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1t takes a lot to treat the fittie. Your Right to a Safe Delivery.
ACTIVITY RECORD FOR BILLING
VRCH.0000053201 IP-00060222
Baby SREERAMU SRICHYTHRA
Name: — (i, cxsuwo
owiono: NN~ consutant: -
Date of Admission : ====--========== 1111 1@ | =mmmmmmmmmmmes Date of Discharge : ----==========""~ Time: ===s—===-
Room / Bed No @ -----====-==== Wikt 3o Suggested Billable bed type : -----
WARD TRANSFERS
[7 Date Time From To Signature of Nurse i)
aloe | gA ER &1 T
$lelw 10 R0am o1 g/ [2S ke
- _
Cross Consultation Visit
Doctors Name Date OrE;r No. Signature
j
2.
3
4,
5.
6.
7.
8.
9.
10.

Docu, No. : RCH / FRM / GENERAL [ 145



INVESTIGATIONS

Date

Investigations

Order No.

Sign




MEDICAL EQUIPMENT ( WARD & ICU)

Bite Name of Connecting Disconnecting

Equipment Tiitis Titis Order No. Signature

L -

o Yol | £ ae (onale 91 80m | 82500, 3026901 [Rweke:

Colmlbn dargos - 5

T T

(apas C,Quu&a& _ \nu p QA'[‘)%O/) \E)lﬁ@ =X




PROCEEDURE

Date Proceedure Quantity Order No. Signature
alelis | 70 plteored (5089, fam
PAC \ 3096330

(3nes rlf\uio.& \c@__ﬁc_a_()_@p%__a[(g@f &0)

ANY OTHER INFORMATION
Date : Time : Prepared By :
Staff Nurse g Shift / Ward Billing Assistant Billing Supervisor

lo 2302




VRCH.0000053201 IP-00
060222
Baby SREERAMU SRICHYTHRA

19-09-2014 1M1Ysm 1!0
Cr. VIDYASAGAR Dum

TN

Rambow y - .
Children’s & BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the litle. Your Rightto a Sal'eﬂelmry

SURGERY DETAILS

Date : L”é")’{’

Patient Name: %Qmmmu%cwj&m Date of Birth: ....19.2.9.2.20.(4......... Age: . lL. 42

Gender: 'Fm“’gﬁ-' ................ Ward: ... OT
Date of Surgery: ... 2626 A0T-1 [J0T-2

72 3 '
Name of the Surgery : ......... “@'Ig(‘d’"”’— .........................

UHIDNo.: ...0R 320 ) .. ...

[10T-3 []0T-4 [J0BGOT-1 []0BGOT-2

Timein:...... &R%Gm// Time Ot:........ 3. 0. ...
NAME / AMOUNT
1. Surgeon -. OTUE‘ ........ <=1 ¢ .
2. Anaesthetist oD Mlwedlla CO (\}awp@%g
3. Assistant SUrgeon :................... i R S S hamt. W@« B.A30AM
4. OTTechnician  :...Bv.. Koldies U eeeneemeesmssssesssssssssssesseesseeeeeee Foq el 8 hoAM

) @
5. Circulating Nurse : ...... g"’ML@'EMGJZS""MQ"“‘* ...........

6. Assistant Nurse

Special Equipment:  [] Laparascopy (] Broncoscope

"1 C-ARM L1 Cystoscopy

[] Neuro Cusa

Signature of the Surgeon

Order No: 80&6?92}3086393

Docu. No. : RCHBH /FRM / GENERAL / 114

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

B o —

Order by: ...............

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

[] Harmonic "] Morcelator

[] Versa Point | Liver Cusa

Signature of Circulating Nurse

4%6)1@@?0\






Ref. No. FICONB/SUR/OT/02

VRCH.00000532 .
H_A eno \“0 rﬁeb N S U &\A q ES Patient Naj Baby SREERAM?JSRICI-II':'!F::‘RH L, PITT
19-09-2014 11YEM16D {F)

Or. VIDYASAGAR DUMPALA

- .

‘i\\%

Rainbow

S| @ s o 2 Jbfe o i

Bt takes & fot 1o reat the Mitle. Your Right ta a Safe Detivery
O’H f‘fﬂ A2

Circulating Staff : .......... H.0... MA0YE Technician. Q 0. RAK e)\ﬁl
Anaesthesia Disposables ewnsad Qty Used wcal disposables .,.m.my usea | Disposables (Baby side) mﬁwu,,,
€Fbe RAC G0 ¢ )&l | \ A Major Pack Inj. Vit. K
LMA Sutures Cord Clamp
ECG leads : AP/IN > Suction Catheter
HME fiter : AP/N P 3 Feeding Tube
Syringe 10 cc o~ /| ¥ " Vaccum Suction Set
05 cc 3 cloves D @<+ "F-| [ 47 | Surgical Gloves |
02 cc il r ' J Gauze Pack
01cc o Syrifige 1 m/ 2 ml
Cautery Plate : AIPIN // Surgical blade ,/Surgical Blade # 20
IV set /[ Newbe o 4 9| Koochies (S)
RL X » }/Cautery Pencil b
NS : 10mi/100 mi/ 566mi1oeedi | §-H—Y/ LKoochies MM@‘W Y
Ne i -O-\foe \oaen |1/ Gintments P b
Suction Catheter Y nrend )
Fentanyl Cap. Mask ajﬁ % ¥ £
Morphine Gauze Pack
Ketamine /‘ﬂiop Pack 4 /
Propofol 2¢ 5‘_2651@—#7 l‘ﬁ( Oﬂ)
Rocuronium \ // Underpad
Glycopyrolate ,Zfraw Sheet
Myopyrolate \ / Abgel
Ondansetron Foleys Catheter
Pencan 25g/Spinal Needle 22 Urobag
Bupivacine 0.25% Chest Drinage Catheter /
Bupivacine 0.25%(Heavy) Romodrain bag /
Antibiotics Bandage [ /2 ()
Tegaderm
Suppositories loban ¥
Anamol : 80mg/250mg/170 mg Double J Stent £
Supridol 100mg | accum Suction set 1/
Justin : 12.5 mg/25 g/ 100 mg A /| Pastic Bed Sheet
Tab. Misoprost : 200 mg Betadine Solution
Microshigld P
Cotton Balls //
Latex Gloves f@
Ramdione Scrub
Saral
OT Technician

Order No. : Ordered by : ........

Surgeon Boéz "‘fr’“ AD sesthesiologist I - pnecthd, w




RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Secunderabad

o |
& ,:’“‘: i . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road,
Rainbow . Kakaguda, Karkhana Hyderabad Telangana INDIA 500009

Children’s - Tel No: 040-42462200, Ext 2000,2001 2002
Hospital BrthRon
:  wRalsbow VAT TIN : 36920283145 CIN : L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/ 103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
U I TR
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060222 Ward N 0 GF-EMERGENCY
Patient Name Baby SREERAMU SRICHYTHRA Bed Name ER 101
Age/Sex 11Y8M 16 D/Female Order No 0003086797
Date 04/06/2026 08:50 Prescription No PRIP-1289834
Payor STAR HEALTH AND ALLIED INSURANCE CO LTD Dispensed Date 04/06/2026 08:51
UHID VRCH.0000053201
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
ALLESORB CORE
1 TURNAROUND COVER General 250922J 12/30 1 425.00 425.00
40x60IN
2 BANDAGE # 6 INCH Muttu GENERAL BG23 10127 1 20.62 20.625
3 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 26C03K92 01/31 2 28.13 56.26
4 DSYRINGE 5ML.(NIPRO) NIPRO GENERAL 26C03K96 02/31 3 21.56 64.68
ENCORE MICROPTIC
5 GLOVES.7 PF ANSEL 2603011217 03/29 1 128.00 128.00
ENCORE MICROPTIC
6 GLOVES.8 PF ANSEL H 2602006117 02/29 1 128.00 128.00
EVAC7OXTRAHPWITHINTEG
7 RATEDCABLE.E ARTHOCARE i 2201075 10/28 1 27,758.00 27,758.00
FACE MASK-3LAYER :
8 THREADED Sunrise V02012026 12/99 7 10.00 70.00
GAUZ SWAB 10 X 10 CM ) ;
9 12PLY 5S X-RAY Bapuiji Surgicals GENERAL 170724 08/27 1 100.00 100.00
10 INFANT FEEDING TUBE-6 ROMSONS GENERAL G26A010116 12/30 2 63.00 126.00
1 INTRAFIX(TRANSFLO) Bbraun Medical PviLtd 25L13K8961 10/30 1 333.09 333.09
12 CERNSPRORIONER 26 (o bt i BLNP279008 10128 . 15.46 15.46
13 MCT-ROF 100MG 10ML Neon Laboratories Ltd ~ H NA1353002 07/27 2 69.10 138.20
14 MYOPYROLATEINJSML ~ NEONLABORATORIES V350476 10127 | 140.20 140.20
NITRILE EXAMINATION
15 GLOVES P F- MEDIUM ELITE MEDICALS 23504026 1NLZA 09/30 10 23.43 234.30
16 NS 500ML CLOSED BOTTLE Denis Chem Lab Ltd H IC261780 02/29 1 93.94 93,94
OTSUKA
17 NS IV 1000 ML BOTTLE PHARMACEUTICAL H 2C260723 02/29 1 105.22 105.22
INDIA PVT LT
PROTO GOWN (ADULT)
18 (PROTECTCARE) General V120052026 12/30 2 450.00 900.00
RAE ORAL WITH CUFF
19 TUBE6.0 RUSCH 440E25G1707 06/30 1 1,525.00 1,525.00
20 ROCUNIUMINJ50MG 5ML Neon Laboratories Lid ~ H 1491044 02/28 1 1,010.00 1,010.00
SURGEON CAP(FEMALE) 7
21 (PROTECTCARE) General 211030042026 12/29 7 10.00 0.00
22 VACCUME SUCTION SET ROMSONS K26B010713 01/31 1 738.00 739.00
VEIN-O-LINE 100CM 1 3 464.00°
23 ROMSONS ROMSONS K26D010315 03/31 464.00 0
Total : 33,660.75 34,644.97

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : SHEEPA PALANI

Receiver Name

Printed Time : 04-06-2026 10:59 Page 1 of 1



RAINBOW CHILDREN'S MEDICARE LIMITED

Rainbow Children's Hospital - Secunderabad
A

& _‘-: . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P §,Karkhana Main Road,
Rainbow . Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Children’s Gt Tel No: 040-42462200, Ext 2000,2001,2002
Hospital Reinbgw  VATTIN: 36920283145 CIN:  L85110TG1998PLC029914

DLNO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
(R ORRLRTR I R R i
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060222 Ward N 0 GF-EMERGENCY
Patient Name Baby SREERAMU SRICHYTHRA Bed Name ER 101
AgelSex 11Y 8M 16 D/ Female Order No 0003086798
Date 04/06/2026 09:13 Prescription No PRIP-1289835
Payor

STAR HEALTH AND ALLIED INSURANCE CO LTD Dispensed Date 04/06/2026 09:13

UHID VRCH.0000053201
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
4 OxygenMask With Tubing -
1 Adult ROMSONS-FC GENERAL GG26D040043 03/31 1 460.00 460.00
Total : 460.00 460.00

for RAINBOW CHILDREN'S MEDICARE LIMITED

Receiver Name Authorized Signature

Pharmacist Name : SHEEPA PALANI

Printed Time : 04-06-2026 11:00 Page 1 of 1




e & Rainbow Children's Hospital - Secunderabad

- Rainbow ' H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children’s _ ,Telangana, INDIA ,500009.
Hospital — TEL NO :040-42462200, Ext 2000,2001,2002
e WERB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details : (AR DR Y

Admission No : IP-00060222 Admit Date : 04-Jun-2026 Admit Time : 06:05 AM UHID : VRCH.0000053201

Patient Details :

Patient Name : Baby SREERAMU SRICHYTHRA - Age :11Y8M16D
Guardian : Mr MR SREERAMU SREENIVASU DOB : 19-09-2014
Gender : Female Religion
Occupation : Martial Status . Single
Address (H) - H NO 1-1,CHERIAL WARANGAL OPP GOVT JR Phone No . 9949561178
COLLAGE,, Mgm Hospital Warangal ; ; :
Telangana INDIA 506007 E-mall + nat23@gmal.com
Admission Details :
Bed Type : SHARED WARD Bed No :ER 101 Ward Name : N 0 GF-EMERGENCY
Room No : ER 101 Admission Type : First Visit
Contact Details :
Name : Mr MR SREERAMU SREENIVASU Relationship : D/O
Contact Address : H NO 1-1,CHERIAL WARANGAL OPP GOVT Phone No : 9949561178
JR COLLAGE,, Mgm Hospital Warangal
Telangana INDIA 506007
\§
& ‘
/,
Signature
Doctor Details :
Doctor Name : Dr. VIDYASAGAR DUMPALA Specialisation : EAR NOSE AND THROAT
Referral Doctor  : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
Nk Mogle 2 Ces Y INSURANCE CO LTD

Printed Date / Time : 04/06/2026 06:05 Printed By : 017885 Page 1 of 2



Patient Name : Baby. SREERAMU SRICHYTHRA - UHID : VRCH.0000053201 IPD : [P-00060222 Gender :
Female Aee : 11 YSM 16D

VRCH.0000053201 IP-00060222

Baby SREERAMU SRICHYTHRA

ot MoTASKBRDUALY. . -

AT TAE e’ | (e
EMERGENCY ROOM TRIAGE FORM Wi 24y
Patient's Name SxY. dﬂ*‘«m @ \.h{ Gender: i) Male,__L~Female
Dm:,.ﬂ.ju& 24 Time of Arrival : .S— S‘-&M
Allergies: O/ (1 Yes () Food [ Medications [ BoOd Transtusion [ Oer (SPECHY): ...o...ccorvewerrcmrvcriivrosinccnes L) NOLKROWN
Source of Information : .‘Zﬁamfs {_] Others (Specify) ...
Mode of Arrival = i o ({' ] Nmuiar? . [

Initial Vital Signs: T 2 mhm“ph({—'lb ‘3)%1 + /ﬂ sw,cﬂl
Chiet Complaints: ;@ &&(\.ﬂﬂ TN S—
INITIAL PHYSIOLOGICAL CATEGORIZATION /B}mvm STATUS
Appearance Work of Breathing
Normal A/cum A2 Normal O increased : _
O Sick Looking Q G“Dm' DWQW () Gasping/ Apnea g:l::wemmm
Triage Classification CTAS
Level 1 - Resuscitation Immediate
Level 2. EMERGENT : Lite or iimb threatening < 15 min
Level 3. URGENT : Significant iliness / injury with potential to become Iife o limb threatening . 30min
7 Level4: LESS URGENT : Significant iiness but not life threatening 60 min
Level 5 NON - URGENT : May receive care when convenient 120 mi
NOTE : All immunocompromised children and preterm babies to be considered Level 2.
All Children less than 2 years age with high fever to be considered Level 3. suqu‘-ﬁ’&k
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : . ©.-9.90

Communicable Disease Triage Screening

PART A. The foliowing guestions should be asked lo all PART C. A positive communicable disease friage scraening is
patients at the initial screening: considered for any patient who meets one of the two

1. Have you had fever (elevated temperature) in the past2 | e 2o foliowing eriorte:
Weeks | Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks T and Cough
¢ " Any patient with fever and respiratory symptoms who answered
B TV My S "‘/" “YES" to any of the questions on epidemiologic risk factors in
b “PART B" of the triage screening above.
PART B. mmmmmwm
symptoms: [ Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close m/( communicable disease triage screening)
contact with someone who has recently travelled outside 1 Patients should be immediately isolated in a negative pressure
the INDIA, in the past two weeks? room or a single room (as appropriate) for pending evaluation.
300, S Lacesiors P " The patient should be given a surgical mask immediately, i not
2. Myoupssnsfemmamwam [ Yes / already wearing one.
worker? {please encircle the choices} (e.g.. nurse, . . -
oh " . allied heat \ Both patient and triage staff shouid perform hand hygiene.
services wsomﬂ hospitai volunteer, or laboratory [ 1 The staff should use PPE (as appropriate}.

worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

AL
Name of Triage Nurse : l‘{'l Signature of Triage NUrse : .......ccoccvanrisens

Dats&ﬁme}e&l (Zﬂ' @ 5 00&"‘1

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



Patient Name : Baby. SREERAMU SRICHYTHRA - UHID : VRCH.0000053201 IPD : IP-00060222 Gender :
Female Age : 11 Y8M 16 D
VRCH.0000083201  IP-00060222

?;:y.. SREERAMU SRICHYTHRA
2014 11Y8SM16D Rainbow"
Dr. VIDYASAGAR DUMPALA Children's Blﬂhﬂight

lllIIIHIHHMHIIIIIIHIIHIHIIIHIIIIII Hospital - (e

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date U\'é {}6 Time of arrival - :Q,{.—ﬁ?’)
Chief Complaints: fhl‘lt?.ﬁ;' Locae .. 'b W’C ; o{ft%’

Height : ......="..... Weight : 23 :“3 B Head ctrcumference (=2 years) ..
Allergies:  Yes No Medications Biood Transfusion Food A0 al S S
HVES ABHOIY . ..o oot e i T L aveinmanesssamins Re crcaba g s Rov ol A e s s oS SRRk s i R 50445
o »
Pain Smim:ﬂ; “'No If Yes, PainScore:....®....... PainTool Used: [ NPass ' FLACC ~Wong Baker
3 CRaracter ............coeeeseeeeee. L) LOCEEOR .......... I FIBQUBNCY ...oonne Tmrmrssersenss DEON ....... 0.
RISK FOR FALL: Functional Screening: | _mnmalﬂi&s Detected
| If patient is < 6 years | Mobility Problem
tick b._eioug fall risk intervention directly 1 Walking Problem
:\::t:;esn:%: :elgwye;;fameters DSVRCpIIER oy
History of Falling: within past 3 months ClYes {_!No .
Ambulatory Alds: _ inform consultant for positive criteria
* Wheelchair Yes ! No
R —— P e e
e e | IS D SO SRR | Tl S —
o .
* Bedrest/ immobile Yes . No N utriﬁ onal Screening: | jleKbnormalites Detected
* Weak : [1Yes [LiNo
) ey : = Underweight
* Impaired []Yes No 0
Mental Status: Forgets limitations [ 1Yes ' No verjﬂeight
Feeding Problem
iF YES FOR ANY CATEGORY = RISK FOR FALLING Special diet
g : Special feeding method
| Escort while ambulating P 0
ssist Patient Inform consuitant for positive criteria
Educate patient and family on fall precautions/prevention
= |

Psychological Screening: | A0 Significant Findings
Unusual concerns about patient's Psychological Status: Yes MO

i Yes ConsultantNotified: ... (DAB/TINB); o...ovioninncsssnssmarrisminstsoniiitnsss

Social History: LivesWith ... Lo
Siblings in household &4 Yes (1No (ifyesHowMany?).......ske..... waﬂ;«a .............................................
Time of Initial assessment completed by ER Nurse @657#737

Ddcu. No. : RCH /FRM / CLINICAL / 120 (PT0.)



Patient Name : Baby. SREERAMU SRICHYTHRA - UHID : VRCH.0000053201 l'ri'D

Female Age: 11 Y8M 16 D
Nursing Notes {Including Labs / Medications / Other Care):

Time

< SARM o l Come -a£o
=Sk o m.-{ui clecled 2
L. 0o Y <een “Yhe

LAY & ﬁ&lmhss )
F0hm B To ph&ﬂwx

iP 0006{}

Nursing Notes

CR

2 ( rc:ndu.,r

g ot ﬁelu.cd Ad mTes T80

fwcag 4»«

= [°5 — (O 08 f-"f\"

& load —16700Pa,

£ fuLan' ao«F-PeJ S OF
Sampies collected by: e Timé; —
Samples senthy. -— Time; =

Medication given in ER:

[ | e
2N
QP
_____ gnndition of patient at time of shift - out : Details of Shift -out
‘@*}[" 8. WMECEY o %2561 s ontomento . 2T
L*g’iﬁ;_" “““ 8P e m:i.ﬁl.&'F Time of Shift - out "\(6[26.,@% At i
GCS... Temperature ;... L8 A 7 .
'S ¥ Handover given to: S¥~ @288 0 N4 |
Pain Score: .. (Nurse's Name) 3 r i
s , S 8y sahl A
Repeat RBS (if applicable) ..o v esisiiinsencs i
Tick as applicable: I MLC 1 LAMA 'BROUGHT DEAD
Procedures done with details (if anv): ..ot 1!_ ............................................................
.............................................................................. OELE T SR o
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11vm1sn F)

Rainbow” ; Y
Children’s ‘BII’tthght
1 RAINBOW HOSPITALS
PATIENT TRANSFER FORM Hospital D
Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
VRCH.0000053201 IP-00060222
T i 418126 € 6 09~ | a6las @ SAv

Dr. VIDYASAGAR DUM

— [

N

Transfer Ordered by Reason for Transfer
| |
) d}o»vff\ A&,\mls& oY)
From Unit To Unit Information to Attendant
Yes— No|[ |
T T 217 N[

Number of Sheets in Clinical File

B

Number of Imaging Films

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

Yes [ 4~ No[ ]

If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
1
]
3.
4.
5,

Shifting Summary / Notes Written by Doctor :

YeseT

No[ ]

S [ o

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

Oy

Patient & Clinical Records Beceived by :
%

Date & Time of Patient Received : \&\b\ q, A

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



L

Rainbow® " o
Children’s ‘Btrtthght

PATIENT TRANSFER FORM Hosplal | T

Your Right to a Safe Delivery

L\

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
i 05 ., 3
VRCH.0000053201  1p.00060222 Yook o 06 Oopm | U (e |26 a2—10 2040
Baby SREERAMU SRICHYTHRA .
= 19-00-2014 1Y8m16D
Or. VIDYABAGAR DUMPALA Transfer Ordered by Reason for Transfer

LT poskapp ene

From Unit To Unit Information to Attendant
it Qoo (1) s Mol
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed
over to attendant

Yes[ | No_+
if yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity

b oy Jen Masts (1)

2.

3.

4.
' 5.

Shifting Summary / Notes Written by Doctor:  Yes{_}~ No[ |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

G- | o Pv - \/Lomﬂik

Patient & Clinical Records Received by :

e

Date & Time of Patient Received : U\b\nb & \0'20 Mﬂ

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :
[ | Unavailable Bed [] Nurse not Available [ ] Available Bed not ready
Docu. No. : RCH /FRM / CLINICAL / 102




VRCH.0000053201 IP-00060222

Baby SREERAMU SRIcK
YTHRA
19-09-2014 MY8M16D ¢ "z

[ Dr. VIDYASAGAR DUMPALA Rainbow’

i Chays | (G Shrlonf

1t tmkes & lot to treat the little. Your Right to a Safe Delivery

Nursing General Admission Assessment Form For Pediatrics

Diagnosis: AgQﬁO %005“1 eho i

/
Arrival Time: .......{0..3.0.50 Mode of Arrival ..E,..u.k....,,.aal.la..........‘ Admitting From: [JER  [1OPD [ Direct 0%
Allergy / Adverse Reaction .\LO Body Weight: -a?c)? Kag

HOIOHL: ......cocmseinsnenet O

Past Medical History: Obtained From [ Patient Family Member ! Medical Record [ Other (Specify) ...............oceues
Past Medical History Past Surgical History Previous Hospital Admission
Vl A l\( 1 f e )
AGE
Family HIStOTY: ......cccocueveueuerceeierceennenas h!v‘/ ........................................................................................................

Has the child or close family member had recent contact with a communicable disease? [ Yes m
HYBS PIBASEIISE, ....voveeeeeereeeie e
Was the child's birth normal? D@ CINo  IfNo, please desCribe ProbIBMS: ........c.oveeveeecurereeriiniiiemsie s snsissss s sasssninns

Ars the ehi?s immiizaion upto dats? \(Z%es  C1No
Current Medication: one [JVYes, IfYes,fill reconciliation form

a . 1!
Observations: Weight:......tgﬂ....-f{.. Length: ....... 70 Headecumference(-:2years):.........f.‘.'['

Temp.: C\S&'L HR:...k.bID............ RR:..0%.DL0P........... 8P LDELEELAD. .........
PainScore: ........E)........ Specify Site: oD (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: fes  ONo  Score:.....AG....... (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score ...... o?'f)) (Document in the Braden Q Assessment Sheet)

Pain Screening: G’%s [INo If Yes, PainScore: ....C2..... PainTool Used: [JN Pass Q’F/LACC (] Wong Baker
Character of Pain ........pJ4L...... Location ......e4)........ Frequency......ii) ... Duration ..edil..
FUNCTIONAL SCREENING: 77 No Abnormalities Detected

(] Mobility Problem ("] Walking Problem
[ Developmental Delay [ Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: .[Zﬁ Abnormalities Detected
[J Underweight CJ Overweight ] Special Feeding Method
L1 Feeding Problem L] Special diet [ No Abnormality Detected

Inform consultant for positive criteria

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



Psychological Screening: /1 No Significant Findings
Unusual concerns about patient's Psychological Status: [[] Yes \zn%

If Yes Consultant Notified: ............... P i, R (DLE/TIME): orrree e
Social History: Lives With.............. )
Siblings in household D’@s [INo (ifyesHowMany?) ....... 0] ...............................................................................

All Information Obtained From  [] Patient .D/ Mother [ Father (] Other Family Member

Orientation has been given regarding the following aspects:
Call Bell in Reach : \ZYes [ No Waste Disposal Explained: | J/7Yes [ No

Infusion Pump : \;}*‘?es [ No Hand hygiene Explained: @i Yes [JNo ] Others
Patient Rights & Responsibilities: El)’é? [ No
Information given to mﬁt\&?x

Nurse's Name: ............../.N NGO ... Date: @Mﬁb:g .......... Time: ..(.Q....‘.‘...MS Ao Signature
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PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name:

UHID ID:

Department:

Consultant:

VRCH.0000053201 IP-00060222
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Or. VIDYASAGAR DUMPALA

TR o
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I

Pediatric Multiorgan History & Physical Examination

Age/Sex

Name :

Relationship

Information given by:

Chief Presenting Complaints & Duration (Chronologically)

‘~-h ‘(1’7‘?\ a’r’ VT\C\}JA / ﬁa(]!&“r‘o] X’ dﬁ(’)
L Mu“f{'\ [ 2 J[’ﬁrb'l

History of present iliness :

Aeeuvent  Gld 4 ceogh ¢
MGp_f"\‘/)(f’cLafAfﬂj ZQWH‘”‘J?

, e ~ 45

Noo  (oune _£, Sangery
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B
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T [T IIII

Pediatric Multiorgan History & Physical Examination

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

S fmedhy - AG £

Birth & Neonatal History:

Birth & Socio Economic History:
About Father :

About Mother :

Any additional Information :

Developmental History :

) NateN cfp el 2 S»

Immunization History :

(PT0.)
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Pediatric Multiorgan History & Physical Examination

Anthropometry :

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

Weight (kgs) )_El%_(cenme e D

On Examination :
Lok /9 ©

Temperature : _.C}C,__i'_ Pulse Rate : } (4 B.P

Resp.rate and type of breathing :

(Centile)

7
SPOZL

Oy | g O
& 1

Rash

Lymphadenopathy

Oedema :

Allergies (if any):

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

Air entry & breath sounds : ga [ [ pevB S @

Any addes sounds :

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

Cardiovascular System :
Inspection of procordium :

Heart Sounds :

Any murmur : St

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

Per Abdomen :

Inspection

Palpation : o raay))
B

Ausculation :

Spine : External Genitelia :

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

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS scm\
Cranial Nerves :

I
|
Motor System: /
Nutriton :
[

Tone: Power

Co-ordinator : /

Posture : ]

Involuntary Movements : [ ,_\

Reflexes :

DTR Superficials:

Plantars

Sensory System : j

Bladder / Bowel :

Clinical Summary & Diagnostic:

A.J;:r\o 'FU"\) e ¢ (Oﬂy
71

(PT0)
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Pediatric Multiorgan mistory & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

;1((\——(,\&(“ (72 C(f /1(3[’ A‘(r__,
-

]

{ To
|

l

Planned Labs:

AP pf\(
WL T v

Planned Management

ﬁ,rfpnoJrU\B ke cfo gy
tJ /Aﬂ
/ﬁ(\( j C?"\

CQ,"{?]—C_é.

foted Ac/._ﬂ;,‘,gm

4/2: [2C.5° 8o~

Date & Time: ......... Q fﬁ/lﬂob‘f .................. Date & Time: 1""’"@ ....... g;fm# e
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takes a lot to treat the little.

PROGRESS NOTES AND DOCTOR'S ORDER

Your Right to 2 Safe Delivery

& Time Progress Notes

Doctor's Order
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Children’s BirthRight
Hospitai . BY RAINBOW HOSPITALS
It takes 2 lok to treat the little. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes

Doctor's Order

£

:’r/

Docu. No. : RCH /FRM / CLINICAL / 088
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_ :':E: :ﬁmu 0:"::‘::';‘; 2
g 19-00-2014 Rainbow® . pho 5k
: Or. VIDYASAGAR DUMPALA ““““ Children’s . B|rtthght
e By \“ ‘“m\ ““ \“\“““““\ Hos P ital BY RAINBOW HOSPITALS
1t takes a lot to treat the little. Your Right to a Safe Delivery
OPERATION NOTES

Surgeon : D NiKese ; Asst. Surgeon : 5

Pre-Operative Diagnosis: Adlenetens ((Fhs.

Surgical Procedure : Coblahon Aclenobnsty /M""‘J’

Indications for Surgery : ‘7”‘”"& 2 Tt

Brehe 2 Adeneids

Date: 4] 62006 Start Time: Q92 &m End Time: 4100 A\

Post Operative Diagnosis: — ol —

Peri-Operative Complications: —

Amount of Blood Loss: ~ Blood Transfused (in ML) —

Name and Number of Surgical Specimen sent for examination: —

Operation Notes:

Letipnot o bipoel sdand . (oilehon ADENOTONSILECTINY <Nene .
1

Propoitas . acheived .
Frlondl.  Adesnk Gl 2, gy 4',?._,,&2 234
() T

Doc. No. : RCH. i/ FRM / CLINICAL / 099 (PT.
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NBm Uh 24 r-'Fo{tmxd‘g., ceeam/ juiced - S/Hd{d e
& ¥ o A
— SopTAXIAM —oO 10/ S ¥ BP > |Week. B
| s 5’!” CaALfoL - :150%5/\';{ SJ > RDx Solesy
- gf: MycpiNE Ce S) > TIPS ek

NASIVION — P kRl Eoroe LW)’ BD > Jhlefe §ETOP -
B

— NASoc ek LALNE Soeay CpAc > TiIDx | Dacs-
— S0 LEvonN S x0D>x [omath
v

of, INkde
i

Name of the SUFGEOM: ......ccoiveruriireiermrerisisincsi s
Signature of the SUTGBON: ......ccuuvimriimsmsssssssnesssssinisssnises

Date & TIME: weveovereeerereeereeeeersarassenessssmsisbsasmes s
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SURGICAL Asst. Surﬂeon:....M..,Y......}.; .......... i f;z-::f:nw:rf:l::{?m”%{;:jz;;;‘i 'Eai_?Ew‘ @ BirthRight
Anaesthetist : DY Brundla./orNineztha | UHDNo.:..  orviovasacaroumeaca - 2eaionsallicle: Adran's | I Preeetnes
SAFETY CHECKLIST 82::; Nz::eﬂf\fa;td.fﬁ; .......... Date : .Y.].¢ m mmmmmﬁﬁmm,mm hime : ... .07, PR .Emmmm&

Before Induction of Anaesthesia » > Before Skin Incision > > Before Patient Leaves Operating Room

SIGNIN  Time....&:.20.51) TIME OUT _ Time:... 5722 SIGN OUT  Time:..7/02 &7

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

Identity 65 CINo introduced themselves by Name and Role «fes 1 No The Name of the Procedure Recorded ~ *“Yes CINo

Site JABs CNo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle

Procedure s CINo Nurse Verbally Confirm gaby & Srichy e Counts are Correct (or Not Applicable) v{Yes TINo [1NA

Consent wrTes CINo Correct Patient (Check ID Band) JZYes CINo The Specimen is Labelled (including
Site Marked TYes CINo =AA Correct Site +Yes TINo patient name) OYes O NoMﬂA
Anaesthesia Safety Check Completed  «+Yes [/No o¥es CNo Whether there are any Equipment

'lvkuf-uf&m\_’ TIYes &.’m TINA

Correct Procedure-%l
Anticipated Critical Events
Surgeon Reviews:

What are the Critical or Unexpected M ey
Steps, Operative Duration, %o muns
Anticipated Blood LosS?  yp,J +¥es CINo CINA

Pulse Oximeter on Patient & Functioning .=Yes [1No Problems to be addressed

Does Patient have a:
Known Allergy? TYes CxNo”
Difficult Airway / Aspiration Risk?
Yes, & Equipment / Assistance

To Surgeon, Anaesthetist and Nurse:

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

\;zés CINo

Available CYes NG Anaesthesia Team Reviews:

: Are There Any Patient-specific Concerns? “TYes [INo [INA
Risk of > 500ml Blood Loss .
(7ml/kg In Children)? Nursing Team Reviews: pﬁ"d‘w s]cwm ’W'Tnﬂ !

Yes, and Adequate Intravenous Has Sterility (including indicator results)
Access and Fluids Planned CYes Tulde” I NA Been Confirmed? are there Equipment
Blood Units Reserved CYes CMNG LI NA issues or any Concerns? UAEs CINo C1NA
Has Antibiotic Prophylaxis been given Is Essential Imaging Displayed? CT1Yes CINo CINA
within the last 60 minutes? A es N0 01 NA Power Supply, Earthing, Power Backup
and functioning of equipment checked.  ¢=¥es CINo

Lo

SIORAtUNG L s i n s

Signature Mf'-/

Signature :........ \Q .........................................................

& _—
Name ... JRAMMINGSTRA.

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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Dr. VIDYASAGAR DUMPALA Children’s . BH'tthght
T Fospital_ | W

BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSI) -

Date: A’\G\ﬂf&

To Be Filled In By Assigned Nurse: )
Department ........................... t’& ......................................... Duration of Procedure £+b M‘b ;

Name of Surgeon: WVW Wa@l ............ Date of Admission : 4’\6\%

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

Staﬁ Signature

| 1. | Antibiotic given prior to surgery? —'Yes _ No |

} ) Single Dose Antibiotic ~ Or 1 Long Antibiotic Regime ’.

| | i

|| Antibiotic administered wiﬁuiﬁ;mmums prior to incision? i /
o | \ | ;

Name of the Antibiotic: ... \4M. 754 R} 4\’[ A %\ |
_______ |

| 2. | HairRemoval  []Yes Ko IfYes: [ ! Surgical Clipper :

| | Department where Hair Removed: | ' Ward | Operating Room ;
! . L Ot e | /

Skin preparation done (cleanse surgical area with antiseptic agent)? (Aes = | No

3. | Patient's body temperature immediately post operation (Recovery Room) Yo ¢ i. @
| Oral  Or \';/Axilia (Goal: 36-37°C) i —

i 4. | Name of doctor or staff admmtstermg the antibiotic: ..).. ‘?\.—. C? ............................
|| Date & Time of antibiotic administration: O‘-F\L‘ll”eg&m ................ /
' Date & Time procedure started; ..M. H[ \D" 26@@&5% .................

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

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

Allforms (Bundle care and when required SSI form) are completed properly
. Forms must always be keptin Infection Control folder in respective department

Docu. No: RCHBH /FRM / CLINICAL / 038



Department of Anaesthesiology

PRE-ANAESTHETIC EVALUATION

Name: ... Q‘l: Md"‘a

Date: ...... 0$1°\’ \% coesennenss TIMEL
..4««»”» :
B.P/ CRT: %\&V\ MR l“‘* Weigm

Diagnosis: ..

b
Rainbow’ . i
Children’s ‘BurthRnght

Hospital

Tt takes & bt 0 treat the litle

Your Right to a Safe Delivery

“31 Sex: @ oo : LA D00.00 S3% |

9) b?""‘ Proposed Operation: ..

. ASA Physical Status: '@} o2 O3 04 O

Urea \H
I
K a

Ca++

Labormry Data:
Glucose: Qx’ ................... PrOtBIN; ....ve cevasmcnsrasiamsine
IO 171 1 s ——

HCV: oo 20 ECNO: covreescsnassrinmsens

HBS M%W—f EOB: i o '

[T 1 |, HR— 2 1 T [ 1) i e TP
. AKPROS i g i [opre— A i
IO 11 T —— TEH sy

.. SGOT/SGPT: ceeassimnreeees

Allergies:  NX-DH .,. 4_‘

Sty @),

RESP :

Diabetes (: )

ONS: \

Renal : \

Hepatic / GE : ~

Physical Activity: C,wJ

Others :

Past Anaesthetic History: 6~ Y waw* :

Physical Exam:

Me

ntohyoid Distance: Neck: Teeth:

Airway: MP1)2 3 4 Mouth Opening;
ngs: YOE FF)\LX-M' ¢ l 3 3 3

e G\ G

CNS: Nz am))

Pregnant: [1Yes JZi No CINA i Venous Access Site Ci ) Spine Exam for region@. )

Anaesthetic Plan: CJMAC Bmmuzﬁnm CILMA

Peri-Operative Plan Explained to the Patient: dY%s oNo

CURRENT MEDICATIONS

DOSAGE

-

Docu. No. : RCH /FRM / CLINICAL / 044

Pre-Operative Instructions:
1. DVT Prophylaxis :

Water / ORS 2 Hours
2. NIL ORAL< oo
3. Informed Consent—¥Standard O High Risk
4, Post Operative Pain Management+" Discussed with Patient

5. Other Instructions:
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NI Iﬂllllﬂllllll

Pre Induction Assessment: @20 AW -

"%
Rainbow* ® - .
ildren’s | @ BirthRight
ANAESTHESIA CHART ~ Ghildren's B oo

Change in Patient Condition: OYes B0 ‘ Fasting Status: W :
Physical Status: Patient Identified = Consent Present e Chart Reviewed
HR: 1D wdic !BPICHT@W%’“‘E&" Sp0,: {opry lnn 'bi‘MIh » | Last Feed: ]
/ L4
Pre-0P Dlagnos:s Msnmlonbilen Wmﬁm ("D!’Jrh DY Date : 0(910!« LH,
Surgeon: .. Wd 4. ¢ s Anaesthesiologist: . tﬁ' .. '7"5? Technician: MYMCW\:
i EoA S — 1 -1
NOJAROJLPM ©p'7] %3] ¥ F_q
= 4
m ) PIES) : Ci;% 1
WIDAD (B ity
SC
U' & Blood Loss
- N E— L
i 2,47
L. R
;mm = — NOTES
g gﬂ i 4
| —
b =
B 240 & ] T
V Systolic 220 -1 1 | 414 & P[] ] o 4+ 1 1 1] |
A Diastolic T e ¥ A k)
X Mean 200 1 , —
= Heart Ratp 180 ]
e e
Thioat Pagk In 40 -
Thoat Pack Cut 120 ¥+ .
100 i 1
80 v I ]
60 g
40
mi— ] 11
10 - EEE 1] ETET u T "
¢ ;Lﬁ [ ] ] L ] i L 1] _.j:_._____
LAB Values 1 -
GERS 5 e ————— e =
_Tafs i Checked and Temp: Induction Regional:
a?mé‘.‘ 4 ﬁue 0 FuidWarmer | I-17 = Extremit Specity: ... R
[ ClingFim 7 OH Warmer M 0,  [Or" Oispinal \ 7 Epioural (1 Coudel
C} Cuﬁ Sﬁe @Ul—' q.E’Hquer‘s 3 Cotion Wool - Others:
CET EKG Lead ALY 0 Hask D W ¥ POLE ] rusiion *
@ Tomp Sie O Airway ] Nasal Site:
=l Alms Stat.. %ﬁ% EALIA ETT# }, - a9 em Neede Size: ........\....... Depth: .
‘-B"Agem Monitor 0P Start. ......... EAS L Oral DNasal &TCu Parasthesia [JY¥es [\No
CET Puise Oximeter OPENG: ........ Q80" w’% 0 Tracheos | Catheter at skin ............._\em
e Capnogeaph Leave Of: -----<—-‘?l-f-bp-m o O Drug.. Q«Uﬂﬁ M LZM Drug Name & Cong:
L Ventilator Anaesthesia; 0 Awake A Birect Vision Bolus: \_
O3 Nerve Stimulator ? ; 0 Video Laryngoscopy [ Stylette / Bougie Infusion: "
Monitored Anaesthesia Care 3 Fibe '
Position: s.‘:.. ’ 07 Regional Blades .. Atsergts: ‘ (B:Iock me. ;
Pressure Points Checked Difficuky Why? omments: ...,
Line (Size & l.ncaﬁun) 3 " Tr on to
Eye Care: U cw & - Tilst = BS PACU Ok [ Other
ug/om 3 Semi-Closed Circle Relaxant Reversed ~ FVes O'Ne Owa
T ‘
0 ading - | T Nmmmmg;,.%_m.m@n
O Awake . Signature of the Doctor -
e e e e e ]
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e e Rainbow” | @
i AGAR DUMPALA Children’ BirthRi ht
mmmuuummumnumm et | @

POST‘ANHI:Q INLuns - -

Received in PACU hyfm‘gc’m\“’ Time Received . . C{ fo"“’ . Time Discharged : ....ccossisesieneres
[ = Wﬁj | =0 zfgnnmsne gt b T
ud 230 230 , Mask Nasal Prongs
é gg - 1; % 1| T 29 | (¥ Tracheostomy 48 T-Piece
4 200 il ___{_ | el oo | B Oral Airway T Nesal Alrway
E 190 +— -t s — 190
180 1 ERESEE - 80 l ],0 Cﬂg .“ .
8 170 —-$ — +—t 110 Vomiting : I Yes E}’Nn - b
% Eg r———l =11 -] l ::g NG Tube : {1Yes £lNo °W
v :;gr ! |> ] 1 ‘1';: Drain: ) Yes Prho
A 120]: ‘:I"‘ l 120 | Urinary Catheter: (3 Yes oo
110 n :]:'_ i 10
H b e P -——j—-— L+ l 100 | CrestTupe: [ Yes (Sfio
t -‘ i-\r-' . N =
- S - 1 | il ol 0 Yes DHU
. 70 ™11 ~1 70 -
80 / IV Fluids: ..
B w0 = M 1 ] i % | OralFeeds: 1;\,[-{ m
wi
@ & s
V. o[ A7l L 20 ) 20
s H A Emmmmmmmly
(1] o}
o0 [ A T E EEEamanuEl
POST ANAESTHESIA SCORE MINUTES
(Modified Aldrete Score) IN 30 160 ] 90 out SCORING INTERPRETATION
R e B o L. -1 AT i1 g | st Score of 8 is Required for
::lmmommmwrw o command = (21 Discharge
It 10 deep breathe & cough freely =
oy Yirited breal =1 RESARAT .
e =) )“ 2|2 2 Exceptions 1o this, are 1o be explained in the
ap+%i|£;:amm|mm - zi — Qf ), l— 7 l— space below by the Discharging Physician:
8P = 50 of Pre Anagsthelic leve =0
Fuly awake g e
&@Mmuw =1 cowscousEss , ayEe s
Eﬁmﬁmnm.w‘um :E COLOR ) Vi e 2 |
!l =
TOTAL g 4 'D [D [/O

PAIN ASSESSMENT AND MANAGEMENT FORM

® ..

Time

Pain Score

Intervention

ignatur
/\Sgn ture

@ayﬁ

Qlite

2

)

Pain Tool

Anaesthesiologist Name

Anaesthesiologist Signature:

Used: [INPASS [ FLACC [ Wong Baker

k. MkaM'

Reassessment Frequency:

DT Wmﬂbm

Every eight hours for all hospitalized patients.
For pust surgical patient, patient with chronic pain,
Eyery 2 hours for first 24 hours
tJ. After 24 hours every 4 hours
c.  Priorto pain reliving intesvention
d. Within 30-80 mimzs atter pain relief intervention

patient with severs pam

Date & Time:
PACU Nurse Name : Transferred to Unit by (PACU): .. r%{ﬂﬁm&
PACU Nurse Signature: Date & Time: . '—{ [E ‘ %@ .....................

Date & Time:
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Mo, ropital, | @ mmems o
Deparu..//{//////////lﬂl /////l

EPIDURAL ANHL\....SIA RECORD

\\

Date: B [ - S Procedure done OY ettt s .
CSE /Spinal /Epidural PSRN 2 ..o Space Technique (LOR/LOS) e
Depth: .o, Catheter at Skin: .. ARBMIPES ¢

Parasthesia : Yes/No if yes details : ...........

Solution Composition :

Any other issues -
A oicisiiinicarermesemsace

i T e S—————
’ { Maternal |
[ Time Infusion Rate Bolus (ml) {‘ Leve_l 4_\— FHR | Comments j

Sl LN W‘L"—”—-“'glﬂl#?ﬂ-‘—“}—mu—--% _____ —

e

Delivery Details : NS APGAR: ... SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip Inspected -

Patient Satisfaction :

Discharge /Shifting ordered by
Doctor Signature: ..

Doctor Name: .............

Date and Time : ..o
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m:::mw SRICHYTHRA %
on orAsadam (k. SCHOOL AGE (5-12 years) | Rainbow®

. Children’s | @ BirthRight
VTN e s omrens, | R | @

EAHLY WARNING SCORE: CHILDREN’S UNIT

| nucto_iiurse TFamily Concern?
104
103
102
101 " o
\.'. B e -i..l.,, .‘..;l_‘ ; T
Temperature 00 oSS v o s I I
G 0 5 g - B
R SSSL oL
Wi== .
9%
95
I 94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120
100 7 iﬁ =i S == -
Note: 40 —— N 1
BP does not score g ) P ot B
in early 70
warning scoring gg
Heart Rate (Number \ (G 0l s
70
60
Nesp. Rate (hpm) 50
Over 1 Minute) * 4
30
1
Resp Rate (Number) | o 9

Resp | Mod/ Severe |
Distress | None / Mild

Receiving O, (I/min)
0, Saturations (%) aa :
Conscious | Normal N © N
Level Altered
GCS * 4 \ vl Wl (8] k¢
TOTAL SCORE
Number of shaded boxes| P o o| |° 0 ol [0] |o] lol |lo| [P] |
Pain Score Pl lol |°] |° ol |9 0|l lo ol ol v 2 S =
Observer’s Initials o (™ M T, o] M \ (£l g |§ f

Score 1 7 Continue normal observation by staff nurse / (cY,
ACTIONS Score 2 - Shift in charge nurse to be informed and continue hourly observations / ol
NB: Scores 3 should be | Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

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

INSTRUCTIONS:

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

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

* Ifatanytimeadditional help is required, call help —regardiess of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

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

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

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

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

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

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




VRCH.0000083201

IP-00060222
Baby SREERAMU SRICHYTHRA
18:08-2014 wramw

Or, wnmum

lH ﬂlHlllllWIIIIIIIHHHIHMHIIIIII

M

Rainbow" ®

{\

Hospital BY RAINBOW HOSPITALS

Children’s .BirthRight"

It takes a jat to treat the lithe. Your Right to a Safe Delivery

| FLUID CHART

y| )26

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

Intake

Output IV Site

Date

" Nature
Time | of Fiyi

Route

NG

Thrombo-

_ 3 : - hiebitis | Sign.
Diarrhoea | Vomit | Drainage | Urine | PRIEDI Nurse

u\"’\w‘q

Mouth

Y

N.G

08:00 am N R

DLt

Stom

09:00 am ANBm

Atu

10:00 am

R

\
/

11:00 am \

1)
Jce o . “
|

12:00 pm

Y

01:00 pm SML

(]

Total Intake :

Total Output :

N
\
=
S

=

03:00 pm

02:00 pm AL

04:00 pm

@

05:00 pm Al

-

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm J/, b

09:00 pm ih,

10:00 pm

WYy

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output : o\

02:00 am

b

03:00 am o

o

oy R

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output: =~ .Me{

Total 24 hrs. Intake

Docu. No. :

RCH /FRM / CLINICAL / 092

KLY E’\_z_bfw = ]
Total 24 hrs. Outp L. 6 @
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Hosp ital BY RAINBOW HOSPITALS

It takes a lot to treat the Wtle. Your Hiu;ﬂ- to a Safe Delivery

\%

Date of Admission: ....... A’lﬁ\% .......... Drug Allergies: .........ccccocuceeninee N"ﬂ'f ......................... ] Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
SOS / PRN (As Required Medication)
i Datey
DRUG : Tigne
Dose Route | Frequency |Start Date
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:
; Date¥
DRUG : Tige
Dose Route [ Frequency |Start Date
Doctor’s Signature |Valid Period] Pharm.
Additional Instructions:
. Dater
DRUG : e

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

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

Page: 1/4 (P.T.O)
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AU T

REGULAR PRESCRIPTIONS

Weight. .30‘{4%.... Ward. ...oooerreon

UG .

Date
Tirpe

-

Dose Route | Frequency Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG: $YP - CE FE XIME

%E\b

Dose Route F{gquency Start Date

v

)

Iml | PO [1zbvlq | g, [on,
Name & Signature of the Docfor |
Starting the Drugs: o
D" Saw tera
[ Additional Instructions: (5,,[ - 100wy 1DRe)
% deeel - 1
5 mq/ by Ao-.o
Daily Doctor’s Endorsement by a Sign
Date»,
DRUG: Syp- PARACE TAMDL TimeUE\I’

Dose Route Frfsuency Start Date
Gm] Po 12 lwfw l‘!L |

g/

Name & Signature of the Doctbr !

Starting the Drugs: gm‘”
D Sauwtenq B

Additional lnstxuctions:(5“, - 286 ,,q)

o
Daily Doctor’s Endorsement by a Sign
Date»
DRUG: Qyp. MucAINE GEL  [Tmelylb

Dose Route | Frequency [Start Date

Swi | PO | @iy |ufy BB
Name & Signature of the Doetor |
Starting the Drugs: NS
v g“,g D07
Dr- Samee w "
Additional Instructions: OPEEL

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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1t takes a lot to treat the iitte. Your Right to a Safe Delivery

Sheet No: ............. REGULAR PRESCRIPTIONS  weignt 36 k% ward ......oo......... _

SPRAY [Datef
DRUG: NASIvion-P NASAL Tigae!%

Dose Route | Frequency | Start Dt.

2putts | P/ 1" ety | y]e /
Name & Signature of the Doctor |

d Starting the Drugs:
Dr- Samee vq E"/
Additional Instructions: S g

OXYMETAZOLINE

Daily Doctor’s Endorsement by a Sign

_ : SPRR Y Dater

d ) | PRUG: NASoCLE AR SAUNE [Time 46

Dose | Route |Frequency |Start Dt. /
4

2puits | P/ (8" Wiy | Ufe |/

Name & Signature of the Doctyr |

Starting the Drugs: AT
boer. (20
Dv- Sameeva
Additional Instructions: NOVenigs
Daily Doctor’s Endorsement by a Sign
Dater
DRUG: 5Yp. Rg vON me|4\b

Dose Route Freig_ency Start Dt.
oN

:% S wl PO PRILY Y ! L

| Name & Signature of the Doctor _

' | Starting the Drugs: g‘/ 2SS
=

Dv-Samues va -

. ‘f_
C’\ﬁ\ Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date»
DRUG : Time

Dose Route |Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108
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Rainbow® ® o
Children’s BirthRight
Hospital . BY RAINBOW HOSPITALS
It takés a lot to treat the little, Your Right to a Safe Delivery

DRUG :

Date»

Time

Dose Route | Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

D_ate

ime

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

(]

=1

(1]
v

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
‘Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Qate:»

Tlgne

Dose Route | Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

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

(P.1.0)
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Dr. VIDYASAGAR DUMPALA Date»
DMV, === L | L Loen
Dose Dose Dose Dose
UHUG © Dr, Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date - flowt o Gose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
Name & Signature of the Doctor R hase i cd
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
Additional Instructions: e o o e
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
Date»
VARIABLE DOSE TIU!B l Nurs;Sig. I NurssSig. ] Nurs‘:Sig. Nurs;SIg.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
RUUte Sta n Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor fose - s e
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign
Additional Instructions: fose e . a
Dr. Sign. Or. Sign. Dr. Sign. Dr. Sign
STAT / ONCE ONLY DRUGS
. o Dosage & Other :
Date Time Medication listictins Route Signature NLItrses
olob | @ 2zam| M CEFOTAXIM 1w v [k [l
(AETER TeCY Dot _ &£ Qﬂ%
f o | AN DEXAMETHALYNE 2 (r Mt
oyloL L2{Hm ") v r [ Q0T
- N
LPPDICIDLL AL /
oyloy |¢. K V) .
Ylos | YO o w P ‘E aicesh T
OL’]QG 2 20 AW 1G) Aoy AW woy v k; Meghs A
s

YeKesh
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LT
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sition of 1.V. Fluid

Rout Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse
(If infusion, mention mi./hr = Mcg/kg/min. etc) OuiR

Sign Sign |Stopping| Sign Sign

mi/hr
0\1\0& €oody vty ACHIE v 3";2‘ E va 0w|m E_ \\)}17

wvu
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