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DISCHARGE SUMMARY

Name Master RAGHAV TATER UHID HNH-00009697

Father/Guardian Mr ARUN TATER Age/Gender 0Y10M 2D/ Male
Address FLAT NO 201,DEVAKINANDAN APRT,REDDY WOMENS COLL ROAD, Narayanguda, Hyderabad,

Telangana, INDIA, 500029
IP No IP26-00006473 Admission Date  01-06-2026

Ref Doctor SELF

g, Discharge Date 08.06.2026

Dr. PRITESH NAGAR

MBBS, MD Co Consultant
CONSULTANT PEDIATRICIAN & Dr. SHRUTI SRIRAMPUR
PEDIATRIC INTENSIVIST

Reg No. 47184

DIAGNOSIS ICD CODE

™ ACUTE BRONCHIOLITIS WITH SEVERE RESPIRATORY
DISTRESS

History: Master RAGHAV TATER, 0 Y 10 M 2 D old boy presented with history
of cough since 2 days, fever since 1 day, hurried breathing since 1 day, prior to
admission. For the above complaints he was admitted to Rainbow Children’s
Hospital for further management.

@ 1800 2122 @ www.rainbowhospitals.in




Name Master RAGHAV TATER UHID ' HNH-00009697

IP No IP26-00006473 Admission Date 01-06-2026

Examination: He was afebrile, maintaining saturations / SpO2 of 88% at room
air. Heart rate was 198/min and Respiratory Rate - 60/min, tachypnea present,
sub-coastal and inter-coastal retractions were present. Peripheries were warm,
pulses well felt. On auscultation of chest, air entry was bilaterally equal with
bilateral wheeze were present. Heart sounds were normal and there was no
murmur. Abdomen was soft with no organomegaly.

On neurological examination, child was irritable. Pupils were bilaterally
equal and reacting to light. There were no focal neurological deficits, no
meningeal signs and no signs of raised intracranial pressure,

Weight on admission: 9.01 kgs.

Investigations: Enclosed reports.

GeneXpert FIuA+FIuB+RSV were sent, which was negative.
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Name _ Master RAGHAV TATER UHID HNH-00009697
IP No = IP26-00006473 Admission Date 01-06-2026
On
On
Date 01.06.2026 23.06.202
TEST Result | Result
CBP:
~ Hemoglobi 9.7 g/dI 9.1 g/dl
n
While 12020 8030cell/c
blood cell cell/cmm mm
5.38 5.88
Platelets lakh/cmm lakh/cmm
CRP 5.0 mg/L 8.3 mg/L
Magnesiu i 2.6 mg/d|
m
PROCALCI i 0.075
TONIN ng/ml
Myco Mo
m Plasma - .
reactive
igM

VBG showed pH - 7.36, pCO2- 32.5 mmhg, pO2 - 51 mmhg, HCO3 - 18.4
mmol/l, BE: -7.0mmol/I.

VBG showed pH - 7.34, pCO2- 43.3mmhg, pO2 - 64mmhg, HCO3 - 23.3 mmol/l,

HIMAYATHNAGAR
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Name Master RAGHAV TATER UHID HNH-00009697
IP No [P26-00006473 Admission Date 01-06-2026
BE: - 2.5mmol/I.

Chest X-ray was normal.

Repeat chest xray shows Mildly increased perihilar and peribronchial markings.

ULTRASOUND CHEST shows:

Multiple B lines noted are noted in bilateral lung fields, predominantly in the
upper and mid zones - Suggestive subpleural septal congestion.

Tiny subpleural consolidations noted involving the bilateral upper zones, antero
laterally.

Both domes of diaphragm are moving normally with respiration.

No evidence of effusion noted on both sides.

No obvious focal mediastinal lesions.

2d Echo shows

Situs Solitus Levocardia
Structurally normal heart
Normal sized cardiac chambers
Good biventricular function
Left arch, No COA.

Management: He was admitted in PICU in view of severe respiratory distress
and was started on HFNC with flow 16L, Fio2 at 30%, maintenance 1V fluids and
Nebulisations. In view of chest signs, he was frequently nebulised with Levolin
and Ipravent .Flu panel (Influenza A, Influenza B and RSV) was done which was
negative.

In view of persistent severe wheeze injection Magnesium sulphate and inj
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Namé Master RAGHAV TATER UHID HNH-00009697
IP No IP26-00006473 Admission Date 01-06-2026

methylprednisolone stat doses was given.

He was regularly monitored for his hemodynamic status, oxygen saturations
and vital parameters. On day 2 of admission as distress increased second dose
of Inj MgSo4 and Inj methylprednisolone was given and oxygen flow and fio2
were adjusted accordingly. USG Chest done on 02.06.2026 showed Multiple B
lines noted are noted in bilateral lung fields, predominantly in the upper and
mid zones - Suggestive subpleural septal congestion. Hence antibiotics were
added.

In view of severe bronchospasm adrenaline nebulization and IV aminophylline
infusion were started. Paediatric pulmonologist consultation was taken on
03.06.2026 advised for IV methylprednisolone, syrup. Azithromycin and
continue nebulisations. Repeat CBP,CRP were sent which were normal. Repeat
chest x-ray was done which was showing hyperinflated picture(same as before)
on the right side. Repeat VBG was done which was normal. Gradually HFNC
was weaned and kept on oxygen support with nasal prongs on 06.06.2026 and
shifted to ward.

During ward stay he was regularly monitored for his hemodynamic status,
oxygen saturations and vital parameters. Gradually his oxygen support was
tapered & stopped. As he remained hemodynamically stable, maintaining
saturations at room air, tolerated and accepting orally well, hence he is being
discharged with the following advice.

Medication during hospital stay:
Nebulisation Ipravent

Nebulisation Levolin

Nasoclear nasal drops

THNAGAR RANJARA HILLS HYDERNAGAR KONDAPUR DUTPATIENT CLINK SECUNDERABAD KONDAPUR L B NAGAR
- G - 4245
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Name Master RAGHAV TATER UHID HNH-00009697
IP No 1P26-00006473 Admission Date 01-06-2026
Injection. Ondensetron
Nebulisation 3% NS
Nexpro sachet
Domstal
Nebulisation. Adrenaline
Syrup. Azee
Pro GG drops
Injection. Amoxiclav
Advice:
* Diet as advised.
>N | MEDICATION DOSE TIMINGS | DURATION
1 Syrup. XYZAL (5ml/2.5 5.5 ml once .dally at For 3 Days
mg) bed time
. 6th hourly
NEBULISATION with
2 Levolin (0.31 mg) 1 respule 6am-12pm- | For 3 days
bpm-12am
3 | Nasoclear nasal drops, 2 drops in each nostril 4th hourly for 3 days

Fever Management

* Syrup. Crocin DS (Paracetamo! - 5ml/240mg) 3 m] after food as and whenever
required, if temperature > 100 *F (maximum 4 times a day at 6 hour intervals).

* Tepid sponging if fever > 101 *F,

Review consultation with Dr. SHRUTI] SRIRAMPUR at her OPD.
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Name Master RAGHAV TATER UHID HNH-00009697
IP No IP26-00006473 Admission Date 01-06-2026
movements.

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been
explained by doctor ................ in a language that | can understand and |
acknowledge,

Parent/ Attender
In case of emergency contact 9154865030 emergency pediatrician on duty.
To take appointment for OPD consultation at Rainbow Himayatnagar /
Banjara Hills / Rainbow Clinic Madhapur / Kukatpally / Vikrampuri / LB
Nagar dial just one toll free number 18002122,

You can also take appomtments at any time by going online to our web5|te
www.rainbowhospitals.in -

Sk

P Reglstrar/R sident/C.M.O

Dr. PRITESH NAGAR
MBBS MD
Medical Registration No. 47184

N dir KRAMGUDA
ONDAPUR L B NAGAR (NABH ited)  NANAKRAMGUD,
1 2452400  Emergency 3 040 - 7111 Emespency ) 0406931313
HIMAYATHNAGAR BANJARA HILLS

HYDERNAGAR (N
D40 - 48873000 Emergency I DAD - 4466 5555, 91008 25516 e s

0 1800 2122 @ www.rainbowhospitals.in
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Patient Name & UHID No.

ANH-00009687 |P26-00006473

\aster RAGHAV TATER

Date & Time of Admission

'/6/)’6 @ 1."3'31),1]

Date & Time of Transfer Order

6'15 [+ ot L. yepm

0Y1OMSD (™)

_I:t?::::n NAGAR Transfer Ordered by Reason for Transfer
(T oa. pritech Wagss | glable
From Unit To Unit Information to Attendant
09[ L0 R 12 Yes_+—" No[ ]

Number of Sheets in Clinical File

o)

Number of Imaging Films

vBG- 2

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

L~ ‘J’CUJ - b Yes| | No =+—
%?év c?A oo ! | If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. [tem Name Quantity
1.
2.
3.
4.
D.

Shifting Summary / Notes Written by Doctor :

No|[ |

Yes[ |

Name & Signature of Person who is Transferring

Sun?*H/L‘L[ Roud

Name of Person Ordered Transfer

PR - pf?mfé Magas

Patient & Clinical Records Received by :

[\t

ol Ly 58T

Date & Time of Patient Received :

VA

i

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

[ ] Unavailable Bed

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

[] Nurse not Available

[ ] Available Bed not ready
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ACTIVI aster RAGHAV TATER G
01-08-2028 0Y10MOD (M)
Dr. PRITESH NAGAR
L
UHIDNo:~ —M oo — -

Date of Admission ; \ I A}_Z____é_____ Time :

Consultant :

Date of Discharge :

Suggested Billable bed type :

Roomj/ Bed No : ~~~-~~——rr=smm- Ward : --===~=+--------- Suggested Billable bed type : ~---—----—-=m=meeoueee--
. €% WARD TRANSFERS
| Date Time From To Signature of Nurse
Uh[2b Mlogpn  FR P Bhan g ost
616126  foudpeo.  pirv 2% St
Cross Consultation Visit
Doctors Name Date Order No Signature

—_

o pAOPA—

N

Ve
6(* Naare e ?l l\ﬁw

3¢k

& —

o ¥
£~

o e

e e 4 b\fir

Sydte o fl 6 126

8.

9.
10.
Docu. No. : RCH / FRM/ GENERAL / 145







HNH-00009607
Master RAGHAV TATER

MEDICAL EQUIPMENT ( WARD & ICU)

01-08-2025
Dr. PRITESH NAGAR

AU

Name of

Connecting

Disconnecting

0Y1OM1D

1P26-00006473

(

ol 0¥

Lee®

593

Date £aloment iy 2, Order No. Signature
1€ [ui@\/@g‘iv& monﬂo-r:’ng i 6 % Qj,’foPn’) It
\/;/@Nc lopr \E}t\% “"?’79'0-3,\65/‘/ Lo,
V//"O/ A AL AUTA =
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od]




NH-00000607 |P26-00006473
H o

PROCEEDURE °\\'i'\'\{\\'i\'i\f\ﬁ\.i\n\\\\\\\\\\\\““\\

[the " 30 phceent | o\ 266" @
9/\,6\%&// N YA )] s
al¢)26 A pphy bt abHon G 2 (o
&\‘6[1€V,4hl{£f‘{}4’fwrmpu (1 7)4‘/—7::‘/00

114 ] 2447 W\ bul?2 oo (x) i 3606 (s

Cynél ploce [u(! gy 3 {é [26 | ok 244

oo 19y Plaereny | @ [3gLa B
2A\\b ] \v Plotesmend V@/ 39 re -

A st K et liaa oo (2)—T343y~] Y~
bl A glebylisabion s | wonse] @
Hlélw/,g\f‘c(aulf%an'oq @/, Hzmrv/ﬁr/\“”
steloe ] »tbudl e Hon (3 | wisa— g
hloto A Mo zaln O lgau 1@~

L S Sl Ctl

Ualg

"'5? ...............

Time :

Prepared By :

Staff Nurse Shift / Ward

Billing Assistant Billing Supervisor




PATIENT NAME (<]

UHID :

PEDIAT

Situs & Cardiac Looping

DATE / TIME @\ (ol)/ b
C ECHOCARDIOGRAM REPORT

| G

AV TQ'};je_w

a, der, \c[,iu &vdm«;@b

Systemic Veins

—
)

pr b Ve Ct‘)(‘k\f?.\ :b-?

Pulmonary Veins

— 7
LA

Atrio ventricular connection

CON fO--{(?QQU

Ventricular arterial connection

OO N O op 0-

Great artery relationship

NEE

Right atrium
SR oJ
Left atrium /
1 D~ vy oY
Inter atrial septum .
T ndac!
Mitral Valve a
A D« mad

Tricuspid Valve

. s /)
r\ \,']\rb\(‘ ¢

Right ventricle A o)
(ASTAVE )
Left ventricle " p
pUs M S
Inter ventricular septum ;
3 ‘\* C‘\ C J

Aorta and aortic arch

H” Pyt L ' NO.CO4

Pulmonary artery and branch PA

[\J C“a \HQ—A
Aortic Valve N ]
: K b) ™ OL/
Pulmonary valve - .
k*\.}\ v B0
Coronaries A
~ L'] N
PDA l -
Pericardium
A ) /
r\
Others

%\j Y s




PATIENT NAME )2°

(j /\.(‘\ Vv’

UHID :
DATE / TIME 3) c } 5 ¢
DOPPLER / TISSUE VARIABLES Gradients Regurgitation
Mitral flow
Tricuspid flow
Aortic flow
Pulmonary flow
Mitral E A g
Medial LV E A’ g
Tricuspid E’ A s
Time intervals IVRT IVCT DT
Others :
MEASUREMENTS:
| PARAMETER ABSOLUTE cm) Z score | PARAMETER ABSOLUTE cm) Z score
AO 06 Tricuspid Annulus
LA - ¥ Mitral Annulus
IVSd O.6 Aortic Annulus
LVvIDd \« 9 PA Annulus
LvPwWd Y] ‘\ RPA
IVSs 0. € LPA
IVIDS t- O MPA
LVPWs 03 AO Isthmus
EF (9 % LV Mass
FS «53 % Others i
IMPRESSION:
[y b lwom s
- Z N ,\U\ y B \
[ly o I heod
: " ,\\L\ Op \3 C ((‘\ou\)(‘“ s
o ' O CoOe v
‘{\(‘\ _;_
bm Z ( e A0
7 (\(‘C ¢
‘ A L no 64

1

DR.NAGESWARA RAO KONETI
(CONSULTANT PEDIATRIC CARDIOLOGIST )

EchoDone by :

fors
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NEBULISATION CHART

Date

Time

Drug

Parents
Nurse Signature

00.00

01.00

02.00

03.00

04.00

05.00

&

w/?\/n p)‘n 4‘ 3/ /\/.5

@D | d B

07.00

{-,\i\/

08.00

/

~

09.00

10.00

11.00

12.00

13.00

14.00

15.00

16.00

17.00

18.00

19.00

20.00

21.00

22.00

23.00

Doc. No. : RCH/ FRM / CLINICAL / 170
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| NEBULISATION CHART
V Date Time Drug Nurse s';:;g{',:fe
00.00
\ {a\ o &; 01.00 ; '. @
/&TL : Qﬁmnalfne, 0.5 + 2+5m| NS+ @PLWLUL\JA— Pﬁ’f‘ﬁ}“—‘
03.00 : '
04.00

0500 |- - N /
o (@) | lwolla +37 Ns & 4 I | preioe

aud
— QAN 2
07.00 |’ : /7
08.00

09.00 | : A 20 /

=A AV dbenaline F)«S#—QSMD;H»{P@&%% I Nl .
11.00 W

H\olab R (EZ Ak

G |loyeln +25: NS @

g
@ ﬁcﬁfﬂﬁ-‘/lngﬂ (57._ S‘M‘}Z 5.,,_/_.} HYM’{Z?,?%& r()a ‘Vp .

\
f}fQJ\J(Jm_

— . <
@ _/é{,g[?ﬂ 4 H%P('ﬁn&é- B %1\/

23.00
\ Doc. No. : RCH/FRM / CLINICAL / 170
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NEBULISATION CHART

Date

Time

Drug

Parents
Signature

(/J/Lé.

00.00

01.00

(A

02.00

[
N

03.00

-«AJYma,ané 042§ mi -MLWJD ]

<D

04.00

N

=

05.00

06.00

/cva/f@ 0:-2mg -t -H!ljncg pleh .

07.00

08.00

09.00

ble\nk

10.00

11.00

ﬂdﬂdmcw 05 < ¥2Ln( + Huypor Nxar, !
4

12.00

13.00

14.00

foudlym 03y 4 Hejpuueb 3

15.00

16.00

17.00

htL‘,‘UJ\nl ne-D S22 Sl +r}fqu1F\|A;\

S

1“.) .00

20,00

21.00

23.00

Doc. No. : RCH/ FRM / CLINICAL / 170
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NEBULISATION CHART
Date Time Drug Nurse sli’;:::tn;:fe
lefol | oo
01.00 i’(ecw dfn
L e clw&ua.ﬁfr\& - Hype MPJ‘\-@H
03.00 " \
LN
%
05.00 k KO 3 /

"0 _| \ealin oloan

08.00

09.00 . /

' 1000 A&%Mng_ ,%.A—N"?QLQQJD@(

11.00

\
W B0 | Nypeeneb s Levolin O-H@>@
A
/

12.00

13.00

I 400 LeNOLiN 0.31ma , fimes nirl
15.00 U , par”

16.00

17.00

1. 18.00 _HMD,,", }16(7 + AJ{Pﬂalrﬂ(’
19.00 0’

20.00

>

B
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S
N

A 1
‘fb
<

21.00

" 20 Nevplin + -~y pes nlebh T @ U3gr
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NEBULISATION CHART
Date Time Drug Nurse s?:,::ﬂ:fe
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2[4 {w 010 | levolin p.27ma | © 1
02.00 \ } .
I 0300 | Adxesaline jml 42miNS O[
U 0400 | 24, o[¢ @)
’ 0500 | levolfn o210 @ no@%
" 06.00 L -
%
n 0700 | Adwenaline. jmt + 2ml NS g\ C}/
08.00 / i
b 0 | levslWp p.21ng © /
I 1000 | 28 Mg & |
h 11.00 e BT AR
12.00 =
13.00
J 1400 | _Nypy Wb - 1.
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16.00 /7 ( :
17.00 _ \
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I 0200 | lewplin o 3 @ }
1" 03.00 / /
1) 04.00 [g\:,(,l»t n 0~ %f""i @ /
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=8 1 el Qatleng /)
i
09.00
. : Uz
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13.00 _ ‘ \@ .
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Doc. No. : RCH / FRM / CLINICAL / 170
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2 Rainbow Childrens Hospital-Himayatnagar

Rainb’% ) Rainbow Children’s Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Childyef’ BiethRoht Board Himayatnagar Hyderabad ,Telangana, INDIA ,500029.
Hospital |*™g" TEL NO :040-48873000
nRatubaw WERB : hitps:/frainbowhaospitals.in
| ADMISSION SHEET

Registration Details : N NI R i n

Admlssio? No : IP26-00006473 Admit Date : 01-Jun-2026 Admit Time :01:33PM UHID : HNH-00009697
i

Patient l;)etfails :

Patient Name : Master RAGHAV TATER Age :0Y10MOD
Guardian : MrARUN TATER DOB : 01-08-2025 10:25 AM
Gender ] : Male Religion
Occupatioin : : Martial Status
Address (H) i + FLAT NO 201,DEVAKINANDAN APRT,REDDY Phone No I 9030903379/ 9248253095
WOMENS COLL ROAD Narayanguda . .
Hyderabad Telangzna INDIA 500029 E-mail + PRTDADHICH@GMAIL.COM
e——
L .
Admission Details :
Bed Type : DAY CARE Bed No :ERO01 Ward Name : GF -EMERGENCY
Room No : EROM Admission Type : First Visit
13
[
Contact Details :
Name : MrARUN TATER Relationship : Father
Contact Address : FLAT NO 201,DEVAKINANDAN APRT,REDDY Phone No : 9030903:379
ﬁ WOMENS COLL ROAD Narayanguda
H Hyderabad Telangana INDIA 500029
h ]
i
Signature
‘ S,,:.’ctor Details :
Doctor Name : Dr. PRITESH NAGAR Specialisation ‘ : PEDIATRIC INTENSIVE CARE
Referral Doctor  : SELF Phone No N
Co-Consultant . . SHRUTI SRIRAMPUR
Payment Details : Deposit Amount  : 10000.00
Payment Mode : Cash Payor Name C OHE;IJC ERGO GENERAL INSURANCE

"led Date /{Time : 01/06/2026 15:04 Printed By : 020099 Page 10of 2
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Pediatric Multiorgan History & Physical Examinaticmaster RAGHAV TATER

Name 1|llI\HIllllll_llllllllllllllll\l\|I||

Chief Presenting Complaints & Duration (Chronologically):

C/a rus b XZJa'us

]
C/a fevas x {oa/c o

/‘/o‘ H Ul é—w@ﬂow:; < tod as

History of present illness :

(‘L«u o Wwah}& ’ w[mﬁ»l' P! JM laJ'
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Master RAGHAV TATER

Pediatric Multiorgan History & Physical Examination g::‘"::gnm 0Y10M1D

M

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

Birth & Neonatal History :

Birth & Socio Economic History :

About Father :
About Mother :

Any additional Information :

Developmental History :

| [jf cz,\ olod =

Immunization History :

‘T}{w% Votools st gboas

1P26-00006473




Her “ms:rml TATER
Pediatric Multiorgan History & Physical Exam;‘:‘;','_',::: 0Y10MOD

ar, PRITESH NAGAR

Antropometry T

HeadCircum(cms)__ (Centile __ ) Height (cm) : (Centile

Weight (kgs) qf 0 l }‘(‘ﬂ'l (Centile

On Examination
q8°F ‘78/
Temperature : : Pulse Rate: ’ Description

|P26-00006473

(M)

B.P SPO2 88 - /. at _ B A-

Resp. rate and type of breathing :

Rash Zcp G’ i
Lymphadenopathy I(‘@
Oedema :

Respiratory system : £ / L. W bagsn + ‘

Inspection (any s/o distress) :

Air entry & breath sounds :

Any addes sounds :

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

Cardiovasclular System: < ¢, ¢

Inspection of procordium :

Heart Sounds :

Any murmur :

Relevant date from outside (Chest X-Ray, ECG, ECHO, Etc.,)

Per Abdomen: C ;

Inspection

Palpation :

Ausculation :

Spine: External Genitelia :

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




e

Pediatric Multiorgan History & Physical Examination

HNH-00008607

Master RAGHAV TATER

Central Nervous System :

Level of Consciousness : AVPU/GCS Score :

Cranial Nerves :

01-08-2028%
Dr, PRITESH NAGAR

0Y10M1D

iy

A
I

Motor System :

Nutrition :

Tone :

Co-ordinator :

Power

Posture :

Involuntary Movements :

DTR

Superficials :

Plalntars

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic :

A a5 s
Froke Zoondily = v €3

1P26-00006473

(M)
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Pediatric Multiorgan History & Physical Examination M“hr ::‘,:: zu.om“,a

Oc-zm v"“’ -“

Preventive aspects of the treat[m}ent : I ””f IIM””/’M
%,uz o RF

Desired goals of the treatment :

[

Planned Labs : Planned Management : )

A
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Please fill up ihe following details

1. Name of the Referring Doctor :

2. Name of the Referring Hospital :
(Including the name of City)

3. Contact number of the Referring Doctor :
(Preferring Mobile #)

4. Name of the doctor in Rainbow Team on
whose name the patient is being referred

L]
Doctor's Signature Name (D’ Date l\h\u‘ﬁme M%
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DRUG CHART

Date of Admission:
FOR THE SAFETY OF THE PATIENT

..... \ IE)LS" Drug Allergies: \\)Q\k Z’ImWﬂ any Drug Allergies

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.
| F\ - 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 3) Right Dosage  4) Right Route  5) Right Time
| - AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
o (EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
=
g_ g SO0S / PRN (As Required Medication)
1) .
= Z|oRue: £4P CRoCIN - D5 RTERNPHNY
| “) | Dose Route |Frequency |Start Date] | o)
=t "8 So ¢ / <
= ZBme [P | Aad e frey
ﬁqj 2 [ Doctor's Signature |Valid Period @ -53\3 %,
} ;_:' ¥
= A
-~ .,"fidlt'ﬁmai Instructions:
' ﬁ cad )
' l (240ry[s
DRUG : paer
Dose Route | Frequency |Start Date i
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
‘.
DRUG : Date>
Dose Route | Frequency |Start Date ’
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:

Bocu. No. : RCH /FRM / CLINICAL / 118

Page: 1/4 (P.T.0)




veriiea oy

velilicu vy

=
HNH-00009887 IP26-00006473
Master RAGHAV TATER
01-08-2025 0Y1omM1D (M)
Dr. PRITESH NAGAR 61 o) K
m ”|"””||’|||""”|||" || |"|| REGULAR PRESCRIPTIONS Weight. ol V\{ard. .....................
Bt . Datey
% DRUG : Né& LEVOLIN  [Time
s Dose Route | Frequency |St rtiate 14
CH =
S 031w el | Q24 |16 RN
v3 | Name' Signa ' iAd
f',::)‘ Starting the Drugs: va b bak~ )\\,4 ¥ rQ_?_ ==
S (4 o /‘. \
.« | Additional Instructions: ~N = @)
D TN
\\
Daily Doctor’s Endorsement by a Sign T~
— |Dater
@ , | Dose “\ Route |Frequency [Start Date \—
g)'l nupdel Ml | (0§14 |/ 6/'( A\
G Nam_e & Signaturengf the D tor S5
A Starting the Drugs: N ql
= o AR INRLY
i~ ST N Ul
Q_ Additional Instructions: T1
=)
N\
Daily Doctor’s Endorsement by a Sign \\
DRUG : ]Jato (Jen N 22N
Dos R\mﬁ\ Frequency [Start Date "
0
S rf | )| WYX ;
Namk & Signature of the,D . I - ) ——
Starting the Drugs: Ky — .
9 g 0] NY2l Cwvd
4] > HAL
Additional Instructions: W \\)-* L L | ——
Is.r{‘\‘ C l\ \\
S
Daily Doctor’s Endorsement by a Sign
DRYG : N asoJese NO‘?E;S o .Na
Dose ) ute, | Frequency §tar’ Da{eg;\'m vd
2R WD [\ AT el
Name & Signature of the r A AT ‘
Starting the Drugs: \, //
@Mi' . S ol
Additional Instructions: 6P| ~
™~
\\
Daily Doctor’s Endorsement by a Sign =

Page: 2/4




10ea7 1P26-00008473

AGHAV TATER )
’ AL LU Rainbow® @ BirthRight
Children’ irthRight
fliinmm s | SR
EOLNO: . REGULAR PRESCRIPTIONS weigr:0\89 warg .............
DRUG: [ pAIDANS €TOw) (22 Ne | g
Dose | Route |Frequency |Start Dt.|} ") y;
o | Vv | TID )¢ [7 /
' Nam@J& Signature of the Doctor W o NN
| Stfartlng the Drugs: & X ) % ! ‘V 19{ \\\
| AW . a4 T
f Additional Instructions: o ¥V - % N
/ | Al BN 7 -
o P/

‘ Joctor’s Endorsement by a Sign

| . NéB 73| Np - iring

Route | Frequency | Start Dt.

v

N

N |oeB | iy 3 T 1B
7 7| Name & Signature of the Doctor ; : C)w"”
ﬂ g P— Sfarting the Drugs: ; SR
% 5- ' 5{/{,
e : - -
% ! Additional Instructions: -
5_? : Daily Doctor’s Endorsement by a Sign
= jcf'nnuu: NEXPRO SPCHET TD;;;’,M b 2\&; L.\L’ ,AB
| ) “-Dose | Route |Frequency |StartDt.| | A e~ n
A omomal po | oD. | 3/s va F |t 7

lame\R Signature of the Doctor

starting the Drugs: g
s ,ﬁf&

Additional Instructions:

R
Djpily Doctor’s Endorsement by a Sign oS A’I/ ]
| D Dat .
e DONSTAL ot AL [N D
,_U‘ Dose Route | Frequency |Start Dt.|, ..\ ) ,:}( ol . |
o gl | po. | Tio | 2k [FTF AN BT
— -QJBmg&Signature of the Doctor o~ / L
e:_ h:_%artlng the Drugs: -v"x" = &,@L
n [(D ﬁf
T ,
\ Céﬂd!tlonal Instructions: \u‘\;ﬁ\{(‘ ' E L
o N . ¢
[~ G’V‘a/lml) “:9/“—”’ w/ -
Daily Doctor’s Endorsement by a Sign @ b u

Yocu. No. : RCH /FRM / CLINICAL / 108 \ (PT0)




HNH-00009687 1P26-00006473

Master RAGHAV TATER "
01-08-2025% oYiomM2D (M) Rainb:t:)wo
Or. PRITESH NAGAR : -
L Children's | @ BirthRight
AERCERT T Hospital oo
nmnummmm Your Right to a Safe Delivery
cJ  SheetNo:..... REGULAR PRESCRIPTIONS weight 1.0 Ward ...
o3 I = Datey g
o g! DRUG: Ve b ¢ [ evoln Tige
- n'\Iiipse |_Route | Frequency | Start Dt.
[V ) X1 [\
2 AMEVY g | k- |30 [brh ars
/(21" Name & Signature of the Doctor \)r
‘ Starting the Drugs: o
i al A
(S M X
Additional Instructions: L:r
: QI LEED ULE = Q-3 Namng Y¥F
- | Daily Doctor’s Endorsement by a Sibﬁ/
Dater sl7 .
DRUG: (\vd, . Adv. Time e
= Dose | Route |Frequency StTrt 1, 4] L% _’
S S vy, [QEH |3 o i
G | Name & Signature of the Doctor | \o PN N
,.a £ Starturg;ﬂa/mugs o >
\ A A ,E -
S ; St
. -« : | Additional Instructions:
| - e
: Q | XDV CLxLl e =20 S
s-—t . - —
o 0ewed ¥ 2 Sl asg
Daily Doctor’s Endorsement by a Sign .
- Cy ; = Date} N
prug: 5P AZEE Tme NG W ?h\\,\\v’f/!
) | Dose | Route |Frequency |Start Dt. \
-1 2wl | Po 0D 3\¢
E (D[ Name & Signature of the Doctor ) a4 & 1
53‘ 3! Starting the Drugs: \ I T
— KN (/7‘3/ /
< . Ly ~ )4
Q:; ©34 Additional Instructions: ’ ’
\ c—‘ ol
§ < ( ml =200 W\"I) )
S = \[C,QM, »
Daily Doctor’s Endorsement by a Sign Fa i
" |Datek b
orue: Plo GG DRofy . FEENAL 6 \IAP
Dose Route | Frequency | Start Dt i \ g iy I %&
o ot x Ta
= [ ISedidin] Bep | 4le AR -
" E; Name & Signature of the Do
! 3 Starting the Drugs: %’ E
5 = # -
) & 42 M 4 1
% "5 | Additional Instructions: RE; g
5 & SHH Y
> . N RIY]
() | Daily Doctor’s Endorsement by a Sign Of

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




Y

-d

HNH-00000897 1P26-00006473

Master RAGHAV TATER "
ol-u-zm oYioMiD (m) Rainbow’ . . D
Dr. PRITESH NAGAR | Children’s . Bll’tthght
0 Hospital _ | () =meanosms
e, Sheet No: ............. REGULAR PRESCRIPTIONS Weight qo\\ Ward ..df,.......ooo0e
3 > i)
— ] oAvg: IN) BMOXIURY Dater AL glo)y\b
;.jf‘ o | Dose\\aa,uz Frequency | Start Dt. [,,"A_, Ql/ ;Qj;,,/ 4§
o~ =B00 T | 2le [N | Jjp N
= i TN ol )
e Starting the Drugs: P 72
% =} j/\/ ?/-‘ - % N\ el
D < = g I AY?)
=, Additional Instructions: . WHe—— [ &[]
| \on G}hw-— [ —
g gj‘\\/ )
Daily Doctor’s Endorsement by a Sign N b/ v d
< mopue: VER T 29 NS R | L
<~ Dose™_Route |Frequency |Start Dt.| L |
> D Pl =
e’ Cmll M Qsm}\ )__lQ n\f_g%"
;S:_. ~12Name & Signature.of the Doctor —\M -
¢ Starting the Drugs:
= 0. L - et
n ot |
E ~<{ Additional Instructions:
Daily Doctor’s Endorsement by a Sign
Date»
| DRUG: Wejeclen clop TiEnee 916 [5\b |\ 2\[’ L\L'x\fo
< Dose Route | Frequency | Start Dt. AA™ | v | & | (- &9_ gf &_
j (D Vs b_ T M
"=l (e (UL g [6A v | (R o B R
. = Name & Signature of the Doctor 108 x (X 'a@, ‘@: B
(D | Starting the Drugs: 207 t |zt & PN
- .‘_3“ @.5 % M’ ’—g oo 4”4 " 3
o i o : n @ XV 7
“<| Additional Instructions: (Pt 2z
o} (500 (30, o
d
Daily Doctor’s Endorsement by a Sign V4 b/ N
DRUG: Vb = Actanne O ooy Xt
| _Dose | Route | Frequency Start Dt. \,_crr
Nebh |3 | fg =
Name & Signature of the Doctor e i Y i, » |
Starting the Drugs: A \ ] A \
N—" " %
R'S'%/ > | \ ) i
Additional Instructions: > i i
—) Ja Adbendi,, g\
A NS
Daily Doctor’s Endorsement by a Sign //

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




HNH-00008887 1P26-00006473
Master RAGHAV TATER -

023 0Y10M1 D (M) : =
g Rainbow® &

i (IS | @ minmont

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

{1\

Sheet No: ......... R REGULAR PRESCRIPTIONS Weughtﬁ..\?&... Ward ..........ccoo...
; & } Datey
DRUG .\‘l\\d, ¢ PowunN R i
Dose Route | Frequency | Start Dt. _ e ] }f
05w | Ah | Qu ;\o Lt | N
Name & Si \ ; A% M Ve |2 (LY ED
Starting the Drug; . A\ )] M,_/: =
3 e o
| | Gl o
Additional Instructions; \, ) CHY 1o
(@LLUM\L» < A\ ’ / A
Daily Doctor’s Endorsement by a Sign :
§ f\L - Dateb _
Peaue: Nk e Aavpan € R 18 -
"SU DOE\ Route | Frequency | Start Dt. )
tDj" e ‘\Qﬂ.ca (.Q w i L! T , N
) Sl Name & Sighature of the Doctor [
*= Starting the Drugs: Y
g_ : o L cusi b
& s el N
< l~:Q.:\%‘tionau Instructions\_ 1o P
i Il 4 Tad NS T

ballicate.” = oreslix
‘Baily Doctor’s Endorsement by a Sign

DRUG: )R\ T APRE NALIVE [Tji"jt‘;

Dose | R Frequency | Start Dt.
' m\@ 2 A 3] 6

Name & Signature of théNQoctor
Starting the Drugs:

@o}j, :

>

y
/
/

BN
=
=

|

/‘,
P
:P ;

ke g
)\

4

\| Additional Instructions: i “‘““-—m-\\j
=3 And Aot NS A
g Daily Doctor’s Endorsement by a Sign :
Dater
DRUG: NVt ¢ Ackavaly fimel |, 4
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r N, gresiy &~ }{G / \
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MEDICATION RECONCILIATION FOR
Drug Allergies: ........cccovvvereercrcercenene N?\\ ...............................

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)

" Not known any Drug Allergies

L ] E— @\ ................... Shiftedto; ... ? ........ \-/ ................................

S.No (eenemgﬂﬁzrtl:%#ﬂ EETTEHS) (mg?:zig) (PO, r;%ugi v) | FREQUENCY tli:tseT/pr?:;Ea ?gﬂ?gﬂ:g

1 (JC [CIDC

. C Coc

3 JC [JDC

4 Oc [oc

] JC COJDC

6 Oc Obe

7 (OC IDC

8 (JC [CJDC

9 (JC [IDC

10 (JC 0OJDC
* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name&Signature N O m\of\'\m&/ ...................
Date & Time : \L(ﬁ’ M .............. X....\.i..o. .........................

Bl
Date & Time : ...... j L. /fo)

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

Nurse Name & Signature: ..

=
@ ...... v\ %fgﬂd ..............
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It takes a ot to treat the litte.

NURSING SHIFT HAND OVER FORM - WARD

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

ITRANG DOCLOT (v iivvivyirisrsmvmsmmesnesimssinissinissenivins Department: .........cccoveeevrvinienennienens Date of AAMISSION: .......c.occrevvevrvenen
= | Diagnosis: Any Infection: C1Yes [INo [J Not Known
= If Yes SPecify: ....covveeveiieeeciriiininine
=]
=
w a5\

g | Ava W >\ ) S\
2 shift Time [>"(,Y [\ XY \'\t,\‘ 05 \‘\Q_,S- M
g Medical Condition : @
= | (Any special condition to be noted): Q_O
RO R0 (0 \ZO
a“
Allergy: DYes,z.-/t\fo O Yes '/?‘:’l\o [ Yes @No | Yes+=No O Yes 2o | 0 Yes (i
h Tubes/Drains/Catheter: 0 Yes-=rNo | T Yes zmo CYes &rflo |0 Yes o | O Yes 2o | O Yes MG
Vital Signs: Temp: |4 B85 L [1y'F | a6 et P [1:0°F
. Res: 10D [33 4olon| "UShH| Upbin] acldtnn| 32bJm
% Sp0,: qf.);/e ﬂq.!‘ ME{/ 100- )| ¥l g X
& Puise: || LS {2 ool jaSidn | Letbiw (&bl | \ 29 47k
2 BP: —_ — - = _ i
Fall Risk Score: — — — — — -
Pain Score: T _ - - -
Safety Needs: | — — — - — -
o Physiotherapy | Yes =0 | Yes Mo |O Yes N | Yes.=-No | O Yes.=No | O Yes Mo
@ :
2 e _ - _
g Others Specify: — — .
a4 = Special Diet: | Yes =400 |0 Yes CLNG | 0 Yes [>Ao | ) Yes CrNo | I Yes LD | O Yes i)lo—ll—
E
~ & |Other Special Orders / Medications:
4 oc
WO | N A MR W e
Post Operative Procedure Special Orders: w \\_\Va N i TN \ \\9/ M B
Handed Over By Name : {(\ _ b Q.}c: s}("’ (
P g S i \ m?\
Sgnaue @{4’ L S e e | ©—
D.ate: o\ % },\‘E\?’L leb[j% 2\6\2-b| ¢ ‘ 2| 6! 2
Time: RN [ g dor- | Spm| Tooll 3 ot
*@ S
o~ ]
Taken Over By Name : QU i b Nl J
’ JQ}Q‘;\(\ . &’ﬁ*u W & Q/Ciw w
{ Signature 7 w P& | 200
Date: Q\V 2] 6] %k Q—\G\o’b IR Ey
— | ' 5% it
Time: ‘ ¢’ e~ | gam | &N o o W™ |
Docu. No. : RCH/FRM / CLINICAL / 097 ] E ’
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Rainbow®

Children’s
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It takes & lot to treat the litthe,

NURSING SHIFT HAND OVER FORM - WARD

3

Treating Doctor:fm.«.ﬂaﬁ.(ﬂf.ﬂ. .......................... Department: ......cooveeeveeereeeiveserenn Date of AdmiSSion: ...........co..coccrreeen.

BirthRight

BY RAINBOW HOSPITALS
Your Rghﬂ a Safe Delivery

Z | Diagnosis: Y Lut ". BYon C-L‘O [J“H’S & K» D Any Infection: [JYes CINo [ Not Known
= I YES SPECIFY: ..o
=
* tal A ’
2 | Area k’)" q'o?‘b 2 \G\W d e’ 1b2
= shit ime | 2 | "W AL My PoE
< | Medical Condition
= | (Any special condition to be noted):
Allergy: O Yes &No B—Yes @No |0 Yes NG | O Yes (N0 | T Yes 2/No |0 Yes = No
Tubes/Drains/Catheter: O Yes fj/No TYes @No | 0 Yes N0 | 0 Yes [2No{C Yes ,B’ﬁo [l Yes gﬂn
Vital Signs: Temp: (Ae0-4 | 189°F | 93-£Y ak . e lagey (1824
= Res: | 2 (ho\rg - 234[m| 3£ blm| 29 b [M00(M
g S00;: o5, fev laxt [y | @%%
% Pulse: lblm | 133 {126 b/ |pifn [1Db[A
g BP: | __ - - - E—
Fall Risk Score: - - - - o
Pain Score: | — . = o - -
Safety Needs: | = = vy |y Vel
@ Physiotherapy | Yes CLNo |1 Yes @ No |1 Yes =Mot=-Yes C1No | =Yes T NgtT Yes [ No
=
;E Others Specify: =t - — = - =il
E’ Special Diet: | Yes C1iNo |0 Yes #No | Yes 5No | 0 Yes TNo | O Yes 2o | O Yes <TNo
E
S |Other Special Orders / Medications: -
* SO W e (PR (NA
Post Operative Procedure Special Orders: &w 0 N @ [* A N PF
N 5.
e
Handed Over By Name : i wa 90"‘9/ &/&)’M %\;p»’_,\ Sﬂc(ﬂ—" M—Q
12 -
Signature : e i s & | o -
Date: 1‘\9\}91 b|G[2k {,\l\‘L, \";,l s\l WA }‘ [af 1 ")_b
Time: o f ‘ g Tﬂl ey | dp P Mo»
Taken Over By Name : N M d‘e@"" &-\j‘*’}u ioﬁﬁi‘ Q}NV/
Signature : & Qo™ | (ke 74 oA A
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1. Completely immobile:

Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:

4. No limitations:

and/or must be assisted into chair or
wheelchair.

assistance. Spends majority of each
shift in bed or chair.

day and inside room at least once every
2 hours during walking hours.

Mobility Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. 15 4 3 /%
without assistance. to completely turn self independently. independently. 4
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
e Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degree 1. Bedfast : -exi ? i i i i Walks outside the room at least twice a
of physical activity" Confined to bed non-existent. Cannot bear own weight very short distances, with or without

Sensory Perception

1. Completely limited:

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

2.Very limited:

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

3. Slightly limited:

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability
to feel pain, or discomfort in one or
two extremities.

4, No impairment:

Responds to verbal commands.

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

Moisture Degree
to which
skin is exposed
to moisture .

1. Constantly moist:

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

2. Very moist:

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

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

4, Rarely moist:

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

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

1. Significant problem:

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

thrashing and friction.

2. Problem:

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

repositioning with maximum assistance.

3. Potential problem:

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

4. No apparent problem:

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

Nutritional Usual
food intake pattern

1. Very Poor:

NPO/or 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
per day. Takes fluids poorly.

Does not take a liquid dietary

supplement.

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

Tissue Perfusion &
Oxygenation

1. Extremely compromised:

Hypatensive (MAP < 50 mm Hg;
<40 in a newborn) or the patient
does not physiologically tolerate

position changes.

2. Compromised:

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

<10 ma/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

Severe Risk : less than 9

| High Risk: 10-12

Docu. No. : RCH /FRM / CLINICAL / 119

Moderate Risk : 13-14 |

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

TOTAL SCORE

24

Evaluator's Name
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v }; ;‘z;{f Support Surfaces
Risk Score Category Action {Please Note: Only required for children who are deemed at risk due
o to altered mobility, consider occupation therapy referral for advice
Regular Turning Schedule _ ]
Enable as much activity as possible High density foam mattress
{518 ¢ AtRisk’ Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating pressure matiress overla
Manage moisture, friction and shear ap 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 “Al Risk” Patients o
13-14 Moderate Risk Ge! pads for high-risk areas
. « Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure mattress overlay
- Follow the same protocol as for “Moderate Risk” Patients, High density foam matiress
1012 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 Sevefe 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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Mobility

1. Completely immobile:
Does not make even slight changes
in body or extremity position

2. Very limited:
Makes occasional slight changes in
body or extremity position but unable

3. Slightly limited:
Makes frequent through slight
changes in body or extremity position

Time ;| QU

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

5

3

%

3

without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
*Activity The degree 1. Bodfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks

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.

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 k W""" moisl: 2‘!’9'." molst: i 3. Oocasionally molst ) . 4 Ram" Mmoist: B
to-which Skin is kept moist almost constantly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usqa!ty dry, routn"le diaper ' 3
skin is exposed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing 3 B g
1o FtilRire 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:

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

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

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

repositioning with maximum assistance.

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

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

Nutritional Usual
food intake pattern

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
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement.

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

<10 mg/dI; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

Severe Risk : less than 9

| High Risk:10-12 |

Docu. No. : RCH /FRM / CLINICAL / 119

Moderate Risk : 13-14

| Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

22

Evaluator's Name (
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' Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deamed at risk due
to altered mobility, consider occupation therapy raferral 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 Alternating pressure mattress overla
Manage moisture, friction and shear gp y
Advance to a higher level of risk if other major risk
factors are present
High density foam matfress
Use the Same Protocol as for “At Risk” Patients s
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges .
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 matfress
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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1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:

4. No limitations:

T u "

(%)
L]

Mobility Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. [,\ Ll .,’ LJ’
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; ! { |
S Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree 1. Bedfast : a : 4 : : ; ;
of physical activity" Confined to bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a

and/or must be assisted into chair or
wheelchair."

assistance. Spends majority of each
shift in bed or chair.

day and inside room at least once every
2 hours during walking hours.

5

Sensory Perception

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

2.Very limited:

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

3. Slightly limited:

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

to feel pain, or discomfort in one or

two extremities.

4, No impairment:

Responds to verbal commands.

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

Moisture Degree
to which
skin is exposed
to moisture

1. Constantly moist:

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

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

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

4. Rarely moist:

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

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

1. Significant problem:
Spasticity, contracture, itching, or
agitation leads to almost constant
thrashing and friction.

2. Problem:

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

3. Potential problem:

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

4. No apparent problem:

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

Nutritional Usual
food intake pattern

1. Very Poor:

NPO/or 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
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement.

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4, Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : less than 9

| High Risk:10-12 |

Docu. No. : RCH /FRM / CLINICAL / 119

Moderate Risk : 13-14 |

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

TOTAL SCORE

2 -
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L

Evaluator's Name

| Q—




. 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 acfivity as possible High density foam mattress
15-18 At Risk Pratect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alisrnating oressure matiress overla
Manage moisture, friction and shear ar 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 I
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges ,
Alternating pressure matiress overlay
Foliow the same protocol as for “Moderate Risk” Patients High density foam matiress
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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PAIN ASSESSMENT FOHM Tt takes 2 lot to treat the MBe. Your Right to a Safe Delivery
. Pain Stofe . : ; Modifying | Patient / Family . .
Date Time 010) | Location Duration Acuity Character Factors Educated Alnterventmn Sign
{7 Continuous { 3 Acute [] Sharp 7 Dull ] Increasing [ Yes 0 KJQ/Q
}r 4 {’}é @Ilm D/ o [ Intermittent |{ T Chronic 7 Aching ] Burning | [] Decreasing | [ No o
l 1 Continuous | [ Acute ] Sharp T Dull [] Increasing [ Yes \
3 ]6 ) 26 | AP 0llo Tl Intermittent | [ Chronic [ Aching (7 Burning | [J Decreasing | [ No L %
.Z/I h ] Continuous | [ Acute 1 Sharp I Dull ] Increasing | [ Yes N Q
6 &Pm O/ b ] Intermittent | [ Chronic ] Aching [ Burning | 1 Decreasing | [ No 58
1 Continuous | [ Acute 9 Sharp [ Dull T Increasing | [ Yes A n @
‘1 J 6 / W | Qo |0 / o 1 Intermittent | (I Chronic (1 Aching [ Burning | [] Decreasing { [ No
' ] Continuous | [ Acute (] Sharp (1 Dull [ Increasing | [ Yes AL A
l\'é l% \ofi-| O ’ 1 [ Intermittent | [ Chronic [ Aching ] Burning | [ Decreasing | [ No A o ‘;)“2
[ Continuous | [J Acute [ Sharp 1 Dull ] Increasing 1 Yes ;
\1\1’ \1 . U\ V"“\ 0 I I (] Intermittent | [ Chronic [ Aching 1 Burning | [ Decreasing | [ No Li&— @
[ Continuous | [ Acute [ Sharp [ Dull [ Increasing =—T1Yes
Y lb {% fope) 9] Ng | O Intermittent | [ Chronic (] Aching [ Burning | [J Decreasing | [ No M . @
0 [J Continuous | [ Acute (1 Sharp (] Dull [ Increasing | _LHYes o s @
db IM 4O s e— | O intermittent | Chronic () Aching (] Burning | J Decreasing | [ No IS
[ Continuous | [ Acute (1 Sharp [ Dull [ Increasing L] Yes .
0 \ L\'LJ" 17 ?w” 0/ 10 MP | O Intermittent | 1 Chronic 1 Aching [ Burning | [J Decreasing | T No KB d%
\ L l b (] Continuous | [ Acute [ Sharp [ Dull [ Increasing L] Yes
g é VM b / 10 k,{;‘} 0 Intermittent | [ Chronic (1 Aching (] Burning | [J Decreasing | [ No een ég\’_’

Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

2. Far post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours
c) Prior to pain pain-relieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

b)  Then every 4 hours.
d)  Within 30 — 60 minutes after pain relief intervention.

(PT.0)
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PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month 1o 7 Years)

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

) —

No Paln

No Huﬂ

i i i 1 I 1 1 T 1
2 3 4 5 8 7 8 9 10

Worst
Possibls Paln

Wong - Baker (Pediatrics) Above 7 Years

@@@@@@

Hurts Ulﬂe Bit Hurts Lﬂﬁ& Mora Even More Hurts Whola Lot Hurts WOrsi

; SCORING
CATEGORY
0 1 2
[ . [
Occasfonal Grimace or Frown, Fraquent to constant frown,
Face No Parteular expression or smile withdraw, Disorientad quiveting chin, clenched Jaw
Legs ) Normal Position or Relaxed Uneasy, restiess, tense Kicking, or legs brawn up
| Laying quletly normal position, Squirming shiffing back and
Activity moves easlly forth, tense Asched, right, or Jerking
Moans or whimpers cccasional "Cr}ihg steadily, screams of sobs,
Cry No Cry (Awaka or asleep) complalnt frequent compiaints
. Reassured by occasiona! touching,
Consofabilty Content, relaxed hugging, or being talked to, Ditficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month) o
Assassment Sedallon Kormal Pain / Agitation
Criterla
2 .1 0 1 2
Crying No Cry with painful Mo;ins or cries Appropriate crying Not| [mitabla or crying at | High-pitched or silent-
[rritability stimuli minimally with painful{ Irritable Intervals consolable | continuous cry
stimuli Inconsolable
Behavlor Slate | No arousaltoany | Arouses minimally to | Appropriate for Restiess, squlrmlnb Arching, kicking canlanﬂyawake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no muvement
movement movement (not sedatad)
Faclal Mouth Is lax Minimal expression | Felaxed Appropriate | Any paln expression | Any pain expression
Expression | No expression with stimul intermitient continual
Exiromities | No grasp reflex Weak graspreflex | Relaxed handsand | Intermittent Continual clenched
Tane Haceid tone decrezsed muscle | feet clenched toes, fists | toes, fists, or finger
fone Normal Tone or finger splay splay
BodyIs nottense | Body Is tense
Vital Signs HR | Mo varfabllity with | Less than 10% Wilhin baseline or | Increase 10-20% | Increase greater than 20% from
RR,BR 820, | stimut variability from normal for from baseline baseling, Sa0, less than or "
Hypoventilation or | baseline with stimuli | gestational age 5a0, 76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator

~/

|
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CHECKLIST FOR THROMBOPHLEBITIS NOSPVRL o A (s
L |-
DAY-1 DAY-27-\b \"| 2|5 /DAY-3
s. No. SITE OBSERVATION STAGE / ACTION SCORE £ l ‘&I} T E \,, Mém{ N Remarks
: No signs of phlebitis /
1 | IVsite appears healthy 0bst?rve car':nula 0 o |p |O O | |O | OO
One of the following signs is
evident : Possibly first signs of phlebitis
2 | *Slight pain near the IV Site / / Observe cannula 1 RINTRTS
A Ke [N |V
* Slight redness near IV Site N)q ke | pQ [V
Two of the following Signs .
Early stage of phlebitis /
3 | areevident: 2 A NLe-
Pain at IV site Redness PSS Clius NQ o (VA | NS ARe- NA- | NA
2\',"3;;?“ O e e Medium stage of phiebitis / N -
4 | pain along Path of cannula _Il'w_'esﬁc:tnnula Consider 3 A e oA |N 3} Bl | NAPD-
Redness around Site Swelling i
Al of the following Signs are »
: : Advanced stage of phiebitis or
evident and Extensive : = )
5 | Pain along Path of cannula g‘e Sittzféﬂf lhrlorgbon;ebms/ 4 Nﬂf N A N Ao | iy f) Lo
Redness around Site T° SK8 Lannuia Lonsider
Swelling palpable Venous cord reatment
All of the following Signs are '
. Advanced stage of
evident and Extensive : Pain "
6 | along Path of cannula Redness :h.' ombophiebitis/ 5 ﬂ Ny A Nh Lo | N4 | Al o
around Site Swelling palpable nitiate treatment Re site |
Venous cordpyrexia Cannula
Signature of the Nurse . 7a (| 2 é&\_&f\

~J

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

Signature of Shift In Charge :

Signature : (@ ................................. Name : c:‘}u,ru%» .........................
Docu. No. : RCH /FRM / CLINICAL / 137

Signature of Ward In Charge :

Signature : ..... <§Lx§<.~£€..
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tal

I
| PARANLCTER

CRITERIA SCORE

\

DATE

DATE DATE DATE DATE

Y% [2bl & [ 9][]26

| Age

|

=S

Lessthan 3 years old

)

1 hjej2d
f %) U 4

31tolessthan 7 years old

| 1

71olessthan 13 years old

13 years old and above

Gender

| Diagnosis

Male

Female

If\jpumlouv‘all)l ynusis

’\nt‘ !

Oxygenation (Respiratory Diagnosis,

' g, ;c.dtun,Anemla Anorexia Syncope / Dizziness, etc.

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

Environmental
Factors

Patient uses assistive devices or infant toddler in crib or
Furniture / Lighting (Tripled Room)

Patient Placed in Bed

Outpatient Area

Response o
Surgery / Sedation
Anesthesia

Within 24 hours

N

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

— N W W (W W W (W W= PR W|=[N] W (=N W|=[(R] W &= —=MNw

Other Medications / None

Total

l I
(2173

5 |~

L
[z

1

Intervention:

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

igh Risk Humpty Dumpty Score = 12 or above

Bed in low position

Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel chair support

Other Intervention(s) Specify

Nurse's Name:

Signature:

XL <l<l<l<l<<]<
®| § RISk s
SRR
N SSISISSLS) S

Date:

b 5Ll

==

3).6) 2 4}¢)

b

Time:

4_{.«\ I‘U B

5

/ CLINICAL / 005
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CROSS CONSULTATION FORM

It takes 3 lot to treat the little. Your Right to a Safe Delivery

Diagnosis : PIOJj:R. ..... 17{ OD(JMO‘\JC\\S. ................................................................................................

HOSPITAL < ..ot e Type of Referral :
0 Emergency
................................................................................................................................ gt
Referred for: [ Opinion E*Cﬁu"lanagement O Transfer of care v
0 Non Urgent

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

Signature:

Findings and Recommendations :

a/o

Eﬁ L ot ?WB W

3 ?DS’;%OV\‘JV\% \

Aoidke Lrondeontis

Consultant :

-

ARAAN Signature : ......... Y ................... Date & Time : ,?_\éllb .......
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CONSENT FOR ADMISSION R?.'.?d;%‘ii’s 55:&?&1225
IN PEDIATRIC INTENSIVE CARE UNIT Sl Sour ightte» Saft Delvry
Name: ....... ;-Nfu?:::';:;‘,m IP26-00006473 ... ROB . covinimmisies Gender: Ma[leE/ Female [

08-20 evmmo

UHID.No : . fi e e Date: 1[6 26

o il T
declare that our patient MastB/Baby ... e isiscssvanismmmssinsississivsniasinia whoisrelatedtomeas .......ccvvev e

is getting admitted in the Pediatric Intensive Care Unit of Rainbow Children's HOSPital On ..o

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

The doctors have clearly explained to me that my patient Master/Baby ..............ccccccoiiinninicccee during his/
her stay in the Pediatric Intensive Care Unit may undergo various medical and surgical procedures like airway management,
mechanical ventilation, Central Line Insertion, Peripherally Inserted Central Catheter Line and arterial line placements, chest
drain, or peritoneal drain insertion etc.

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

lunderstand that a sick child in Pediatric Intensive Care Unit has life threatening medical conditions.

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

| give my consent to the team of doctors to go ahead and admit the child Master / Baby : .......c..cccocvvvviviniereieicinrens
............................................. in the Pediatric Intensive Care Unit fully understanding the associated risk, benefits and
alternatives involved from various procedures, high risk medications and infections in the Pediatric Intensive Care Unit and
treat him/her with all necessary means.

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

Patient Attendant : Witness :

Signature: ........ \ ﬁ ........................ Signature: ... & s
Name: .......... ? s Da A}‘”C ....... TO\{U‘ Name: 50&% ........................................
Relationship with Pptiept: ......... g S AT, pate & Time: ©11.6)2.0.... .3Pfﬂ
Date & Time: . 0 94 r GT ....... ng ........

Doctor (who is taking the consent) :
Signature: M .....................................

Date & Time: ........ \\(a\l% ..............................
Docu. No. : RCH /FRM / CLINICAL / 013
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Chilareees ] @ BirthRight
CONSENT FOR SPECIAL PROCEDURES Hospital | .fJZfQ?ﬁfﬁf?ﬂfEﬁffj
Patient Name i§;£;3VT:1’,§l:z::m“T: ....................................................... Gender: B—Mﬁ "] Female

| O PRITESHNAGAR (™) : Date : 3*[ & ( y, (9
UHIDNo: ..... m|”,””l"I'"""m”l“‘I'"" ..... DRI s covvssissirnmsminnmssonss ate: ... ol.2.!
R PNEEAN S/DIW/O e ENTSE
O DY VO BONBEIL TOT DIOCBOIIBOF 5 usuinsssussssnesonsoviss sheiiesasnsssyasabuhssass anar ey nsasusnenssusras s sasssnsmmstsis omssIe4AeF 1638 RERSRRERSASR
Formy patient, Named: ......... A2 QNN o

The doctors have clearly explained to me that the procedure has following possible complications:

The doctor have explained to me about the alternatives, risks and benefits for this procedure that :

.............................................................. "HFNCQ‘-"?()QW-JE

I have understood the matter mentioned above in language known to me and give consent for the procedure.

Name of the Doctor performing the PrOCEAUNE: ...........omniiiiitei et e e e s

Patient Attendant : . Witness :

Signature : ......... < \)”"& .................................. Signature : .......... @ ...............................................

Name: ......... ?w%‘Duh"\\f[’\ ...... (Ek’leﬂ Name : SDQJ, / f.a .............................................
D xelationship with Pafiept; ... \adan ... oate & Tme : 0.L[01 24 @ BPW\ ........

Date & Time : O\M\QQ@%PN\

Doctor (who is taking the consent) :

Signature : ...........\
\\
Name : ... SO o ene

Date & Time : %\G 9.

Docu. No. : RCH /FRM / CLINICAL / 019




HNH-00009697
Master RAGHAV TATER

01 -08-2025%

oYy

r. PRITESH NAGAR

(IO
PROGRESS NOTES AND DOCTOR'S ORDER

i

1P26-00006473

10M1D (™)

"2
Rainbow® .

Children’s . BirthRight

Hospital

It takes a lot to treat the little.

BY RAINBOW HOSPITALS
Your

Right to a Safe Delivery

Date
& Time

Progress Notes

Doctor's Order

ey

N dhe N

it and St oY

993(\ ¥\00) Natad (o

n_ul(l 10 4 C

(e

K

Paterls.

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

(PT0)




Patient Sticker

2
Rainbow® | . aLme L
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

¢ takes & bot b treat the Inde. Your Right to a Safe Dalivery

PROGRESS NOTES AND DOCTOR'S:ORDER

D
&a_lt.?me Progress Notes

Dostor's Order

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




HNH-00008607 1P26-00006473 P
Master RAGHAY TATER R i i ‘___._.wo
1-08-20258 0Y10M1D (M) ainbo . ) )
F"' e Children’s @ BirthRight
LT 20 > Hospital | () rmsomcsous
/ It takes a ot to treat the little. Your Right to a Safe Delivery

(

NUTRITIONAL HEALTH ASSESSMENT - BOYS

Date: ) 6 2'6 rTime: 7:1/{70/'0
Weight: QOU(G Centile: .. 2-. ‘LM ................................................................ / / .............................................

—

Height: ... Centile: ......... T s = e S

Inference: W(L\\C@‘OL R %o

BDAS s ssanie: e O Calories: ... %’ch,/,//lf/day Protein: /f{;ﬁ\ﬁ/}%/@’
Diet Recommendations: ...............ee.....ee, B T o Ly B oo el ¢
Re-Assesment: ..\ flAS. v oo Befoveens MU«OMQVU'FOOQJ,S ........ A . HEL... 0‘(})\/‘35@01

hfood AllErgies: .........ccccoveu.n. MD .......................... e Veg/Non-veg \/0/(0{( ...... PR | 0. 18-
" Diagnosis: ACU\LQ/ .......... GHCLE‘O'VL’I?.SESG«VCU@Q;D

Nutritional Intervention - [ Enteral [~] Parenteral

Patient's Signature: ..............coocc... L.
GROWTH CHART (BOYS)
Birth to 36 months: Boys 2 10 20 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
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HNH-00009897
Master RAGHAV TATE
01-08-2028 0Y10M1g
Or, PRITESH Na

e
EMERGENU T nive.d TRIAGE FORM

e ug/)'\

PZG-OM“;;
TER

]

P T N

Patient’'s Name : ...... bc*

[(q/z

Date : ........

[ L-Parents

Source of Information :

W‘F»—Gflo(}/j/ .

Rainbow” ) o
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes 2 lot to treat the little. Your Right to a Safe Delivery

L@ Any /d%\ Gender: /2'( [ Female

] Not known

[T OHNEES (SOOINY s sensrenssnsstesisssmsriintitarissssivsssssss s ossiobess s e o oo oSSR a A Ao s AR

Mode of Arrival : /" Ambulatory (] Wheelchair (] Ambulance
Initial Vital Signs: Temp:c.lz...}.;.. - BRE s B oarersaens RR: .o,

G E ..

Chief Complaints: ............. o< L.

Sp0, 6‘1‘:]7/
Loy

INITIAL PHYSIOLOGICAL CATEGORIZATION ~ U INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing ‘)3/ Stable
_C-tormal A T Normal O Increased U Unstable :
[ Sick Looking — Girculation / Colour [J Decreased [ Gasping/Apnea [ Not — Life - Threatening
ormal [ Abnormal [ Bleeding O] Life —Threatening
Triage Classification CTAS
[ Level1: Resuscitation 1 Immediate
_] Level2: EMERGENT : Life or limb threatening L] <15min
] Level 3: URGENT : Significant iliness / injury with potential to became life or limb threatening L] _230min
[ Level4: LESS URGENT : Significant iliness but not life threatening /1/ 60 min
(] Level5: NON - URGENT : May receive care when convenient [1 120 min

All Children less than 2 years age with high fever to be considered Level 3.

* CTAS - Canadian Triage and Acuity Scale

NOTE : All immunocompromised children and preterm babies to be considered Level 2.

et

SignatﬁFé/of Parent/ Guardian

Triage Completion Time : .......cooovevirennn.

Communicable Disease Triage Screening

PART A. The following questions should be asked to all
patients at the initial screening:

_‘ Yes/
[TYes /mu/

(Ye /

. Have you had fever (elevated temperature) in the past 2
weeks

Have you had cough or a rash in the past 2 weeks

Have you had shortness of breath or difficulty breathing in
the past 2 weeks

PART B. For patients reporting fever and respiratory/rash
symptoms: [ | Not applicable

. Have you travelled outside the INDIA? or had close
contact with someone who has recently travelled outside
the INDIA, in the past two weeks?

It s, State LOCAHON. ..

Are your parents / close contacts at home is/a healthcare [ Yes /x;rﬁ
worker? {please encircle the choices} (e.g., nurse,

physician, ancillary services personnel, allied health

services personnel, hospital volunteer, or laboratory

worker, others) who has had a recent exposure to an

individual with a highly communicable disease or

unexplained, severe febrile respiratory or rash disease?

Name of Triage Nurse : ................ g]’LC(f{ .......................

Date & Time : ............. l(é/liv \‘lZ/OQ’h/)

Docu. No. : RCH /FRM / CLINICAL / 085

PART C. A positive communicable disease triage screening is

considered for any patient who meets one of the two
following criteria:

[T Any patient with Fever / Rash / Vesicles / Discharge from Eyes
and Cough

[ Any patient with fever and respiratory symptoms who answered
“YES” to any of the questions on epidemiologic risk factors in
“PART B" of the triage screening above.

PART D. ACTION / INTERVENTION: (for positive suspected

communicable disease triage screening)

Patients should be immediately isolated in a negative pressure
room or a single room (as appropriate) for pending evaluation.

| The patient should be given a surgical mask immediately, if not

already wearing one.

1 Both patient and triage staff should perform hand hygiene.
(| The staff should use PPE (as appropriate).

Signature of Triage Nurse : ........ @ .................................
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HNH-00000897 1P26-00006473
Master RAGHAV TATER ”/{é

01-08-2028 0Y10M .
——Or, PRITRSH NA 0w Rainbow® )

- Tl Chidrers | G BirthRight

It takes a iot to treat the iittle. Your Right to a Safe Delivery

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : ..... \\(Q(LL .............. Time of arrival : \\\\\M\gﬂ\
Chief Complaints: uﬁomgﬁ%nﬁizfaﬁ ...............................................................

HEIGNE © 1o Weight : ....... A0l Head Circumference (<2 YEars) ..........ccooooowweeeeeeeesrosreeeeeee
Allergies: (1Yes [,No [ Medications I Blood Transfusion m T (R 7 ——————
LTS [ T 1) OSSOSO PSP SS SR UPO
Pain Screening: (| Yes =~ No If Yes, Pain Score: ................. Pain Tool Used: ] N Pass_] FLACC ! Wong Baker
—_— -—-'————_—_ ) ? N
C] Character ..........cccocveveenene [ Location .........c..ccccveeee. L1 FIEQUENCY .ecvveeeeee L1 Duration ......cccoveevevenenne.
RISK FOR FALL:
If patient is < 6 years ] Yes Z’(a Functional Screening: _—+No Abnormalities Detected
If Ygs tlgk below fall risk intervention directly ] Mobility Problem
If Patient is > 6 years 0 Walking Probl
If ‘Yes’ Assess the below parameters ) L Al Fromiemn
History of Falling: within past 3 months JYes = No | [J Developmental Delay
Ambulatory Aids: [l Musculoskeletal Congenital Abnormality
 Wheelchair [1Yes [INo I
e Uses fumiture for support CYes T+No Inform consultant for positive criteria
Gait/Transferring:
o Bedrest/ immobile []Yes #TNo
o Weak [1Yes +£TNo Nutritional Screening: 77 No Abnormalities Detected
* Impaired []Yes mﬂ ] Underwmght
Mental Status: Forgets limitations []Yes iNo (] Overweight
IF YES FOR ANY CATEGORY = RISK FOR FALLING = Fratog brovkim
Fall Risk Intervention: [ Special diet
] Escort while ambulating [ ] Special feeding method

AT Assist Patient _ _ _ Inform consultant for positive criteria
ducate patient and family on fall precautions/prevention

Psychological Screening: ZMignificant Findings

Unusual concerns about patient's Psychological Status: [ | Yes Z/ rglro

If Yes Consultant Notified: ........................c....oooviennnn (Date/TIMe): ..o

Social History: Lives With ........... 4:-61/)’\/(0 ........ S
Siblings in household L] Yes [ No (if ye

L e W

Time of Initial assessment completed by ER NUISE : .........coouvvvieveveiveceiereiisec s

Docu. No. : RCH/FRM / CLINICAL / 120 (P.T.0.)




Nursing Care Plan (Including Labs / Medications / Other Care):

Time Nursing Notes

t\.‘\b“ n A< SexS ('fjﬁ\‘,p /)'?’—Conn(ojﬁ’c?r}
")’TOMW 7he \9“\"ﬂﬂ %

Samples collected by: Time:

Samples sent by : Time:

Medication given in

%"’r':]%/ Medication Route Dosage & Instructions Dgi‘;tr?r Q.'érﬁ
V[ 6/l Oy
RRE LIPS ‘j\“ \J O\Qf\, Mb 0% Newe. ]Pm&\&\aj
(PN
\mome_n . N D Praona ¥
N PEn, 9/
\ 2yt ey AN B\t Prabn
Condition of patient at time of shift - out : Details of Shift - out
1 H A — BP: s GETE triencas Shift - out from ER to: P\L\) _________________________
RR: ..o SP0O2 at Fi02: .......ccoevvreenene Time of Shift - out: 3\\ s, n
GCSi, Temperature © .........cccccceveeennen ) f
Handover given t0: .........coccevererreesrireesire e
Pain Seore! ..o (Nurse’s Name)
Repeat RBS (if applicable): ..........ccceceverevevemcrecrcnes
Tick as applicable: = MLC CJLAMA CIBROUGHT DEAD
Procedures done With detalls (If ANY): ..........coeeceessernsressssrassessssssnssesssnsersassesnssssansesssasessssassasassssssrasassssnpssssinssssasssastsssasmtesss
Name of the Nurse : j)\ ............................. Signature of the Nurse : @ .....................................
Date & Time : 2.19. ....................................



PATIENT TRANSFER FORM

HNH-00000897 I1P26-00006473
Master RAGHAV TATER
01-08-2028 0Y1OM1D (M)

Or. PRITESH NAGAR

LI

\%

Rambow .

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

Date & Time of Admission

\[G]Q(r"@— \\%3@3«’\

Date & Time of Transfer Order

1 61260 23\ op;

R

PACV

Treating Consultant Name Transfer Ordered by Reason for Transfer
D’)’{ PT&DJM/ ;
PP r® ST 0
From Unit To Unit Information to Attendant

Yes% No[ |

Number of Sheets in Clinical File

251~

Number of Imaging Films

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

Yeg,Z]/ ‘. No| |

If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1,
2
3.
4.
5.
Shifting Summary / Notes Written by Doctor:  Yes[ | No[ |

phos %o@i

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

O ~ U}f&b'hc'é}/

Patient & Clinical Records Received by :

Date & Time of Patient Received :

Q). a ﬂ(\ 1 L:V/

1\1;[% ak 2t

/

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

| Unavailable Bed

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

] Nurse not Available

"] Available Bed not ready







. Rainbow Childrens Hospital-H-imayatnagar
Rainbi W, . Rainbow Children's Hospital, Door no. 3-8-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Children’ s d Board Himayatnagar ,Hyderabad , Telangana, INDIA ,500029.
Hospital =~ SrihRight TEL NO :040-48873000

wRalnbiw WEB : https:/frainbowhospitals.in

GENERAL CONSENT FOR TREATMENT

Patient Name: Master RAGHAV TATER Age: oyiomonpD
IP No: 1P26-00006473 Sex: Male
Consultant: Dr. PRITESH NAGAR Ward/Bed No: GF -EMERGENCY/ERO1

The undefsigned patient and [ or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,
outpatienf procedures, miner dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

| understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
o consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
“Insurancejcoverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the

care of the patient.

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doclors. | also
understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results
of my evaluation and | or treatment.

!
| understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,
destruction or-theft of my personal belongings. | assume full responsibility for all my personal items and release the Hospital
from responsibility and fiability for such personal items and valuables.

"l am aware that during the patient care it is inevitable that certain re-useable equipment shall be re-used after sterilization
and dlsmfectlon I am informed that the hospital assures maximum level of precaution and care in sterilizing and disinfecting
the equip tient and monitors the whole process as per evidence based guidelines®.

Note:

TWedo not allow use of medication brought from outside by the patient.

? :ave received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
wzrancein case of failing the-submission, | will pay 200/- Rs.

4 Financial and billing counseling has been done to me,
on TAYR

SignatureI Patient/Relative:
\.(
"
ﬁe: b Tt{ Patient Address:

.,R@; nshib: _‘pf‘;;q%,u FLAT NO 201,DEVAKINANDAN APRT,

REDDY WOMENS COLL ROAD

. - Narayanguda Hyderabad Telangana
Date: gllo6[26 Time: INDIA 500029

Printed Date /"Time : 01/06/2026 13:57 Printed By : 015808 Page2of 2
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Rainbow® . .
Children's (d BirthRight
HNH-00000887 1P26-00008473 Hospital . Y RANBOWHOSPITALS
Mastsr RAGHAVTH;E& wid - Btk s o ek B P Your Rightto a Sate Delivary et ey ey g
04 ua-znzs 0
ar.

r\\\ \\\\I\l\\\\lﬂl\\l\l\\l\ll\\l\ll\\ BILLING POLICY

Billing cycle: - With effective from 1* January 2020, Our billing cycle to be start from 12 PM to 12 PM,
Settlement post 12 PM, room rent will be charge for half day extra & post 6 pm, it will be charge for full day.
Less than 24 hours stay will be considered as one day.

A"s per the GOI guidelines, we can collect Rs 1,99,999/- only in cash mpde, balance patient can pay through Card
tpaln the event of TPA/ Cashless denial or approval not received due to any reason then hospital tariff will be
afplicable and any discount or special rates given to TPA’s / corporates won't be applicable.

Ifithe surgery / scans performed in Emergency hours (8pm - 7am), public holiday and on Sunday will be charged
TPA processing charges Rs.720 for every TPA route cases.
All charges vary as per Room category, except Pharmacy and consumables.

e follows a “No Discounts Policy” kindly cooperate.
Np Duplicate/Second copy of OP OR IP bill is issued.
Iqu/Ward Charges DO NOT INCLUDE - Air Mattress, Monitor, Consuitants/ Specialty Doctors Visit,
Irlfusion/syringe pump, Ventilator/C pap, Oxygen, Investigations, Procedures, Consumables, Medicines or any
other bedside equipment’s/devices etc. (Detailed list can be taken from billing department).

Patient attendant can collect for Interim/provisional bill of the patient from the billing section on daily basis. Interim
Bill shall be based on the acknowledged services in HIS. Final Bill of the patient may vary from the Interim bill based
on actbial update taken on the day of discharge. It is requested that patients/attendants inquire daily about the bill
amourtfrbm billing section and pay the outstanding as on that day.

Patient hill outstanding should not be increase more than 10,000/-

You are requested to clear your outstanding amount on daily hasis before 12 PM.

MODE OF PAYMENT & REFUNDS

O

Wle accept payments by cash {up to Rs 1,99,999/- only ), cards, online transfer and Demand Drafts.
Al refund more than Rs.2,000/- will be refund through NEFT in three Bank working days.

w' B T -j’:‘%___

Nameé & signature of Patient/Attendant (Signature of Admission Desk executive)

NOTE:|Self - attested Govt. ID proof is mandatory whosoever is signing the undertaking.

RAINBOW CHILDREN’S MEDICARE PRIVATE LIMITED

Registered Office: Road No.2, Banjara hills, Near Hotel Park Hyatt, Hyderabad - 500 034, T: +91 40 2233 4455.
Corporate Office: 8-2-19/1/A, Daulet Arcade, Karvy Line, Road No.11, Banjara Hills, Hyderabad - 500 034.
Branches ; BANJARA HILLS - T: 2233 4455 | VIKRAMPURI - T: 4246 2200 | KONDAPUR - T: 4246 2400 | MADHAPUR

- T: 6464 2020 |[KUKATPALLY - T: 4246 2300 | L B NAGAR - T: 7111 1333 | MARATHAHALLI, BENGALURU - T: 491 80
7111 2345 | BANNERGHATTA ROAD, BENGALURU - T: +91 80 2551 2345, HIMAYATNAGAR- T:- 40 48873000

CIN: UBEI';IJ.Q TG1998 PTC029914 email : info@rainbowhospitals.in www.rainbowhospitals.in

|




HNH-00009607 IP26-00008473
Master RAGHAV TATER
11+08-2025 0Y10M1D (M}
Dir, PRITESH NAGAR s
Q1T U ———————— Chitdrens | @ BirthRight
— {IPA7 INSURANGE / ARDGYA BHADRATA / CORPORATE) ~ Hospital .—r—mﬁ
Date: ....oovcemvvrerrenenne

| have attended the financial counseling desk / billing desk and understood the approximate expected costs of treatment, | clearly
understand and agree that the hospital would bill as per its (hospital's) existing terms and conditions or MOU with my TPA/
Insurance Company/ Comorate /Arogya Bhadrata Scheme,

In case my clalm s refected by my TPA / Insurance Campany / Corporate / Arogya Bhadrata Scheme at any point of time, i.e.
before admission, during admissfon, during discharge or postdischarge when hospital bill claim Is submitted, | promise to setile the
claim with the hospital. 1 understand and agree that there are cerlain TPA / Insurance Gompany / Corporate / Arogya Bhadrata
Scheme Non - Coverable billing components which have to be paid totally by me like the following.

Registration charges, Insurance Processing fee, Medical Record Charges, MLC Charges, Tax Coliected at Sodrce (TCS), Dietician
Consultation, F&B charges. Luxury Tax, Pharmacy and Gonsumables Non Medicals like Gloves, Masks, Draw Sheets, Diapers /
Koochees, Intrafix, @-Syte, Venflon, Sterilium, Splint, Gowns, Stockings, etc, Investigations like HIV, HbsAg, Pre Anesthesfa
Checkup (PAG), all Genelic Investigations, Double Occupancy, Vaccination Charges etc, instruments ke Laparoscope,
Thoracoscope, Harmenic, N-Seal, Morcellator, Cabulatar, C-Arm, Micro Debrider, Medetronic Drill, Mann Mann Drili, Neuro
Microscope, Neuro Endoscope, Endoscope etc, Maternity related like, Anti B, Muturtham, Welt Baby Charges, Epidural, Entonox,
Tubq'ctomy etc. Any other facility used/ treatment/ investigation done which Is not related to the present allment is not covered.

promise 1o clear my medical / non-medical bill dues during admission on dally basis or as and when applicable or whenever
calied for,

Mandatory Documents 1o be submilted for cashless pracess (Corporate Policy)

i

4‘[
Ma
1!
2.
3.

Employes ID Card.

Employes Government 1D Proof (PAN /Aadhaar Card / Passport / Voter ID).

Patient TPA / Insurance Health Gard or E-Card.

[Patient Government 1D Proof (PAN /Aadhaar Card / Passport/ Voter 1D / Birth Certificats)

ndatory Doctrments 1o be submitted for cashless process (Individual Pollcy)

Propnser's 1D Proof.
Patlent TPA / Insurance Health Card or E-Card.
Patlent Government ID Proof (PAN / Aadhaar Card / Passport/ Voter ID / Birth Certilicate)

i of the Patient: QD‘ &-‘“” ........ ?M’t"( ............ ... “Dlo & Time of Admission: UILGIP—Q: ......................

/
ATame of the Parent / Guardian: M"\((AM ................ Gbile Number: ....... 5]’0,%045336? ...............

Docu,

Parent Aadhaar Gard Number: . 243112246 660 7

/
oy

gnature & Relation_mdf e < -

No, : RCHBH /FRM / GENERAL / 476




Rainbo

Children’s
Hospital

' ‘ . Rainbow Childrens Hospital-Himayatnagar

w . Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
l d Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500028.
BirthRight TEL NO :040-48873000

sRalnbw WERB ! hitps:/frainbowhospitals.in

ADMISSION SHEET
. ) . DT TN O a1l
Registration Details :
Admission No : IP26-00006473 Admit Date : 01-Jun-2026 Admif Time :01:33 PM UHID : HNH-00009697
Patient|Details :
Patient Name : Master RAGHAV TATER Age :0Y10MOD
Guardian : MrARUN TATER DoB : 01-08-2025 10:25 AM
Gender : Male Religion
Occupatipn : Martial Status
cﬁt:il:iress H} - FLAT NO 201,DEVAKINANDAN APRT,REDDY Phone No : 9030903379/ 9248253005
WOMENS COLL ROAD Narayanguda \
¥ Hyderabad Telangana INDIA 500029 E-mail : PRTDADHICH@GMAIL.COM
Admissjon Details :
Bed Typel : DAY CARE Bed No :EROQ1 Ward Name : GF -EMERGENCY
Room No| ; ERO1 Admission Type : First Visit
Contacli Details :
Name : Mr ARUN TATER Relationship : Father
Contact Address : FLAT NO 201,DEVAKINANDAN APRT,REDDY Phone No : 9030903379

WOMENS COLL ROAD Narayanguda
Hyderabad Telangana INDIA 500029

q,w/@f

£

gnature
Doctor Details :
Doctor Name : Dr. PRITESH NAGAR Specialisation ; PEDIATRIC INTENSIVE CARE
Referral Doctor 1 SELF Phone No
Co-Constltant
PaymeTt Details : i Deposit Amount  : 10000.00
Payment Mode : Cash Payor Name : HDFC ERGO GENERAL INSURANCE
COLTD
Printed Date { Time : 01/06/2026 13:57 Printed By : 015898 Page 1 of 2
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4NH-00009887 1P28-00008473

Master RAGHAV TATER

01-08-2025 0Y10MOD (M)

Or. PRITESH NA -

i

P
Rainbow" r et
Children's ‘Bll‘tthght

Hospital BY RAINBOW HOSPITALS

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

)

RESULT SHEET

Date - ilb\2b eald (26
Time 2¢,020m\ Zilbam
Hb At 19
PCV LS [
RBC L@ (L@
WBC 12:02 (%02
NL 029 29.¢ [6F¥a,5
Platelets 52¢% |H®P
CRP 5.0 Q%

ESR
PCT
RBS
Na
K

Cl
Ca/Mg 9. b
Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein
S.Albumin
S.Globulin

A/G Ratio

Uric Acid
S.Amylase
Sr.Lipase

Blpod Lactate
S.Cholesterol
PT/INR

APTT

CSF Protein / Sugar
Cells

N/L

Docui No. : RCH /FRM / CLINICAL / 0138 . (PT.0)

|




Date

Time

GUE - Alb
GUE - Sugar i R
CUE - Ketones .
CUE - PUS Cells g . rall e
CUE - RBC Cells T
CUE

Stool Pus Cell -
OVA / Cyst
Occult Blood

CUITUTE AN SBNSIIVITIES  .oueieeeeeeeiseesuessersressssrssssssmeessesasnossassesensesassessessnssmssssms sensonnssameesassass onsensetansasnsssosessmssnssanssanesssnes

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

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

Radiology : USG I v eiseesssereeessasesssssss et abebesesonsnsassbesentsasanebasatssstsreressebesnbssssAsesan et er e beraraes e annreesen

MRI ................................................................................................................................................




4

y 4NH-00009897 |P26-00006473
4 ]
/L | ;*;;:;::f“‘“:??ou,o ™ INFANT (<1 year) Rainbow" | @ oo 0 0.
2r. PRITESH NA s Children’s BirthRight
Pau + 1 “I\l“ll \““ /124 C|1I|dl'0n S Obsewation & Hospita| .av RAINBOW HOSPITALS
= mummml\““m Early Warning Scoring Chart | »w==wmesem oAt e ety
| )} EAnLY WARNING SCORE: CHILDREN‘S UNIT
(oate:. NL0[LETme: | (L] | \DQW) | aglmlf | bar | JM‘L HEEEREEREN
[ octorMurderamity Cancen? | TPIN] A T T 1 T T T 1 1T 1 1 P P
104
103
102
. 101
!Q\;.
Temperature »o ] T
(F) 9 - B A
ot AN A %
g -y 4
97 =
96
95
e “
190 :
Heart Rate 180 2 g
(bpm) 170 . ‘
160
and 130 ;
140 [
Blood Pressure :gg Jr +
*
(mmHg) 2o
100
Note: 90
BP does not score 80 |
in early gg o
waming scoring 59 f—fd— S - :
Heart Rate (Number) B oJ, M| | \7) \W 71" 1 '
70 : -
60
™sp. Rate (bpm) :g
uver 1 Minute) * 20 bt
20 p—t—1— ‘
ol o 71 r
Resp Rate (Number) | g KM~ ~~| |4ab }1-4 1
Resp | Mod/ Severe | 5 i
Distress | None / Mild
Receiving O,(l/min) - 4 i il
0,Saturations (%) 140 1D pal/ D\O¢/,
Conscious | Normal )
Level Aitered T Uy~ =
GCS * : (0q
TOTAL SCORE
Number of shaded boxes £ d @ ~ @
Pain Score ) ) a A [
Observer's Initials o ] )
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

INSTRUGTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staif 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 madification to their trigger O
thresholds/ action plan- this should follow discussion with senior colleagues.

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

Beésrd Dotails when EARLY WARNING SCORE > 3 Recurdﬁne of Review and Plan

Date Time Early Warning Score Date Time Name

i)

[ at any time additional help is required, call help — regardless of the Early Warning Scorel

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.

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

s 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 [ast set of observations
were (XXX). The child’s normal condition is ... (e.q. alert/ drowsy/ confused, pain free)

A ASSESSMENT : | think the problem is (XXX) and [ have ...{(e.g. given 02/ analgesia, stopped the infusion), OR ] am
not sure what the problem is but child (X) is deteriorating, OR 1 don't know what's wrong but | am really worried.

R RECOMMENDATION : | need you 1o ... come to see the child in the next (XX mins} AND i s there anything | need to
do in the meantime 7 (e.g. stop the fluid/ repeat observation)
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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

canes wrioweu SCORE: CHILDREN'S UNIT

IO Time: | 0T I | 161 mk?r*]ri Iabrb | | 1o | | |
[ Doctor/Nurse/Family Concem? | || B SRR e Ca il HE i ol &% |
104
| 103
102
101 i\
Temperature L = o R : <
/ 27 h ¢ N
) $ O Gf o - g L,
i = e — '?K S 0\ '
g =4
96
| 95
D %
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130 "
* 120 —«#‘ ™
(ptiy) 110 A ¥ is *
100
Note: 90
BP does not score 80 =
in early gg ‘ )
warning scoring  5g = S
Heart Rate (Number) [ \Jfiph HANEICE \t bl
70 :
80
sp. Rate (bpm) 30
: 40
er 1 Minute) * 30 —f By ot
20 g
10 _ et i -j : \
Resp Rate (Number) | b | M | 2Abls | | 9€ir 2dp\¥ 2{bler
Resp | Mod/ Severe ‘ Bl ezl
Distress | None / Mild
Receiving O, (l/min) o , : A 1
0.Saturations (%) | Cdtfe e | 190 [ [af 9 a3 /-
Conscious | Normal ' ’ '
Level Altered X))o 7
GCS *
TOTAL SCORE
Number of shaded boxes | (] 0 (4 ¢, 2
Pain Score @ O 0 o
Observer's Initials |4 & g q,
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.
Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

recorded overleaf

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

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN'S OBSERVATION
and EARLY WARNING SCORING TOOL "=

INSTRUCGTIONS:

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

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

~ -

¢ 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)

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

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

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

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

Date Time - Early Warning Score Date Time | Name

el ? v » " PO

O

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

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

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

SITUATION : | am calling because | am concerned that ... (e.g. BP is fow/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 ohservations
were (XXX). The child’s normal condition is ... {e.g. alert/ drowsy/ confused, pain free)

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

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

Sheet NO. & v,

1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
i '5 TS :--’-"-; ) .;\ 4341

_ j Vh e Intake ?-‘"‘:_-f‘ A v oN, outp“t i Vv Site
Date | Time [I)\éagijuri% Route NG | Diarrhoea | Vomit | Drainage Uﬁr&/"gﬁ?ﬁg mﬂge
Mouth | 1V [ NG P
08:00 am -
09:00 am I~
1000 am LA
11:00am| /’*ﬂ\/
o 12:00 pm L~ :
01:00 pm
Total Intake : Total Qutput :
02:00 pn |
‘/*iﬁuu pm i
04:00 pm A
u 05:00 pm ) id
Ql L;\ 06:00 pm (A

Y | 07:00pm )
'}o{al Intake : Total Output: (/— ;=

08:00 pm
n:l\yv [ / \//

Y| 09:00 pm

@J 1000pm| , |b / / )
m \O 11:00 pm ) N\ _&2 " ~ ?t
1200 am W[ AN 2% ‘
01:00 am ’ Vi 7 K N
Total Intake : ) Total Output: | A - |
02:00 am L

\3 | 03:00 am o / L —

™M
A
|
}g 04:00 am 4] = ‘ \"?( { \,.
|
\
r

¥
—

:) I

05:00 am e
06:00 am ) pd -

07:00 am / /

Total Intake : Total Qutput: [ ) — 9

(=

Total 24 hrs. Intake Total 24 hrs. Qutput

Docu. No. : RCH /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.

Intake

o vsie

. Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

" Thrombo-
phiebitis | Sign.
Score Nurse

Mouth

o

an

08:00 am /

Pl

09.00am | / s

(

10:00am |

N

)
\e »

01:00 pm

,q’/\((, 11:00am | / "
12:00 pm / er /
7

Total Intake :

Total Output : ( ) v~ M\

02:00 pm

03:00 pm { i

/

04:00 pm P

£

/“ [, losoopm| ©  pur”
06:00 pm 7

L~ [woopm v

" Total Intake :

Total Qutput:  //- 7

08:00 pm

/

09:00 pm

dis b

10:00 pm

Z

7

%\%\1}0 11:00 pm

12:00 am

i

01:00 am

/

N

Total Intake :

Total Output : u - "%

02:00 am

/

03:00 am M}@L

i

i

- \'Lk’ 04:00 am
o\

05:00 am

/

06:00 am

¥

---_._______.‘ ‘63,\

07:00 am

/

T ——

Total Intake :

¢

—

Total 24 hrs. Intake

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

Total Output: ( |

Total 24 hrs. Output
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oae:.. 2[R

[7) Maintain Airway and Oxygenation Dw_&mscnnﬂun O M;lmaiﬂflﬁi'd Balance [1 Improve Activity Tolerance CJ_Maintain Good Nutrtional Status [] Maintain Skin Integrity
[7) Maintdin Personal Hygiene O Infection 1 Meet Elimination Needs O ure Safety [] Early Ambulation Reduce Anxiety j;l/Pﬁﬁent & Family Education

Identify Potential Complications ] ANY OIS, SPBOITY . ...ttt ettt ettt e e e e e e et e e e e e e e tnanneeeneeeeeenenrannaeees

Time Plan of Care Time Implementation Evaluation W 'i"é?ﬁngm
plu L//

Goals

Morning

«Q)’M j’JLg;f,@ /é&}%%fdu 10r - 2m Hecssel She Pg”%ﬁ’ b o= | P 2 2ty

}4} m’u»«’l-( .;.-.}m,s, //I/ O, 1/{\,}_\” g A o il gg;:_,
Srne"gR P dona 3 A

i OC), 'J//LC l-v/§ oy oA
P79 Ass cssi JW’ZW 3"’”’-)455@5&/ éb/q/o[

J"ﬁo—eef Corcls . : -
( = Mdﬂr/cm’ U' 2% Nﬁ’”%o’{&[ V”zqé (2//545 e peé /@(Zc’ﬂ/ (CD\
D xs’/aéwﬂfﬁ’)‘f’/ﬂj’“ 7 Aoz,ﬁijmecZ 5%@% v fads |

’/lfof?_’? ak /o e 9,

Aol
2| oy dos o C or 8 O -

Afternoon

Night

Docu. No: RCH /FRM / CLINICAL / 148
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o | [ Maintain Ajn:véy and Oxygenation (| Relieve Pain & Discomfort [J Maintain Fluid Balance 1 Improve Activity Tolerance ] Maintain Good Nutritional Status (] Maintain Skin Integrity
§ 1 Maintain Personal Hygiene (] Prevent Infection [] Meet Elimination Needs 1 Ensure Safety [ Early Ambulation Reduce Anxiety [ Patient & Family Education
S | [ Identify Potential Complications L AT OIS BDBEIY . ssuoviom i s oo B e R A N AT b A
Time ‘P|all of Care X Time Implementation Evaluation Qe-Assessment g"é?;n';m:
b | e (el [3biexed e fraeod . o
%Qh bb‘aw . o = \%
(:0\.633{()(\ ( g&‘{b{\ 20 “re oy exy, -9\\/\0(\_ ll@( -

Lovect®  sre g it

--)dﬂﬂ%@d the \r\“((l\ \ Moo Yy otk \]OM S’%M 8-\6\)\6 E‘é‘ 1
n\ © -\ e x@‘\ﬁ(\
f@dg ‘0 \ O Orpt -2’??\?;? g;bi\o'kﬁ\ew@g'

o P i oy, PO 9 I

=

01 | S SSwed g PI- Al 2 pm A SSe8See e PJ_» Condibgg ‘ ' = ik
e Y it iG] o | puchithd

g s ; jfuu{ \"L\vg,
5 | |r1oidain 7 Jo charg.| | | Moimicd To hord- ot i
VPN W} P
D e @) pPan Dyw? 514
3 u@w cbrait e g Py ¢t Lnomd s

Night

801D Aosess tle patre|EF D ﬂgs@séd the /Zc%f
?/@M (0/90&71 ﬁ‘”‘fj“:i’mf/f j?(/@%/ Qeczqgc_/ceci 2
% Mm@jf}“/ii )W&j &Lﬂbﬁ@ ) dd
P s Mz,;”;fﬂ?i :

G, ﬂ@/lw//f pr losd o A




2 0

L

HNH.QQW“T

::'::; RAGHAV TATER 1P26-00008473 2
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It takes a lot to treat the little. Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE
[ DATE | DATE | DATE | DATE | DATE
| PARAWMCTER CRITERIA SCORE Lh6 [s]i]24[C ]& /76 2 b
|__. ——
‘ Lessthan 3 years old - A\ s 7 "\_"/- Wl
Age 3tolessthan7 yearsold 3
‘ 7 tolessthan 13 years old 2
13 years old and above 1 —
Male 2 [~ I ol
Gender Female ]
' ‘ Neurological Diagnusis 4
“".tions iy Oxygenation (Respiratory Diagnosis, L -
| Uiagnosis ' 121 yaration, Anemia, Anorexia Syncope / Dizziness, etc. 2 A \/ v \/
' Psych/Behavioral Disorders 2
Other Diagnosis 1
Not aware of Limitations 3
Cognitive Forget Limitations 2
Impairments  ented to own ability 1 v— = [ | v
History of Falls or Infant-Toddler Placed in Bed 4
Patient uses assistive devices or infant toddler in crib or 3
Environmental | Furniture/Lighting (Tripled Room)
Factors Patient Placed in Bed ) s o || bt
Outpatient Area 1
Response to Within 24 hours 3
Surgery / Sedation| Within 48 hours 2
Anesthesia More than 48 hours/ None 1 v ko V| ~ "
Sedatives (Excluding ICU patients sedated and paralyzed) 3
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives/ Diuretics 3
Narcotics 3
One of the Meds listed above 2 B
Other Medications / None 1 v 1
Total M Dy Thaleq 8
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or abovd
Bed in low position | Nl wet] | w7
Call device within reach = A ¥ e =
Wheels Locked N e
Room free of clutter =
Adequate lighting o ] = - | -
Wheel chair support e = |l = — | —
Other Intervention(s) Specify -
| 3 -
Nurse's Name: C:;\L* M«% u),.o\?‘ w gdﬂ
Signature: G 5 @ D | 9% @;{'
Date: 5{(§)L ‘\L A ?{?—
i} T
Time: ) b A Q‘\(\
520 B |

Docu. No. : RCH /FRM / CLINICAL / 005
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T | Children's ® BirthRight
CHECKLIST FOR THROMBOPHLEBITIS o o wrngrwvisiliie,
DAY-1% |6/%] & |¢], DAY-2 DAY-3
$. No. SITE OBSERVATION STAGE / ACTION SCORE T E TN TETN T WMTETN Remarks
. No signs of phlebitis /
U o Observe cannula 0 |o Ol ||l D| O|O |0 |©
One of the following signs is
5 evident : ‘ Possibly first signs of phlebitis 1 2 A 4 LA
* Slight pain near the IV Site / / Observe cannula /Y | IV, ' WP Al .Y
* Slight redness near IV Site Moy | N& 4 3 Pl q
Two of the following Signs
Early stage of phiebitis / :
3 | areevident: 2 ) o N RLD
Pain at IV site Redness Resite Cannuia & WA N [V \Jﬁ Yl b Vel
:\lrligtfanT v NG s v Medium stage of phiebitis /
4 | pain along Path of cannula Resite Cannula Consider 3 (Wi o flos A [ %
Redness around Site Swelling Treatment \J'ﬁ/ )\M’r Ml ¥ \’\
All. of the followmg.Sl.ns are Advanced stage of phiebitis or
SESAIL NN the start of thrombophiebitis / Wy A p
5 Pain along Path of cannula : ; 4 - ‘ n
Redness around Site ?e sﬁ ?:""”'a Consider N K A- HP( g (e o
Swelling palpable Venous cord rodime
All of the following Signs are '
evident and Extensive : Pain g‘:;?:ﬁ:gh?;%?s"; o
6 | along Path of cannula Redness : . 5 Wi Na lpg Np-
around Site Swelling palpable Initiate treatment Re site ¥ & (M4 ‘yﬁ oW U-D N9
Venous cordpyrexia Cannula
Signature of the Nurse (Tl 47 45" Q{
NOTE : Phlebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phiebitis.
Signature of Shift In Charge : Signature of Ward In Cha
[} o ﬁ
Signature : .......... C@f/ .............. NAME : oo el SIGNAUIE : vovvvvvroeennn e Name : Qﬁq‘/t/ﬁ‘p
Docu. No. : RCH /FRM / CLINICAL / 137
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| Children’s ‘Blrtthght
1 INBOW HOSPITALS
CHECKLIST FOR THROMBOPHLEBITIS Hospiell | | W e
W6 DAY DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE ™ E N M E M E Remarks
: No signs of phlebitis /
1 IV site appears healthy Observs cannula 0 0 ») O
One of the following signs is
2 gvident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula 0 0 /4
* Slight redness near IV Site
Tnot i Toflowing igns Early stage of phiebitis /
3 | arpevident. Resite Cannula 2 o | &
Pain at IV site Redness 0
gljig;;? E.! TORcng SHns A Medium stage of phlebitis /
4 . Resite Cannula Consider 3 0
Pain along Path of cannula Traatmiont 6 |O
Redness around Site Swelling AL
| of llowing Si
AI-O e i owmg.Slg.n sare Advanced stage of phlebitis or
evident and Extensive : h f thromhoohisbiti
5 | Pain along Path of cannula }:{e sjaréo t rlong or de Uisi 4 |0 6 o
Redness around Site e site Gannula Gonsider
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced 3‘399 of
6 | along Path of cannula Redness | thrombophlebitis / 5 |0 0 |9
around Site Swelling palpable Initiate treatment Re site
Venous cordpyrexia Cannula
Signature of the Nurse g{f- @ Gﬂ7d’—/_

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

Signature of Shift In Charge :

[ LT NAME & ciinnimnmsnsesisivim

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

Signature of Ward In Charge :
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PAIN ASSESSMENT FORM Rt o AP A fer
Pain Score Modifying | Patient / Family
Date Time (0/10) Location Duration Aculty Character Faclors Educated Intervention Sign
O Continuous | [ Acute O Sharp  [J Dull O Increasing. | [ Yes s
6\5\»‘7 w8 — | O intermittent | O Chronlc | [ Aching [ Burning | CJ Decreasing | (1 No pasifs @/’
O Continuous | CJ Acute CJ Shap  (J Dull O Increasing | O Yes "
[,\Glbz‘ b blli) ut O intermittent | [ Chronic (] Aching [ Bumning | [J Decreasing | [J No Pt ¥ C%-
_ | O Continuous | CJ Acute (J Sharp O Dull (J Increasing | [ Yes
5 [5}% M~ (r“’ | O Intermittent | O Chronic | O Aching CJ Burning | (1 Decreasing | 0 No 7o ‘é
O Continuous | I Acute ] Sharp [ Dull [ Increasing | [ Yes . B >
é.{ ¢ (}C 'ﬂfm Gfl 0 e O] Intermittent | [ Chronic (] Aching [ Buming | (J Decreasing | (I No AR @;
O Continuous | ) Acute O Sharp 1 Dull O Increasing | [J Yes AN
f/ 5/2& Jop~ @/ ) O Intermittent | [ Chronic [J Aching (7 Burning | [ Decreasing [ [ No ; G}——\
7/ ; / OJ Continuous | P Acute (TSharp CIDWl | OJ Increasing | “TTVes A
26| 2fm D/ to | — O intermittent | O Chronic | [ Aching 3 Buming |(J Decreasing | 1 No g
O Continuous | [J Acute O Sharp (7 Dull O Increasing | I Yes A K
4 [6 ée sPn e Ip O Intermittent | (I Chronic (1 Aching [ Burning | (J Decreasing | [ No . @
0 Continuous | [J Acute (J Sharp [ Dull O Increasing | [ Yes A
?’Z ¢ /Zb |07 0 /10 — O] Intermittent | CJ Chronic O Aching [ Buming | O Decreasing | I No %
(0 Continuous | O3 Acute O Sharp  OJ Dull [ Increasing | [J Yes
O Intermittent | O Chronic [J Aching ([ Burning | [J Decreasing | (J No
O Continuous | [J Acute [ Sharp O Dull O) Increasing | [0 Yes
[ Intermittent | CJ Chronic [J Aching (J Bumning | CJ Decreasing | (I No

mm

1. Every eight hours for all hospitalized patients.

2 For -nwmm patients with chronic pain, patient with severe pain:

a) At least every 2 hours for the first 24 hours b) Then every 4 hours.

¢) Prior to pain pain-relieving intervention. d) Within 30 - 60 minutes after pain relief intervention,

Docu.No: RCH /FRM / CLINICAL / 152 (PT.0)
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Nomesicsl Pain Scale (Obslstric and Oynecology)

| N |

2 3 4 & &8 7 & 9 @
Worst

. Postible Pain

7T

Wong - Baker {Podiatrics) Above 7 Yoars

@@@@@@

H.I'BLMIGM«! Emuom Hu'th'nlll.nt

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

SCORING
CATEGORY
] 1 ] 2
Occasional Grimace o to constant frown,
Faca No Particular expression or smils withdraw, Disorientsd Frown, &mmmm,mm chin, clenched Jaw
Legs Normal Posttion or Ralaed Unsasy, restiess, tense KGcking, oriegs bawnup -
! i
Laying quistly nermal positiol Squiming shifting back and
Activity moves easily m forth, tansa Arched, right, or Jerking
Moans or occasional G , sereams of sobs,
Cry No Gry (Awaka or astesp) wmmmmm mmmmmm
Reassured by occasionzl touthing, ‘
Consolabfity Content, relaxed hupaing, or being talled to, Difficult ko consola or comfort
distractibl
Neaonatal Paln, Agitation and Sedation Scals {upto 1 Mouth) .
Assossment Sedation Normal Paln / Agtiation
Criterla - -
2 1 0 1! W2 s
Crying No Cry with painful | Moans or cries Approptiate crying Not| Inttabla or crying at | High-pliched or silant-
Inftahikty stienull minimally with painful] kritable Intesvals consolable | confinuous cry
stimuli inconsolabla
Behavior State | No arousalto 2y | Arousas minimally to | Appropriats for Restless, squimming | Arching, kicking constantly awake
stimuli stimufi gestational age Awakens frequently | or
No spontaneous Litle spontaneous Arousas sminimally / no movemend
movemant mavernent (not sedated)
Faclal Mouth s tax Minimal epression | Relaxed Appropriate | Any pain expression | Any pain expression
Expressicn | No expression with stimull Intermittent continual
Extremitiss No grasp mflex Waak grasp reflax Relaxed hands and | [ntermiitent Continual clenched
Tone Raccid tong decreased muscle | feet tlenched toss, fists | toes, fists, or finger
tone - | Normal Tone or finger splay splay
Body [ nat tanss Bady Is tanse
Vil Signs HR | No variably with | Less than 10% Within basefina or | Increase 10-20% | Increase graater than 20% from
RR,BR 820, | stimul variability from normal for from baseline basaling, Sa0, less than or
Hypoventilationor | baseline with stimull | gastational aga 5aD, 76-85% with | equalto 75% with stimulation -
aphea stimulation - quick | slow recovery Out of sync or
recavery fighting ventilator
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AT T T _ o
ae: [0 [/ 8/ Iz [o
Time:) p | A g
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: e P!
Mobility Does nat make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. Lf L’ 8
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
Rl Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree 1. Bedfast : . i . p d s
of physical activity* Confined to bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a 5

and/or must be assisted into chair or
wheelchair.”

assistance. Spends majority of each
shift in bed or chair.

day and inside room at least once every
2 hours during walking hours,

Sensory Perception

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

2. Very limited:

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

3. Slightly limited:

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability
to feel pain, or discomfort in one or
two extremities.

4. No impairment:

Responds to verbal commands.

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

Moisture Degree

1. Constantly moist:

Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

skir:(;sv:rggse 4 by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing % 3
%o molitiie Dampness is detected every time 8 hours. every 24 hours. J
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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

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

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

repositioning with maximum assistance.

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

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

(W)

Nutritional Usual
food intake pattern

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
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement.

2. Inadequate:

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

take a dietary supplement.

3. Adequate:

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

but will usually take a supplement if
offered.

4, Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds, serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

Severe Risk : less than 9

| High Risk:10-12 |

Docu. No. : RCH /FRM / CLINICAL / 119

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

202

Evaluator's Name

A

By

L
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"‘l I .\ e Support Surfaces
Risk Score Gategory Action (Please Note: Only required for children who are deemed at risk due
' . to altered mobifity, consider occupation therapy referral for advice
Regular Turning Schedule _ _
Enable as much activity as possible High density foam mattress
15-18 ~  AtRisk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Aterniating pressure matiress overla
Manage moisture, friction and shear gp y
Advance to a higher level of risk if other major risk
factors are present
High density foam matiress
Use the Same Protocol as for “At Risk” Patients _
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 dagree lateral incline using foam wedges .
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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NURSING SHIFT HAND OVER FORM - WARD
Treating Doctor: .....[2.X. .. Pn{%ﬁ .................... Department: .............. }2/.(,.(.). ............ Date of Admission: .

= Dlagnoim{dc aed Ryonch ,0/, hd ¢ R Any Infection: C1Yes [INo [JNot Known

= If YES SPECHY: v

=

W

-

2 | Area 2 AV N 37

3 Shift Time B g o %a 1 Wb Fa

% Medical Condition

= | (Any special condition to be noted):

. oI 9 | QD RD Q\Q RD
Allergy: O Yes ;!BH) O Yes 40 | 0 Yes =o | Yes [1No | O Yes=No | 1 Yes (NG
Tubes/Drains/Catheter: O Yes ;?ﬁo O Yes (400 | O Yes 1o | 0 Yes CLNo | O YesTNo | ! Yes (ING

Vital Signs: Tomp: | 93¢ 9% £F|GeaF jae2| $32R jad- vf
= Res: | 20blm | 2 Chf~ |20k \on] 22 ] [QUBRY |35

2 Sp0; | g2y | loo/ |igo). | A7 [O8. |\oDd -

2 Puise: | vy ¢ pind Hbh~ | 12§l 170 bJr [0po Y0 | 130k m

2 BP: | - & _ ~ — —

=T

Fall Risk Score: — -~ = - - —~
Pain Score: - - — - =i —
Safety Needs: | "y-(\ Ve, VA fex  Nek YeeS

@ Physiotherapy | 0 Yes C1MNe C1Yes CiN0 |C1 Yes N0 | O Yes CLNe+0 Yes &40 | O Yes CiNe

"% Others Specify: o — — — o

= v ]

2 Special Diet: | Yes CLNe'{Tl Yes i No | I Yes =No | Yes -No |0 Yes =0 | Yes CLlho+

=

S |Other Special Orders / Medications:

= WA lada | PR A | M

Post Operative Procedure Special Orders: we | N A W\ p}é' NA N

Handed Over By Name : M %‘V &d ‘;;\h(\ M nS g °, S‘th

Z1.0 ,40’1 A "
Signature : X | ¥ ¥, Nz s
Date: s\ et [6e/r r\b\"b 2ol |2 [41¢)2¢
Time: ' | pa L P -~
g Pl oy s\?\ 7o Ll P, Al
T . ¢ \\’\U‘ M 0 o) J"\
aken Over By Name : 9:‘@)"‘ >\) 3 o 5).} =BOY TN
{| Signature : f/ I ' M ! % N
Date: chit [V [c\6 1ok BV [%1clec
Time: o g«\uo? 2 pe~ZOUN | 2P

Docu. No. : RCH/FRM / CLINICAL / 097
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Dr. PRITESH NAGAR It takes 2 lot to treat the fittie. Your Right to a Safe Delivery
INVAMWAWIN  :siNG SHIFT HAND OVER FORM - WARD
TN DO .. e smrsirssrsimns st e i ormmnameas Department: .......cccoceeveevverieceereee Date of Admission: .............ccccccccene
Z | Diagnosis: Any Infection: C1Yes CiNo [ Not Known
"g' If YES SPECITY: ..o
=
w
g Area ( U
2 Shift Time y\)&
(L]
% | Medical Condition
= | (Any special condition to be noted):
[-=]
RD
Allergy: [1Yes#TNo |2 Yes I No |1 Yes C1No | Yes T No | Ol Yes ©INo | Yes CINo
Tubes/Drains/Catheter: OYes CINo |CJYes DNo [ Yes CINo |0 Yes CJNo | Yes CJNo | Yes C1No
¥
Vital Signs: Temp: | 0F <
" Res: 93 1)
z Sp0;: QQFM
2 Pulse: | 19 b
2 BP: =
Fall Risk Score: -
Pain Score: s
Safety Needs: | "
@ Physiotherapy | Yes CUNG | Yes CINo | Yes CJNo (O Yes CINo | Tl Yes CJNo | Yes 2 No
(=]
E Others Specify: =
=
g Special Diet: | Yes CINo | Yes CINo | Yes [ No | Yes CONo |CJYes CINo | Yes TINo
=
S |Other Special Orders / Medications:
[+ =
Post Operative Procedure Special Orders: i

Handed Over By Name : M .

i
Signature : MC)M
Date: AR
Time:

Taken Over By Name :

Signature :

Date:

Time:

Docu. No. : RCH/FRM / CLINICAL / 097
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