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LOCATION: - NICU/ PICU/HDU/OT/GENERAL WARD

ICD CODE :-

OBSERVATION: -

DATE :
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Hospital  ®rthen

- Rainbow

Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,Opp.Karkhana P S Karkhana Main Road Kakaguda, Karkhana ,Hyderabad

,Telangana, INDIA ,5000089.
TEL NO :040-42462200, Ext 2000,2001,2002
WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP-00060370 Admit Date

: 17-Jun-2026

LR RN L TR LR

Admit Time :08:03 AM UHID : VIH-00204321

Patient Details :

Patient Name : Master CH MOURYA

Guardian : Mr CH SRINIVAS

Gender : Male

Occupation

Address (H) . jyothi nagar Karimnagar Hyderabad

Telangana INDIA 505001

Age 3Y

DOB : 01-05-2023
Religion

Martial Status

Phone No : 9704776443/
E-mail : na@gmail.com

admission Details :

Bed Type : SHARED WARD Bed No : ER 101 Ward Name : N0 GF-EMERGENCY
Room No : ER 101 Admission Type : First Visit

Contact Details :

Name : Mr CH SRINIVAS Relationship : S/O

Contact Address : jyothi nagar Karimnagar Hyderabad Telangana Phone No : 9704776443 / 9100393085

INDIA 505001

el

— Jctor Details :

Doctor Name - Dr. JYOTI BOTHRA

Specialisation : PEDIATRIC SURGERY

Referral Doctor : Self Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name . SELFPAY

pied Date / Time : 17/06/2026 08:05

Printed By : 021034 Page 1 of 2




PATIENT TRANSFER FORM

%
Rainbow® . o G
Children's | @ BirthRight
Hospital .

It takes a lot to treat the Iitte.

VIH-00204321 IP-00060370
Master CH MOURYA
08-08-2023 3Y1MaD (M)

Or, JYOTI BOTHRA

AN

LT

Date & Time of Admission

1\ el 8°05pN

Date & Time of Transfer Order

&4t 105028~

Ireating Lonsunant Name Transfer Ordered by Reason for Transfer
\
D, Py OJD\AGL\V\}\\ A TR, oV
From Unit To Unit lnformatio_n to Attendant
&6 6% Yesir ™ No[ ]

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

¥ over to attendant
- Yesg/ 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| |

Name & Signature of Person who is Transferring

T Qrevyrenk

Name of Person Ordered Transfer

™Y, QYMM"\)S;

Patient & Clinical Records Received by ;

Date & Time of Patient Received : \g(\(g\?’é \d P

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

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery




Patient Name : Mast. CH MOURY A UHID : VIH-00204321 IPD : IP-00060370 Gender : Male Age :3Y I M&D

VIH-Dlszz-l
Master CH MOURYA
Or JYOTI BOTHRA

IP-00060370

M)

%
T Rainbow’ | @ g1 pight
L Hospital_ | ety
EMERGENCY ROOM TRIAGE FORM ot ot
patient's Name - W RI™ Mo o - - Gender; c#fale [ Female

AR 86 M- 5340')
Aliergies: [1Yes [ Food [ Medications ([ Blood Transfusion [ Other {Sp8CY). .....ccoomiciciiiininnisinnssnns 7 Not known
Source of Information : PRENIS [T OIS (BPBOIN) ..cooovccoriosescissrsismssisrasssasssssnssssossromsspmms iasaissss sosyas s s s s ams b msntoS b A b LSO SR eSS
Maode of Arrival jj‘!mhuhtnry [} Wheelchair [_| Ambulance

Initial Vital Signs: Tuﬂﬁ:ﬂ?}.z.?'f’ pr: 1\k'elm go. 49 |'\‘§ .

Chief Complaints: ... Mgdﬁ.._.&?m‘s&nﬂc ..... %...nm..@,.

“%a 2.4y

INITIAL PHYSIOLOGICAL CATEGORIZATION
Appearance Work of Breathing
2 Tormal A Tormal [ Increased O Unstable :
[J Sick Looking Circulation / Colour [ Decreased [ Gasping/ Apnea [ Not — Life - Threatening
[J Abnormal [ Bleeding [ Life - Threatening
Triage Classification CTAS
Level 1 Resuscitation immediate
Level 2. EMERGENT : Life or imb threatening < 15 min
Level 3: URGENT : Significant iliness / injury with potential to become life or limb threatening O 30 min
Level 4 - LESS URGENT : Significant iliness but not life threatening = 60 min
.~ Level5: NON ~ URGENT : May receive care when convenient : 120 min
NOTE ; All immunocompromised children and preterm babies to be considered Level 2. \\/1 .l\\a.\l 3(9‘
Alf Children less than 2 years age with high fever to be considered Level 3. Signature of  Goardian U
* CTAS - Canadian Triage and Acuity Scale memmm?':%?”

Communicable Disease Triage Screening

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

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

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

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

PART B. wmmmmm{m
Nol applicable

1.Haveyoutraveliadoussidamsmnm?ahadclose
contact with someone who has recently travelled outside
the INDIA, in the past two weeks?

#f yes, State Location: ..

2. mmmms;mmammmmam

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 : .

sl

il

smeroe:.. AHENE C_ :1 <2Am

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

PART C. A positive communicable disease triage screening is
considered lor any patienl who meets one of the two
following criteria:

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

Any patient with fever and respiratory symploms 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
icable di 1age Scroening)
| Patients should be immediately isolated in a negative prassure
room oOr a single room (as appropriate) for pending evaluation.
. The patient should be given a surgical mask immadiately, if not
already wearing one.
" Both patient and triage staff shouid perform hand hygiene.
| The staff should use PPE (as appropriate}.

Signature of THage NUISE : ... B i



/ Patient Name : Mast. CH MOURYA UHID : VIH-00204321 [PD : IP-00060370 Gender : Male Age:3Y IM8D
VIH-00204321 IP-00060370
Master CH MOURYA
09-05-2023 3IY1M8D
Or, JYOTI BOTHRA ‘ ) ﬁ%w'
A IIIJIIIIIIIIIIII children's & BirthRight

Hospi tati BY RAIGIOW HOSPTALS

‘n-l-v \. i-li!:,‘ltwy

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM
e YHGYE nmectanva: 1SRN

Chief Complaints M Qﬁ QD#‘(&CQ?!C 5 QW@ "uﬁ" M%g‘%oﬂ

‘-

Height Qe Weight 13- 2'\"3 B S commiamansin Head Circumference (<2 YBars) ......cooieaimmmmmansimmcsaisns

Aliergies: Yes No Medications | Blood Transfusion Food 51 e, NS e S I
_ ; =

B MBIV oo cisiisn smissmamnsussiassanss s fiSaaay S0Taiss s pa R s ani S NSRS AR R e b A B e L

Pain Screening;#¥es | No I Yes, Pain Score: ... PainTool Used: ' N Pass,# FLACC ) Wong Baker

.

ChRIBGIEN ...c..cioi T vniennase L2 LOGaNDON ............ FrequUenty ....c...cmmmvesissanas DURAton ........coamressorssens
B DTS S 5 LS, R ————
RISK FOR FALL: | Functional Screening: o Abnormalities Detected
It patient is < 6 years | Mability Problem
tick below fall risk intervention directly | 7 Walking Problem
If Patient is > 6 years Developmental Delay
Assess the below parameters : ] k
M loskeietal Congenital Abnormalit
| History of Falling: within past 3 months Yes _.—NO o y
| Ambulatory Aids: inform consultant for positive criteria
| * Wheelchair JYes =0
| & \son wniiors for Sknon TI¥es i#No | et B L Ll eesarms b mresaattnent s hssss et
- Gait/Transferring: || sneowsssidomsainssssipanasinanpizesss
* Bedrest / immobile Yes /ﬂo Nutrmonal Sorsening: )o esiiion Dot
* Weak Yes =~
. _1 Underweight
* |mpaired Yes /,)lo _ O o
Mental Status: Forgets limitations Yes 7 _INo ' Reweig
Feeding Problem
| IF YES FOR ANY CATEGORY = RISK FOR FALLING Special diet
B ——— ; Special feeding method
I Escort while ambulating
Assist Patient Iinform consultant for positive criteria

. Educale patient and family on fall precautions/prevention

Psychological Screaninmnzticam Findings

Unusual concerns about patient's Psychological Status: | Yes "_ﬁ;,

r—

If Yes Consultant Notified: ...~ . .. ... (DALE/TIME): oo

R TR LAWY ..o oeiiscisines soiness TNBNIIINANE. T .o siciuivviivsioveisosboiininiinnn tiamsnainisvsosiorveniiinmvosnsesans arbi

Siblings in household [ Yes My/ef:HowMany’?} ISORURBIR ... SN OUNSO CE SOC A

Time of Initial assessment completed by ER Nurse : %‘;mm ............

Daocy. No. | RCH /FRM / CLINICAL / 120 (P18




Patient Name : Mast CH MOURYA UHID : VIH-00204321 IPD : IP-00060370 Gender : Male Age : 3 Y I M8 D

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

Time " N«ursmg Notes
A5 Pr cooma O € % . |
Ve Pk viyedS eveckedoond Recsnd) povs |
AR DY, Prodnank 3een tha Pk AdIce ywaAw &3 Yy
Taw PX adndgs svm 99 ves=ys Do
i“"f&.\ Px TV 'p\u\e_c_'\n'\-c\'\)'{ D oVe. sond Sonap |2 ‘3&“&‘\“5(—-"“9.
L ahk Sved fokev yehtordey @ Q™
- oh%k Wwok TV folien vmenvinS 6 .3Q K\
P evalt B @ X6 &7

Samples collected by Timee ¥+ 20O fwm
Samples sent by 5 S S, %’3 W\:‘ Tme: R- 2.5 AAwm

Medication given in ER:

%"’nﬂ% ,ﬁi ication ~ Route Dosage & Instructions Dgicgt[?r glgns% ;
Am & P/~ loawi 1N TR |
|
%
|
~ Condition of patient at time of shift - out : ' Details of Shift - out |
................. i i
HR: .\ kel . BP: "[‘U’fﬁ CFT LYfece Shift - out from ER to: . QT W
2.4b) + . : I‘.
RR: . % o e £ T { ...... " Time of Shift - out (L H},ﬁ@%ﬂ |
ses.. XS1)S ... Temperature A= 3" % é !
Handover given to: W ........ P; §
Pain Score: ...  (Nurse's Name)
Repeat RBS (if applicable) ............ i | 2 39‘4 ..
SABl s | b 4
Tick as applicabie: L1 MLOC LAMA BROUGHT DEAD 2
Pracedures done with details (if any): . “i.vctom*r\wwtv&‘mv\m it
Name of the Nurse © ............ %Gé !/2,___ Signature of the Nurse Q\/‘
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1)
Left DP{“’ UWWL o CJER C1OPD [IDirect 07

Diagnosis: OCha®n.... Admitting From:
Arrival Time: ... 3:36.pM...... Mode of Arrival: . bd Cﬁ.ﬁp T -
"%
VIH-00204321 IP-00060370 Rain bOW
M MOUR
nna;:;;;; Y:w M8D M) Children’s ‘ Blrtth ht
Or. JYOTI BOTHRA Hospltal g

ACTIVITY RECORD FOR BILLING
ootk One 00wy g

Name: €T e e -
UHID No : _&QU__S_Q_\_,_ IP No : -6-0-‘-5-}9 -------- (::onsultant ;D-F”’ - S \'f\j D H/\j‘ -- Dept : J:L.,}____ _lg_’qé___
Date of Admission : _L:T_{_{Z_\.@;b____ Time : -ELQB-M Date of Discharge : Time: ======-=m--
Room / Bed No : - R Ward : A Suggested Billable bed type : ~--===-=—===ccmeemeee
WARD TRANSFERS
Date Time From To Signature of Nurse
el | 0202 A" E® 250 %jj\w
Mol | 83| 0] D {1 20) (vl

Cross Consultation Visit

Doctors Name Date Order No. Signature

2 /
3 /

8.

9.

10.

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



Psychological Screening: EHQG Significant Findings
Unusual concerns about patient's Psychological Status: [ Yes [INo

IfYes Consultant Notified: .................. (Date/Timey...................
Social History: Lives With.......... PQW«MS ............................................
Siblings in household "7 Yes [INo (ifyesHow L e

All Information Obtained From (] Patient ¥ Mother (] Father (] Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : [ Yes "Bﬁo Waste Disposal Explained: ‘-Zl{e; CINo
Infusion Pump :  <FTYes [1No Hand hygiene Explained:  =rYes [ No
Patient Rights & Responsibilities: Yes [1No

Information given to —— /s b7 {1 S

Nurse's Name: ‘S:{QQW Date: lilbl‘%

Shift / Ward

e
Q?% WX

Staff Nurse

ervre. TimME:

Billing Assistant

[] Others

10 pmy Si%é

Billing Supervisor




PATIENT TRANSFER FORM

N

Rainbow® . L
Children's | @ BirthRight
HOSpital .W
It takes a lot to treat the little. Your Right to a Safe Delivery

Patient Name / |.P. No.

Date & Time of Admission

Date & Time of Transfer Order

b

QF

(120] Roow

::-::z;a:;um‘ IP-00060370 I?{C; [.Q{; @ 8 ‘03 AL 17/6(02[) @3:36)%3%
WY ||4IIIIIIIHIIIII SRR S
CDr - Modhay CPO)H GP@E@Q_ (e
From Unit Unit Information to attendant

Yes[— No[]

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. Item Name Quantity
1.
2.
3.
4.
5.

Shifting Summary / notes written by Doctor :

6];}0# BoHhro.

Name & Signature of Person who is Transferring

Q«?\W&y

Name of Person Ordered Transfer

JDH“ Hcdhal/

Patient & Clinical records received by :

o SfM

Date & Time of Patient Received@_J ? m

o b 124

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

[C] unavailable bed
Docu. No. RCHBH/FRM/CLINICAL/102

[C] Nurse not available

[] Available bed not ready
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5.20 3Y1M8D (M)
A

T

Patient Name:

UHID ID:

Department:

Consultant;

Docu. No. : RCH/FRM / GENERAL / 065 (PT.0)




VIH-00204321 IP-00060370
Mastsr CH MOURYA

08-05-2023 3Y1M8D M) 1
Dr. JYOTI BOTHRA

AT

Pediatric Multiorgan History & Physical Examination

Age/Sex

( L’l Wuvjox «
W (T Relationship

Chief Presenting Complaints & Duration (Chronologically)
| -
C!D [1_-/) V i) uvths ¢ TuweFon Ohthuukion -

<)
Por&d Boc sx

Name :

Information given by:

History of present iliness :

chald ic a klelo @Vu’ﬂj‘
4

Nqumﬂ Fy Sy

hopuetwpre (800 oa‘wvx @ Unthyis

.brun‘.,{ ]'A l;b’&-\ .

— 2 =~ (Ju s

EE g‘_w#'

MD"H{D (,b(cl: C"U-j/lﬂr 31)\_13,.

N\“Jo




VIH-00204321 IP-D0060370

Master CH MOURYA

D! -05-2023 3IY1TM8D (M)
JYOTI BOTHRA

T

Pediatric Multiorgan History & Physical Examination

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

pse S

NOM 'h-\'h}' h‘d.au.{ i
ler (u‘ihm hay :faub«l ﬂ\rwww:ll.mm Nomal lovgid howst §

waﬂuu-ew p ; i ! ' q
Col.lUJ'fr:! svjflrff‘ 7 didakd Cnkeos sails — dgu\ocad R ebChrechon
al vul:

Birth & Neonatal History:

i
Termn \E:w%‘. Q-S"LMJ UL | No MEcu Adiivion .
[}

Birth & Socio Economic History:

About Father : \
About Mother - Y dou [T

Any additional Information :

Developmental History :

DU@OI:M Wm?lﬂﬂ"l{yf' I o [ domaing ®

Immunization History :

Aramukad A per .Qa,l. .

(PT0.)




VIH-00204321 IP-00060370
Master CH MOURYA
09-05-2023 3Y1M8D (L] 3

Vil

Pediatric Multiorgan History & Physical Examination

Anthropometry :

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

Weight (kgs) )_"-J”_"’\kb_(()entile Pl

On Examination :

Temperature : LA3TF . puseRate:<llb b!m B.P 01"]}}3 spo2 A48T

Resp.rate and type of breathing : dub ]m
Rash

Lymphadenopathy q

Oedema : @

Allergies (if any): i

Respiratory System :

Inspection (any s/o distress) : &)

Air entry & breath sounds : Bl LA ed
Any addes sounds : )

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

Cardiovascular System :
Inspection of procordium : O

Heart Sounds : Oy re@)

Any murmur : )

—

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

Per Abdomen :

Inspection m

Palpation : t‘?!.ﬂ —bopt

Ausculation :_q ‘ -

Spine : LI 6) External Genitelia : __( N\ s
y s

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




VIH-00204321
Master CH MOURYA
09-05-2023 3Y1M8D
Or. JYOTI BOTHRA

AT Ill

Pediatric Multiorgan History & Physical Examination

IP-00060370

Central Nervous System :

Level of Consciousness : AVPU/GCS score :

Mu&' ff"n"

()

Cranial Nerves :

o

Motor System:
Nutriton : ) @
Tone: Power U Lr“ Y , Y

Co-ordinator :

]
% oy
J\._/

Posture :

Involuntary Movements :

@)

Reflexes :
DTR 12 {;\)«M o Lindber Superficials: +n |
Plantars Oﬁf S 0%

Sensory System :

L
Bladder / Bowel : @ /
Clinical Summary & Diagnostic:
(D)Vug0

Ay —
olhcel fn( 3p9 L@rm&q\ﬁu [§oﬂ upt.n@j .

Uy thaeic ‘iuil\Twﬁkbﬂ -

(PTO))




VIH-00204321 IP-00060370
Master CH MDURYA

09-05-2023 3IY1M8D (M)
DOr. JYOTI BOTHRA —

A T

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Labs: Planned Management
B ;7\// A — (annutdd< Y crad .
RLY
/ ~ &l ol omcatk:
(e _DXM ;
= o videds

= Tolee for
s r—

Signature of the Doctor: ....&2— oo Signature of the Consultant: ..............c...coocovvvenennns
Name of the Doctor: . E‘K ..... ﬁJ*\W‘"‘*‘ .......... Name of the Consultant: .................ccocevviveiiininenne
Date & Time: ................. ‘?[l% ...................... Do T L R R 0 R 854 A
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Docu. No. : RCH /FRM / CLINICAL / 088



VIH-00204321 IP-00060370
Master CH MOURYA
09-05-2023 3Yimseo

M)
Dr. JYOTI BOTHRA [
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Docu. No. : RCH /FRM / CLINICAL / 088
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" iRESS NOTES AND DOCTOR'S ORDER

& Time Progress Notes Doctor's Order
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Docu. No. : RCH /FRM / CLINICAL / 088 (PT.0)



VIH-00204321 IP-00060370
Master CH MOURYA
09-05-2023 3Y1mMep (M)

Dr. JYOTI BOTHRA

A AT

\%

Ralnbow . s
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rHOGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order
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THE HUMPTY DUMPTY SCALE

fé},

Rainbow”
Children’s
Hospital

It takes a kot to treat the (iRt

BirthRight

BY RAIN BDW HOSPIT;\LS
Your FRight oa Safa Dzll\'ery

PARAMETER

CRITERIA

SCORE

DATE DATE

15

DA
9

D
2

Less than 3 years old

3tolessthan7 years old

Q,

&
®:
Q°
%

Age

71tolessthan 13 years old

7

g

13 years old and above

Male

fv

Gender

Female

Neurological Diagnosis

Diagnosis

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

Psych/Behavioral Disorders

Other Diagnosis

Not aware of Limitations

Cognitive

Forget Limitations

Impairments

Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Environmental

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

Factors

Patient Placed in Bed

Outpatient Area

Response fo

Within 24 hours

Surgery / Sedation

Within 48 hours

Anesthesia

More than 48 hours/ None

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Medication

Phenothiazines

Usage

Antidepressants

Laxatives/ Diuretics

Narcotics

One of the Meds listed above

Other Medications/None

|

\

| |

Total

9(3mmmwmwmm@mm—u® w h@mmiam ) .::-—s{ﬁ—sm@a.

{9

\O

\D \0

Intervention:

-Fall Risk: Low Humpty Dumpty Score

I
~
V
La
pars

h Risk Humpty Dumpty Score = 12 or above

Bed in low position

(Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel uiiair i,

QOther Intervention(s) Specify

Nurse's Name:

CRNENYNER

Signature:

i1 SERENEN

¥

ORI

Date:

|
=

Ao

Q°

% | QE% U PR

Time:

™4

A1

R ANNER
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THE HUMPTY DUMPTY SCALE

ﬁ?

Rambow
Children’s
Hospital

It takes a lot to treat the lithe

TN

BirthRight
BY RAINBOW HOSPITALS
Your Right ta a Safe Delivery

PARAMETER

CRITERIA

SCORE

DATE

DATE

DATE

DATE

jals

mw@

b

210

I

Age

Lessthan 3 years old

4

3tolessthan 7 years old

=

2

%

7tolessthan 13 years old

>

13 years old and above

Gender

Male

Female

Diagnosis

Neurological Diagnosis

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

Psych/Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Notaware 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

Qutpatient Area

Response to

Anesthesia

Within 24 hours

Surgery / Sedation

Within 48 hours

More than 48 hours/ None

Medication
Usage

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives/ Diuretics

Narcotics

One of the Meds listed above

Other Medications /None

—“ N (WWWW|WWW[(=NN|W =N W (=N =N W |&|—=|MN|—= M

L~

Total

)
19

10 o

Intervention:

-Fall Risk: Low Humpty Dumpty Score

=7-11,

h Risk Humpty Dumpty Score = 12 or above

Bed in low position

Call device within reach

3|

Wheels Locked

Room free of clutter

Adequate lighting

Wheel uiiair S

Other Intervention(s) Specify

CPERC] < |S

N Bk
N2 IS 4N

Nurse's Name:

r

d

Signature:

~[t

i

Date:

BRI

Time:

%
) 2hx

ik

b
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THE HUMPTY DUMPTY SCALE

.

Rambow
Children’s
Hospital

It takes a lot to treat the (itthe.

I\

BirthRight
BY RAINBOW HDSPITALS
Your Right toa Safe Delu«-er',I

PARAMETER

CRITERIA

SCORE

DATE DATE

DATE | DAJE

016 2'\b

2\l

A\t

Age

Lessthan 3 years old

£

3tolessthan7 years old

>

2

7tolessthan 13 years old

¢

13 years old and above

Gender

Male

v

Female

Diagnosis

Neurological Diagnosis

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

Psych/Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Notaware 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 to
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours/ None

Medication
Usage

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives/ Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

— MO W|WW|W | WW (W= N W|—=MN| W |&—=MNDWw =M W |||

/

\

Total

A1)

S
<

O

L
\Q |\

Intervention:

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

High Risk Humpty Dumpty Score = 12 or abovd

Bed in low position

v

Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel uiiai 2.,

Other Intervention(s) Specify

SIS S (S

Nurse's Name:

.{:\Q‘ Q-J"&K“"\

B 1NN
%é\? NS &

Signature:

o
v
X
v

e Vel

g |

g

v

%
2

Date:

%
|

s 2

Y

K7

Time:

Tk

e
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A e children's | S BirthRight
PAIN ASSESSMENT FORM riospitai _ | @) :

Modifying | Patient / Family

\

Your Right to a Safe Delivery

Pain Score " .
Date Time (0/10) Location Duration Acuity Character Factors Educated Intervention Sign
WBA | Qus _ | [J Continuous | [ Acute (] Sharp [ Dull [ Increasing | [ Yes - %mgm)
3 ﬁm b [ Intermittent | [ Chronic [0 Aching (] Burning | (] Decreasing | [ No i
5 lﬂlﬁ 1 Continuous | ¥ Acute ] Sharp &hall "] Increasing | & Ves _Lomfa:ﬂ;a.fa.ﬂﬂ_
m| O\ i _' i (] Achin Burning |e— i
\:1,16\&6 pP™m 0 Ohe & Intermittent | (] Chronic [ Aching (] g |t Decreasing | I No %
) Centinuous | [J Acute ] Sharp 1 Dull  Increasing | CJ Yes o D
\%\5 \\N"\ (e} — 1 Intermittent | [ Chronic (] Aching (] Burning | [ Decreasing | [ No A (dp
. i . | Sharp ¢ [ i O Y Al
L€ , 6y | o Y ?I Continuous | Acute E i ] Dull | J Increas:r.rg i Ny @/
] Intermittent Chronic 1 Aching (1 Burning | [] Decreasing | [ No
?{ ] Continuous | [] Acute [] Sharp [ Dull [] Increasing [ Yes NI'L Subt-
1516 e 0 a ] Intermittent | (] Chronic (1 Aching [ Burning | [ Decreasing | [ No B
\ S o ) Continuous | [ Acute [ Sharp T Dull 1 Increasing | [ Yes al] A )
1916 L g [J Intermittent | (] Chronic 1 Aching ] Burning | [ Decreasing | [ No
[} Continuous | [] Acute 1 Sha (] Dull ["] Increasin [J Yes =
lalbhv (s | o R ol e o Bl o e A
1 Intermittent | Chronic 1 Aching [ Burning | [ Decreasing | [ No -
[ ] Continuous | [] Acute [ ] Sharp 1 Dull [] Increasing L1 Yes W"L
! ?Z "’} 26| 1NPm o [] Intermittent | ] Chronic ] Aching (] Burning | [ Decreasing | 1 No Selo <
! 1ot [ Continuous | [ Acute 1 Sharp ] Dull Tl Increasing | [ Yes -, E !:
Q,h\h\ te O e ] Intermittent | () Chronic (1 Aching [ Burning | [T Decreasing [ [ No e
] Continuous | [ Acute ] Sharp [ Dull LI Increasing | LI Yes gL ch
10\6‘),6 t PIT\ U 5 _ Intermittent | [ Chronic "1 Aching (] Burning | [ Decreasing | I No
Re-assessment Frequency:
1. Every eight hours for all hosgitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a) Atleast every 2 hours for the first 24 hours b) Then every 4 hours.
c) Prior to pain pain-relieving intervention. d) Within 30 - 60 minutes after pain refief intervention.

Docu.No: RCH /FRM / CLINICAL / 152 (PT.0)
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Numerical Pain Scale (Obstetric and Gynecology)

l ] 1

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

ST

No

OO

No Hurt

e

Hurts Little Bit

I 1 |
3 4 5

I
6

0 ——

Wong - Baker (Pediatrics) Above 7 Years

Hurts Little More

Even More

Hurts Whole Lot

Hurts Worst

SCORING
CATEGORY
0 1 2
. ) ) Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
: Laying quietly normal position, Squirming shifting back and : :
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint B mmngm comﬂglaims
Reassured by occasional touching,
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Astessment Sedation Normal Pain / Agitation
Criteria
2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousaltoany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spoaneous Little spontaneous Arouses minimally / no movement]
movement movement (not sedated) ]
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities | No grasp reflex Weak grasp refiex | Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BF, Sa0, | stimuli variability from normal for from baseline baseline, Sa0, less than or
Hypoventilation or | baseline with stimuli | gestational age Sa0, 76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
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PAIN ASSESSMENT FORM

"

Rainbow®
Children’s
Hospital

It takes a lot to treat the litthe.

BirthRight

Your Right to a Safe Delivery

Pain Score P . Modifying | Patient / Family
Date Time (0/10) Location Duration Acuity Character Pactars Educated Intervention Sign
. CJ Continuous | [ Acute C)Sharp CIDull | () Increasing | L Yes )
9&& \OP) © ™ | O Intermittent | Chronic (] Aching [ Burning | [ Decreasing | [ No M
\1,“ @ — ] Continuous | [ Acute (] Sharp (] Dull [ Increasing | [ Yes ,3\1\
g:'\' \J\?i"q 1 Intermittent | ] Chronic [ Aching [] Burning | [] Decreasing | [ No \
| | : Lo
[J Continuous | 1 Acute (J Sharp I Dull [ Increasing L Yes 0 | E
9\* \\Q‘q (@) . (7 Intermittent | ] Chronic (1 Aching [] Burning | [J Decreasing [ [ No ' S
t'.}\“ ﬂ a - [_‘ Continfmus D Acute’ O Sha.rp I Dull . ﬂ Increasir'lg [ Yes -TJ\ RO 0 |
g t’( ) [ Intermittent | J Chronic [ Aching [] Burning | [ Decreasing | [J No
\ (] Continuous | [ Acute CJ Sharp [ Dull Ll Increasing | [ Yes I\Lr A‘ [h
SR b 02@'\"1 0 - [ Intermittent | [ Chronic [J Aching [ Burning | [ Decreasing | (] No IR A
[] Continuous | [ Acute [J Sharp [ Dull [ Increasing [l Yes
[ Intermittent | ] Chronic [J Aching (] Burning | [J Decreasing | [J No
(] Continuous | [ Acute [ Sharp ] Dull 1 Increasing | [ Yes
1 Intermittent | [ Chronic (1 Aching  [] Burning | [ Decreasing | [ No
(] Continuous | [ Acute (] Sharp [ Dull (] Increasing | [ Yes
CJ Intermittent | (] Chronic [ Aching  [] Burning | (] Decreasing | [ No
(] Continuous | [ Acute [1 Sharp (] Dull O] Increasing | [J Yes
[ Intermittent | [ Chronic [J Aching [7] Burning | [ Decreasing | [ No
[ Continuous | [ Acute [ Sharp (] Dull [ Increasing O Yes
[0 Intermittent | [J Chronic [J Aching [ Burning | [J Decreasing | [ No

Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

2. For post-surgical patients, patients with chronic pain, patient with severe pain:
)  Atleast every 2 hours for the first 24 hours
¢)  Prior to pain pain-refieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

b) Then every 4 hours.

d)  Within 30 — 60 minutes after pain relief intervention.
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PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

SCORING
CATEGORY
0 1 2
: : - Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
s Laying quietly normal position, Squirming shifting back and
Activity moves easily f:gth te:gse : Arched, right, or Jerking
Numerical Pain Scale (Obstetric and Gynecology)
Ll 1 1 1 l 1 1 N = 1 | I Moans or whimpers occasional Crying steadily, screams of sobs,
| TR T T T T 1 T T i 1 Cry No Cry (Awake or asleep) ;
. g 2 g % H H u H g w1 5 complaint frequent complaints
i ' Possible Pain Reassured by occasional touching,
fabil Content, relaxed hugging, or being talked to, Difficult to consale or comfort ¢
Consolability nt, distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Criteria
Wong - Baker (Pediatrics) Above 7 Years -2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
0 2 4 P 8 10 stimuli Inconsolable
No Hurt Hurts Little Bit Hurts Little More Even More Hurts Whole Lot Hurts Worst Behavior State | No arousal to any Arouses minimally to Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities No grasp reflex Weak grasp refiex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or increase 10-20% | Increase greater than 20% from
RR, BF, 820, | stimuli variability from normal for from baseline baseline, Sa0, less than or
Hypoventilation or | baseline with stimuli | gestational age Sa0, 76-85% with | equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
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CHECKLIST FOR THROMBOPHLEBITIS [(m;upmmmumg Your Right to a Safe Delivery
1911 DAY-1 &b DAY-2 4 DAY-3
8. No. SITE OBSERVATION STAGE / ACTION SCORE m | E TN [ M| E N /M E N Remarks
; No signs of phlebitis / 0
1 | IV site appears healthy Ohetie caarila 0 D | p Q| |0 |O|0
One of the following signs is .
> gvident : Possibly first signs of phlebitis 1 - - _
* Slight pain near the IV Site / / Observe cannula = - - 1 =
* Slight redness near IV Site
3 ;\;083: (}gﬁtfollowing Signs Early stage of phlebitis / 9 _ - B
Pain at IV site Redness Resite Cannula . - - -
A"‘ 3 1 thg falloving Signs are Medium stage of phlebitis / —
4 gvicen. Resite Cannula Consider 3
Pain along Path of cannula Treatrant - - . = _ = = -
Redness around Site Swelling FeEn
A"- i followmg.&gp s are Advanced stage of phlebitis or —
evident and Extensive : h f thrombophlebiti
5 | Painalong Path of cannula EB s_taréo rlong O de itis / 4 - 0 e
Redness around Site TP‘ site Et’“"” onser > | =
Swelling palpable Venous cord reatmen
All of the following Signs are
. vident and Extensive : Pain Advanced Ttigf? of _ _
6 | ulong Path of cannula Redness }h_rqmboph v m?g . 5 - e ST .
around Site Swelling palpable [r:utlateltreatmen e site -
Venous cordpyrexia anig
Signature of the Nurse 3"1__3@'] ;/_ Z ) _L%— Q Cube !é J e

\

=

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

Signature of Shift In Charge :

Signatre : ... MNP ....ciiianene NAMB i

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

Signature of Ward In Charge :

SIGNALUTE © vvvoveeeeerreeeeeeens Q/L ....... Name é,g[.:_aé:?‘%ﬂ ............

pe




VIH-00204321 IP-00060370
Master CH MOURYA
08-05-2023 3YAM110 (M) - - "2
Dr. JYOTI BOTHRA Rainbow®
(g chirr's | ( BIhRIGHT
CHECKLIST FOR THROMBOPHLEBITIS il e OB RS
2o\01e4 X
DAY-120l6 |9\ \L DAY-2 & DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E N M E N M E N Remarks
: No signs of phlebitis /
1 IV site appears healthy Obsarve canfula 0 DRk 0 O O ) 0
One of the following signs is
9 evident : Possibly first signs of phlebitis :
* Slight pain near the IV Site / / Observe cannula e o — - -
* Slight redness near IV Site ~ g
3 Two UT the lfollowmg Signs Early stage of phlebitis / - p=
370 BvIcent Resite Cannula £ -
Pain at IV site Redness — - — —
‘:Eigérf?‘.* following Signs are Medium stage of phiebitis / =
4 Pain along Path of cannula ?emtte Gatnnula Consider 3 ..
Redness around Site Swelling eAlEs — -
All of the following Sign '
avi c?ent 2ng E::g;gifég: e Advanced stage of phlebitis or
5 Pain along Path of cannula the ;tart of thrombophlebltis/ 4 = — -
Reirioss atonni Site Re site Cannula Consider = = _ _
Swelling palpable Venous cord Treatment
All of the following Signs are
7 ident and Extensive : Pain Advanced stagg of
6 | ulong Path of cannula Redness thrombophiebitis / 5 = = _
around Site Swelling palpable Initiate treatment Re site —_ — —
Venous cordpyrexia Cannula
Signature of the Nurse g&g-&% o @ﬁ L+ﬁ";L he

e

WOTE : 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 ; .......

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

Signature of Ward In Chargey,

SIgatUre : ... 8 Name :




VIH-00204321

Master CH MOURYA e Rai I;:% »
09-05-2023 3YimMap ainbow = . -
Or. JYOTI BOTHRA "n Children’s BirthRight
m ,I””””m,l"mm' BRADEN Q SCALE Hospital BY RAINBOW HOSPITALS
"””,", Tt takes & bok to treat the it Your Right to & Sale Delivery
Date : %qu 6 [\a\s he'!
Tme: T 47h¢ Soml AObe
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations:
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in b‘
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. 9; 'L a2
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks 4. All patients too young to ambulate; L\
“Activit Bedfast : Ability to walk severely limited or Walks occasionally dunng day, but for OR walks frequentty:
of physx::ea;ﬁrtmyf :;'onﬂn.d u; bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a \ b
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every l‘
wheelchair.” shift in bed or chair. 2 hours during walking hours.
1. Completely limited: 2.Very limited: 3, Slightly limited: 4. No impairment:

Sensory Perception

Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to
diminished level of consciousness or
sedation, OR, limited ability to feel

responds to only painful stimuli, cannot
communicate discomfort except by
moaning or restlessness; OR, has
sensory impairment that limits the

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

Responds to verbal commands.

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

pain over most of the body surface. ability to feel pain or discomfort over to feel pain, or discomfort in one or
half of body. two extremities.
Moisture Degree 1. Constantly moist: 2.Very moist: 3. Occasionally moist: 4. Rarely moist:
to which Skin is kept moist almost constantly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper
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 b\ 5
% s Dampness is detected every time 8 hours. every 24 hours. 3 lu)

patient is moved or turned.

FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

Friction Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during

Skin moves against

agitation leads to almost constant

assistance in moving. Complete lifting

assistance. During a move, skin

position change, moves in bed and in

support surfaces thrashing and friction, without sliding against sheets is probably slides to some extent against chair independently and has sufficient (/\ 3
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely - 3
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position]  during move. Maintains good position
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times.”
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4, Excellent:
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate
or |Vs for more than 5 days OR which provides inadequate calories and | provide adequate calories and minerals calories for age. For example, eats l’\
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin < 3 mg/dl for age OR eats over half of most meals.| most of every meal. Never refuses a 3
Nutritional Usual a complete meal. Rarely eats more OR rarely eats a complete meal and Eats a total of 4 servings of protein meal. Usually eats a total of 4 or more
food intake pattern than half of any food offered. generally eats only about haif of any (meat, dairy products) each day. servings of mean and dairy products. 3
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, Occasionally eats between meals.
servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement if Does not require supplementation. 5
per day. Takes fluids poorly. products per day. Occasionally will offered.
Does not take a liquid dietary take a dietary supplement.
supplement.

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

22 |9 g |®

Evaluator's Name




i ’ -' 3 éupport Surfaces

Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
! + Regular Turning Schedule _
‘ « Enable as much activity as possible | High density foam mattress
1518 | At Risk + Protect the heels " (Gel pads for high-risk areas

+ Use pressure redistribution surfaces

+ Manage moisture, friction and shear

+ Advance to a higher level of risk if other major risk
factors are present

Alternating pressure mattress overlay

High density foam mattress

« Use the Same Protocol as for “At Risk” Patients eIeE
13-14 Moderate Risk Gel pads for high-risk areas

« Position patient at 30 degree lateral incline using foam wedges
s g 0 g 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

i Lessthan9 | Severe Risk « Add a pressure redistribution surface for patients with . Gel pads for high-risk areas

i severe pain or with additional risk factors. Alternating pressure matiress overlay

| o v T lat s e B T R SRR .-
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It takes 3 lot to treat the little. \'ourﬁighnoaSareDaliuer;r

WELL'S CRITERIA FOR ASSESSING DVT

NOTE: Assign a score of 1 if 'YES' in parameter 1 to 9 and Assign a score of -2 if 'YES' in parameter No 10

Date: Date: Date: Date: Date: Date:
3
S.No Assessment Criteria e o [glb |ele ‘)-3" AN
Time: | Time: | Time: | Time: [ Time: | Time:
sp | SN [Som 9% 4O
1 Active cancer (on-going treatment or diagnosed 1 D \
within 6 months or palliative care) o o) @) ©
o | Bedridden recently >3 days or major surgery within 1 0
four weeks © (V) o 7S
Calf swelling >3cm compared with asymptomatic -
3 | side, measured at 10 cm below tibial tubercle 1 0 © o)
(Assess for both legs) D
4 Collateral (non varicose) superficial veins present 1 o 0
(Assess for both legs) © O ©
5 | Entire leg swollen (Assess for both legs) 1 o O o O
6 Localized tenderness along the deep venous system 1
(Assess for both legs) o} ) O Q Q
Pitting edema, greater in the symptomatic leg
7| (Assess for both legs) L o 0 o) QO
Paralysis, paresis, or recent plaster immobilization of
‘ the lower extremity (Assess for both legs) t © 0 o Y o
g | Previously documented DVT (Assess for both legs) 1 @) 0 o 0 o
Alternative diagnosis to DVT as likely or more likely ‘
(Assess for both legs)/ Co-morbidity like ESLD
10 | /Renal disease, Renal failure, CCF Cellulitis -2 o 0 o o
(commonly mistaken as DVT), Dependent (stasis) L @)
oedema, Lymphatic obstruction.
Total Score o) 9] ® O o
Signature of the Nurse CA;M_ﬁ e A 9 )5» g@;b”-
(e]
Intervention: ’\) . ‘
High Risk = >2 Score
Moderate Risk = 1-2 Score
Low Risk = <1 Score

Note : Daily assessment shall be carried out once every 24 hours and documented

Docu. No. : RCH /FRM / CLINICAL / 128




% . Rainbow Children's Hospital - Secunderabad
Rainbow . H.No0.3-7-222/223,Sy.No.51 to 54,Opp.Karkhana P S ,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad

Children’s "% Telangana, INDIA ,500009.
HOSDII&I i } ' TEL NO :040-42462200, Ext 2000,2001,2002
W WERB : https’//rainbowhospitals.in
GENERAL CONSENT FOR TREATMENT
Patient Name: Master CH MOURYA Age : 3Y
IP No: IP-00060370 Sex: Male
Consultant: Dr. JYOTI BOTHRA Ward/Bed No: N 0 GF-EMERGENCY/ER 101

The undersigned 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,
outpatient procedures, minor 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
also consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for

irance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
.2 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 doctors. | 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.

I 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 liability for such personal items and valuables.

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

Note:

1 We do not allow use of medication brought from outside by the patient.

2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
~!~qrance. In case of failing the submisyion. | will pay 200/- Rs.

ceivers Signature..................) §Om| M

3 IP Guide book has been given to me and | have been explained about the Hospitals rules and policies.
4 Financial and billing counseling has been done to me.

Signature of Patient/Relative: »

<A %o B
Name: &'\‘ }M WA Patient Address:
4 1 ‘ h, [ YaV4 jyothi nagar Karimnagar Hyderabad
Relaticmabip: : M 'ca Telangana INDIA 505001
Date: & Time:
= 2 ob ) 2006 me: ©F « DY

Wittness Name:

Wittness Signature: V

Printed Date / Time : 17/06/2026 08:05 Printed By : 021034 Page 2 of 2



Surgeon : . 9{ —j

SURGICAL
SAFETY CHECKLIST

Asst. Surgeon : .
Anaesthetist :

Scrub Nurse : ¥2¥x.. % %

VIH-00204321 IP-00060370
Master CH MOURYA
09-05-2023 IY1MBD (L]

Or. JYOTI BOTHRA

AT

(T

Age . ({3& . Gender : ﬁL

ry Name

Date : ;’Z[ﬁ[f(ﬁ In-time : ..]Q230.AM.. Out-time : ..... 130?

in bow

Opeh“—u'tﬁ!b R"’ BY RAINBOW 'HOSPITALS

Your Right to a Safe Delivery

's | @ BirthRight

Before Induction of Anaesthesia » »

Before Skin Incision > »

Before Patient Leaves Operating Room

T \ '
SIGNIN  Time:|Q: 2L ATD TIME OUT _ Time:..[Q)..:30 Aam | SIGN OUT  Time:...).". A0 Py

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

Identity s [No introduced themselves by Name and Role Z#Yes C1No The Name of the Procedure Recorded 0 TINo

Site JP/68 INo Surgeon, Anaesthesia Professional and That Instrument. S

! ) , Sponge and Needle

Procedure _F1Es CINo Nurse Verbally Confirm Mouge Counts are Correct (or Not Applicable) :/ﬁ [INo CINA

Consent #Yes CINo Correct Patient (Check ID Band) es CINo The Specimen is Labelled (including
Site Marked a=¥6s CNo CINA Correct Site es CINo patient name) :I%as CINo [ NA
Anaesthesia Safety Check Completed t [1¥es [1No Correct Procedure HVFM es CINo Whether there are any Equipment
Pulse Oximeter on Patient & Funcliuning@‘é CINo Anticipated Critical Events f/u FIRDANTES o gt L“I‘B's\ =ihe LINA
Does Patient have a: Surgeon Reviews:

Known Allergy? TYes To What are the Critical or Un% To Surgeon, Anaesthetist and Nurse:
Difficult Airway / Aspiration Risk? Steps, Operative Duration, What are the key concerns for recovery

) : Anticipated Blood Loss? ~ IYes [INo CINA and managerrent of this patient? ~Yes [1No

Yes, & Equipment / Assistance : ;

Available Yes Ol Anaesthesia Team Reviews: M
Risk of > 500ml Blood Loss Are There Any Patient-specific Concerns? 1Yes CINo T NA
(7ml/kg In Children)? Nursing Team Reviews: B

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

Access and Fluids Planned OYes €40 CNA Been Confirmed? are there Equipment /

Blood Units Reserved CYes NG CINA Issues or any Concerns? ~Yes LINo CINA
Has Antibiotic Prophylaxis been given Is Essential Imaging Displayed? CYes CINo CINA
within the last 60 minutes? #fes C'No CJNA Power Supply, Earthing, Power Backup

and functioning of equipment checked. ,y)é INo

Signature Q_, SR 5. BRI L ncissisississisissiinsacasisaias Signat
Name :.... DO M \VLADBEWA. oo [T T T Name

Doc. No. : RCHBH/ FRM / CLINICAL / 111



Rainbow® . I
Children’s ‘BII‘tthght

HOSpit&' BY RAINBOW HOSPITALS

1t takes a jot to treat the litte, Your Right to a Safe Delivery

patient Name : .. N\aSax....... CH.... Mmmda_.................................Age:...Z.ld..........Gender:Mal Female O
UHID NO: ... V-0020432) ... Surgeon Name: Df]‘ldo"rg‘%m
Anaesthesiologist : . b" M"\W

Operative procedure planned : ................ ln?almmpxc, K. pen... ﬁi[i’ Uneberic. R ‘"‘?“‘”‘ﬂ‘hm’.

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

meral anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of
events and does not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine
produce it. Regional anaesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged
pain relief without numbness can be achieved by infusing weak solutions of local anesthetics arid narcotic drugs to particular
parts of the body after surgery or injury, using catheters.

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

[ Heart disease O Hypertension [0 Diabetes mellitus O Renal failure

O Hepatic disorders O Shock [ Multiple organ failure [J Polytrauma / Renal Tubular Aacidosis

O Incapacitating Cronic Obstructive Pulmonary Disease

0O Others : WM,MMM,%M
BITRVIINID - ..conccnsnemmusmensmesrammensnmnnmse s ommas mliokobmsemnd st A8 R AR A U A R T v ves AR Yo

« Doctor to document in medical record also if necessary (Cross-out if not appticablé)

DECLARATION BY PATIENT / GUARDIAN / PROXY

| hereby authorize Rainbow Hospital & its authorized doctors  to peffonn 'upon me / my patient
LoNoeker N\QLTHQ- .. the above mentioned operation / Diagnostic / Therapeutic procedures
o Sapamscopte. . qos.. open Yt Uretedc. . Re. tplavbation
| authorize and give consent for anaesthesia ( C)Regional / I;Ijae{eral Anesthesia / 1 Monitored Anesthesia Care as
considered appropriate by the anaesthetic team.

| acknowledge that the anaesthetists have informed me about the anaesthetic procedure, risk, benefits and alternative
treatments and answered my specific quei s and concerns about this matter. | have read and understood the information
provided in this form | acknowledge that | have discussed with the anaesthetists any significant risk and Complications specific
to my individual circumstances, and | have considered them before Consenting for anesthesia.

Docu. No.: RCHBH/FRM/CLINICAL/021 P.T.0



| understand that there are some infrequent complications that can occur due to use of anaesthesia, these include
pain or some injury at the site of injections, temporary breathing difficulties, asthmatic reactions, headaches.

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

That | authorize and give consent to the team of doctors attending on me to administer blood ;iroducts during the
course of operative period and immediately thereafter in need arises.

| understand that the above mentioned consultant anesthesiologist or occasionally a colleague deputed by him / her
will administer the Anaesthesia.

- Pregnant: I Yes 0
DECLARATION BY THE ANAESTHETISTS PFIOVIDl \AG}EOHMATION FOR THIS CONSENT

| declare that | have explained the nature of General Anaesthesia / RegionatAnaesthesia / Monitored Anesthesia
Care to be given and discussed the risks that particularly concern this patient.

I have given the patient an opportunity to ask questions and | have answered these.

Patient / Patient Attendant : Witness :

Slomtinn s ...l j ................................... Signature : I T 1 « — S
Name : Cﬂ’.g?’;h?lﬂ?:;( .............................. Name : Mf}m;‘ﬁ

Relationship with Patient: ...........ccocovvveveieeeeeeenn Date & TIMB : ...

DAL & TME .t esens

Doctor (who is taking the consent) :

Signature : . vz(
Name : .Bf &led.ﬁ- ....................
Date & Time : \bmll:{‘g“ffm




VIH-00204321 1P-00060370 e
Master CH MOURYA
09-05-2023 3Y1M8D (M) Rainbow” .

Children’s 'BirthRight'

Dr. JYOTI BOTHRA
LA HosRE |

BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSI)

pate: .| 2 6.L26......

To Be Filled In By Assigned Nurse:

Department: ............. F@ v DUTAtion of Procedure ¢ ¥
Name of Surgeon: . _DJZL.T)/ i Bﬁ%’lﬂ_ evoreeennnnn . Date of Admission : .. ’}/é /26
Bundie Care Criteria: (Tick (V) if done)
Staff Signature .
1. | Antibiotic given prior to surgery? «wYes [ No
| Single Dose Antibiotic  Or \_/.umg Antibiotic Regime ‘ @
| | Antibiotic administered withig 60 minutes prior to incision? wes No 2 i
| Name of the Antibiotic: .. Y)]’MQ?\I‘W'{‘Z ;"l |
|
2. | HairRemoval [ |yes _flo If Yes: [ Surgical Clipper

Department where Hair Removed: | | Ward Operating Room
5 e e

Skin preparation done (cleanse surgical area with antiseptic agent)? _~Yes | | No ‘

‘ T Oral  Or \Z Tympanic (Goal: 36-37°C)

4. | Name of doctor or staff administering the antibiotic: ﬂ(t) qu EW?‘
Date & Time of antibiotic administration: . I b ‘i&@ ‘ D! W“—"’J 4
| Date & Time procedure started: tr[BhG|0§'ow,:

1 _ .’

/
i 3 I' Patient's body temperature immediately post operation (Recovery Room) 36 G @

« Ensureformisfilledin completely by assigned staff whenever patienthad surgery

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

« Aliforms (Bundle care and when required SSI form) are completed properly
Forms must always be keptin Infection Control folder in respective department
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Rainbow’ ® - o
INFORMED CONSENT FOR SURGERY OR Children’s .BB'”?WRJS?PE
SPECIAL PROCEDURE i sl Vo Righ 3 Sals Giver
PatientName:‘.‘.....Cﬁ!@...\..‘.}.\..‘jg%.. .......... .. Gender: "\ Male " Female Age:.,.....;g.. T
UHDNO - .o 0RO Date H)G 26... ,
Instruction: i |

This consent form should be signed by Patient (If an adult 18 years or older) or by a parent/ guardian, if the patient is a minor or
lacks the ability to make an informed decision. The purpose of this form is to verify that you have received this information and
have given your consent to the surgery or special procedure recommended to you.

Ihereby authorize the performance of the following operation (s) or procedure (s) (use no abbreviation / Avoid technical terms)

Moo
4
| have been advised of the benefits and reason of the procedure(s) as indicated by the clinical observations and/ or diagnostics
performed. | recognized that the practice of medicine is as much an art as a science and therefore acknowledge that no
guarantees have been or can be made regarding the likelihood of success or outcomes. My questions regarding the condition,
the proposed surgery and the outcome have been answered to my satisfaction prior to signing this form by the surgeon.

| have been explained the risks of this surgery /procedure and also about the reasonable alternative and the relevant risks,
benefits and side effects related to such alternatives, including the possible results of not receiving care or treatment.

| have been explained that the following complications though rare are possible and will not hold Surgeon, Anesthesiologist or
the hospital staff responsible for any untoward event thereof.

o S WA R 05T L 8 R A B B KA A AR AR & 0 b 3 60
Ch.lg’}’? ................ AMsfuns. 5:.:.‘:.'“!.';'.-._,..:;.-,:-.,: OGO U

My signature on this form indicates that

1. Ihave read and understood the information provided in this form

2. My doctor had adequately explained to me the operation or procedure along with the complications written above, along
with the risks, benefits and other information.

3. Ihave had a chance to ask my surgeon guestions.

4. Thavereceived all the information | desire concerning the operation or procedure and

5. lauthorize the consentto the performance of the operation or procedure.

Name of the Doctor who is performing the Surgery / Procedure: ... h...........=

Consentee : Patient Att 3
SIgNAtUre : .ooveeeevreererenn, Signature : ..........LL&) %ﬁulﬁ‘:&
T SR ING 2 v s AL Name - CQ«@QAMV‘*")
TR Y e L SRR, Relationship with Patient: ...........estbeC
‘ Date & Time : . \=F) meQf'D'?’D-ch
Walgas! Doctor (who is taki
signature : ..M Nowwoo, .
SHONIRUIT & ssivinss My ovassinncopiiiie Mashsteviinios
Name r\f;‘{mﬂ e, ! Niiiia % 3
‘ . B ‘D\ D Y~ A "“"_,””‘”“ . oy T A
pate & Time - .\ H bl 26 -3)4,"7 St S s - i A

Docu. No. : RCH /FRM / CLINICAL / 027 [ Y



Rainbow Children's Medicare Ltd. "%

# 3-7-222 & 3-7-223, Sy. No. 51 & 54, Opp. New Karkhana Police Station Rain bow . . . N
Karkhana Main Road, Kakaguda, Secunderabad - 500009. Children’s Birth nght

Tel :+91-40-4246 2200, 2789 5050, 2789 6060. Hospital . BY RAINBOW HOSPITALS

GST: 36AABCR4014M1ZE  email: vrchbilling@rainbowhospitals.in It takes @ lof to treat the fitte. T piote R aale Daweary

CIN: L85110TG1998PLC029914 www.rainbowhospitals.in

OPERATION THEATER NOTES

UHID : VIH-00204321 1.P. NO. 00060370 il
:13.2kg
Surgeon :Dr.. jYOTI BOTHRA | Asei.:"surgeon Dr - - |
Anaesthetist : Dr MADHAV OT Nurse : S/N &l /,@RMW
Surgical Procedure Left Open Ureterlc Re|mplantat|on
<@ Indications for Surgery Left Vesico Ureterlc junctmn obstructlon

Anaesthes:a GA

PRE- OPERATIVE PREPARATION-
' Betadine skin preparation

'OPERATIVE NOTES:

Findings: Non trabeculated bladder, obstructed left ureteric orifice
Procedure notes:
-Pfannestiel incision made

- Bladder opened and retarcted with ring retractor

- Left ureteric orifice cannulated with ureteric catheter 3 Fr

- Ureter mobilised adequately and reimplanted with Cohen's Cross triagonal
method

- Bladder closed in layers

- Incision closed in layers

’ Anaesthesia Uneventful recovery.

'POSTOPERATIVE ORDERS

1.Nil by mouth for 1 hour

2.Inj PIPTAZ 1.5gm 8hrly
- 3.Inj Amikacin 100mg 12hrly
' 4.Inj Paracetamol 150 mgs sos if pain(epidural monitoring)

5.Tab Tropan 5mg BD

6.Vitals chart

Consultants Surgeon’s Name Consultant Surgeon’s Signature
Dr. JYOTI BOTHRA ‘

Date : %‘HL@ Time :

K4

1/1
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Heart Rate (Number)
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' Resp Rate (Number)
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Receiving O, (/min)
0, Saturations (%)

Conscious | Normal
Level Altered

GCS *
TOTAL SCORE
Number of shaded boxes g|ajojo O |O |e] |® 0 o| |®
Pain Score 0la g |0 ol B[ le] |0] [® 2
Observer's Initials Qb | Bkt ¢l [Oh
Score 1 . Continue normal observation by staff nurse
ACTIONS Score2 - Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

Ifatany time additional help is required, call help - regardless of the Early Warning Score!
Following a Early Warning Score assessment, senior help may be required

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

1 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)

B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/

were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.q. 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 | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)

Your Right to a Sate Delivery

'\
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BP does not score gg
in early 0
warning scoring 50
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50
sp. Rate (bpm) 4
(Over 1 Minute) * 30 e — - -
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Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (/min)
0, Saturations (%)
Conscious | Normal RNENER
Level Altered
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TOTAL SCORE 0
Number of shaded boxes| |©Q o 2 ° |° 6 o| [P 6
Pain Score ol lel del [T1 P I I°T ol T2 1M1 I*
Observer's Initials p J W v olge s MY e
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2 - Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consuitant 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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INSTRUCTIONS:

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

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

purpose.

* 6clinical parameters are assessed and recorded as part of the child’s routine Elinical 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
]

Following a Early Warning Score assessment, senior help may be required

Ifatany time additional help is required, call help — regardless of the Early Warning Score!

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

Temperature is XX, Early Warning Score is XX)

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,

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.

do in the meantime ? (e.g. stop the fluid/ repeat observation)

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
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Heart Rate (Number) \\ \ L N \ W
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Resp ’ Mod/ Severe
Distress

Receiving 0,(I/min)
0,Saturations (%)
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE o
Number of shaded boxes| | ® b O |o 0 o| |o 0 0
Pain Score v v el O .\ 0 0 0 0 0
Observer’s Initials Y 91 (L1 vt Jert Jsvf ferl [siF
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be |_Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 :_Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed. /

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

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

Detailed actions are described according to increasing Early Warning Score.

Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger

thresholds/ action plan- this should follow discussion with senior colleagues.

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

Date

Name

Time Early Warning Score Date

« If at any time additional help is required, call help — regardless of the Early Warning Score!

Following a Early Warning Score assessment, senior help may be required

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

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

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

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

ASSESSMENT : | think the problem is (XXX) and ﬁm\w(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)
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Score 1 : Continue normal observation by staff nurse
ACTIONS Score2 - Shiftin 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 Score4 ' : Shiftin 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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INSTRUCTIONS:

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

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

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

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

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

* Any Early Warning Score of 3 or above should be recorded below with details of any subsequentaction 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 - regardless of the Early Warning Score!
* Followinga Early Warning Score assessment, senior help may be required

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Resp Rate (Number) )
Resp | Mod/ Severe
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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 Score4 - Shiftin 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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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.

* 6eclinical 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 €.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-regardless of the Early Warning Score!
* Followinga 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 (.. 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.qg. stop the fluid/ repeat observation)
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Heart Rate (Number)
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Number of shaded boxes ® e ¢
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Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

If at any time additional help is required, call help - regardless of the Early Warning Score!
Following a Early Warning Score assessment, senior help may be required

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

I IDENTITY: | 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 last set of observations
were (XXX). The child’s normal condition is ... (e.g. 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 | don't know what’s wrong but | am really worried.
R RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Hospital

1t takes a lot o treat the litthe.

| FLUID CHART |

‘BirthRight“

BY RAINBOW HOSPITALS
Your Right to a Safe Detivery

1+ el2 b

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.

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

Intake Qutput V Sito
D : Nature ; - ; | neee | Sign.
ate Time | ot Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine | Pgée Nurse
Mouth LV N.G
08:00 am
09:00 am »
\p | 1000am NBM H KA 10N o]
\?‘\?’ 11:00 am © R
12:00 pm RM o )
01:00 pm RIQ/M e ([T
Total Intake : ' Total Output : \ -
02:00 pm M ﬂ = )
™| 03:00 pm _quchm!
stom| 08 |9 g
90| 0500pm % o &l W“‘
O [o500m P e 4t
07:00 pm 2.4 m A
Total Intake : 10 ml Total Output : .
08:00 pm 2 o\
34 0900 pm tt [3m) /
<,‘\‘,0 10,90 pm 5 | 2m) goom| , b| Swon
11:80 pm L mi Talk
12:00 am ymj (d
01:00 am Hm| )
Total Intake : a\m) Total Output : .
02:00 am Hum) '
\g@ 03:00 am um) /
-33 04:00 am L\mi f 3;..10\'{:’
05:00 am Um) i
06:00 am Nl 1Som) (:) ™
07:00 am 'L;m") i
Total Intake : S\ ™) Total Output :
Total 24 hrs. Intake STENVEY Total 24 hrs. Output 500 m ( 1.% Sc /
ree 55 m ' e “




VIH-00204321 1P-00060370
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Rainbow® . L
Children’s | @ BirthRight
Hospital .anmusowrmsp_:_n_u;
It takes 2 lot to treat the fitte. Your Right to a Safe Delivery

| FLUID CHART |

¥ l2t

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.

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

Date | Time gagiﬁi% Route NG | Diarrhoea | Vomit |Drainage | Urine pg'(‘fgr'gs “Sh'%é
Mouty, | S| NG -
08:00 am . ‘;5’" s Lol
09:00 am i & L\.m\ o ‘y" A
1000 am :§7 Rt o) T
ﬁ 11:00 am Y\ m) oy a q};:.
& [2oom R S 0 N1 a
01:00 pm Yen) 7
Total Intake : A\ en ) ‘ Total Output :
02:00 pm o5 um) W
03:00 pm oV Y- ,/O-NHG
%&’ 04:00 pm v |uml [ Y |
N | 05:00pm O Juml o ¥
06:00 pm M N U
07:00 pm 5 i S 200 T
Total Intake : &/ Total Output :
0800 pm - .
0900 pm R 1y m) }
ﬁ\%\\o 10:00 pm SO ymy 5 4
" 11:00 pm um) /
12:00 am ym) /
01:00 am um) 2y Jo o)
TotglIntake : & 2umi Total Output : e i
02:00 am um) Al
| | ym) $ () A
Q\‘ 04:00%am 42
05:00 am
06:00 am
07:00 am 2 6m / 1
Total Intake : Sm) Total Output: (
Total 24 hrs. Intake ~ Total 24 hrs. Output Fom) C,‘Z-,')_ ¢c /%, Ve

Mhmé)
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| FLUID CHART |

z
Rainbow® . —
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a ot to treat the litthe. Your Right to a Safe Delivery

19]6)24

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.

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

olmeke | et TR e s |
: Nature . . . M L Y
Date | Time | ;¢‘Fuid Route X ] NG | Diarrhoea | Vomit |Drainage [ Urine | PReos | N e
Mouth | LV | g \
08:00 am Q&\\S 4 mll N } & apd
\g’ 09:00 am f‘\ 4 u ml [ Mﬂ:
\3\ 10:00 am P .:1_5_ U ml : { L1 "L'1
11:00 am sl T | ® C\Y
12:00 pm ‘%Sﬂa.!' U W\_Q _ |
01:00 pm e [yl [oon& \ _| 2
Total Intake : D, " Total Qutput :
02:00 pm 39 | ued 1 ./
03:00 pm A5 |y (! @
04:00 pm e 120mh ( \o\\’b
05:00 pm YeA \ { ;
06:00 pm ur )\_‘
07:00pm| 1
Total Intake ;) (v a0 ) Total Output :
08:00 pm ueA
09:00 pm ﬁ e 1m)
m\_‘" 10:00 pm &m W) p {
\ 11:80 pm O wm 300m)
12:00 am Um)
01:00 am Yy M)
Total Intake : QU] Total Qutput : 9,54~
023Bam um) wom)| | fle——T"
- 03:00 am um) )’ a0l b
99\ 04:00 am 4 m) @ enr’
05:00 am Yym
06:00 am ym)
07:00 am ym A
Total Intake : aum) Total Output : . =
Total 24 hrs. Intake 9 &‘“& Total 24 hrs. Output \DRO l"'J” ( 30 \

411)
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Rainbow® o
C?lli?dr%\::’s ‘Blrtthght

Hospital

Tt takes a lot to treat the little,

I g

| FLUID CHART )

Sheet No. : @)

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

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

NIV

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.

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

Date | Time gﬁf{lﬁ Route NG | Diarrhoea | Vomit |Drainage | Urine pgfggg rﬁ'ﬁge
Mouth LV N.G ( 5
N L und | A Y
C;D 09:00 am QN qﬁ | ( ! 30\ L
10:00 am A% 5
’ 11:00am 22X Uk 8K
1240 pm w3 TSI D ot |V
01:00 pm 1 yr 4 I\ |
Total Intake : \5nA_) Total Output: |l
[ 02:00 pm 1 Mo [
{0300pm| af.: Juem ) Q-
04:00 pm ,37 uom) o) o
N0 [os00pm < em) v v
o 06:00 pm Ueyen | \som] | o) 5‘?\
{ 07:00 pm Lorn '\!
Total Intake © 9 \ e Total Output : 1 SOW-
08:00 pm b |4 om) qooml] [ |
qo\" [0800pm £ 400 | uoml - )
‘ 10:00 pm dom | O / q:
1100 pm P \ b woricha
12:00 am q:'(hﬂ
01:00 am aom ) i
Total Intake :* QuON Total Output : »y oo YAY "
02:00 am aom | - ;
03:00am spon) \
\\S’F 04:00 am o) 3H0m| £
a\v | 05:00am Uoen! 0 "
06:00 am | 2l ’o'lﬂ'”
07:00am | o | | é e
Total Intake : |60 O Total Output: ¢ (p An)
Total 24 hrs. Intake b \,@N\D“ " Total 24 hrs. Output mq@ ﬂ\ﬂ/
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Master CH MOURYA
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Dr. JYOTI BOTHRA

AN

SheeENO. & /o vaninai
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=
Rainbow® : L
Children’s ® BirthRight
Hospita| BY RAINBOW HOSPITALS
Tt takes & lot 1o treat the litte. Your Right to a Safe Delivery

| FLUID CHART |

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

. wske

Nature

Date | Time | ¢ pyig

Route

NG

Thrombo-

k . f : philebitis
Diarrhoea | Vomit | Drainage | Urine | PgEes |y oo

Mouth

LV

N.G

08:00 am

gl

o>

[
]Ir\m()xﬁ.

.‘\\\o 09:00 am

Q 10:00 am

240

O

11:00 am

1220 pm

\3omY

01:00 pm

Total Intake :

Total Qutput: Y

02:00 pm

o0

03:00 pm

-//
Y|

04:00 pm

q& 05:00 pm

< | 06:00pm

07:00 pm

L +o
)

F-

]

%

Total Intake :

]

-y

08:00 pm

Total Output : LOOM

09:00 pm

10:00pm

\\G“ 11:00 pm

200m/)

& [1200am

01:00 am

Total Intake :

Total Output :

02:00 am

1bom | 4 e

03:00 am

e | 04:00 am

N [05:00am

# 06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

-‘Total 24 hrs. Output 103 0 rY\{
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| ek Rainbow® .
EEeL o | (o
i i

| FLUID CHART |
Sheet NO. oo . ) _l,& ,9{0

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.

Thrombo- i
Date | Time Or\]lgagﬁjri% Route NG | Diarrhoea | Vomit |Drainage | Urine | ehiebitis | Sign.

Score Nurse
Mouth .V N.G
08:00 am o \¥— ¥

09:00 am UL e &
B \oman [ 100m]| (AN
o' [Troan ' AP
2)' 12:00 pm e
01:00 pm 4% i
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Output : o |
08:00 pm e
B | 0900pm A
10:00 pm il
11:00 pm
12:00 am
01:00 am ]

Total Intake : " Total Output :
02:00 am

03:00 am s
04:00 am =

05:00 am /

06:00 am ]
07:00 am e

Total Intake : o Total Output :

R
R :
IR & )

el

L~

Total 24 hrs. Intake ~ Total 24 hrs. Output

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

SheetiNG. o Pon,

2

Rainbow®
Children’s

Hospital

It takes a lot to treat the

| FLUID CHART |

little, .

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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

. Nature
Date Time of Fluid

Route

NG

Diarrhoea

Vomit | Drainage

Urine

| IV Site

Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth

AY

N.G

08:00 am

09:00 am

A a

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

A,

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Qutput :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

®

Total 24 hrs. Intake

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

‘Total 24 hrs. Output
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MEDICATION RECONCILIATION FORM
ur’hﬁtﬂknown any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.

DIUG AIIBTGIES: ..o ooeoseeesseesssese s esse s s esssees e

(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

BY RAINBOW HOSPITALS
Your R-ight to a Safe Delivery

‘BirthRight"

Shifting From: ........... e A Shifted to: .......... O

SMe (aeuenu'ﬁ'ﬁ‘:fﬁm'ﬁm fEITERS) (mg?ﬁ.ig) (Pﬂ,i:lgl.lg%, vy | FREQUENCY Eﬁf:f’#ﬁi ?g’:%llr?g
1 0c¢ Coc
2 Oc [oc
3 ¢ ODe
4 Oc nc
5 (¢ Coc
6 ¢ Ooc
7 Cc Coc
5 Oc Coc
9 OC CIDC
10 ¢ Coc

MEDICATION HISTORY RECORDED / VERIFIED BY

* - Continue, DC - Discontinue

DOCOr Name & SIGNALUIE : .......covvereeereieeieeiiesiss s

DA R TR oo scios e Y T U e S T e S SR TR e

Nurse Name & Signature: ...... B"S‘Q%O@’ﬁo‘d

Date & Time : ....... \?\L‘lﬁ’ ..... Q.3 MB AWM .

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




r/

VIH-00204321 IP-000603
70

Master CH MOURYA

09-05-2023 3Y1M11p
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A

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

(M)

Rainb
Children’s
Hospital

It takés 2 ot to treat the litle

REGULAR PRESCRIPTIONS yeig:

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Dem

mf\smfa\ rs\do e

oruG: Tvg. PaR@ce THOOL %%Z o\l ‘
Dose Route Fag‘qﬂency Start Dt. (; / %
A%ma| W [houwrty | &0t [am]/ /
Sutngteongs: [t/ et
it g 0 A&
Additional Instructions: e

1

Daily Doctor’s Endorsement by a Sign

Dose Route | Frequency | Start Dt.

DRUG : L
Dose Route | Frequency | Start Dt. r
Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : Date
Dose Route | Frequency | Start Dt. ?
Name & Signature of the Doctor

‘Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : paer

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

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

(P.T.0)
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Sheet No: .............

%

Rainbow® . . °
Children’s sBlrtthght

Hospital BY RAINBOW HOSPITALS

1t takes a lot to treat the littie Your Right to a Safe Detivery

REGULAR PRESCRIPTIONS  weignt ........... Ward .o

DRUG :

Datey

Dose Route | Frequency | Start Dt.

Tie

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

v

Date
Tij_ne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater
Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date
Tigne

v

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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VIH-00208321 L

T Svom BOTHRA Rain b‘Bw:’ ® - R
(TR Ghiarer's | | ? n rtight
DRUG CHART
Date of Admission: l&LBlL‘L .......... Drug Allergies: ............ il (Aot known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

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

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

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.

- Discontinue a drug by drawing a line 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

1) Right Patient ~ 2) Right

Drug

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

3) Right Dosage  4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES

L
0)a</ (EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
‘\/}

S0S / PRN (As Required Medication)

“1é /2‘5 ™

Doctor's Signature | Valid Period| Pharga)t
\Q/" Mex
g hyly

pRUG : TN T. PARACETAND L [P2Chale) 1o g o b

Dose | Route |Frequency [StartDate| = |y Qﬁﬁ ‘J‘g?
a T

(g | W M {6 Cé{ Q- @ﬁt o

S\

é\o Additional Instructions: %!P ,_(n@

10 dsn%pﬂdow

DRUG :

Date

Dose Route | Frequency |Start Date

vl

Tij;ne

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date

Dose Route | Frequency |Start Date

TiJ;l'IB

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

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

Page: 1/4 (P.T.0)
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3IY1MBED

Or. JYOTI BOTHRA

I

M)

LV. FLUIDS CHART

Weight. ./ 2244 Ward. @'T

position of I.V. Fluid Rout Flow Rate|] Doctor | Nurse | Date of | Doctor | Nurse
Jertion mi/hr = Mcg/kg/min. etc) OUt® I 'mihr | Sign | Sign |[Stopping| Sign | Sign
Ne-Tve: _ ﬁj” \ A/ \9@
\ov- | P J Jv |we |B__ })\")" ‘%/
o™ | - K
\#H o6 [ 1020 kp Biou e tacrate v |leo ‘i w IHor 'y \1“‘
&
R Quib
( Joo mt) w

Page: 4/4



VIH-00204321 1P-00060370
Master CH MOURYA -
09-05-2023 3IY1MBD M)
Or. JYOTI BOTHRA Weight. 13‘2’:‘1 Ward. Dl/
LR i -
Tlme I Nurs;Sig. l Nursg Sig. I Nurse Sig l Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
Route Start Date Dose Dose Dose Dose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Hoes Posa Ddss Dose
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign.
Additional Instructions: oo 1a . pose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARI :
ABLE DOSE T]U]B l Nufs;Sig. Nurs&Siu Nurs&Sig. l Nura‘e'Sku.
Dose Dose Dose Dose
DHUG . Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
' 2 ROUte Start Date Dose Dose Dose Dose
: Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor e e How Oase
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o s s Do
Dr. Sign. DOr. Sign. Dr. Sign. Dr. Sign,
STAT / ONCE ONLY DRUGS
Date Time Medication Dosage & Other Rout Signat
Instructions e gnaiure ke 1 \
Rotrorysre 4
‘ﬂ N P -%
\?j\'l q \* ¥ ¥ Ervbm A [ f P (E,/r' % b
NG FIPepACILL |
=3 10.<v Aw) ' Iy »a'rn v 5
1=#Hoo TA2OBACTAM .,,lj_ § |
5 ] 1‘; " - / Mv\
b [ 20 [y FRUseMIDE G S || (e ey
Lok " om | MORMAL SALINE X Y L
19°6 T Lig 300 wi OVER Yhw g’-’-"‘ é«%%lj
INT FANTo !
) Qg[é/zg 2) go PANTo (A I sz v b
- q U 3 >
slol > Conn | NI TipMADor- | 260g with | IV 4 T 1
29(6ln| 2. ool ol N L
OVER i MouL
20| 34] 141 PROCTOLINS e | \Q | € §
]3¢l 1a2exywo AV 10woml -
Wb " pRovTeeM Lo onf e JETYE
aAB\Ib| ¥ G )| Held

Page: 3/4

(P.T.0)



VIH-00204321 IP-00060370

Master CH MOURYA
or.ovom soTHRA o REGULAR PRESCRIPTIONS  Weight. \’51)’5 Ward. .Q.e Y.
AU T
Dater
Tige

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
. PAPERACILLIV T |Dater i,
DRUG : TT. A Timen 1816\M6l96

"‘?‘C‘F‘*’Y\

Y il o
.

b -

I—_ZOP»,_\QU

1 e

4. COedoe &

q,

Lo 62,

D J) oot

TA200ACT Time _,Jl_ X
Dose | Route Fg:it:ency Start Date|/ / v k) LA
req | N WSy [ e [fv]/ VTRA
Name & Signature of the Doctor 9, 9% K nold e
Starting the Drugs: ® / Va %ﬁ%ﬁ’ -4
W o 1 T b
Additional Instructions: Mruw-fwmi\ [~ “(HJ W 4
' D‘rdn) Qﬁh
‘ / / a
Y, Domy| kpldow
Daily Doctor’s Endorsement by a Sign vils I°
.qQ Dater
DRUG : LLT - AR O Time 240\ Ao\l o i 16 2l

Dose | Route [Frequency [Start Date| ([, | / /f/;_@/ 1A
0O M t\y L?:fm, g (o)) ¥ W o
Name & Signature of the Docdor

Starting the Drugs:
b a3 0 1 /16w Ioapanloy
Additional Instructions: WA e _
'.f.gma‘pa-\t\t)'if , #:
Daily Doctor’s Endorsement by a Sign vl v v
DRUG: Telb TROYA N %?;Z]Q\L 3\oAoh ol bt o]

Dose | Route |Frequency |Start Date|(, A %, Y.
0 -% -
Atob | o s N ng P / W

Name & Signature of the Doctor

Starting the Drugs: bees
0Ulchw '
L b e 0y Byl
Additional Instructions: Qm {- R—g}r%,
p 1%0% Q.¢ s ‘ N i

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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o, MastarChmomya OO0 Rainbow® | @ o. . 0. -
L TTmosam aygyep Children’s Birth nght
~ T Or. JYOTI BOTHRA H os p ita‘ S\r R:Im:gw :::5;”“2:5
our Kig toa e Y

U e
SURGERY DETAILS

| Date : ”’{é(‘g@ ............................
Patient Name: M&LCHH%Q Date of Birth: 9/519—0% ........... Age: Qg&
Gender: H(ll&., ................. W;Sl_ard S O N I UHID No.: RO4DDN

Date of Surgery: . {7/GCARG &O0T-1 (]0T-2 []OT-3 (10T-4 (JOBGOT-1 (] OBG OT-2

Name of the Surgery : Zﬂ%{rq?{ (.9 /QUMF.)M}Q’\\%
il Time QOut ':M%—

NAME - i AMOUNT

1. Surgeon CDX;@C[H}@QM/ ................................ OT_Ch .....................
2. Anaesthetist :@X..‘ ...... HQS%O«V ............................................................................................

3. ASSISIANT SUFGBON : ....ocvveieiesiceeverensier e ese e sa e e ssesssssesisnesees aebesssessssesssssnssesa et s s e anrea

4. OT Technician CBT\CRGMN ..............................................................................................

5. Circulating Nurse %T%P/?)T\A%r .......................................................................
Q

6. Assistant Nurse '%T ‘@Q Q. / N Bha‘@m

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

Special Equipment: ] Laparascopy ] Broncoscope (] Harmonic ] Morcelator
[] C-ARM (] Cystoscopy ("] Versa Point ] Liver Cusa

] Neuro Cusa [ OIS e

l U
geon Signamre%ng Nurse
3»3,‘3(*‘?& Order by: ..o %‘Q&",F ......................
//
3

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

Signature of th

Order No: .......J..2% LY.  LA..&7.
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ESTIMATION SLIP Rainbow" | @ gyt picht

Dk\dli Hospital BY RAINBOW HOSPITALS
; uHD/P No.: \JIH~ JOLW2RR) 51 No.: 28864

ne of Patient : MQ%J’ C\d - MOU Ve Age: Q Y Gender:AM_
<) Hunband'sName : | MY 5‘(‘\‘\\\ hY 0-&1 Corporate/Occupation ; PU ,}'—

fss:l‘ﬂjﬁﬂh@, ’*’O‘Eﬂ:'} 6 L{ LB) Email :
(}H\ ) Uyed ;

\ \
dure/Plan: (. I?c.\ mrrmn\ral;tcf} DOS :
E OF PAYMENT ; SELF [] TPA : L%H" O GIPSA : O OTHER

RIFF INFORMATION : DY "\uo k l:xr"}ﬁ&]

ROOM DAY
CATEGORY GW SW TSW PR DLX NICU PICU MICU CARE
J Room Rent &
¥ Nursing Charges \ e | Q oon J—'D
2o 9 > A N
e \ . J 12 INlo n 'l'%.:.'mﬁol‘i
L. 13X . 'q m
PARTICULARS AMOUNT ( ¥)
Surgeon’s / Anesthetist’s Fee / O.T Charges Q 05 000D l -
O.T Consumables lo' 000 / - Subject to approval by TPA/Insurance Company
lnstrump:( Charges /" / 8 000 ’ — Not Covered by TPA/Insurance Company
Phatrfacy, Consumables & Invesugations <~ As per actual — Not Included In Estimation .
— Monitor : \ <D P— I Oxygen: L| %ﬁ) lc-— l Infusion Pump/Syringe Pump: <) ) / i
Charg Ventilator Conmnong!. HFO-SLE 5000: HFO-Sensormedix:
PhototHerapy | Single Sdiface: Double Surface: Triple Surface:
Bldod / Blood Profl planté / IP or OP
Procedures / Cross €onsultations, etc. & As per St = Nt Included In Estiqution
Package NP~ l.a00 | - J‘Ql’\]—' D "")Tﬁ oy

Others i A b T8

Initial Minimum Deposit =) R t00/L—
—_

Rl \RKS:

8.

9.

10.
1L

1

. ..o sstimated amount may change according to duration of stay, medical condition, investigations, pharmacy and any other procedure.

Tt estimated surgical charges may vary subject to Surgeon’s decisions / Complications / Patient’s requirements / Modes of Procedure (like Laparoscopic,
lorocoscopic, etc) / Unilateral to Bilateral Procedure.

in case the patient is shifted from lower category to higher category, all charges for the consultant visit, investigations, operations and/or procedures from the date

of admission will be according to the higher category.

Room eligibility is purely subject to TPA approval and the Package/Room tariff starts from the time of admission.

Proportionate difference of bill amount is applicable in case the patient opts for a category higher than the TPA approved, which has to be paid by the patient and

may not be reimbursed by the TPA / Insurance Company at later stage.

For Non - Medicals, Disposables, Consumables, Infusion Pump, Taxes, Implants, HIV/HbsAg, Medical Records, Insurance Processing Fee, Double

Occupancy and Registration Charges, etc, credit cannot be extended. These items are not payable to us as per Insurance Company norms.

During Non-working hours of O.T (8:00PM to 6: IJDAM} Sundays & Public Holidays, 30% extra charges are applicable on surgical cost, and this is not covered by

TPA / Insurance Company, In case the length of stay is beyond the package permitted, additional payment is applicable, for which kindly contact the Financial

Counseling desk between 9 am to 6 pm.

Difference, if any between the final bill amount and amount permitted / approved by the TPA or total bill amount in case of denial from TPA has to be paid by the

patient. In case of denial, cash tariff would be applicable.

Two attendants are permitted with patients in SDLX, DLX and PVT Rooms and only one is permitted in the rest of the categories of rooms. And no attendant is

permitted in ICUs.

Tariffs are subject to revision.

Kindly check your billing status on day to day basis at IP Billing Department .

D TION

1/‘ /E\ M u}lgg have attended the Financial Counseling desk and understood the ex

ed costs and other conditions

apphuble In case the TPA/Insurance Company rejects the claim for whatsoever reasons at any point of time after discharge, I promise to seftle the claim with the hospital.

Y e

STgnatu:e of the Client Signatory Relationship Signat‘u.l-; of the Financial Counselor



