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Rainbow Children's Hospitals - Visakhapatnam

Plot No.15, Health City layout,Sy. No. 21 & 27, Part of Chinagadili, GVMC Limits. Govt General Hospital Kda

Vishakhapatnam ,Andhra Pradesh, INDIA ,530040.
TEL NO :891-3501601
WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP22-00023267 Admit Date :

14-Jun-2026 Admit Time :03:04 PM UHID : HCV-00040783

Patient Details :

Patient Name : Baby N DEVANSH YADAV Age :3Y9M3D
Guardian : Mr N RAMESH KRISHNA YADAV DOB 1 12-09-2022
Gendir : Male Religion
Occupation Martial Status
Address (H) - Malkapuram Visakhal Vishakhapatnam Phone No 1 9985577499
Andhra Pradesh INDIA 530011 ;
E-mail : no@gmail.com
'

Admission Details :

Bed Type : PICU Bed No :PICU 125 Ward Name : 1F-FIRST FLOOR-PICU
RoomNo : PICU 125 Admission Type : First Visit
Contact Details :
Name : Mr N RAMESH KRISHNA YADAV Relationship : Baby/O
Contact Address Malkapuram Visakhal Vishakhapatnam Andhra Phone No
Pradesh INDIA 530011

Signature
Doctor Details :
Doctor Name : Dr. SHASHWAT MOHANTY Specialisation : GENERAL PEDIATRICS
Referrg! Doctor  \D ! Qr QM_— Phone No
Co-Consultant . 5. RAvI HIMAJA .
Payment Details : Deposit Amount  : 70000.00
Payment Mode :DC/CC Card Payor Name ¢ SELFPAY
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Ref. No. : F/PICU / ADMR / 08

PEDIATRIC INTENSIVE CARE
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INITIAL ASSESSMENT

7 : .
RBS:.....................%...?..’.....ﬁ.l'.:.!fj...........Temperature feersnsssnsssneesn. WEIGht (Kg) lqk‘j
RESPIRATORY SYSTEM FINDINGS :
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Any Other Infusions :..
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| Central Nervous System 6 y \/ " N ¢
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PLAN OF CARE
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Date of Admission H-{hsllb

... Day of Admission : -hﬁj D 7). Today's Date & Time : l@] f

PRISM - 1l Score in first 24hrs. of Admission : .......X&kooiiins Today's SOFA Score : ..........C).... e -
r Z | Diagnosis : Current Issues :
i = S]P 10901 b‘tm"} {anoto»i&mq
E Ly v ppaye s o e
VITAL SIGNS ] To_éay‘s Wt. (kg) : Temp.: Blood sugar issues :
Respiratory System Findings : (Air entry, breath sounds, s/o distress elc.) :
CER G oo i vsrmississaiaii R A T T BN S o K S A GO S o e
SPO, ;... Q%{ .................................... 0, by@/FM / NRB mask / Oxyhood, LS~ ST L / min
g Ventilatory Support : OJ Yes E‘No/-Day#of Vent s oo Nitric Oxide : O Yes [ No - If Yes, details @ .............
E VentilaturySetﬂngs Leak around ETT : ‘ i DOIVBTEI VT . T isnrisvassssasssanaias
= | ABG: @Fh, ....... T ECO, - o PIE TR0 oo O
% Chest Physiaotherapy Plan : Sucnonlng NBROS |5 o scisvmmiasasoiuniss vianassasmsess i i
AnyNebs: ... ICD ? O Yes O No, if Yes, details :
Plan of care : ... LEWC ... @%Lma epeadianR
|
- N,
|' Cardio Vascular System Clinical Exam, (Heart S0UNds, MUMMUT 81C.) I ..o s
| Quality of Pulses : ... '5) cech..... cap refill Time : ... <. 3. Msay....... Liver Edge : ........<5.2-..... cm below Rt costal margin
| Blood Pressures :NIBF - ....130/. 40 an;j ...... - .10 0. 6ok, ..
{ = | Infusion of : O Dopamine ............. PPy W mcg!kg;’min - O Dobutamineg ......ccccccovnne. Sseniia meg / kg / min X
5 O Epinephrine ....... e S N meg/kg/min - O Nor Epingphring .......cc.ocoimeirceiciiiicricc meg / kg / min \“;’cu
2 | OMIFNONG oo o, mceg / kg / min ,7\"0
[ g Any Other Infusions : ......... e e o o e B A "
S LB OD ECRO FINGINGS:: 1rvi5cxmmmrsrepssmssssemsssss posssospsopsmsssensssmstesemsr s s s
2 | Size of the heart and [Ung fiElds in IAESE CXR © ..........ovoemvuoroeoerseieeieiseessesisssssesssssse s sesessness s s
| S | Arterial line in situ: EYVes 0 No Place of art, line & 1S CONGIION & ...
f Central line in situ \C}Yes [ No Place of central Ime & its condition :
: Day of arterial line : ’ng__u .................................................................... Day of Central line : DJ ........................................
. Plan of Care : .. Woamtatr. ... @ ........ T LT - N N
Neuro Exam : ha&\j ...................................................................................................................................................
Pupils : . / Pspi L2 N F:‘_L..I ....................... Sedation Used ? [J Yes t]/o Any paralysis ? O Yes CNo—
g Types of Sedation : T .........covviveeisr e Types:of PAIAIYSIS': ... ... vismmmeisiiinasimrieainisiiies
Relevant OT Scan. MBI EEG; NOUROSONOOFAMUBIC, 1§ ..o v it oss S vsmsmt o bt ea bt ts  iiavaagaos v g b sy
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& | Diagnosis :  Trnhuwaucptien © bowe|  gangur Current Issues
S‘P' H‘f‘b\"'ﬂud antcki o & amoan temos
T 2 fntentinal oh’}wct\m '?Jwbjﬁctieu/’ _

VITAL SIGNS | Today's Wt. (k) : Temp.: Blood sugar issues :
Respiratory System Findings : (Air entry, breath sounds, s/o distress elc.) :
........................ BILOE B, AN o
e i e e S R T L O R S R G AT R
SPO, ¢ oo AL BB 0, by NC / FM / NRB mask / Oxyhood, at ............. I L/min
& | ventilatory Support : [ Yes CLNG™ Day # 0 VNt : ... Nitric Oxide : O Yes 0 No - If Yes, details : ........
S Tl - N ———————————
§ Ventilatory Settings : Leak around ETT © ..o Delivered VE:....oo.ovoivirricnennicnicssisniesieannns
5 BB e o s T S S S 1 ¢ T —— PIETEND Smsssansmnand Qi fssmvsssanismonssios
g Chest PhySiotherapy PIAN | ..o issessisessnensienes Suctioning Needs : ........ceovveverriercrrirsnesenans i
BIYNBE ..o e ICD?2 O Yes OO N0, if Yes, details © ...o.ooovvecvrieeiiieriir i S
Plan of care - ... WH dishreas...
Cardio Vascular System Clinical Exam. (Heart sounds, murmur etc.) :. 3 Sa @), ho muwavan,
Quality of Pulses : C‘-‘mﬁ\ cap refill Time : ok it S Lwer Edge ....................... cm below Rt costal margin
Blood Pressures : NIBP ; .(68}63 (2 o 18P 20.806.2.692) OV
Infusion of : O Dopamine .............cccocevverierveneanen. MCQ /7 kG /min - 0O DobULEMINE ....oovvviiiiiiniinicine, mcgfkg!mm
EYEpItephiting.. s mecg /kg/min - O Nor Epinephring .......c.cccooevccrvinnvinnsniscnnnne MCG / kg / min
O MIlANONe ..o, MCQ £ KQ / M
Any Other Infusions : ....... O B AR P O O Ao s A s s Pt
LA ECIG FINIIGE S i vvc sooisimuivinimuaniiiiss o deandtsits Savaiuae s v S5 eb s oY R PSRV R o SR ROVl

Size of the heart and lung fields in latest CXR : .
Arterial line in situ L B3 Yes [ No Place of art, line & its condition : MMAM%
Central line in situ: OJ Yes O No Place of central ling & it CONGItION & ......oovvvceiiiicimiimnsesses s
Day of arterial line : DU‘ Diay O COnthal IRe:© «.ioccuisssmsivsissinieississmssiazisiin
U T3y onsmsmranssssmms sy msenpmesssssneass oS s £o AN AR A S S A T R SRS S BRSO S S ASE E R AS T SS A A AR SR AT R DTSR R TSNS

Neuro Exam : MV‘EG‘CS[S—'F
Pupils :. ﬁ\bmchw%xb@\r . Sodation Used 701 Yes > Any paralysis ? O Yes O No
3 TUBBS BE SeABtON + ..civvssinsasavisisaisosssasss TS0 PAIAINEIE Y i vcismsmsasisimssmmrissisinimssisssssmsatis
Relevant CT Scan, MRI EEG, Neurosonogram etc. : "

Plan of Care : ... Nmm%cqhw, NLANALE...

Ftamsay Sedation Score : .
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FLUIDS STATUS NUTRITION AND G.I

e NPO O PO feeds O NG Feeds O NJ Feeds O GT Feeds
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IV Fluids - Type of IVF . ..., S - MR (i, times maintenance)
TPN 2 0 YES 3D = 1 YES, GRIAMIS © .oooooeeooceeeeeeeeeeeeeeoeeeeeee e
.................... % of Dext, Glu Inf Rate (mg/kg/min) .................... Amino Acids (gm/kg/day) .................... Lipids (gm/kg/day)
......................................... Calkg/d .........ccovninmicininncnreinnecs NItTOGRN oooverieciivciricnvicieinsn. TrACE lements & MVI
Labs:Na 124 K .3, Cl JodCa...... Mg .o P HCOS ..o Sr. Amylase : ... Sr. Lipase : ...
Latest LFT & oo R e S S B e L S DTS e S SR
Abd Exam : Jq:{'t;d"g‘"’“”“w

Any organomegaly ? (0 Yes [0 NO - 1f yeS, GBSCIIDE & o ..o.oovvieiioe et

Plan (G.I. & Liver) : vaumh m.&!-r»' . O,

INFECTION

O Febrile B’ATebriIe Current Antibiotics Details (antibiotic name and day #) : ........ccoo.emuerrrieceierieceeer st seesseesreesersses
Cultures Sent ? (36s (I No - If yes, details ... Bleod clbans
Describe c/s Reports : ............... R o T T ety O

NEPHROLOGY ISSUES

SEOTERL ! insiimocmmssmesiessinnss Bl UPBAR v osaviscaisseamssessivsininan . Other Relevant Labs ; ...
PD. CIYeS TIND = 1 Y8S, GRIANS T ..ot et ettt en et s et e s sttt mseeer e
Diuretics 3 60\ Yes! NG = ITYes, dolalS . s s it mtedk et arsrmmeressssmmassors st
Catheterized : O Yes I No - 1f yes, then day of Catheter ... e
Ralevant Radiology (USC. MCUG radiQiSOIOPE SCAM BIC) © ........ceecueereremsoraseceseomseesseresesesessenesseesmessesssesessssesseessssssesseessesnes
PRINOF GaTE i cnmsaisssimommasssibsasun ittt e T

HEMATOLOGY

Relevant Labs ( CBP etc) : ... HD. =1 $:9., WO = 892 Patalatr— A o

ANY CORGUIADAIY ocoinssiinaicsissmmmms st e S S hasi s s ST ot T e R Y. (U
Relevant TransSiuSTON IO wuvcumsr i s amss s e T e G
Planof Care : ..o, L 8 s B T s e S S v

CARE PROTOCOLS

VAP Bundle Used ?; OJ Yes [ No O NA Pending Lab Results : O Yes O No

CRBS! Bundle Used 7 : O Yes O No [ NA Ifyes, then details @ ........oocooovicviciii e
CA-UTiBundleUsed?: O Yes ONo ONA | ... SSSEOR———— = N
Patient Managed as per Relevant Protocols : [0 Yes (O No O NA| Pending Consultations ;: O Yes O No

yes; e details = ..o s e If yes, then details : .................. N (P R
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REF.NO_FIPICU/DHDSIOT7

Rainl%w' S DA"'Y ASSESSMENT AND Name : DLWKJI ...............
Chisres | @BIORSN | YANDOVER SHEET OF PICU | fa2

Date of Admission : ‘.Litf)bb Day of Admission : .......... DLI ...................... Today's Date & Time : 6“’]%

PRISM - Ill Score in first 24hrs. of Admission : ........../0................ Today's SOFA SCOT€ : ................ 3

&

:

Diagnosis : 9 y\,LU\'J_A e@&ﬂm’) € bew el U -’Current Issues
: m UALARN & .
p- Lopretor) & A el

VITAL SIGNS | Today's W. (k) : Temp.: Blood sugar issues :

Respiratory System Findings : (Air entry, breath sounds, s/o distress etc.) :

N I T

1 £ e
SPO,: ... 0.9 tl oneh. s 0,0y NC / FM /NRB mask / OXYN00G, @ ...ocooerveverecrersrarerriveamneiiiviien L/ min
E Ventilatory Support : O Yes OO No - Day #of Vent © ..............cceniie. Nitric Oxide : O Yes [ No - If Yes, details © .............
o ——————————
E Ventilatory Settings : Leak around ETT : ..o ...... Delivered Vt : e
S | ABG o ECO, o PIF ratio : ... et O
E Chest Physiotherapy Plan v SUCHIONING NEBUS & oo e
ADENODE T . viivinssvmiviiasiim s ICD ? O Yes O No, if Yes, details .
Planolcare ;... u}kﬁ ........ fa V3 \"f“w .....................................................................................................
Cardio Vascular System Clinical Exam. (Heart sounds, murmur etc.) : .. S.) 24 b@ ki Be o M
Quality of Pulses : ....... GF‘O‘C& cap refill Time : ........ 2. 3444 Liver Edge . . cm below Rt costal margin
Blood Pressures :NIBP :...... 2.0 LAO OB, 18P ..o VP
= | Infusion of : O Dopaming ...........cccoveviinniiinnininnnns mcg / kg/ min - [0 Dobutaming .........ccoccocvniiccannnn mcg / kg / min
5 EYEPIEPRTINe . cnavinnnmnsgs mcg / kg /min - OO Nor EPinephring .........ccoccvrvivvmirivnicrmriniecnns meg / kg / min
@ | OMIFNON oo, mcg / kg / min
g ANY DENET INFUSIONS oottt esse et es s oms bbb s bt s bbb bbbt
O DI B OGS iy S LSR5
2 | Size of the heart and lung fields in latest CXR : i T ST
5 Arterial line in situ: O Yes [ No Place of art, line & itS cONdition @ ..o
Central line in situ : O Yes O No Place of central line & its CONGItION & ..o e
Day of arterial line: ... e Day of Central line @ .........coovoveimmrricieinisiniens
PIAN OF G & oot s et b s as s e sse s et as s e R b s st s o2 ds e He b8 E8 ARttt en

;;;;;f;';;;;‘"ﬁﬁllﬁﬁlﬁﬁilfiﬁféiéééié@u_g ........... q YR %iﬁi}ﬁ...___..[ff.ff__.___._.__iiffffjif:fff'.:ffffﬁﬁﬁffﬁﬁﬁl

Pupils : ..c.cooeee

3 RS BF SEHFUON T .vvvsicammmimemisaiviomminmesismsmsinims s R L 50 L OO T—
Relevant CT Scan, MRI EEG, NEUTOSONOQIAM BIC. © ....cvoviiiioraresoisereiesiiese st s se st e sess e esassasnsisbessasnesssninanas
Plan of Care : ................ N L0 PTTD*‘W*' LINgadews
Ramsay Sedation Score: ......cccoc...
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O NPO CLPO Aeeds O NG Feeds O NJ Feeds O GT Feeds
170/7Balance : ..o/ (#£°) vovevrrvcemrerreen IOPUL S e KID UO mi/kg/hr Stools © ...,
NG OUIPUL oo POIMAKE s e T
Feed Formula @ ... FE@d SChEAUIE & oo
IV Fluids - Type of IVF : "\DNJ'?S*]% ........... 20 T o OO T S times maintenance)
TPN DI YES [ONO = IF W8S, GRIAIS © ...covorveoceeeereiceiiincieeessstassiseessessiseseesssesss s et s se e es et st e ssestet st een e
.................... % of Dext, Glu Inf Rate (mg/kg/min) .................... Amino Acids (gm/kg/day) .................... Lipids (gm/kg/day)
e ARG RS F— Nitrogen .........cccceivreivencnrnnnenn... Trace elements & MVI
Labs:Na..... K. ...Cl.. ...C&d.... Mg ... Prasomnana BB icssneiisi Sr. Amylase : ........... Sr. Lipase : ..........

FLUIDS STATUS NUTRITION AND G.I

Any organomegaly 7 [0 YeS [I NO = 11 Y8S, GBSCTIDE © ..o ee et ee et eos et e

Plan (G.I. & Liver) : w%iﬁbu ..................................................................................................................

O Fehrile,Q’mbrile Current Antibiotics Details (antibiotic name and day #) © ........c..cooo.vceorveecreesiceieeecs et
Cultures Sent ? Z¥¥eb CJ No - If yes, details - ... L Bl e
Describe c/s Reports : Sl‘b\ﬁ\L( ....................................................... . e, B S
Other Labs (LateX. SEr0I0GY, B10) & oo.ocere e teaeee s ses s e eeessseseses e ees s e seeseeeesssneeeees

Ongoing Antibiotics - Q&HW\MP&W

SI.Creat " oo BIG UTCR oo B v Other Relevant Labs : .........cc.ccccveeiiriienncinnnnie
PO. CIYES DIND = IFYBS, GBIAINS I ...t evaeessess s s st ess st on st s esesens et sseeseenessasnsasensens e
DRmetios s CXVes TING < IS QO woiciiianimm i s i s e e T e e e mmamnte
Catheterized : D Yes O No - If yes, then day of Catheter : ......coooooivivviviciis vreiviiioniinns

Ralevant Radiology (USC. MCUG radioisotope scan etc) © ................ aratese e T e A s At anbs s e AR I

INFECTION

NEPHROLOGY ISSUES

PIAN OF CATB oottt es et S R S T e e S R VS eV s

Relevant Labs ( CBP etc) : MHIS‘)!wBCﬂ&ﬁmldﬁmw-—M

Any Coagulopathy : ............... T S i e s T e A G R e e e B e e e s
Rolevant TranSTUSION HISTORY | i..uucesaimsismsssisoisionstiaisessisiiisss it 6o iacaiisss ot e o B bt s s s
Planof Care : ........cococoo, e R R A e et e SR R e S L

HEMATOLOGY

VAP Bundle Used ?: O Yes O No O NA Pending Lab Results : O Yes OO No

CRBSI Bundle Used ?: O Yes O No O NA Ifyes, then details & ..o
CA-UTIBundle Used 7: T3 Yes CONO DINA e oot et ee s es oo
Patient Managed as per Relevant Protocols : 0 Yes 0O No O NA| Pending Consultations : O Yes O No '

If yes; MBAIHIANS s e iiie Ifyes, then details © ........oocoovveeereeceeccceren,

CARE PROTOCOLS

FINAL COMMENTS

A
Doctor's Name (Handover given ) : ... W ..... Doctor's Name (Handover taken ) Of\'\i’*sn ......
“*

Signature © ............. Mb"p Signature © ............... 9—— ..................................
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CONSULTATIONFORM

% |
Rainbow*® ’ ; . . |
Children’s @ BirthRigh | pociorname Yo S W ML |
Hospital BY RANBOW HOSPTAL |
S eSS 1 Date: ASABNLS o Hour: MOAA |

Hospital : ... 204 ¥ 38y N, | Type of Referral : ) Emergency (within one hr.)

o ————| (withinﬁhrs) 1 Non Urgent (within 24 hrs)
Referred for: O Opinion 0 Co-Management

Hepmtofﬂmmd

:’M‘;f @MW . ;‘;fwg G

O Transfer of care Date : LS’].L“M Time : §23108y : .. |

: If for concurrent caﬁ cify th pamcu é eclal in the ab nce of a second !

dmgnosns <|p Ld% ‘?% !

J |

ﬁ Signature: M.D. |
I

|

ma
Jrdnegeien . Nomael  Andises £ ﬁop&uoa” Qeqrerd al Hae e

Comvultant: L ,G/ﬂath‘C(gh [y L I fS/é/Wé
Namemwﬂf\i ............ Signature : Sti/ ....... Date & Time : .......2... £ 3 0p1

NOTE : If more space is required use another Consultation sheet as continuation
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CONSULTATION FORM

2%
Rainbow’ . .
ggls'g:’&lils l .E'rthlilsmm Doctor Name : ................. P D&vlqwlbl' ...........................................
i st 1 ate: ‘5[613036, Hour : . A\ pgsaheeemmmemninnnns

Hospital : (gfl&\?\é&i) Type of Referral : [J Emergency (within one hr.)

LEHurgent (within 6 'hrs.) 0 Non Urgent (within 24 hrs.)
Referred for: [ Opinion‘ O Co-Management

O Transfer of care | Date: \.ﬂh.l.h*.. Time:: AR BY . ccsecrssiconpossins
Reason for Consuftant : If for concurrent care specify the particular need, especially in the absence of a second
diagnosis: -
V. -;Si__gnature: M.D.
Report of Findings and Recommendations : . ..|.0
< domy o+ R Ay HawmDpemo rewun
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cnnsulta;rt: ' ‘Q\f—feﬁ

Name : ...\ ﬁMmH’\ ................. Signature : .¥... Adag. WEY....... Date & Time : L6y (08
NOTE : If more space is required use another consultation sheet as continuation "
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Ref. No.: F/HW /DC/INPR /05

-
Rainbow”
Children’s
Hospital

It takes a lot to treat the (fbe.

; : HCV-00040783 1P22-000 v
s e 23 [ cemsmnmepecass
Patient Name Baby N DEVANSH YADAY 267
12082022  3yemap (y
Gender OM O F - Hospital | Or. BHABHWAT MOHANTY =~ || seeeeeesesesnanes

@ BirthRight | comsutant ............... QT

. BY RAINBOW HOSPITALS
Your Right to a Sate Delivary Date of Admission : \ u [ 6 [ ..................................................................
DRUG ALLERGIES : {\l 14‘0 Iq

FOR THE SAFETY OF THE PATIENT

GENERAL -
DOCTOR -

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

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

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line Ithrough 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)

DRUG :

Datelp
Time

Dose Route  Frequency| Start Dt.

v

Doctor's Signature | Valid Period| Pharm.

Additional Instructions

Datelp
DRUG : s
Dose Route | Frequency| Start Dt.
Doctor's Signature |Valid Period| Pharm.
Additional Instructions
Datelp
DRUG : =

Dose Route |Frequency| StartDt. |

Doctor's Signature | Valid Period| Pharm.

Additional Instructions




Hev-00040783 P,
22-0002326
Baby N DEVANSH YADAY !

12-09-2022 3vmza
g Or. SHABHWAT Mo 1.P. No. Sheet No. Wards | Weight (kg)
mnutnmmlmmmulmum a0 @) | pies 1%
v F@'c'%"ﬂis‘iﬂ/}yﬁ'f’ﬁs
Datelp ) 74
DRU% mERaPENEﬁ’ Time )%; ? e "Z 3 y
Dose Frequency | StartDt. | 1\--'@ ;Qq 4\ _-_‘ij,__, / R
750mq %\QSH lyle [FIATAE S A 3 T
Name &Bignature of the Doc . \ i
starting the Drugs: 2 \J_
2 i a7 a0 T
Additional Instructions: X LN 758 %/ 171 ©'1
(G4
Daily Doctor's Endorsement by a Sign. o ‘)\
¥ o 1077 T =
. Datelp | \e _ G
DRUG: I METran0ALcr [T Il g 3’;;% \b -
Dose R_]Juta Frequency | Start Dt. ;«\\ _ ""‘é}‘\ Af\\ ;’f%"' L= ‘l
|S0me| v | Q&IF| (96 PINEERTTET BT TN
Name &-Signature of the Doctor i L
starting the Drugs: ™ '\ : 3 7| Y| L
,ﬁw@lﬂﬁ' R‘B 7 W T 1\ VTN
Additional Instructions: < 'A //
L S R P
PN T 7o h ok Sl
Daily Doctor's Endorsement by a Sign. b - } ] ‘{
CROTH e L)W W
. » _ Datelp, t ol ¢
PRUG:: 414:\ MmLPreA g, |Time % w4 '%‘ \r \‘U ‘P&"
Dose Rgute | Frequency | StartDt. | = o) Y /‘E‘i ,rxﬁ'\"”!"
Lomg [ [ @u [1v)p  [FTHH 77 ‘{y& NZ
Name & $ignature of the Doctor ™
starting the Drugs: A\ V
/&U Jn
Additional Instructions:
Daily Doctor's Endorsement by a Sign. e | 4| off |V
*D v O 13 //
: b,
DRUG: 15 P.penceyome(” [otwio 'S |27
Dose Route | Frequency /Sfart Dt. \
s N\ A
lMJ v |Sew ] S TN e T {1 it
Name & Signature of the Dpctor ks /
starting the Drugs: % 5 i I 2 "
Additional Instryctions: . R | LY, ikk’\)
{ ’\{: NW / i
1 4 e
Daily, s Endorsement by a Sign. '
oV /
/°/°°”°" d j




Wz
Rainbow"® 1 &; . .~ Ref.No.: F/HW/DC/RP/INPR/ 05.
Ch 1 l dl HCV-00040783 1P22-00023267
1iosh :;;::,,:;“"'“::':*.: PR
Pa’ﬁent N L |.P. No. Sheet No. Wards Weight (kg)
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REGW.,AR PRESCRIPTIONS
| DRUG 'L | - THIA (N TNE ?Ianf; %\G Aeap B
Dose oute | Frequency| StartDt. (’/(
| 102 s St (15) b V G\
| Name & Signature okthe Doctor ~J \J
i starting the Drugs : . \_\
T IANAM O opn| [
f Additional Instructions : ! {I[:f\)_:)' )1, N
w JISIVAY ZARN

' Daily Doctor's Endorsement hy\Sig}z./ Y @’ o
N ) =

DRUG :Tn |. (¢F TATAXONE [l \o\\‘ .A\o
Dose Route | Frequency| StartDt. ’ \/ 04
B, [T v 1) (GFNIEED

Name & Signalure of the Doctor
starting the Drugs :

2 O A5
Additional Instructions : L{\ /('))/

Oilote [ 2o NS
Owvan | woun

L Daily Doctor's Endorsement by a Sign. (}’
pRUG 2 P OETRON I0h 20y 22 |
Dose HTJte Frequgncy Start LA
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) Name & Signature of the Doctor — /’ { VI

starting the Drugs : \ // O
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Additional Instructions :
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Dose Route | Frequency| StartDt. [3 -
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Date Db
VARIABLE DOSE Time | | Nurse Sig. | Nurse Sig. | Nurse Sig. | Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr Sign Dr Sign. Dr Sign. Or Sign.
e
Route Start Date [Pese o i o
Dr Sign Dr Sign. Dr Sign. Dr §nn_
Name & Signature of the Doctor Dose Dose Dose oo
mlon Dr Sign. Dr Sign. Dr Sign.
Additional Instructions Do yom uos S
(Dr Sign DrSign. Dr Sign. Dr Sign.
Date B
WATRABLE DOSE TI_;_ne | | Nurs_'e_Sig. INurs_.e_Sig‘ [Nurs.:_Siq‘ [Nurs_'e_Sig,
Dose Dose Dose Dose
DRUG : Dr Sign. Dr Sign. Dr Sign. Dr Sign.
Route Start Date . o - =
Or Sign. Dr Sign. Dr Sign. Or Sign.
Name & Signature of the Doctor |pose [Pose [Pose [oose
ﬁiﬂn, Dr Sign. Dr Sign. Dr Sign.
Additional Instructions [Pese [P [oese o
Dr Sign. Dr Sign. Dr Sign. Or Sign.
STAT / ONCE ONLY DRUGS
DOSAGE & OTHER
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Rainbow® . R
Children’s | & BirthRight
Hospital BY RAINSOW HOSPITALS

it o 2 ot 10 trest U Mkl

Your Right to a Safe Delivery

RESTRICTED ANTIICROBIAL USE JUSTIFICATION FORM

oty

Pationt Name [ 4 1 ev)Ow oty Yadnd 'PNo [ 932¢ 3 | Dent 607y [ poa Ty tg e,
Diagnosis
Brief Clinical History : S| © LaQurorony i ot iyn aah A Nontym
’!:lV{(_)fT,n'lussu cption (]_QQN'\‘ON:“S q.UUﬂ*mL\\’w
Clinical Features & Relevant Investigations suggestive of Infection
DATE/DOA
| Fever
Other C/F
HB 18- 6
TLC CER)
N.LE 5l !3 )
PLT ~ i
CRP 0% |
PCT/ESR
WIDAL
MP Optimal
WEIL-FELIX
CUE
BODY FLUID
CYTOLOGY
LATEX
Restricted Antimicrobial Used
Antimicrobial DATE DOA Justification | Antimicrobial DATE DOA Justification
LTAL o cdrem §41/6]24 W] 6)2(, |5
2 (Surhs o) 6. s
3. Ceditomitis |7
4. asadll YIS A ) 8.
Any Other comment :
1 2 3
Culture Tracker
DATE DOA | RESULT | DATE DOA RESULT | DATE. DOA | RESULT
A |Blood - '
B | Urine K
C |csF
D Secretion f
g | E|BAL
-
F Mini BAL
G | Body Fluids
H |PCR:
Elaboration:
At 72 hours, based on culture report de-escalation done : YES/NO




If no please justify

At Day 7 De-escalation done : YES/NO

&’

If not please justify
Justification
I Risk factor for ESBL I Risk factor for MDR Infection
11 Prior antibiotic use (within 90 days) 11| Prior antibiotic use (within 90 days)
12 Recent hospitalization  ion(>2d, within80d) | 12| Recent hospitalization(>2d, within 90d)
13 durrent hospitalization of (>5days) 13| Current hospitalization of (>5days)
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:
K1 Immunosuppression L1 | Immunosuppression
K2 Dialysis L2 | Dialysis
K3 Prolonged hospitalization(>5 days) L3 | Exposure to MRSA
K4I Previous Broad spectrum antibiotic Use L4 | Central lines, ICD, PD, Cathter, ET tubes
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 B
Signature of Consultant Slgnl%géjﬂ/focﬂon control nurse




Ref. No.: F/HW /CON /SP /06

“z CONSENT FOR Patient Name R\Dﬂrm.ksl‘ya day

Rambew l @ irthRight | SPECIAL PROCEDURES | Sender: MLIFLI PMe.:.4.3.26:~
t'lwg's“eiiz:_lm .?;?:;t%g:_“{.:%g_z AND SEDATION Age 2 Sy Department: ()ICU
i R G L

hereby consent for the procedure 01‘C(:C""A’("’ﬂ’o"““mws

For my patient/ myself named.... '\ D ¢ \tcw\ila e "A “UHIDNO....... AYeN - 000 LuTe T
The doctos have clearly explained to me in language known to me about the following possible complications of the

Arocedure : "]O‘CQ‘!Q""’”’,”\\"“""’H”‘JJDJ

The doctor have explained to me about the alternative to the procedures as : ........ocovviivincsisievisse e,

During the procedure myself / my patient will receive intravenous medications for sedation using the following
MEGICAHIONS & oo B T O M e e

| have been explained about possible complication of sedation such as : fall in blood pressure
Fallin heart rate , suppression of spontaneous breathing COERBIS .t
| have been explained about the alternative 10 the SEAATIVES 85 I ...t irere e ssssssrsesssessanas

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

Name of the Doctor performing T PIOCEAUIE ...t

Patient Attend Witness :

J
Signature : Au"pﬂ}w\‘*m'

)
Name : Name : Q,nijaamhpmr
Relatlonshlp with Patient S5t d... Date & Time : 484064220 DI oo,
Date & Time : ....[..l.-{._..[.h.LJ/.Y ........... 5 5 . S

Doctor (who is taking the consent) :

Signature : ........

Name : @Y\ﬁw@\"y“?ﬁ:&'ﬂ;’,

Date & Time l“l 6 15'-:;

CIN ; UB5110 TG1998 PTC029914 www.rainbowhospitals.in




e e e e s LSl

DI DPIOR WO i) Gl LS 0590 BB

e 305 DL ¢
=
Rainbow® ; Vo voso: 0 &H O
Children’s & BirthRight 5 =
Hospital .H*WWW'EES_':'LL& D 0.
It takes & Jot to treat the litte. Your Right 1o 2 Sale Delivery Eﬁcﬁ)r‘f‘n‘g aﬁga)obq
30 :
Do : S/D/W/O
Brdojare eRentE/eROS 0.8.30
BB B DGRDHOS FPE) WOHBEO BLO)BOFD.

@R, ) D GRS B8 HEOH BB Foo B0F HORBREd BENTHERHO BODLD,

Ba0S? H@e,H7RAN0 HO0W T5) DX DDOOTREDR :

@S B8 D5 O

(es

DERTO BEND DHOADOE? B / T DNOLE Hody Hoowren ROLPHBRD R TR RISD

Een?(wsamgeﬁw

@BER B OBHD gRNE8 K08y HoD BEAUD BOHDOTLEIO0 HED DHOOTREHR :

0 855050 StRB00S0 [ (Hod Ben St [ 05Re @0 S8 [] RS SOBEPOD | s
@EE) B8 HEANST HoE) DBWE, DHBROD HERRO NOOW DHOOTD, TRE) @B
OEEND gRHS® B3 BEE HEPIRO VOOV HOWN KB (VOO HBOOWP Jio oS
@od=eto B05) BOTR0.

DBB DEHO WATN @BLO DV :

0B Qe cs'o§tj:> D50

AL : s :

VoSS : . HoBS5HWD :

DL ¢ D0

B oD HOBES® B8 oA HoBBESW :
w5 b:

POBBDWL :

D0 :

BO SO0 HOBBHWD




Ref. No.: F/PICU/CON/ADM /15

= 9 CONSENT FOR ADMISSION :
Chitdren's |l BirthRight | IN PEDIATRIC INTENSIVE
oI eS| CARE UNIT (PICU)

I Qamesz bucﬂﬂm mwsmmu A MS%

hereby declare that our patient Mr. / Ms .. L% V A who is related to me as
/|§ getting admitted in the Ped:atnc lntenswe Care Unit (PICU) of Rainbow Children's
Hospltal on ) fmﬁ .............. with UHID No. : .

The doctors have explained to me in a language understood by me that my child has following health related

The doctors have clearly explained to me that my patient Mr./ Ms. . %"ﬂ(’f‘ bu!ﬁn:a Mﬂ-‘/
during his / her stay in the PICU may undergo various medlcal and surgical procedures like airway

management, mechanical ventilation, central line insertion, PICC Line and arterial line placements, chest drain,
orperitoneal drain insertion etc.

I'have been told by the doctors that while performing such procedures | will be informed and a separate consent
for this procedure shall be taken. However, in case of any life threatening emergency if the time is not available
for taking informed consent itis implied that | give consent for various invasive procedure to save the life of my
child.

lunderstand thata sick child in PICU has life threatening medical conditions.

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

| give my consent to the team of doctors to go ahead and admit the child Mr. / Ms :....m.m;a.n.sh.._.._
;} Lol @3l in the PICU fully understanding the associated risks involved from various
procedure high risk medlcations and infections inthe PICU and treat him / her with all necessary means.

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

Patient Attendant : Witness :

SIGNAtUTE . e Signature ; gl
Name :./N.... L A/ML”@O dot/ Name : ..ot % % ......
Relationship with Patient: ....... h ! Qﬂ .......... Date & Time : ... 2H™M.../4. /5'/25
Date & Time:: ........ 4’{7"‘1 ............... / ..............

Doctor (who is taki

Signature : .

Name: ..........

Date & Time:: ........ ). G.1 ,C).LJ.,G,.C;).....pr.m_......

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in




Ref. No. : F/HW /CON /SP/ 06

2 CONSENT FOR Patient Name Q‘JVM,S‘A}G&V
Rainbow® Vi)

aanIOW, B|rthR|ght“ SFECIAL PHUCEDUHES Gender : M E/FD IP No. : 23267
Hospital .MEEEH_“ET_“E AND SEDATION Age .,%r Department : ... PLC ..

1%tk @ lok o trwat tha litthe., Your Rignt to a Safe Delivary
Date :.....)".[€. 26

"

e Rotoegle.. Ketshoo.. uog/ 0.

hereby consent for the procedure of....

SR Y. 1o T NESI SIS Ko B 1"V S

For my patient/ myself named..Deponth.. Had o). .UHIDNO... 4078'8
The doctos have clearly explained to me in language known to me about the following possible complications of the

HFJracedure .......................... gn BIQ&A&“Q*"G,HGGM(JL’I)M&

The doctor have explained to me about the alternative 1o the ProCeAUIBS @S : . ....vvcvce et
During the procedure myself / my patient will receive intravenous medications for sedation using the following

L 1 T . L

| have been explained about possible complication of sedation such as : fall in blood pressure
Fallin heartrate , suppression of spontaneous breathing COEREIS e
| have been explained about the alternative t0 the SEAATIVES 85 i ....iiiiiiciiriciiiceiics et es s eersises

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

Name of the Doctor performing the procedure: ............ -DW ..... ’Aﬁ’ J@a .......................................

Name of the Doctor administering the sedation: ........cccoecvvvenenn. 5=
Patient Attendant : Witness :

SIEHANIES toiinion T s SRR Signature : ...............s X %
Name : NMKHK%@Y“&“U Name: ..... e .ebg_’
Relationship with Patient : ‘fdﬁm Date & Time : ]4,/5 2 «Ph
Date & Time : ... "f/ﬁ' 26.... ‘-jP'f)

Doctor (who is taki e consent) :

Signature : .........". T

Nattie v \, i C}LTQ‘Lg"C}

Date & Time : ]\{’(Q[Ua

CIN ; UB5110 TG1998 PTC029914 www.rainbowhospitals.in
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HCV-00040783 1P22-00023267
Baby N DEVANSH YADAV "

Dr. SHASHWAT MOHANTY

0 AN A tiospital_ | @iz
NURSING INITIAL ASSESSMENT FOR PICU
Date of Admission: IQ/szé

Source of AAMISSION: [IOPD [IWATA  IOMRE ...oooeeiervcrscsimmenesssssssssnsessesssssssssssssssssssssssssssesflosssecsssesssnasmssssnsissssessssssassassssinss

v

12-09-2022 3vyemz2o () Rainbow® . e
Children’s @ BirthRight

Reason for Admission: .....

Admission Diagnosis: 'Ka/'
Accompanied B;;Q—Pﬁ CGu

AN 0 ONOTNAIMIE, c.oeeesseeieesereeeeeesecesereeBesersesseenressssesssesesserssesses shesssntsntassassnessnnsrnosssnsansn

Primary Language: [ Telugu [~ English 1 Hindi Ll Other SpeCH . ov-m s wainaamiiaimiiiaiitsyiasiv

Do you require an interpreter? [ Yes/DNo

Allergies: [JYes [] Medications ["] Blood Transfusion CIF00d  [CTOer: ..o n s

-—

LT 14111111 OO OO U E O oSO RSO ST PES TSI OTE SRCRS

Source of Information: [ Family | Patient 1 OMREIS, SPBCHY svivicinssisemsorne sustbblndubiiabiidisld,

Past Medical History Past Surgical History Last Hospital Admission

clo photincsss! . E w) bl v
 Blnely | Yy s -

IGN -
o ﬁlsl%%m FAIMIY HISTOTY: oovovueueeecsereesesssseneastsessassusssssiessssasensssesseiesseassas s s es s Ao E e 4L oA LS LS00 R SRS A8 S E SRR R R a3 00

—

Has the child or close family member had recent contact with a communicable disease? [ Yes /E'No
Ifyes pleaselist, ..
Was the child's birth normal/DXes CINo  IfNo, please describe problems: ......c.ccveimireisnniensniessseinsaes

Are the child's immunization up to date /I;P(as 1 No

Taking Medications? [ Yes
CURRENT If yes, Fill the reconciliation form

MEDICATIONS | pedicine broughttothe hospital? [ Yes o

Observations:  Weight: f?é%/l Length: ....................  Head Circumference (< 2years): ..

TOMD.: oo BT R oo i T D . 3 ub{ﬂ é’:’f)
PainScore: ....5]1.0..... Specify Site: W ..... 2e£408...........(Follow Pain Assessment Sheet & Document)

Fall Risk Assessmeny.?Yes CONo  Score: .o..b.Y. tu............ (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score 2}) (Document in the Braden Q Assessment Sheet)

I
I
|
Docu. No. : RCH / FRM / CLINICAL / 122 (PT.0) ‘




HV-00040783 1P22-00023267
Baby N DEVANSH YADAV

12:09-2022 3yemzo ™)
Or. BHASHWAT MOHANTY

T

Behavioural Status on Aamission ;

| Sleeping /ewing Calm _ Distressed/Consolate Drowsy
FUNCTIONAL SBHEET\IING: If a patient needs assistance with any of the following inform consultant
I Mobility problem .| Walking Problem o Abnormality Detected
L Developmental Delay LI Musculoskeletal Congenital Abnormality
Inform consultant for positive criteria
NUTRITIONAL SCREENING: ‘
7 Underweight [] Overweight [] Special Feeding Method
[-1 Feeding Problem [] Special diet /‘L;i’No Abnormality Detected
Inform consultant for positive criteria
Psychological Screening: o Significant Findings
Unusual concerns about patient's Psychological Status: L] Yes/.._E No
If Yes Consultant Notified: . A .. (Date/Time): .. e
Social History: LivesWith......... M

Siblingsin household " Yes (lfyesHowMany'? f(é&rqs-? .......... (:Jujb&a

Orientation has been gi;.ren regarding the following aspects:
| IDBandin situ

él Bedside safety explained
/" I PICU Routine: Doctor's rounds/Medication time

~T Visiting policy explained =
rientation given to: /TL-Family "1 Others spec
Name of Person Orientation was givento: ....... Z (A&Za—-ﬁk
Orientation not given Reason: "

i

Nurse Signature: ..............

Nurse Name: ............... e PRy P

Date & Time: z%[&lquoﬁﬂ-«

DISCHARGE PLAN

Source of Information: ] Family | Friend

Will patient require transportation arrangements to go home: “'Yes [INo

Will Physiotherapy require athome: [ Yes [T No

‘Is home medical equipment anticipated: C1Yes [] No

Is home oxygentherapy anticipated: 'Yes [ No

Are dressing needs at home anticipated: CYes ©CINo

Anyotherneedsanticipated: ] Yes 1 NO  YESSPECHY ....coevrveereireeerrecenierenereesnsenssreenssneessesensons

Discharge Medications: [1Yes [ No

Details:
LB T LR U= ) C RSO IINC. s e S S s SR N s £ e R e D e
NUrSENAMIE: ..ottt mnisanivsisa i NUrSE SIGRARIS © .. iininsanimivsiivasn i

DAte & TIMe: i s i b oizsiatidsvns
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inbo .No. : FIHW/PTF/INPR/14
Rainbow® & BirthRigh Ref. No
H 1
Children's | §g BirthRigh  pATIENT TRANSFER FORM
Hospital BY RAINBOW HOSPITAL
It takes a lot to treat the little. Your Right lo a Safe Delive
Patient Name /.P. No Date & Time of Admission Date & Time of Transfer Order
A - f)w,cwﬂz\ \/aiw \ \ Joudry \ \rb "{P/‘/\
AM | Pb \u\b
Treating Consultant Transfer ordered by \ " Reason for Transfer
v o beutlup DV ' MJ’&%\’ AAA«MM&B’V\
From Bed/Ward/ Hospital To Bed / Ward / Hospita nkomaten t at':‘indlafll
et pr v =
Number of Sheets in clinical file Number of Imaging films Cliizfggésggggnﬁz Ir:l;!r:j:::i% ;
over to a!tendantco U} G CL\
K i_’ YesEr/ No [] Jq(i
If yes, What ?

Medications / Consumables / Surgicals / Hand over

Sl.No. item Name Quantity

£t bads -0

: S 9wl o — @
hgﬁpum -
D/U_(.Wau\ﬂ_@

W ek D

: Dewhsin /45y D

Shifting Summary / Notes written by Doctor;

1;

@

=

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

S | 00 A | il |l e

Patient & Clinical records received by:

D
£ A

—

Signature

If the transiér ar§;r time & Completion time is more than 30 minutes, please tick the reason mentioned below:
Unavailable bed (] Nurse not available [[] Available bed not ready




i~
Rainbow® , )
Children’s ‘Blrtthgh

Hospital BY RAINBOW HOSPITAL

It takes 2 lot Lo treat the little, Your Righl to a Safe Delive

\

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

PATIENT TRANSFER FORM

Patient Name / |.P. No Date & Time of Admission Date & Time of Transfer Order
Raby  Devangn Yackiy, ek 1al 626
12167 &N Py
Treating Consultant Transfer ordered by Reason for Transfer
v Phatwak o e Shapeads S Sdable
From Bed / Ward / Hospital To Bed / Ward / Hospital information to attendant
0 Bed / Ward / Hospita YesE) No D
Pl

Number of Sheets in clinical file Number of Imaging films

x ey ()

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

Yes[ ] No

If yes, What ?

Medications / Consumables / Surgicals / Hand over

SI.No. item Name

Quantity

Ll B0 Mevopenem g - @)
2 <\ - Py —CD
3 =\ ggsxiwdeg -

4. - how\ Caae —CD

5. =) Drog —@

- K¢ wond )

Shifting Summary / Notes written by Doctor:

Name of Signature of Person | Name of person ordering transfer | Name & Signature of Nurse
filling this part r Supervisor
0 .
C haShuoe AL
yf\uﬂ“&} ‘oY Ch Plouvr

Referral note & referral Doctor
Name:

Patient & Clinical records received by:

C(mw) -
Signature with Date & Time
1§ 1%’),, Miiles

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

:




