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En :::ﬁg::gaamm _ I;% .
T Chitdren's | @ BirthRight
(A Hospital _ | () mesonsms

SURGERY DETAILS

900\\’\\)\ Date: ....... 3/ 9'/’1" .......................

Patient Name: '7(0\11%1_’0""3'*&5]4/\.4 Date of Birth: ﬁc”“to-?\@lﬁ‘ Age: Y. .
Gender: ....... _[3 ............................ Ward oo S UHID No.: 030’06015 ..........
Date of Surgery: 02109!)% ........ Oor-1 O0T-2 J}OT/B ]0T-4 [10BGOT-1 [10BGOT-2
0
Name of the Surgery : ARl do. nnilledeonyy BNy
Timein :......... . RS RN 1,V Time Out :.......... (e 0" MY
NAME AMOUNT

To BIENE il el R i v i G SR O A P 3
2. Anaesthetist D AN i s Bt
3. Assistant Surgeon : ........... B —— p—————E g

4. OTTechnician . O CAMEA LAt o e
5. Circulating NUrSe : ......oevevvveeenea Pl \ .....................................................................................

6. AssistantNurse ... T T R AU - .- 5 S
Special Equipment: (] Laparascopy (] Broncoscope (] Harmonic [ Morcelator
(] C-ARM || Cystoscopy [ Versa Point [ Liver Cusa

| Neuro Cusa [ Others C‘Ob\‘:darﬁf ?‘{g{//j

s

Signature of the Surgeon Signature of Circulating Nurse

Order No: ......... ?@,56/[2’ .................... Order by: ..........

Docu. No. : RCHBH/FRM/GENERAL/114
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Baby ZAINAB FATHIMA
26-10-2019 6§YSM7D

Dr. Pi’ L N MURTHY I"

(F)

Rambow
Children’s

ABLES OF OT o8
.

\%

Blrtthght

BY RAINBOW HOSPITALS
Your R-ghi to a Safe Delivery

pital

to treat the little.

R &

§ WRIITAERWIIITNER  Eariehiin - 2 i BLNAABER . ... Time
" Anaesthes les wed | usea | Surgical Disposables ssusd || usea| Disposables (Baby Side) w"“’ w
ET tube [ ST }’S‘ . 6 {14 ‘ Major Pack DVQD!_ \ \ Inj Vit.K
LMA \%—%/\ ©\ | = Sutures ; ! Cord Clamp
ECG leads : A /(P /N & 1) Suction Catheter
HME fitter : A /®)/ N o) | < Feeding Tube
Syringes : 10 cc (o 1:; Vaccum Suction Set
05 cc o | & | coves . £ .@ -7~ [242| —] Surgical Gloves
02 cc O | e b 6./ I\~ 92| | Gauze Pack
01 cc i g A -f Syringe 1ml / 2mi
Cautery plate : A@f N ©) | | Surgical blade Surgical Blade # 20
IV set O) |=t—TNctwbe B *NO 2 | 2L Koochies (S)
RL o'y _/'"L t | Cautery pencil N4 Boo m) 9 |
NS : 10mi (o0 soomi Qoo |} )|t p | Koochies STaruo Ak 1
Wi Sfike O) | ! | Ointments %n" \
QMDW\/ 0% [ Suction Catheter = 5l ML L+
Fentanyl O] | 1 | Cap, Mask g)&;&)& 2 aq) P |
Morphine GauzePack N~ 242 QAL &3201214‘%’1 ¥ 1y
Ketamine Mop Pack ) \
Propofol 62 | )| Steristip Q\b&\a&w % 9 |9
Rocuronium al | & Underpad \ ) Ag 0L~ o]l ¥
Giycopyrol}te/ 0) [ Draw sheet : 4 o) Arugy | —h
Myopyrofate 4 py<O Oft1—1 | Abgel | &, 20 1-H I
Ondansetron o) 1 | Foleys catheter oral /Ry el
Pencan 25g/ Spinal Needle 22 Urobag O) 1,2 L—H —_—
Bupivacaine 0.25% @\ ~— Chest Drainage Catheter o (a0l o 122 |[HH| —
Bupivacaine 0.25%(Heavy) Romodrain bag © g CP) 0 J' {
Antibiotics h P}O\M;Z‘y/\\ \ | Bandage L faprolelt DIl —
Agmeifn 1o-4m | O | | | Tegaderm Dy los [ 202
Supposm}nes loban (\?\\m : A\ \
Anamol : 80mg/ 250mg / 170 mg Double J Stent
Supridol: 100mg =~ _— Vaccum Suction set y SRR
Justie 12.5 0ig{29mg/ 100mg [\ L { | Plastic Bed Sheet 534
Tab. Misoprost : 200mg Betadine Solution ’ '\
Vedtly —S - |0 | | Microshield ] )
Dé‘a&i{ wm“ﬁa' el ,\-\—f 14| Cotton Balls '
Trovead tgup T (H ] | Latex Gloves YA
\oveal) 51y | =—t7Ramdione Scrub '
Loun Hootm] 3wy |l Saral 1
S g .
Surgeon Anaesthesiologist Nurse oT W

Order No. dif.&éc"r{ ........................................................... Ordered by :

Doc. No. : RCH/ FRM / GENERAL / 125
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ey e Vour Righ to a Safe Delivery

Date:J_‘L[ZEml&L” 2 v /1P o _mzndd_w_ggm_"ﬁm 80J14 “
T

A g F ;?;}' L, "AG G.aner

Corporate / Occupatlon % l 1 lﬁ Zf
Emal] 'A

Name of Patient :
Faﬁ%’ Husﬁgrﬁi'ﬁ@me'? i
Address :

Procedure / Plan :

% '\1‘
MODE OF PAYMENT : []SELF (xt < \’ﬁ/\ﬂ’sA OTHERS
TARIFF INFORMATION : ’B, Ww b, Il

ROOM ( picu | micu | PAY
CATEGORY G’\Y SW‘ DLX SDLX NICU C CARE
Room Rent & 1 !D i P ; _
Nursing Charges \ “j] 4 g
[
Doctor's Fee - quv N
L. Tax =
- PARTICULARS AMOUNT )
Surgebn's / Anesthefists's Fee / O.T. Chafges | ;..
0.T.Consumables _é LA )‘.' 5 Subject to approval by TPA / Insurance Company
Instrument Charges - :?3‘\{ Y r‘.' = ? Not Covered by TPA / Insurance company
PharMmacy, Consumables & Investigations &_-#:?M As per actual - Not Included in Estimation
2 Monitor : Oxygen : Infusion pump / Syringe pump :
g:':;‘;m Ventilator : | Conventional - ., |HFO-SLE 5000 HFO Sensormedix :
_ | Phototherapy : | Single Surface : : ' Double Surface : Triple Surface :
Blood/ Blood products / [mplantslIPor : MvLM ~. 3 :
OP Procedures / Cois Cois ulta)mns, Ete. r ’/J g’As pe; actual - Not Included in Estimation
Package ,Z{. ié /iﬂfék i |
Others ;

R i D Hq 45, mb7b ﬁmJ LA ffmv, 7
: g

Bws  co 1] 2RIk ot o[l prsere

1. The estimated amount may change according to durafion of stay, medifal condmon mvesnganons P acy other proced

2. The estimated surgical charges may vary subject to surgeon's decisions / Co llcatlonslPatien requirements / Mode of Procedure (Like Laparoscopic,
Thoracoscopic, etc) / Unilateral to Bilateral Procedure. oﬂg ZI S
allc ges for

3. Incasethe patient s shifted from lower category to higher category, e consul!am visi Tvesngauons, operations and/or procegures from
SS10n W1 0 the higher category.

‘TW""L ﬂd J
Room eligibility is purely subject to TPA approval and the package/Room tariff starts from the time of admissiol 4

Proportionate GITETERCE Of bill amount is applicable in case the patient opts for a category higher than the’ ﬁ? prov 1, w has to aid by the pa i
Tay not be rermbursed by ﬁ TPAMDS ,urance Company at later stage. o5 [[« % %{n

6. For Non-Medicals, Disposables, Consumables, Inlfnsidﬁ’umﬁ,"i‘axﬁmplan
| Charges, ete, credit cannot be extended. These items are not payable to us as per y norms.
7. During Non-working hours of O.T (8:00 PM ot 7:00AM), Sundays & Public Hohda¥s 30% extra charges are applicable on surgical cost, and this is not

covered by TPA/Insurance company. In case the length of stay-is beyond the package permitted, additional payment is apphcable, for which kindly contact the
Financial Counseling desk between 9am to 6pm

e

e

8. Difference, if any between the final bill amount and amount permitted/ approved by the TPA or total bill amount in Case of denial from TPA has to be paid by
the patient. In case of denial, cash tariff would be applicable.

9. Two attendants are permitted with patients in SDLX, DLX and PVT Rooms and only gne is pe tled in the rest of the categories of rooms. And no attendant
is permitted in ICU's. Kindly check your billing status on day to day basis at IP Billing Dep

D
I M 9 r"/M VPN  nave attended the Financial Cous HHEBIEC% ﬁ%ﬁntggggmelmg desk and understood thbx

applicable. In case the TPA/Insurance Company rejects the claim for whatsoever ITWOM of time after discharge, I promise fo se lhe aim wnh the h

Signature of, the Client Q\ Signatory Relationship e Financial Counselor
. ;



s . 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 B TEL NO :+91-40-4466 5555

Pt WEB : https://rainbowhospitals.in

ADMISSION SHEET

HEIEEE A emm

Registration Details :
Admission No : IP5-00175924 Admit Date :03-Jul-2026 Admit Time :01:26 PM UHID : MAH-00390606

Patient Details :

Patient Name : Baby ZAINAB FATHIMA Age :6YBM7D

Guardian : Mrs MAIMOONA DOB : 26-10-2019

Gender : Female Religion

Occupation : Martial Status . Single

Address (H) - H NO 17-1-388/5/L , MAHER RESIDENCY, Phone No : 9347213660/ 8106570889
BESIDE TELANGANA BC STUDY CIRCLE , E-mail & pabetieng choh coul od
LAXMI NAGAR COLONY, VINAYAK NAGAR - ' RO o
COLONY, SAROOR NAGAR WEST Saidabad
Hyderabad Telangana INDIA 500059

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 : Mrs MAIMOONA Relationship : MOTHER

Contact Address : H NO 17-1-388/5/L , MAHER RESIDENCY, Phone No . 9347213660

BESIDE TELANGANA BC STUDY CIRCLE ,
LAXMI NAGAR COLONY, VINAYAK NAGAR

COLONY, SAROOR NAGAR WEST Saidabad : \
Hyderabad Telangana INDIA 500059 a};’
Signature
Doctor Details :
Doctor Name :Dr. PV LN MURTHY Specialisation : EAR NOSE AND THROAT
Referral Doctor : SELF . Phone No

Ed
RNt EAISAL B NAHDI

|»-——.
Payment Details : Deposit Amount  :0.00
Bt Mode  : Cosi Payor Nk  ICICI LOMBARD GENERAL

INSURANCE CO LTD

Printed Date / Time : 03/07/2026 13:27 Printed By : 015284 Page 1 of 2
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ACTIVITY RECORD FOR BILLING
e D e O At - - - -~ 1~ - i % o b
UM No. : - - o IP No: ::.E;%’:m‘mm bttt 3o L LR
Date of Admission: _ _ _ _ ___ _ 7//'}’7//" I}'},"/’I‘ﬁlﬂ;"m“ . T e M8t o= i
Room/BedNo: Waru._ __ '””///I//MI/”/I d Billdmebedtype = - — o e
WARD TRANSFERS

Date Time From To Signature of Nurse
2\ | nmd Sk ot £
LN qe o | a7 2% oz

Cross Consultation Visit

Doctors Name Date Order No. Signature
Ve _faisal 1 [6[20 |qs36qub . @f‘i
2
3

4 //
5 : /

. § Y\
8 / i

i
9

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




INVESTIGATIONS

Date

Investigations

Order No.

Signature




MEDICAL EQUIPMENT (WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEDURE

Date Procedure Quantity Order No. Signature

g[?fM N ’MW—' /0_‘) 5434 e

poc ok RoMit)

abfec | atbs ™ atgeue| B

ANY OTHER INFORMATION

Date: (O U f@, (D) C  Time: @ A AT Prepared By : N

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor

= go’\C’ .
J(!Mfﬁ% ;-@pof P
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Rainbow"*
Children’s
Hospital

- It takes a lot to treat the little.

(

PEDIATRIC IN-PATIENT
MEDICAL RECORD

N

T

Il

iy

Patient Name:

UHID ID:

Department:

Consultant:

Docu. No. : RCHBH /FRM / GENERAL / 065

(PT0)
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History & Physical Examination

Nﬂmeig ST f'ﬂTHf ove Age/Sex & ) /}’;

Relationship

Information given by:

Chief Presenting Complaints & Duration (Chronologically)

OPQ_)\_(\ AVAA,O\AJ(‘QA- b!’Qmi‘QA):V\é (W
S 0 i vg g \ﬁ@__gu\/

History of present iliness :

LO r)()n/\_, (l/LkJOM-ﬁ/\ fb{&(l“{'ﬁa}lﬁs )

«\APY:‘AH JS?K P(H\QW
4
N
N —
/Z‘ff,\f‘LQ Y TO\.»\_X:L\‘)

J \

7
>
D

F
3
-

i

NN, NV H Q J

&LHQQ A a D ADwa F.\H U+D\A&_\_,./l




Patient Sticker MAH.0035

Baby 2y P

- NAB 5-0017

2610.2019 FATHIM, 5924
PPV LN e Y EM 7D

T

Pediatric Multiorgan +....

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

D Oor ST W cpn

Birth & Neonatal History:
T’T}lt s5ed) e AD L3 & VY

SN N L T s gR 10 vy

Birth & Socio Economic History:

About Father : o
About Mother : (
v

Any additional Information :

-4
\/\//]7?9‘@'\' M-"-"“&f’( ‘Q, C/(O—b&

Developmental History :

N tsnroniad (A Vo e (g ¢

Immunization History :

b Dow < rladols,

(PT0.)




| 26-10-2019 8yam?p

MAM-00390606 IP5-00175924
Baby ZAINAB FATHIMA

F
Dr. PVL N MURTHY ®

MO

Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cm8)——— (Centile — ) Height (cms): ——__(Centile)

Weight (kgs) ) 213 (Centile )
On Examination :

Temperature : ﬁ_ﬁ_Lé'_ Pulse Rate : q L b) A B.P D@) DW{:H(}’; fg) W ﬁ/*)

Resp.rate and type of breathing : 2 % g Y) aa W

Rash

Lymphadenopathy / (}/)

Oedema: J

Allergies (if any): [N} H,) 'A‘

Respiratory System :

Inspection (any s/o distress) : f\

Air entry & breath sounds : / B /) L A 2,3.//:,/ (,010 T

Any addes sounds : y

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

Cardiovascular System :
Inspection of procordiurh :

¢, Lo

Heart Sounds :

T

\,_.__.f"\__j

Any murmur :

Relevant data from outsn!e (Chest X-Ray, ECG, ECHO, etc.,) :

Per Abdomen :

Inspection o

Palpation : j - f {
Ausculation : / 9 ‘D(g/‘- , PO V\_Oxb %%M
Spine : ) External Genitelia |

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

/




MAH-0039080¢
Baby Zainap FATHIMA IP5-00175924

. 20-10-201.
: . Syam
Patient Sticker Or. P VLN MugTHy e tF)

177

Pediatric Multiorgan History & Physical Examination

Central Nervous System :
— / -
Level of Consciousne@PU/GCS score D ] 1>

Cranial Nerves : (N ¥ —1

Motor System: (\
Nutriton : 7
Tone: Power _4) /X
Co-ordinator : @ 6 \w
Posture : \
Involuntary Movements : )
Reflexes :
DTR @ Superficials: 2 @
Plantars :
- Sensory System : C\
! =\
)
) \,_,,/
Bladder / Bowel :

Clinical Summary & Diagnostic:

2 f&QNUD ot fleds w2 fov lo ) TC'UH 0w
G\C)\@OA',.&Q#M\;; 7!0_/%9\{\/\‘;'

(PTO))




1,5-0017“1‘

mﬂ-m‘“‘"

mun FAT""‘

yam10 i

i \\\‘i\ I

Pediatric Multiorgan History & Physical Examination

50319%(5/ @]oo_ggfv\a

Preventive aspects of the treatment:

Desired goals of the treatment :

H QN\,N'O/JS A_CLUA mu't %.Qfm M;VLI;'_]

Planned Labs: Planned Management

- WD as aduyited
- R .7 < %

- e ko OT

DR.PVLN MURTHY
Registration No: 47267

Signature of the Doctor: ... I . VAVE

—

Name of the Doctor: Df .............. M

i
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@ BirthRight

BY RAINBOW HOSPITALS

OPERATION THEATER NOTES
D I s s ivasiie i oo s s A0 s Gender: ([J Male [ Female
UHID No.: S S vvorisseirre: WO S scsircissibvniitin L R e
Surgeon : p V LA p el ( z,\é Asst. Surgeon :
Anesthetist : OT Nurse: OT Technician:

Pre-Operative Diagnosis: el . O o tonAd (¢! AL/
Surgical Procedure :

AP e tanidllectdmy T by

Indications for Surgery :

Date : 0’;) 0] 26 Start Time : '5@:0-\ EndTime: g 25~
Pre Operative Preparations:

Post Operative Diagnosis:

Peri-Operative Complications:

Operation Notes: BA Lo Ly ety oy = (olAoh'om

Doc. No. : RCHBH/ FRM / CLINICAL / 099 (P.T0)



Amount of Blood Loss: Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

Peri-Operative Complications:

| - fvp - XA MEPID p0 DS Sl BAID 20K
3y Pr KgIAL- v S R ap L oly
Q5up. omahte pg)L et  TrD- 699

4 ¢up (Loclrmw DS ! 71D -240(/

Z 7> 80k pltEe DT |5 R)D 207/

bo T* TN P xA 52’0/71\9 //‘f bet= R 1D 910k

T Sonll—pophen fotgle  TUD 2eoles

Name of the Surgeon: ..... /')V' ..... 4/\,)/&.4.4«‘—(,(9(

DR{._WMURTHY
Signature of the Surgeon: Regi n No: 47267

Date & Time: .............. 529’/7/5 ..............................




AAH-00390606
Jaby ZAINAB FATHIMA
£ 1841042019 6YSMS8D
| ILPVLNMURTHY
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IP5-00175924

f//

Rainbow®
Children's | @ BirthRight
Hospital . B e

It takes a lot to treat the littie.

PROGRESS NOTES AND DOCTOR'S ORDER

o Progress Notes

Doctor's Order

L Nagoli

N3

Fn

T
sl MmMMuM N YIS ANG! LN
J w4 Ve
M tvi)&,l}’ - (\*{)

| Y

SAoe

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

(P.T.0)



Patient Sticker

W

Ratinb‘it';w‘D
Children’s .
Hospital .

PROGRESS NOTES AND DOCTOR'S ORDER

BirthRight

BY RAINBOW HOSPITALS
Your Right t f Liv

ga;_ieme Progress Notes

Doctor's Order

i

\
Nt TR
\

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



MAH-00390606 IP5-00175924

Baby ZAINAB FATHIMA e
ZH:-:T: munT:vY Mre . ] Rai_nb“'c;w° . - R. h -
AL e o iy .E:EQMZQTALE
It takes a ot to treat the littie. Your Right to a Safe Delivery
CROSS CONSULTATION FORM
s tunicity bl e ek eiess s dpanvassasase i R SR S Ry i B AP (R
L e SRR AR SEECRNETE ISR WSRO v, SNMRLL . G S T ES AL £ TR Vs LA
R R s e s S ! B . i Type of Referral :
................................................................................................................................ D Emergency
Referred for : [ Opinion [J Co-Management [ Transfer of care E ;r)?leztrgent

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

(3

Signature:

Findings and Recommendations :

%W«Mﬁ' ¢ (waldloten -

s
A’\eﬁmﬂ ; |
MO\IOWQ e dMW‘
e w4
A IR

\\ DR-FAISAL B NAHD!

\Consultant : Registration No: 86228
‘ame W Signature : ....... Date & Time : @Lf/af“%i KA

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

\lo. : RCH/ FRM / CLINICAL / 049




MAH-00390808 IP5-00175924
Baby ZAINAB FATHIMA I;I//)
. o 2610-2019 sY&M7D ) '%I ')) Rainbow®
Patient -wwkwr Dr. P VL N MURTHY ) \\ Children’s Blrtthght
I Hospital b
It takes a lot to treat the little. Your R ight to a Saie Delivery

MEDICATION RECONCILIATION FORM
DIUG ATIBIGIES: ... ereereeeeeseeseesesssseesessseeeeesseseesseseesseseees Aot known any Drug Allergies

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

Shiftig Biom: L. L2 QUP———— Shidie: BN e E

ON
MEDICATION NAME DOSE ROUTE LAST DOSE ADMISSION

S.-No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | hore / Time ST

1 \ Jc CJDe

2 \ ¢ CIoc
3 \ oc 0oc

4 \ (J1C CIDC

5 \ [JC CIDC

6 \ C¢ CIDC
7 \ ¢ 01DC
P

8 OC OJDC
9 J¢c OJDC
| S
10 0c OnC
* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : A.55AL2T DT-MAM—JCNV\
Date & Time : .{2.3./.©.. ?’f 2.@% ......... [ ...... LS. JOM ...................
Nurse Name & Signature: ..............ccc....... ?—e"\ufﬁ’ .......................................

... allee g2

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



MAH-00390606 |P5-00175924

Baby ZAINAB FATHIMA o)

6-10-2018 6YBMTD 2
Dr. PV LN MURTHY 9 Rai_nb:()w’” : ; &
jiiimomn Shirer's | @ B
ShestNo: ............. REGULAR PRESCH'PT|0NS Weight ............. Ward ... i

Date?

DRUG: Y LVIDL Jv D7 [Timefal [U
D})_se Route | Frequency | Start Dt.
S i) OD| A [XBR
Name &/Signature of the Doctor L pjsﬁ

Starting the Drw

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

onus: T. TRpcop- oo

Dose Route | Frequency | Start Dt.

ML 00| b | 214 [y

Name & Signature of the Doctor

= | Starting the Drugs:
w Ny Y

Additional Instructions:

()
&
Y

Daily Doctor’s Endorsement by a Sign

DRUG : SCAT LopyeR &Mm)m 2 W
Dose Route | Frequency | Start Dt. DY

asof | TID [3]y o] |2
Naghe & Bignature of the Doctor
Starting4he Drugs:

299
9 .. s Ly
Additional Instructions: \OP [‘:{tﬁﬂéqﬂ
. Daily Doctor’s Endorsement by a Sign
DRUG : 'll:',i?rt% x

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 (PTO)



Patient Sticker

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

REGULAR PRESCRIPTIONS

Y
Rainbow”®

1\

Hospital

It takes 2 lot to treat the little.

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

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Children’s | .Blr’tthght

DRUG :

Dater

Dose Route | Frequency | Start Dt.

Tifvne

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Dose Route | Frequency | Start Dt.

Tir'ne

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater

Dose Route | Frequency | Start Dt.

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Tij;ne

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




FVLNMURT‘H\"

yz85L100-5dl

PUBVTR— oo

m | |||M||||||H|||||[[||m Weight. Q‘Uﬂ? Ward. oo
vate»
VARIABLE DOSE Tlg‘le Nurse Sig. | Nurse Sig. l Nurs&Sig. I Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
RO ute Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor o . a— pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose - - S
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TI”'IB l Nmu. l Nurs‘gSJq. l NursgSiu. [ Nurs‘erSig.
Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Sta 1t Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor o i e -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: - pose - e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
3 e Dosage & Other
Date Time Medication atfuetions Route Signature Nurses
sl |Wsspm \"jpﬂaacem\of_ StHsmg i )q_J.(LAI
i vV ’
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24 Y o f!j [RPINEYA “‘Zf \
. 14N . A
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"

REGULAR PRESCRIPTIONS  Weight. &}0"}/ Ward. ...........cooccc..
>
DRUG :SYW ) EMENTLA YR A% | WY
Dose | Route |Frequency |Start Date ,
gML- [0 SD 2\ 3 hoot By
Name & Signature of the Doctor
O3
K
Additional Instrfictions:
Daily Doctor's Endorsement by a Sign
Dater
DRUG : S\ P WL ™M MimeldX WY
Dose | Route [Frequency [Start Date </
g fO (LD )\
Name & Signature of the Doctor
Starting the Drugs: By
\ Bl
Additional Instructions: Q&
Daily Doctor’s Endorsement by a Sign _
Dater
DRUG : CNP~ DMVPAORTIL 1 [Time A VY
Dose | Route [Frequency [Start Date -
ouL| Po s [2)F oo
Name & Signature of the Doctor
Starting the Drugs: W
e M 6
Additional Instructions: m,fﬁu
Daily Doctor’s Endorsement by a Sign
) Dater
DRUG: wyP. CROUN DL - Time A MW
Dose Route | Frequency |Start Date <« A
g ML PO | D | 2V o N[
Name & Signature of the Doctor j
Starting the Drugs: "
ing the ruw 2] /N
Additional Instructions: Y
\W“q by Qv'?
s
Daily Doctor's Endorsement by a Sign

Page: 2/4




MAH-00390606 IP5-00175924
Baby ZAINAB FATHIMA
26-10-2019 EYamrp {F)

Dr. PV L N MURTHY

I

L AR

DRUG CHART

yz65L100-5dl
=

Rainbow® )
Hospital

gopUDLUU T T e

BY RAINBOW HOSPITALS

Children’s .BirthRight"

It takes 2 lot to treat the little

Your Right to a Safe Delivery

Date of Admission: 0 /{)fﬁ.l‘b..'Dmg Allergies: wr:ny Drug Allergies

FOR THE SAFETY OF THE PATIENT
GENERAL

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

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

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

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

drug sheet folder.

NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES

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

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

S0S / PRN (As Required Medication)

Dater

DRUG :

Tirpe

Dose Route | Frequency |Start Date|

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Dater

Ti['ne

Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date»

Tir'ne

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)



: M
B . . : ~ Rainbow®
Patient Stcker INTERDISCIPLINARY PATIENT Children’s Blrtthght
Hosp|ta| BY RAINBOW HOSRITALS
/ FAMILY EDUCATION RECORD It takes a lot to treat the little. \'nurﬂlghtmaSaleDallvery
NAH-00390608 IP5-00175924 i -
::,1:. 2‘2'1'3” -Af‘:!:\:m 10 s . Patient / Learner Literacy: %Rﬁd 1 Write (] Egg_a,k_ , Willingness to Learn: Eil(gg__D_ﬂo Healthcare Literacy: [1Yes [ ] No
pr.PVLN MURTHY s - .
T 13k Sty
i. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 14, Activity / Exercise
- vrvaunisiil diiu Lare Plan 6. Discharge Medication 10. Fall Risk Education i 15. Social & Rehabilitation Needs '
3. Pain Management 7. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping Skills
4. Informed Consent 8. Diagnostic Test/ Procedures : 12. Patient's / Family Rights 0 s it e ST O P | Y~ SR
Part - Il
Use codes from the list in part Il
Need : 2 - Designation /
Date Time \dentified : Information Taught ks Comments Signature
Person Taught |  L8aMING | yeaching Tools| 1o overcome | Understanding |

Barriers barrier/s

R AR Qsocedure 9 iPhe s TR 1| e

sl foam | 4 | b At % e L, boomb R il

Part - Ill: CODES

Who was taught: PT: Patient F: Father M: Mother $: Spouse Sn: Son D: Daughter C Caregiver T S N R )
Learning Barriers:

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

2. Physical Impairment 5. Educational Level 8. Responsibilities at Home . 11. Beliefs and Values 14. Others (Specify ........c.cc..... SRRy S s e

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 1T e Rt SO L e i M gl o e e

2. Obtain 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



W —
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B s ga - MULTI-DISCIPLINARY PLAN OF CARE FORM ~ hidren's | ug BITtORiGh!
MAH-00390808 1P5-00175924 |
Baby ZAINAB FATHIMA
26-10-2019 eY&amM?70D (F)
Dr. PV L N MURTHY
||“II |”H||||||“|H|||mml|l| b Patient Needs / Problem List Goal - Plan / Intervention Signature | Team Verification
[ Medical A~ Initial : ~ E=Nursing
K ZNursing 1 Modified . & & T e : 1 Others:
\)\0\( = Others: O Per-Op Alevrkorsilsde W-AObt htj Ty Fld R
\71;/\° O Post Op
OMedcal | /T Intal -Medical
1 Nursing 1 Modified O Others:
\(}"? & | o Oters O Per-Op -;‘Aem-tor\s?lec&ond w-Stob; iy Pooceduse. fenufo-
R ) Post Op ‘
%\e’\% O Medical | O Initial |- B Py e O Medical
7 Nursing O Modfied | A Lrostora Qgék s 1 Bc| O Nursing
wa(vx Othersi\‘ O Per-Op ‘ ouef' £ — UADd tod el &0' / Others:
\ c %r Bost CA?\'\j
i b e Mg{i
= Medical O Initial ‘ O Medical
O Nursing O Modified O Nursing
O QOthers: O Per-Op [ Qthers:
L1 Post Op
Ol Medical ~ O Initial [ Medical
[T Nursing O Modified 1 Nursing
0 QOthers: .- Per-Op 0 QOthers:
[ Post Op

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




MAHK-00390606 IP5-00175924

Baby ZAINAB FATHIMA "2
26-10-2019 6Y8BM7D
Rainbow® a
Dr.PV LN "URTHV . .
\ Children's | @ BirthRight
lIllllIIHIIIIIIIIIIHIHI!IIIIIII Hospital ~ | () rsmoniosms
It takes 3 lot to treat the little. Your Right to a Safe Delivery
Nursing General Admission Assessment
Form For Pediatrics
Diagnosis: 20
Arrival Time: .. 3/)1’7 Mode of Armival: ..........coooveerereecerineeienee, Admitting From: [J€R [JOPD [l Direct
RROVE DENOISORBACHON ....... . s oresesriossnsssoessinipsssesensasisorsnssssensaserssossasisesorsnsrossens Body Weight: 0% ........ Kg
.................................................................... T e P e T Kotk .......... 70 ... O
Past Medical History: Obtained From [ Patient Faf Family Member (] Medical Record [] Other (specify) .....................
Past Medical History Past Surgical History Previous Hospital Admission
NP AA h 22
e
B IIOIONY: ... iivasiamiastonnass NW7 .......... fF D) B R
Has the child or close family member had recent contact with a communicable disease? [ Yes #TNo
S PIEasBlist, ...................oceemeeeenmemsreenn, L R N PR s R Sl SRR R
Was the child's birthnormal? [4Yes [JNo IfNo, please describe problems: ...........cccccoveueneeee. 5.2 TN eV - )
e
Arethe child's immunizationuptodate? Z¥es LI No
Current Medication: }L-None C1Yes, If Yes, fill reconciliation form
" - —
Observations:  Weight: ... % R i Head Circumference (< 2 YBars): ..........cocvveeuecensereeresressenans
R .............. AR £¢ f e fgf?/rvhﬂ .............. &Pb/yw BP:. ?Q/IDMMfé
Pain Score: ...& / .......... Specify Site: ................ B e ressressmnasensassenrnssnsnsnes (Follow Pain Assessment Sheet & Document)
Fall Risk Assessment: &FYes [INo  Score: ......... ' A (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score ................ P ........... ) (Document in the Braden Q Assessment Sheet)
Pain Screening: .7Yes [INo If Yes, Pain Score: ...........L.. (O ... PainTool Used: [ N Pass ‘;LFI:ACC 1 Wong Baker
Character of Pain ................ <. Location ... ST esss Frequency .....s=ucvvrnen. Duration ...t s

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



FUNCTIONAL SCREENING: Q/No Abnormalities Detected

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

Inform consultant for positive criteria

NUTRITIONAL SCREENING: yln Abnormalities Detected

[ Underweight ] Overweight [ Special Feeding Method
LI Feeding Problem L) Special diet L] No Abnormality Detected

Inform consultant for positive criteria

Psychological Screening: /D No Significant Findings
Unusual concerns about patient's Psychological Status: 1 Yes I;LND/ ‘

If Yes Consultant Notified: ........................... L 5 T CBEENTINY . oo sianinitsass s s b sinee
Cultural & Spiritual Needs: CJ Yes [0 if Yes oy TR o o S Inform consultant for positive criteria.
Social History: LivesWith ...........cc.cccovevveieeeirieeinanns /Pﬁ/m./vw .......................................................................

Siblingsinhousehold ] Yes [INo (ifyesHowMany?) .........ooooooveve..... AL -1, (R SN

Al Information Obtained From [ Patient ZWother (1 Father CJ Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach (ﬁ Yes 0 Waste Disposal Explained: (@s LJNo
Infusion Pump:  _=TVYes 0 Hand hygiene Explained: ~ Cl¥es [1No L] Others
Patient Rights & Responsibilities: E})‘e(.!] No
Information givento ...................... M@fff’»’) .................
ZV
Nurse Signature: ..................5 /’ .................................
Nurse Name: .............c............. / e Y

Bale:. ot 3’/7 ......... czé ........................
THE L gf)lv) .......................................
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SCHOOL AGE (5-12 years) | Rainbow” | @

—— Children’s BirthRight
o6, No. : RcHaH/ R/ cunicaL /126 | Children’s Observation & Hospital .B\' RAISOW HOSPITALS
Earlv warnmg S‘:nrmg Chart It tokes 2 ot o treat the e, Your Right to a Safe Delivery

EARLY WARNING SCORE: CHILDREN'S UNIT

[Date: ... Tme| Pk [ [ofp |
[ Doctor /Nurse / Family Concern?
104
103
102
101
Temperature e A
(F) 99 n‘? 'r A/ ‘ ﬁ'
at2] ) mTH :
oo - LL_L &2 1 311 L Lt t 3l ddd-demetbeb—t=t=1-1-1"1"7
97
9
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
g
A 100 yd
Note: h+ E’& RO 5 12 PR 2 .
BP does not score  go 2\ (5, ) 1 = D
in early 70
waming scoring 80
50
Heart Rate (Number 148,

3esp. Rate (bpm) 50
(Over 1 Minute) * 40

Resp Rate (Number)

Resp | Mod/ Severe | |

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

Receiving 0,(l/min)
0,Saturations (%)
Conscious | Normal
Level Altered
GCS * X)L | IISTES
TOTAL SCORE 0 %) 1
Number of shaded boxes
Pain Score . d 0]
Observer’s Initials —oT D=
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

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



CHILDREN’S OBSERVATION

o —
tlent Sticker Pratlkg.ha.—./"-'

Rainbow . -
Children’s ® BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes 8 lot 10 treat the itie Your Right to a Safe Delivery

and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

ecord Details when EARLY WARNING SCORE >3 |

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
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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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.

i _Intake ; Output v site
Date | Time | Nare Route NG | Diarrhoea | Vomit |Drainage | Urine né%ﬁigg' i oA
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 A
41 0400 pm =
} 05:00 pm s ol
’lr)\ 06:00 pm Ny o8 v - ¥ bl e |
07:00 pm Y soi] ek ENY Vo)
Total Intake : Ll bw Toﬁﬂutpul: sl
08:00 pm 0 |
09:00 pm > R 0 W‘
Q 10:00 pm ‘\V‘ o @‘f
/5 11:00 pm “2" 20rt e O | pesy
1200am | ¥ 301/ ks 0 'Rm
01:00 am Q gonﬂ 1 o Qogrg
Total Intake : a8 Total Output: M~ 0~ 2
r200am| £, Qort ~1 O | kot
& 03:00 am L’,_} — o | fess
\3(\ 0400 am @ — oY O |[RooY
05:00am | 'V — A sl T
06:00am [}, ' - O |Ros
or00am | .| = ' — | o [Rwe
Totallntake: 30 TotalOupt: M -9 (3
Total 24 hrs. Intake t 20 v’V\‘, Total 24 hrs. Output M -0 U B,

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

IvVSte |0

Thrombo-

; < ; : hiebitis | Sign.
Diarrhoea | Vomit | Drainage | Urine PScore Nurse

| Nafure | ;
Date Time of Fluid Route

Mouth LV N.G

08:00 am
09:00 am £
10:00 am
11:00 am //

12:00 pm P
01:00 pm 2

Total Intake : A / Total Qutput :
02:00 pm Frd- 151
03:00 pm f \
04:00 pm \
05:00 pm \ /
06:00 pm \ \ /
07:00 pm e \

Total Intake : R Total Output :
08:00 pm \\ \ A
09:00 pm L
10:00 pm if /
11:00 pm Ve
1200 am J 4
0am| /
Total Intake : i Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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- i Rainbow® e
Patint St m\l Children’s i BirthRight
Hos pital . BY RAINBOW HOSPITALS
1t takes a lot to treat the little. Your Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM - WARD
Treating Doctor: ........ L2 “‘\’5*\‘3 ................ Department: ..........coo........ Lot Date of Admission: 03\':‘\&'
s Diagnosis: Any Infection: [1Yes [JNo ot Known
"'g_" a Aec\u’—\c{m)'\\&‘““m ) R BN ..o i btabesmsannnitin
7]
< 1
S | Area VY O/\
3 Shift Time qg,“}‘ T e
£ | Medical Condition LA
= | (Any special condition to be noted):
N p??'" G“)‘
Allergy: UJYes &No | U Yes W@ Yes [("No | ) Yes CJNo |0 Yes C1No [ Yes CINo
Tubes/Drains/Catheter: O Yes =No | [ Yes (| /D Yes'TINo | Yes C)No | Yes C1No | Yes CNo
T L)
Vital Signs: Temp: | O81°%F |48 4| ALAF
- Res: | 25 b~} | %8
:z: Sp0,: | \oo - Lo~/ | a9
Q PU|S€‘Z_ \H?b\‘\ UéﬁM “p,@(hq
Z BP: |\ J6209| /) o/ | 10664
; - \6 I Sl 5 B
Fall Risk Score: 1D O
Pain Score: | g\ /2B | 6](90.,
Safety Needs: | Chde san ‘jfég 5’"‘—"1
" Physiotherapy | Yes 010 | O Yes {2 Not0 Yes ="No | Yes CJNo |0 Yes C1No |1 Yes 01 No
=
S :
g Others Specify: | - A AV
g Special Diet: | C Yes ZMNo T Yes W = Yes E}Nﬁ 1 Yes TINo | Yes [1No | 1 Yes T No
E
& |Other Special Orders / Medications:
-3 o ﬁ 6\} '
N
Post Operative Procedure Special Orders: Ve ,\9 9’ }d 9}
Handed Over By Name : ‘-L.Qx“}"g Rogp\
5 i
Signature : € M a4
Date oe | h\™ | b8
Time: 2k N a} Zou L
Taken Over By Name : (\\ e'v&' w y\w
Signature : 4,1 2{ @b W
s 2 [ aE (s
Time: /@,}7}/) CQ',’ZO‘W‘/‘@%M']

Docu. No. : RCHBH /FRM / CLINICAL / 097
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= Rainbow® ! L
Patient Sticker Children’s . BIrthR‘lght
. o Hospita! . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM - WARD
117 1R PN e ST SRR VA L L DOPAUNRIE it i Date of AdmiSSION: .......ccccccccvvenerrres
Z | Diagnosis: Any Infection: C1Yes [JNo [ Not Known
= VRS SO ittt
=
w
2 | Area
= Shift Time
& ;
% | Medical Condition
= | (Any special condition to be noted): 4
Allergy: CYes ONo | Yes CINo (O Yes O No ?4&5 CONo|[C1Yes C'No [ Yes CINa
Tubes/Drains/Catheter: O'Yes CINo | Yes CINo | Yes O :y.( DYes C'No | Yes TINo | Yes CIND
Vital Signs: /
= o e /
] / b 7
=
2 /
@
2 |
oW
L4
Fall Risk Sco \
" \DY}\D\Q O Yes GND)Z{Yes OONo | Yes CONo [ Yes CJNo [CJYes —1No
= N
=
z ; ;’JYes D}\lo, O'Yes CINo |CYes CINo |1 Yes CJNo [ Yes CINo | O Yes 1 No
E
S |Other Special Orders / Medications:
[+ =
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature :
Date:
Time:
Taken Over By Name :
Signature :
Date:
Time:

Docu. No. : RCHBH /FR#A / CLINICAL / 097
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o oL NURSING CARE RECORD ~ Hospita g T

YWHLYS gwNvz Aqug

¥ZBSLL00-5dI 90906€00-Hwy
pate: 3L H[2%..........

Shift: [ Morning [ Afternoon  (__Adight

ASSOSHINNNE ........conunonnsiick Bg%ghtMQ%pMnCJ ......... N Waj(.uj ..... 437 T AT SN S .

] Improve Activity Tolerance 1 Mairtain Good Nutritional Status O ‘Mamtaiﬁ Skin Integrity

<] Mainfain Fluid Balance

intain Airway and Oxygenation [ Relieve Pain & Discomfort
Maintain Personal Hygiene (] Prevent Infection [Z] Meet Elimination Needs L Enstre Safety [7] Early Ambulation Reduce Anxiety
[ Identify Potential Complications 1 Any Others. Specify

[J Patient & Family Education

Time Implementation Evaluation

8P Aese [l pobi[Cp7 Fuested  [la bed
W“ﬁ‘ﬂj Comdrfov) O@ (3’“2"“19*1& Qonc()#omj:} A@( ﬂp[an
5 Mosnfesmd Pl Bkl o5 [rplovef

7 Maantes» s dBalay| [R5
o iy
e prodids Combosfeblepesiby Qo7 providd combodellpity " o0l
Moan&ém P%(&nﬁ«( [@a«m N Qxfa(wﬁ N_&OMM
upr 7 _ 1
firstn Medoton | | g
T /?-Lﬁm{ e PPl o gy gy L
PARNE L T — TN ML o . SRR T TS OO

(2P

Nurse Signature: .............. @OSTH .................... Nurse Name: .......... Q@ ............... - TN SUTR R TN | R

Docu. No: RCHBH /FRM / CLINICAL / 148
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Rainbow’ . o ol
e Patgemét!r‘;;{_____ Children’s . Bll‘tthght
l 3 cke i i BY RAINBOW HOSPITALS
| : et 5d NURSING CARE RECORD sl B . o i Sty

Shift: ) Moming [ Afternoon [ Night D e L
L o S AR | AR 0. LA - MOOOINtis SOl b= S 1. SRR SOENO. = MR I w1, WREII or Spa IR G T OO e 121 SRR RO 1| A T il o LA

« | [ Maintain Airway and Oxygenation [] Relieve Pain & Discomfort [JJ Maintain Fluid Balance [ Improve Activity Tolerance [J Maintain Good Nutritional Status [] Maintain Skin Integrity
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T Ensure Safety [J Early Ambulation Reduce Anxiety [_LA#atient & Family Education

¥ Relieve Pain & Discomfort
] Meet Elimination Needs
Evaluation
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NURSING CARE RECORD

DAt ey e e

Shift: [ Morning  [] Afternoon I Night

T Lo | 2 e O b L L S

[J Maintain Fluid Balance Improve Activity Tolerance ] Maintain Good Nutritional Status Maintain Skin Integrity
| Patient & Family Education

_I Relieve Pain & Discomfort
] Early Ambulation Reduce Anxiety

[C] Maintain Airway and Oxygenation

Meet Elimination Needs

Ensure Safety

(2]
g [[] Maintain Personal Hygiene ] Prevent Infection
S | [ Identify Potential Complications T o T T I L R
Time Plan of Care \\ Time . Implementation Evaluation
—//,,.,
) .
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DAY-1 ’ DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E N M E M E N Remarks .
1 IV site appears healthy N()Obzlegr:g g;ﬁgﬁ:'tls / 0 @ O
One of the following signs is
9 evident : Possibly first signs of phlebitis ] s
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site e
3 ;:;083: dt:ri-followmg Signs Early stage of phlebitis / 9
: g Resite Cannula e |e—
Pain at IV site Redness
QL‘IQ’;{‘E oo e Medium stage of phlebits /
" Pain along Path of cannula ?f:;i;gﬁ? o Congsout . U
Redness around Site Swelling
Qyigér:?zr:g"gxmgiig;ns g Advanced stage of phlebitis or
5 | Pain along Path of cannula 21: :if[znc‘;mgg%t{’;%?i?ms / 4 > S
Redness around Site skt
Swelling palpable Venous cord roamnon
All of the following Signs are
evident and Extensive : Pain Advanced stage of
I thrombophlebitis /
6 along Path of cannula Redness Initiate treatment Re site 5 s,
around Site Swelling palpable C | =
Venous cordpyrexia R
B =77
™ Signature of the Nurse f Poxa |
p i g

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

Signature of Shift In Charge :
Signature : ............... 9 ....................... Name : ....

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

Signature of Ward In Charge :

Signature : ..... &‘ .............................. Name : kﬂm ......................
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T PAIN ASSESSMENT FORM ol | @en
T ’ Modifying | Patient / Family 4
Date 1ime (0/10) Location Duration Acuity Character Fostrs Edutalod Intervention Sign
o Sé: - | O Continuous | CJ Acute [ Sharp (] Dul C] Increasing | [ Yes SH
ﬁ\?‘ N7 ol | MNp CJ Intermittent | ] Chronic (1 Aching (] Burning | [ Decreasing | [ No Pead~
?J(Conlinuous 77 Acute [ Sharp  ZDull E’lﬁasing B@ 2 O ”
a} ?’ ‘b’; ' '4{ A\ // V 5 5 Intermittent | (] Chronic (] Aching (] Buming | (] Decreasing | [ No ﬂgﬁ
ot - ‘
H ; /4 9/{ WM —Continuous | LJ-Acafe | (J Sharp _[] Dui (HmCreasing | _[1-Yes Syp. (¥0Ch "
m 0 . : ; : ; 7= R
3 f s.lt L] Intermittent | ] Chronic 1 Aching [ Burning | [] Decreasing | [ No %H./eg - H%
0 [ L] Continuous | [ Acute ] Sharp (] Dull [ Increasing _|_—Yes ﬁp A‘fdd’:ﬂ’)t ,ﬂ
L{ / ' 'aﬁ mMYI(© N # | O ntermiteent | (1 Chronic [ Aching [ Burning | [Z-Becreasing | (] No W P M}) ﬁo”"‘} :
6 8‘/@, & . ﬂ <—Gontinuous | [-Acute (] Sharp  [_-Bull @-fm{easing [-YEs S\//J (')ow ﬂ
L‘ SL @y el }C U] Intermittent | J Chronic (] Aching [ Burning | [J Decreasing | [ No T Cf?;"’(’n . 5
q , T [Zﬁ 0 /( A N % (] Continuous | CJ Acute (7 Sharp ] Dull O Increasing | < Ves M %o v
20' " [J Intermittent | CJ Chronic (] Aching [ Burning | [ Decreasing | [ No '
%_fﬂq}v
(] Continuous | [ Acute (] Sharp ] Dull [ Increasing O Yes
[ Intermittent | [ Chronic (] Aching [] Burning | [ Decreasing | [J No
[J Continuous | [J Acute (] Sharp 7 Dull [1 Increasing O Yes
[ Intermittent | [ Chronic 1 Aching [ Burning | [ Decreasing | [ No
[J Continuous | [ Acute ] Sharp [ Dull L] Increasing O] Yes
[ Intermittent | I Chronic ] Aching [ Burning | [ Decreasing | [ No
[] Continuous | [] Acute (] Sharp [ Dull [ Increasing (] Yes
[ Intermittent | [ Chronic [ Aching [ Burning | [J 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.
¢)  Priorto pain pain-relieving intervention. d)  Within 30 — 60 minutes after pain relief intervention.

Docu.No: RCHBH /FRM / CLINICAL / 152 (PT0)



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

No Hurt

o206 ® e

Hurts Littie Bit

1 i 23 ] o | { - l | l | |
I I I ] I I I I I 1
1 2 3 ] 5 6 T 8 9 10
Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

&

10

Hurts Littie More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
3 2
. ’ : Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
e 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 sabs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful| irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousaltoany | Arouses minimally to | Appropriate for Restiess, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
RR, BP, 8a0, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or | baseline with stimuli | gestational age 5a0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
TECOVEry fighting ventilator
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pletely immobile:

ot make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

of physical activity”

Confined to bed

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

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

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

in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. "q
without assistance. to completely turn self independently. independently. Lf
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; J
“Activity The degree 1. Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

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

1. Constantly moist:

Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

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

Spasticity, contracture, itching, or
agitation leads to almost constant

thrashing and friction.

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

repositioning with maximum assistance.

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

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."

skir:ci’s“::cgsa d by perspiration, urine, drainage, etc. Linen must be changed at least every |, linen change every 12 hours. changes; linen only requires changing \“
to muis?ure Dampness is detected every time 8 hours. every 24 hours.
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

one another occasionally slides down.

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. L{
Occasionally eats between meals.

Does not require supplementation.

1. Very Poor:

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

2. Inadequate:

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/d|
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy

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

Nutritional Usual
food intake pattern

per day. Takes fluids poorly. products per day. Occasionally will offered.
Does not take a liquid dietary take a dietary supplement.

supplement.

1. Extremely compromised: 2. Compromised: 3. Adequate:

4. Excellent:

Hypotensive (MAP < 50 mm Hg;
w ( - v Normotensive, oxygen saturation

<40 in a newborn) or the patient

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

Normotensive oxygen saturation may

Tissue Perfusi
e & be < 95%; hemoglobin may be

{5Henaton does not physiologically tolerate < 10 mg/d; capillary refill may be < 10 mg/dl; capillary refill may be >85%; normal hb; capiliary refil (‘f
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. <2 seconds.
. TOTAL SCORE =g )X
Severe Risk : lessthan9 | High Risk: 10-12 | Moderate Risk: 13-14 | Mild Risk: 15-18 | Not at Risk: 19-23 "
's N
Docu. No. : RCHBH /FRM / CLINICAL / 119 T eny KoV«




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

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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THE HUMPTY DUMPTY SCALE - f¢[1c

‘BirthRight"

Y RAINBOW HOSPITALS

Your Right to aSafe Delivery

PARAMETER

CRITERIA

SCORE

DATE | DATE | DATE

DATE | DATE

Age

Less than 3 years old

4

3 to less than 7 years old

S 4N

7 to less than 13 years old

~

13 years old and above

Gender

Male

Female

Diagnosis

Neurological Diagnosis

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

W | =|MN] =N w

Psych / Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Not Aware of Limitations

Forget Limitations

Oriented to own Ability

History of Falls or Infant - Toddler Placed in Bed

BN =N

tnvironmental
Factors

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

w

Patient Placed in Bed

Outpatient Area

Response fo
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

—“INjwlwWwlw|lwlw|WwlWw=N|w]| =M

1

TOTAL

w® | \©

Intervention :

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

High Risk Humpty Dumpty Sco
1

re = 12 or above

Bed in low position

Jd

Call device within reach

Wheels Locked

Room free of clutter

Adequate Lighting

Wheel Chair Support

%\QC éé\

Other Intervention(s) Specify

Nurse's Name :

Signature :

RNV RS

Date :

Time :

1;;3’(

Docu. No. RCHBH / FRM / CLINICAL / 005
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It takes a lot to treat the littie. Your Right to a Safe Delivery

POST-SURGICAL CARE PLAN FORM

Post-Operative Monitoring Parameters /Frequency:

Nleed 7, o

Wound Care:

Mo ALK fwyxa /

Nrain /Special Lines/Catheters:

Special Patient Positioning and Requirements:

Lalenl Pt

Nutritional Instructions:

reg Seit- A

When to Start Mobilization:

e | I

Special Referrals:

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

B’%s [0 No

Any Other Post-Operative Care Needed including Required Follow Up

y e

Treating Sufgeon
(Signature & Stamp) vaee B e

Note: Plan of care will be readjusted if necessary.

Docu. No. : RCHBH /FRM / CLINICAL / 106




PATIENT TRANSFER FORM

"

Rainbow” ! o
Children's | @ BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
::;:;:%E::am«rm: . 517 / 26, @l 94, b / 7/ 26, é@\ W
:"\\'ii'\\]i\{\'\i‘\’\iw{“\“\“\\\\‘\\\\\ Transfer Ordered by 3 Reason for Transfer

br - ﬂ/&/‘j ’ Jos! -OF
M U
From Unit To Unit Information to Attendant
0// Yes No| |

Zﬂﬁ

st

Number of Sheets in Clinical File

Number of Imaging Films

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

I e Yes| | Vel
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SL.No. ltem Name Quantity

s (?)N;:\Q —Q

4.

5.

Shifting Summary / Notes Written by Doctor :

Yes[ | No| |

-

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

MVL///'/L/MU

Patient & Clinical Records Received by : @0@9

Date & Time of Patient Received : (3

oAe

9/ 80P,

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

| Unavailable Bed

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

" | Nurse not Available

" | Available Bed not ready
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INFORMED CONSENT FOR SURGERY / PROCEDURE

Authorization By: [ Patient P/Patient Attendant

|, 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 bIank space)

| acknowledge the following:

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

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

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

leocd &A@aa’@f

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:

a. IQCMVJ CW Jon e, ,\gw/ﬁiﬁ «_;zg,,{—;qﬂ\g,.,]

b Hee - 2 e losidy
lauthorize Dr. /v | o0 A A _oe 0| 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 t::tn Witness:
Signature: ......%. M. [T RS O U . R e e T L A 1l I S e M S

Name: ... Ml DDQDNA.. ... T SR R L Y BN W R

Relationship with patient: ...... A Qt}\j«‘f ........................... a Date & Time: ............. 5 7 Qb ......... o @ g .
Date & Time: .03 27 Z2.0.24........ Q..4%1 r~—

Doctor (who is takin \}'EW}CAURTW !
Signature: .. rstration. NoNATIEE fs# MY/ /A A N Date 3/BVZTlme (/ /7 o

Docu. No.: RCHBH/FRM CLINICAL / 027 (26) (PT.0)
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SURGICAL oot Seimeons s e awe . o atient Name : . "o oo SN . roevers Rainﬂ%w' 3
S AFET$ CHECKLIST Anals?hef:st: 'Eu%&l,m ............... 3Htm :«: .......... m l“m”mm“““ \Im m"“ _________ EALM _____ ﬁgi;é:r&rln's ‘ ‘BL".,?WR'QM

SCI'Ub NUFSG e %M‘; ............. Date q .Qg)mu |I'I-t|ﬂ'|e R M'H[.Pﬂout'tlme : ......5.:(.&alrﬁ It takes & lot o treat the little, Your Right ta a Safe Delivery
Before Induction of Anaesthesia » » Before Skin Incision » > Before Patient Leaves Operating Room
SIGNIN  Time.. 136 M TIME OUT  Time.... 5. psn.... SIGN OUT  Time:...%.. 20 pv
i v

Patient Has Confirmed Confirm all team members have 2 Nurse Verbally Confirms with the Team:

Identity Li¥es [1No introduced themselves by Name and Role +Yes No The Name of the Procedure Recorded ~ L3¥6s [1No

Site =¥es [1No Surgeon, Anaesthes?a Professional and That Instrument, Sponge and Needle

Procedure Er¥es CNo Nurse Verbally Confirm Counts are Correct (or Not Applicable)  _>¥8S [INo [JNA

Consent JHes ONo Correct Patient (Check ID Band) )XE"S “INo The Specimen is Labelled (including
Site Marked CYes CONo CINAT Correct Site “es CNo patient name) JYes WLJ NA
Anaesthesia Safety Check Completed D“I‘EFQ No Correct Procedure W INo Whether there are any Equipment
Pulse Oximeter on Patient & Functioning =Yes No Anticipated Critical Events Problems to be addressed OYes D/NU CINA
Does Patient have a: Surgeon Reviews:

Known Allergy? OYes CNe— What are the Critical or Unexpected To Surgeon, Anaesthetist and Nurse:
Difficult Airway / Aspiration Risk? Steps, Operative Duration, What are the key concems fgr recovery

; : Anticipated Blood Loss? CYes ZNo CINA and management of this patient? OYes ONo

Yes, & Equipment / Assistance

Available [1Yes [1Ne— Anaesthesia Team Reviews:
Risk of > 500ml Blood Loss Are There Any Patient-specific Concerns? (0 Yes Buo’ CINA
(7mi/kg In Children)? Nursing Team Reviews:

Yes, and Adequate Intravenous Has Sterility (including indicator results)

Access and Fluids Planned CYes rNo CJNA Been Confirmed? are there Equipment

Blood Units Reserved “IYes No CINA | | issues or any Concemns? Yes CINo [JNA
Has Antibiotic Prophylaxis been given Is Essential Imaging Displayed? es CINo CINA
within the last 60 minutes? OYes ONo CONA Power Supply, Earthing, Power Backup

and functioning of equipment checked. QXQD No DR.PVLN MURTHY

Registratign No: 47267
........................................................ E“/ Signature (‘;’Q’}a

T e R St NAME ..o JM vl P2 . (...

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSI)

To Be Filled In By Assigned Nurse :

Date : O’,’\]Dﬁ)’)’k

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

Staff Signature

Antibiotic given prior to surgery ? D)é [ ]No

[ ] Single Dose Antibiotic or  Long Antibiotic Regime
Antibiotic administered within 60 minutes prior to incision 2. [_]Yes [ |No &/\/
Name of the Antibiotic : ... A7 .. 14 et w(?fmeI M

Hair Removal [ ] YeEDNo if Yes : Surgical Clipper
Department where Hair Removed : [_]Ward [_]Operating Room

B Rt e A (L

Skin preparation done (cleanse surgical area with antiseptic agent)? [] Yes=H0 |

Patient's body temperature immediately post operation (Recovery Room)_'24.'C '
CJora Or [ Aila (Goal : 36-37 °C) (s

—

Name of doctor or staff administering the antibiotic : b\(WJMuﬂ Jo )
\

Date & Time of antibiotic administration : ........ DB)WA% ......................... PN

Date & Time procedure started : ............c.ccu...... 03)%‘37”’ ..................

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

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

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

Docu. No. : RCHBH/ FRM / CLINICAL / 038
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CONSENT FOR ANAESTHESIA

Authorization By: [ Patient \D’Vatient Attendant

Dperative Pracodune: ... .c....can ot e R e e inssonitinss s sanansnsaianis susunsssnsasassasarains
Anaesthesiologist: ... &¢:...{ ubrgnras W ................. Surgeon:

Please read this before you consent for Anaesthesia

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

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

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

L%

~

X Others ............ %WMM’&MW'D(PM’E ...................................................................................

Declaration by Patient Attendant
e | authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
[J Regional Anaesthesia \E/Gyeneral Anaesthesia [-] Monitored Anaesthesia Care

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

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

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 / Patient Atte dant Witness:
v
T T O 1 i N T Sl R i Signature: ..... ﬂ ......... S e . LI T s A

e . PAQANBBIR, . e B Name: ... R ng.ena . B—Qﬁum .............................
Relationship with patient: ... Mstdne> Date & Time: ... 2215 PM. 2.1 ) a4
Date & Time: ...... &}Jj%@ ....... LK L

Doctor (who is taking consent):
Signature: .............. w/ ......... Name: ... 20 Arangen - pate . % . Time... 4. 315 PM

(PT.0)
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%fé-
Department of Anaesthesiol Rai_nb“éw:’ Dr. PV L N MURTHY
BRGNAESTHETIC EVALUATION chiarems | | I

It takes a lot to treat the little.

Lathinma |
MAH -602 96€64€
Name: ...... Bﬂ\b('f ...... AL AID. ot i Age:...éﬁﬁ ...... SOC..... it umnm&ﬁo .........

L2 ORI S ’Q"’bﬁ ............................. Time: ....... SO, oo Proposed Operation: ...... AMJ"WM’\#

. T Coob Aot -
Diagnosis: ................... G ragals. A | T R R s P, Wit il Lt bt
BIRZGRTY viecians HRu L, 0.4 Weight: Q"’C&‘ ASA Physical Status: MDZ 830408
Laboratory Data:
‘;}X;‘ Hgb: @la ..... GHIBERR R & e PIOBBING wocicoisinsentiisinigions 1) P i KRYY! g
7 0 SRR AR L R | O HBS AG: ..ocovsirrnn EDQ: o..pisiimisismuitrns:
wec: .. &297 B TOMABE: ..o WOV i gt 90 ECHG -..ocororriomi
Plate: 39'—‘50‘) ; L R BB s eiiiianimin Blood group: .............. ‘ Stress/Anglo: ........ boi. i
R ST e s R S W R 12 S 1 I T Othen Ry da b -
PIT it 5 T R e S BIEPHOEE .o Phsibacshmgiiss sesiis
I R — MOE A s vt AMYlase: ........cccovervinnnns T s T v
ViF-D —1]-uo. 1 SO A 5 o0 SGOT/SGPT: .. Allergies: S
Medical History: ~ CVS: (<) n{ﬁ\iyo") Lﬂcgfg yep,ﬁfm NW-WW//
RESP: = Shult nowt Oper MOVTA b tpathipy Dia0etES: o Lentopmert - _@
ONS : Jhn & umru(% v Tnnrr e |
Renal: H;fo d uri\uévtd oo p(=)
Hepatic / GE : (_) Physical Activity: A-¢s oy
Others : @
Past Anaesthetic History: ~ &/5/, : \ Joote Uppid 3 JnLAON ¢
Physical Exam: addoﬁ_ " 5
aiik
Airway: MP@ 34 Mouth Opening: >3 £~ Mentohyoid Distance: 218 Neck:  Teeth: : :__
lungs: Ry W , [
CNS: NTT
Pregnant: []Yes [ No Ala Venous Access Site :@ Spine Exam for regional : —

Anaesthetic Plan: CIMAC JREGIONAL gd}'n C1LMA

Peri-Operative Plan Explained to the Patient: Y/¥es  © No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
. DVT Prophylaxis : :
Water / ORS 2 Hours M . bhn .

—L

\ \ 2. NIL ORAL<T] e m
N \ 3. Informed Consent—=Standard /C] High Risk
4. Post Operative Pain Manaemem/DDiscussed with Patient
: 5. Other Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 044
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Hospital B AN DO i,
It takes a lot to treat the little. i

Your Right to a Sale o - efy

Pre Induction Assessment:

Ft:hange in Patient Condition: [J Yes _,’2’@ Fasting Status:_gfjaw
Physical Status: | [_L-Pafient Identified ~+=Tonsent Present 7T Chart Reviewed
| 1
HR: \a/win [ BP/CRT: |0b[st |SP0: 9 [ c 20 [RR: 20 [wup | Last Feed:
Pre-OP Diagnosis: QMOQLW ........ [ommlrr\% Operation--&:!gno:\gn,i\\ .C.. Date:.Q3
Surgeon: P VLN M uJ'H\“j qus&thesmlgg:stﬁf-ﬂ\;&‘\awb ........ ... 3 @ ... l echmmanﬁi\falee,la .....
ot WA SIp0 TSt S8 W / —
NOAIRY b2 i" Pl Vol Vo "o, WP /\A’/ /4 /)/ 7/ ! e
HAL EVO C
D = --ﬁﬂ%qgaum
E @;ﬁg‘” TiAa\ ‘
A Hal 0 1
B y=Y L] {1
- L V] .7
: CEH A4S \/
| s EENER: o o i
£ pls Wi/
v P i J o " i i /
FI0,/ Sa0 _]g%p VAT A d_glw' on/
ETCO, o Tad | % E <
oo e AT AR AT S DB ST
Temperature TE | b & < X T FF
Urine Output ’; NOTES
B.P 0
V Systolic 220
A Diastolic
X Mean 200
= Heart Rate 180
Tourniquet on Time
Toumiq:el {;ﬂ Time 160
140
Throat Pack In
Throat Pack Out 120 #
100 - y E W
80
60 3 2 b A A A
40
20
10
o 11
ABG
LAB Values
GRBS
Others
~"Equipment Checked and Temp: W Regional:
/Funct‘eonal ] HME [] Fluid Warmer - I Inhal Extremity SOOI .......coinsiivinisassipiavivains
O _ppP ] ClipgeFilm [] OH Warmer [ Pre0, [JRSI [] Spipal [] Epiddral [] Caudal
(1] 1] CH— ;xﬁ;:er‘s [7J Cotton Wool ] Others o T L T
[ ot e
)Stzadal L] Other O] Mask [ SGA POBRIONS oo o o et s 4 T
Times: ] Airway L] Oral [ Nasal
O Iﬁ]mrslfr:t:ur h@ Anaes stat. HH S P E‘IT S5 s d%..om ize, i
;)E:"t Monitor 0P Start: S0, Qas_ ... [Nasal [J Cuff
& Pujse Oximeter opEnd: ... 2. L3.OpMm. £o Dmy_Toplcal
J/Cuh ograph Leave OR: . B H o m J%:’:n i-o I H .......
Q/Vé:ttlamr yﬂnsna: [0 Awake B/Dgect\lision
] Nerve Stimulator T GA [] Video Laryngoscopy [] Stylette / Bougie WU ... s msmesnsesssinndlossismisssiorivsmaiasios
CJ Monitored Anaesthesia Care [ Fiberoptic Block Levely.........cccouneuence. / ............................
;’ﬂ"“‘ [ Regional Blade# ..OL...... AREMPES: ... P
27 Pressure Ponts Checked DHFICUIY WHY? oo e
Line (Size & Location) - Transportation to
Eye Care: CIOVE ity fat = BS CIPACU  LlICU [ Other
‘#m ] Semi-Closed Circle Relaxant Reversed ‘;}é f_‘ NU ,:' NA
Tape_ ‘D/LI/;z;d Circle =
O Padding 1 Other ol ®.........0 NV
| Awake
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POST-ANAESTHESIA CARE UNIT RECORD

(F)

Patien

z
Rainbow" ; N
Children’s | @ BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Received in PACU by : ....... AL X e WW( Time Discharged : .......c.cooiviernen.
N
g:g ;‘:’g IV Cannula Site : 28,
e 230 230 | [] O,Mask [] Nasal Prongs
=2 gfg ﬁg [] Tracheostomy [ T-Piece
&4 200 200 | [ Oral Airway [] Nasal Airway
E 190 190
180 180
s 170 170 | Vomiting : O Yes;ﬂ(— 131 O G S 3| o il
S 160 160 /f
= 160 150 | NG Tube: [ Yes A£TNo
v :;g :‘;g Drain: ] Yes Cmo/_
A 120 120 | Urinary Catheter: [ Yes No
0
w LTI LIS 100 | chesttube:  Cives &6
et | e A
2 o bl o | winoral [ Yes
P I k T e S
@ 50 50 0 T O L
o 40 40
v 30 30
2004 sl LA L 20
10 5 il 10
0 ? =a L 0
SPO, P
= 1
MINUTES
""sm:‘msﬁf:o fg““‘ o e e v L SCORING INTERPRETATION
B d o vy o = , , ’ A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command =0 4 Discharge
mmeﬂ'bﬁgrﬁa%w i - $ RESPIRATION ' e
or imi ing = < 4 4 "
Apneic =0 Z Z Z 4 Exceptions to this, are to be explained in the
BP = 20 of Pre Anaesthetic leve =2 i i ician:
ol e =3 cocsianon Z j ? ? space below by the Discharging Physician:
BP =+ 50 of Pre Anaesthetic leve =0
— al - CONSCIOUSNESS S
Arousabl li =
e [ Lk ke 14
Pink =2
P, Ay, My, lanchasd, cthar -1  COLOR Z Z %‘ , Z
Cyanotic =0
w _ |2Z|2]9
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
(o)
\
[ .,———"'_-_-._7
AC oY e \/ (o LA
Reassessment Frequency:

Pain Tool Used: [ N PASS {.}ACG/ [J Wong Baker [ NPS

Anaesthesiologist Name :
Anaesthesiologist Signature:

Date & Time:

PACU Nurse Name :
PACU Nurse Signature:

Date & Time:

1. Every eight hours for all hospitalized patients.

2. For post surgical patient, patient with chronic pain, patient with severe pain
a.  Every 2 hours for first 24 hours
b.  After 24 hours avery 4 hours
c.  Prior to pain reliving intervention
d With in 30-60 minutes after pain relief intervention

...... 5 "
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Rainbow*

i Patient Sticker —-—; Children’s . BirthRiah
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It takes 3 lot to treat the iitte. Your Right to a Safe Dtllve?y

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

DR o ima a B ..ot i Procedure done DY ........ccceoveorioeeeeecitceee et
CSE /Spinal /Epidural 1) | R — SDIBE i Technique (LOR/LOS) ........c.cc....e.
Depth: .....coooverieieinee Catheter at SKin: ..........cccocvvvvvieveiinrrnnnn. ARBMPLS oo
POaEA : YORTID N VAN O | Lo i i s s R R G e A s i :
SO R RMORIIION . . oxcinsascomesmis v vanussoniisSrunis bimmemniit sl ptibummstu donssusiablnsnebiiiii iscas congsssibssilisssumscuinmgiprins

Any other issues :

B osrescnppssdinssrnssessoBoobosissessiiscus s o S Sl Bt = v et I
< A RSN PO SN0 PR ) WO Wl DLV -~ 1 o 1S o U R |
Time Inh:;s'i:/l:"l;ata Bolus (ml) Leﬂl‘eﬁl SUppee FHR Comments
ght | BP | Pulse
s
: \\
&
£
\\\
N\
B
Delivery Details :  Time : .....c.coeevevenennene APGAR: ......oicvnnervnene SVD/InstbhgntaI/LSCS (if LSCS Details)
Catheter Removed Dy and: TID INSPEOBM: i wiai. st Bisessamnissisis s tharisssitiisalis e paie SR o s vess e i ass sobisnisanib nasiss
PUUCHIN ERUBTREHON T ..cocooiintinitisiosioosussomssosients simmssnasins s ssadhions s uass Dot Dings STl ki s SR AR 4 TSRS IR

Discharge /Shifting ordered by
DoCIARSIANBIINAETR, i i st
DOCIOENAME: ... st e onisririttassiisPoissavasessasrensasses

Dateiand TIMe covaimsminmnaimmani v e




PATIENT TRANSFER FORM

%

Rainbow”® . a e
Children’s @ BirthRight
Hospital .W
It takes a lot to treat the little. Your Right to a Safe Delivery

Patient Name & UHID No.

MAH-00390606
Baby ZAINAB FATHIMA
L 2810-2019 8Yam7p )

Dr. PV L N MURTHY

QLT

IP5-00175924

Date & Time of Admission

j\é\:‘“ & e~

Date & Time of Transfer Order

AV NS U

Transfer Ordered by

D - P

Reason for Transfer

AP

From Unit

C—

To Unit

Sk

Information to Attendant

veslg/ No[ ]

Number of Sheets in Clinical File

Number of Imaging Films

RO

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

YegZ/ No[ |

& 2 }J
o&k If yes, what 1 % .
Medications / Consumables / Surgicals / Hand over
Sl.No. [tem Name Quantity
be poko Gowal —
. €va . -}
3.
4,
8.

Shifting Summary / Notes Written by Doctor :

Yoo No[J

Name & Signature of Person who is Transferring

R Z- \$% o

Name of Person Ordered Transfer

O~ fkhfo

Patient & Clinical Records Received by :

S

Date & Time of Patient Received :

% @ 30907

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

[ ] Unavailable Bed

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

| Nurse not Available

[ ] Available Bed not ready
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T 3 Rainbow’ ®
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NUTRITIONAL HEALTH ASSESSMENT - GIRLS

X ;h:ﬁ% Date: ... 4. %[9" Time: &G0,

Weight: 'LGKT T S - 01 AR SR GR. 5 7.. 5 iy s.- bi
eight:...... A&ECI%  comtie: =29

W

RE-ASSBSIMBNL: .........occiiumconnnncsunss issnsscsnnsas il pasaces

BTSN S

) i
DIagnosis: ..............csvee Al enotonadle

Nutritional Intervention - ./Zﬁr I

Patient’s Signature: ...............5. o R

] Enteral [] Parenteral

“IQ=-=m=

"4
GROWTH CHART (GIRLS)
Birth to 36 months: Girls 2 1o 20 years: Girls
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Bith 3 6 9 12 15 18 21 24 21T a0 833 8 in cm 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20
Fin=cm T Bt | 1 8 0 Sl B L 10 ol T T cm ] in | e cm] In-
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Daily Notes:




