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MEDICAL EQUIPMENT ( WARD & ICU)
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Rainbow® . L
Children’s @ BirthRight
Hospital .BYRAINBOWHOSPITALS
t takes a ot to treat the litte Your Right to a Safe Delivery
Master ATHIRALA .SAI
Name SATHVIK UHID VIH-00206006
Father/Guardian Mr PURUSHOTHAM Age/Gender 17Y 2 M 15 D/Male
H.NO:18-137/3/5,HANUMAN PET,NEAR LILLY MODEL HIGH SCHOOL,
Address HANUMAN PET,MALKAJGIRI, TELANGANA, Malkajgiri, Hyderabad,
Telangana, INDIA, 500047
IP No IP-00060385 Admission Date 17-06-2026
Ref Doctor DR.MADHAVI PARISA Discharge Date 21-06-2026

DISCHARGE SUMMARY

Consultant:

Dr. PREETHAM KUMAR
MBBS,DNB(PEDS),DCH,FELLOW NEONATOLOGY
SENIOR CONSULTANT PEDIATRICS

Diagnosis: Post Traumatic Left sided Pneumothorax

History: Master ATHIRALA .SAI SATHVIK is a 17 Y 2 M 15 D boy presented with
history of blunt trauma 2 days back followed by pain over left side of chest for
1 day prior to admission. For the above complaints he was treated at referral
center, but in view of persistence of symptoms he was referred to Rainbow
Children's Hospital for further management.

Outside Investigations: Chest X-ray was suggestive of Left sided
Pneumothorax

Examination: He was afebrile, maintaining saturations 98% at room air.
Heart rate- 80/min, blood pressure - 117/79(90) mmHg and respiratory rate
20/min. Respiratory distress was present in the form of tachypnoea. On
auscultation of chest, air entry was absent over left hemi-thorax with normal
heart sounds and there was no murmur. Abdomen was soft without
organomegaly. Bowel sounds were heard. Neurologically, he was conscious and
oriented. Examination of other systems including spine was normal.
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O 18002122 & www.rainbowhospitals.in




Master ATHIRALA .SAl .
Name SATHVIK UHID VIH-00206006

Weight on admission : 47.8 kgs.
Investigations: Enclosed.

Management: He was admitted in the Pediatric Intensive Care Unit and was
started on IV fluids and IV antibiotics. He was treated symptomatically with
antipyretics and antacids.

His serum electrolytes showed serum sodium - 148 mmol/L, serum
potassium - 4 mmol/L and serum chloride - 105 mmol/L. Serum creatinine 0.8
mg/dl, blood urea 24.9 mg/dl.

Course in Pediatric Intensive Care Unit:
CNS: Child did not have any neurological issues during Pediatric Intensive Care
Unit stay.

CVS: Child did not require any inotropic support during Pediatric Intensive Care
Unit stay.

RS: Chest x-ray was done which was suggestive of left sided pneumothorax,
so child was put on NRM . Venous blood gas showed pH -7.32 , pC02-48.0
mmhg, pO2 - 24mmhg, HCO3 -24.5 mmol/l, BE: - -1.9 mmol/I.

In view of chest signs, ICD placement was done. As child’s respiratory distress
reduced, child was weaned off from NRM to room air. As the child distress
improved, improvement of air entry on left side along with Chest xray
suggestive of resolution of Pneumothorax, ICD was clamped.

GIT: Per abdomen examination was normal. Child was started on IV fluids as
oral intake poor, later IV fluids gradually tapered and stopped as oral intake
improved.



,

Rambow !

Master ATHIRALA .SAI Ch||dreq§OB'BirthRightu

N
e SATHVIK UHID Hospita
Your Right to a Safe Delivery

Infection: On admission, complete blood picture showed hemoglobin 14.4
gm%, white blood cells count of 6.72 cells/cumm, platelet count of 1.95
lakhs/cumm and C. Reactive Protein 8 mg/I.

As he remained hemodynamically stable, maintaining saturations at room air
with clamped ICD and accepting feeds well, he was shifted to ward for further
management.

During the ward stay, his vitals were regularly monitored. He further improved
gradually so ICD was removed and Chest Xray was repeated showing well
aerated lung fields. Child remained hemodynamically stable during the hospital
stay and is being discharged with the following advice.

At the time of Discharge : He is active, afebrile and hemodynamically
stable.

Discharge Advice:
1. Diet as advised.
2. Tablet Amoxicillin and potassium clavulanate (1 Tab=625mg) 1 Tablet
twice daily for 1 day.
3. Kindly consult Preetham Kumar, Consultant Pediatric Intensivist &
Neonatologist, after 3 days in OPD with prior appointment (This
consultation will be charged).

In case of Fever/Pain:

Tablet Paracetamol (650mg), 1 tablet (if needed) if fever more than 99.6*F
(maximum 4-6 hourly).

Tablet Ibuprofen (400mg), 1 tablet (if needed) (after food) for fever more than
101*F (maximum 8 hourly).
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5 Master ATHIRALA .SAl i , D AAAA
Name SATHVIK UHID VIH-00206006

To take appointment for OPD consultation at Rainbow Children's
Hospital, just dial one number 1800-2122 (between 8 a.m. to 8 p.m.)
(or) log on to www.rainbowhospitals.in

Now booking _appointments is much easy, download Rainbow
Application for Free from Google play store.

In Case of Emergency Contact 040-42462200, Extn: 2010 (or) 7337357870 for
increasing breathing difficulty, dullness or high fever.

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been
explained to me.

Name : Signature :
Relationship with patient :
This summary has been explained by :

Admitting Resident : Dr. Shivam

Summary prepared by: Dr. Sweety Ritwika / Dr. Vishwaja Y

o
. Registrar/Resident/C.M.0
A
r. PREETHAM KUMAR
MBBS,DNB(PEDS),DCH,FELLOW NEONATOLOGY
SENIOR CONSULTANT PEDIATRICS
39859



Rainbow Children's Hospital - Secunderabad

* H.No0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main »’{’;:
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PatientName : Master ATHIRALA .SAl SATHVIK Inpatient'No, ~ "™ "
Age/Gender : 17Y2M 13 D/ Male Admit Date : 17-06-2026
Ward/Bed : N0 GF-EMERGENCY/ ER 101 Discharge Date

Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :17-06-2026 19:47
HEMOGLOBIN (Colorimetry) 14.4 g/dL 13-16
RBC COUNT (DC detection method) 4.92 10M2/L 4,5-5.3
PCV/HCT (Calculated) 38.8 VOL% 36 -51
MCYV (Calculated) 78.9 fL L 79 -98
MCH (Calculated) 29.2 pgl/cells 25-35
MCHC (Calculated) 37.0 gldL H 32-36
RDW-CV (Calculated) 13.2 % 11.5-14
PLATELET COUNT (DC Detection Method) 195 1079/L 150 - 450
MPV (Calculated) 8.2 fL 6.5-10
WBC COUNT (DC Detection Method) 6.72 1079/L 4,5-13
Di ial
NEUTROPHILS (Microscopy, Leishman stain) 48 % 34-64
LYMPHOCYTES (Microscopy, Leishman stain) 45 % 25-45
MONOCYTES (Microscopy, Leishman stain) 06 % 4-10
EOSINOPHILS (Microscopy, Leishman stain) 01 % 1-4

RBC - NORMOCYTIC / NORMOCHROMIC
WBC - MORPHOLOGY NORMAL
PLATELETS - ADEQUATE

PERIPHERAL SMEAR (Microscopy, Leishman
stain)

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
C REACTIVE PROTEIN (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :17-06-2026 19:47
CRP (Immunoturbidimetry) 8.0 mg/L <10
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
CREATININE (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :17-06-2026 19:47
mg/d| 0.5-1.1

CREATININE (Enzymatic) 0.8
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Rainbow Children's Hospital - Secunderabad

H.N0.3-7-222/223,Sy.No.51 to 54,0Opp.Karkhana P S, Karkhana Main
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009. .

040-42462200, Ext 2000,2001,2002,

PatientName ¢ Master ATHIRALA .SAI SATHVIK Inpatient No. : IP-00060385
Age/Gender 17Y 2 M 13 D/ Male Admit Date : 17-06-2026
Ward/Bed : N O GF-EMERGENCY/ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval

ELECTROLYTES (Specimen : SERUM)

SODIUM (Direct ISE) 148
POTASSIUM (Direct ISE) 4.0
CHLORIDE (Direct ISE) 105

e
f/ 9§

A

zas e

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :17-06-2026 19:47

mmol/L H 134 -143
mmol/L 3.5-5.1
mmol/L 98 - 108

Investigation Result

Unit Biological Reference Interval

HIV TEST ( CARD METHOD ) (Specimen : SERUM)

HIV TEST ( CARD METHOD ) Non-reactive

<-'ff."f“?§f s

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :17-06-2026 19:47

Investigation Result

Unit Biological Reference Interval

PT/APTT (PROTHROMBIN TIME / ACTIVATED PARTIAL
THROMBOPLASTIN TIME) (Specimen : PLASMA)

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :17-06-2026 19:47

PT (Optical Clot Detection) 16.0 Seconds
PT Calculated Biological Reference Interval 12.5-14.5 secs
INR 14
APTT (Optical Clot Detection) 31.0 Seconds
APTT Calculated Biological Reference Interval 28.5 - 35.1 secs
gﬂ‘“’?
" G
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval

UREA (Specimen : SERUM)

Printad Nata / Tima - 21/NRIZN7A 12-46 DM Maleasa e Ty YT

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :17-06-2026 19:47
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Rainbow Children's Hospital - Secunderabad
H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main rg=

=

v Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA 50000“a|nb0w

040-42462200, Ext 2000,2001,2002, Ch||dren ‘ ! BirthRight"
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_ BY RAINBOW HOSPITALS
PatientName : Master ATHIRALA .SAI SATHVIK Inpatlent‘ e T N it
Age/Gender : 17Y 2M 13 D/ Male Admit Date : 17-06-2026
Ward/Bed : N O GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval
UREA (Kinetic, Urease) 24.9 mg/dl 11-43

o

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
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Hospital BY RAINBOW HOSPITALS
Master ATHIRALA .SAl SATHVIK It takes 3 10t 0 B HOO5 4 TUEEMPTITE e Beenry
17Yy2M13D R26-009726
Male 17-06-2026 07:43 PM
IP-00060385 19-06-2026 04:42 PM

VIH-00206006

PREETHAM KUMAR

DRAFT

X RAY - CHEST PA
Cardiothoracic ratio within normal limits.
Ventricular configuration and aortic arch normal.
Marked left pneumothorax with collapsed left upper and lower lobe.
Domes of diaphragm are normal.
CP angles are clear.
Bones and soft tissues normal.

No subdiaphramatic pathology.

Print Date/Time :  19-06-2026 04:42 PM Printed By : A HARISH Page: 1 of 1
CHANDRA KALYAN

Accredited)  KONDAPUR L B NAGAR NABH Accredited)  MANAKRAMGUDA
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Hospital BY RAINBOW HOSPITALS
Master ATHIRALA .SAI SATHVIK itakes 2 0t 0 8300054 Your Right to a Safe Delivery
17Y2M14 D R26-009741
Male 18-06-2026 05:05 AM
IP-00060385 19-06-2026 04:45 PM

VIH-00206006

PREETHAM KUMAR

DRAFT

X-RAY CHEST AP VIEW
Cardiothoracic ratio within normal limits.
No evidence of fracture of the ribs.
Clavicle and shoulder girdle normal.
Marked left pneumothorax with prominent lateral costophrenic angle.
Collapse of left lung.
Mild haziness in right lung.
CP angles are clear.

Domes of diaphragm are normal.

Print Date/Time :  19-06-2026 04:45 PM Printed By : A HARISH Page: 1 of 1
CHANDRA KALYAN
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Rainbow® . _—
Children’s | e BirthRight
Hospital s. BY RAINBOW HOSPITALS
Master ATHIRALA .SAI SATHVIK takes 3 ot w B3 Q905 45 Your Right to a Safe Delivery
17Y2M15D R26-009809
Male 19-06-2026 05:23 AM
IP-00060385 20-06-2026 04:13 PM

VIH-00206006

PREETHAM KUMAR

DRAFT

X RAY - CHEST PA
Cardiothoracic ratio within normal limits.
Ventricular configuration and aortic arch normal.
Mild haziness in left lung.
Left ICD insitu.
Mild haziness in right perihilar region.
Domes of diaphragm are normal.
CP angles are clear.
Bones and soft tissues normal.

No subdiaphramatic pathology.

Print Date/Time :  20-06-2026 04:13 PM Printed By : A HARISH Page: 1 of 1
CHANDRA KALYAN
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DEFICIENCY CHECK 1 1eT A arEnitAl CASE SHEET
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Rainbow"’ @

VIH-00206006 IP-00060385 . -
Master ATHIRALA .8AI SATHVIK Children's BirthRight
: 04042000  17Y2M17D (M) Hospital | .im“*-f““;“ﬁ".‘;
Patient Name | or. preeTHAM KUMAR IP.No:
i I o
. No. of o
Sl.No List of Records Legibility Completeness Remarks
Pages
1 Admission Sheet o\ = “
2 Discharge Summary DR ~ -
3 Nursing Initial assessment form R = i
4 Patient Trasfer Forms £\ = =
5 In-patient Medical Record 05 — e
6 Doctors Progress Sheets 0¥ < -
7 Nurses Progress notes 07 - =
8 Consultation Sheets
9 General Consent for Treatment 0 X - —
Conset for Surgery
11 Consent for Blood Transfusion
12 Consent forChemotherapy
13 Consent for High Risk
14 Consent for Restraint
15 DAMA Consent
16 Consent for Special Procedure O — —
17 Consent for Radiological Investigations
18 Consent for HIV Test o1 —~ _
18 Anaesthesia consent form
20 Anaesthesia notes(Pre Anaesthesia & Post)
21 Pre Operative checklist
22 Surgical safety Checklist
| 23 Operation Theatre notes
24 Nurses Clinical Presentation
25 | TPR & BP chart 0% e
5 Intake and Output chart (fluid Chart) | A — B —
7 Drug Chart (Regular prescription) 0D— —_
28 Daily Investigation sheet
29 Investigation Values (Result Sheet) o\ — ‘
30 Nebulization Chart
31 Diabetic chart
32 Nutritional Review chart 0.\ — =
33 MLC form (in case of MLC)
34 Patient Educatlon Form
hwam P14 v {TY 0% - a
Poin  Asctd meank 0" = o
UrelJ [UE Jo¢ tdombo 0> 2 -
beoden 4 qcot” oL =
P 1
01 9k

Total No. of Pages

e
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ERROR LOG

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

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE
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04-04-2009 17Y2M 15D (™) (\—
Dr. PREETHAM KUMAR

AT

\\\

Special remarks

Rainbow
children's| @ | Check List for ICU Shift Outs
Hosp'tai B:.rl:nlnt:g:t TB =

VIH-00208008 IP-00060385

Master ATHIRALA .8AI SATHVIK —_—

C

(
o ||

shifted

Room Ready to Occupy - Checking done for A/C
» Lighting , Plumbing, Cleaning & Bedsheets

FLOOR COORDINATOR / MOD

S.No Parameters Responsibility Signature
Due clearence from IP Billing & Financial
1 Counselling for the accomodation to be BILLING STAFF

Shift summary is prepared or not Whether any
Pharmacy Consumables are to be Replaced
/Returns / Indent required Pharmacy Clearence

NURSING STAFF




e . Rainbow Children's Hospital - Secunderabad

Rainb‘ow . H.No.3-7-222/223,Sy.No.51 to 54, Opp.Karkhana P S Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children's ) _Telangana, INDIA ,500009.
Hospital < g TEL NO :040-42462200, Ext 2000,2001,2002

el WEB : https://rainbowhospitals.in

» ADMISSION SHEET
; 1 O COORCRRE L LU L N L
Registration Details :
Admission No : IP-00060385 Admit Date : 17-Jun-2026 Admit Time :07:24 PM UHID : VIH-00206006
Patient Details :
Patient Name : Master ATHIRALA .SAlI SATHVIK Age 17Y2M13D
Guardian : Mr PURUSHOTHAM DOB : 04-04-2009
Gender : Male Religion
Occupation : Martial Status
Address (H) - H.NO:18-137/3/5,HANUMAN PET NEAR LILLY Phone No . 8309054556
MODEL HIGH SCHOOL, HANUMAN PET, x d g
MALKAJGIRI, TELANGANA Malkajgiri E-mall  nisgggmail.com
Hyderabad Telangana INDIA 500047
_Imission Details :
Bed Type : SHARED WARD Bed No :ER 101 Ward Name : N 0 GF-EMERGENCY
Room No : ER 101 Admission Type : First Visit
Contact Details :
Name : Mr PURUSHOTHAM Relationship : S/O
Contact Address : H.NO:18-137/3/5,HANUMAN PET,NEAR LILLY Phone No : 8309054556
MODEL HIGH SCHOOL, HANUMAN
PET ,MALKAJGIRI, TELANGANA Malkajgiri
Hyderabad Telangana INDIA 500047
Signature
octor Details :
Doctor Name : Dr. PREETHAM KUMAR Specialisation : GENERAL PEDIATRICS
Referral Doctor : DR.MADHAV! PARISA Phone No
Co-Consultant
Payment Details : Deposit Amount  : 15000.00
Payment Mode - DC/CC Card Payor Name : NIVA BUPA HEALTH INSURANCE

COMPANY LIMITED

Printed Date / Time : 17/06/2026 19:42 Printed By : 021447 Page 1 of 2
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PATIENT TRANSFER FORM Aol b e i

Your Right to a Sate Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order

VIH-00206008 J Lﬁ
et | VI | 260626 o

Ol—o&zpm
I or PREETHAM : ? ¥ 2 Mi60 ™) T —
ransfer Ordered by Reason for Transfer

QI s i
- PGt b veret

From Unit To Unit Information to Attendant
/ Yes [ A~ No
P) et \\-fleoy -1\
. Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
” clinical documents. If any handed
g xu over to attendant
—3 Yes | No |

(62)

\ V}ZJZ If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No. item Name Quantity
1 L6 py NS 2
. P72 (
3. S < 2
4, D >
‘ B NS - grzexlg e/l /- 24 )

Shifting Summary / Notes Written by Doctor:  Yes / No

Name & Signature of Person who is Transferring Name of Person Ordered Transfer

/s NC\LxC],ngJ o ]’} J- /')fof > /Lfbm L Y pady”

Patient & Clinical Records Received by : UL
X& }_U"r

Date & Time of Patient Received : 20 I-'}, by

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

| Unavailable Bed | Nurse not Available | Available Bed not rea

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




PATIENT TRANSFER FORM

Rainbow® .

Children’s BirthRight
Hospita[ . BY RAINBOW HOSPITALS
It t=kes a lot to treat the tte. Your Right to a Safe Deliver.).l

Patient Name & UHID No.

VIH-00206006 1P-00060385
Master ATHIRALA .SAI SATHVIK
04-04-2009 17Y2mM160

Dr. PREETHAM KUMAR

AT T

(M)

Date & Time of Admission

9| 4 (y 1resm

Date & Time of Transfer Order

2612026 & 1\ esPm

Transfer Ordered by

0. Vishwuia

Reason for Transfer

(D Rerod)

From Unit

f*g’\oo"i

To Unit

P\

Information to Attendant

Yes__}— No| |

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

@ %, N over to attendant
Yes [ ] No| |
A, . QB C\ If yes, what 7
Medications / Consumables / Surgicals / Hand over
Sl.No. ftem Name Quantity
il
2.
3.
4.
5.

Shifting Summary / Notes Written by Doctor :

Yes[ ] No[ |

Name & Signature of Person who is Transferring

e fed  [freo

Name of Person Ordered Transfer

% - Vidhusi

Patient & Clinical Records Received by :

DY

A\QSD&

Date & Time of Patient Received :

“W

I 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

>



VIH-0020600¢

\

Master ) "-‘::uom e

S Chigers| @ Brhigh
ospita ST RAINSIW HOEH TIALS

QT o | @

nuRSING INITIAL ASSESSMENT FOR PICU
Date of Admission: HX&\.&Q&G

Source of Admission: [JOPD [J Ward ] oo QQ .............................................................................................
ReasonforAdmission:.‘.“‘...‘Pﬂ.n‘!‘ﬂ ....... wbﬂaaxaﬂuhgwiﬂw ..........................................................................
Admission Diagnosis: ................ Le;‘&pmto{f:amx .............................................................................................................
Accompanied By: Q‘PEr'ent ElGiandian’ ElOtherName: «omasirm s s e e A
Primary Language: r,ZfeIugu (] English [J Hindi 1 Other Sty .onmamamimnnmmamammmmewe
Do you require aninterpreter? [JYes t“No
Allergies: [ Yes d}l\ﬁ: [ Medications (1 Blood Transfusion CIFood LT OhEr: coveeececcvecicn s ssasennrenns
T o, i S
Source of Information : ‘UZ/I?amily 1 Patient [] Others, SPECITY .......cccvveeeerireerisrireinsesssesssessssessanns
Past Medical History Past Surgical History = ' Last Hospital Admission

N1 i Nill

IGNIFICANT
’ 3’STUCRY FaImilly HISIONY: i G i D e v s St N s s Tasa saniA ks

-

Has the child or close family member had recent contact with a communicable disease? [ Yes [ENo
HEYBS PIBASE LIST, ....o..cvieieiseieiiet sttt b ettt b bbbt s et ea et bbb ana e st n et en et
Wasthe child's birthnormal?=TYes [1No IfNo, please describe problems: .........ccoeveveveveeieereeerrrenernnns

Are the child's immunization up to date? oﬁ?és [J No

Taking Medications? [ Yes o
CURRENT Ifyes, Fill the reconciliation form

MEDICATIONS Medicine broughtto the hospital? [ Yes Frilo

Observations:  Weight: "[?‘Skﬂ Length: H’\f-ﬁ Head Circumference (< 2 years): ......... =
Temp.: ... A8 6. HR: ... 08Dl RR..... 20 pIrs BP ......1.%&/;@(.5.’&:99.
Pain Score: ......... | .......... Specify Site: lﬂ"f 4(@4" ............................. {Follow' Pain Assessment Sheet & Document)

Fall Risk Assessment: Y=¥es [CINo  Score: ......... “ .............. (Document in the Humpﬁ( Dunipty Sheet)

Risk of Pressure Sore (Braden Q Score ........., ,l,f .................. ) (Document in the Braden Q Assessment Sheet)

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




VIH-00206006 FP——

Master ATHIRALA .84l 8,
ATHVIK
04-04-2009 17v2m m:

Dr. KODICHERLA VISHNY

I llM

UG Y e I
[] Sleeping (1 Crying 'LBﬁm [ Distressed/Consolate ] Drowsy
FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
[] Mobility problem 1 Walking Problem b o Abnormality Detected
[] Developmental Delay L1 Musculoskeletal Congenital Abnormality |
Inform consultant for positive criteria
NUTRITIONAL SCREENING:
[ Underweight [ Overweight ] Special Feeding Method
[ Feeding Problem ] Special diet ’LE/NO Abnormality Detected

Inform consultant for positive criteria

Psychological Screening: m Significant Findings
Unusual concerns about patient's Psychological Status: [ Yes o

If Yes Consultant Notified: .............ccooooivrvieriiiiceei s (DAB/TIMB): 1.vvevierreicrecreereseeeresssesssesessesensssnsasesssenes
Social History: LivesWith ................d= L e T A
Siblingsin householdwﬁ [CINo (ifyesHowMany?) .................. !.515)fr .................................................................

Orientation has been given regarding the following aspects:
¥ IDBand insitu
~” Bedside safefy explained
V1" PICU Routine: Doctor's rounds/Medication time
V7 Visiting policy explained

Orientation givento: ~ L-~Family [ OBIS SPEOITY w.vvvvovvveeeeesseesseseaesssesesssessssesssessssssesssessssssssesessessessenesssssesssseessseseasnes
Name of Person Orientation was givento: ............ HothoY o

Orientation not given Reason: ..

Nurse Name: ........... Hamfﬁ: NUrse Signature : ... B ...
Date & Time: .. 41 bleé @3 92’.?” ............

DISCHARGE PLAN

Source of Information: WF?min (] Friend

Will patient require transportation arrangements to go home: CJYes Mo

Will Physiotherapy require athome: [ Yes E‘ﬁb

Is home medical equipment anticipated: [1Yes %NO

Is home oxygen therapy anticipated: [JYes L& No

Are dressing needs at home anticipated: ClYes vNo

Any otherneeds anticipated: [ Yes YLLANo  HYeSSPECHY .....cccoeurvvcreeeericceeeerreceecrereeseteceneseenne

Discharge Medications: £~Yes [ No
5, TR AT e NG 10 & 70, U TR0, 11 0o I SRV VTNURIUTOURU . 1 0wl . | . NPT

Final Diagnosis: ............ }EH( ..... PW""W ..................................................................................... IS, A,
Nurse Name: ........ Qf ..... WH" .......................... Nurse Signature: ...... é@ﬂ

Date & Time: ....... ’145’”’@810,5? ................




Patient Name : Mast. ATHIRALA .SAI SATHVIK UHID : VIH-00206006 IPD : IP-00060385 Gender : Male Age

1Y 2M 13D
VIH-00206006 IP-00060385
::;z:or’amu .SAI SATHVIK . % »
e B LR Childrons @ BirthRight

(T Hospita " ez

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM
Date : lg‘"l"l% Time of arrival : Q‘;I%P"A

Griet Complants: D, penti, whafte. 4okfng e Breolygs
Height - . L 37} SMuweight %*}:‘J BMI: .......====.... Head Circumference (<2 Yars) ........... o cosecreee
Allergies:  Yes /b)o/ ' Medications Blood Transfusion ! Food i R R SR 1~
VRS GBI o it s ine et ssto b pimrb sk seieribs s RS AT S TG oA el s v i B e s s
Pain Screening; € No If Yes, Pain Score: ......1....... Pain Tool Used: ' NPass "/ FLACC " Wong Baker
g Character .,Pﬁfn:h{? Location ........77-...... || Frequency J.‘wsﬂo ....... .'l'kcg»rancn 32“?!
u : -
RISK FOR FALL: Functional Screening: .~ Abnormalities Detected
i i patientis < 6 years (1 Mobility Problem
below fall risk intervention directly Walking Problem
I If Patient is > 6 years | Developmental Delay
Assess the below parameters o , :
ietal C 1 m
History of Falling: within past 3 months 1Yes [INo WU L RgenTa ATy
Ambulatary Aids: " Inform consultant for positive criteria
* Wheelchair lYes [iNo
* Uses furniture for support I¥es [INo
BMEene: . I e TR R S PR R SN :

* Bacenat/ immeatie . w4 s N Nutritional Screening: o Abnormatities Detected
* Weak [.] Yes I No ;
§ . _ Underweight
* impaired Yes INo i
| Mental Status: Forgets limitations "l Yes No . T
[ Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING 7 Specialdiet
O TS R Special feeding method

‘ | Escort while ambulating

_ t Patient Inform consuitant for positive criteria
i /;?:ate patient and family on fall precautions/prevention

Psychological Screaaluq:/)mam Findings

Unusual concerns about patient's Psychological Status: | YeW

If Yes Consultant Notified: ........... .. (Date/Time): ..

Social History: Lives With ... -l—-nw?‘:f
Siblings in household ~~Yes |~ “INo (ifyes How Many?) ... l_ " CS%Q%—@\:)
Time of Initial assessment completed by ER Nurse : ... =2~ 513;7'-4 .......

Bocu. No. | RCH/FRM / CLINICAL / 120 PT.0)



Patient Name : Mast. ATHIRALA .SAI SATHVIK UHID : VIH-00206006 IPD : IP-00060385 Gender : Male Age
:17Y2M 13D

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

Time Nursing Notes

iM% palienk cawme Yo  ER

ALlpMy  NTHels  checked § Recosd e

ALy D3R, Shvouma  Seen e I-‘—'a.-!-fv.nl:‘ %o
AP ced ol wntssSon

A124P& _AQwmiceslon  poreceay  pone
CGSMx W place menk  Pene

A 500pA x Cclle_c..k-c_sﬁ Hie go._mr\e,q_ % Q-e..w:\ Ao
K ?"‘-\‘?Qr\k S\f\({“f\e&? Yo F\LU oo,

Samples collected by: Time: "g 2SS pwWV

ES’:. .u-e.vwo'\ €ssse
: Time:

Samples sent by : ime 38 6o ? M

Medication given in ER:

Date / bl : Doctor Nurse
Mgdfcat.mn .Rome | Dosage &.lnstructmns Sign Sign 1

.

i

Condition of patient at time of shift -{:%l ~ ~ Details of Shift - out |
HR: ... QZBIW ﬂ%b CF{? L24LEC ghint- outfrom ERto: ... VG
22 )
: > : p
s S'l :,4 N q‘;;_fo};‘_ Time of shit - out: A€ {2609 ...
GCS:..... LS. LS. Temperature ;.. . SX27. 0.
. P Handover given {o: QJZ'\{UW‘}!
Pain Score: ..&......... - (Nurse's Name) by L2 s
Repeat RBS (if applicable): ......o..... Tmovececnsconsenensaes l‘f
Tick as applicable: iMLC S LAMA ~BROUGHT DEAD
Procotines GONBWIR 0BtAIS (AL v ins it hasasis i A s s s T R R
g AP FIQKLWEA/\JF_ ......... et ...
0
Name of the Nurse : d’rﬂ—ﬂuféa Signature of the Nurse 4}5— _________________________________

Date & Time : .../ 6....| 'LGQQ}Q‘J\



Patient Name : Mast. ATHIRALA .SAI SATHVIK UHID : VIH-00206006 IPD : IP-00060385 Gender : Male Age

17Y2M1I3D

VIH-0D206006 IP-D0060385

Master ATHIRALA .SAlI SATHVIK

04-04-2009 17Y2M13D (M) i

Or. PREETHAM KUMAR I'Ibi\\' . hRi.gihf
I ]

EMERGENCY ROOM TRIAGE FORM Wit 749 .2 ”'1

patient's Name : DASA% s Sanf  SoMavyic Age :. ‘q"a)\... Gender; =ale () Female

o ARARLEE . . .. Time of Artival : . ‘53' se % M

Aorgios: 2T Clves ) Food [ Medcations ) BI00d Wanshislon [ OMEE (SO0GIVY: ..cocrrmmosimeemmmemee £ NOUKDOWD

mmmmz/eﬂﬁms B I i S s S RS

Modeof Amival: T Kembulatory 9' [) Wheelchair

initial Vital Signs: TempCIT m?ﬁu“sp 117'/

.H"? $p0;: ‘*TSJ

INITIAL PHYSIOLOGICAL CATEGORIZATION * INITIAL PHYSIOLOGICAL STATUS
. A W“‘ EK
Normal ' [ Increased
[ Sick Looking Circulation / Colour [J Decreased () Gasping/ Apnea ~ Life - Threatening
Wcluum CTAS
Level 1. Resuscitation immediate
Level 2. EMERGENT : Life or limb threatening < A% min
Level 3: URGENT : Significant iliness / injury with potential to become life or limb threatening \/sormn
Level 4 . LESS URGENT : Significant iiness but not iife threatening 60 min
Level 5: NON - URGENT : May receive care when convenient 120 min
NOTE : All immunocompromised children and preterm babies to be considered Level 2.
All Children less than 2 years age with high tever to be considered Lavel 3. - . Gua
* CTAS - Canadian Triage and Acuity Scale Triage Compistion Time : — ... 12~
Communicable Disease Triage Screening
PART A. The following questions should be asked lo all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered lor any patient who meets one of the two
1. Have you had fever (elevated temperature) in the past 2 Yes A following criteria:
weeks i Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks \'esA- and Cough
v oy . "1 Any patient with fever and respiratory symptoms who answered
3. Haveyou had shortness of breah or ificuty breahng i Yes | AG ok ol diydass Homprbgpet o s srtarmani
ot i “PART B” of the triage screening above.
PART B. mum__mmmwmmfm
symptoms: | Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you Wravelled outside the INDIA? or had close [Yes R communicable disease triage screening)
SURRC WA S0MG0 WO Has [nenily: Kavilled ki " Patients should be immediately isolated in a negative pressure
the INDIA, in the past two weeks? room of a single room (as appropriate) for pending evaluation.
PR, SEI DGR .c0vsmiobrisesisivssoossis sstssanssessismmesesssn /{ [ The fissont Shouid be given & surgical mask immsciaiely, ¥ not
2. Are your parents / close confacts at home is/a healthcare | Yes already wearing one.
wadmr? {please enmrcle the choices} (e.g. nurse, F ;
; . il i, allied healt Both patient and triage staff shouid perform hand hygiene.
services personnel, hospital volunteer, or laboratory {1 The staff should use PPE (as appropriate}.

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

Name of Triage Nurse : —A’((‘_«G‘p ‘HR.-, Signature of Triage NUrse T oo sressssssssrsrssssnns
pateaTme: 116 (2.6 Q ................ 73~F’V1

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




PATIENT TRANSFER FORM

L

ll\\

Rainbow®

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

Patient Name & UHID No.

VIH-00206008 IP-00080385

VIK
master ATHIRALA .SAI SATH
17Y2M13D (M)

Date & Time of Admission

\a\ B\’-C@ T A e

Date & Time of Transfer Order

Vy<bm- L@i(s{%

L

N-M-ill:.m
3 Dr“ﬁm\T“M“M“mmmm"“ Transfer Ordered by Reason for Trans%?:q_
Br-Tiuom admissi %
From Unit To Unit Information to Attendant
Preu Yes = No[ ]

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
o 3 l\ N e *‘10 ~
' Yes| | _ 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 :

Yeslg// No[ ]

Name & Signature of Person who is Transferring

Q-layon @

0>

Name of Person Ordered Transfer

Patient & Clinical Records Received by..

LY —

b & <

Date & Time of Patient Received : @{0 @@h
-l

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




PATIENT TRANSFER FORM

%

Rainbow"® L
Children’s & BirthRight
Hospital .fw

Patient Name & UHID No.

VIH-00206006 IP-00060385
Master ATHIRALA .8A| SATHVIK
04-04-2009 17Y2M18D  (m)
| Dr. PREETHAM KUMAR

Date & Time of Admission

l}\GIZG at 3 i?qﬁm

Date & Time of Transfer Order

(alelee ak g m

'” '"”Ml "Imn I”I""” “'"" Transfer Ordered by Reason for Transfer
Ov- Pree Yo 5lnbl &
From Unit To Unit Information to Attendant
pleo —Fwk Hoor: Y&‘v_/ No [

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
Lo _ W‘- - I | [
')er""?(Z& . :] Ck@],{ ‘-1 Yes| | NoFT"
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. Item Name Quantity
1 B 0
jocC S nﬂi e
2 sm?le wore v Jomn \ )
3 Mouth wedn ?
4| g Hwoxicling ,
5. Bodey wabh
i S
Shifting Summary / Notes Written by Doctor : ~ Yes .~ No| |

Gy P_ﬁlf(,l. hwor

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

Dy Pree Ham.

Patient & Clinical Records Received by :

Date & Time of Patient Received :

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
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Rainbow®
Child_ren’s
Hospital

It takes a lot to treat the little.

a8 B

PEDIATRIC IN-PATIENT
MEDICAL RECORD

. »
Patient Name: ",'i'“”*“‘::AL aaaaaaaa
wow: “’ii}?‘ﬁi’iﬁ/ﬁiihm;mmm
Department:
Consultant:

Docu. No. : RCH/FRM / GENERAL / 065 (PT.0.)
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H-0020€0 viK
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u\nur A-mmALA o , n 13 o

"ii‘\“\'ii\\\\m\\ i

reaiatric Multiorgan History & Physical Examination

Age/Sex

Name :
Relationship

Information given by:

Chief Presenting Complaints & Duration (Chronologically)

History of present iliness :

x{?r(‘}mfﬁfo Prseercdzie

CTC‘Kf\P

‘Qq?%//i-c_) he ¢
Cleas oy m}/@@kiﬁ‘ oF Ry
|

~7

VK’@M{)O M»« :ﬁm@x,\./-« /89, r?j-‘fz,c 19%

A




VIH-00206008 |P-00080385
waster ATHIRALA SAI SATHVIK

04-08-2000 17Y2ZM130 (M)
HERLA VISHNU VARDHAN

T O

Pediatric Multiorgan History & Physical Examination

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

MOE G )
W

Birth & Neonatal History:

T 1 V0lapn/ 20 - gyg&
A0 VD 4 coden

Birth & Socio Economic History:
About Father :

About Mother :
Any additional Information :

Developmental History :

f‘\_’)(w‘ i Q’t///\

Immunization History :

Ua et Joe (r"“MV\/».

{

(PT0.)



Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) ) J (Centile — )

On Examination :

Temperature : _C'“il_{ Pulse Rate &S B.P J_LZ[HL SP02 __OLM

Resp.rate and type of breathing : 0/3/ PN A

Rash

Lymphadenopathy

Oedema :

Allergies (if any):

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

Air entry & breath sounds : gr/L.»A F \LJ« L >‘ @

Any addes sounds :

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

Cardiovascular System :
Inspection of procordium : @

Heart Sounds : gf ey @

A pa——
Any murmur :

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

Per Abdomen : ,? 5.

Inspection P

Palpation : @ <

Ausculation : ?%\

Spine : External Genitelia :

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




ViH-0g 20600

Mastor ATiR IP-0006035
RAL 5
04 04—20 9 . 5 ';ATHWK
M13p

i Wiy i IH

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

’f
Level of Consciousness : AVPU/GCS score : q 5 /,\&

Cranial Nerves :

Motor System:

Nutriton :
. Tone:

Co-ordinator :

o~ Power

(

Posture :

p——t— ]
—

; -1

_4-/

Involuntary Movements :

Reflexes : @

DTR Superficials:

Plantars

Sensory System :

A

Bladder / Bowel :

Clinical Summary & Diagnostic:

Lei\Jr \ON,um QM

(PT0,




00060385
\m-ﬁ-oozmunf:A o SAl :;m\ﬂs
LA.
master ATHRAEZ O/ omisp W)
04-04
pr. PR

\\\(\iﬁ\i‘@\’i\i\iﬂiﬁ\i\\\\\\\\\\\\\\

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Labs:

& 3
%Q“} Cﬁp/\fx/‘i\ }Q ;/ VL/
SC(eedy Syimes

PIROTT 1o o~
Oiey

-~

Signature of the Doctor: ...\ .C..l oeoverrieiienee,

1
Name of the Doctor: . @(@5\\)&»
DERIRTING covsniimmissasosianais

Planneqd Management
(‘@DCG ) ArVibNu
— A RM
= TV U
— I Bupmats
- :if D '(dfa gt —

L2 —

Signature of the Consultant: ...[).... 7......... ;e

Name of the Consu anl: P/ .................................

M ZEV’)

Date & Time: \ .*.' ...........................................




\IH-00206006 gl
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iiimn Q) (i | S

PROGRESS NOTES AND DOCTOR'S ORDER

R e T
| Date |

| & Time | Progress Notes : Doctor's Order l
— — — —

O ped it Redaidhe k_Boathpey

- ;---&—Q&ﬂfﬂ.}@:@@. _JDS:JC_JCH___L"@__Z_Y\_Q’? s, |
| Cmpeckd o unden dxdars seq e
Lk Preved .. m—
L Remiredadven bbby Lo pe ) . |

Olgar)  poedupcoery

|
— — — S —_— Sl I IE—
Docu. No. : RCH /FRM / CLINICAL / 088 W > (PTO)




VIH-00206006 IP-000602385
Master ATHIRALA .SAI SATHVIK
01—04-3000 17Y2M 14D (M)

r. PREETHAM KUMAR Rainbow"® | .

[0 fosaital” | () cmnoin
PROGRESS NOTES AND DOCTOR'S ORDER

| &Time | PrOQress Notes '
e Doctor's Order
| - — e e

N

} "NCQWQ%uLﬂM AR
U1l SdedXQ w -

- —= (,M@yw ] _mwfwf H@ja}m

| 1_}@“ ______ i 7 :I
- T |

Docu. No. : RCH /FRM / CLINICAL / 088
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PROGRESS NOTES AND DOCTOR'S ORDER

7z

Rainbow®
Children’s .
Hospital .

R takes a lot to treat the lttle.

Blrtthght

BY RAINBOW HOSP{TALS
Your Right

a Sah Dalr\f

ga#me Progress Notes Doctor's Order
.
@6\@ Cﬂ&[_@ B Nishay
Kol
\ Lﬁ,&i‘f*‘oﬂe BYa mIa| AT e O
~ 9 SO ™M
il L¥ddone
Aon
= O, bm_li‘..kp ()_Mory="s,
— |l L sdrsend Ya ,,n\hm,}

1 (T \reparboq “QL/

[ o hoPeine 51-

N

/

(M

| e

. Qap TWt G )ﬂ_ﬂ/\

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

(PTO)



VIH-00206006
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Rambow
Children’s
Hospltal

It takes a iot to treat the |

BY RAINBOW HOSPITALS
¥ Right

‘Blrtth ght

PROGRESS NOTES AND DOCTOR'S OFIDER

Date

& Time 5 3 3 Progress Notes Doctor's Order
X © iiy - [ T I,
\‘&ﬂ/zb‘:ﬁ wz‘ﬁﬁuﬁ oty Q\- NS ey 3
\0//
hs M.\ N&u]e}d«e}’
2N (‘“‘*‘,{‘ e We Gt m.w e d%p o
Leales ;_ st Y o DTUALL,Q Cbaf 48 | teuty
vaumfv&--w and  k Co-quehg oLt'LM " i

LM’\“\}«%J__— oluo

"‘Dwvej

2 g

3 O

ff/lw\o au0Q ALEVGJ-‘QA\ O‘CJ\/ @i!,_l"*\“_

/‘md.\'\.ﬂl c}g"'!kv(?_/‘-—\
e

\

Medo oo voedle ol cnog wfon At Lot N v
Mbreaual] I e ‘\’—o_l

by~ o Peancot ) «—’UA«»A} .
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g Special Diet: [.0_52% | 5k [k |edve™ [S-diek [¢ 8@
E Critical Lab Test / Values: - — — SN Nl A
E [Other Special Orders / Medications: |1 Yes TRo | Yes “No | Yes-2rNo| 0 Yes <% | Yes o |0 Yes Wo
E PU Prophylaxis: Yes D No | ) Yes FNo |01 Yes =rflo | O Yes (Ao | O] Yes bNo | 01 Yes uﬁgf
DVT Prophylaxis: 0 Yes“:fm ] Yes =No | ] Yes o |0 Yes Mo | O Yes “No | Yes ja%ﬁ
ADL (Dependent / Non Dependent): |§oe e/ W &W {w,é’@ew !}[‘I&d
Post Operative Procedure Special Orders: S’,C? =y ﬁ N 1‘3\\ | Al
D‘ﬁ(&lp Dyoas
Handed Over By Name : @;Ji,a, O M |epdeo nds | nmnida o6&
Signature / ID : Qf ,g?/-pr?uw E'h;\_gg (=TS0 ' ol LCGQJ
Date b | 20/ oo\ paleS [alehe (914
Time: @%pw" LI | RN @26m U™
Taken Over By Name : 5;54;;\ Uyep WCQA& s bt nod! )
Signature / ID : Ar{orvy | WAR\G Wﬂmlﬂ- a4 > A‘
Date: 1915 lblzs g\l oplelob A\\6 /XL
Time: gff (@80 IS gl @gm g oe0 0/
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Z | Diagnosis: Any Infection: [1Yes [INo [ Not Known
g If Yes SPECHY: ...
5 Surgery / Procedure: Post OP Day:
% e — shit
& | Medical Condition
E (Any special condition to be noted):
= | Diet:
Allergy: O Yes CONo|CYes CJNo [C1¥es No | Yes CINo |0 Yes CINo [ Yes ' No
Ventilation (RA, NP, NIV, VENTI):
Tubes/Drains/Catheter: T Yes CNo |0 Yes CINg |1 Yes C/No |01 Yes INo [ Yes ONo | O Yes O No
£ | Vital Signs: T;";z
§ Sp02; _
2 Pulse:
L4
BP:
LOC:
Fall Risk Score:
Pain Score:
Skin Integrity /
Safety Needs: |C)Yes /7No | Yes CNo | Yes T'No |0 Yes TNo | Yes C'No |0 Yes 0 No
Physiotherapy: /
g Others Specify: | = Yes No | Yes ©1No [ Yes TNo |1 Yes ©No | Yes CNo | O Yes C No
E Special Diet: | /
& |Critical Lab Test / Values: .
E |Other Special Orders / Medications: |0 Yes 0 No |1 Yes ©1No | Yes O No |TJYes C'No | Yes CINo [ Yes [ No
;:'3 PU Prophylaxis: /|2 Yes TINo|CiYes TINo [ Yes ©INo |01 Yes CINo [ Yes C1No|Cl Yes O No
DVT Prophylaxis: / | Yes CINo | Yes CNo T Yes C1No |1 Yes CINo| O Yes OINo | Yes 01 No
ADL (Dependent / Non Dependent):
f
Post Operative Procedure Special Orders:
Handed Over By Name : f,fl
Signature /1D : /
Date: "
Time: /
Taken Over By Name : /
Signature /ID : , /
Date:
Time:
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o | [ Maintain Airway and Oxygenation ] Relieve Pain & Discomfort [ Maintain Fluid Balance I Improve Activity Tolerance [J Maintain Good Nutritional Status ] Maintain Skin Int
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i D -
Dr. PREETHAM KUMAR ) @ C?\Ii'l]dr%vr‘:'s . Bi rthRigh t
N Chucesr | e
It takes a kot to treat the btte, Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE
DATE | DATE | DATE | DAT DATE
PARAMETER CRITERIA SCORE lﬁé l?ﬂ 186 \Q\(l
Lessthan 3 years old 4
Age 3tolessthan7 years old 3
7tolessthan 13 yearsold 2
13 years oldand above 1 i 5 | I [ \
Gender ako 2 |2- 19 |7 2 | 9
Female 1 »
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych/Behavioral Disorders 2
Other Diagnosis 1 \ | ] \ \
Not aware of Limitations 3
Cognitive Forget Limitations 2
Impairments  ['5rianted to own ability 1 ) ] | [ \
History of Falls or Infant-Toddler Placed in Bed 4
Patient uses assistive devices or infant toddler in crib or 3
Environmental | Furniture/Lighting (Tripled Room)
Factors Patient Placed in Bed 2 a g 2 9,
Outpatient Area 1
Response to Within 24 hours 3 9 3 2 Q,
Surgery / Sedation| Within 48 hours 2 5
Anesthesia More than 48 hours/ None 1
Sedatives (Excluding ICU patients sedated and paralyzed) 3
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives/ Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 | 1l |4 s,
Total w T4 | ITh ¥a
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or abov
Bed nlow position — v |y |~ W
Call device within reach s Y X N IS
. Wheels Locked ] Vv v /
Room free of clutter el Vv |V Vi
Adequate lighting s kil Vo i i
Wheel uiiair So,, v | X X N e 2
Other Intervention(s) Specify Vv | S v’
Nurse's Name: Wl Ruelo L\_‘é‘/ ‘ﬁ)y
Signature: e,bg @' @_ O/ ﬁp
Date: |15 \?’6 1 \g\(a? A
Time: Qa"wé‘b @3 | Lt \@Q‘ﬁq@‘
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It takes a lot to treat the little. Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE
DATE | DATE | DAfG | DATE | DATE
PARAMETER CRITERIA SCORE W \ quo A 'b sdls 12216
Lessthan 3 years old 4 '
Age 3tolessthan 7 years old 3
7toless than 13 years old 2
13 years old and above 1 | ! \ \ |
Gender = : 7 2]lo- |2 2
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych/Behavioral Disorders 2
Other Diagnosis 1 | \ \ | |
Not aware of Limitations 3 '
Cognitive Forget Limitations 2
Impairments  "0rigntedto own ability 1 | \ \ [
History of Falls or Infant-Toddler Placed in Bed 4 ' '
Patient uses assistive devices or infant toddler in crib or 3
Environmental | Furniture/Lighting (Tripled Room)
Factors Patient Placed in Bed 2 | @ (2~ la |7
Outpatient Area 1
Response to Within 24 hours 3 3 ) } 7
Surgery / Sedation| Within 48 hours 2 '
Anesthesia More than 48 hours/ None 1
Sedatives (Excluding ICU patients sedated and paralyzed) 3
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives/ Diuretics 3
Narcotics 3
One of the Meds listed above [ & .
Other Medications / None [ 1 1 \ \ | (
Total | AL Ay [ Y
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bedin low position b= | o el WOl
Call device within reach X .. | % X Y 2
Wheels Locked 2 | e v |
Room free of clutter v | |— [
Adequate lighting il Il e ™
Wheel chair support X |7 “o X \
Other Intervention(s) Specify 1P - ‘/‘, ¥ T,
Nurse's Name: Al W@f@ & b (wﬁl
Signature: @n O (\5)/’# W’
Date: \ql b 6\6 (\?&\L‘.’? 'wu I\
Time: U pt \r)r"#m W e@h
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I ozpial | @R
HE HUMPTY DUMPTY SCALE
DATE [ DATE | DATE | DATE | DATE
PARAMETER CRITERIA SCORE " A% 2lb O\ L
Less than 3 years old 4
Age 3tolessthan 7 years old 3
7tolessthan 13 years old 2
13 years old and above 1 |y | A
Gender Male z I 2 < i
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.
Psych/Behavioral Disorders 2
Other Diagnosis LA | |
Notaware of Limitations 3 '
Cognitive Forget Limitations 2
Impairments Oriented to own ability 1 \ ] \
History of Falls or Infant-Toddler Placed in Bed 4 )
Patient uses assistive devices or infant toddler in crib or 3
Environmental | Furniture/Lighting (Tripled Room)
Factors Patient Placed in Bed 2 1 |9
Outpatient Area i
Responseto | Within24 hours 3 | > 18 |9
Surgery / Sedation| Within 48 hours 2
Anesthesia More than 48 hours/ None 1
Sedatives (Excluding ICU patients sedated and paralyzed) 3
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives/ Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 11\ \ |
Total X | g lad
intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position v~ | P
Call device within reach b I R 4
Wheels Locked w180 1
Room free of clutter v | ]
Adequate lighting v. |/ o
Wheel uiiai oo, A e |y
Other Intervention(s) Specify hill v \
Nurse's Name: Wﬂm\%‘ e
Signature: _/é@ "Q QD
Date: X gﬂlh H \¢
Time: U\Q‘c '\M""‘ h*/\-/\
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PAIN ASSESSMENT FORM RO | WS
Pain Score . : Modifying | Patient / Family :
Date Time (0/10) Location Duration Acuity Character Factors Educated Intervention Sign
] Continuous | [ Acute (] Sharp [ Dull [ Increasing | [ Yes raeA !
ﬂ'\(-, 3 ?f/\ 6 ‘ T Intermittent | [ Chronic (] Aching [ Burning | [ Decreasing | [ No
i [ Continuous |71 Acute (] Sharp T Dull [ Increasing | 1~ Yes MM
J#Hs | gprt | cheyd- , il e e I O s il Hul
& Intermittent | [ Chronic ] Aching (] Burning | & Decreasing | I No {f e
7 Continuous | ¥ Acute ] Sharp T Dull ] Increasing | ¥ Yes ' @ﬁ' w |
\8} 6 “9"1 0 ¢ !7 ‘5}V " Intermittent | [ Chronic (] Aching ] Burning l?;/[]ecreasing _] No o
,mF!/ﬂ?ﬂ
[ Continuous | [! Acute [] Sharp [ Dull [ Increasing (] Yes Olans %gm pjsw;\"/
1€ [é le) P O Cl‘l&$ [ Intermittent | [ Chronic (] Aching [ Burning | ) Decreasing | [ No ) i
A, [ Continuous | [ Acute [] Sharp [ Dull [ Increasing C1 Yes
}%LB '3‘7'0’\ 9 d\ﬂ- J# Intermittent | [ Chronic 1 Aching [ Burning | [ Decreasing | I No M’/
1 Continuous | [] Acute (] Sharp ] Dull [] Increasing O Yes T
9] 6 Ypr 0 i ] Intermittent | [ Chronic ] Aching [ Burning | (] Decreasing | [ No e M
(1 Continuous | [ Acute (7 Sharp (1 Dull 1 Increasing | [ Yes M 2
Lq[ [a [z O g [ Intermittent | [ Chronic [ Aching (1 Burning | [] Decreasing | [/ No !
] Continuous | [ Acute (] Sharp ] Dull Ul Increasing | [ Yes — )
)O\] C:) Eéﬁ"‘" © ~— | [J Intermittent | () Chronic [ Aching (1 Burning | [ Decreasing | [J No i @__“_“#
he,_ ] Continuous | [ Acute ] Sharp (] Dull 1 Increasing | [ Yes ~— /)
eol b U pr w [] Intermittent | ] Chronic ("1 Aching (1 Burning | (] Decreasing | [/ No E 1
ﬁ) e [] Continuous | [ Acute [ Sharp [ Dull [ Increasing O Yes =
QAN A6 | o = ] Intermittent | [ Chronic (] Aching [ Burning | [J Decreasing | [ No S d___ﬁ—ﬁk

Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

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

Docu.No: RCH /FRM / CLINICAL / 152

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

(PT.0)
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PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

No Hurt

l l l l ] | l B I |
I I i 7 1 1 1 I I I 1
1 2 3 4 5 6 7 8 ] 10
Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

O ® ®

Hurts Whole Lot

&

10

Hurts Littie Bit Hurts Little More Even More Hurts Worst

SCORING
CATEGORY
0 1 2
E No Particul X " Occasional Grimace or Frown, Frequent to constant frown,
ace 0 Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
1) 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 frequent complaints
Reassured by occasional touching,
Consolabil Content, relaxed hugging, or being tatked to, Difficult to console or comfort
e distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment 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 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, BP, Sa0, | stimuli variability from normal for from baseline baseline, Sa0, less than or
Hypoventilation or | baseline with stimuli | gestational age 5a0, 76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
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Pain Score Modifying | Patient / Family :
Date Time (0/10) Location Duration Acuity Character | Factors Educated Intervention Sign
[J Continuous | [ Acute 1 Sharp  CJ Dull [ Increasing ] Yes ;0“‘ | o 9
-— - . . . F ..-‘L'_
\'“ t\w QO [ Intermittent | ] Chronic [ Aching [} Burning | [J Decreasing | [/ No
 Te)
[ Continuous | [J Acute ] Sharp ] Dull 1 Increasing ] Yes N‘( -
& — . " 1
20 L6l26 |1 lpr| O ] Intermittent | [ Chronic 1 Aching [ Burning | [ Decreasing | [ No ] 8;&

[ Continuous | [ Acute (] Sharp [ Dull [ Increasing O Yes o !

T T : | i | ot s \.

s A [ Intermittent | [ Chronic [ Aching [ Burning | [J Decreasing | [ No
[] Continuous | 1 Acute (] Sharp 1 Dull [ Increasing [ Yes
[ Intermittent | [ Chronic [ Aching [ Burning | CJ Decreasing | [ No
] Continuous | [ Acute (1 Sharp 1 Dull [] Increasing [ Yes
[ Intermittent | ! Chronic 1 Aching [ Burning | [ Decreasing | I No
[} Continuous | [I Acute [1 Sharp ] Dull [ Increasing [ Yes
[ Intermittent | [J Chronic 1 Aching [] Burning | CJ Decreasing | [ No
[ Continuous | [ Acute (71 Sharp- ] Dull [] Increasing 1 Yes
[ Intermittent | [ Chronic "1 Aching [] Burning | [ Decreasing | [J No
[] Continuous | [ Acute [ Sharp 1 Dull [ Increasing [ Yes
(] Intermittent | (I Chronic (] Aching [ Burning | [ Decreasing | [ No
[] Continuous | [ Acute (1 Sharp [ Dull [] Increasing [J Yes
[ Intermittent | [ Chronic ] Aching [ Burning | [J Decreasing | [ No
[ Continuous | [] Acute [] Sharp [ Dull [} Increasing L] Yes
(] Intermittent | [ Chronic (] 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:
a)  Atleast every 2 hours for the first 24 hours
¢) Prior to pain pain-relieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

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

(PT.0)



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
. Laying quietly normal position, Squirming shifting back and 2
Activity moves easily forth, tense Arched, right, or Jerking
Numerical Pain Scale (Obstetric and Gynecology)
1 1 1 ] Moans or whimpers occasional Crying steadily, screams of sobs,
f f : t t 1 1 . Cry No Cry (Awake or asleep) complaint frg;]ugm complaints
0 1 2 3 4 5 6 7 8 9 10
No Pain mmpan Reassured by occasional touching,
ili Content, relaxed hugging, or being talked to, Difficult to consale or comfort
Consolability nt, distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
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 > 1 6 8 10 stimuli Inconsolable
No Hurt Hurts Litle Bit ~ Hurts Little More Even More Hurts Whole Lot Hurts Worst Behavior State | No arousaltoany | 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 reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle feet clenched toes, fists | toes, fists, or finger
lone Marmal 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, 8a0, | stimuli variability from normal for from baseline baseline, 5a0, less than or
Hypoventilation or baseline with stimuli | gestational age S5a0, 76-85% with | equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
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T

DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCOREw T E TN | M [ ET N | M ETN Remarks
. No signs of phlebitis /
L I siteiappears heakily Observe cannula L @ O O |38 0 4 O
One of the following signs is
» evident : Possibly first signs of phiebitis i
* Slight pain near the IV Site / / Observe cannula — | — — . = - |l |8
* Slight redness near IV Site
Two of the following Signs Early stage of phiebitis /
¥ | g Resite Cannula 2 — | >~ | = 2
Pain at IV site Redness = i .
AII_ of thg following Signs are Medium stage of phiebitis /
4 guicent Resite Cannula Consider 3 T
Pain along Path of cannula Tradtiniont v N e = )] ™= _
Redness around Site Swelling reaimer _
A"- o followmg'&g.n sare Advanced stage of phlebitis or
evident and Extensive the start of thrombophlebitis / o
5 | Pain along Path of cannula Re SitarCO rlorg o de TS 4 _ | _
Redness around Site Te 51 . ?““” SN - o —_
Swelling palpable Venous cord FeibEn =
All of the following Signs are
| ident and Extensive : Pain ‘”t‘]d"a”gedhslt‘?? G/f _
6 | wlong Path of cannula Redness : el :)p te ltrﬁ Re st 5 — o ~ e
around Site Swelling palpable gltlatel FORITIE Sl ~ S &
Venous cordpyrexia g S
o
Signature of the Nurse Pg, @ R Bi_@'/cg,g] L+

e

T, W

WOTE : 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 :

Signature : ........ @

pa,en

...................................... NaMB . e S s

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

Signature of

Signature : ..
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DAY-1 Aol pay-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [y E N M E M E N Remarks
; No signs of phiebitis /
1 IV site appears healthy Flicanwe nanitls 0 0 o) 0 ()
One of the following signs is
5 evident : Possibly first signs of phlebitis 1 —
* Slight pain near the IV Site / / Observe cannula — .
* Slight redness near IV Site -
3 l:;oef:jdtgsgoliowmg S Early stage of phlebitis / 2
Pain at IV site Redness e Canil — - |
g‘ﬂlggg?e RS o0 Medium stage of phiebitis /
4 Pain along Path of cannula ?ES';[G Catnnula Consider 3 - =~ | —
Redness around Site Swelling e
J:\I.*Ii;;r:? g;gllg:tvérr:%iiég:ns are Advanced stage of phlebitis or
5 Pain along Path of cannula the sjart of thrombophlebftis/ 4 —_ €
Redness around Site Re site Cannula Consider — —
Swelling palpable Venous cord Treatment
All of the following Signs are
7 vident and Extensive : Pain ,T]dvangedh?tggg of —_ | —
6 Jdlong Path of cannula Redness t [TIOINNS itis / ; 5 _—
around Site Swelling palpable gltlateltreatment Re site
Venous cordpyrexia e i
A~
Signature of the Nurse }£»<4 g, s e %

WOTE : 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 phlebitis.

[y ?mo\fqﬂgjs_

Signature of Shift In Gharge
o
Signature : ......... &S . Name Ggut%']“

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

Signature of Ward In Charge :

Signature : .....

0

,.’k@ ....................... NAME & o S e s
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Date
Time

:: ;n*:ﬂc | f/g%(
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Y oy

L& &
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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
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. q, L{ L[ L’
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: &mmmmmmmm
r—— . Ability to walk severely limited or Walks occasionally during day, but for OR walks
;m:::i;ﬁ;ﬁr;? ::omo bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a ‘T
P and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every Lt 11 4
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.

Molskizs Deon 1. Constantly moist: 2. Very moist: 3. Occasionally moist: 4. Rarely moist:

o'f ureh_ ? L Skin is kept moist almost constantly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper

kinq w xlcn i by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing Lt [,’
= \ & e.sf o Dampness is detected every time 8 hours. every 24 hours. T

etk patient is moved or turned.

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

Friction Occurs when
Skin moves against

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

Requires moderate to maximum
assistance in moving. Complete lifting

Moves freely or requires minimum
assistance, During a move, skin

Able to completely lift patient during
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 Lf
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely Lr l/[
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 4, Excellent:

Nutritional Usual
food intake pattern

NPO/or maintained on clear liquids,
or |Vs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement.

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

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

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : lessthan9 | 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

28

243

Evaluator's Name

8 -

R

I\fq




Risk Score Category
15-18 At Risk
13-14 Moderate Risk
1042 | High Risk

Less than 9 Severe Risk

Action

Support Surfaces

(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

Protect the heels

Use pressure redistribution surfaces

Manage moisture, friction and shear

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

Use the Same Protocol as for “At Risk” Patients
Position patient at 30 degree lateral incline using foam wedges

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

Follow the same protocol as for “Moderate Risk” Patients
In addition to regular turning schedule
Make small shifts in their position frequently

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

Use same protocol as for “High Risk” Patients

Add a pressure redistribution surface for patients with
severe pain or with additional risk factors.

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay
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Date: |} 1L | Vb |/ 6
Time : | Ugr | epHm
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
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. \,‘ L, L{
without assistance. to completely turn self independently. independently. "4
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; :
Py Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks -
;c E:gg}eag;g;? 1C'onﬁned u; bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every b( 11 I..|
wheelchair.” shift in bed or chair. 2 hours during walking hours.
1. Completely limited: 2.Very limited: 3. Slightly limited: 4. No impairment:

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

Sensory Perception

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

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

two extremities.

Responds to verbal commands.

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

NPO/or maintained on clear liquids,
or IVs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2

Nutritional Usual
food intake pattern

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/d!
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes

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

Moisture Degree 1. Constantly moist: 2. Very moist: : 3. Occasionally moist: 5 4. Rarely moist: e (4
to which Skin is kept ‘moist glmast E:antantly S_kln is often, but not always, moist. Skin is occasionally moist, requiring Skin is um_xalty dry, routine diaper
ki is exposed by perspira!mﬂ. urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing Cr L!
Ao rofutine Dampness is detected every time 8 hours. every 24 hours.
patient is moved or turned. \'1 M
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 L{
support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient Lj
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position| during move. Maintains good position A'{
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:

Is on a normal diet providing adequate
calories for age. For example, eats
most of every meal. Never refuses a
meal. Usually eats a total of 4 or more
servings of mean and dairy products.
Occasionally eats between meals.

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

Tissue Perfusion &
Oxygenation

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

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

< 10 my/dl; capillary refill may be

2 seconds; serum pH is normal.

servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement if Does not require supplementation.

per day. Takes fluids poorly. products per day. Occasionally will offered,

Does not take a liquid dietary take a dietary supplement,

supplement. .

1. Extremely compromised: 2. Compromised: 3. Adequate: \7

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

Severe Risk : lessthan9 | 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

2y

Evaluator's Name

Wi =



Risk Score

15-18

10-12

Category

At Risk

Severe Risk

Action

Regular Turning Schedule
Enable as much activity as possible
Protect the heels

Use pressure redistribution surfaces
Manage moisture, friction and shear

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

Use the Same Protocol as for “At Risk” Patients

Position patient at 30 degree lateral incline using foam wedges

Support Surfaces

(Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overiay

e LTI J

Follow the same protocol as for “Moderate Risk” Patients
In addition to regular turning schedule
Make small shifts in their position frequently

Use same protocol as for “High Risk” Patients

Add a pressure redistribution surface for patients with
severe pain or with additional risk factors.

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overiay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay
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WELLS 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:

S.No Assessment Criteria Score 26 Lﬁﬁ RS

Time: Time: Time: Time: | Time: | Time:

. . ?SQJIL m | QRN CRP
Active cancer (on-going treatment or diagnosed
©

within 6 months or palliative care) O

o | Bedridden recently >3 days or major surgery within |
four weeks o a N ©

Calf swelling >3cm compared with asymptomatic
3 | side, measured at 10 cm below tibial tubercle 1 0 0

(Assess for both legs) o [©
4 Collateral (non varicose) superficial veins present 1

(Assess for both legs) P © v) 0
5 | Entire leg swollen (Assess for both legs) 1

» | A S

6 Localized tenderness along the deep venous system 1 o

(Assess for both legs) V=) 0 ©
7 Pitting edema, greater in the symptomatic leg 1 0

(Assess for both legs) 2 0 ©
8 Paralysis, paresis, or recent plaster immobilization of ,

the lower extremity (Assess for both legs) 0 © O 0
g | Previously documented DVT (Assess for both legs) 1 Q O 9

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 o o

(commonly mistaken as DVT), Dependent (stasis) g <
oedema, Lymphatic obstruction.
Total Score © 0O Q Q
Signature of the Nurse Gﬂl\ ' Q) '}- w
/
& [ \

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
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Variable Age Restriction Api%?n?ed Score
: Neonate Infant Child  Adolescent
e BOOAPESSU® | Caps 445 5575 6585 3 0
<40 <45 <55 <65 7
Temperatyre All ages <33°COR > 40© 3 0
Mental Status All ages stupor or coma (GCS<8) _ 5 0
Neonate Infant  Child  Adolescent
Heart Rate 215-225 215-225 185-205 145-155 3 O
<225 <225 <205 <185 4
: All ages = One Pupil fixed, pupil > 3mm 7
Pupilary reflexes All ages = Both fixed, pupil > 3mm 11 O
Acidosis (pH) or total All ages = pH 7.0 - 7.28 or total C0,5 - 16.9 2 O
CO,(mmol/L) All ages = pH < 7.0 or total CO,< 5 6
H All ages = 7.48 - 7.55 2 O
P All ages > 7.55 3
All ages = 50.0-0 1 9]
PCO,(mmHg) All ages > 75.0 3
Total CO, (mmol/L) All ages > 34.0 4 O
All ages = 42.0-49.9 3 '
Artenal Pao,(mmHag) Al ages = 42.0 6 0
Glucose All ages > 200mg/d| 2 O
Potassium All ages > 6.9mmol/L 3 0
Creatinine (mg/d) Neonate Infant  Child  Adolescent 1)
>0.84mg/dl  >09mg/dl >09mg/dl >1.3mg/dl 3
Urea (mg/dl) Neonate All other ages 0
725.9 32.5 3
White blood cells All ages < 3000 cella/mm’ 4 O
g rothrombin time (PT) Neonate All other ages
r
Partial thromboplastin Ak 202r.{] oo L 202r'0 = 3
time (PTT) PTT > 85.0 sec PTT > 57.0 sec
All ages = 100,000 to 200,000 2 :
Platelets (cells/mm All ages = 50,000 to 99,999 4 O
<50,000 5
Total PRISM il - 24 hours.

Name of the Doctor: }’g ............................................... Signature of the DOCION: ... ... ovovveeereeeeeseerresseieeseeesnne

Date & Time: .......... ’..‘.‘l..fz. 20, 4000
Docu. No. : RCH /FRM / CLINICAL / 135
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PO . iy Pl .ff-‘ll“’m .................................... Gender: (—Male [] Female
UHIDNo:.0.0.6. 206006 . Department : ......... D BEH el Date: ....... [b/ﬁ/z,m
R PoresSthees oo S/D/W/0 oo ch«PP‘“j«:, ...........................................
Here by give consent for procedure of ; .......... .ICD .......... P }"CU""{"(( .................................................................
PO T DIIIRE IO 1 oo iiciciviioncianniinsasonsosmensnsensmiosmmesemsemesssses s,

The doctors have clearly explained to me that the procedure has following possible complications:
................................................................. = f"‘"'(llf 2eAN.. e bl =08 e

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

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

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

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

ORI RO CINCAOF DONTOITING W0 BB <iiiirsvoviesnnnnnsssosesssssssssissssssnnniinbbsbasiisssbinnnsonbbet b tsosbemsstseensboms comt et
Patient Attendant : Witness :

Signature : [\@/ .................................. DIONRRIE & il i st o
Name : ..... .- POV s 4hg Iy L L LT bl S L PR i O

Relationship with Patient:

Date & Time : Igfé/LW?,i?ﬁ\
Doctor (who is taking the consent) :

Signature : 0(
Name : ﬁ/'{éﬂf“(‘ﬂf ...............
Date & Time : {&(Gﬁuwgﬁn

Docu. No. : RCH/FRM / CLINICAL / 019
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Eﬁ?i‘ﬁ‘:; ‘BirthRight’
CONSENT FOR SPECIAL SEDATION o

Your Right to a Safe Delivery

Y
PatiemNa_me:...................A' -(0".... (a‘ﬂ“‘/sk Gender. _LMale [JFemale

UHID No: OOLO 6 OO(‘-’ Department: ... Pl (1) .. Date: 2@/4/202’6
| Pl«(e.&-}"\""‘"‘ SO - ;711 0 e l(wl’ o AL
Here by give consent for procedure for my patient. ..................... .ICD ..... le.ct..*::.—.?..'.‘.!: ...........................

The doctors have explained to me in language known to me the details of sedation as follows:
* Type of Sedation : Arntyover o us

* Possible complications from the procedure of sedation:
"’Cl‘“pw.s.\fhﬁﬁ

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

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

The doctors have explained to me about the benefits, risk, alternative of the procedure.

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

Patient Attendant : A Witness :

Signature : ............... "-{ﬂ

Name : FQPVSIPNGM L IR L e e
Relationship with Patient: .......... ijzke,/ ............. Date & Time :
Date & Time : ......{R[6/2.92.5.......2 0

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

Name : [h-@ﬁuf&"f
Date & Time : ........... /..8..[6,[2...6&5.:.....%){1\

Docu. No. : RCH/ FRM / CLINICAL / 020
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Chidren's | @ BirthRight
ildren’s |
PROCEDURE SAFETY CHECK LIST (TIMEOUT OUTSIDE OT) Hospital Spohelyis s
T takes a lot to treat the M. Your Right to a Safe Delivery
patient Name: ....F).0... 203 . Sa¥hvi ke Gender rfale CIfemale  UMID.No:.\VIM.2.0020600L e e Ben,
Date: . ig’{%lwm LR e — S w28 o
Doctor Performing Procedure: D¢ .grw'»}}'\] ... Doctor Giving Sedation: 9\3,7% ............................... Assisting Nurse: MU/»
SGNIN Time:....V. TMEOUT Time: . Zfi... SIBNOUT  Time: - Ny
YesNo NA | | Yes No NA Yes No NA
Patient is verified using two identifires (Name & UHID)UEEJ (] Correct Patient 7 = Name of the Surgical / Invasive Procedure is recorded/z] i =
All required documents, images, studies are available 1{ O Correct Site oo Instrument, Sponge and Needle Count Completed 5
| NPO Status Checked from Patient / Patient Attendant v{; o || Correct Procedure 7 & o | | Seecimens are labeled PR =R=
Consent is Signed A9 00 o | | Althe team members introduced Vz{ ‘g o Any equipment problems are addressed /EZ/D O
Any need for blood products oo
If Yes Comment:
Anyﬂiskdl'ﬂemodymlc{:mrmise ' \_;Zf = A
It Yes Comment:
Any drug or food allergy o0
If Yes Comment: .. '
Correct Site of Procedure Marked ﬁl:l 2
Nlresnm:es required are correct, available and  _¢9 o O
4 Q.Q}\ 5 | \;\.
Signature of the Doctor: ., Signature of the Nurse: ... X "-/ e 2 PR Yt S Signature of the Nurse: T\ WA \f ..............
Name of the Doctor: Name of the Nurse: &,1 i L A Name of the Nurse: :,3.\;"_ " K, ...............
Any Adverse / Unexpected Events
Mo ad VE'*gf; event§ T\ = q"DL.e..;Lm»ﬂo_. .............
Docu. No. : RCH' /FRM / CLINICAL / 083
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206008
::::r ATHIRALA :‘: ::::.:u: ™)
om”“w n:nAR Z
© r. PREET Rainbow®
ST Raimeow’. | @ BirthRight
Hospital .a\rmusowuosmm
. 1t takes 3 lot to treat the bttle. Your Right to a Safe Delivery
Moderate Sedation Flow-Sheet
Immediate Pre-Sedation Assessment
B.P PR R.R Temp SPO, Pain Score Weight
( : o % f
welen | o | 293, | aect | OOV ) A.:l@lccag
Diagnosis: ................ ). Xaum o dachuc o d Pla cement .
Procedure: S"w'\"\bﬁ-—.?tetﬂm"('
Comorbidities: . 06, A
7" Risk, benefits & alternatives discussed; AIRWAY EVALUATION
& _ Patient understand & elects to proceed Mouth;
{ Consents for procedure and sedation signed and dated Normal
[J Loose Teeth
ASA Physical Status L) Small Mouth
O PS 1: Healthy Patient 0 Protrutl1ing Incisors
ASA PS 2:  Mild Systemic Disease, no functional 0 Receding Lower Jaw
limitations -0 Dentures
[J ASAPS3: Severe Systemic Disease, functional Neck:
limitations Armal
[0 ASAPS4: Severe Systemic Disease, constant threat to (O Decreased ROM
life [J Thyromental Distance Less Than 6 cm
[J ASAPSS5: Moribund Patient unlikely to survive 24 hrs. 7 Short Neck
[0 ASAPS6: A declared braindead patient whose organs
are being removed for donor purposes
(J E: Emergency procedure
GCS: E y M L V g
0O IV Site: 1%] Gauge:
Sedation Plan: ¢ o,y .l .o bon :
Moriies: il Mallampati Class; [J pu/ om  Owv
Monitoring of Patient Intra — Procedure
Procedure Monitoring

Heart Rate (HR), Respiratory Rate (RR), Oxygen Saturation (0, Sat) continuously monitored, and Level of Conscmusness (LoC) to
be monitored and recorded minimally every 15 minutes until 15 minutes after the last administration of any sedation, then every 30
minutes, then every 1 hour until stable. Respiratory status to be monitored continuously.

ijﬂsciousness (LOC):
L1 A - Alert

[J V - Verbally Responsive
(J P - Painfully Responsive
(J U - Unresponsive

Doc. No. : RCF  /FRM/ CLINICAL / 140
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Observation to be documented every 15 mins

: 0
TIME BP PR RR 0, Sat% Suppl o — Comments / Initials

Baseline

2om Pl == g 19V | NPw
@‘.i..og\’“ woltt | oy o veo | Ul L
vy ool |20 | 6 oo~k | yiep~

i i ROUTE DOSE TIME GIVEN | SUBSEQUENT DOSES AND TIME
L) * bedomaac Jo o Z0h
W pfei| [ Yoy ’}‘::(Q-f

T

..........

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

Time of transportation to post sedation Care ro0M: ........cc.cceeureecureeecsrreesressesssesnsensses BDG: s siatiis 4

0
Doctor Name: W)H»TM Signature: ...... 2"
Post Sedation Care Room

Time

Monitoring 180
ECG NBP  Oximeter 160
Pain Score (0-10) 140

Sedation SCOre (0-4).............cooee 120
100

= @

TOTAL ALDRETTE SCORE AT DISCHARGE =
(If 8 and more patient can discharge from post Sedation care unit

Activity : Consciousness: Hetpiraﬁmi: Oxygen Saturation: Circulation:

Four extremiies = 2 Fully awake = 2 Breathe Deep= 2 Sat 0,>92 % on room air = 2 S i

Two extremities = 1 Arousal oncallng=1 | Dyspnea, limited breathing = 1 | \e80S 9Xygen to maintain BP +/- 20-50 mm hg of
Sat 0°>90% = 1 pre-op = 1

Bp +/-50 mm hg of
Pre-Op =0

No extremities =0 Unresponsive=0 Apnea = 0 Saturation <90% with oxygen = 0

PRt OISCRATDE TiMe: o-.....icciiiviriisnsiininsivivissrass
T L SO S e T TS SRS T O s

BAlB i i T e A s s o TR vt aiisinis o

CONSUILANE NAITW: .....ocomaabuiiassiossitiiassmsasesinsnssiniasasas sonshtdasven iobisinasine SIONAIING: & i Viksiiarsssssisnetissinanis
Stamp
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PROCEDURE CHECK LIST | i @econe
Hospital .vauaowuospmls

1t takas A il ke tresat e (e, Your Right to a Safe Delivery

=N

VIH-00206006 P ’ ’
Maeter ATHIRALA .84 n:::":“’ Date: ! 818 b Vorg

04-04-2009 17v2M1
Dr. PREETHAM Ku; 0 M Ward

INNINEMI  eics wew Cen Cloter

Procedure Name: GeD tuse  pPlacemen b
Diagnosis: r‘\-wm Snduie ) ' [ RPN o, O
T
Procedure done by: Doo (e b
Assisted by: F i T
|
PROCEDURE CARE BUNDLE COMPLIANCE
Barrier precautions Skin preparation done using:
Hand wash //! Bt 1. B e bpe O
Gown XIN i
Mask & cap MIN
Gloves XIN 2. S et dime
Eye protection )’/f N '

Procedure related equipment check list (as per procedure)

Airway/ Nasal prongs 0{ N Monitor: QRS volume audible .//[ N
Oxygenation: Ambu/Bains ,ﬁ N BP autocycling A /N
Mask Sp02 YIN St

e
(appropriate size)

Laryngoscope with /{i.N Medication: Sedation/Analgesia 1. teetumie

blade e . ? WTM

ET tube/LMA ZYIN Paralysis ./\Vfr\/'
(appropriate size) Ny g Adrenaline }/ﬁl
Oxygen connectors /§i N Atropine N
Suction apparatus ¥7N
Post procedure care bundle compliance Monitoring after procedure
Have all the sharps been disposed? ~ ¥7N . Peoms C«Lj Aawne hien Srsla
Was the sterile field maintained? XN g /

v

Has the procedure been documented? ¥/N

Adverseevents-Y /N

N

If yes, details

Position check required-Y /N

If yes, details YL }?0 2=A o ”‘ﬁ AA ‘Ew(@'\ ?o v ;e

\
(ﬂ/‘h 0 ‘rwc_,

Signature of Doctor

(Please attach this to the patient file)
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Rainbow*

Children’s & BirthRight'
CONSENT FOR SPECIAL SEDATION R e

Patient Name: ...... g@{? Sa-d%\” \L . . s | GO G’@ L] Female
UHID No: \/\H"OQlQéOOEQ Department; ﬂﬁu Date: 17/6/26 ......

(
Here by give consent for procedure for my patient : %quwhﬁ\“\@

The doctors have explained to me in language known to me the details of sedation as follows:

* Type of Sedation : 'I..\J
* Possible complications from the procedure of sedation:

The doctors have explained to me about the benefits, risk, alternative of the procedure.

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

Patient Attendant : ® Witness :
Signature : ........ccceveee SN ol T rmirssaiis

Name : VM}% DTN e v s
Relationship with Patient: et Date & TIMe : .o Pl

COC TR

Date & Time : ‘(7[6’&620{30 Doctor (who is taking the consent) :

Signature . ...............

~
N2 o MBI AN i i

Date & Time : ’lgf@[(&/e:’lp

Docu. No. : RCHBH/ FRM / CLINICAL / 020



2
Rainbow’

T | et
D355 e 8550 Hd,d el | W e
88 D : SEDY smmsnsiie Dotsoy 0§ O
as.r2.0.6. Darian
8
SR HIrE / £a0°3 / a8
o DEH08 3 ®odse S0 Bevgy ey, q

D50 T BO1D APASE SO DHT DL &8 §0& DB DHOOTD:

® ERS 8%0

® 508 HEADH 0B SV HSReD:

28D B0E,; HATBTED, YIS0, PE°HIEDO (HOOD P50 T DIOoT.

0 DS D) DACTPR T BODD arn S ©30 VLT SO L&D BBGEOS HIYBO BT

SCHETAIEE TR ) >8
DOBBBD DOSEIW
s 5
B8 DA DSIADED e
D (DTS D538 HroHodne,58)
DoSEHD
RIS

Docu. No. : RCHBH/ FRM / CLINICAL / 020



I\

Rainbow"® ® .
Children’s BirthRight
CONSENT FOR SPECIAL PROCEDURES tiospital_ | e

Your Right to a Safe Delivery

Patient Name : ..............: ~$ Curgc'd_hﬂ\\& ..................................................... Gender: &/ﬁale [] Female
vk No: Y.\ X 700206004, vepartment ..o PALAS o Date : }7(6[%

O, W/O l‘iUW!ql«) ........... O (P
Here by give consent for procedure of : ....... 1.@0 RQacOemny- /f\:)ﬂxuf [QJT}IOYQC@CQO%
B WU, DIRMIEY uivsivvvaisisiomisisisiiyiiimnimmsiinbimsssisvstrissscsribi iy

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

AR U R AR

Patient Attendant : ‘g Witness :
T R DRI - /5 ST L SIS ity aamesss

Name : VW}\IJ}’W ........................... R i v T s vsndincebai B s
Relationship with Patient: ......Z. 700 N i DAIB & THIE | ...icciicinisssnavissuimsosinmins s bamhmanin:

Date & Time : (//6/2«6/%&@

Doctor (who is taking the consent) :
SIELING : ovisiviinined Q ......................................

Name : @18‘:\:&1(1% “
Date & Time : erG QC? /q 30 il

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



1l

N\

o B
v - BirthRight ueren's
BY RAINBOW HOSPITALS Iom —ﬂm—
m&&m vggcg aﬂ@@ __ Your Right to a Safe Delivery It takes a _Qﬂs treat the little.
888 2 . Posso O Hdosoe O
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Ref. No. : F/HW /CON / HIV /08

"z
Rainb%w” CONSENT FORM
H :~ht | Children’s
SRR | Hospital FOR HIV

Patient Name : M*&i&;\‘e\vﬁ\& Age: \3—3}6
Gender: M{D 1PNO: o D08 o Marital StAtUS o

Ward/BedNo.: .......... PN €. IPIOP N0 . 2.0.600o............. Dt l lz(,

| have to say that | have been counseled about the test and the reason for undergoing the test has been
clearly explained to me. | have also been explained about the implications of the test result-positive,
negative or indeterminate All the details pertaining to HIV, its transmission, testing procedure Its
limitations and interpretation of the results have been explained to me in language that | can
understand.

I, hereby give my willful consent for the HIV test to be conducted on me in order to ascertain my HIV
sero status. The status of my HIV test will be confidential

Patient Attendant : Parent (when patient is minor) :
Signature : . Signature :
Name:: O(-QLJ’@MW .................................. K
Relationship with Patient: C"j'v\ :

( { [ Relation §iuimeriinns
Date & Time : 9 ‘E}[ R ...

Pate B THRE s

OR (Next to Kin in case of unconscious patient) :
Signature : ..... Dy R RIS SRR TR ———
Relation : [DE 1R B 11T ——

|, certify that the Consent form for the HIV test has been signed in my presence and patient has been
given pre-test counseling and post-test counseling is ensured by me and my team.

Doctor:

Signature : Q/)

Name : ......... ]93, B RN N

www.rainbowhospitals.in

[=]g
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Rainbow® . o

CONSENT FOR ADMISSION Children’s Kl BirthRight
IN PEDIATRIC INTENSIVE CARE UNIT o .—“1”53——‘5

o ()

Name: ......c....o.. M#&%&%ﬂc"g\vlk\ Agel:}j Gender: Males>"Female[ ]
UHDNo : ......... 206000, .. Date: .. l%\&\ £ A AN
(?uj\\l./j\} vf-‘UV\. . S/0, D vy/ \Q««{z’?:culf\ e BN

declare that our patient Master/Baby ... /g—%» &k""e\\fl .......who|srelatedtomeas......,ﬁ?..m..........
is getting admitted in the Pediatric Intensive Care Unit of Rainbow Children's Hospital on [}-l&(LC

The doctors have explained to me in a language understood by me that my child has following health related issues :
The doctors have clearly explained to me that my patient Master/Baby ...... AWL. : .. during his/
her stay in the Pediatric Intensive Care Unit may undergo various medical and surglcal procedures like arrwayF management

mechanical ventilation, Central Line Insertion, Peripherally Inserted Central Catheter Line and arterial line placements, chest
drain, or peritoneal drain insertion etc.

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

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

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

v 0 0O
‘I give my consent to the team of doctors to go ahead and admit the child Master / Baby : M&Jﬁf&v;]&

............................................. in the Pediatric Intensive Care Unit fully understanding the associated risk, benefits and
" alternatives involved from various procedures, high risk medications and infections in the Pediatric Intensive Care Unit and
treat him/her with all necessary means.

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

Patient Attendant : Witness :

SIONBIING: ........o ovoenessssiriorsissusas @ ...................... SIGRALINGE .. v s ismsscssinsn i iAo daigs s
Name: .......... ()M"\Q i MO LN o1 2 A g
Rafationship with Palient: ... X i Dot & TN .o s

Date & Time: \7(6[% ........... iy o T 2

Doctor (who is taki@ynnsent) :
T T AR, PCS (R B S

NAME: ..o F IV e rresereseessrnsenens

Date & Time: . 7!6 153 N & s v TR

Docu. No. : RCH /FRM / CLINICAL / 013
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% Rainbow Children's Hospital - Secunderabad
Rainbow H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
1 g
Children’s .. ,Telangana, INDIA ,500009.
Hospital ’ TEL NO :040-42462200, Ext 2000,2001,2002
- Rainbow WEB : https://rainbowhospitals.in
TFORTR T

Patient Name: Master ATHIRALA .SAl SATHVIK Age : 17Y2M13D
IP No: IP-00060385 Sex: Male
Consultant: Dr. PREETHAM KUMAR 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.

I 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

insurance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
(i “ie 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.

"l 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
clearance. In case of failing the submission, | will pay 200/- Rs.

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

Signature of Patient/Relative: <~

Name: i) Lt e C LLG %‘“’f Patient Address:
. 2 ” : . H.NO:18-137/3/5,HANUMAN PET ,NEAR
Relationship: F“’Hs‘f 4 LILLY MODEL HIGH SCHOOL,

F:1rY et HANUMAN PET,MALKAJGIRI,
TELANGANA Malkajgiri Hyderabad
Telangana INDIA 500047

Date: I:H‘G IQ é Time:

Wittness Name:

Wittness Signature: é}(cj-”

Printed Date / Time : 17/06/2026 19:42 Printed By : 021447 Page 2 of 2



VIH-00206006 IP-00060385
3 Master ATHIRALA . SAl SATHVIK
< 04-04-2009 17Y2M13D ]

O A TEENAGE (12 + years) | Rainbow’

Nlmmmnml"mm wer M/ cunicar /127 | Children’s Observation & ﬁg’;g{&f‘ Emﬂg“lf
Early Warning Scoring Chart | »o:wewsmm VourRight 03 Sa Dnvery

EARLY WARNING SCORE: CHILDREN’S UNIT
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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 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

" Rocord Dotails when EARLY WARNING SCORE >3 ~ Record Time of Review and Plan

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.

| 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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Score 1 - Continue normal observation by staff nurse
ACTIONS Score 2 : 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
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Time

Early Warning Score

Date

Time

Name
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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 toa colleague.

I IDENTITY: | am (name), a nurse on warc! (X). I 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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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/Fioor 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

|fatany 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)

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/

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

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
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1. Al measurements in ml.

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

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
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Total 24 hrs. Output
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MEDICATION RECONCILIATION FORM
Drug Allergies: f\\?n

1 Not known 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.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

Shifting FrOM: ... SV Shifted to: ... T HOOY e
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MEDICATION HISTORY RECORDED / VERIFIED BY

* C- Continue, DC - Discontiriue

Doctor Name & Signature : QDVS""”}"]/,Q""/
Date & Time : [9/5/2024/400PM

Nurse Name & Signature: j{%jgm&mg
Date & Time : ]qlﬁllﬁﬁ%m
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-

PVOH AUBKIBS: .covivisivivisssarsisssssmnisminnss By ‘

. AmASASBE

VIH-00206005 IP-00060385
Master ATHIRALA . SAI SATHVIK
04-04-2009 TY2ZM13D g
Or. PREETHAM KUMAR

N

%

Rambow
Children’s
Hospital

It takes a lot to treat the kthe.

‘ BirthRight
BY RAINBOW HOSPITALS
Your R_'hght to a Safe Delivery

mw:GATION RECONCILIATION FORM

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

_L_—Not known 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.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

!
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MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : .
Date & Time : .............
Nurse Name & Signature: ......

Date & Time : ....
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* C- Continue, DC - Discontinue
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Date of AdMISSION: ....eceevveerveericreereceene, 18] 131 11121 TR PO [ Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.

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

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

. - AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

NURSES

SOS / PRN (As Required Medication)

DateF
DRUG : T w7 PAPACE CAvwo C [Time

Dose | Route |Frequency |Start Date EQ\“
o0 "4 W by }s-loc

Docter's Signature |Valid Period Ph gy
é/ /¢'.o- f

Additional Instructluns

Dater

DRUG: “Thp rgu?ﬂarlsi\l Tige

Dose Route | Frequency |Start Date

X

O | Yo | swouy [yl
f; Doctor's Signature | Valid Périod w
|

(JAdditional Instructions: | TAR£ z]oo“J

DRUG : Dater

Dose Route | Frequency |Start Date|

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH/FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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l” m”"“"mn""m” ﬂ ”m Tlu‘le [ Nurs: Sig. I Nurs&Sig. | Nurss Sig I Nurse Sig.
Dose Dose Doss Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUte Staft Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor o Ll Pus Dow
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: . oo . oo
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
VARIABLE DOSE oAt
TIUIe Nurs&Eig. Nurs:e'Siu. l Nurs‘ir Sig. Num&Sig.
Dose Dose Dose Dose
DHUG . Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Or. Sign, Dr. Sign Dr. Sign.
Name & Signature of the Doctor Goss b Die Bows
Dr. Sign Dr. Sign Dr. Sign Dr. Sign
Additional Instructions: o e il Jost
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. _— Dosage & Other Si
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Date Time Medication instriictions Route g Nurses
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REGULAR PRESCRIPTIONS

Weight 4»‘)}65’ Ward. 2042

DRUG : | \JJ B L LU 4~

Date» .\ f,
Time PA\
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\ﬁlbgﬁu

Dose Route | Frequency |Start Date

1200\ v [8™ [1/6
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Nam® & Signature of the DoGtor
Starting the Drugs:
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Additional Instructions:
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| Daily Doctor’s Endorsement by a Sign

pRUG : (N PANTopRA 2oL E
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Dose Route | Frequency |Start Date
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Daily Doctor’s Endorsement by a Sign

DRUG :

Date
Time

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date®
Time

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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