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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  Brig™ TEL NO :+91-40-4466 5555 .
. Rainbow WEB : https://rainbowhospitals.in

ADMISSION SHEET ‘
. X IR LR L
Registration Details :
Admission No : IP5-00176132 Admit Date : 09-Jul-2026 Admit Time : 07:15 AM UHID : BAH-00632535
Patient Details :
Patient Name : Baby Of BANDHAKAVI AKHILA Age :0Y10M14D
Guardian - Mr KROVVIDI SHANMUKHA RAJA GANESH DOB : 25-08-2025 11:33 PM
Gender : Female Religion s
.| Oecupation Martial Status : Single
Address (H) . FLAT NO 201 SAI BINDHU NIVAS, BY SIDE OF Phone No : 8978441830/ 7013867332
PRIME GARDEN FUNCTION HALL KALYAN E-mail . nomailid@gmail.com
NAGAR VENTURE 3, Moti Nagar Hyderabad o ' W,
Telangana INDIA 500018
Admission Details :
Bed Type : DAY CARE Bed No : PRE OP 401 Ward Name : 4F-OT COMPLEX
Room No : PRE OP 401 Admission Type : First Visit
Contact Details :
Name . Mr KROVVIDI SHANMUKHA RAJA Relationship  : Father
Contact Address : FLAT NO 201 SAI BINDHU NIVAS, BY SIDE Phone No : 8978441830 /7013867332

OF PRIME GARDEN FUNCTION HALL
KALYAN NAGAR VENTURE 3, Moti Nagar
Hyderabad Telangana INDIA 500018

\*
Signature
Ductor Details :
Doetor Name : Dr. RAVI CHANDER RAO Specialisation : PLASTIC SURGERY

Referral Doctor : Self Phone No

Co-Consultant . 1, 4 /SAL B NAHDI

Payment Details : Deposit Amount  : 0.00

Payment Mode :Cash Payor Name : SELFPAY

Printed Date / Time : 09/07/2026 07:17 Printed By : 018621 Page 10of 2
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26 0Y1OM14D ()
D, RAVI CHANDER RAO
ousatramsor, [[IIIANNIIN ~ -omeorosmse: e
Reom /BedNo: -+ -t Ward:s: e Suggested Billable bed type : _ _
WARD TRANSFERS
Date Time From To Signature of Nurse
0} | Aluv]| e OT 72
211 4 O oT 209 (Moee—
T J U\v 7 7=
Cross Consultation Visit
Doctors Name Date Order No. Signature

1

2

3

4

b

6

7

8

9
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INVESTIGATIONS

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

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEDURE

Date Procedure Quantity Order No. Signature
Nt | G0 pletewerk @ |4l | oy
piC 0 Yoot

ANY OTHER INFORMATION

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor
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- It takes a lot to treat the little.

g A

PEDIATRIC IN-PATIENT
MEDICAL RECORD

£.00178
BAH-00832635 S
i ANDHAKA!
Patient Name: = 2;_?‘3;:5 syioMD @
Dr, RAVI CHANDER RA

- I i

Department:

Consultant:

Docu. No. : RCHBH /FRM / GENERAL / 065 (PT.0.)




BAH-00632535 IP5-00176132

Baby Of BANDHAKAVI AKHILA

25-03-3025 OY10M14D  (F)
r. RAVI CHANDER RAO

T

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )ﬁ&_menme — a2
On Examination :

Temperature : _4@°C  puseRate: ?‘!0{’?«“" B.E‘gb,ﬁ{e’) spo2 2x

Resp.rate and type of breathing 2WUlnun

Rash

-_—

Lymphadenopathy

Oedema :

Allergies (if any):

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

Air entry & breath sounds : Cnter s deoy

Any addes sounds :

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

Cardiovascular System :

Inspection of procordium :
Heart Sounds : gg1 )

Any murmur :

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

Per Abdomen :
Inspection .

Palpation :

Ausculation : @

Spine : External Genitelia :

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




BAH-00832535 IP5-00176132
— Baby Of BANDHAKAVI AKHILA
. 25-08-2028 0Y10M14D (F)
|__ Dr, RAVI CHANDER RAO

R

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : MN alul

Cranial Nerves :

Motor System:

Nutriton :

Tone:

Power

Co-ordinator : ‘@

Posture :

Involuntary Movements :

Reflexes :

DTR

Plantars

Superficials:

Sensory System : @

Bladder / Bowel :

Clinical Summary & Diagnostic:

Uske  paldly

Coma o1
vV

Ya Lafvldd.e(t} :

(PT0.)




BAH-00832535 1P5-00178132
Baby Of BANDHAKAVI AKHILA

r 2508-2028 0Y10M14
D
| Dr, RAVI CHANDE o

R

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Corplics vom/

Desired goals of the treatment :

Linoduncemic  frablb

Planned Labs: Planned Management
PR
elde. = DNC @ ® Jany)y,

- Yevofn,

Signature of the Doctor: ....... @"71’ ...................... Signature of the Consultaht: .. \;// ................
Name of the Doctor: ... :-R9mg &t Name of the Consultant: ... L. Moveenrerenns

Date & Time: . AN 26 Date & Time: ..... Q\)}\W ...... 4‘\‘-_’_3 .............




BAH- 00832535 |P5-00170‘|‘32

KAVI AKHILA
:;:y&c:e:smom 10 M16D (P
or. RAVI C

i T

%
Rainbow® ® - oo L8
Children’s BirthRight
Hos pita| . BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

It takes a lot fo treat the little.

DEFICIENCY CHECK LIST OF CASE SHEET

Sl.No. List of Records No. of Pages Legibility Completeness Remarks
1 | Admission sheet | \
2 | DischargeSummary ~ ¢\ | Ay |
3 Nursing Initial assessment N ‘
4 | Patient Transfer form i T
5 In-patient Medical record s
6 Doctors progress sheets ‘%
7 Nursing plan of care and handover sheets P 53
8 Consultation sheet
9 | General consent for treatment {
10 | Consent for Surgery \
11 Consent for blood transfusion
12 Consent for chemotherapy
13 Consent for high risk
14 Consent for Restraint
15 LAMA consent
16 | Consent for special procedure / Sedation )
17 Consent for Formula feed i
18 Consent for MTP
19 Consent for Radiological Investigations
20 Consent for HIV test
21 Anaestesia notes (Pre Anaesthesia& post) 7 s
22 | Neonatal Admission/Delivery/Physical Exam | &
23 Medication Reconciliation \ .
24 | Emergency Triage record " |
25 | Pre operative check list ( ’
26 Surgical safety checklist 3 |
27 | Operation Theatre notes \ 5]
28 | Nurses clinical Presentation '
29 | TPR &BP chart A
30 | Intake and Out take chart (fluid chart) . 4 e
31 | Drug chart (Regular Prescription) e
32 | Investigation Values (result sheet) > Aoah
33 | Nebulization chart L 2t
34 | Nutritional review chart \
35 | Intensive care unit (ICU Charts) ! '
36 | Consent for Admission in PICU / NICU
37 The Humpty dumpty scale i
38 | Braden Q Scale %
39 | Bed side check list |
40 | PICU bed formula Dilution feeds
41 | Gastro monitoring chart £ P G e
42 | Rch ED doctors note /7
43 | BP Monitoring chart ¥ £ -
44 | RBS monitoring chart e . ¥ \r
LB i RP i A - AR
I Wl / [N
Total No. of Pages // i )\\-\ e /\ A\

Doc. No. : RCHBH/ FRM / GENERAL / 126

Signaturg’and Date :
(P.T.0)



ERROR LOG

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

OBSERVATION :

DATE: ., SIGNATURE OF MRD INCHARGE / EXECUTIVE
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Baby Of BANDHAKAVI AKHILA

25-08-2028

0Y10M14D  (F)
Dr. RAVI CHANDER RAQ
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& Time

Progress Notes

Doctor's Order
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It takes a lot to treat the little. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

:alt_ieme Progress Notes Doctor's Order

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



Patient Sticker

Rainbow" R
cgii?drm's ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

It takes 2 lot to treat the fittie. Your Right to a Safe Delivery

\

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order

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



BAH-00832635 |P5-00176132

Baby Of BANDHAKAV AKHILA 2
28082026  O0Y10M14D B AN

Dr. RAVI CHANDER RAO Rainbow . Lot

I ] Children’s | @ BirthRight

m N “" HOSpltaI . BY RAINBOW HOSPITALS

mmmmmmm Your Right to a Safe Delivery

CROSS CONSULTATION FORM
Doctor Name : D\(/ ...... %M/\/Mate : /O/\?’/)Z(.Ozéﬁme : CfCXM

o sscassvace bosdbnmssirsesonusposiibosens etgeiorondhnnciip i ilibise i RN S ot LTt s . i S
T 5 BCE BT b ain g Type of Referral :
0 Emergency
......... N s s Uchaht
Referred for: [ Qginion [ Co-Management O Transfer of care m Urgent

deason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

Signature:

Findings and Recommendations : . ’DW\// Fd\/ '
Kle[o OW
Joto harteg FOP -

/ / A 5
e s 4%0@01 ( M reeiened 2

. € 2

Consultant : g & Y el
Name : DY ) ) ..t..‘Signature TR, T AR Date & Time : ..... [D/ ....... %

Doc. No. : RCH/FRM / GLINICAL / 049



BAH-00832535

IP5-00175132

Baby Of BANDHAKAVI AKHILA

. 25-0B-2028
Dr. RAVI CHANDER RAO

OY10M14D (F)

AT

RESULT SHEET

\

Rain ";w $
Children’s

Hospital

It takes a lot to treat the littie.

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date

Time

4!7&5

Hb

2.2

PCV

250

RBC

WBC

38
s L

N/L

Platelets

CRP

Ry

ESR

PCT

RBS

Na

K

Gl.

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L

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

(P.T.0)
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CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells ‘
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BAH-00832535 1P5-00178132 2
Baby O BANDHAKAVI AKHILA - |
zfr:,o-ms 0Y10M14D  (F) Rainbow

Dr, RA!

M faiisss

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Children’s ‘BirthRight‘

DRUG CHART

Date of Admission:

«OCLV(}\"LC Drug Allergies: .......... e A known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

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

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

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

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

The date and time of stopping the drug along with the doctors name and sign must I')e mentioned.

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

drug sheet folder. |
Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route ~ 5) RighF Time

NURSES

- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES

(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal O‘rder Policy.

SOS / PRN (As Required Medication)

= Dater
DRUG : Tige

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period]| Pharm.

Additional Instructions:

Date
Tll"ne |

v

DRUG :

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period] Pharm.

Additional Instructions:

Date
Tir_ne

v

DRUG :

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

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

(P.T.0)



Bnb’ Of BANDHAKAVI AKH‘LA
25-08-2028

0Y10M 14D (F)
Dr. RAVI CHANDER RAO

IR TIER IR

DRUG : ﬂm AvaNMENTIN
Dose Route

Tlme 9’{\
Frequency % Date ( /
QYo |-V 135 / \J- \
Name & Signature

q \/ (N /{ / i 9\‘ ]
of the D / '
Starting the Drugs: l

¥

REGULAR PRESCRIPTIONS Weight. ..... 8?’ Ward. ..o,

Q|

-~
—

/]
aJT 1
[ NP
Additional Instrugtions: 2 J\ " }N\/"'
"li 2 / / Lyx o
VT, AN
Daily foctor’s Endorsement by a Sign FAVER \ [ )
. _ B Dat ol ’
DRUG: ... PARAcemnaL [ f&ﬂ’ WX\ | - / A
Dose Route Frequency |Start D /] A / \ J/
L o |Fv w E BESLAE b
e Nameé & Signature of the Docléf &
é Starting the Drugs: 9:.'““ / 0 AN
ft 4
1 e / ] \‘I__g\
Additional InstpuCtions: | /
v P
[ Sy LT T T/ N4 12
SN |
Daily Doctor’s Endorsement by a Sign g( _‘K
DateF \a |-
Dose Route | Frequency |Start Date _k&*&"'{ A Fwﬂ
0-~| nabt| Ourm|Afr 7
(> Name & Signature of the Doctor )
) Starting the Drugg: p’o‘f&‘y
v
- Additional Instructions: o0k \/,
,/
Daily Doctor’s Endorsement by a Sign * % |
pruG: CR (O CIN  DIEYP (PN o
Dose Route | Frequency |Start Date &"
lo20d] POIqLL 1)
Name & Signature of Ve Doctor l Y
Starting the Drugs: u =
Additional Instructions O
(]
Daily Doctor’s Endorsement by a Sign

Page: 2/4



3AH-00632538 IP5-00178132

wondias oy 10M 108 =

Jr, RAV] CHANDER :A‘g" o Rais OW Blrtth ht
QT Fospital ‘ Yok
Sheet No: ............ DU  REGULAR PRESCRIPTIONS Weight ............. Wand.

orus: SYP ALY M ENTHGH X

Dose Route Freque'ncy Start Tt.

duall PO | B\p | lj L

Wame & Signature of the Doctor /

Starting the Drugs: W

Additional Instructions: &;
o\‘l(p ¥ oF
AN

Daily Doctor’s Endorsement by a Sign

oruG: pp LANZ DL %Entee@«

Dose Route | Frequency Sta?:ft

’ Pol Ob

me & Signature of the Doctor ’Zr‘

Starting the Drugs: ;

Additional Instructions:

[k = /S‘ry

Daily Doctor's Endorsement by a $ign

DRUG : e
Dose Route | Frequency | Start Dt. i
Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : e

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108



Sheet No: .............

REGULAR PRESCRIPTIONS

"
Rainbow”
Children’s
Hospital

It takes 3 lot to treat the little

@ BirthRight
. BY RAINBOW HOSPITALS
i‘{;;r Ri;;hl to a Safe D_e J\;e;y

wWelght s

DRUG :

Date»
Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater
Tifvne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»
Ti[_ne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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=2...Y WARNING SCORE: CHILDREN’S UNIT
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| Doctor/Nurse/Family Concern?

104

103
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\

©p

101
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£

Temperature
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+ cf"

98

;47‘?}
by

97

WAZEYHE

Heart Rate
(bpm)

and

Blood Pressure

ANty

(mmHg) *

Y

Note:
BP does not score

in early

warning scoring
Heart Rate (Number)

I_’AL W \\IL

50

m. Rate (bpm)
(0% 1 Minute) *

10
Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild
Receiving O,(l//min)
0,Saturations (%)

I

Conscious | Normal
Level Altered
GCS *

~H

TOTAL SCORE L

Number of shaded boxes 0

©
Pain Score N 0

Observer's Initials q

v |

dil

Score 1 : Continue normal observation by staff nurse

ACTIONS

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

Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly

NB: Scores 3 should be

Observation to continue.

orded overleaf Score 4

. Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

! |

\Ylow 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU

‘/‘.
y
y

team.
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and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I's there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Temperature 00— all - \ Al <AL
m & C | % X ' X Li“ ;
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98 |- ! Br= SN N
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-
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g %
94
190
Heart Rate 180
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150 N 1[0 /’
and 150 -2 ;
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Blood Pressure 130 =
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Note: %0
BP does not score 33
in early ;0
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Heart Rate (Number)

"

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

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

Receiving 0, (//min)
0,Saturations (%) 44/ Y w
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE 0 D 0 E
Number of shaded boxes
Pain Score A . H] L P f
Observer's Initials %= L1 2
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 . Shiftin chargq nurse to be informed and continue hourly observations
NB: Scores 3 should be | Scere 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed 1

* 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 B
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

« Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger g
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

P

« |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/
procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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[ Date: ........ . W .Time: | |vo| | |€| \ 1 I~ L. ) ]] Ll __

| Doctor/Nurse/Family Concern? ||
104
103

102

101

Temperature L 3

(F) 99

98 ~
\Qﬂl‘ X

X

L

Heart Rate
(bpm)

and

Blood Pressure
(mmHg) *

Note:
BP does not score
in early

warning scoring

Heart Rate (Number)

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

Resp Rate (Number)

Resp Mod/ Severe
Distress | None / Mild

Receiving 0,(l/min)
0,Saturations (%) 1R/, ey g9 . q A K
Conscious | Normal
Level Altered
GCS * %)
TOTAL SCORE
Number of shaded boxes| | © © ? o R v
Pain Score % € 0 of 17 <
Observer’s Initials M A [ ™ Y L
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 incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

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

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

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

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

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

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

ecord Details when EARLY WARNING SCORE >: ecord Time of Review and Plan

Date Time Early Warning Score Date Time Name

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

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

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

SITUATION : | am calling because | am concerned that ... (e.q. 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.qg. 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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EARLY WARNING SCORE: CHILDREN’S UNIT

B

‘r\.

ENRMEEEFEER

[ DoctorlNursafFamlry Concern?
104
103
102
101
Temperature b
® %
98
97
9%
95
94
Heart Rate 133
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * :fg
100
Note: 90
BP does not score 80
: 70
in early 60
waming scoring &g
Heart Rate (Number)
70
60
Resp. Rate (bpm) ig
(Over 1 Minute) * 4
20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII
Receiving O,(l/min)
0,Saturations (%)

Level

Conscious | Normal

Altered

GCS *

TOTAL SC
Number of

ORE
shaded boxes

Pain Score

Observer's Initials

ACTIONS

Score 1

: Continue normal observation by staff nurse

Score 2

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

NB: Scores 3 should be | Score 3

: Shift in charge AND ER doctor/Floor Registrar to see and half hourly to

hourly Observation to continue.

recorded overleaf Score 4

: Shift in charge AND treating consultant(till 8 PM) or On call night duty co

nsultant to see

Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

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

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

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

Detailed actions are described according to increasing Early Warning Score.

Some children with complex medical needs €.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

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

Date Time Early Warning Score Date Time Name

If at any time additional help is required, call help - regardless of the Early Warning Score!

Following a Early Warning Score assessment, senior help may be required

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

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

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

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

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

REGUMMENDATiON t I need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
R do in the meantime ? (e.g. stop the fluid/ repeat observation)
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| Doctor/Nurse/Family Concem? | | | fere
104
103
102
101
Temperature o
®) %
98
97
96
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94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure Bg

*

(mmHg) b
100
Note: 90
BP does not score 80
in early gg
waming scoring 5
Heart Rate (Number)

Resp. Rate (bpm)

(Over 1 Minute) *

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min)
0,Saturations (%)

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE
Number of shaded boxes

Pain Score

Observer's Initials

Score 1 : Continue normal observation by staff nurse

ACTIONS

Score 2 . Shiftin charge nurse to be informed and continue hourly observations

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

urly Observation to continue.

recorded overleaf Score 4

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

Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

ICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

If at any time additional help is required, call help — regardless of the Early Warning Score!

Following a Early Warning Score assessment, senior help may be required

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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FLUID CHART |

1. All measurements in ml. |
2. Add up each column separately Make additions across the page to obtain 24 hrs. total of intake and output.

Date | Time | Naure Route NG | Diarrhoea | Vomit |Drainage | Urine piebits | Si0n.
Mouth | LV | NG - |
08:00 am ST ,
09:00 am Ao [ J
10:00 am | 7 i |
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2oopm|~ |V LAy 0 L dp [t
01:00 pm I%f‘ o LT Nt
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03:00 pm _ |=ew 0 [
mumlD\\j> -.\é > W b [} ot
0500 pm W lzcw ¥ 210 leord
; T
06:00 pm 2 Cow | 0 | (darth
0700 pm o T 10 lmewst
Total Intake : )| D) Total Output : U;_41/ m'
08:00 pm W70 l2evn) | | O [\
goopm| W WO [2¢m) X 1 0 |gpnss
10:00 pm | 1\ § “lag ' PR | 0 Mund
11:00 pm - aW 4 i 0 Mpust
12:00 am ) > b O M|
01:00am a5 o Sl
Total Intake : L\ O Total Output: ) L— m~0
02:00 am 2 (] ¥ ' 0 WM
03:00 am 1Cm At B o | luM
0400am | S 1( 0 Mund
05:00 am ¢ ™ o ~ L D ) pav
06:00 am Jr ¥ 14 W N 0 ﬁ“"""‘
o700am| | - | 0 [T
Total Intake : 15 ™) Total Output : [, v~ m~
Total 24 hrs. Intake | 50,5 m}'&ﬁﬁ Total 24 hrs. Output Ly/g it
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1. All measurements in ml.

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

__Intake it ... ... "‘:::““-”T,{V,S,l‘r?o- '
Date | Time gfla;?uri?i Route NG | Diarrhoea | Vomit |Drainage | Urine vg'%g;gs ,?l'%e
Mouth A% N.G n
08:00am | | 1 | gt fo 4
0900am | | | el |a g ( b 10
g [T oy V| il
11:00 am Mk | — / o oW
12:00 pm Tl [ LT HROT (Bl 4
01:00 pm o 20 @) E?g! g
Total Intake : |3 = : Total Output:\ )— 3— ) —7 i
0200pm | | e [ o lﬁap&
0300pm| | | p@Unt o / o 0
0400pm | PIVS 26 ¥ o Sopd
05:00pm| | o f\:‘ Q A;Fﬁ
06:00 pm VA | 3504 (/ el R ’
07:00pm| { =— ) PR
Total Intake : \\bm\ Total Qutput: (/- 9 m— 7 :
og0opm| | J< ' o |
opoopm| | Wi ]a¢ e ol 7%
10:00 pm | OV > oA J0 “i) o Myt
e e W LT J o
1200am| | ~1 i 1 ¢ [t
01:00am | Y | ¢ | Yt
Total Intake : \ (o A\ Total Output — —__
0200am| | 9epf | _ o Mu
0300am | b [l [ 90 ’ — | o [4}
0400am | DM} X SRET o [l
05:00am| A N“U/ N o IﬂM/"‘/
06:00 am ; 1! 4 2 pnd
07:00 am M ' 0 "[MN-’
Total Intake : € (}NJ\ Total Output : (— 1 -0
Total 24 hrs. Intake \;\1( Uk\sww/ Total 24 hrs. Output YT <0 |
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED. '

A Im h w _ v Site

g N t. = 1 Thrombo- Sian
Date | Time | iy Route NG | Diarrhoea | Vomit |Drainage iUrine MRS | e
Mouth | LV | NG |

0800am| | o lywic

[ £

09:00 am P\:& - | e N 5 (T
fo00an| o | al | 0 el
\4 : a3 | =
11:00 am \5_&, 24 \ : 9) 7 (LU

12:00 pm A Lk \ i 1g ’ItUU\i

01:00 pm R & D Hww

Total Intake : TotalQutput: ) — 9 O

I
02:00 pm \XQ b , | 0 |duns
som] $ | | A 77 i
0400pm| O vov A TuwS
0500pm | (W <\F e I W < T
tetopm | Sy | \" | ot
07:00pm| jl D Huun”
Total Intake : TotalOutput: = L —~ 9 ¢ - ®
0800pm| | Y
e - o ¢,

N S
1000pm | 2 a o |G
t00pm | ™| (N W o T A2l
1200am| | o | Yuge
oo0am| [ | O% | o (@,

Total Intake : Total Qutput : U— 2__ M-—::O
0200am| ; 0 . Kuk
03:00am | ! LY | o L 81l
04:00 am NA’ \ﬂ Y | 0 QM.J’V
05:00am | ! ‘Fk i oA e e 0 _|Quld
06:00 am | ; 0 Zuﬂ'
07:00 am S l O [Kudw

Total Intake : Total Output : | j—g_ M—=D

Total 24 hrs. Intake Total 24 hes. Output| | (fue- @ MO
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Rambow
Children’s
Hospital

It takes a lot to treat the little.

FLUID CHART]

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in ml.

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

. Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site

Thrombo-

phlebitis
Score

Mouth LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

\\j‘

01:00 pm

>lopb @[5

Total Intake :

Total Output: v

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 Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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Patient Sticker I
| Rainbow. | @ BirthRight

(FLUID CHART]  fospici- | (@i

It takes a lot to the littie. Your Right to a Safe Delivery

Sheet NO. & v

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.

Ilm " ‘ om S -!V-Site-

: Thrombo- [ o
Date | Time | N Route NG | Diarrhoea | Vomit |Drainage| Urine | phlebits | Sign.

Score | Nurse
Mouth LV N.G

08:00 am

09:00 am

10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Output :

02:00 pm '
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Qutput :
08:00 pm |
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Qutput :

Total 24 hrs. Intake Total 24 hrs. Output
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bl i Children's | @ BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the littie, Your Right to a Safe Delivery

FLUID CHART

R

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

Intake _ ~ Output i .r.r"". s 17
rombo- .
Date | Time tﬁagfﬁ% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis | Sign.

Score Nurse
Mouth LV N.G

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Qutput :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Qutput :

Total 24 hrs. Intake Total 24 hrs. Output
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| ~  NURSING CARE RECORD o B e
Shift: [ ng  [JAfternoon [ Night DI ik fenes /?% ............
oL TL | I S S ST .- L (s SR, - o T SN SRS, VNP L UYL RERRE ST £ I S o W o O 4 1y W PIVRRRES SRR R R Y TR
)4(' ol /a.(ﬂ 4 ﬁ; (oA X227 k ........................................................................................................
o | [ Maintain Airway and Oxygenation Relieve Pain & Discomfort Maintain Fluid Balance [ Improve Activity Tolerance intain ition [J Maiptain Skin Integrity
Tg [] Maintain Personal Hygiene ) Prevent Infection [J Meet Elimination Needs }/é:re Safety ion F/A’é‘:l & Family Education
© | [ Identify Potential Complications BT T R R SRR Tl A TR SO ISR TR TR e
Time Plan of Care Time Implementation Evaluation
Y p1o505 5% P PFGrdd | pf 3 (sl ous 5

o ¥ 55255 et ﬂ‘é%ﬁ@zaﬂ 10
5 (G }éﬁ A y oF1ePNed
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o Rainbow” | @
__ Dr. RAVI CHANDER RAO Child ’ Birtthght"
T NURSING CARE RECORD Hospital . | ) ssemoms

Shift:  [J Moming [ Afternoon ight Date: ql»ﬁ(&%
! 0 o ﬁ; ; :
REORONNE . e R e F i POy Lta""f‘g ........... j2¢.n..... ?\ ........ £ Cfffh:zﬁ”/ B o i e s
e | [ Maintain Airway and Oxygenation ) Relieve Pain & Discomfort _LJ-Maintain Fluid Balance [J Improve Activity Tolerance _—FT Maintain Good Nutritional Status 1 Maintain Skin Integrity
§ Q’ﬁ::in Personal Hygiene [>-Prevent Infection [ Meet Elimination Needs 11 Ensure Safety [J Early Ambulation Reduce Anxiety [] Patient & Family Education
S | [ Identify Potential Complications 3 ANy OIS SEBCHVI 1 2.0 vt e o By ot Tt e o B el et b
Time Plan of Care Time Implementation Evaluation

HA4nw e @a}mﬁ’ 8.$0en) 14N evied %MTEOM

3a ” )l

g
TR i

g L

Sgerm) -

g/”f) @ew (uudltren Qunerva] ,;;:0 Dreotion e,
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) bgn Sigorm s Al &

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

Nurse Signatu

(- O @’ ...........................

Nurse Name: L &Ww@édé}f‘ﬁ

Date & Time: /Of’ﬁﬂ?/(@fﬁ—ﬂ)
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Il HNIMIIII i NURSING CARE RECORD Hospital _ | s

Sh ./uﬁ)rmng )/Aﬂemoon [ Night Date: . J /9'[

o ‘
R i i P“’f’\ bﬁ‘ .......... 9 AT g - o Moare e o, | it s RN PR IR VRN . . /<. A OB UOO
o | [ Maintain Airway and Oxygenation [J Relieve Pain & Discomfort Mﬁintain Fluid Balance [ Improve Activity Tolerance [J Maintain Good Nutritional Status ] Maintain Skin Integrity
§ ,E’Mﬁtain Personal Hygiene vent Infection T Meet Elimination Needs ,[E/Ehsure Safety [] Early Ambulation Reduce Anxiety [[] Patient & Family Education
S | [ Identify Potential Complications L NI NI .o e s s e e S RS S T m B b A L M MR A e s S s s m s aaa s
Time Plan of Care Time Implementation Evaluation

Qo | fssesy e pr CondB g noned e pr Crelante,
b} | Plon For rrerdtter s (psorm| mottored Vikd 'NB“J %

(P"N‘ ig—fmw"a""\) OLVF,:W%ﬁg,g,,jjbf/lwif s
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b i R &
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T R R e T Lt ve R T AL S0 I N iR T I PN OO M RN U SOOI S s . VLo e JHU WML SO L COpe -

.............................................................................................. B R e 7 V2% A W oere O cQOM
L Db oo, pﬂ W% ...............................................................................................................................................

Nurse Signature: .................. 5 ............................. Nurse Name: ....... gwa/fha ....................................... Date & Time: 10['?[&15@3Fﬂ7

Docu. No: RCHBH /FRM / CLINICAL / 148



"2
BAH-00832538 IP5-00176132 2 b‘-'- ®
sogammn O Rainbow ‘ s
T 3ece202  OYWOMWD (B Children’s i d BirthRight
. BY RAINBOW HOSPITALS
Your Right to a Safe Delivery
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Shift:  [J Moming [ Afternoon igh P
\ I
He & oV 9 % W
S N S P s “H’% ........... - Kot il 7 ........... L RS el abilirhd! AL e, o R LR o )
b & Maintain Airway and Oxygenation ?ﬁﬂe Pain & Discomfort [ Maintaip-Huaid é;IVance O rove Activity Tolerance D)Iainlain Good Nutritional Status /m Skin Integrity
Tg Mmain Personal Hygiene Preyant Infection [] Meet Elimination Needs ] Ensure Safety [J Early Ambulation Reduce Anxiety [J Patient & Family Education
S | [ Identify Potential Complications L L T L e T o i 77 T e
Time Plan of Care Time Implementation 4 Evaluation

1 ", w7 n ral Nes & Mz)aw - _
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28-08-2028 0Y10M14D () Rainbow’ 8

Dr, RAV] CHANDER RAO Children’s . Bif’thRight
B O v e NURSING CARE RECORD Hospital | ) emenmoinns

Shift:(E*MEming ~Afternoon [ Night Date”hhé
Assessment: Paﬁmf%ha,u,\mﬁgfgcw% .............................................................................................................................................

e | [ Maintain Airway and Oxygenation [] Relieve Pain & Discomfort [] Maintain Fluid Balance [Z] Improve Activity Tolerance Wﬂﬂin Good Nutritional Status ] Maintain Skin Integrity
S _L-Maintain Personal Hygiene L] Prevent Infection [ Meet Elimination Needs &Ensure Safety [J Early Ambulation Reduce Anxiety ,[E/fatient & Family Education
S | [ Identify Potential Complications A R I e SO R e B I I o L S P

Time Plan of Care Time Implementation Evaluation
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@oun) | ¥ Nysess ot Quct o) Pt eut eondihpr) feckiond. & i
oo ¥ moridor  uwlials. ndm [* MoRined  witeds '
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Nurse Signature: M ......................... Nurse Name: ...... TWQ(éodmj ................ Date & Time: ”79/7/5@3}000 ...................
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Your Right to a Safe Delivery

Ty

T NURSING CARE RECORD ~ Hospital X
Date: }}J*j&.«é .............

Shift:  [J Morning [ Afternoon [ Nig ? P
Pajw;f 14 Lr,wo; 2y ¥ (NN e SUBTIE -

Assessment:

e« | L Maintain Airway apd Oxygenation [_] Relieve Pain & Discomfort D}‘:aiym Fluid Balance 1 Improve Activity Tolerance wain Good Nutritional Status wﬂ Skin Integrity
'g [7] Maintain Petsanal Hygiene [ PrexentTnfection [“feet Elimination Needs U,EﬂsﬁSafety arly Ambulation Reduce Anxiety atient & Family Education
& | [ |dentify Potential Complications L ARy OO SPBCHY . .. covil v cubiinisite s diaiideasiasvaie s Vs knge siivnd s souiabi s b e Eo s BN oA e b s

Time Plan of Care Time Implementation Evaluation
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Children’s BirthRight
Hospital . BY RAINBOW HOSPITALS
Your Right to;Sale Delivery

#h S GIL NURSING CARE RECORD Hospital
00RO
Dale:.aq.. 1 /7//?’/25 ............

Shift:  [I-Moming _-=TAfternoon [ Night . ; y D \
R L s R kR ARSI P(ﬂg[ﬁf ..... " )1'1' ..............................................................
[ Improve Activity Tolerance AMaintain Good Nutritional Status ~ —=—Maintain Skin Integrity
[ Patient & Family Education

[J Maintain Fluid Balance
[] Early Ambulation Reduce Anxiety

e cj;ﬁ:‘ain Airway and Oxygenation ?dieve Pain & Discomfort 7
g Maintain Personal Hygiene | Prevent Infection [J Meet Elimination Needs Mﬁre Safety
| [ Identify Potential Complications [ Any Others. Specify..................... opmsET R RO R R R SR

Plan of Care Time Implementation Evaluation

gw %Agg&% he P+ Q’M %Aggeﬁjfal the R~ oy
i . s,
7 uid  ehort Matn) 'y 7\/{'M At mMaiainey =
spaered  cufely
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B > No LV 7‘3/(//2{ o S RO
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> e safeld

. L '
Nurse Signature: é/ ................... NSO NMNB: ..oicaviominianamisinis it S A Date & Time: ... t ....... / 7‘/ ...... oo B W
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« | [ Maintain Airway and Oxygenation [] Relieve Pain & Discomfort [J Maintain Fluid Balance (1 Improve Activity Tolerance (] Maintain Good Nutritional Status [ Maintain Skin Integrity
'g [CJ Maintain Personal Hygiene [C] Prevent Infection [J Meet Elimination Needs (] Ensure Safety (] Early Ambulation Reduce Anxiety [C] Patient & Family Education
S | [ Identify Potential Complications AT R T W S 0. S e e SIS ST o RS e |
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s GRS SNSRI S50ty 0t R AUTINN. . 8 N LS s RO R NS ut iy L0 S L RS RN o N3 < o A
I 5t s.ccsmmscomssasmmmsmexinmesennss bolin il e a eri PRl Cans g vy so RS T e o A, MBS iy Bl e
PRIESE BRI, ... o cicnsisinsanecmonsssosnasndimnmisisusilbibos sais s DR T oottt Mot hie o amsn s

NUTSE Signature: .............cceeeveceeeeveererreessnesesenne



NURSING CARE RECORD

Rainbow” . E ol
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the littie. Your Rig.h; to a Safe Delivery

Shift: 1 Morning ] Afternoon

[ Night

1 e LT C

B . ......coooimebeisiomimoeiibio ek ae oo by s mnsy S im0 A MRS 4554 R S i SRSt ap s e rpan s vunnan s memsrest st 0 e b AR AR SV SR SRR St i v A sty o

[] Maintain Airway and Oxygenation

[[J Relieve Pain & Discomfort

] Maintain Fluid Balance

[ Improve Activity Tolerance
[ Ensure Safety

[ Maintain Good Nutritional Status
[ Early Ambulation Reduce Anxiety [ Patient & Family Education

[] Maintain Skin Integrity

[}
E [ Maintain Personal Hygiene [] Prevent Infection 1 Meet Elimination Needs
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Shift:  [J Morning  (J Afternoon

Assessment:
) Improve Activity Tolerance [} Maintain Good Nutritional Status ] Maintain Skin Integrity
(] Patient & Family Education

[J Maintain Fluid Balance
[ Ensure Safety [ Early Ambulation Reduce Anxiety

] Relieve Pain & Discomfort
[J Meet Elimination Needs

[CJ Maintain Airway and Oxygenation

(%]
'S | [ Maintain Personal Hygiene [ Prevent Infection
S | [ Identify Potential Complications B T e o e R o N M 1 Y e S S
Time Plan of Care Time Implementation Evaluation
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Rainbow®
Children’s
Hospital

It

takes a lot to treat the little.

NURSING SHIFT HAND OVER FORM - WARD

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Treating Doctor: D\‘LL ............................... ' Department: Cﬂ// ............... Date of Admiggion: ... lbﬂ
Z | Diagnosis: Any Infection: [1Yes| [lNe— [INot Known
g QWK Qo&ﬂk b R R S
2 | Area sy ) oV 5/9- : \

é Shift Time Q\(\}b‘#\u-d}x ’f\f Kﬁ"%?’ \A.n r"p ’SQ‘F‘? o A0

§ Medical Condition / : i : 2

= | (Any special condition to be noted): N O P NC’ p&\ TN @?(

Allergy: O Yes 2No | O Yes C1Yes @No | O Yes zrm 0 Yes/{No OYes o}
Tubes/Drains/Catheter: 01 YesTNo |0 Yes NG 0 Yes CLNo | Yes Dﬂo [ Yes 9!(0 O Yes DINo
Vital Signs: Tmp: | Q9°F 9361 bk fgTF o3¢ |{sf [{/

e Res: Aoy | 5p)p| H0% | agint | g |y s

= SP0; \po-y | T [ 4¢tl (oot || Ay WO L

2 Puse: [\2 | | rop[v-| Hobw | Wb 1) e [\ AW

2 8: [Ap 40 |2 Jut |antbo |\l lay[2, [\wh

Fall Risk Score: | | Y4 - k% £ \V
Pain Score: || 1D N | 0o ol ol [ W
safoyNeods: | T ye| (%] |y || T A\

- Physiotherapy | Yes (NG | Yes/ y&( g Yes {No 1 Yes CLNO | [ Yes ?No O Yes})‘r‘ib

§ Others Specify: | ¢, A~ 3 I’d \\J[’, WX~ ‘J&/ ;P(
| g Special Diet: | Yes=TN0| [T Yes {Ne T Yes ;P( O Yes {D)kr E!J Yes /1No |CJ Yes(pdﬂﬁ

8 |Other Special Orders / Medications: e !

" ND Lo | W IR
Post Operative Procedure Special Orders: | ) A W [ﬁ}' N WY ﬁ‘& W
Handed Over By Name @ELT“ @},ﬁg o (\M g\,wQ v W

- : |

Signature : Kﬁ_ ”, 2 @i ®/ | f 9/
Date: Dq b ‘) Iq/ 'QW% \0 :(/ lo‘lzﬂﬂvb qu/
Time: 7D g ,\H\{W fi %Ir)w\ go) 540> R il
Taken Over By Name M qu '\I M‘”f W N WW'P ({\}_\Wg
Signature : N')\;/ (h— | @ V@( (9.~ &
Date: A gV lalt e (o4 | wpl2d
Time: EYSIy LAE gpoe goxrv L | aoun |
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NURSING SHIFT HAND OVER FORM - WARD
Treating Doctor: mﬂﬂwthﬂﬁdu?aQ Department: ‘?,{TDPHN’/ ............ Date of Admission: 1‘9’{'2’6

Z | Diagnosis: Any Infection: CJYes [CINo [JNot Known
= YOS QPO ...l seicomersinmassebanisssommesanssnssase
—] )
| ‘\ f
2 | Area my
3 shift Time | @S~ 44 @%mf%v
£ | Medical Condition i
= | (Any special condition to be noted):
1 SO N
Allergy: O Yes ?ﬂb\ O Yes E—Hﬁlg [1Yes [>ND | Yes CJNo | O Yes OJNo | O Yes O h‘
Tubes/Drains/Catheter: 1 Yes prﬂo O Yes O Ne{™ Yes~TNo | Yes ©1No | 01 Yes C1No | Yes CNo
" Vital Signs: Temp: | O (‘:[?(-éf‘ 0g'F
= Res: | ublea] 26bed | 2694
%‘ Sp0;: D‘n“f » | A% /- 7 29V,
a Pulse: Uo\\)\/d' UAba | LIVA
2 BP: | w — —
Fall Risk Score: |\ (— y 2
Pain Score: | oho |[ole 0 /10
Safety Needs: q\%ﬁ %}%{( S\W
S Physiotherapy |C Yes 2No | Yes CLNG | O Yes =10 | 1 Yes (1 No | ) Yes C'No | Yes CNo
=
L 2
5 Others Specify: | O | W o
= ~ T
e Special Diet: | Yes 9)@6 O Yes 2No | O Yes J,’(No C'Yes CINo |01 Yes CINo |01 Yes C1N{
E
& |Other Special Orders / Medications:
[-¢]
g oor | Wk | M
g
Post Operative Procedure Special Orders: | W% \)Pf
A
Handed Over By Name : /{ \W‘}” w
Signature : M S &
Date: WA ‘A (1] 7;%
Time:
epw | e
Taken Over By Name : - @.ﬂ gmﬂ)d
Signature : Op ?/
Date: \&\%( \ 7’/ ?’/ ¥
Time: q\{‘/ ¢ AM
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THE HUMPTY DUMPTY SCALE 4|4

N

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

.BirthRight"

\U\jt/‘\\‘a X\J\Dr \L&j’

PARAMETER

CRITERIA

SCORE

DATE

DATE | DATE

DATE

DATE

Age

Less than 3 years old

4

g

“ WA

£

3 to less than 7 years old

\

EEL

\

7 to less than 13 years old

13 years old and above

Gender

Male

Female

-
}—r

Diagnosis

Neurological Diagnosis

3
2
1
2
1
4

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

3

Psych / Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Not Aware of Limitations

Forget Limitations

Oriented to own Ability

History of Falls or Infant - Toddler Placed in Bed

Sl =]l =l

Environmental
Factors

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

(%]

Patient Placed in Bed

Outpatient Area

Response to
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours / None

Medication
Usage

Sedatives (excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

= INjWwlwlw|lwWwjlwWwlW|lw|—=|P|w]—=|MN

l

t

TOTAL

|
I

YJ

,i__.

11—

kT

(L.

Intervention :

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

High Risk Humpty Dum

=)

=4
w
Q
=]

12 or above

Bed in low position

=

Call device within reach

Wheels Locked

Room free of clutter

>
W
u_,,.

Adequate Lighting

L

Wheel Chair Support

)y \ \l\&\

[ VO |

NN YN

Other Intervention(s) Specify

=3
<]

\
»

2

~p

Signature :

T
Y

F [

HE 21 KKRR

Y LSS

<:S?

uld

\

_.
)
<

Time :

.
?

N
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Your Right to a Safe Delivery

Date :

Time :

[8illE)

LT

i

=17

2

)

=

Mobility

1. Completely immobile:

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

2. Very limited:

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

3. Slightly limited:

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

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

T 4

9

S 2y

L7

]

7

q.

“Activity The degree
of physical activity"

1. Bedfast :
Confined to bed

2, Chairfast :

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

3. Walks occasionally:

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

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

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

Sensory Perception

1. Completely limited:

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

2. Very limited:

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

3. Slightly limited:

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

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

4, No impairment:

Responds to verbal commands.

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

Moisture Degree
to which
skin is exposed
to moisture

1. Constantly moist:

Skin is kept moist almost constantly
by perspiration, urine, drainage, etc.
Dampness is detected every time
patient is moved or turned.

2. Very moist:

Skin is often, but not always, moist.
Linen must be changed at least every
8 hours.

3. Occasionally moist:
Skin is occasionally moist, requiring
linen change every 12 hours.

4. Rarely moist:

Skin is usually dry, routine diaper
changes; linen only requires changing
every 24 hours.

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

1. Significant problem:

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

2. Problem:

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.

3. Potential problem:

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.

4. No apparent problem:

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

Nutritional Usual
food intake pattern

1. Very Poor: —

NPO/or manntamed on clear |Iquld5
or Vs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement.

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4, Excellent:

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

Tissue Perfusion &

1. Extremely compromised:
Hypotensive (MAP < 50 mm Hg;

2. Compromised:
Normotensive oxygen saturation may

3. Adequate:
Normotensive oxygen saturation may

4. Excellent:
Normotensive, oxygen saturation

Oxygenati <40ina newnorn)‘or the patient be < 95%; hemoglobin may be be < 95%; hemoglobin may be i R .
dagnpi does not physiologically tolerate < 10 mg/dl; capillary refill may be < 10 mg/dl; capillary refill may be s 35 %, nodrmal hgb; capillary refill b/ '7
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. < % SOCUNGS. ) /
: . TOTAL SCORE 9 £
Severe Risk : lessthan9 | High Risk: 10-12 | Moderate Risk: 13-14 | Mild Risk : 15-18 | Not at Risk: 19-23 r (&

Evaluator's Name

et




Risk Score

15-18

13-14

10-12

Lessthan 9

Category

At 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

Moderate Risk

Severe Risk

« 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

+ Use same protocol as for “High Risk” Patients

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

Support Surfaces

(Please Note: Only required for children who are deemed at risk due
attered 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 overay’

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
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Modifying | Patient / Family| _ :
Factors Educated Intervention Sign
Increasing [J Yes AJ‘ (
; : 4 ] A
¢ (] Burning | [ Decreasing No C Lot
- Sharp /ﬁ I | [ﬁcreasing AT Yes
' Aching Burning Decreasing No
T ' Sharp Dull | Increasing | Yes
~wmermittent | Chronic Aching Burning Decreasing | [J No
Continuous | Acute [J Sharp [ Dull 1 Increasing I Yes
(}.SO(V- 0 [[0 N : : . : s ; ; ;
o A Intermittent | I Chronic (] Aching (] Burning | [] Decreasing No
S AR } 1 Continuous | Acute ' Sharp (7] Dull L] Increasing | Yes
0[{} r ol10 N,L. Intermittent | [ Chronic Aching Burning | Decreasing No
S‘/”‘p‘ﬁyﬂ Continuous | [} Acute | Sharp Dull 1 Increasing | [ Yes
, ( , o Intermittent Chronic 1 Achin ] Burnin 1 D i :
Hq [4 m)‘i)m ﬁlzr]‘[{) I,&‘r‘fj 9 g ecreasing No
Continuous | [ Acute Sharp Dull Increasing Yes
to/:, 1.200m 55/1/‘0 M 1 Intermittent | ] Chronic Aching Burning Decreasing No
g/v'y(/(g[\‘ Continuous Acute ] Sharp Dull Increasing | [ Yes
lo L“f bam 71/’!0 e Intermittent | [ Chronic Aching [T Burning Decreasing | ] No
\f /7 Continuous | [ Acute _] Sharp Dull Increasing Yes
b [ . Ko 0 {o flein. Intermittent Chronic (1 Aching (] Burning Decreasing | No
Continuous Acute Sharp Dull Increasing Yes
[0{41/“ W/ﬂm ‘agf_o Mgy Intermittent | Chronic Aching Burning Decreasing | (] No
Re-assessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  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 (PTO)




—

CATEGORY —
‘ ) Occasional Grimace or Fro
Face No Particular expression or smile withdraw, Disoriented
Legs 1 Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs ..
Laying quietly normal position, Squirming shifting back and ‘ .
Activity moves easlly forth. tense Arched, right, or Jerking
i in Scale (Obstetric and Gynecology) -
s ( 1 ] l | | E ; Moans or whimpers occasional Crying steadily, screams of sobs,
—t : } I 1 T 1 Cry No Cry (Awake or asleep) complaint frequent complaints
1 3 4 5 6 7 8 9 10 =
No gain pos‘:fgﬂ,m Reas_sured by occaswou_al touching,
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
‘ Wong - Baker (Pediatrics) Above 7 Years 2 1 0 1 9
j 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
| 0 2 4 6 8 10
[ No Hurt Hurts Littie Bit Hurts Little More Even More Hurts Whole Lot Hurts Worst Behavior State | No arousal to any Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial - Mouth is lax Minimal expression Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
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, 820, | stimuli variability from normal for from baseline baseline, Sa0Jess than or
Hypoventilation or baseline with stimuli | gestational age 5a0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator




—— Rainbow® . . g
Patient Sticker : Children’s . BII’tthght
Hospital . BY RAINBOW HOSPITALS
PAIN ASSESSMENT FOHM It takes @ lot to treat the little. Your Right to a Safe Delivery
Pain Score : | : Modifying | Patient / Family ’
Date Time (0/10) Location Duration Acuity Character Faclors Educuind Intervention Sign
0 / 10 g[ :?9?‘ [ Continuous | [ Acute s Sha.rp ['_] Dull : 1 Increasing | [ Yes Tn ?V?n )
[@ H/ rip"" /- [] Intermittent | ] Chronic (] Aching [] Burning | [ Decreasing | [ No W
[J Continuous | [J Acute (] Sharp (] Dull [ Increasing [ Yes w) »2
(> L] ] Ao | ? D'O W (] Intermittent | (] Chronic 1 Aching [ Burning | (] Decreasing | [ No e
. wh
M (/| 01 Gontinuous | T Acute 1 Sharp (] Dull 1 Increasing | [ Yes Treg [ e TV
I Jef/ - fon [ 5 r&/ | ) Intermittent | (1 Chronic (] Aching [] Burning | [ Decreasing | [ No 4 V ,
i $i ' o hdial
' (] Continuous | [ Acute 1 Sharp [ Dull (1 Increasing | [ Yes i ’7
[ !f K wm |0 /Lu/ f wj | (] Intermittent | CJ Chronic ] Aching [ Burning | [ Decreasing | [ No 'm _
( ‘ . :
[] Continuous | [I Acute (] Sharp (] Dull [ Increasing [ Yes W
6|t : : -
l\ \H% ”M ‘ "09‘ [] Intermittent | ] Chronic 1 Aching [ Burning | (] Decreasing | [ No 7M'
[J Continuous | [ Acute . (] Sharp [ Dull (1 Increasing | [J Yes ™Mo
“b'{n’& @fﬂ? 0 hD ‘Oﬂ/ [ Intermittent | [] Chronic (] Aching [] Burning | [ Decreasing | [ No T ULt
(] Continuous | [] Acute (] Sharp [ Dull (1 Increasing | -[ Yes 4 ij
\IH{”% Lo~ ol s [1 Intermittent | [J Chronic (] Aching [ Burning | [J Decreasing | [ No i 5
[] Continuous | [ Acute {1 Sharp [ Dull (] Increasing ] Yes wﬂv
% olee . . pidk &
w\’f’f / 240 ND& [J Intermittent | [ Chronic ("] Aching (] Burning | [] Decreasing | [ No 4 @
[] Continuous | [] Acute (] Sharp 1 Dull [ Increasing ] Yes ¢ /g R
ﬂxM E M D\M '\nﬁr [ Intermittent | () Chronic | (] Aching (] Burning | [ Decreasing | -No—— —— W& | - Wl\/
i Dr Continuous | [] Acute (1 Sharp 1 Dull L] Increasing L] Yes
A | 6F7 | 2P Al
\y\ NV/ (] Intermittent | [] Chronic (] Aching (] Burning | [] Decreasing | [ No : /Q’WL"

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

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



PAIN ASSESSMENT TOOL>

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

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

No Hurt

I I I I Ll I I I 1
.2 3 4 5 6 7 8 9 10

Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

OB ®®®

Hurts Little Bt Hurts Litle More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 2
; 5 Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
; Laying quietly normal position, Squirming shifting back and .
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs;
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching, 4
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Mhmﬁ) .
Assessment Sedation Normal Pain / Agitation
Criteria r
-2 -1 0 1 it 4
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 a;qusaj to any Ar_ouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli sl_lmuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement 1 (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremitiés No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
RR, BF, 830, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or baseline with stimuli | gestational age $a0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
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25-08-2028 oY1OM18D  (F) Hosp“al SYR:II:::)W m:smes
or, AV cm.ilmnmum PAIN ASSESSMENT FORM ok v e ey o
m ul l""l"ll“ Modifying | Patient / Family
Date . lon Duration Acuity Character Faclors Educated Intervention Sign
] Continuous | [ Acute (] Sharp [ Dull 1 Increasing [ Yes
[ Intermittent | [ Chronic (] Aching (] Burning | () Decreasing | [ No
(] Continuous | [] Acute (] Sharp [ Dull ] Increasing O Yes
[J Intermittent | [ Chronic (] Aching [] Burning | [ Decreasing | [ No
[ Continuous | [ Acute (] Sharp ] Dull [1 Increasing [ Yes
[ Intermittent | [J Chronic [ Aching [T Burning | [] Decreasing | [ No
1 Continuous | [ Acute (] Sharp ] Dull [ Increasing ] Yes
(1 Intermittent | 1 Chronic [1Aching (] Burning | [] Decreasing | [ No
] Continuous | [ Acute (] Sharp (] Dull ] Increasing O Yes
] Intermittent | T Chronic (1 Aching (] Burning | (7] Decreasing | [ No
(] Continuous | [ Acute . (] Sharp (] Dull [J Increasing | [ Yes
[ Intermittent | ] Chronic 1 Aching (] Burning | (] Decreasing | [ No
(] Continuous | [ Acute ] Sharp ] Dull 7 Increasing | .[] Yes
[J Intermittent | CJ Chronic 1 Aching [ Burning | [ Decreasing | [ No
[J Continuous | [ Acute {1 Sharp [ Dull [ Increasing [ Yes
[ Intermittent | [ Chronic ] Aching [T Burning | [ Decreasing | [ No
[J Continuous | [ Acute [] Sharp [ Dull 1 Increasing [] Yes
(7 Intermittent | CJ Chronic | [ Aching [7 Burning | [ Decreasing | [JNo Al ia; SN e e
(] Continuous | [] Acute (7 Sharp O Dull [ Increasing [ Yes
] 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:
b)  Then every 4 hours.

a)  Atleast every 2 hours for the first 24 hours
¢)  Prior to pain pain-relieving intervention.

Docu.No: RCHBH /FRM / CLINICAL / 152

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

(PT.0)



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

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

e

1
' § 1 T 1 1 1 I ] i 5 1
0 1 2 3 4 5 6 7 8 RN
N in lorst
oy Possible Pain

No Hurt

Wong - Baker (Pediatrics) Above 7 Years

LSS S

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

SCORING
CATEGORY
0 1 2
F N ; ; i Occasional Grimace or Frown, Frequent to constant frown,
ace o Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
Laying quietly normal position, Squirming shifting back and : .
Activity moves easlly forth, tense Aeched, righl, 5 Jerk)
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
Consolabili Content, relaxed hugging, or being talked to, Difficult to console or comfort
R distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
2 5 | 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousaltoany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement maovement 1 (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremitiés No grasp reflex Weak grasp reflex Relaxed hands and Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% Increase greater than 20% from
RR, BP. Sa0, | stimuli variability from normal for from baseline baseline, Sa0,less than or

Hypoventilation or
apnea

baseline with stimuli

gestational age

5a0,76-85% with
stimulation - quick
Tecovery

equal to 75% with stimulation -
slow recovery Out of sync or
fighting ventilator
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CHECKLIST FOR THROMBOPIHL BITIS s it AN
7 |7[gh  tolke u 9o
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE—m T E TN W TETN T WMTEIN Remarks
. No signs of phlebitis / T _Jonpsoy
1 IV site appears healthy Otearitiia 0 /D D O y __,._Z*-T" Ol |O r,:u
" A, 7 ?ié
One of the following signs is
9 gvident : Possibly first signs of phlebitis 1 D) g =
* Slight pain near the IV Site / / Observe cannula - dat Haggtls A8 oy
* Slight redness near [V Site =
3 I:;Oe\(:if dt:r:at.followmg Signs Early stage of phlebitis / o & ol s TR e
Pain at IV site Redness Resits Cannula [ vy .
‘:\lrligér:? EENowing S Medium stage of phlebitis / o e
4 | Pain along Path of cannula ?es'f’ Cat””“'a Consider 3 g el . S
Redness around Site Swelling T b s
A-"- O Foiowig -Slg.n L Advanced stage of phlebitis or
Bvident and Extensive : h f thromboohlebiti
5 Pain along Path of cannula Ee s_tartco \ rlong e de is/ 4 O o | T s PR f—
Redness around Site & site Lannula Gonsider g e S
Swelling palpable Venous cord Treatment
All of the following Signs are "
evident and Extensive : Pain Advangedhitigg * - ;
6 | along Path of cannula Redness thrombophle 't'sl/q , 5 |o -~ sy 1T
around Site Swelling palpable Initiate treatment Re site ~ & o
Venous cordpyrexia _Cannula —_ — :
Signature of the Nurse % L.‘uﬂ%w& K/ (s &IWW Tud S

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

Signature of Shift In Ch

lm
Signature : ...........copee..... A .5 T ‘/

Dorii Nn - RCHRH /FRM / P1INICAL /137

Signature of Ward In Charge :

Signature :
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BAH-0083283¢ Rainbow’ . ¢ 1
B O B A Children’s | @ BirthRight
N 10M16D (F) H . BY RAINBOW HOSPITALS
¥ it CHECKLIST FOR THROMBOPHLEBITIS o W
T 12/2/ 2
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E N E M E N Remarks
. No signs of phlebitis /
1 IV site appears healthy Oisrs s 0 )
One of the following signs is
’ evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula e
* Slight redness near IV Site
Two qf the‘followmg Signs Early stage of phlebitis /
3 are evident: Resite Cannula 2
Pain at IV site Redness g
. s \
‘:‘\','ig;f{'? G g are Medium stage of phiebitis /
4 Pain along Path of cannula ?es;{e Catnnula Consider 3 gl
Redness around Site Swelling T
T
Q\yigér;[? Z,:g gx\r;ﬂglfégn i Advanced stage of phlebitis or
5 Pain along Path of can-nula the start of thrombophlebitis / y
Redness around Site Re site Cannula Consider
Swelling palpable Venous cord Treatment i
All of the following Signs are
evident and Extensive : Pain Advan;edh?tagg of
6 | along Path of cannula Redness | trombop eb“'S/R . 5
around Site Swelling palpable Initiate treatment Re site & g
[ Venous cordpyrexia Cannula
Signature of the Nurse 5,1,4/

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

Signature of Ward In Chﬁ :
SR e T Name: ....... ’4}1{

Signature of Shift In Charge :
e ﬂ ........... Negnic o aRiherntint -

Docu. No. : RCHBH /FRM / CLINICAL / 137
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l.-.\‘\-u‘)“’“s N’M-;K:‘::D " aa ;’fw ;
WOt INTERDISCIPLINARY PATIENT Child @ BirthRight
L \\\\\\\\\W\\\\\\\\\\ / FAMILY :E:DUCATION RECORD Hospitl -

Fauent's / Learner Language: .......... 542754

. Patient / Learner Literacy:(f:ﬁead ;Hﬂﬁ ;}Snéék

Healthcare Literagy:~1Yes (] No

5

Willingness to Learn: .1 Yes [ ] No
g ’ e

Identified Education Needs: 13. Risk / Safety

1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 14. Activity / Exercise
reatment and Care Plan 6. Discharge Medication 10. Fall Risk Education 15. Social & Rehabilitation Needs
3. Pain Management 7. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping Skills
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights T DR TR s T Gl s PRI Y SN
Part - Il
Use codes from the list in part 1l
Need ‘ Designation /
Date Time \dentified Information Taught o Meohsti Comments Signature
Person Taught arming | Teaching Tools | 1o overcome | Understandi
» Barriers . barrier/s ﬂﬁ
09\\ T~ |2 | Tveabvent & e pfqr\ N ( 1 { O k. ol
0‘\3[1 é’ 4) V7 - N r { ﬁ»\q

\ b ido on Lk gid M | O l e

Part - lll: CODES

Who was taught: ~ PT: Patient F: Father ~ M: Mother S Spoise 8w Son——Di-Daughter————C-Caregiver 07 OB [SPIOHY) —orooooorrrerereerrerermmssereoserereerrommeesee

Learning Barriers:

1. No Lgaming Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice

2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values T DI (BRI o e s b

3. Emotional Barriers 6. Desire/ Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing

Teaching Tools Used: A: Audio D: Demonstration V: Video 0: Oral P: Printed

Mechanism/s to overcome barrier/s:

1. None 3. Reassurance & Support 5. Respect values & beliefs 7. Other, Specify ..........co......

2. QObtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference

Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Docu. No. : RCHBH /FRM / CLINICAL / 040
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HAKA p .
e N ! | Chitren's | @ BirthRight
m.\\\\\\\\“\“\“\\\\“\“\\\\\\\\\\\\ MULTI DISCIPLINARY PLAN OF CARE FORM ﬁE;gg - Jii—
Liaynusis: :
: ?‘ia:e Discipline Type Patient Needs / Problem List Goal Plan / Intervention Siunalilre Team Verification
r\f;; edical L_.J/iﬁ"a/r : | : ) Nursin
& ﬁﬁmgl O Mfd;ﬁed Opat [elocts &~ (fad U‘NI, }910( et ‘memg
. N\ O] Others: 0 Il:er;oéyp _ : RE(L
/2( O Pos

k :
:)\(\/ L O M iF:aI /\ﬁ }Medical
KL (wmm | gl |4l bk Tl

Post Op (?aﬁ Mo S {qb? LF'F\(

\ol 426 | © Medical | O il : O Medical
.q ;d‘f“ O Nursin-g S Modified ‘b ﬁiOJO ,b ] C/\ﬂdi ) ‘-r\h ,ZJ’QLJ A d)et CJ Nursing
Bk g g Lo diet b LT | ~S-Others.
()rdﬂo

L) Medical O Initial ; [ Medical
[ Nursing O Modified [ Nursing
1 QOthers: O Per-Op O Others:

1 Post Op ‘
O Medical O Initial 1 Medical
CJ Nursing (1 Modified {1 Nursing
1 QOthers: O Per-Op J Qthers:

O Post Op

Docu. No. : RCHBH /FRM / CLINICAL / 040
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Baby Of BANDHAKA
25-:'-2023 0‘(10 M14D (F) Ralnbow

Children’s BirthRight

Dr. RAVI CHANI J |
iR - charags| (Bt
INFORMED CONSENT FOR SURGERY / PROCEDURE

Authorization By: [ Patient WntAﬁendam

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

| acknowledge the following:

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

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

| Benefits of the Surgery(s) / Procedure(s) ; " Alternatives of the Surgery(s) / Procedure(s)

P?;bH’CA Q()cad/\ .

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

Apart from the listed above, | have also been explained about the possible complications of the surgery / procedure are as follows:
d. /‘il} }V'J{D( rﬁ(ﬁ.—&lgv:‘? |

b.

1. lauthorize Dr. and his / her team to perform the procedural sedation
upon the patient / myself.

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

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

Patient / Patient Atte Witness:

SNt b AR, 0 Signature: E4K|41LQ, ..................................... "
Name: ...... ﬂL RSQ@) A.. ;G-@J.VLQ.&.‘.T,\ ....... Name: BA{I&[Q" .............................................
Relationship with patient: .. —Fa:[’ LLQJI ........................... Date & Time: QLTl%gg\g%QM

Doctor (whois takmg consent):
— Signature: ... Y\ % QM%‘A@\DHB ]ﬂ% Time:...... ?z:uw .......

“u. No.: RCHBH/FRM CLINICAL / 027  (%6) (PT0)
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s The- Lo chanden: oas
I AL W Patient Name : #W}mhﬁ fé‘g)’f .’.T...f.!?'.’hender:é.‘.’.... e
ASSESUIBON: .o gy ol Ojaﬁpﬂ S
Anaesthetist : . DC. Gl UHID No. ; .0l 48 0............ Surgery Name : ... Palatof 4 :
SAFETY CHECKLIST Scrub Nurse : :J\foﬂm ......................... Date : CI’ ..... u’ ... In-time : q‘iif#"” QOut-time : ..... {0 .......... g

Before Skin Incision » »

|P5-00176132

*  Baby Of BANDHAKAVI AKHILA

onouuﬂ F)

"V

Before Patient Leaves Operating Room

TIME OUT  Time:.... .24 B

SIGN OUT

Time:...... f..Q..o..m

Patient Has Confirmed
Identity
Site
Procedure
Consent
Site Marked
Anaesthesia Safety Check Completed

Does Patient have a:
Known Allergy?
Difficult Airway / Aspiration Risk?

Yes, & Equipment / Assistance
Available

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

Yes, and Adequate Intravenous
Access and Fluids Planned

Blood Units Reserved

Has Antibietic Prophylaxis been given
within the last 60 minutes?

Pulse Oximeter on Patient & Functioning ‘ﬂ{es CINo

\Ye¥ “INo
Mr‘ INo
No
MHNO
X85 N
iL¥6s (INo

CINA

CYes (\No™~

OYes W

OYes CNo P

OYes CINo F—H{
OYes KJJGDNA

Confirm all team members have
introduced themselves by Name and Role yes (1No

Surgeon, Anaesthesia Professional and

Nurse Verbally Confirm
Correct Patient (Check ID Band) #Yes CINo
Correct Site #TYes CINo
Correct Procedure #1Yes OONo

Anticipated Critical Events
Surgeon Reviews:

What are the Critical or Unexpected Bw
Steps, Operative Duration, | Y3e~
Anticipated Blood Loss? 9@ v

Anaesthesia Team Reviews:
Are There Any Patient-specific Concerns? OMO ONA
Nursing Team Reviews:

Has Sterility (including indicator results)
Been Confirmed? are there Equipment

Yes CINo CJNA

issues or any Concerns? ZYes CINo CINA
Is Essential Imaging Displayed? Cl¥es CINo CINA
Power Supply, Earthing, Power Backup >

and functioning of equipment checked. ~ ZYes CINo

Nurse Verbally Confirms with the Team:

The Name of the Procedure Recorded

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

The Specimen is Labelled (including
patient name)

Whether there are any Equipment
Problems to be addressed

To Surgeon, Anaesthetist and Nurse:

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

Signature :

Name @“ ......... Ao

es CINo
2¥€s CINo CINA
OYes CINo LHNA

COYes (0 CINA

[1Yes &ND

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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Hos pital BY RAINBOW HOSPITALS

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

BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSI)

To Be Filled In By Assigned Nurse :

ORI ... it IPCT! ...................................................... Duration of Procedure : ......J i3pmM
i | ob L
Name of Surgeon : ............. ... [lontl..... cho.néeyPa@ ................. Date of Admission : Ql ......................
Bundle Care Criteria : (Tick (\/) if done)
Staff Signature
1. | Antibiotic given prior to surgery ? CTYes []No
[ ]Single Dose Antibiotic  or  Long Antibiotic Regime
Antibiotic administered within 60 minutes prior to incision ? [(TYes [ |No 2
Name of the ARtbOtC : ............ @Wﬂm .............. B
2. | HairRemoval [ ]Yes[ JNo ifYes: Surgical Clipper
Department where Hair Removed : [_]Ward [_]Operating Room
SR S s
Skin preparation done (cleanse surgical area with antiseptic agent)? DXes [INo =

3. | Patient's body temperature immediately post operation (Recovery Room) 245 ;
ol O DA Axla (Goal: 36-37 °C) % 5?

Date & Time of antibiotic administration : . J=ena.. %A&»‘Q?qfﬂ
Date & Time procedure started : ........Q. )9}%@ .............. MSEC - el

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

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

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

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



BAH-00632535 1P5-00176132

Baby Of BANDHAKAVI AKHILA . %
fic 25-08-2“25 “"“”“‘D © Rainbow® ® Son b
ildren’s BirthRight
\\\\\\\\\\\\\‘l\lﬂ\\\\\\\\\\\\H\\\ Hospital - | () muemmiosms
OPERATION THEATER NOTES |
Patient’s Name:.‘&daI c@&nd)pfmui A:Chﬂok Age: .. 0¥\.... Gender: O Male =Female
UHID NO.: ... BT L e IR L C— Meight - .......ooccoooc.

Surgeon : ™ pa M’;’ e Asst. Surgeon%%w.)\ '

Anesthetist . .o R ’\; Chowndve | OT Nurse: Géfﬁp"? Aok | OT Technician: , , 7. .,
Pre-Operative Diagnosis:

Surgical Procedure : ’P d GJ—VDO’(M
Y ; *
Indications for Surgery : Yroop L/%JW’ Q aﬁ:{;

. g | 30
Date : q]g’% Start Time : 7', 3s8cn End Time : [0 arm
Pre Operative Preparations:
Post Operative Diagnosis:
Peri-Operative Complications:
TSy 7”&]\ m

Operation Notes: lmﬁ# &MWN:)G WLK(,{&JWM CQW—{
psaaf logjen _fopeo elhoietnl | 8 Qudved

e g TR T W

I @sde  osnad g Wq,ww/}w

SarfrCed ?%W-&J :

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



Amount of Blood Loss:

Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

Peri-Operative Complications:

NEN (}\'u &MH"JJ\ Dhean s

25w /}W' Pr & '] Derbrne

tvilerdb
d

Tg A8 Luow Iv. RO
/ d

i lae nep |V Miie,




L

BARO0E3ZESS | )t AKHILA

o TRt Rainbow” | @ o
= el | e
POST-SURGICAL CARE PLAN FORM
PRI, -........ ... i it R S M, e = f e
PORSWORE DN ... e Y e S e e e

Post-Operative Monitoring Parameters /Frequency:

Wound Care:

in /Special Lines/Catheters:

Special Patient Positioning and Requirements:

Nutritional Instructions:

When to Start Mobilization:

Special Referrals:

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

Any Other Post-Operative Care Needed including Required Follow Up

Treating Surgeon

(Signature & Stamp) Date: GY/T/Q/L Time: ..LO..au

Note: Plan of care will be readjusted if necessary.

Docu. No. : RCHBH /FRM / CLINICAL / 106
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"’fﬁmnﬁc
FlD, Sa0 A
ETCO o). S“”’mfﬂﬁw
ECG
Temperatye ! .
Urine Output D 3
\ | Bloog Loss
b ]
“Nno
S _g. | i |
Ca |
Bp 240 H me NOTES
V Systolic 220
A Diastolic
X Mean 200 H
* Heaft Rate 180 /
Tourniquet on Time
Tourniquet off Time 160
140
Throat Pack In
Throat Pack Out 12(]l “
100 i
80 \ 7 I
7N d
60 # v.
40}
20
10 I ‘ ;
| NA\N‘ T — T
H" 3 _—— | dlf}u‘“ \]_\
\ g n Reglonar.
o 4 ¥/ Cinhal [
g armer of [JRS) : Specify:
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QO o fm coton WOO Lt e 56A ‘ '

oRp: ...\ 09
Needle Size: \..........

; .
T“\\m ' 't W o ] Onl | Nasal
A/ /x \-\\\\\\3\ ‘gqm g 9 8 ( A U/( A

e 1 Nasal  ETCuff

| , J ‘{ &
) \] 0 ﬁ pastomy | Topleal

7
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Depariment of Anaesthesiology
PRE-ANAESTHETIC EVALUATION

Kus W"
A ..
L R ST ’ 7 I 26 ................ Time: .

Name: ....... .

Diagnosis: ..............

BP/CRT: £.28CcHR: |29

Sex:

... Proposed Operation: ..... ﬂCLLéLLDf[ AL ...

e .2 ..... & 2.
gaﬂ ......................................

v Weight: .:.-8.[%{' ASA Physical Status: (1 1

|P§-00176132

S | i

It takes a lot to treat the little.

uHID.No : . BAH... OOK,ZZS‘ %f

03 04 O5

ULaboraturv Data: k
HOB: ..o a5t iisetin CRIBONE: -t nnaain PO uciiinicnmivns B siocasininins X-Ray: ..
iy I O s spmmasincdaense B issisiisenarssmispias HES A .ciciiinninas ECG: . 2‘3] 8 1
WBC: ..o B s Total Bil: ..o HOV: e 20 Echo: ... UE0.€. )Q a
Plate: . N8 sitie DRI o.onvivivsssossacnenssnens Blood group: .............. Stress/Anglo \ﬁ,
3 O Koo o LDHE e o, i A Other: ... gW “-ﬂ%o
PTT: . Ca++ o RIDhOS: i 3 PO R S ! A’ ;
1 C Mg+ + o AMYIASE: oo TSH oo ALI 7fj
' T P e SROT/BAPT: ......cccisuivisivin Allergies: NI D /_}' ' T P
Medical History:  CVS: . T LU
Resp: . vl \ cold v WO Addaty  Diabetes: odthwd 2-09 7( &
ONS: — a0 SC_ W, A . U
Renal : — Q’U‘,Lt(HU [/,@\
Hepatic / GE : — Physical Activity: VALV S 6y
Others : — wornmuld/ (7
Py | A
; . — { cNdALAL

Past Anaesthetic History: ez ‘v‘-f"nif}“'-{i}\
Physical Exam: @(Wt

Vs _Xc’{,l?oo( # "&L_
Airway: MP1234 Mouth Opening: Mentohyoid Distance: Neck: Teeth: ot
Lungs : At’B E !
Heart: 4.C %
ONS: rv PV =

: — w VL - innal - i

Pregnant: []Yes [J No M Venous Access Site : ;7,7 Spine Exam for regional : (8

Anaesthetic Plan: [ MAC ["mEGmNAUZ{m [ LMA
=

Peri-Operative Plan Explained to the Patiem"/z(es 1 No

CURRENT MEDICATIONS DOSAGE
- Wogivion 2 A
2 Fowfmuadiv| = 21

Signature: .......... Vd ‘b‘b’ .....

Docu. No. : RCHBH /FRM / CLINICAL / 044
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Pre-Operative Instructions:
1. DVT Prophylaxis :

Water / ORS 2 Hours
- NIiL DRAL<:0mers 6 Hours

2
3 O Standard [ High Risk

4. Post Operative Pain Management: () Discussed with Patient
5. Other Instructions: e

. Informed Consent:
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Pre Induction Assessment:
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ANAESTHESIA CHART

Rainbow® Y. -+ N
Children’s bod BirthRight'
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

/
Change in Patient Condition: ] Yes SMGO Fasting Status: ~ C& mHi<meED
Physical Status: = Patient Identified "L Consent Present fi_~Thart Reviewed
J
H.R: [ BP/CRT: ~ Z- % 0¢ | SpO; qa—r [R.R: [ Last Feed:
Pre-OP Diagnosis: ....cd 4k qalal 7L .
I k& ¥e. !
Surgeon: ... @3{ (LBNPEL: o > Anaesthesmlogmt ........................................... " Technician: Vfﬂd‘.':} ................
4E, \IB) | =
y Mg riizr 287 i
—aale) ’ i ftibiotic
Drugs: ——
A&C.Tb““il\n. = ]
WL Suppository
8o e
é FLMNTASYC .
HATETAIHOT P
‘}) Blood Loss
RO S0, - 9o) |99 139 V99149 177191197
ETCO, 26, 120 % 58 |22
ECG pLSE AN j 7 aP A
Temperature 35 i#]
Urine Output NOTES
TN f s
(R C\Pedf) 2777V 177N 7T IR i/T7T T[T
g~ 7
BP 240
V Systolic 220
A Diastolic
X Mean 200
« Heart Rate 180
Toumiquet on Time
Tourniquet off Time 160
140
Throat Pack In F Fr ri
Throat Pack Out 120 - -
100 ‘lwv A m
80 [V - s W ¥
60 A - -
40 L % it
20
10
0 o
ABG SIS
LAB Values
GRBS
Others
\/{ ipment Checked and Temp: Iw Regional
ctional ME [ Fluid Warmer =\ [J Inhal Extrnity Specify: .
1 8P [[J Cling Film [J OH Warmer [ PreQ, O RsI [] SpiRal O Epldural \j Caudal
7 Cutf Site: ..ooovereeoe [LHdggers [ Cotton Wool [] Others Others: \.
Gsf:;aéj. ----------------- [ Other ) ] Mask 1 SGA Position: \.......
: ; Times: 0> [ Airway ] Oral | Nasal Site: ... \..
10 /H/ .
Tem:qsnn;orl) X anaes Start .. ... y 3 > ':J/ cm Needle Size: .\............
g;m NG OP SHart: oo Je i ) CINasal  Efcutf Pirastiviia |
Pulse Oximetar OP End: .............. T [T} Trachegstomy [] Topical ; Catheter at skin
%apnngraph Leave OR: I EPRRERR 61 E Drug C\)KQN"(“ """""""" Drug Name & Con
" Ventilator Anaesthesia: [[1 Awaké ision Bolus ’
] Nerve Stimulator A [ Video Laryngoscopy W4 )/ Bougie INFUSION: oo
74 ] Monitored Anaesthesia Care [} Fiberoptic -
Position: DL()"»ZNL O Regional T BIOCK LBVEL: .....oovoveeeeveereee oo
: H e
I\L_#fassure Points Checked Difficutty Why? ..........ccoooerrvervrsensesssannens -
Line (Size & Location) Tr;;jumﬁmn fo
Eye Care: | CVP: [ Ailat = BS STPACU aieu (] Other
./Qﬁ\\ VART: o o [J Semi-Closed Circle Relaxant Reversed “iYes  , [No  []NA
& Ve (J Closed Circle '{}}VL
mm |\ s [ Other Name of the Doctor :...... 072 L% ool
Signature of the Doctor : [ZV
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POST-ANAESTHESIA CARE UNIT RECORD

) {\{) £ \4( Yo
. . 4 4= " .
Received ih"iD:!-‘\ClUObyr.r ...... R Aand ) Time Received : IDQM Time Discharged \qf&\f‘u
B . -
T S
250 2
%44 ] ;i’g IV Cannula Site : &QG{@UL
w 230 et 1 ¥ 230 | [] O,Mask 1 Nasal Prongs
& 220 220 | -
@ 210 G ] 200 | Tracheostomy [] T-Piece
] 200 1 {200 L] Oral Airway 1 Nasal Ainway
o 190
- 180 [ 1 190
a 180
(=) 170 [[ I [ 170 | Vomiting : [JYes [INo Drug: .......
Q 160(— = 160 :
- 150 —7 [l 150 | NG Tube : [JYes CINo
v 140 140 . . -
A i ! b Drain: Yes [ No
120 120 Urinary Catheter: Yes []No
m b 110 ; :
@ 100 I 100 Chest Tube: 1Yes [JNo
90 i <
i.:’_ 8 f A= :g Nil Oral es []No
70 70 % ] h,-/
] : g 6o | NPuids:....... R(_ 21102 Crn
@ 50 50 Oral oty o L T
o 40 40
o 3 Y 30
20 20
10 10
0 L=l | 0
SP [,
¢ [l
| aosr ﬁﬁnesmesm SCORE MINUTES
(Modified Aldrete Score) IN 30 1 60 ] 90 ouTt SCORING INTERPRETATION
Able to move 4 extremities voluntary or on command =2 .y 8 "
Able to move 2 extremities voluntary or on command =1 ACTIVITY ‘ = A Minimum Total Score of 8is Required for
Able to move 0 extremities voluntary or on command =0 Q Discharge
Able to deep breathe & cough freely =2 @
Dyspnea or limited breathing =1 RESPIRATION
Apneic =0 24 Q, (I/ &— Exceptions to this, are to be explained in the
BP + 20 of Pre Anaesthetic leve =2 i i ician:
BP = 20-50 of Pre Anaesthetic leve =1 CIRCULATION a} 9 1. i space below by the Discharging Physician:
BP = 50 of Pre Anaesthetic leve =0
Fully awake =2
Arousable on caling =1  CONSCIOUSNESS ?_;
Not responding =0 Q/ ¢ Z
Pink =2
Pale, dusky, blotchy, jaundiced, other =1 COLOR
Cyanotic ; ey y =0 9/ Q/ q/ Z
L TOTAL q \O L'O m

PAIN ASSESSMENT AND MANAGEMENT FORM

Date Time f Pain Score Intervention Signature

“))”\' lodon-| Do g < %uv&owu(( (\mmu/ %

‘ 0

Pain Tool Used: N PASS /FGCC Wong Baker NPS Reassessment Frequency:
1 Every eight hours for all hospitalized patients
; ; > 2 For post surgical patient, patient with chronic pain, patient with severe pain
Anaesthesiologist Name : ..., D\wa\ BN e POS. SpCH i,

a. Every 2 hours for first 24 hours

b.  After 24 hours svery 4 hours

c.  Prior to pain reliving intervention

d.  With in 30-60 minutes after pain relief intervention

Anaesthesiologist Signature:

Date & Time:
' C
PACU Nurse Name : R 24 Transferred to Unit by (PACU): ... F// m’lf‘% .................
ile
PACU Nurse Signature: Date & Time: O][\‘I\Q_Q} ______ @/(@ a ~
QR

Date & Time:




\

f

‘ Rainbow’ " vy R

Department of Anaesthesiology
EPIDURAL ANALGESIA RECORD
DAt .veceveeererrreemerresesanrnaaeias TiME: ooeevreereieeenees Procedure G0N DY ....crmrrrmmismisismss s
CSE /Spinal /Epidural PoSIION & ..emsinssnes SPACE ©......oorvunenmersresiasinsasenss Technique (LOR/LOS) .....covvvmeecs
51711 SRR Catheter at SKIN: ..o (111111 J VORI
Y Y AT .. Rmm————
SONIHON COMPOSHION  ovvesssseesssusssssssssmmssssesssissssssssssssssssssssssssssssssssssneses ST 5. 1 SN T
Any other issues : .
S, S——————————— L .
T ——— e

. Infusion Rate Level Maternal \
(T:me (mi/hr) Bolus (ml) | (et Right BP | Pulse FHR Comments

|
\
a

Catheter Removed by and Tip INSPECIEA & ....ovvvuuuumrieriussssissrmmimmssssssisis s

Delivery Details :  TimMe & oo APRAR, ..occnniisenon SVD / Instrumental / LSCS (if LSCS Details)

i T | DR mm———————EEUEERERLS SR R

Discharge /Shifting ordered by
DOCLOr SIGNALUTE: .....cvvvvevicisirininscris e
DOCTHT NaMET it b s imtanacssssstsssv i yditabpssansessansmes

Date and TIMB ¥ coccriitiniiiiniinormmmer ronssssn sonesans sess ssaiis s ss
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CONSENT FOR ANAESTHESIA

Authorization By: [] Patient  [)Patient Attendant

Operative Procedure: ............covvuidiions i ‘
Anaesthesiologist: ........... DVerJJ.:Ll .................................... Surgeon: ............ v V{CW ...............................................

Please read this before you consent for Anaesthesia

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

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

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

) otvrs .. DESBIUABTIDI,..... BRNCHROTR....s... LARN NG.6.SDASY]..

Declaration by Patient Attendant
o | authorize and give consent for anaesthegia‘as considered appropriate by the anaesthesia team
[C) Regional Anaesthesia [_AGeneral Anaesthesia [] Monitored Anaesthesia Care

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

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

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

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

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

Patient / Patien} Attendant: Witness: . :
&_— < 222]’-% : N */_%_B./
Signature: ... ... T 0000 Risis fo oot 4 B s o AN B Sigmaterey e e T RRES | S AL S S

i’

Name: .45, a ﬂv’)@c’\

Relationship with patient: ..........I.. od'ﬂveﬂ’\ ..................... Date & Tim“e: 7["}-’2.{32}
Date & Time: '}(WJ/Z(Z;)}

Doctor (who is taking consent):
Signature: ......... M .......... Name: DVﬂKI’d’L ...... F\} ............... Date ':f'-/ /7[ T1megzz/) .........

Docu. No. : RCHBH / FRM / CLINICAL / 021 (26)
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[] Emycdh amg® [ S¥déew O &othabdeo [ Sangdome Jpeso [] o oddbd FHeao
[] sedad Hiotiyen [ &6 0 sswsabo [ SYseo 2250888 age (COPD)
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638 / 688 @800
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Nursing General Admission Assessment
Form For Pediatrics

Diagnosis:

AL ..o Mode of Arrival: thflﬁﬂa\mY Admitting From: AR O OPD [ Direct

ARG 7 NRVITRE TURMEIIONE i oo o e ot i ocs e rnis o BT ek Body Weight: ........ i Kg

........................................................... Nkpp" Height: .......c..0commn oo €M)

Past Medical History: Obtained From [ Patient [ Family Member [} Medical Record [ Other T T R S S
Past Medical History Past Surgical History Previous Hospital Admission

4 r ML
rer " "

Has the child or close family member had recent contact with acommunicable disease? [1Yes Mo
. e P A R R s (S S S

Was the child's birthnormal? L4Yes  [INo  IfNo, please describe probIEMS: ..............ovveeeeeeooeeer oo

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

Current Medication: __+None [ Yes, If Yes, fill reconciliation form

Observations: Weight: ...... & ks, Length: ................ T..  HeadCircumference (< 2Years): .......... oo
Tomp: ... A6 NP W EER . R 2.2 ey BP......... 20/ rona s 4
Pain Score: O} AD...... Specify Site: ...........coovvererennnn. T (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: [2Yes [INo  Score: ......... 3 (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score ............... 2’-—6 .............. ) (Document in the Braden Q Assessment Sheet)

Pain Screening;we/ CINo If Yes, Pain Score: O/KO ..... Pain Tool Used: ) N Pass [+FLACC [] Wong Baker

Character of Pain ...... 7. Location ... e Frequency ........ewuveccel.  DUFGHON ... T

Docu. No. : RCHBH /FRM / CLINICAL / 145 (26) | (PT.0)
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FUNCTIONAL SCREENING: Z'No Abnormalities Detected

CJ Mobility Problem Walking Problem
Developmental Delay Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: / No Abnormalities Detected

Underweight (] Overweight ] Special Feeding Method
L) Feeding Problem Special diet I No Abnormality Detected

Inform consultant for positive criteria

Psychological Screening: 2o Significant Findings

Unusual concerns about patient's Psychological Status: 1Yes  [1No

If Yes Consultant Notified: ..........................cocooevvrmeeeeeeeeeeeeee) (DTN .ot .
Cultural & Spiritual Needs: (] Yes ZNo if Yes L e S S Inform consultant for positive criteria
Social History: LivesWith...............ccvvn....... /Qé‘fmmm ............................................................................................
Siblingsinhousehold [ Yes [T N0 (IfYBSHOWMANY?) ..o oo
All Information Obtained From Patient [ Mother 1 Father (1 Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : Yes [ No Waste Disposal Explained: /Yes I No

Infusion Pump : /Yes INo Hand hygiene Explained: /Yes [1No ] Others

Patient Rights & Responsibilities: _£TYes [1No

Information givento .................... Mv{/.fﬂ AN '
Nurse Signature: .......... ;:3’2\'3 ...................................

Nurse Name: ..................... '/)QM ..........................
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DISCHARGE PLANNING FORM

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

i

Anticipated Date of Discharge: ﬂ%«?pﬁﬁ ..... M@ﬁ ........................................
[¥Home '

0
Family Members Notified (Person Contacted)

Destination Post Discharge:

[] Transfer
Hospital Facility Notifiéd (Person Contacted)

Discharge Status: [ Self Care | Family Home Care [ Home Professional Assistance

[] Needs Assistance In; Remarks

[’] Medication 043 (] No
[] Bathing /Zé (] No

[ Eating 0

] Walking Z/Yes ] No

(] Dressing f{Y =1 No

[ Toileting /7/;3 [1 No
Nutritional Plan:

(] Dietary Instruction Discussed.with the:
[] Patient [_J/Family Member (OIS s vttt ciip st b EEE L Le s snronemsmenmiachmemsnrinesvasessrns

w

=<

Discharge Planning Discussed with the:

[ Patient mily Member G SRR USRI AU SR U S
Patient/Family Educational Plah: o
(1 Educational TOPIC/S: ......ocovvernreverennnne %QBA@&Q@J\ ............................................
1 Patient's Educational Topic/s distussed with the:
] Patient y Fapily Member C0 OHhers: .......ccoeeeeceneeeerccreesesssins l ...........................................
|

Date and Time: ...............

Docu. No. : RCHBH /FRM / cﬁlw‘ﬁﬁm i ,
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\)

} Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
‘ !
BAMH-00832538 IPS-00176132 Dq lojy[ 16 C’\_F' :} f ‘3‘ O q , ’7 / 1 ( € "} S
Baby Of BANDHAKAVI AKHILA M-
25-08-2028 0Y1OM14D (F) |
Df“mifl" ﬂ]ﬁiﬁiﬂﬂi"“““ | I“ Transfer Ordered by Reason for Transfer
Dv- L lc A&M‘M:'Oq
From Unit To Unit _‘Information to Attendant
€ o1 Nisalia
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any hand%{y_],
over to attendant
QO - i YesL b No[]

If yes, what ? B

Medications / Consumables / Surgicals / Hand over

S1.No. ltem Name Quantity

1

2. -
A \
‘ R {J'_

4,

5,

Shifting Summary / Notes Written by Doctor : }s:/ No| |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

Ne- @ude Ov- Mok
Patient & Clinical Records Received by : ‘ "

Date & Time of Patient Received : 0\\'}(\ 3’}3 3(‘_60 o~

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

"] Unavailable Bed (] Nurse not Available L] Available Bed not ready

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

Patient Name & UHID No.

BAH-00632535 IP5-00176432
Baby Of BANDHAKAVI AKHILA
25-08-2025 0Y10M14D  (F)

Date & Time of Admission

5?)7/% @'1\’”

Date & Time of Transfer Order

f—?\"()&L e

T

Zeq

Dr. RAVI CHANDER RAQ 7 Ohnl J
R THONE Sy Reasof or Tansfer "\
- Laui PO? g OP
ecoul rs/
From Unit To Unit Information to Attendant
No[ |

Yes[ |

Number of Sheets in Clinical File

Personal belongings including
clinical documents. If any handed

Patient shifted with ID band:

-l over to attendant YesTT  Nol[ |
Number of Imaging Films Yes A No[ | e
‘ ks i Yes, what? OPP{LL BN 2 it
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1.
2
3.
4.
5.

¢

Shifting Summary / Notes Written by Doctor:  Yes| |

No[ |
/

Y.

Name & Signature of Person who is Transferring

o

Name of Person Ordered Transfer

Qo

Patient & Clinical Records Received by :

e} &

Date & Time of Patient Received :

q I,GHQ—‘C @JL{S?M

I 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

f (] Available Bed not ready
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NUTRITIONAL HEALTH ASSESSMENT - GIRLS
pate: . 0] AR E Time: .. T A .

Weight: @‘2% ........ Centile: .......oovverevve, <Sd“ ........................................................................................................
Height: 500’1‘\ R R < gdn ....................................................
T R N Lndeap Cjﬁ“‘-‘wlo( ......... R
DAl ST PR AW, BT, Calories: ...... Q{giw(/ﬁ/cf ......
Diet Recommendations: ..................... AFM ....... told.....[L1i2ond d NI L . il

Nutritional Intervention - ral ] Enteral 1 Parenteral

GROWTH CHART (GIRLS)

Birth to 36 months: Girls 2 10 20 years: Girls
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth 12 15 18 21 24 27 30 a3 36 in em 4 7 n| 10 11 12 13 14 15 16 17 18 19 20
cm T I T g )l ol I e = ' ms T Tem T Tn ]
::: :- 3 AGE (MONTHS)- cr ,?f- y 76 ] AGE (YEARS) 76
Faog : ob%] E [7a o0 s e T78
-39~ =53 = i g o 1854 1s
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341 85 i - ” = : 34:165 —— t o 155{64 E
e — e = T — et e——t = == T - Sahdll
=1 o . & i T L 160: == == 116014 —
32 gt N 4528 = S RSt e : Tt ]
el = = =m - s [F'55 = 10554 —
L s 36 60+ = £ 7/ 60
L kaos== " - ot T 150 > > 1504
= T ] 1 — G A 58—
= e —F 34+ = = P A =
= = 15 u [56 ¥
e = - EEE—% .. r 4 AV EE = 10542301
H t == === 5 2 o T S S m=IZITID R e etk
26 51 i R = — - & L 7 g0 220
25} e 30 w 524130 = = 054210
24— : - = & E Lso E =
Foag] BEEEEEE==5L4% B Bt || FEofs s I 001200
Xk — 1 = - i e P VA )
= 12 H 120 =
o1 g g5zassroasSszmsstecuas U Ry | IRE o 1
-123_»—59 _*--Jr E e - - ¥ 11424 e I / AESES .o m
7 =i
¥ | - "4 1 - 42— 1 s
F189-45 T A 410+ 22 w 1054 v
F7— I = T +—F .. L =7/ vy 77 S F4EE" =
F16 30— é = + —g— 20+ 384 o 1 A e~
=l = ] — g = STE
= o = o i a1 18 6 1 =
1 v mE - - e - — faad— 17
16 m=y H HH —F 16+ 85 =
== L} = - o b 324 E 4 41—
14— HH =H R e e N Lsod— = A
w [—=8H I T == Fae 287 £ :
E 123 i - = = = e E = > 7
g = =EEIEs 5 w 704, A A SEZE
MR e | 22252527 4 ERERREE
T s == T === i — 8 G =BEESS
B - == e e == e - —3 H =
P =" 1 } =34 _ ] T s Ss===
Y EF ] Bl =HI =2 = =
1 ! } s = +1 A 104
[ #’? me ! = ] AcE oNTHS) -] 1 Hgﬁ: b EETESESESESE AGE (YEARS) REESSICENLE
Bith 3 6 9 12 15 18 21 24 27 30 33 36 2 3 45 6 7 8 9 1011 12 13 14 15 16 17 18 19 20
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