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Past History : (Including details of any previous investigation or treatment)
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Birth & Neonatal History: Family Chart
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Respiratory System:

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

Any Addes sounds :

L A e a

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

Cardiovascular System:
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Bladder / Bowel: @ :
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Pediatric Multiorgan History & Physical Examination
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18:01-2028 1Y4AM24D (M)
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VTN | < cHARGE PLAINING FORM
Note: * To be completed by a Doctor within (24) hours of admission

Anticipated Date of Discharge :

Destnation Post Discharge : [ Home
Family Members Notified (Person Contacted_
[ Transfer

Hospital Facility Notified (Person Contacted)

Discharge Status: [ Self Care [ Family Home Care [ Home Professional Assistance
[ Needs Assistance In: Remarks
[ Medication [ Yes [ No
[ Bathing [ Yes [ No
[ Eating [J Yes [JNo
[J walking [ Yes CINo
[ Dressing [] Yes [J No
[ Toileting [ Yes [] No

Nutritional Plan:

[] Ditary Instruction Discussed with the:

[ Patient [ Family Member o OO s cisisnissemmimosensmiviysnsasnebiirmestbsasbestaasasesiso
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Baby 8.9RI MOKBHAGNA
18-01-2028 1Y4M24D (M)
Dr. SHABHWAT MOHANTY
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Children’s
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It takes a lot o treat the litte.

Patleﬂt Name T e slby 8.5 m-ﬂoo::
1801200 " K’"“N 4
. Y&
Gender OM [IF - Hospital No.  °F: 8HA8Hw, Maso

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery Date of AdMISBION & uicuiirmimeminsineisitemiesisiisios it oiesssniss
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DRUG ALLERGIES : ,p('ku_uffC 4o Levbflonagi

FOR THE SAFETY OF THE PATIENT

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 Ithruugh 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 must follow strictly the FIVE RIGHTS before administration of medication.

1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route 5) Right Time

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

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

SOS / PRN (As Required Medication)

k1 h B 1 i »
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A A
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o B 2

Additional Instructions $ N7y
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Dose Route |Frequency| StartDt. |
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Additional Instructions
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THUMES T L
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e | /0 [Log 136

5% 5

Doctor's Signature |Valid Period] Pharm.

Additional Instructions Tonp Dol i
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Diagnosis ‘? \,,\-5@\2\ c A Unlweuen  Ovan
. Brief Clinical Hlstory “ ‘0 ]IE, ,39_1. % 29 d'?f‘
|
l Clinical Features & Relevant Investigations suggestive of Infection
DATEIDOA __| 13 ’\‘M‘uk
Fever =:03 d.g:!
Other C/F
HB -k
TLC 2y. .
- NLE 112k
PLT e SO
CRP &\
PCT/ESR r c\* Q7]110,
WIDAL o
‘MP Optimal - i
WEIL-FELIX
CUE Noyondd
BODY FLUID
CYTOLOGY
LATEX
Restricted Antimicrobial Used
| Antimicrobial DATE| DOA Justification | Antimicrobial DATE DOA Justification
[ TV wes
i 1-\"\!\&16@‘05“\ qﬂ\dlta h[b‘lb At‘n"-tb 5.
® = -
L 3. 7'
| 4, 8.
i Any Other comment :
| 1 2 3
Culture Tracker
DATE DOA | RESULT | DATE DOA | RESULT | DATE. DOA | RESULT
A [Bloce n{!;. 2b | tifefru | Nosta ;
. B | Urine ull k! 2b Lt[l-.‘f.}) Mo ki S
; C |csF
D Secretion ?# '
E $ BAL \ .
F MiniBAL |/
G | Body Fluids
H |PCR
Elaboration: .
[ At 72 hours, based on culture report cile«escalation done : YES/NO




If no please justify

At Day 7 De-escalation done : YES/NO

If not please justify
Justification
1 Risk factor for ESBL | Risk factor for MDR Infection
11 Prior antibiotic use (within 90 days) 11| Prior antibiotic use (within 90 days)
12 Recent hospitalization  ion(>2d, within90d) | 12| Recent hospitalization(>2d, within 90d)
13 durrent hospitalization of (>5days) 13| Current hospitalization of (>5days) p )
14 Immunosuppression 14| Chronic/Nursing home care -
15 Prolonged mechanical ventilation(>3 days) 15| Dialysis
16 Suspected septic shock-hit first hit hard policy | 16| Immunosuppression
17 Other 18| Suspected septic shock-hit first hit hard
policy -
19| Others
K | Risk factors for invasive L Risk factors for MRSA
candidacies/candidemia:
K1l Immunosuppression L1 ]  Immunosuppression
K2|  Dialysis L2 | Dialysis
K3{  Prolonged hospitalization(>5 days) L3 | Exposure to MRSA
K4  Previous Broad spectrum antibiotic Use L4 | Central lines, ICD, PD, Cathter, ET tubes u
KS|  CVP/HD Catheter / PA catheter L5 | Chronic/Nursing home care
K6|  Total Parenteral Nutrition L6 | Multi Focal Candida coloniation
K7l Others L7 | Suspected septic shock hit first hit hard
policy :
L8 | Others

Signature of Consultant

Signature of infection control nurse
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PROCEDURE MONITORING moxE_U

Time (in min)

HR

SPO,

BP

Intervention
Required

0-5

52 V\i

QQ\% (13

5-10

52_b|m

Qw\& (712)

10-15

(65 &3

W ey (15

15-20

165 v\a.,

97 \E (73)

20-25

25-30

30-35

35-40

40-45

Post Procedure Monitoring Notes :

Shin

el
Signature of @ﬂon\a@%i\;

Signature of the Nurse



Hef No.:F/HW/CON/SP/06
CONSENT FOR Patient Name : Bﬁ"b‘j ....... Mok Sh
2

(R:aii?dbi‘::s . Blrtthght‘ SPECIAL PROCEDURES Gender : MIAF[L] IPNo.: ................
f’ﬁiﬁiﬂajm .%m AND SEDATION Age . Department : ..........c.cooeneeen.

o N AdONQ  RAD S DN e

hereby ConSENt for the PrOCEAUIE OF ...ttt s sttt en e
LRONE  paAReow ASpreition  ANB  @Tope,

For my patient / myself named.... %O«h\’ 9. W\D’UA‘/Q{'D%D NO...

The doctos have clearly explained to me in language known to me about the following possible complications of the

procedure:........'......&\.ﬂe.eﬁ....‘
o

The doctor have explained to me about the alternative to the proceduUIBS @S .......civeiecuiiieciiecre e
During the procedure myself / my patient will receive intravenous medications for sedation using the following
DT DN BTN v o s R e e e A R R e O e AT i S e o g
.............................................................................................................. e N
| have been explained about possible complication of sedation such as : fallin blood pressure L~

Fallinheartrate __—~Suppression of spontaneous breathing Others/, ............................................................
I have been explained about the alternative to the SEAALIVES @S & ...civevciiiieecc e

| have understood the matter mentioned above and give consent for the procedures as well as sedation.

™
Name of the Doctor performing the procedure : R 2 = »Q‘D.zmq}( ....................................

Name of the Doctor administering the sedation : oo T S UL o
Patient Attendant : C’: ; Witness :

Signature : S(\;Wxgk .................................... Slgnaﬁue @

Date & Time : lb[b\ L2 k’?ﬁ

SIFNALALe:: o visasiiies
INAIFE. v cisnissuassiimsnviiinssiissnss BIB o e O s v

Date & Time : wueeeveeen A2 O LS LAY,

y \
CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in

|
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Rainbow® y . ootio: HO & O
Children's | @ BirthRight B
Hospital .av RAINBOW HOSPITALS A g
Bt takos a lot to treat the Inthe, Your Right 1o a Safe Delivery écmfﬁ'% ﬂ-‘-‘mé&)ob‘f

8o :

R0 : S/D/W/O
S0/ eRents/eRds 80.8.30
=loblgt) N L0 BERBOS FPE WOBBRE0 B0 BOTRD.

@EE) o0 OO gPNH° B3 HEADH Hed 0B Koy HOPDIED BLOITHTRHD SO

Sty 83

& ™M

(@5

80506° H@LHRADO (HOOW TPE) DD HBOOTREHRP :

DERHO  WBNDH  HHOC0S? TRBO [/ TP D058 HoB) Fo0t0en ROLRHBHD R KRRV

3&13?6353&3550

GRS T8 @ga’»m gRRS’ osy Hed BBD E0HDOTRHID DEOD DBOOTRSHIRP !

0 582860 SrRE0ESD [ r0od Bew Bty [1DRE @0 809980 [1 RBG BPBEROD ! v
@EE B8 BBANS® HB DG, DIMBRAD DERO (VOO DBOOW. TEY EHEY
OB eRHS® B3 HEEB DR (DOOW O B (HOOW HBOOSIP 3o D8
®0HZE0 Be0H)BOTRD.

B85 DEebo VA0 @O DO

B0y RSy @B D :

DIAHH ¢ @8 :
PDOSSE ¢ DOBS5DN
D5 D :

B0 HoOOTEN BOBBLD

mgﬁ:

DOSBBE

D5 ;

B0 HHOAS HOBBHD :

e e

B8 S0OASN HOBBDHD !

e




jVJG\ Hef.Nt;.:FfHW!BTMJNSGIG3
Rain-;ﬁ’%w, BLOOD PRODUCTS
Children’s ‘BirthRigh- TRANSFUSION

Hos pital BY RAINBOW HOSPITAL

It takes 3 lot to treat the littie. Your Right to a Safe Delive MoulTon'NG FORM
Name of the patient : ‘E*Nv% %‘ELM\'wS\'\ WAUHID : . "*L[)bbg I.P. No. Z@Z_L(?

Age : b’k ...... Gender : .. Department : . P[La .................. T O ] | o (.
Blood group of the patient : .............mmm... Blood group on the BIood bag : ...
Blood bank iSSUE NO : .......evrevervr s, Date of COIECHION ¢ .ovovvceevee. Date OF @XPIFY  vovevervvereenes

Date & Time of starting transfusion : .E\mﬁ@.?«’.—'&glanned duration of transfusion : ... OY&(2. L.

ﬂ PLEASE MONITOR THE FOLLOWING EVERY 30 MINUTES

. Blood Any Any Any Any
Hme | HR (Temperature pressure W, Rash | Rigors |Breathlessness | Other Problem
[PV Qe g | S s s S E
. 3*!1] \\ob| CeBbf- - ] (SN 6 — i
\ vae] agry | ool | | - -
™
p COMMENTS 2 v vivanciomivoss LSO ) Q&L@g{'im&%{)&,%gm«

XN tG A AN GRO A
Nurse Name : .. C/?LQM;— K. -<EQ;4\( Nurse Signature : . ol A %c{}ndﬂ\

CIN : U85110 TG1998 PTC029914 www.rambammspltals.m




: TV T’G? Hﬂf.NE-I,:Fa"HW.-"BTMfNSGIU.
2 BLOOD PRODUCTS

Rainbow”® . .

Children’s ‘Blrtthgh | TRANSFUSION

Hos pital BY RAINBOW HOSPITAL

w2 | s | MONITORING FORM

, NGO
Name of the patient : &%HQQKE,MDMH UHID ; oo MEAGS i LPND. 2. 22049
Age : I‘f Gender : #’7 Department : f}lm ................... Ward : V)/CU
Blood group of the patient : ......... I Blood group on the Blood bag : .0 .eeeerreeesessssenesean

Blood bank issue no : ..............m......... Date of collection : ....... 0., Date of eXpiry : ol

1 'SopM
Date &Time of starting transfusion : ...%/6[Us...C.... Pianﬁed duration of transfusion : ...8/&A..LL M

M PLEASE MONITOR THE FOLLOWING EVERY 30 MINUTES

s Blood Any Any Any Any
Time | HR  [Temperature pressure SPO, Rash | Rigors | Breathlessness | Other Problem

PRIPEIET too.y it 26/ oo on/| * . N
ZJDM

1Zo 9@ .2 i ol = - - _

U B ol I Y'Y e M - ;
Spapil 1o 3P | 90) 1 CHgol | | - - ~
bpet 140 | ol VR 0ol = - — -

~ i?’“ 3\ | 160:oF wol |« |~ =

g frul g9.3 -~ tedeoty). et = - - _
apy |\ ageay. oot | — | — = <
\*;tu W] @t o, fusle) el | - i} -
b |rowe | o> fp. | —| - - _
ofg | 12Y | qouf o] — | - - _

| g | \Ogp| toolod |sgy. i R
Comments : MDRQ.C{-:G.Q:}UOI"\ .2, Pﬁw‘rTD)UL C?‘

B L e R T R T T T P T T T T R IR L L AL

Nurse Name : ...... C}\%CJ.:(?KQQW Nurse Signature :

CIN : UB5110 TG1998 PTC029914 © www.rainbowhospitals.in




0 _No. T/03
,G«V 7 ﬁ Ref. No. F/FHW/CON/BT/0

- CONSENT FOR B©6D TRANSFUSION
Rainbow® - : : . ‘ ot
Children’s . B"-tthgh Patient Namé. éé./k(f W ALLAPA ... Age:..L7..
Hospital % Gender: [7IM [JF -IPNo.: oo LG

Ward / Bed NO. : ....... [?IUJ ................. Date : lKU(‘%
Type of Blood Product: RIS '

| Vi&
v qg ~NMasualeva. Kab.., hereby give my consent for whole blood transfusion or

the blood components as part of treatment of myself / my patient while being admitted at Rainbow
Hospital. | have been explained all the known risks of transfusion reactions. | have also been explained
that the donor blood has been screened for HIV antibodies, Hepatitis B surface antigen, Hepatitis C
antibodies, Malaria and Syphilis. | have also been explained that transfusion transmitted infections can
very rarely occur even with screened blood, especially if it is in. the "window period” and also due to
various other infections which have not been screened for. | also understand that any blood component
transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

The doctor have explained to me about he alternative for this procedurethat............cccccovevveeriiininnnnnnn.
.................................................................. M

All the above-mentioned risks have been explained to me by the doctor treating me / my patient in the
language that | fully understand and | accept the sarhe and give my consent for all transfusions (the
whole blood /or blood components (PRBC, Platelets, FFP, Cryoprecepitate etc) to me /my Patient
during he present hospital stay and treatment.

Patient(Or Patient relative./ Guardian): Witness:

Signature : ............ S '\.[WM .................... Signature : P*C}g":%!&u@m

Name : ........... 2 Vestidests L. Name: ........... PL’Q,LLQW"(A ...........

Date & Time : [?thl?": ..... L.p........ AArESS : .oocvvecirererseiensenesiessssissesssssessesessssees
e N
Contact No. : .....cccevvane e
Date & Time : ... 1% b2 G .

CIN : UB5110 TG1998 PTC029914

www.rainbowhospitals.in
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Children’s ‘Blf‘tthgh 55 S106 5°05) @050 HPuH

Hospi tal BY RAINBOW HOSPITAL

It takes a lot to treat the litthe. Your Right to a Safe Delive
5585t TV »H O O
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Ref. No. : FIHW/PTF/INPR/14

Rainbow”® . ,
Children’s ‘Blrtthgh PATIENT TRANSFER FORM

Hosp ital BY RAINBOW HOSPITAL
r HCVM‘ e mm:‘;o:’r Right to a Sale Delive
r 1’.'.';1 :o:': mm",, w0 () Date & Time of Admission Date & Time of Transfer Order
Dr. BHASHWAT MOHANTY
WAy | vloel2e © axsudl Le[oshs @ Sp
Treating Consultant Transfer ordered by Reason for Transfer

- £hoshwal DY Shoshwad™ | Boe marsow Dens

From Bed / Ward / Hospital To Bed / Ward / Hospital Information to attendant
Yfg/ No [T]

Plev 13 Ll 10r
Personal belongings including

in clinical fi Number of Imaging films
NGRS ik I cwios o ki clinical documents. If any handed

, '—} '8{004 Q@BT& over 1o attendant
@ YE.S-Q/NG D

If yes, What ?

Medications / Consumables / Surgicals / Hand over

SINo. ltem Name Quantity

L4 EM'-" U—{-&wf’-—— @

2 =) P pov)
Cow. Muanowd peadld
<4 US- O wonl

s <) Agp. P K0,

Shifting Summary / Notes written by Doctor:

-

Name of Signature of Person [ Name of person ordering transfer | Name & Signature of Nurse | Referral note & referral Doctor
Supervisor Name:

filling this part
Ut 2 b Yrovhuod™ | o it

Patient & Clinical records received by:

=

Signature with Date & Time 6'(0?'“'

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below:
Unavailable bed [] Nurse not available [] Available bed not ready
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| Ref. No. : FFHW/PTF/INPR/14
i |

Rainbf)w: @ BirthRiaht PATIENT TRANSFER FORM

Children’s
Hosnital l -ﬂ*mmnusgms

_ﬂ HCV-000408863 IP22-00023219 e Delivery
?s. :1 ::a: 1Y 1‘3 %0 (M) Date & Time of Admission Date & Time of Transfer Order
Dr. SHABHWAT MOHANTY
HI (T T 6R6  arsyqam | 16[e]28
Treating Consultant ~ Transfer ordered by Reason for Transfer
pr- shathund moharehy o yfasHha plow s @ cvaoxi) s
From Bed / Ward / Hospital To Bed / Ward / Hospital I‘?efgnnatnon to até%ndaEm]
\OY pLLU
Number of Sheets in clinical file Number of Imaging films Personal belongings including
-~ clinical documents. If any handed
over to attendant
Qf [Xﬁﬁ’ \ Yes[(- No []
If yes, What ?

Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity

5.

Shifting Summary / Notes written by Doctor:

Name and Signature of Person| Name of person ordering transfer | Name & Signature of Nurse | Referral note & referral Doctor
filling this part Supervisor Name:

v ov:- HasifRa Eanga i

Patient & Clinical records received by: \Q’.

Signature with Date & Time

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below:
Unavailable bed (] Nurse not available [] Available bed not ready
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Ref. No. : FFHW/PTF/INPR/14

Rainbow’ ® sirthight PATIENT TRANSFER FORM
Hosnitaj BY RAINBOW HOSPITALS
. MOVDUOMOSS3 —  IP22:00023219  ofe Delivery
e yinss Date & Time of Admission Date & Time of Transfer Order
Dr. SHABHWAT MOHANTY \ \ 16 . S_\l .ﬂm M
O ueit> A el 12
i Treating Consultant Transfer ordered by Reason for Transfer
o)~ shashf mekamlj O»I—Whjﬂ ST 330 Tambeuss 1
From Bed / Ward / Hospital To Bed / Ward / Hospital Information to attendant

L&Y

YesE/ No []
pLv

Number of Sheets in clinical file

7'

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

Yes E/ No []

If yes, What ?

Number of Imaging films

Medications / Consumables / Surgicals / Hand over

SI.No. Item Name

Quantity

2.

S0 CC

WS
¢ Mgk Qustin — |
5 eedle - - L

=L

AN 0 g =2 )

.t laedy— (0
V- nawpmn - ©

Shifting Summary / Notes written by Doctor:

filling this part

UM,

Name and Signature of Person Name of person ordering transfer

Name & Signature of Nurse Referral note & referral Doctor
Supervisor Name:

Uondg -

Patient & Clinical records received by:

|

Signature with{Dat

»'1\\3\\'.};*-*\'

If the transfer biler time & éo'mpletion time is more than 30 minutes, please tick the reason mentioned below:

Unavailable bed

[] Nurse not available [] Available bed not ready




Ref. No. : FFHW/PTF/INPR/14

[S=

[0+

gw};ggs BirthRight PATIENT TRANSFER FORM
Hf""“""‘l | -svnuuaownospsm.s
s mw ssR uon.m "”'*’;;;s;‘:m S
;:.u.lu ,,::w ot m‘ 5 Date & Time of MmiSSiCT Date & Time of Transfer Order
BRE | :
gy bl s, 1304
Treanng Consunarnt Transfer ordered by Reason for Transfer
V. & A-/chf‘[ /A'd)w.i/o( W .
From Bed / Ward / Hospital To Bed / Ward / Hospital

Information tgattendant
Yes Q/OANO D

Number of Sheets in clinical file

Number of Imaging films

Personal belongings including
clinical documents. If any handed

over to atfendant
(& Yes No E’S(
ot fd
If yes, What ? E! |
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1.
2
3.
/
4 /
1 /
L)
Shifting Summary / Notes written by Doctor:
Name and Signature of Person| Name of person ordering transfer | Name & Signature of Nurse | Referral note & referral Doctor
filling this part Supervisor Name:

o

mﬁ&wb{}

(toudisy

Cold

Patient & Clinical records received by:

g A

O
nﬂ@Q(\ ‘

Signature with Date & Time

PV

A ,;,gca/aw

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

Unavailable bed

[] Nurse not available

|:| Available bed not ready

——




