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DEFICIENCY CHECK LIST OF MEDICAL CASE SHEET . A P
Children’s BirthRight
Hospital BY RAINGOW HOSPITALS

Patient Name §£-9, ¢~ IPNo: 7 R
Ward: DOA:
SIl.No List of Records Nosof Legibility Completeness Remarks
Pages

1 Admission Sheet O\ -

2 Discharge Summary S —

3 Nursing Initial assessment form 0A_ —

4 Patient Trasfer Forms ¢ ==

5 In-patient Medical Record bf) =

6 Doctors Progress Sheets o —

7 Nurses Progress notes 6] —

8 Consultation Sheets 0,

9 General Consent for Treatment o \ ~ .

10 Conset for Surgery

i Consent for Blood Transfusion

12 Consent forChemotherapy

13 Consent for High Risk

14 Consent for Restraint

15 DAMA Consent

16 Consent for Special Procedure

17 Consent for Radiological Investigations

18 Consent for HIV Test

19 Anaesthesia consent form

20 Anaesthesia notes(Pre Anaesthesia & Post)

21 Pre Operative checklist

22 Surgical safety Checklist

23 Qperation Theatre notes

24 Nurses Clinical Presentation

25 TPR & BP chart oML -

26 Intake and Output chart (fluid Chart) | oD — —

‘F Drug Chart (Regular prescription) VAN - -

28 Daily Investigation sheet

29 | Investigation Values (Result Sheet) | & N o

30 Nebulization Chart

31 Diabetic chart

32 Nutritional Review chart ©\ =

33 MLC form (in case of MLC)

34 Patient Educatlon Form

) - (&
Total No. of Pages W%" '\Q & '@
Signature and Date : _AGUM0 dol6 @ ’ﬂiﬂ
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ERROR LOG

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

ICD CODE :-

OBSERVATION: -

DATE :
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P = ‘Rainbow Children's Hospital - Secunderabad
Rainbow . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road Kakaguda, Karkhana ,Hyderabad
Children’'s " ,Telangana, INDIA ,500009.
Hospital ®r#n TEL NO :040-42462200, Ext 2000,2001,2002
- Rainbow WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP-00060384 Admit Date

1 17-Jun-2026

R AR LRI LR T

Admit Time :05:55 PM UHID : VIH-00205990

Patient Details :

Patient Name : Baby R IERA Age :1¥Y1M23D
Guardian " Mr R MADHU DOB : 25-04-2025 01:00 AM
Gender : Female Religion
Occupation Martial Status
Address (H) - DUMALA, YELLAREDDYPET, RAJANNA, Phone No 1 9494458944
SIRICILLA DIST Kishandaspet Karimnagar , :
Telangana INDIA 505303 B : naggmail.com
Admission Details :
Bed Type : SHARED WARD Bed No :ER 102 Ward Name : N 0 GF-EMERGENCY
Room No : ER 102 Admission Type : First Visit
Contact Details :
Name : Mr R MADHU Relationship :D/O
Contact Address : DUMALA, YELLAREDDYPET, RAJANNA, Phone No : 9494458944
SIRICILLA DIST Kishandaspet Karimnagar
Telangana INDIA 505303
o ¥
e
Signa(ture
Doctor Details :

Doctor Name : Dr. PAPPULA SINDHURA
Referral Doctor . Self

Co-Consultant

Specialisation : PEDIATRIC NEUROLOGY

Phone No

Payment Details :

Payment Mode :Cash

Deposit Amount  :0.00

Payor Name : SELFPAY

Printed Date / Time : 17/06/2026 17:56

Printed By : 017885
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Rainbow® IRPEANE:
c%'i?dr%\ﬁ’s ‘Blrtthght

CONSENT FOR SPECIAL SEDATION Hospital

BY RAINBOW HOSPITALS

L | REA-

DA HIIIE. ..coooo o enrtmmmiemssstsprnsssssssissasssosssimsnssissssmssssssmnrines ATAOEE (CMale  [AFémale
UHID No: \}\-—b?)’lo{quo Department: pu‘(\f@""ﬂo’q?’ﬁate *311’[%«.

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

+ Type of Sedation : MU O Ao LI, EFAAVE

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

«  Possible complications from the procedure of sedation:
— 80 J w2

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

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

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 : Witness :
Signature : .......ceueensd A e SIGNALUME & vvvvveasrasamssmassssssssusssssssmsssssssasassssnasssseess

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

Relationship with Patient: ....... ?C‘df’w ....... A Date & TIME : cvverrerreserersesensssennesasassssesssassssssssssnsses
Date & THME | veveerererrererrersssesassassssssssssssassasasssassssasinss
Doctor (who is taking the consent) :
Signature : ......... RO R STNIOALIS 0t I SO
Name : .....ccoeeee KA’“"M .........................
Date & Time : ......... 421&’(% ..........................

Docu. No. : RCH / FRM / CLINICAL / 020
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Rainbow” e
C?‘lli?dr%vr:’s ‘Blrtthght

CONSENT FOR SPECIAL PROCEDURES Hospital _ | gmeniesies

e
Patient Name > =y

2L 0E | (R A O, 20 DODATMENL : ... o ssisianes ssessusenss f

FI— pu——_ 12 V' FL

UM A
For my patient, Named : (Z l CEA-

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

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

Name of the Doctor performing the PrOCEAUIE: ...........ccuuniiiriiiiiiiii it s
Patient Attendant : @ﬁ Witness :

T . .. SIBIINS - ..o R RS e
BBE c.c.oronrmncsssasnsed B /e .. T RN TR SO LA 0 A0 S
Relationship with Patient: ........... Pﬂﬁw ................ DR TIIE i oesmms s oo PO A SRRSO
A R S e P D R O S e

Doctor (who is taking the consent) :

Signature : .....! Zf T Y s

Docu. No. : RCH /FRM / CLINICAL / 019
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CONSENT FOR ADMISSION Chitdrons | @ BirthRight
IN PEDIATRIC INTENSIVE CARE UNIT Hospital _ | (e
Name: MBRM .................................................... Age: AN Gender: Male(-] Femala >
UHIDING s USRI o oiniasiiaiss Date: .....\ Q\Dél’}é
s U, malA S/0, D/o, W/, ....... oA >al "*D‘; .......................... hereby
declare that our patient Master/Baby ..... T. B4 U« ST who is related to me as dm%xm ........
is getting admitted in the Pediatric Intensive Care Unit of Rainbow Children's Hospital on .....\.7}- (F e

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

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

| give my consent to the team of doctors to go ahead and admit the child Master / Baby : ....... (5.23@\ 2 TN, SV S
worreennnnenr. 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 :
( M T

1 F- 1| 1L S

Relationship with Patient: ........ 800 Dale & TR ccivmsiasiossnimsssimmnnnmn baians
Date & Time: \%\M\)ﬁ@l}&'ﬂ ...............

Doctor (who is taking the consent) :
Signature: K/
NaME: «...vvvveeeee. Q'O'QPW ...............................

Date & Time: 1”(9‘7'6@&.&“1

Docu. No. : RCH /FRM / CLINICAL / 013
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Patient Name : Baby. R IERA UHID : VIH-00205990 IPD : IP-00060384 Gender : Female Age: 1Y 1 M 23 D
VIH-00205890 1P-00060384
Baby R IERA
25 n«bznzs 1¥Y1M23D (F)
APPULA SINDHURA e "g "
I Rainbows @ BirthRight
Hospital ([l eremeoesosions
:m\-in;:-u % ‘:*“‘*W
v v
EMERGENCY ROOM TRIAGE FORM J
f‘
Patient’s Name : 8*‘73-.1.3—&4 . Age:.)\ a 1LMA Gender: ) Male male
Date : !3'1617-‘ Time of Arrival : 5- .Sft? PM
Allergies: CiYes [ Food [ Medications [ Blood Transfusion [] Other (SPeCify): .....coooovivinnccnncnsncsnncnninsnces ) NOUKNOWN
Source of information: ~TT Parents (] Others (Specity) ..
Mode of Arrival - a8 ] Wheelchair [] Ambulance
ot Vit igns: Tomp: 1%, °F on 150 b Ihge. Caryng mr 2. o) ™0 177/2
Chiel Complaints: C:/6. HMLC. Ho. Mm.....‘m_i.&%h 4295 Hand x 502k, .
mmvsmhm d 3 INITIAL PHYSIOLDGICAL
Appear Work of Breathing ~ T Stablé
,Eﬂ lwoinial [ increased [ Unstable :
[ Sick Looking Circuiation / Coloue /[ Decreased [ Gasping/ Apnea [ Not — Life - Threatening
[J Abnormal [ Bleeding [ Lite —Threatening
Triage Classification CTAS
Level 1. Resuscitation Immediate
Level 2 : EMERGENT : Life or limb threatening < 15 min
Level 3: URGENT : Significant iliness / injury with potential to become life or limb threatening 30 rin
Level 4 : LESS URGENT : Significant iiness but not life threatening 60 min
Level 5: NON - URGENT : May receive care when convenient 120 min
:?E‘:MWMC&WTMNWMMW?MMWZ Aﬁ@@'
Chiidren less years age high fever to be considered Level 3. 3 of Parent/ G
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : f-f‘[’fM

Communicable Disease Triage Screening

PART A. The following questions should be asked 1o all
patients at the initial screening:

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

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

m/«o/-
W

the past 2 weeks
PART B. For patients reporting fever and respiratory/rash
symptoms: | Not applicable

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

Byns, SES LOBHHON ....oomiinivsimsssmmssasimissansinise

2. Are your parents / close contacts at home is/a healthcare |
worker? {please encircle the choices} (e.g.. nurse,
physician, ancillary services personnel, allied heaith
services personnel, hospital volunteer, or laboratory
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

PART C. A positive communicable disease triage screening is

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

. Any patient with Fever / Rash / Vesicles / Discharge from Eyes

and Cough

I Any patient with fever and respiratory symptoms who answered

“YES" to any of the queslions on epidemiologic risk factors in
“PART B" of the triage screening above.

PART D. ACTION / INTERVENTION: (for positive suspected

communicable disease {riage screening)

| Patients should be immediately isolated in a negative pressure

room or a single room (as appropriate) for pending evaluation.

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

already wearing one.

| Both patient and triage staff should perform hand hygiene.
. The staff should use PPE {as appropriate}.

Name of Triage Nurse : "aﬁ o&.ﬂtx,

Date & Time : .
Docu. No. : RCH /FRM / CLINICAL / 085
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Signature of Triage Nurse : .....>%
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Patient Name : Baby. R IERA UHID : VIH-00205990 IPD : IP-00060384 Gender : Female Age: 1 Y 1M 23D

VIH-00205880 IP-00060384
55‘;:':;::‘ 1Yi1M22D {F} Rﬂi b%w
PAPPULA DHU
Il T Children's & BirthRight
(NI Hospital | () mesmesres
NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM
pate: . (3+(6 . 12‘6 ... Timeofarrival: . 5 %56 PM Qe -gyl"&
Chief Complaints: <10 U"‘Hc-ha wove Hee. nz%“ﬂ%“‘" i e O
Height : ......... .. Weight: .€.%9.. BMI: . Head Circumference (<2 years) .. Atmm
Allergies: Yes (/\%A ! Medications [ Blood Transfusion ! Food 5 1 O e SRR R T

U R e S LM L Pt A
Pain s::reenmg;/!( No | Yes, Pain Score: ....©........ Pain Tool Used: [ NPass | FLACC ) Wong Baker

]
|
|
|
|

Character .......... Terrmiaen I LOGHUON ....c...iv.conimvesniens Lt FrOQUEDGY PO s | . (. WA
__ 7
' RISK F : Functional Screening: Mnorm&ms Detected
bl pitiontis < G years (1 Mobility Problem
tick balow fall risk intervention directly Walking Problem
i Patient is > 6 years Developmental Delay

l

Assess the below parameters ; . :
History of Falling: within past 3 months L] Yes /ﬂﬁ/' Misculssimiotal CongenmuABamReRy
Ambulatory Aids: _ " Inform consultant for positive criteria
* Wheelchair [1Yes J=No
& Ba Tt for soiort 7 Yes /ﬂo/ ................................................................................
Gait/Transferring:
TN S ;ﬁéi Wrtionsl Soreening: T omcrnaties Ovtacid
p | [0 Underweight
* Impaired : ] Yes /N( Overssight
Mental Status: Forgets limitations Yes Al 1 Eaeding Proth
ing Problem
 IF YES FOR ANY CATEGORY = RISK FOR FALLING - Spe cia? diet
Fall Risk Intervention: X
| Escort while ambulating gtk o

|

}in 1St Patient Inform consultant for positive criteria
A:cﬂaxe patient and family on fall precautions/prevention

Psychological Scrmina:/.'?ﬁsgt;ﬁcam Findings
Unusual concerns about patient's Psychological Status: | Yes /(-

It Yes Consultant Notified: ..o, (DRRIYINIG): oot vonmimionisappistssiiniis idnoa
— @
Social History: UvesWithJ"ﬂ»w‘lJ

Siblings in househald | | Yes WSHGWM&GY’]

Time of Initial assessment completed by ER Nurse © ..., ﬁ'aﬂ ......... P ...

Docu. No. : RCH /FRM / CLINICAL / 120 (PTO}



Patient Name : Baby. R IERA UHID : VIH-00205990 IPD : IP-00060384 Gender: Female Age: 1Y I M 23D

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

Tims” | Sl ﬁuréihg Noleé |
cis0pM ¥ palient  Coawe Yo €R
CAaSSPM o Virate  checzed ana Recosded

C:0°PM g DA prashantl? Seen ke Core %
adulie R w58 0N
C'-Sﬂﬂy) K ARwatfsslon pRroceas 2 pone
CiSopm) % \v place wenk pone
.. 1 Collecked tae gmrltﬂg g‘u’uﬁ 40 lab
A9, & padonty Shifled  do e werd (1) @»

Samples collected by:

Time:
Sy ro)
Samples sent by : § IQ Time: § q P'y)

Medication given in ER:

Date / £ atin ; Doctor Nurse
Tine Medication Route Dosage & Instructions Sign Sign 1

?‘M' M},ma-l. Ajae | T 40 m) %&@ |
XPmM) syp- 'bajesfc | Plo 4 m) |

_Condition of patient at time of shift-out: | Details of Shift-out
HR: ..cs 1..1&&.!@39; Qk‘ﬂ-"’dff?ﬂi <«2%¢ | Shift-outfromERt: ... D&
RR:...30b172 .. SPO; ! ... AQQL L " Time of Shift - out: \31@[;6@1% Mg
acs. SUS Temperature .. &= €. . _ : |
Pain Score: .¢O/.. .. ?!\?{Tri?avse rNg;:en)m. ..... 8)“‘8’& Mm S '
Repeat RBS (if applicable): ............. = ST k) bs S
- |
Tick as applicabie: MLC ‘LAMA IBROUGHT DEAD

Procedures done with details (ff any) ... e = W O = A S MR ST L L A
o0

Name of the Nurse : ... gw‘%:ﬁ@’ ...................... Signature of the Nurse w et s

Date & TiMe : ..coooniecen. I}IGI?—CQ?‘QBO v
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Rainbow’ e e
C?lli?dg%‘:'s @ BirthRight
PATIENT TRANSFER FORM Hoxpn .ww

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

VIH-00205980 IP-00060384

B e e P oe sl (21¢ e oayg

ll W TanslerOrdeedby | ReasonforTansr  \
(> S ey Jadm 125 £y

From Unit To Unit Information to Attendant
YL \3 4 Yes. 1 No[]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant

5)) _ Yes— No["]

Op Pﬁﬁs wr‘t:l'\ait zzm

Medications / Consumables / Surgicals / Hand over

SI.No. ftem Name Quantity
1
2.
3
4.
b.
Shifting Summary / Notes Written by Doctor:  Yes| | No[ |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

Stleren Q& f0r— Shpileay

Patient & Clinical Records Received by :

2. q%sedcoﬁb“

Date & Time of Patient Received : Y [ 6 [ b, ( @ A P )

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :
[ | Available Bed not ready

[ ] Unavailable Bed [] Nurse not Available
Docu. No. : RCH /FRM / CLINICAL / 102



VIH-00205880 1P-00060384

Baby RIERA Z
25-04-20. i ow”
eIl Chitdrens | @ BirthRight

A Hospital_ | \g) znmeonimsoss

Nursing General Admission Assessment Form For Pediatrics

1L (A q80k8 e B F0w) VIIL0 D Trgiabo 1<

Diagnosis:

Arrival Time: ... 2}.L.S8_PA0).... Mode of Arrival: b‘é, othes. 1&)’[’ Admiting From:  FVER C1OPD (1 Direct

Allergy / AdVerse RaCHON .............cc.cvevqmiieereecee ettt snenes Body Weight: &ES Kg
AL .

Past Medical History: Obtained From [ Patient -\ﬁ Family Member [ Medical Record [ Other (Specify) .............c.......
Past Medical History Past Surgical History Previous Hospital Admission

MU AN AL

Family History: l\lo\\

Has the child or close family member had recent contact with a communicable disease? [ Yes @No/
HYBS PIBASEIISE, ....ovoveeeeeeeteie ittt s et sttt es e s eh s E 54 E e £ AR h b d bbbt bttt

Wasthe child's birthnormald/1Yes [ No  IfNo, please describe probDIBMS: .......c.occeiiviiiiieiririniers e eb e nesaeas
Arethe child's immunization up to date?\/d Yes L[INo
Current Medication: /I None [ Yes, If Yes, fill reconciliation form

Observations:  Weight: &@3 ...... Length: .............. s Head Circumference (< Zyears} YCM
Temp.: a\&ér!' HR: H§Vlm RO MM \00 {59 C'}’ D)
Pain Score: O Specify Site: SRR .3 OO (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: m)és OONo  Score: ...... L@’ ............... (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score ...... @j')— ................ ) (Document in the Braden Q Assessment Sheet)

Pain Screening: f-b‘fés CINo IfYes, PainScore: .....0..... Pain Tool Used: [N Pass AFLACC [ Wong Baker

D o -
Character of Pain ........oL.\...  Location NN Frequency s.....eE)...........  Duration ... &[4\
FUNCTIONAL SCREENING: ,[J-No Abnormalities Detected
1 Mobility Problem (] Walking Problem
"] Developmental Delay [] Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: \,{ No Abnormalities Detected
[J Underweight L] Overweight 1 Special Feeding Method
L1 ‘Feeding Problem L] Special diet 1 No Abnormality Detected

Inform consultant for positive criteria

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



Vi

Psychological Screening: ' o Significant Findings _
Unusual concerns about patient's Psychological Status: [] Yes vzr No

If Yes Consultant Notified: ................o} L \...... (Date/TIMe): oo
Social History: Lives With................. Pﬂm\\:j .....................................................................................................
Siblings in household [] Yes No (ifyesHowMany?) .................| T ——

All Information Obtained From [ Patient El/ﬁ)ther [C] Father ("] Other Family Member

Orientation has been given regarding the following aspects:

Call Bellin Reach : [ Yes %o Waste Disposal Explained: \LYYes []No
Infusion Pump : “Yes CINo Hand hygiene Explained: E\Il)(e’s [ No [ Others

Patient Rights & Responsibilities: ~ ({Yés (1 No
Information given to N‘QM

OPREO | - \\HG Time: E,:lUPM Sigéure

Nurse's Name: Qgﬁe



Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

PEDIATRIC IN-PATIENT
MEDICAL RECORD

k. J

ViIH-00205880 IP-00060384

Patient Name: ——e  Baby RIERA
25-04-2025 1Y1TM23D (F)
Or. PAPPULA SINDHURA

UHID 1D: SR 11 T R

Department:

Consultant:

Docu. No. : RCH/FRM / GENERAL / 065 (PTO.)




VIH-00205980 1P-00060384
Baby R IERA

25-04-2025 1Y1M23D

Or. PAPPULA SINDHURA

!IIHIIIIIIIIIIIIIIIIIHIllll

Pediatric Multiorgan History & Physical Examination

Age/Sex

Name :

Information given by:

Relationship

Chief Presenting Complaints & Duration (Chronologically)

(Lo devtard noreys jn D) dimns * drangs.

d 2 A mmd.uﬁ Yoo Like adsvb o }odau.
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Pediatric Multiorgan History & Physical Examination

Past History : (Including details of any previous investigation or treatment)
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Birth & Neonatal History: &
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Birth & Socio Economic History:

About Father :
About Mother : z
Any additional Information : dﬂM‘IE

Developmental History :
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Immunization History :
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Pediatric Multiorgan History & Physical Examination

Anthropometry :

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

Weight (kgs) )%A_(Centiie R Y

On Examination :

(Centile)

Temperature: 406 Ppulse Rate : ”Ume B.P

Resp.rate and type of breathing :

spo2 A&/ on epr

Rash

Lymphadenopathy 2

Oedema : U\ @

Allergies (if any): J

Respiratory System :

Inspection (any s/o distress) : @

Air entry & breath sounds : B'L pel)
Any addes sounds : @

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

Cardiovascular System :

Inspection of procordium : m
i
Heart Sounds : Q\ ¢ @)

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

Per Abdomen : x
Inspection @

Palpation : Uﬁ)}h el

Ausculation :_9 .

Spine 1) External Genitelia : ( A/ }
o S

Relevant data from outside (CT, USG etc.,)
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Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : u 15) \5_
Cranial Nerves : (/) 44‘”\ LN u/kuo&
vd,
@qﬁa&d p ey @r )
Motor System:

Nutriton : % (@ ‘ -

Tone: /_’—Ea J bone Power (E) (E)
Co-ordinator : \4 \n @ ndo bl 9 i-L{/\:— .
Posture : Jiél/‘r-«ﬁau‘a!. {)alLu. @ e j

Involuntary Movements :

Reflexes :
DTR Superficials: —+N F
Plantars (;Q{e X0V
Sensory System :
(n)
Bladder / Bowel : @

Clinical Summary & Diagnostic:
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Pediatric Multiorgan History & Physical Examination
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Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Labs: Planned Management
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Rainbow"

Children’s

Hospital

It takes & lot to treat the tte.

NURSING SHIFT HAND OVER FORM

%

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Diagnosis: A e Xd fn ¢ RrQeKE & wobd¥ W

= Any Infection: [Yes [1No LAt Known
E &V “‘N)(\"’\ Y meAab o \3 If Yes Specify: ........: e,
L:: Surgery / Procedure: = | Post OP Day:
] stift g m’s‘é_ € é‘!}‘ s \g[bN
2 ["Medical Condition il 5% v -
¥ | (Any special condition to be noted): | N ‘_“o \_, . Al NIk
= [ Diet Sokd Dved g-dfht Q&Q) ;.&Ulf L
Allergy: T YeswNo | T Yes Vﬁn 1 Yes ©No | O Yes JNo |O Yes\/No | Yes)L:No
Ventilation (RA, NP NIV, VENTI): | % o))\ e | @ n .| BB
Tubes/Drains/Catheter: O Yes <o | Yes 3.)(0 Yes NG |0 Yes Mo | 0 Yes ™o | I Yes)2No
& Vital Signs: Temp: q%'ﬂ"‘l qe. ‘)['bf'“ q3- 8¢ C\%‘}Q ﬂ .l"( 4%- =
= Res: (RAVIM) | bW | 32w '\%\fﬂ iy | Fol
2 sp0; A%, | o’ [leov: ax°l- | a%d
g — Pulse: [150BIM |)50b) 0 | L Lyt \\cgdrn alchl 72 | Wby
BP: [ | — 275001 bW Yoolslp Y93ut)
L0C: [Cameyowd | (omt (OB Bt | esatsdes? (o A |ronsme
Fall Risk Score: | \0 \0 \© 10 Yo
Pain Score: | O 3 0 D o O
skin Integrity | 3wkaek [\wI0ll |5, Hel | QxS | ila - [/
Safety Needs: 7 Yes Ao LAes ONo Ol Yes DN(Y gs [ No [¢Yes 0 No [i=*Yes 01 No
Physiotherapy:| — Nt 1 “f\/ é\\ A1 Ni
g Others Specify: |1 Yes C1No |1 Yes (30 |01 Yes Mo | 0 Yes (Ao |01 Yes [ No | O Yes Ertio
5 Special Diet: |vkt DveX g-dit & P ¢ &l@ oA
S |Critical Lab Test / Values: — a | S A Al
E |Other Special Orders / Medications: | 0 Yes o | O Yes Mo T Yes N6 | 0 Yes & o | Yes ~fo | 01 Yes-=7No
5 PU Prophylaxis: [ Yes P‘ﬁoj [ Yes ﬂ—l’dﬁ L Yes ¢ No | T Yes CLNo | T Yes V&J [1Yes LMo
DVT Prophylaxis: O Yes =fo| 0 Yes fRﬁﬂo C1Yes LLNO | 1 Yes &#No | 01 Yes ‘L{Np [1Yes ENo
ADL (Dependent / Non Dependent): [0 €evd¥710g0,00 Hyo o | rwapsc DU (depdi]
: \
Post Operative Procedure Special Orders: | __— | ““\/ P“\ f“[ ! N
Handed Over By Name : B 39 S”ﬁ@fbg’“b N IO SbhaM
Signature / ID ; 8% | & by e ae® Yo @M > iy
Date: V2l | o \%\ b \a\o\16 | 1ell 196
Time: S Sl Al QQ{\/ Qpy~ 3NN €2W T B
Taken Over By Name : N fM“C.’u.b\Wmﬁw‘D wd | Cubhar manala
Signature /1D : &l uwiop«gﬁ{)r Ple@ 15 [olzau ¢
Date: 1t ol |18l (glé (3L 136
Time: CYSPM Qg | 0280 Jor Y/ eprt @ %am
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5 e >
[ Lo d -
§ Lvaluakien? md&"]fj.gfc It Yes SPECITY: ..ooooooe oo
@ | Surgery / Procedure: Post OP Day:
o | Date \b A pal b olb
S Shift v (VT & N d )
= Medical Condition q ' 3
§ (Any special condition to be noted): N )U\\ N” )’\(&’ \
= A
= | Diet: o .Bd| o ed | sot e Aot
Allergy: Yes &No | O Yes {Afo | O Yes TNo | Yes ﬁ% CYes CINo | Yes CNo
Ventilation (RA, NP NIV, VENTI): Ra S Pé- RA
Tubes/Drains/Catheter: T Yes =0 |0 Yes Ao | Yes 2No | T Yes O )\Ié C1Yes “'No|CIYes [1No
= | Vit Signs: Temp: | A%6? | qoby | 4941 [ALJ )~
g Res: | @3bim | QAW | 26din 36D l!f ¥
a Sp0: | aad. | qgple| qaf | ag
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BP: [qg l6ilss) — I8[vals) [todl {000
L0C: | ConsciougConrows | (oo [ord(iOuY
Fall Risk Score: 1o | D lo (0
Pain Score: 0 O O 2 -
Skin Integrity | - <Crda €’ Indey [ Fled ], SO
Safety Needs: F<7Yes [1Nod.Yes o1 No [¢TYes 1No [=AYes T No |7 Yes [1No | Yes C No
Physiotherapy: | % | AW\ N I AP
z Others Specify: | Yes '=No |1 Yesyuxfo | 7 Yes ¥No | (1 Yes {)@6 CYes CINo | Yes [1No
2 il Diet- o
s Special Diet: | ¢ Fel | oy | 9 dﬂﬁ. . NGl
& |Critical Lab Test, Values: W) A\ N | NLT
£ | Other Special Orders / Medications: |- Yes-£rRo | Yes o | 01 Yes rNo | T Yes [ N0| 1 Yes ©1No |01 Yes 0 No
E PU Prophylaxis: T Yes\=No | ) Yes <o | ) Yes ¥No | Yes '@ﬁo OYes CJNo | O Yes C1No
DVT Prophylaxis: C Yes G| Yes (Lo |0 Yes ENo [ Yes m ©1Yes CINo | Yes [1No
ADL (Dependent / Non Dependent): | ¢y % ik D2 Yy 2N PR d—~ QWW
‘ - SR\ | r
Post Operative Procedure Special Orders: | )1 M f\J !\[_ P [ %T:
. Pl
b A
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] Maintain Airway and Oxygenation

[ Relieve Pain & Discomfort

[ Maintain Fluid Balance
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[J Maintain Good Nutritional Status
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[ Maintain Skin Integrity
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& | [ Identify Potential Complications B s L T ——
Time Plan of Care Time Implementation Evaluation Re-Assessment E“gﬁn';?l’,',‘g
0 . / . } ]o “L},J/\Q/LS
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Dr. PAPPULA SINDHURA Children’s . Birth R|ghtm
mﬂ' Hﬂmlm”m,mnm Hospital . BY RAINBOW HOSPITALS
It takes 3 lot to traat the ittle. Your Right to a Safe Detivery
THE HUMPTY DUMPTY SCALE
DATE | DATE | DATE | DATE | DATE
PARAMETER CRITERIA SCORE & ‘g‘ Rl 6 \q‘i\h \b (19 £—
Less than 3 years old 4 a |y L
e 3tolessthan 7 years old 3 i N Bk
7tolessthan 13 years old 2
13 years old and above 1
Male 2
il Female 1 Y \ \ v ||
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.
Psych/Behavioral Disorders 2
Other Diagnosis 1 4 J \ \ |
Not aware of Limitations 3 r
Cognitive Forget Limitations 2 A/
Impairments  I'Grignted to own ability 1 A \ R
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_| 9
Qutpatient Area 1
Response to Within 24 hours 3
Surgery / Sedation| Within 48 hours 2
Anesthesia More than 48 hours/ None 1 | \ \ t \
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 g v | | fl
Total 0 \ \\ ) \
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Si%a = 12 or above
Bed in low position e e " L
Call device within reach x B | )
Wheels Locked AN e S |
Room free of clutter R i M L
Adequate lighting e i Wl
Wheel uiiair oo, X | p x " Y
QOther Intervention(s) Specify \ P el v v il
Nurse's Name: @ M7 G pet "7 Sbkn
Signature: @ :ﬁ' _‘,v__&( q, %
— {
Date: \l,a\ L 1@,!@ \q&v) g | 190
Time: 5""?;;..9%"" 0\?{0[? u/w \ it

Docu. No. : RCH /FRM / CLINICAL / 005
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PARAMETER

80
Il THE HUMPTY DUMPTY SCALE

It takes a jot to treat the fithe.

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

CRITERIA

DATE | _DATE

DATE

DATE

DATE

SCORE

golh

Lessthan 3 years old

2 AN

3tolessthan 7 years old

T

Age

7tolessthan 13 years old

13 years old and above

Male

Gender

Female

Neurological Diagnosis

Diagnosis

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

Psych/Behavioral Disorders

Other Diagnosis

Not aware of Limitations

Cognitive

Forget Limitations

Impairments

Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Environmental

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

Factors

Patient Placed in Bed

Outpatient Area

Response to

Within 24 hours

Surgery / Sedation

Within 48 hours

Anesthesia

More than 48 hours/ None

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Medication

Phenothiazines

Usage

Antidepressants

Laxatives/ Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

:\lmmwwmmmm(a})wae)m .r:-Q,r\amQ'm w A@)M—LNW@

¥

Total

!
1

=

Intervention:

-Fall Risk: Low Humpty Dumpty Score

|
~N
-
oy

High Risk Humpty Dumpty Score = 12 or above

Bed in low position

T

Call device within reach

>
\

Wheels Locked

Room free of clutter

Adequate lighting

r-nli?

3

Wheel uiiair o,

<»z§§g->zg

Other Intervention(s) Specify

Nurse's Name:

%[ ¢SS

Subho

i

0

Signature:

)

L(ng(o cQ&

\¢

D

Date:

2% %) TUNKY

i

s

;p\\g

'l

Time:

%

[
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28.04-2025 A Z
. PAPPULA SINDHU inbow"
B Cnilaren's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
PAIN AssESSMENT FORM It takes & lot to treat the litte. \"nurmuhtlnas.ahnellvery
Pain Score . ; Modifying | Patient / Family : ;
Date Time (0/10) Location Duration Acuity Character Factors Educated Intervention Sign
1 Continuous | [ Acute (1 Sharp [ Dull 1 Increasing | [ Yes bl
A . : _ ;
v\ L™ P bie- 1 Intermittent | [ Chronic (7] Aching [ Burning | [] Decreasing | [J No @
[l Continuous | [ Acute ] Sharp ] Dull I Increasing O Yes mﬂ
1816 194 1260 | @ - 1 Intermittent | [J Chronic ] Aching (] Burning | [J Decreasing | [J No i Subly~
ki CJ Centinuous | [ Acute (] Sharp [ Dull [ Increasing | [ Yes an\ Q, ﬂ
\%\ ARy O - ] Intermittent | [ Chronic (] Aching [ Burning | (] Decreasing | [ No
1 Continuous | I Acute [J Sharp ] Dull [] Increasing ] Yes 1\5’\\
QY |y , . R~
\ FLW\ Q — 1 Intermittent | [ Chronic (1 Aching (] Burning | [7] Decreasing [ [] No
O ' O Sharp [ i [ O T8
[ i ? 5 b{P'V‘\ 2 ; :___| Continuous | Acute O rp : Dull . . Increasn'1g . Yes 0 a
] Intermittent | [ Chronic ] Aching [] Burning | ] Decreasing | [J No
W b 1oprt | D [ Continuous | [ Acute 1 Sharp 1 Dull [ Increasing [ Yes }' u kyfafl
[ Intermittent | [J Chronic 1 Aching [ Burning | ] Decreasing | [] No ;
[ Continuous | [ Acute (] Sharp ] Dull [ Increasing | (] Yes ']\;ﬂ
[ Gé D 0 . % . — : kel g b ; : A1
[] Intermittent | [ Chronic (1 Aching (] Burning | [ Decreasing | [ No
[ Continuous | [ Acute (] Sharp ] Dull L] Increasing [ Yes i
Iq‘ bh'b gph 5 L5 (] Intermittent | [ Chronic (] Aching [] Burning | (7] Decreasing | [ No - _EJ
[] Continuous | [] Acute [] Sharp [ Dull ] Increasing [ Yes =S
70 ( ) — . ] e : Sed
2ol wrt | ] Intermittent | [ Chronic ] Aching [ Burning | [ Decreasing | [ No T ﬁ—"
' u) ] Continuous | [ Acute 1 Sharp [ Dull [J Increasing | [J Yes ‘%L \ %
C?O @P‘M\- (@ ~— L] Intermittent | [ Chronic ] Aching [] Burning | (] Decreasing | [ No .
Re-assessment Freguency:

1. Every eight hours for all hospitalized patients.

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

Docu.No: RCH /FRM / CLINICAL / 152

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

[ o

(PT.0)
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PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)
I 1 | 1 1 1 1 1 ;

=
=]
F°7
g

&

1]
No Hurt

1 I I 1 I I 1 I 1
2 3 4 5 6 7 8 9 10

Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

DS @

Hurts Whole Lot

10

Hurts Littie Bit Hurts Little More Even More Hurts Worst

SCORING
CATEGORY
0 1 2
) L ) Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
- Laying quietly normal position, Squirming shifting back and : .
Activity moves easily forth, tense Arched, righ, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
i Content, relaxed hugging, or being talked to, Difficult to console or comfort
Consolability t, distractivle
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 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
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, 820, | stimul variability from normal for from baseline baseline, Sa0, less than or
Hypoventilation or | baseline with stimuli | gestational age 5a0, 76-85% with | equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator

»




VIH-0020599,

. z
DOr. PAPPY(A g SIND Y'"nﬂ Ralnbow
Ui ol | e
i R.
CHECKLIST FOR THROMBOPHLEBITIS Hoapital e foan i
DAY-1 19{6 | \2* DAY-2 19\ DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E N M E N '™ E N Remarks
1 | IV site appears healthy %Obzglli gggzllﬁgltls / 0 6 |, | © o | O ° O Q
One of the following signs is
» evident : Possibly first signs of phiebitis 1 T — - Q
* Slight pain near the IV Site / / Observe cannula =4 L —
* Slight redness near IV Site =
Two of the following Signs o
3 are evident: E?ar;ﬁ esggr‘?nﬂfl aphleblhs / 2 B - \ ey =
Pain at IV site Redness - ==
All 31 the following Signs are Medium stage of phiebitis /
evident : : ‘ = -
4 | Pain along Path of cannula ?es&tte C:tnnula Consider 3 =1 & - 7= h
Redness around Site Swelling D -
- 3 £l0 follg Wiog Siges:ar Advanced stage of phlebitis or
evident and Extensive : = -
5 | Pain along Path of cannula g‘: iii’ég;;hrlg“gg?]‘;mi?'t‘S/ 4 - it .
Redness around Site . St t Y . e —
Swelling palpable Venous cord bl
All of the following Signs are
- vident and Extensive : Pain Ad"a“;edhfti%l? of - e 1
6 along Path of cannula Redness }hﬂ[{.}T ?p te m? é it 5 7 il = ""‘
around Site Swelling palpable nitid e] redument e sie ¥
Venous cordpyrexia Cannula
\
Signature of the Nurse ( E i‘] ot | AR @ W/’\ggj 2’@“" Q(

=

7

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

Signature of Shift In Charge :

1

L'oc. No. : RCHBH/ FRM / CLINICAL /137

Signature of Ward In Charge :

Signature : ................. @L‘r .............. Name: ......

Q/’
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VIH-00206890 1P-00 oo ndbow. BirthRi ght
Baby RIERA D (F) n Children’s |
28.04-2028 1yi1m23 B RADEN 0 SCALE Hospital . B\fmlewHusnmLs
Or. PAPPULA SlNDH“ “\\“\\\\‘\ It takes 8 lot 0 treat the e, Your Right to a Safe Detivary
“‘\“\“ “\““ Date: k3 (> \‘Q:\_L 27 17471
Time : QM__E%QW [PY=Y
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. \_‘ 3 3
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks patients too young to ambulate;
g s Ability to walk severely limited or Walks occasionally during day, but for walks frequently:
A Bedfast : : z
ey | non-existent. Cannot bear own weight | very short distances, with or without |  Walks outside the room at least twice a 13 LS
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every
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 responds to only painful stimuli, cannot |  Responds to verbal commands, but Responds to verbal commands.

Sensory Perception

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.

communicate discomfort except by
moaning or restlessness; OR, has
sensory impairment that limits the
ability to feel pain or discomfort over
half of body.

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.

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

A
4—
i

A

Moisture Degree 1. Constantly moist: z.\lul_-ynwist: s.wumuht: ' L mmmm o
to which Skin is kgpt _rnoist _almost constantly S_kin is often, but not always, moist. S_kin is occasionally moist, requiring Skin is usually dry, routlpe diaper .
skin is exposed by perspiration, urine, dralnags. etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing 3
o molstirs Dampness is detected every time 8 hours. every 24 hours. u }
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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

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

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

repositioning with maximum assistance.

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

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

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2. Inadequate:

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

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

but will usually take a supplement if
offered.

4, Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mo/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/d|; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

3

Severe Risk : less than 9

| High Risk:10-12 |

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

Moderate Risk : 13-14 |

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

TOTAL SCORE

Evaluator's Name

Q|




Risk Score

15-18

13-14

10-12

Less than 9

Category

At 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

#

Moderate Risk

High Risk

Severe Risk

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

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.

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 overlay

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
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Baby RIERA
25-04-2028
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Rainbow®
Children’s
Hospital

It takes a lot to reat the litte.

WELL'S CRITERIA FOR ASSESSING DVT

%

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

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date: Date: Date: Date: Date: Date:
S.No Assessment Criteria — Wb [ 1506 [tan
Time: | Time: | Time: | Time: | Time: | Time:
gpm | I [QpA
1 Active cancer (on-going treatment or diagnosed 1 i
within 6 months or palliative care) & b 2
o | Bedridden recently >3 days or major surgery within 1 o © o
four weeks
Calf swelling >3cm compared with asymptomatic o
3 | side, measured at 10 cm below tibial tubercle 1 0 4
(Assess for both legs)
4 Collateral (non varicose) superficial veins present 1 v d
(Assess for both legs) 4
5 | Entire leg swollen (Assess for both legs) 1 & o) v
6 Localized tenderness along the deep venous system 1
(Assess for both legs) 0 © "’
- Pitting edema, greater in the symptomatic leg 1
(Assess for both legs) v v
8 Paralysis, paresis, or recent plaster immobilization of 1 o v i
the lower extremity (Assess for both legs) ]
g | Previously documented DVT (Assess for both legs) 1 D ¢ O
Alternative diagnosis to DVT as likely or more likely
(Assess for both legs)/ Co-morbidity like ESLD
10 | /Renal disease, Renal failure, CCF Cellulitis -2 © v »
(commonly mistaken as DVT), Dependent (stasis)
oedema, Lymphatic obstruction.
Total Score o ) 0
Signature of the Nurse dﬂ St @,ﬂf
Intervention: ’\j \
—
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




e . Rainbow Children's Hospital - Secunderabad

Z
Rainbow . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road Kakaguda, Karkhana ,Hyderabad
Children's .Telangana, INDIA ,500009.

Hospital Eftﬁg‘gm TEL NO :040-42462200, Ext 2000,2001,2002
T — WEB : https:/rainbowhospitals.in
GENERAL CONSENT FOR TREATMENT
Patient Name: Baby R IERA Age : 1¥1M23D
IP No: IP-00060384 Sex: Female
Consultant: Dr. PAPPULA SINDHURA Ward/Bed No: N 0 GF-EMERGENCY/ER 102

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

Patient, be deemed advisable or necessary.

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

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

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

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

Note: '

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

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

« ~ceivers Signature..................) st

3 IP Guide book has been given to n'a}m | have been explained about the Hospitals rules and policies.

4 Financial and billing counseling has been done to me.

Signature of Patient/Relative: g/){'\

Name: Mac l'Lu_,{ : Patient Address:

Relationship: |~ 5 4fe -

Date: 1:’;)} C\h—é

Wittness Name:

Time: {C( P

Wittness Signature: s

Printed Date / Time : 17/06/2026 17:56 Printed By : 017885

DUMALA, YELLAREDDYPET, RAJANNA,
SIRICILLA DIST Kishandaspet
Karimnagar Telangana INDIA 505303

Page 2 of 2



VIH-002058%0 IP-00060384
Baby RIERA Ref. No. : F/ HW/CONS.F/INPR / 01
25-04-2028 1Y1M25D (F)

Vi CONSULTATION FORN

Rainbow" . 5 kg : -

Hos ita| .a* RAINBOW HOSPITALS

|:maupwmuswe. Your Right to a Safe Delivery Date : ‘Cll,éi\},& Hour : H‘AQFJN
Hospital : R.QH,V\LP Type of Referral : [J Emergency (within one hr.)

Referred for : 7 Opinion [ Co-Management
D Transfer of care Date . TIITIB = S By SRR RN AR RA AR AR

[ Urgent (within 6 hrs.) O Non Urgent (within 24 hrs.)

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

‘ %b i La i Signature: M.D.

Report of Findings and Recommendations :

e plprtoegr

—hedi  cwmd @ ka3 pes

@4od T

Y g 3 o‘,\@uL%{LLﬂ

o PROM <»s

Consultant : M 3

Name@«w«.&m Signature:...vﬁ-f\.xs..u&.a..«._ ...... Date & Time : ..Y.:32a. 0&%

NOTE : If more space is required use another consultation sheet as continuation

CIN: L85110TG1998PLC029914 www.rainbowhospitals.in



Ref. No. : F/ HW/CONS.F/INPR / 01

CONSULTATION FORM
, : V.
Rainbow’ . e - Al Ve s
Child_ren’s . Bll’tthght DoCtor Name © ......coveveeeeeieicesicninvsisree e
thgip.::EJm .?————‘R::Jh??wgf::fﬁ Date : N&-6-26 . Hour:....o20 o, TR,

Hospital : ....o... RAEL 7 eeeoceeecceesveesseeeee. | Type of Referral : O Emergency (within one hr.)

1 Urgent (within 6 hrs.) T Non Urgent (within 24 hrs.)
Referred for : E"bpinion [0 Co-Management

I Transfer of care 31 1 —— L1 O - S———

Reason for Consultant : If for concurrent care specify the particular need, especially in the absence of a second
diagnosis: )
P ('7%*0 w""‘“’f'j
t Signature: M.D.
Report of Findings and Recommendations : g P ) ; W-ﬁ

E

Consultant : ‘ {/ _ . e
Name : ... At YT ... Signature : ./ bt D ate&Time:.........?.’f:ﬁ.?......

NOTE : If more space is required use another consultation sheet as continuation

CIN: L85110TG1998PLC029914 www.rainbowhospitals.in



Ref. No. : F/ HW/CONS.F/INPR / 01

CONSULTATION FORM

N
Rainbow® . 5 .
Children’s ‘Blrth nght DOBIOENAME S vanesssmnsisn s simmnnan v

N\

Hos pital BY RAINBOW HOSPITALS

It takes a ot to treat the Ik, Your Right to a Safe Delivery Datd fscnnansasmanaansannssssaeBOUR asusmasnamsains

Hospital : .........c.ccoceeiriiecsccscesicseiescceeneneseeneeeeneee. | Type Of Referral : [ Emergency (within one hr.)
Referred for: [J Opinion [ Co-Management
[ Transfer of care Date & o, Time : ............ BY 2 S,
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EAKLY waRNING SCORE: CHILDREN’S UNIT

Date: JFlelzlotme] [ [ [ [ [ [ [ [ [ A1 Wl [\ el TIRT T T T T T 1111
“Gadtor Nurse FamiyConcer? || 1 1 1 1 [ T T 1 bl B0l kel Bt lowh | el | [ [ | | 1 T 1|
04
108
|
102 G
101 8.
Temperature 100 4 /\\ r ..{
(R S|/ T3
P \3(/ 2 & ¢ a.i
% - *
97 = =
96 ¥
' 95 S
94
Heart Rate :gg
(bpm) 160
150
Blood Pressure 1o i SN
(mmHg) * 110 -
100
Note: 80
BP does not score 50
in early 60
warning scoring 50
Heart Rate (Number) N 20

Recp, Rate (bpm)
er 1 Minute) *

Resp Rate (Number)
Resp ‘Modf Severe |

Distress

Receiving 0, (I/min)

0, Saturations (%)

Conscious | Normal

Level Altered

GCS *

TOTAL SCORE

Number of shaded boxes ol o] [° o o |A

Pain Score ol o]l @ 0 9| ©

Observer’s Initials ol Se| Bkl Bed [op GG
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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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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.9. 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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| Doctor / Nurse / Family Concern?
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Heart Rate 180
(bp m) 170

and

Blood Pressure

(mmHg) * 1o A ot - o :

Note: 90
BP does not score &9
in early 5
wamning scoring 50

Heart Rate (Number)

17
L,

Resp. Rate (bpm)
'(Dver 1 Minute) *

Resp Rate (Number) Qa a G

Resp | Mod/ Severe
Distress | None / Mild

Receiving O, (l/min)

0,Saturations (%) qy q

Conscious | Normal < : J

Level Altered

GCS * <& b X ( \ U L

TOTAL SCORE al | ik el To

Number of shaded boxes| [ A L © ) o

Pain Score < S lol/]|® P 0 ) ? b) @

Observer’s Initials = 4 ‘¥ N g et | s Gl [¥3
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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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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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EARLY WARNING SCORE: CHILDREN’S UNIT

| Date : A\._qb Time:

[ Doctor /Nurse / Family Concen?
104
103
102
101
Temperature 100 =& = ey -
) - L B :
w Y & - [ z ‘\
} % I B o i O
97
' 96

95
94

Heart Rate :gg
150

and 140

Blood Pressure }gg el | . .

{mmHg) * » ]
100

Note:

BP does not score

in early

warning scoring

Heart Rate (Number)

isp. Rate (bpm)
(Over 1 Minute) *

Resp Rate (Number)

Resp ‘ Mod/ Severe

Distress | None/Mild | | | | | [ |

Receiving 0, (I/min) '

0, Saturations (%)

Conscious | Normal

Level Altered

GCS *

TOTAL SCORE

surberarshassasoas) 121 1] 1B ] 1o [P] ] [ ] |e] le

Pain Score 1 P I°] lal ol [ @ [2] [*] (3] [®

Observer’s Initials - A Z| |euk A Bk |SH

Score 1 ‘: Continue normal obsen;aﬁon bi;staﬂ 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
l Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

INSTRUCTIONS:

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

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

[ ]

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

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

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

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

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

S Temperature is XX, Early Warning Score is XX)

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

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

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

(Over 1 Minute) *

102
101 l‘.
Temperature 100 '——m\
(F) o0 1S
98
97
) 96
95
94
Heart Rate Eg
(bpm) hibs
150
and 140
Blood Pressure 15
(mmHg) * ::]g 50
Note: 90
BP does not score .fg
in early s
warning scoring 50
Heart Rate (Number)
70
60
.‘sp. Rate (bpm) o

Resp Rate (Number)

Resp ‘Modl Severe |

Distress | None/Mid [ | [ | | [ | | [ [ [ LT I [T 11111/
Receiving 0, (I/min) f
0, Saturations (%)
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE o
Number of shaded boxes
Pain Score @
Observer’s Initials N/ /|
Score 1 : Continue normal observationdy staff nurse
ACTIONS Score 2 : Shiftin charge nurse to bginformed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AN[}'BR’doctorlFioor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

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

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

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

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

intake

Output

IV Site

Nature
Date | Time | ocFig

Route

NG

Diarrhoea | Vomit | Drainage

Thrombo-
Urine phlebitis

Sign.
Nurse

Mouth Y

N.G

P

Score
/

08:00 am

b

09:00 am

2

'i 10:00 am

L~

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

' 09:00 pm

10:00 pm
\’2‘\}0 11:00 pm

1

1‘}\5

12:00 am

@ 1P

01:30 am

R NS

Total Intake :

Total Output :

02:00 am

NP0 Q0 m)

03:00 am

a.om)

\(g\o 04:00 am

WO | &om)

_Q-——*
—~
g

05:00 am

A0m)

06:00 am

WO | 20m)

Q%\

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

Lo0m)

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

Total 24 hrs. Output

f3+;mlb
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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.

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

Date | Time oﬁa;l‘:]ri?:l. Route NG | Diarrhoea | Vomit |Drainage | Urine T:grfé::ﬁg- NSllﬁge
Mouth | LV | NG ¢
08:00 am _ o) v |\ .
l 09:00 am & b | | i & M
10:00 am x f’ /_Qt@
e | 11:00am = \ \ Y
\ié 12:00 pm Q@ v \ \ (1\ :&\Sﬁ
01:00 pm v /’ =
Total Intake Wom) Total Output :
02:00 pm ) .
\(a 03:00 pm k}(xldj ,! ¢ ‘_m-oy
& 04:00 pm i s O s e ) }/\U:g)fé
05:00 pm m:ﬁ : il 53 p AN
06:00 pm DRM)|¢ mil O \ ik
07:00 pm sl 7
Total Intake : 16p ) Total Output : v
' 08:90 pm . .
09:00pm D | & m)
10:00 pm 2w ) Rodt?!
11:00 pm Q| 8 m) ' /
12:00 am ] m\
01:00 am O IR m) . %%
Total Intake : 40 o) Total Output : [ oW
© | 020 am a wm\ A
03:00 am Ol | & m) 19[4
\o\\" 04:00%m 2 m) PN VOR S g
0500 am Y| & m) e L P
06:00 am i 2w\
07:00 am
Total Intake: YO )\ Total Output :
o gty | HIWA
Total 24 hrs. Intake 'Hom\ Qe ™ Total 24 hrs. qutpm pis B
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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.

Docu. No. : RCH /FRM / CLINICAL

/092

Date | Time | Nawre ,EE%S- NG | Diarthoea | Vomit |Drainage | Urine | Phiebitis | “50%.
Mouth | =F N.G )
08:00 am ﬁ:\&\\)ﬁ o > s
09:00 am X gt A ],
\o 10:00 am o Vg s A "‘:’6 ,
& [1100am ¢ k75 pv
12:00 pm v R
: 01:00 pm ; 3
Total Intake : 9 L\ Ao~ Thi& Total Output :
02:00 pm _%,)\ [ g ﬁ
03.00 pm W | de\ RN, !
04:00 pm yk ‘—:1"3\ IE'\ 7/:0&3 Q‘J\
05:00 pm (%" L_‘M ) ‘-I’ ( 6N
06:00 pm U\ = A
07:00 pm [ )
Total Intake : () Total Output : =
08:00 pm : .
09:00 pm m‘,\ﬁ"'
10:00 pm AN
11:00 pm v ' F
12:00 am /
.| 01:00am Ry [
Total Intake : Total Output : R
02:00 am sg%——
\},\}0 03:00 am qur #&O\b
99\ 04:00 am i . @ S~
05:00 am O
06:00 am Ar®
07:00 am
Total Intake : Total Output: -
Total 24 hrs. Intake uy m) “Total 24 hrs. Output 6 Hiwys
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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.

: q_vsie [T
Date | Time | N Route NG | Diarrhoea | Vomit |Drainage [ Urine T%%E'Eg =
Mouth LV N.G

\b [08:00am ) ) "
P [os00am = M

10:00 am © éi

) 11:00 am - \
12:00 pm f )
01:00 pm [
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm 5
05:00 pm SN i
06:00 pm b A
07:00 pm \,’U /PSJI = \‘p

Total Intake Tolal Qutput: &~ o ¥ |

S

E

]
%Y

Total Intake : " Total Output :
02:00 am Pl
03:00 am %
04:00 am

05:00 am /
06:00 am /

07:00 am 7
Total Intake : o Total Output :

Total 24 hrs. Intake ~ Total 24 hrs. Output

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

== Rainbow® : L.

Patient Stickar Children’s . Blrtthght
Hospital . BY RAINBOW HOSPITALS

It takes a kot to treat the fittle. Your Right to a Safe Delivery

" FLUID CHART |

Sheet NO. & cveeeeeeeee e,

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.

IV Site

Thrombo- —
phiebitis | Sign.
Score Nurse

Date Time of Fluid Route

Mouth LV N.G

Drainage

08:00 am /

09:00 am

10:00 am /
11:00 am /

1200 pm /

N 01:00 pm

Total Intake : / Total Output :

02:00 pm /

03:00 pm /

04:00 pm #

05:00 pm

06:00 pm /
07:00 pm i
Total Intake : 4 Total Output :
08:00 pm / 5
09:00 pm
10:00 pm Fy
11:00 pm Z
1200am| /
01:00 am /

Total Intake: /- 3 Total Output :

/07:[]0 am
Total Intake : ' : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

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




VIH-00205990

1P-00060384
Baby R IERA W
25-04-2028 1Y1M23D s L= e
Or. PAPPULA SINDHURA -] Rainbow .

i Gidrer’s |\ Snasmeaens

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

MEDICATION RECONCILIATION FORM
DIUG AlIBIGIES: ..o i __LNot 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)

S O cososumssmssmsoniivesiis I e Shifted to: ........... 2 %1 N o
i (Gﬁusnlgqﬂﬁﬂ:gmﬂq II.EETTEHS) (m';f].ffcg) (PO, ?I((]iu;% v) | FREQUENCY [ngtseT;DT?,‘:’,f, ?gﬂ?%m
‘ 6 CI0C
£ |oc ooe
- 0c Toc
% i ¢ CInc
5 Oc Obc
6 CJC [IDC
7 OC [IDC
8 ¢ Cbec
9 ¢ Ooc
10 Oc oo

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : S gh n \(‘d’)" Sl M
Date & Time : ... \,'?(\Ca L% 1 i f'})

Nurse Name & Signature: ........ .5\ LQ:}M&&@ ................
Date & Time : .o \X oo A2 RGP

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



|P-00060384

\VIH-00205980 P

Baby RIERA N

z;?n-zozs 1Y1M240 (F) Rainbow®
ULA SINDHURA alnbow

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

"m0 aidiars

It takés a lot to treat the Bttle,

Sheet No: ............ REGULAR PRESCRIPTIONS weigt ... Ward ...
DRUG : Fab—5F Dates
Dose Route | Frequency | Start Dt. I
Name & Signature of the Doctor P e | T o
Starting the Drugs: ' —

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

) | oRUGT,2 - DEAAMETHABNE DA Aol i,

Dose | Route |Frequency |Start Dt. /| 9 (e o
l-2wg| v (@ hely 15{; 6|/ i N S
Name & Signature of the DOCtor N == PrA
*\| Starting the Drugs: 3 /%‘/ ‘7/’
\ oWy PR %
Additional Instructions: YD ¥
(%

(o “5"'23("3 ‘M} pm%ﬂ =
Daily Doctor’'s Endorsement by a Sign

ORUG: T DIAthox(2ts)  Paet \eo\|,0
Dose Route | Frequency | Start Dt. “'3 ﬂ"
frr b po (Dhely | @y [hodt |0
Name & Signature of the Doctor
‘Starting the Drugs:

£

Additional Instructions: ‘64'0 /5
Ty ALETA 20 L ANED]
C1g ey (s \doup)

Daily Doctor’s Endorsement by a Sign

DRUG: Teb MALSK Time %%ﬁ;ﬁbﬁ\" Wbl

Dose | Route |Frequency |Start Dt. sl
ptab| Po L | refy )
\ Name & Signature of the Do:g{or b &

<=\ | Starting the Drugs: ! W‘

- o 4

Additional Instructions: AW Cond
; i
(e dorrp &nd\ﬂ 2-5on)
Daily Doctor’s Endorsement by a Sign
Docu. No. : RCH /FRM / CLINICAL / 108 (P.T.0)

R




|P.0,00503“
-00205890
VIH W

\

Bavy RIERA ym240 ) =
O A NOHURA Rainbow” | @ oo oo
(AN Fospital * | () rewmmsn:
Sheet NO: ............ " REGULAR PRESCRIPTIONS weight ............ Ward e

Dater
DRUG: ). MADA- 2K [Fehe ol 9]
Dose Route | Frequency S%})Dt.

haee | po 1P (,8 o
Name & Signature of the Ijﬁi:tor n
Starting the Drugs: %\"0 CS’*N o '¥-/’/

vr Qkebh
Additional Instructions: ~ 88\ude 10
= 1o\
( (w\d %ﬂrsm‘
(e )
Daily Doctor’s Endorsement by a Sign
DRUG T (OMBUTEL %ﬁi 'o\%,\[(, go{(,

Dose Route | Frequency | Start Dt. E

‘1 \"{'ﬂ-b fo C‘bqu &l o
Name & Signature of the D ; =
Tt e peavd

\‘br“r‘ir'&éo

Additional Instructions:

AS e oond ddy

Chuinc (8[¢]26 o U2 isp—

WV /

({2 = :acoq
F . !h\ :
" Daily@Qoctor’s Endgrsemen Sign ’

DRUG: T RESAPON Dater el

Dose Route | Frequency | Start Dt.

[42y | P2 qgﬁg_ &t
Name & Signature o tor el W@/‘D

Starting the Drugs: \q'm e

o N "

Additional Instructions:

t o> Lomg

Daily Doctor's Endorsement by a Sign | /

: ; et (S H.:i'[e g (
DRUG : &EM{QQL elnt W;{\E_N'T ATime

Dose Route | Frequenc :
15“’ y | Start DY [\o

ol

Ll'ﬂ ro oy | (1900 l
Name & Signature of the Doctor l /\
Starting the Drugs: ; I
0 ARt
w ] lg
Additional Instructions: gff' I =
Q_D(‘_bl o.i\r@.u.m“ oueL ] \,
ey eye - [ \
Daily Doctor’s Endorsemgnt by a Sign .

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



[ e, E%’.'.L'if.%":s @ BirthRight
Il ﬂﬁ/m” ”MI Ilﬂ Hospital _ | ) sramwoneimes
Sheet No: ............ REGULAR PRESCRIPTIONS  weignt ........... T —
DRUG : . EEVEITL e\l do |
Dose | Route |Frequency |Sta |' /|

(i | fo |[@Woly 1 ,C 0
Name & Signature of the Doctor
Starting the Drugs:
p ol Y1 77A%N L T
Additional Instructions: \ Qoo
X U
@ong gl
Daily Doctor’s Endorsement by a Sign
: Date»
oruG: LACRYL PF oY
| Dose | Raute' |Frequency |Start Dt. é} #d
B?E 2 Hovty| 18 Je o X |/
Name & Signature of the Doctor
< Starting the Drugs:
D Swad , S e
Fal
Additional Instructions: & (v
Daily Doctor’'s Endorsement by a Sign
= Date¥
DRUG :¢, omcloshl ot [T
Dose Route | Frequency | Start Dt. .
2-Gni | Po @W 48l
Name & Signature of the Doctor
Starting the Drugs:
150 ST AN
Additional InstructronsLEMl . KW\QF\
(el ag)
Daily Doctor’s Endorsement by a Sign
DRUG : Datey

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

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




%
Rainbow®
Children’s
Hospital

It takés a ot to treat the little

Sheet No: ............ REGULAR PRESCRIPTIONS weignt ... Ward .....o.............

DRUG : TDif'lttlgh
Dose Route | Frequency | Start Dt. :

BirthRight

BY RNNBO_\_N HOSPITALS
Your Right to a Safe Delivery

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions: _ oo

Daily Doctor’s Endorsement by a Sign
Date b

v

DRUG :
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

v

Date
Tirvne

DRUG :
Dose Route | Frequency | Start Dt.

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

v

D_ate

DRUG : Tige

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
Docu. No. : RCH /FRM / CLINICAL / 108 (P.T.0)

Name & Signature of the Doctor -



i b il (] UBBS0200-HIA

2;:':5%}}?:0 " -9 Rain%‘w”'
O, PAPPUL, szm |(_:'hild!'terll’s ‘BirthRight"
BY RAINBOW HOSPITALS
i S TR
DRUG CHART
Date of Admission: ... \?\. G\ 2 Drug Allergies: ................ o s PR SHRLEE 6T 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.
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

.'L - 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.

L]

DOCTOR

NURSES

S0S / PRN (As Required Medication)

Date¥
E DRUG : Q\Jp PQW{'TP'W“‘ Timz‘
Q| Dose Rar\e Frequency |Start Date
IS

smd | Pl [u-dey| 1D

J Doctor’s Signature |Valid Period Wh

Additional Instructions: < 1(:.4:
[o -5~ l \ylalore

DRUG: (W[ IRuppoten
Dose | Route |Frequency |Start Date

;L*‘ Plo | s i

Lie

Date»
igne

‘_:‘.: Doctor's Signature |Valid Period] Pha
s R
v o E /
,:il Additional Instructions: s IDOB-B )
\( lON“Cx/LdM
&) Datet
DRUG : Time

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118 B Page: 1/4 (P.T.0)



VIH-00205990 IP-00060384
Baby RIERA ‘ é;‘f~3 LLZ/’
“’“""::LANNJHL‘R:“"’ ) L.V. FLUIDS CHART 7T o N i 1. R——
m l"l Imll'“““l“m“m"“ yosition of I.V. Fluid Roiil Flow Rate| Doctor | Nurse | Dateof | Doctor | Nurse
ention mi/hr = Mcg/kg/min. etc) mi/hr | Sign Sign |Stopping| Sign Sign

Al

D | el e | g |
e | oo |7 S |t
& |
e\ | 3 ANVaey Wl g 5—7@ Wb | N 3
1
alb Q| 2 o | W';% ‘% )ﬁzé\"@

Page: 4/4




VIR-00205890

Baby R IERA IP-00060384
b L LU L T 1 S || P —
IHMHIMIIIIIIMHIIHIIIIHll)l Date>
Tlme Nurs‘sSig l Nurs&Sig. l Nurs;Sig l NursaSig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign Dr. Sign Dr. Sign
Route Start D ate Dose Dose Dose Dose
Dr. Sign. Dr, Sign Dr. Sign. Dr. Sign
Name & Signature of the Doctor o o e Ploss
Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
Additional Instructions: oo g i -
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
Date>
VARIABLE DOSE TIU'I'B l Nul‘ssSig. NursaSku. Num&Sig. Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
Name & Signature of the Doctor s el -t -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e o e o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication DT;:?;;(?::” Route Signature Nurses
, 1 et o
prielay A ook Fof 37 waet. Homt - S | F . Mo
\WY 5ipg, | SO ol el e [ f
O
kM 6 bm | (w7 It Thong 10w |/ @ ’?;
’ .
WG| § e |07 monzoumd O~ Yng v | &L =
— - TN
- Paealx .
\1\(?\%'\:50% i e |20 = |
; - o od
\Kﬂ'gﬁ, L"MOPM dur. 37- Noek Lo & Y G- L;gf r
TROPULACNDE Advop tochh qe Per f\Q/
\\\k\“ T'mﬂ' €4t oo 1 ofl;\w 4 - s : /:‘" ay~
Jo Anvwpeaty o
tome T |
J—adnnp tash
_ e £
( aons

Page: 3/4
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Baby R IERA
25-04-2025 1Y1TM23D (F)

Or. PAPPULA SINDHURA

T O e REGULAR PRESCRIPTIONS  Weight 5’3074 Ward. ...
DRUG: i (£ P XDIOE TDiE;'Z'H@ |Gy ole
\:l’ Dose | Route |Frequency |StartDate| ( §%%
N|Hoone | Tv | )ohuay |19l A/ -
t Name'& Signature of the Deetor i
B~ | Starting the Drugs:
%\‘ & preabank :
Additional Instructions: e o |8 o By
3| TP 1)
N) Qﬁmmf“:ﬂd,m G S i‘

Daily Doctor’s Endorsement by a Sign

Date»
DRUG : jn,‘. LEVITARPCET N Ti?n% qui\iﬁll

Dose | Rolte |Frequency |Start Date éf

TR

& | Ty | prww [l |8 |

Name’& Signature of the Doctor

Starting the Drugs: =

@ Yy wo . - " 1 zS //

Additional Ins%ru\l,tlo M P
Ll = b (et

cLnT1alé!lts
N
>
\ T
\
\
\
B[\
\

Daily Doctor's Endorsement by a Sign

Dater

DRUG: —, L H(s pI)J/- Time

ose R0719, Fr;ly(y Start Date
\ Y] Oroft
Ak Vo | Farw 1?!5]21
ame & Signature of the Doctor
Starting the Drugs:

O [rashanh.

Adg’ﬂ'rﬂnal Instructions:

H-«Jf):;gmé '

Daily Doctor’s Endorsement by a Sign

rTcu")'—g‘lleZIM- bl

¥

Tlf_ng

—

\" \‘\\\o

DRUG :
Frequency |Start Date

\{2'% Plo ATy

Dose Raute
j oar :3}::’1

l'll(’z_c

Name & Signature of the Doctor

Starting the Drugs:

-y Cpo

i Ly

@f {\-(anhm-»h-

"'E-;G\

pes decfoe qofurer

C 4t o

Additional Instructions:

ﬂ—‘qb: - \‘n—l

Daily Doctor’s Endorsement by a Sign
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