRR S A AN A A A B R S AR b AR R b
1 Ly T o T IR Lo
Time Inﬂ:::%:)lale Bolus (ml) LeﬂLe\gail ek FHR Comments
ght | BP | Pulse/
\‘

Delivery Details :  Time : .....cccccceveecnneee APGAR: .........c..cocuue-. SVD / Instrumental / LSCS (if LSCS Details)
CRIIBAT FROMOV DY IIKE TRF RIS o100 0 ks s nsasissnsonnrrsonsorresthlbns s sansio Fors s o N meEons o on it sk SRR oo oS ies e s
POIR DRIRTITUON oo ansummsiisncan i psais i o i s G ass e kv s i disits

Discharge /Shifting ordered by
DO SO .ottt iasai it ipssir AR i avsass s
DOOIOF NAMG: ii.ovisminudisiiisvmsmivinimssimsssbiirsaiioaninsis s

Date afid ThNe . ....onmtamp i s e el
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4 l‘unlﬂhlﬂlhlﬁ.# Your Right to a Safe Delivery
Moderate Sedation Flow-Sheet |
Immediate Pre-Sedation Assessment : |

B.P Y PR R.R Temp SPO, Pain Score II Weight
i ¥ | zbo

PR e b W e ST Con |

oSk | 69 20
Diagnosis: MQ@@M@ @a. j & &;Q.Qu.d\\/\/l .............................. b s

hesssscictosmssspenebsssdesssnansosnscrssassse

ORI ok i e S IR s s
............................................................................................................................................................
3 Risk, benefits & alternatives discussed; AIRWAY EVALUATION II
(1 Patient understand & elects to proceed : Mouth: :
B/Cta:lsents for procedure and sedation signed and dated 0 Normal ;'
[J Loose Teeth “
ASA Physical Status 0 Small Mouth |
01 ASAPS1: Healthy Patient 0 Pisg e |
CJ ASAPS2: Mild Systemic Disease, no functional O Recading Lower Jaw |
limitations (J Dentures I"
[0 ASAPS3: Severe Systemic Disease, functional Neck: .‘
limitations ] Normal f
[0 ASAPS4: Severe Systemic Disease, constant threat to [J Decreased ROM |
ife [J Thyromental Distance Less Than 6 cm
(0 ASAPS5: Moribund Patient unlikely to survive 24 hrs. 1 Short Neck ‘,‘ :

(0 ASAPS6: Adeclared braindead patient whose organs
are being removed for donor purposes

[0 E: Emergency procedure
B E M

)
OV Sde@gﬂge:

Sedation Plan: MAC
Mallampati Class: (11 |

Allergies:
f

Monitoring of Patient Intra — Procedure :
Procedure Monitoring "

Heart Rate (HR), Respiratory Rate (RR), Oxygen Saturation (0, Sat) continuously monitored, anp Level of Consciousness (LoC) to
be monitored and recorded minimally every 15 minutes until 15 minutes after the last admmlstrdtion of any sedation, then every 30

minutes, then every 1 hour until stable. Respiratory status to be monitored continuously. |

|

Level of Copsciousness (LOC): |
A - Alert |

|

0J V - Verbally Responsive
|
] P - Painfully Responsive
[J U - Unresponsive '
5 |

Doc. No. : RCHBH/ FRM / CLINICAL / 140
|

(PTO)



Observation to be documented every 15 mins

TIME BP PR RR 0, Sal% 0, Comments / Initials

Baseline

3399 198 | 90 | 30 | gs/.

DRUG & IV Fluid:
(including Nitrous Oxide) ROUTE - DOSE TIME GIVEN SUBSEQUENT DOSES AND TIME
SN - MIDA2 O LA by 70PN
Quss ProOPAFOL 9] 4R 0 | R 30Pn Lowg ot top £ 10
Qun keramipne W . Galst. Rrimtee .. ;
I
Doctor Notes:

..............................................................................................................................................................................
e e

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

Time of transportation to post sedation care room: Bﬂl’jﬁlb‘l\mMﬂnﬁ;& |oC: 'ﬁem}'f

Doctor Name: ..... OQFW!R&M% ..................... I i
Post Sedation Care Room
Time
Menitoring 180
ECG NBP  Oximeter 160
Pain SC0re (0-10) ....oovoevrvsrrrrner. | 140
Sedation Score (0-4)...........ccc..... 120
100
80
60
40

TOTAL ALDRETTE SCORE AT DISCHARGE =
(If 9 and more patient can discharge from post Sedation care unit

Activity : Consciousness: Respiration: Oxygen Saturation: Circulation:

Four extremities = 2 Fully awake =2 Breathe Deep= 2 Sat 0,>92 % on room air = 2 :;_;;' ";0;’"‘ hg of
- ; ino = 1 | Needs oxygen to maintain BP +/- 20-50 mm hg of

Two extremities = 1 Arousal oncalling=1 Dyspnea, limited breathing = 1 Sat 0'>90% = 1 s = )
No extremities = 0 Unresponsive=0 Apnea = 0 Saturation <90% with oxygen = 0 gfe_“')';fg"““ﬂ"'
PolontDIsohtin TN .......c.oconimiihioesaiboraimnnslupioy miiens
NUISE NAITIE. .....oociiirBrnrromssisisisnnh ot o B N e e 1T T T ey SN R i MO S SN S
BT PR o PR o TR i
ConsubaMBaAME: .. ot e nssnitirm s o T LT | T s

Stamp
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' Chitdren's | @ BirthRight
PATIENT TRANSFFR FQRM Hgi'f,!fﬁ!m . SseN o
e - BAH-00661071 IP5-00176134
——  Master YUVANVEER MOTALLA
203209 1v3mizo (W) Date & Time of Admission Date & Time of Transfer Order
Dr. DINESH KUMAR CHIRLA
TG q) ¢ v alsl
Treating Consultant Name Transfer Ordered by Reason for Transfer
De il Dr Moweyl.. Py
From Unit To Unit Information to Attendant
feco . b s — No[]

Number of Sheets in Clinical File

20

Personal belongings including
clinical documents. If any handed

Patient shifted with ID band:

over to attendant JYes[ 4= No| |
Number of Imaging Films M No[ ]
Ll ) SR el 8 R
If Yes, what? ... fATWAA 0.
Medications / Consumables / Surgicals / Hand over
S|.No. ltem Name Quantity
i Vs — ()

: g D

. My —— ()

4.

5.

7 iﬂ‘xhiﬂing Summary / Notes Written by Doctor : W No[ |

s

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

@’er. M@uwg

Patient & Clinical Records Received by :

/?69‘0\

Date & Time of Patient Received :

0\\ 7(\%/6 GRQV'A\

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
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NUTRITIONAL HEALTH ASSESSMENT - BOYS

|
Date: L9.12426..... Time: .- GM0....

Diagnosis: ......=A ..C}{.,L.ETQ.....:ﬁm.%ﬁ.b..@.l.ﬂp.ﬂtbj ..... sl Baesleacaflom: o e
Nutritional Intervention - /Q’6ra} [ Enteral ] Parenteral |

\
GROWTH CHART (BOYS) |

Patient’s SIGNAMUIE: .............Looeeeecfidecveeeefroeveneenenns

Birth to 36 months: Boys 2 to 20 years: Boys ‘
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Bl 9 8 9. .92 I8 8 2 NN .80 0 08 in om 3 4 5 6 7 8 910 11 12 13 i4 15 16 17 18 19 20 o
- X T T B i) Bl G 0 B3 T T [— i ==t + ! —tcm3-in-
Fom. ¢ = : 51 acE | s) s E B = - AGE (YEARS) =t 76
H : HH : L == - ttq- —Fere 1904 |
= S e =¥ - E L 745190 : - == EE == s i e THH
100 — T = - $ 1 mr N —tes :: ¥ 1854 &
- = % = > | G 724 = E= 72
& 1 I 11 : o I I - > P '150_ T
= e — - : T o Fi80 v = 2Lt e M
= SEEREEECERER - B 5 Cea175F £ ; T ﬁ;ﬂ_ ¥
== H- - =k Ml = i 27 =170 g
e ! f T - —F¥ Lee$1705 E 75 ==3 s v R
1 g t 1 boiaih o £ 165+—| E
=85+ 1 = : : e | 644165 E 3 Foa-
: A~ ——4160 s - 1604— |
- 1 1 T e 3 1 E
80 ¥ 1 _1'.1?.0,5{,.—71_7:;38 B = I e 274V, S e il
L = " e 2 L e 8 Feot—H A7 = 601
S v 4 1 11 I 1 ] T |—F150 1504—
E S 2 ; ! - v 16— A Fsad— 7V 7
" SEnEE ‘g i 34+ T +$145 ; = 7
A =70 { { = 115 ' s Ty : e ~
I = —+ 32 R 7~ 7
Mot 1 | ||F e Al
F25—+— = ZEEESE H—fs{w || [S2op P Pl
T - o E = ¥ e
=460 1 134 Fso4 ¥ 2 =
o3 . I 284 ! | —F$125 5
= = 1 1 [ G l-48 =
r224 55 e 124 . 1 H [ F120 AAALA A
i — 1 i T F46% 15 A
Food = = 1 | = — A7 ==
=50 = e 7 113244 M40 A, = = =
19 77 /": ama = — 42 27 =F i :
183451 s ——10+22+ il es /7 IE &
Eie— A A e - 404 oo A : w
H6=-40 L aE s a SRR = 9 204 [ oed——HAAR? : £ f
 —§ 1 § v - 1 - =38<4—__1 7 — 1 i
15 1 XA A T T __.:_ ; T I T I —j-m "8 . g = G
- : i EEEREEISECSE = Eealty 364 A H
<= — T = = T
Fe4—t A = = ! — 164 r34¥es . A~ =S
=== i = 323 Z=TEES 7
s — = 7 I o = 14 :__‘_ac =+ = 7 A LA E E
wl—EH . e et 30 2 ;
E 127 SEEEEES==RE SEZzizEEEEE —F12 80355 £
I 5 = e e o : i =1 704 7 . -
$ i ! — |- : T i w 7034 e 3
I~ - 11 T I 1 = - o I 3= ~t =
= SEESEIESEEEIEIESSEs Er HHH — b = 2 : :
I BE= = mkr“ T = i o HHH —1"*] . '-50'-;20 = ot
{7/ - 1 - T - H eV Xt ¥ E
1 1 i 4 1 4
'5'#;—73 e = e o ! = a8 T :422':'15 15:;
— - I = - | I I E B : == T t == 3 —301
LT R : = AGE MONTHS) | == = I =SS 22 =" AGE (YEARS) - 103
tke it i =—— HH i IR s = s o o ot se e, : = 3
Beth 3 6 9 42- 15 48 21 M T W ¥ W 2 3 4 5 6 7 8|8 1011 1235 1415 18 17218 18 20

(cv]
Dietician’s Name ... 7N 0 G

Docu. No. : RCHBH /FRM / CLINICAL / 160




Daily Notes:




