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WARD TRANSFERS

Date Time From To Signature of Nurse

— X
1l Gne |3-Setw 53 0] AP\
A2 l@tocaﬁ_ o1 E

Cross Consultation Visit

Doctors Name

Date

Order No.

Signature

10.

Docu. No. : RCH [ FRM | GENERAL / 145
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 VIH-00155620 IP-00060322 Rainbow . i i i
Jl Pall Baby TELLA GANNVICKA MOKSHA Children’s Birth R'ght
s i 29-11-2022 IYEM14D (F) HOSpital . BY RAINBOW HOSPITALS
Dr. VIDYASAGAR DUMPALA Tt tokes & lot bo treat the little. Your Right to a Safe Delivery

AT SURGERY DETAILS

Patient Name: @O%E/&GIQDHV&K& ........ Date of Birth: 'Qﬁj ”/ QOQQ Age: A?)d .........
ender: . Fe0ONs Ward: o T UHID No.: ..CORRR

Date of Surgery: \QIH‘QL ~0T-1 [JOT-2 [J0T-3 [10T-4 [JOBGOT-1 []OBGOT-2

Name of the Surgery : ........COBLATION.  ADENOTONSILLECTOMY J6M- ..

-

Time Qut ............. @Sb‘/' ,,'--.':;.'..'. ...........
/ //
NAME _ AMOUNT

: 5 ; BY
1. Surgeon WV%&A%MDWQ OW .......
2. Anaesthetist D N e AL §:20T0  §:ulhHm

3. ASSISTANT SUTGEON  vvvvvvo S e eeseesesessseesseessesss s O T 270 89073

s, ortecnnician < Teala Rokealal @mopmﬁﬂ} .....

L]
5. Circulating Nurse SMMO.JM&. .................................................................................................
4]
6. Assistant Nurse Q}«k = 2 N el < £.5v = s e
Special Equipment: (] Laparascopy (] Broncoscope [] Harmonic L] Morcelator
(] C-ARM [1 Cystoscopy [] Versa Point [ Liver Cusa
L] Neuro Cusa (] OherS ..ot

Signature of the Surgeon Signature of Circulating Nurse

Order No: %OQQQB)\GK Order by: .......... %am; .................................

Docu. No. : RCHBH /FRM / GENERAL / 114
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S| Qe e or Mensrs (ot TN
ospital_ | () umsemerns| (QF QT el 'G"’z‘«s' ----------
. , 0TS £ us
Circulating Staff : o Technician : %h yiss
Anaesthesia Disposables Siiiiad Qty usea | Surgical disposables ssued | - used | Disposables (Baby side) ,,,u,?wum
ETe AL AG \~ | Major Pack Inj. Vit. K
LMA e V/' L~ Sutures Cord Clamp
ECG leads : AP/ 15 Suction Catheter
HME filter : AP/N T Feeding Tube
Syringe 10 cc ,\i > . Vaccum Suction Set
05 cc @/ Gloves _%} E, & 7&:{’ y |, Surgical Gloves
02ce. o oo .,\/ Ca JY) X | Gauze Pack
01cc il Syringe 1 m/ 2 ml
Cautery Plate : AIP/IN Surgical blade Surgical Blade # 20
IV set \ NG tube Koochies (S)
RL =t \ Cautery Pencil
NS : 10mI/400 ¥/ 500mi1009A] yood\ies 2
ot S0 | @intments Keme Probe (1
D soasic (6 "] Suction Catheter k. |
Fertaint e Cue s et | /] Cap. Mask 348 | Diwaler (Om] A
Merphine> £ % &M-nuq-m ci |_Gauze Pack
wetamie Nasarh e cnaul (OdY /] Mop Pack Aeullm ¥
Propofol ' i v | Steristrip r
Rocuronium \\/ nderpad // '\MM !
Glycopyrolate Ny~ | Draw Sheet )Rt ls X : Y ;
Myopyrolate Abgel Do fo a0 (DN 02/
Ondansetron Foleys Catheter ! J ; i
Pencan 25g/Spinal Needle 22 Urobag
Bupivacine 0.25% Chest Drinage Catheter
Bupivacine 0.25%(Heavy) Romodrain bag ,--
Antibiotics Bandage 6 ind\ ,/\/
Tegaderm 7
Suppositories loban
Anamol : 80mg/250mg/170 mg Double J Stent
Supridol 100 mg "Vaccum Suction set ,&/
Justin : 12.5g/25 mg/ 100 mg A | Plastic Bed Sheet .
Tab. Misoprost : 200 mg /Betadine Solution #
Relinaxa | Microshield L
A | cotton Balls i
Latex Gloves %
Ramdione Scrub J
; . Saral
\ng(vwhm ) O Brwds B0t
Surgeon Anaesthesiologist N OT Technician
OrderNo. o SOSAUY L Ordered by M



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

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

Children’s ' Tel No : 040-42462200, Ext 2000,2001,2002
Hospital BirthRight
Raibew  VATTIN: 36920283145 CIN:  L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2 Banjara Hills, Hyderabad 500034,
Telangana.
IR AT AE (ERRE R AR TR
INPATIENT ISSUES AGAINST ORDERS
IP No |P-00060322 Ward N 0 GF-EMERGENCY
Patient Name Baby TELLA GANNVICKA MOKSHA Bed Name ER 101
Age/Sex 3Y6M 14 D/Female Order No 0003089472
Date 12/06/2026 09:11 Prescription No PRIP-1290954
Payor MEDI ASSIST INSURANCE TPA PVT LTD Dispensed Date  12/06/2026 09:15
UHID VIH-00155620
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
ALLESORB CORE
1 TURNAROUND COVER V101062026 03129 1 775.00 775.00
40x102IN
BACTOPREP SOLUTIONS  RAMAN & WEIL PVT
2 ity o RTBP26002 0229 1 220.00 229.00
BANDAGE # 6 INCH Muttu GENERAL BHS5 01/28 1 20.60 20.60
4  DSYRINGE 10ML(NIPRO)  NIPRO GENERAL 26B20K66 01731 5 28.13 140.65
5 e LUEREE mrro GENERAL 26A07K22 12/30 1 204.38 204.38
6 DSYRINGE SML(NIPRO)  NIPRO GENERAL 26C03K96 02/31 5 2156 107.80
Aculife Health Care
7 DWATER 1OMLAMPULE oo et H 2254604 11128 1 2.58 2.58
8 E.C.G ELECTRODES (PAED) Adilase GENERAL 77160326 02128 5 34.64 173.20
ENCORE MICROPTIC
O ANSEL 2603011217 03/29 1 126.00 128.00
ENCORE MICROPTIC
R i ANSEL H 2602006117 02/29 1 128.00 128.00
EXXACTA-STOP COCK
L T e GENERAL GG268010183 01/31 1 226.00 226.00
FACE MASK-3LAYER .
IR s Sunrise VI02012026 12/99 8 10.00 80.00
GAUZ SWAB 10 X 10 CM e
B ey Bapuii Surgicals GENERAL M2645016 03130 . 123.00 123.00
14 HME FLITER (PAED}1831  Intrasurgical GENERAL 26030337 02734 ! 818.00 818.00
JUSTIN SUPPOSITORIES .
w e Neon Laboratories Ltd ~ H BLNP278009 02/28 1 12.14 12.14
16 MCT-ROF 100MG 10ML Neon Laboratories Ltd ~ H NA1353004 10127 1 69.10 69.10
17 MYOPYROLATEINSSML  |EONLABORATORES V350476 10027 2 140.20 280.40
NASIVION NASAL DROPS
1B 0028% 10 MERCK LTD H 6043C84601 01129 1 100.38 100.38
R TUBES  pyscH GENERAL KME23CZ537 02/28 1 232.50 232,50
NITRILE EXAMINATION
Rty ELITE MEDICALS GENERAL 26AR001 03/29 8 23.43 187.44
Aculife Health Care
21 NS100MLACCULIFE-EH ool Sy H 1C261641 0229 1 44,93 4493
OTSUKA
22 NSIV 1000 ML BOTTLE PHARMACEUTICAL  H 2K251841 10128 2 105.22 210.44
INDIA PVT LT
23 m’;:" NASEL CANNULA - ooyvmed K25L040093 11130 1 255.00 255.00
PROTO GOWN (ADULT)
B mOTECTOMD) General VI20052026 12130 2 450.00 900.00
25 PIROTE AW 02MG 1 NEON LABORATOREES 1254176 1228 ) i i
3 | SN WATTENEE RUSCH 40E25J1972 08/30 1 1525.00 1,525.00
RELIPARA(PARACETAMOL) CLARIS LIFE SCIENCES
e e e H 21252003 11127 1 737.08 737.08
28 ROCUNIUM INJ 50 MG 5ML Neon Laboratories Lid H 1491044 02/28 1 1,010.00 1,010.00
20 SAVLON 100 ML ITCLTD SAL26038 0129 1 58.00 58.00
SGLOVE #7.5 1
B IRGCARE) ICARE (KANAM LATEX) GENERAL 25J9072M 09/30 1 91.00 91.00
SURGEON CAP(FEMALE)
3 PROTECTOARE) General 211030042026 12729 8 10.00 80.00
32 TAXIMINJ 500 MG Alkem Laboratories H1 24180B46 03127 1 2559 25.59

Lid.

Printed Time : 12-06-2026 09.46 Page 1 of 2




i RAINBOW CHILDREN’S MEDICARE LIMITED
- Rainbow Children's Hospital - Secunderabad
>
- &) H.N0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road,
Ra"lbow_ . Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Children's Birthrion 1€ NO : 040-42462200, Ext 2000,2001,2002
H .,i:;n\
Holetai e(m&w VATTIN : 36920283145 CIN: L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
(LR LR RN AR TR AT A
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060322 _ Ward N 0 GF-EMERGENCY
Patient Name Baby TELLA GANNVICKA MOKSHA Bed Name ER 101
Age/Sex 3Y6M 14 D/Female Order No 0003089472
Date 12/06/2026 09:11 Prescription No PRIP-1290954
Payor MEDI ASSIST INSURANCE TPA PVT LTD Dispensed Date 12/06/2026 09:15
UHID VIH-00155620
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
33 TAXIM INJ 500 MG Allkem Laboratories H1 25180085 06127 1 2559 25.504
34  VACCUME SUCTIONSET  ROMSONS GENERAL K26B010713 01/31 2 739.00 1,478.00
VEIN-O-LINE 100CM
35 ROMSONS ROMSONS K26D010315 0331 1 464.00 464.00
Total : 8,882.42 10,958.17
for RAINBOW CHILDREN'S MEDICARE LIMITED
Sk s Authorized Signature

Printed Time : 12-06-2026 09:46

Pharmacist Name :

RUBY FLORENCE VELPULA

Page 2 of 2
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Rainbow® | , i
Children’s @ BirthRight
Hospital | . BY RAINBOW HOSPITALS
t bk ¢ to treat the litth Your ngflrl. to a Safe ?JE:I:Er'\.r
— Baby TELLA
Name GANNVICKA MOKSHA UHID VIH-00155620
Father/Guardian Mr tella venkata Age/Gender 3Y6 M 14 D/Female

praveen kumar

1-36-9/2/1,PLOT NO.- 29,ROAD NO. 5,JAWAHAR COLONY, CHANDANAGAR,

Address
ddress Chandanagar, Hyderabad, Telangana, INDIA, 110005

IP No [P-00060322 Admission Date 12-06-2026

DR.SRINIVAS
PRASANNA

Ref Doctor Discharge Date 13-06-2026

DISCHARGE SUMMARY

Consultant: Dr. VIDYASAGAR DUMPALA
MBBS, DNB
CONSULTANT ENT SURGEON
APMC - 47166

Diagnosis: Grade-3 tonsils & adenoids

S/P- Coblation assisted adenoidectomy + tonsillectomy under GA done
on 12.06.2026.

History: Baby TELLA GANNVICKA MOKSHA is a 3 Y 6 M 14 D girl presented
with history of inability to breath, mouth breathing, recurrent cold and cough,
frequent waking spells. For the above complaints, she was admitted at
Rainbow Children's Hospital for surgery.

Examination: She was afebrile, maintaining saturations at room air and
hemodynamically stable. Heart rate was 110/min, blood pressure 100/70
mmHg and respiratory rate - 24/min. Grade-lll tonsils + adenoids present.

Weight on admission : 12.3 kgs.

Management: She was admitted in the ward.




Name

Baby TELLA

X (=031
GANNVICKA MOKSHA OHIP VIR-R0R95620

Procedure : Coblation assisted adenoidectomy + tonsillectomy under GA
done on 12.06.2026

Operative Notes :

- Child placed in rose position, mouth gag applied and secured to Bipod stand.
- Coblation assisted adenoidectomy done.

- Coblation assisted tonsillectomy done.

- Hemostasis secured.

Post Operative notes : Post operative period was uneventful. She was
started orally on liquid feeds which she accepted and tolerated well and she is
being discharged with the following advice.

At the time of discharge : She is active, afebrile and hemodynamically
stable.

Advice:

1.
2;

WEN O U AW

Diet as advised.

Syrup Taxim-O (5ml=100mg), 3ml, 12" hourly for 7 days (Refrigerate
after reconstitution).

Syrup Calpol (5mI=250mg) 5ml, 12" hourly for 5 days.

Syrup Relent Plus, 2.5ml once daily for 7 days.

Syrup Mucaine gel 2.5ml, gth hourly for 7 days.

Nasivion-P nasal spray, 2 puffs in each nostril, 12th hourly for 7 days.

Nasoclear saline spray, 2 puffs in each nostril, 8" hourly for 7 days.

Syrup Bevon, 5ml once daily for 1 month.

Kindly consult Dr. Vidyasagar Dumpala, Consultant ENT Surgeon, after 7
days in OPD with prior appointment.
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; o Rainbow® | . . am
Name Baby EI"["L{\ s UHID Chlldf&ﬂ’&ol B'rthR'ght
GANNVICKA MOKSHA Hospital [ BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

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

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

If any IV antibiotics - will be given in Emergency Room between 6am -
7am for morning dose, between 2pm - 3pm for afternoon dose and
between 10pm - 11pm for evening dose (Outside IV medication shall
not be allowed with in the hospital as per the hospital protocol).

The discharge advice and details on how to obtain emergency care has been
explained to me in the language that | understand.

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

Summary prepared by : Dr. B. Prashanthi
DEO : MD Younus Pasha
@"@'J’Wu heah.:
Registrar/Resident/C.M.O

Y

Dr. VIDYASAGAR DUMPALA
MBBS, DNB

CONSULTANT ENT SURGEON
APMC - 47166

FIMAA YA THHAGAR BANJMARA HILLY UC], NABH & NABL Accredited)  WYDERMAGAR (NASH Accredited)  WONDAPUR OUTPATIENT CLINIC (0] Accredited-IvF]  SECUNDERABAD(NARH Accredited]  KONDAPUR LB MAGAR (NABH Accrediied]  MANAKRAMGUDA
Ermergesry 3040 - ABATIINS  Lmerpency g 40 - Se6d 1555, B1008 23316 Emargency 040 - AT4 2300 Emargency 3040 - 4246 2100 Bmurgeney 3 040 - 4246 22700 Emergeney 3 a2 " 7 e

® 1800 2122 @ www.rainbowhospitals.in



a | . 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 B TEL NO :040-42462200, Ext 2000,2001,2002

Raate WEB : https://rainbowhospitals.in

ADMISSION SHEET

THRTR T
Registration Details : BRI

Admission No : IP-00060322 Admit Date : 12-Jun-2026 Admit Time :07:12 AM UHID : VIH-00155620

Patient Details :

Patient Name : Baby TELLA GANNVICKA MOKSHA Age :3YBM 14D

Guardian : Mr tella venkata praveen kumar DOB : 29-11-2022

Gender : Female Religion

Occupation z Martial Status

Address (H) - 1-36-9/2/1,PLOT NO.- 29,ROAD NO. 5, Phone No 9121228794/ 9949503840
JAWAHAR COLONY, CHANDANAGAR . : .
Chandanagar Hyderabad Telangana INDIA E-mal : HA1Z3Gaman.com
110005

Admission Details :

Bed Type : SHARED WARD Bed No :ER 101 Ward Name : N 0 GF-EMERGENCY

Room No : ER 101 Admission Type : First Visit

Contact Details :

Name . Mr tella venkata praveen kumar Relationship : Father

Contact Address : 1-36-9/2/1,PLOT NO.- 29,ROAD NO. Phone No : 9121228794 / 9989745580

5JAWAHAR COLONY, CHANDANAGAR
Chandanagar Hyderabad Telangana INDIA

110005
Adugs—
Signat
Doctor Details :
Doctor Name : Dr. VIDYASAGAR DUMPALA Specialisation : EAR NOSE AND THROAT
Referral Doctor : DR.SRINIVAS PRASANNA Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
PaymentMode : Cash Payor Name : MEDI ASSIST INSURANCE TPA PVT

LTD

Printed Date / Time : 12/06/2026 07:16 Printed By : 021447 Page 1 0of 2




Patient Name : Baby.

Femala Aga - TV ANM 14 M

ViIH-00165620 IP-00060322
Baby TELLA GANNVICKA MOKSHA
28-11-2022 3YEM14D {F)
Dr, VIDYASAGAR DUMPALA

UL R

EMERGENCY OOM TRIAGE FORM

Time of Arrival :

TELLA GANNVICKA MOKSHA UHID : VIH-00155620 IPD : IP-00060322 Gender :

Chiidren s & BirthRight

Hospital o R ST

$1 ! — Q_':%’”’

r'—j .agowo
Allergies: (346 [ Yes [ C) Food () Medications () Blood Transtusion [ Other (SPeCity): ........ TR N A =Tt known
Source of ?rﬂoma‘tian Parents  [] Others (Specify} ...
Mode of Arrival - ] Wheelchair ] Ambulance
Initial Vital Signs: T 17'

or L1 Gol oslcx@ aﬂd o/
- COMN. %v;'pﬁ ooy, Al tons s Wecf

INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL STATUS
il A é‘i‘fﬁm
i _ ! [ Increased CJ Unstable :
[ Sick Looking / Colour [ Decreased [ Gasping/Apnea [ Not — Life - Threatening
[ Abnormal [ Bieeding [ Life —Threatening
Triage Classification CTAS
Level 1: Resuscitation immediate
Level 2 : EMERGENT : Life or imb threatening < 15 min
Level 3: URGENT : Significant iliness / injury with potential to become life or limb threatening T 30min
Level 4 - LESS URGENT : Significant ifiness but not life threatening " 60 min
Level 5. NON - URGENT : May receive care when convenient 120 min
MOTE : All immunocompromised children and preterm babies to be considered Level 2.
Al Children less than 2 years age with high fever to be considered Level 3. S0 o e

* CTAS - Canadian Triage and Acuity Scale

Tiage Competion Tme : 7. 0% B V=

1.

2

Communicable Disease Triage Screening \
PART A. The following guestions should be asked to all

patients at the initial screening:

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

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

3. Have you had shortness of breath or difficuity breathing in

the past 2 weeks

PART B. For patients reporting fever and respiratory/rash

i

Name of Triage Nurse |

symptoms: | | Not applicable

Have you travelled outside the INDIA? or had close |

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

if yes, State Location: .

worker? {please encircie the choices} (e.g.. nurse,
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

< Myourm/dosecmahﬂmna'amuhm [

ol

ot M 0

Date & Time - \?\\Q\ig b .. s O™

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

PART C. A positive communicable disease triage screening is
considered for any patient who meets one of the two

following criteria:

[ | 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 questions on epidemiologic risk factors in
“PART B of the triage screening above.

PART D. ACTION / INTERVENTION: (for positive suspected
communicable disease triage screening)

"1 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 shouid perform hand hygiene.

| The staff should use PPE (as appropriate).

Signature of Triage Nurse : %Q‘\;{)ﬂ






PATIENT TRANSFER FORM

_ VIH-00155620 IP-00060322
Baby TELLA GAMNNVICKA MOKSHA
29-11.2022 3YEM14D (F)

Or. VIDYASAGAR DUMPALA

LT

M

Rainbow” @

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

Date & Time of Admission

16 o e

Date & Time of Transfer Order

CHEAL T ,
SRR

Treating Consultant Name Transfer Ordered by Reason for Transfer
L) @
mg\m,\@\ Nmn"d'\w)
From Unit To Unit Information to Attendant
. =" Yes | .
YL &0 YLl = Nol]

Number of Sheets in Clinical File Number of Imaging Films

-

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

Yes[+— No[ |
es, what ?
oY E?KHQ e

Medications / Consumables / Surgicals / Hand over

S|.No. Item Name

Quantity

4.

5.

Shifting Summary / Notes Written by Doctor: ~ Yes| No[ |

Name & Signature of Person who is Transferring

@} \le\'ﬁ'r\ _n @

Name of Person Ordered Transfer

(O & kay -

Patient & Clinical Records Received by :

bk

Date & Time of Patient Received : \1\ g‘ &«2’ G @ :P‘ g-x O M

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

| | Unavailable Bed | Nurse not Available

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

[ ] Available Bed not ready




\

Chitdren's | @ BirthRight
PATIENT TRANSFER FORM gl C

Your Right to a S;te Delivery

Patient Name / I.P. No. Date & Time of Admission Date & Time of Transfer Order
VIH-00155620 1P-00060322 \ \ \

TELLA GANNVICKA MOKSHA \ 04 h
symaswweioms | 12 |8l 6 (R F 2w | 0 ¢he @ 10:00P% ]

VIDYASAGAR DUMPALA

T =

Information to attendant

From Unit To Unit
o1 132 voslt™ Mol
Number of Sheets in clinical file Number of Imaging films Personal belongings including

clinical documents. If any handed
over to attendant

5), ot Yes[] =

Iif yes, what ?

Medications / Consumables / Surgicals / Hand over

Sl.No. Item Name Quantity

Shifting Summary / notes written by Doctor :

Qo Nusligasaoast Deuapal a

ature of Person who is Transferring Name of Person Ordered Transfer

» ‘\494: X« Dt V\J:A.ﬁww\

Patient & Clinical records received by :
Lppuden

Date & Time of Patient Received: |2 L{, A2 @ (0 P

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :
[] unavailable bed [] Nurse not available [[] Available bed not ready

Docu. No. RCHBH/FRM/CLINICAL/102




Patient Name : Baby. TELLA GANNVICKA MOKSHA UHID : VIH-00155620 IPD : IP-00060322 Gender :
Female Age :3Y6M 14D

IO Rainbow’
- ren’s i h
Vi i @ oo

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : '9-’£ [3"(;’ ... Timeofarival: .2 . FJ( s 09 AWM )
Chief Complaints: P &...C @ S Suworgey LQ&M‘NM’M@&M“

ngmqﬂtﬂ? Weight : "a‘! BMI: ... ... Head Circumierence (<2 years) ............. B s R
Allergies: ' Yes ~No  Medications | Blood Transfusion " Food TOther: .o,
WD IOHUIIE . ...t immirimmainiuisd s i siisais bk inib vt dives i TR O oA S i A A s A s S i i3

Pain Screening: .~~Yes . No If Yes, Pain Score: .....Q...... Pain Tool Used: [ NPass/m 1 Wong Baker

CHATACHET «......coorovessseseres (3 LOCAHOR «.ocoonenene rbe i ey  Frequency ............ - C1 Duration ..........: i
RISK F LL: Functional Screening: Mﬁomaﬁtﬁ% Detected
71 patient is < 6 years 1 Mobility Problem
tick below fall risk intervention directly 7 Walking Problem
i;a:‘;n;: :e!g:e;z:?ameters . Developmental Delay
£ Tital A nali
History ot Fallag: withinpast 3 months [ P Musculoskeletal Congenital Abnormality
Ambuiztary Aids: » Inform consultant for positive criteria
* Wheelchair LiYes [=2
* lses furniture for support MYes ®iNo
Gait/Transferring: /f
S Bhiimt{ krenotee s / Hntriticnai&cmenmn /ﬁnamamws Detected
e Weak {lYes TNo | Underweight
* Impaired Cives #MNg | — 5 o
Mental Status: Forgets limitations CiYes = bR
i Feeding Problern
IF YES FOR ANY CATEGORY = RISK FOR FALLING Special diet
Fali“ﬁiski - Special teeding method
Escori while ambulating P g
inform consultant for positive criteria
|

Psychological Screening: m{;am Findings

Unusual concerns about patient's Psychological Status: [ IYes Mo
RYns Consulant MObIIO: o....oocivimiininn e (DAITIME): i ciiniisgisisinsiasseitiss

_INo (ifyesHow Many’?} » -

Social History: Lives With ......
Siblings in househol

Time of Initial assessment completed by ER Nurse : ... f Q,Gwv) .........

Docu. No. : ROH /FRM / CLINIGAL / 120 el



Patient Name : Baby. TELLA GANNVICKA MOKSHA UHID : VIH-00155620 IPD : IP-00060322 Gender :
Female Age :3Y6M 14D

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

”Ezme = Nursing Notes

Samples collected by: .
LY .
Samples sent by : > b5, \L’—\ VM

Medication given in ER:

Time: H-.\{_/\ &‘,\
Time: &_ l'(j Q‘\

%ﬁ%f Medication | Route Dosage & instructionfs ; Dggrﬁ" gi‘;g'gﬁ
P\
_____ Condition of patient at time of shift-out:  Details of Shift -out )
HR: . ”1&"‘8] BP: Wﬁsz“i&” KA48L | shift - out from ER to: . O)
e ‘4}' A 18 jq.p_ Time of Shift - out: LZ—I Glae. @
6cs:... L S LS Temperature: .. QAF 2P
; < HERASVBI TIVEIT 10: o iisviaiiiimiiisn casosiionsavo nssassoissivs
Pain Score: .....97.... - (Nurse’s Name)
Repeat RBS (if applicable): .......... R L RO
Tick as applicable: ' MLC . LAMA "BROUGHT DEAD

Procedures done with detaits (it any):

,,,,,,,,,,,,,,,,,,,,,, turﬂ e 0 SR

Name of the Nurse ; .........7... % % ‘\-( Signature of the Nurse © .......=2 N Lo

Date & Time : mrelig@'ﬂcsm
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Rainbow”®
Children’s
Hospital

It takes a lot to treat the little.

PEDIATRIC IN-PATIENT
MEDICAL RECORD

4444444
o LA

11111111

Patient Name:

UHID ID:

Department:

Consultant:

Docu. No. : RCH/FRM / GENERAL / 065
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VIH-00168620 IP-00060322

Baby TELLA GANNVICKA MOKSHA |
29-11-2022 3IYEM14D F
Or. VIDYASAGAR DUMPALA :

IR

Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)

C—f:,‘ N topenik Longing ¢\

History of present illness :

— Q/,& ot Lo, to\A AR

= N9 LSS Q/\/—La..llf/\‘:;;,

s ,-("YVLQU[M V‘U’V{d“l.vy\a Qs I “\Mvg e

=

- mv\‘m—'}/

% Ov) Mmmfﬁpw\r\ U\,\U\f

L

Qv o It pooy Mg,wwnwwm?,,




Bavy rey, I

A 0
28-11.29 P""'c‘“ Mons:f
Or. vip 'm

Pediatric Multiorgan ristory & Physical Examination

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

EJf% beb 1oy - b st il

Birth & Neonatal History:
l,(_(/(l '?_b\l?l’i\""“ M va _MUVJ(’W‘7

Birth & Socio Economic History:

About Father :

About Mother :

Any additional Information :

Developmental History :

~1 Qovrrpe AT

Immunization History :

>, % B e

(PTO)




VIH-00155620 IP-00060322
Baby TELLA GANNVICKA MOKSHA
28-11-2022 IY6M14D {F)
Dr. VIDYASAGAR D! IMPALA

AT TR

Pediatric Multiorgan History & Physical Examination

Anthrogomelrg :

Head Circum (cms)-___________(CentiIe ———— ) Height (cms}:_._._._____(Centile)_._._.____)

Weight (kgs) ) 12:5 Centile ______ )
On Examination : 4 ¢ ,l

RA,
Temperature : __ (Y04l Pulse Rate :_! (X o~ Bl SP02

Resp.rate and type of breathing: __ 2.4 {prn /| M W‘W‘*ﬁ%

-~

Rash___

Lymphadenopathy

<_
Oedema __

Allergies (if any):

Hesniralory System :

Inspection (any s/o distress) :

Air entry & breath sounds - _ & AE@ VYR SE)

Any addes sounds :

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

Cardiovascular System :

Inspection of procordium :

$1¢®

Heart Sounds -

Any murmur :

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

Per Abdomen :

Inspection

Palpation : ( U'Fﬂ/

Ausculation :

Spine : External Genitelia

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




VIH-00185620 IP-00060322
Baby TELLA GANNVICKA MORSIIA
28-11-2022 3YEM14D (F)
Dr, VIDYASAGAR DUMPALA

IR

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness ~AVPU/GCS score :

Cranial Nerves : b A

Motor System:

Nutriton :

Tone: Power

Co-ordinator :

Posture :

)

Involuntary Movements :

Reflexes :

DTR

Plantars

Superficials:

Sensory System : @

Bladder / Bowel :

Clinical Summary & Diagnostic:

Al et leooiny

(PT.0.)




ViH-0018555

Baby TEL 4 1P-000603,
29-11-2025 G“”“'“Cha mcxsm
Or. VIDyagag,

i /II/IIIIIIIII Il I

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Labs: Planned Management

= NP0 _boen  1opm = A(HA7 7N
< Qe 2 Conpmadion LM
\
f\{glbﬁ\-m,
,")!{Q vgl{{(} T
BRIV




VIH-00155620

:;I:s; ;‘:LLA GANW(;K;P :go::laliz Rai g"é ®
or. wov:zsaaan ;Juepnun Cﬁli?dr%\:’s . Birth nght-
T Hospital ~ | () monorm:

NURSING SHIFT HAND OVER FORM

5 Diagnosis: ,A_M ailhy . Any Infection: [1Yes [INo ,Eﬁf(nown
= If YES SPECHY: «..vvveeeeeereeeeeeeeeeee e,
= : —
@ | Surgery/Procedure: A &MMM (teedormey Post OP Day:
o | Date L\ W b Tyol e
s Shift P W wh e 2%
& | Medical Condition ; ;
% (Any special condition to be noted): Nl = C:M?ﬁd Qi ve N N s
= | Diet NP0 | \opw_ |eddiet PAaed o ek
Allergy: 1 Yes A0 | L Yes =10 | L) Yes iNo | 11 Yes U0 | 1 Yes (Mo | T Yes C1No
Ventilation (RA, NP NIV, VENTI): RA LA | ep Ry Kp
Tubes/Drains/Catheter: O Yes O NeC Yes Mo | 1 Yes &No | 01 Yes &0 | 0 Yes ONo [ 01 Yes N0
£ | Vital Signs: Temp: | A3-AP|AQR.Lelge 6 | E  |ag Lo
x Res: | 24blw w | 26blm [A<W™ |9 'h;io-"‘&
w . o gl
. Sp0;: | foo-/ |\l .| aal- [9h | CoEL |
Z Puise: | oblon| (bl | tobim W™ i Lind
BP: | wolsa(cy)| ) oo | fondey s asleoo57/24(g) U2-LH{bs)
LOC: wmu‘oggc_%mnmﬂam CO W | (ouslleny
Fall Risk Score: ‘! Ic b 1S
Pain Score: | D’ “t ‘0’ 9 0
skin Integrity | |wtad | € ko] dlot | Indagly (€ ben B
Safety Needs: |(J¥6S [1No p=¥&s 1 No | wYes 1 No | Aes CI1No |)Ves i1 No | Yes CINo
Physiotherapy: | 97| — - _ —
g Others Specify: |0 Yes CAYG | C Yes Ao | 0 Yes @"No | 0 Yes No | 01 Yes C/No | T Yes [ No
§ Special Diet: h')!’m OB | - = —
® |Critical Lab Test/ Values: - — ~ = o
E |Other Special Orders / Medications: |1 Yes [~No | Yes o |1 Yes & o |1 Yes LiMo | Yes C/No |1 Yes [1No
§ PU Prophylaxis: Tl Yes JNo | O Yes [INO | O Yes o |01 Yes_xNo | Yes {/ﬁg [1Yes [INo
DVT Prophylaxis: O Yes,Z’mJ 0 Yes 2400 | 0 Yes &No | 0 Yes Lo | 01 Yes 0o [ Yes 0o
ADL (Dependent / Non Dependent): . = 2 ) -
(Dep penden) ntrcmoefm&@mw_w D
Post Operative Procedure Special Orders: . — MJ fun fg.lu‘{-JL
Handed Over By Name : B’M.% N A q,cm u \\\/{:\ o
Signature /1D : HA— 020264 [p0aptue | (LAY [ 0Bd ._Y.Q-Uﬁ&
Date: i igh ‘A} 26|13 (ble |1 |Dlioth 13 o 2 {'y‘ &w‘?‘@
Time: TS 0! @LP_n @QP"’ Q. &AM // Q,é
Taken Over By N Botatl| ranmish [sieoolionn | /]
i o B i ¢t aued B3Ry, g/
Date: n\slRE (@(bhe [N IOSU| 1 2000e /
Time: EL st 2|0 0& ’JP“) @'/.Q’{w

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




2

e e e B A TR H = ®
| Patient ﬁ“kir__ | (R:%:?c?[%\:’s . Blrtthght‘
Hospital . Y BANEOW HECETML
I iakes 2 ot o tre the e Your Right 1o a Safe Delvery
NURSING SHIFT HAND OVER FORM
Z | Diagnosis: Any Infection: CJYes [INo [ Not Known
= I Yes SPECITY: ...ovoverceesoese e
5 Surgery / Procedure: Post OP Day:
% Date i
é Medical Condition _
% | (Any special condition to be noted):
2 [ Diet b
Allergy: 71 Yes [1No |01 Yes C1No }# Yes T1No | Yes TINo |1 Yes CINo |0 Yes [/ No
Ventilation (RA, NP, NIV, VENTI): #
Tubes/Drains/Catheter: O Yes O No | Yes ;/ No [1Yes CINo | Yes CINo | Yes 0 No|CIYes CINo
| Vital Signs: Temp: /
g Res: /
g Sp0,: /
2] Pulse:
BP: N
LOC: /
Fall Risk Score: /
Pain Score: /
Skin Integrity Z
Safety Needs: |© I)fes CINo|[1Yes CINo [ Yes CINo | Yes CONo | Yes CINo |l Yes £ No
Physiotherapy: /
§ Others Specify: /=1 Yes CINo|1Yes CINo |l Yes CINo | Yes CINo |1 Yes C1No | Yes C1No
E Special Diet/
S |Critical Lab Test/ Values:  /
E |Other Special Orders / Medicati;(ns: C1Yes CINo |1 Yes “INo |l Yes CINo | Yes C1No |7 Yes C1No | Yes CINo
§ PU Prophylaxis: / CYes CONo | Yes C1No |CJYes CINo |l Yes CINo|CYes CINo | Yes C1No
DVT Prophylaxis: / CIYes CINo |1 Yes C1No |C1Yes CINo (1 Yes [1No | Yes [JNo |l Yes “INo
ADL (Dependent / Non Dep’endent):
Post Operative Procedure Special Orders:
Handed Over By Name : /
Signature /1D : /
Date: /
Time: /
Taken Over By’lﬁgrr;e-:
Signature /1D ;
Date:
Time:

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




NURSING CARE RECORD

2

[ Improve Activity Tolerance

[J Maintain Good Nutritional Status

Rainbow"® : L
Children's | @ BirthRight
Hos p ital . BY RAINBOW HOSPITALS
It takes & lot to trest the lttie. Your Right to a Safe Delivery

Date: 4..2[“.9'6 .......................

(] Maintain Skin Integrity

| [ Maintain Airway and Oxygenation ["] Relieve Pain & Discomfort [ Maintain Fluid Balance
§ [-] Maintain Personal Hygiene (] Prevent Infection [J Meet Elimination Needs [ Ensure Safety [J Early Ambulation Reduce Anxiety [] Patient & Family Education
¢S | (1 Identify Potential Complications BT T . S e T -
Time Plan of Care Time Implementation Evaluation Re-Assessment '},"g?;,,’:?;‘,‘:
= —asnloin Gy, f ~ ool ndedee |- F@(D\t‘fdecﬂ PO“{HM T pacths
Elg'® - wle(2s
5[\ o 00 ol alre t Sfabte
o PR VRSO gt 2 i EESEs @2 pm
™ o V
: =N iDL > 7 "
: | AM‘I)\'&»(\ QG&\ - Pb\))\M SoYs \lée;\;) ke K S;*Z\HQ. Sbeﬂbim
S A
SR lokeie) e 6 G
F-‘Oﬂ’)m « Maf. b e C J _ . _ b, 00
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NURSING CARE RECORD

"

- -:.: ®
Rainbow .

W

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

BUEE ittt asinss
P [7] Maintain Airway and Oxygenation [] Relieve Pain & Discomfort (1 Maintain Fluid Balance [J Improve Activity Tolerance L] Maintain Good Nutritional Status [ Maintain Skin Integrity
@ | [ Maintain Personal Hygiene [ Prevent Infection [ Meet Elimination Need O [ i i i
S S 1 Ensure Safety _1' Early Ambulation Reduce Anxie [J Patient & Family E i
© | [ Identify Potential Complications L1 ANY-ONGES, SPO0HY: ... covusasssimmminamsiin s s s i e mtssnsemessessmesd o 5 e

Time Plan of Care Time Implementation Evaluation Re-Assessment '&“é?ﬂn':?“‘e
ignature
=
-
E
[~}
=
=
=]
=]
=
o
Z
E
2
=
—

Docu

. No: RCH /FRM / CLINICAL / 148




VIH-001556620

IP-nN060322

aby TELLA GANNVICKA MO:SIIA |= i’;’;f.' .
mmz 3Y6M 4 '- Rainbow . kg
Tiﬁﬁﬁ“lm“lull l Children’s ‘Blrtthght
i BY RAINBOW HOSPITALS
m ml | HH l !:!,g?,,g!gg\!m_ Your :::ht to a Safe Delivery
THE HUMPTY DUMPTY SCALE
DATE | DATE | DATE | DATE | DATE
PARAMET! _
RAMETER CRITERIA SCORE A\ 6l . [L
Less than 3 years old 4 |- & i
Age 3toless than 7 years old 3 e T s | 7 A
7toless than 13 years old 2
13 years old and above 1
Male 2
Gender
Female 1 v LS | [
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  'oriented to own ability | MEER )
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 n |4 [ 9
Qutpatient Area 1 -
Responsé to Within 24 hours 3 R 1 A 2
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 9
Usage Antidepressants 3
Laxatives/ Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 | | | |
Total w e [ [
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or abovg
Bed in low position - i o | a
Call device within reach - v—| L7 v
Wheels Locked et L L |
Room free of clutter vl e~ ¥
Adequate lighting | | |
Wheel tiair oo, e o {X‘ x
Other Intervention(s) Specify Lol Ve
Nurse's Name: \ o] W NowoNh
Signature: {\":U\ |\r£ %@/
3
L W
Date: N\ p b )t 1 2&3
Time: c;\f_ng’?w 6™ P

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




VIH-00155620 IP-00060322 =
Baby TELLA GAMNYICKA MOKS!IA

N

29-11.2022 IYEM14D  (F) - Rai i:l:' =
Dr. VIDYASAGAR DUMPALA alnbow . 3 w
S T children's | &) BirthRight
i I Hospital .mmmaow_HosprmLs
PAIN ASSESSMENT FORM It takes a kot to treat the litte. Your Right to a %afe Delivery
Date Time Pa:g ﬁ;;lra Location Duration Acuity Character M;:::g::“ PatiEednJ:aI::? ily Intervention Sign
i C Sharp [ ) i O x
talg e Ao | O ) O Com]n.uous |:1Acute 0 Shap D) DuII_ I___. Increasing | [ Yes Al @
oo 1 Intermittent | I Chronic 1 Aching [ Burning | [ Decreasing | ! No
[J Continuous | [ Acute ] Sharp [ Dull [ Increasing ] Yes “
\2 Uem | U I [ Intermittent | [ Chronic (] Aching ] Burning | [ Decreasing | [ No
\\'\b N [] Continuous | L Acute [ Sharp 1 Dull ! Increasing L] Yes —
\'L\ ‘3‘\ O — ] Intermittent | CJ Chronic (] Aching [] Burning | [ Decreasing | [] No -5 % ﬁ‘ﬁy_}
] Continuous | [] Acute ] Sharp (] Dull [ Increasing ~1 Yes gL \
! {P{VL T — LA = . , : - : : i
1216 ( 1 Intermittent | [ Chronic "] Aching [ Burning | [ Decreasing | [ No
[ Continuous | [ Acute [] Sharp [ Dull | Increasing ] Yes
[ Intermittent | (] Chronic (1 Aching (] Burning | [ Decreasing | [ No
[] Continuous | [ Acute ] Sharp [ Dull [] Increasing ] Yes
Tl Intermittent | [ Chronic ] Aching [ Burning | [ Decreasing | [/ No
[J Continuous | [| Acute (] Sharp  [J Dull ] Increasing L] Yes
[ Intermittent | [ Chronic (1 Aching [] Burning | [ Decreasing [ [ No
] Continuous | [ Acute (] Sharp (] Dull L] Increasing [J Yes
[l Intermittent | CJ Chronic ] Aching (] Burning | [! Decreasing | [ No
[] Continuous | 1 Acute ] Sharp [ Dull [ Increasing [J Yes
] Intermittent | [ Chronic (] Aching [ Burning | [ Decreasing | [ No
[] Continuous | [ Acute 1 Sharp (1 Dull [] Increasing 1 Yes
[ Intermittent | ] Chronic (1 Aching ] Burning | ] 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 b)  Then every 4 hours.
c) Prior to pain pain-relieving intervention. d)  Within 30 - 60 minutes after pain relief intervention.

Docu.No: RCH /FRM / CLINICAL / 152 (PT.0)



' PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

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

I f 1 T 1 1 1 | 1 1 |
0 1 2 3 4 5 6 7 8 N
i orst
i Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

COH®®a@

No Hurt Hurts Little Bit Hurts Little More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 2
F No Particul { i Occasional Grimace or Frown, Frequent to constant frown,
ace O FaHCUAT xnmSsIon.of ske withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
co Laying quietly normal position, Squirming shifting back and . .
Activity muveg easily forth, te,.ge g 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,
Consolabili Content, relaxed hugging, or being talked to, Difficult o console or comfort
0ROENy 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 toany | 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, B, Sa0, | stimuli 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-00155620 IP-00060322

Baby TELLA GAMNVICKA MOKSHA Wﬁ
294112022 3Y6M14D (F) S )
| Dr. VIDYASAGAR DUMPALA Rainbow : . B
T PR T—— Chidrer's | & BirthRight
HR M Is It takes a iot to treat the fittie, mnwvm
21  DAY-1 DAY-2 DAY-3
. No. SITE OBSERVATION STAGE / ACTION SCORE | E N M E M E N Remarks
: No signs of phlebitis /
1 IV site appears healthy S 0 %) D &
One of the following signs is
9 evident : Possibly first signs of phiebitis 1 o
* Slight pain near the IV Site / / Observe cannula « .
* Slight redness near IV Site
Two of the following Signs »
3 | are evident: Early Stélge Oft pilehits / 2 -
Pain at IV site Redness Gailh Ganma -l [
sﬂigér;[? [_3 Wlowing igns; am Medium stage of phiebitis /
4 Pain atoﬁg R 6F ikl Resite Cannula Consider 3 o N i
Redness around Site Swelling Treatment
f the following Signs are
i ity gx"}’éﬂglffns Advanced stage of phlebitis or
. Pain along Path of cannula the start of thrombophlehztrs/ 4 e 1| B
Redness around Site Re site Cannula Consider —
Swelling palpable Venous cord Treatment
All of the following Signs are
, <vident and Extensive : Pain Advanced Stag‘? of P
6 | ulong Path of cannula Redness thrombophlebitis / 5 - &=
around Site Swelling palpable Initiate treatment Re site
Venous cordpyrexia Gannula
. g 8]
Signature of the Nurse (@/ A pA

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

Signature of Shift In Charge :

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

Signature of Ward In Charge :
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ViH-00 185620

Baby TELLA G‘NN“CK

23-11-202;

Or. ViDyasagag n

IP-00060322

U mi Il

BRADEN 'Q' SCALE

\

Rainbow®
Children’s
Hospital

It takes 3 lot to treat the IRte.

BirthRight
BY RAINBOW HOSPITALS
Your Right 1o & Safe Delivery

.

bate: 121 [IING |2 /4
Time:| Wen L O | T(¥]
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: o
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. 4_ L\)
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks 4. All patients too young to ambulate;
-~ . Ability to walk severely limited or Walks occasionally Bunnq day, but for OR walks frequently:
:{c;;‘v;ty;r;e g;si';? E m o non-existent. Cannot bear own weight |  very short distances, with or without Walks outside the room at least twice a
T s 77 and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every 4 (4 Y
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 feal
pain over most of the body surface.

responds to only painful stimuli, cannot
communicate discomfort except by
moaning or restiessness; 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.

Moisture Degree 1. Conetantly melst: 2.Very moist: 3. Occasionally moist: , 4. Rarely moist:
; Skin is kept moist almost constantly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper
_tq which by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
Sk‘:" i a_xst)osad Dampness is detected every time 8 hours. every 24 hours. 4 M u
sk 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

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 (/\
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely q\
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position|  during move. Maintains good position (f
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 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.

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.

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 : 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




Risk Score

15-18

13-14

10-12

Less than 9

T
|
|
|

Moderate 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

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

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

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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INFORMED CONSENT FOR SURGERY OR Children’s .BifthRighf

Hospital BY RAINBOW HOSPITALS

SPECIAL PROCEDURE o o

.

PaﬁentName:..I%...@E... ..'.....(.[..T..(l.',.MD.[C:S.}LQGendevéib/lale Female Age:........g. s .
el

UHID No : \ S °1D Date

Instruction:

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

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

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

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

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

........... B g e R b R

My signature on this form indicates that

1. Ihaveread and understood the information provided in this form

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

3. Ihavehad achanceto ask my surgeon questions.

4, |have received all the information | desire concerning the operation or procedure and

5. lauthorize the consent to the performance of the operation or procedure.

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

c?nsenlee : Péllﬂnt Attendar%ﬂf

31T N R N s 1 P S Signature : .......0... B VRS

B - i M e sssinss Name : LFEJLU*BW\M

DEEUHIIID . s i e Relationship with Ratigpt: MDTHEJ?‘
Date & Time : \';\6 P2 TE oo SOOI

Witness : Doctor (who is tdkiggthe ¢ :
T - s S : _
ok i fu'*l (,L%) BIBRBHIA . o s i a s W
Name : ...V OIS Name%,pv'
- o
et e .\~ G- 0b...0. ... Date & Time - \}q_,‘; L6
Docu. No. : RCH /FRM / CLINICAL / 027
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Rainbow®

CONSENT FORM FOR GENERAL / Children's ‘ggpmgwﬁisgg
REGIONAL ANAESTHESIA / Hospital _ | (gemuee o
MONITORED ANESTHESIA CARE

Patient Name : Ealv\a'ﬁ G\‘J’U" anoVilka, Age : QD"G‘\ Gender: Male 0 Fem
ﬁ MJ)’(M;M M
UHID NO: MWt = 1.£.C. S22 ... Surgeon Name: .. %{ A {(l*q ﬁaﬂ AT,

Anaesthesiologist : ............cccc...... %f S&WW"V‘AA@

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

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

Operative procedure planned : ...........cce.e... 7058

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

[ Heart disease [ Hypertension O Diabetes mellitus O Renal failure

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

O Incapacitating Cronic Obstructive Pulmonary Disease

O Others : ........ o0, M.—Vrm s p(,gma -7D(~w—' e
_omments : Aﬁm

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

DECLARATION BY PATIENT / GUARDIAN / PROXY

| hereby authorize Rainbov‘.f) Hospital & its authorized doctors to perform upon me / my patient
flab‘f@\wlbuépcnnmka the above mentioned operation / Diagnostic / Therapeutic procedures
NMuolea e

| authorize and give consent for anaesthesia ( O Regional /
considered appropriate by the anaesthetic team.

neral Anesthesia / 0 Monitored Anesthesia Care-as

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

Docu. No.: RCHBH/FRM/CLINICAL/021 PT.0



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

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

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

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

- Pregnant: O Yes /D{
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

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

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

Patient / Patient Attendant : Witness :

Signature : fﬁﬁﬂgﬁ— ......................................... SIGNATUME © ..o
T TR e 4 ¥ NAMIE © oo
Relationship with Patient; ... 1 0th€ s Date & THTE - ..o

Doctor (who is taking the wm) -
SRR & B [y Ve |

Name : (o ACuima Rl

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

Date & Time : @l@)"’(@l(qw
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Or. VIDYABAGAR DUMPALA _ Rainbow®

It takes a lot to treat the litte.

iidrens | @ BirthRight
AT T Chidrer's | & BirthRig

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

OPERATION NOTES

Surgeon: ‘D¢ D. V‘W : Asst. Surgeon :

Pre-Operative Diagnosis: Adenctnss Uitc.

Surgical Procedure : (ablehm Ad m%‘_&

Indications for Surgery : ﬁ’fa*-“e 2. Terkib 5 Aderends.

Date : \')_\ & \"J'_G StartTime: & .| P End Time :

8 Kopr-

Post Operative Diagnosis: —<lv -

Peri-Operative Complications: -~

Amount of Blood Loss: - Blood Transfused (in ML)

—

Name and Number of Surgical Specimen sent for examination:

~

Operation Notes: 24,0 ¢ plotest in Pote pegiton , ety 2 a}ppaa.ran-f

decund o &]@d SHonk - Colbloha, askiilbs! Adww&vfnﬂg ers

S legasinais degasd

Gosets 3 (orgils  Goede X Hdereide:

Doc. No. : RCH. / FRM/ CLINICAL / 099

(PT0.)
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Name of the Surgeon: . ZK-2: Vidnodkead ...........

y o Rast

Signature of the Surgéon:

Date & Time: 0 e T 5. . o AN



SURGICAL
SAFETY CHECKLIST

Asst. Surgeon ;

Surgeon CD‘ %Qbad

Anaesthetist : (DrgT ......
Scrub Nurse : B&tgw

VIH-00155620 IP-00060322
Baby TELLA GANNVICKA MOKSHA
29-11-2022 3YéEM14D (F)
Dr. VIDYABAGAR DUMPALA

||| il |||||||||||||||||||M|ﬂ -------
Date : \7—\ f:hé In-time :

...

%
Age : ‘?’é ..... Gender ......... Rainbow® ®
7 Name : Adm'lﬂ'k) hildren’s BirthRight
ospital | (e

Before Induction of Anaesthesia » »

Before Skin Incision > > |\ y~

“

Before Patient Leaves Operating R%%

SIGNIN  Time:.. &+ 1O AiY] TIME OUT _Time........8..... 4"} SIGN OUT  Time...... .. 77

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

|dentity 265 CINo introduced themselves by Name and Hole XS CINo The Name of the Procedure Recorded #Yes T1No

Site H6s (1No Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle

Procedure «es CINo Nurse Verbally Confirm Counts are Correct (or Not Applicable) ~ T1Yes TINo [JNA

Consent “Yes CINo Correct Patient (Check ID Band) ~ _Lo¥es TINo The Specimen is Labelled (including
Site Marked (1Yes CINo wNA Correct Site /mes C1No patient name) C1Yes (G/No 1 NA
Anaesthesia Safety Check Completed ~ \_¥eS 1No Correct Procedure Whether there are any Equipment

Pulse Oximeter on Patient & Functioning «.¥es [/No
Does Patient have a:

Known Allergy? OYes [ \No/
Difficult Airway / Aspiration Risk?

Yes, & Equipment / Assistance

Available 'Yes u—H(
Risk of > 500ml Blood Loss
(7mi/kg In Children)?
Yes, and Adequate Intravenous
Access and Fluids Planned CYes L0 O NA
Blood Units Reserved CYes &G C1NA
Has Antibiotic Prophylaxis been given
within the last 60 minutes? 7Yes ('No CINA

Signature :........

Name :.......

/[J'(es CINo

Anticipated Critical Events
Surgeon Reviews:

What are the Critical or Unexpected
Steps, Operative Duration,
Anticipated Blood Loss? . gm,? «+fés CINo CINA

‘Anaesthesia Team Reviews: \gva
re There Any Patient-specific Concerns? ,L)(Es JNo [NA
ursing Team Reviews:

as Sterility (including indicator resuits)
een Confirmed? are there Equipment

3‘{(“/*‘”"’ y

issues or any Concerns? [Yes £440 [1NA
Is Essential Imaging Displayed? ¥6s CINo CINA
Power Supply, Earthing Power Backup

and functioning of equ CYes [+fo

Sl VAR . i AR R

NATIE i e e s s s

;‘!Yes/ﬂo CINA

Problems to be addressed

To Surgeon, Anaesthetist and Nurse:

What are the key concerns for recovery
and management of this patient? /ﬁ C'No

Signature :

Name ;D‘J’V'”C'z .............. <ol SN

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



Department of Anaesthesiology
PRE-ANAESTHETIC EVALUATION

Name: [nBd, 100 SRV 04 Age: 15—“{\ Sex: ('\'

DAl Ak el |r;‘z,

BP;GRT‘%\}C. HR: %O\wwmgm 2 %WAPhysical Status: v( 02 03 04 0§

Diagnosis: ..

2
Rai b.:- @ ) )
Children’s ‘BlrthRight

Hospital Y RAMBOW HOGPYTALS

T taioes & It o treat (e itte. Your Right to & Safe Delivery

uHDNo MV IH LS G 20

Pmpused Operation: ..

Laboratory Data:

FHEED

BRIBOBE ....c..occiscumivivinsis: PO v
Creat. .....ccovvvve e Total Bill: ..o
W csmnnannaasy I s
VS PRI, | | —

HBS AQ: i 2 - AT TS ¥ U

Allergies: \S4(~*

Medical History: ~ CVS: Ao

Lies|&oteant Tuln

RESP hH,oW P’efbm(a Diabetes : we

CNS: xS

Hepatic / GE : \mu

Physical Activiy: @ IR e M|

Others :

Past Anaesthetic History: 1A~

Physical Exam:

Airway: MP1234 Mouth Openipg;,

_,Mentohyoid Distance &)

Lungs : m@.cﬂm

Heart: &0,

CNS:

Pregnant: (JYes [ No/Zﬁ;

Venous Access Site

Spine Exam for regional :

Anaesthetic Plan: T MAC Uﬁw O LmA

Peri-Operative Plan Explained to the Paﬂinwﬁs 0 No
.l

T 2=

CURRENT MEDICATIONS DOSAGE

=
Signature: &/ Name: E"’“‘Q‘M"‘

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

520 e

Pre-Operative instructions:
1. DVT Prophylaxis :

n NlLORAL<‘:Water!0RS 2Hou§ QF’P

1s 6 Hou
3. Informed Consem&»ﬁér’;;am O High Risk
4. Post Operative Pain Manageme@ﬂi@w/em‘

5. Other Instructions:

UJ::J—[[O e
g mmm
Wmm/oﬁw

Renal : \ : MOW?W i

Neck (D) Testh o (ool

Jrdore
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Or. VIDYASAGAR DIMPAL _ b? .
alnbow . . -
TR o S5 | @ St
Pre Induction Assessment:
Change in Patient Condition: [ Yes (%0 Fasting Status: ARGV
Physical Status: | \77 Patient Identified «£T Consent Present Chart Reviewed
HR: 12U Twmde [ BP/CRT: \0SThoetia [Sp0,: 90/ [RR: [8funiy. [ Last Feed:

Pre-OP Diagnosis: ..M taarid = Masatmr Pl operation: AALWR YD Wit oy . pate . 12]06(2L .

Surgeon: .. vid I bt Anaestlmsioloulstﬁﬁ' mmmmhmcmn Mrhave
TIME @& [ =
ORO LPM LD A1 D5 [ 2>
HALO SSEVO] 1.1 551 S %’M
NIBASOLARY |0
B YA \S Y VLY) . D\W
Peoporel ¢ Q.Sw)
. | Blood Loss
EEI 190 1o [ LUP
€o, 1L HD |iaD
ECG c'_ \!
Tirine Outpid g o e
kﬂ;“bﬂ .
83 /
|
BP 240
V Systolic 220
A Dasiolic
X Mean 200
* Heart Rate 180
o -
140
Thoeal Pack i
Trwmat Pack (ast 120
100
w i A '
80 PR
40
20
10
o
| MG
LAB Values -
GRBE
»B‘Eqmiclwmm Temp: :
|_-AME O Fluid Warmer | (2 IV il SPBCHY: mrvvmrememeemismemiene
'—ﬂ/ap @UL O ClingFim  [J OHWarmer | 3-%0,  CIRSI {7 Spi [ Epidural [ Caudal
0 Cuff She: A fugger's [ Cotton Wool [0 Others Others: \
O AMStE .oy | O Other oo Pore— L
e il 800 ; O 0564 % ——l
Temp Site ¢ AN O Meway [0 Ol ) Nasal Site: .......
LT 0, Mo Anses start .. .- AN - e e at P om Needle Size: \....... Depth:
L™ Agent Monkor OP Start. ... 9‘4&% L=l E]Nasau...a'ﬁun Parasthesia [¥es [\No
L Pulse Oximeter OPENd: ... 5, M = BW) [ Tracheostomy (] Topical Catheter at skif .............
2" Capnograph Leave OR ... ﬁbﬂfﬂ_\ 0 org ROCAMD AL LM, Oreg s & oo
@ Ventiator Anacsthesia: [ Awake - Tirect Vision Bolus: N
1 Nerve Stmulator g—ﬁ [ Video Laryngoscopy [ Stylette / Bougie i N,
s Maonitored Anaesthesia Care [J Fiberoptic
g el Block Level:
e LAMEL | g B L M |
Line (Size & Location) Transportation to
g’;:“"‘ OOV s | Sl i cu  Oku O3 Other
(W) C— - 1 Semi-Closed Circle Relaxant Reversed CONe  [CINA
o Tape = UL, 598, ;
O Padding O Raalv® | 14 - Circle Name of the Doctor D22 . VAN CTRA-
O Awake Oon Signature of the Doctor :

u

[a——
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i wmmummu

-POST-ANAESTHESIA UAric unis RECORD

T LTI I T T T

Time Received : . Cfﬁm

2
Rainbow® . .
Children’s @ BirthRight
rospital _ | Wzmecnome

Received in PACU by : ....... ... Time Discharged : ............ccccusrruns
% 230 | v Cannuta Sie \XM
w20 230 o}, Mask £ Nesal Prongs
S & 220 | g Tracheostomy T-Piece
@ 20 210 .
% 200 500 | Eromal Airway Alrway
(= 190 180
a 80 \
a . 7 |vommeg:  Owe el Drug NO__&"C'}_- 0
4 = o |MeTbe:  Oves Mo
v :‘;g Ig Drain: [ Yes
A 120 120 | Urinary Catheter: [ Yes
110 1
535: 1£ 8 1 ;02 ChestTube. [ Yes ENo
il Oral O Yes JZ(No
o 80 80
e 70 70 — -
60 ¥ A -
o o 0 | oulrencs WRAY.  WALOR T
b 40 40
Y om 2
10 10
soT1b [N ;
POST ANAESTHESIA SCORE MINUTES
y Aldrots Soare) IN 30 1 60 1 90 out SCORING INTERPRETATION
T S G — =1 Y 9 7|2 A Minimum Total Score of 8 is Required for
Abie to move 0 eremities voluntary of 0n command =0 Discharge
Able 1o Gewp breathe & cough fraely =2
limited breathing =1 SPRATION ,
oo = 2 1212124 Exceptions to this, are to be explained in the
BF £ SR Pt Amputiec iove et " » space below by the Discharging Physician:
g ﬁﬁ"&hm‘“ - |‘3 — L 2 2
oo R =} conscouseess it 2
ot =0 2. 19
Pink =P
g:-mn biatchy, jaundiced, other :|1J COLOR L Z (2— q
o Q\Bpojo
I

PAIN ASSESSMENT AND MANAGEMENT FORM

Date \ Y Time Pain Score Intervention sw
o\ R N

\'b\ \{)‘"’ 0

Pain Tool Used: [ N PASS C [ Wong Baker Reassessment Frequency:
1. Every eight hours for all hospitalized patients,
o A 2. For post surgical patient, patient with chranic pain, patient with severe pain
Anaesthesiologist Name : SO S S5
2o . b, After 24 hours every 4 hours

Anaesthesiologist Signature: & Piermpde 3
Date & Time: d.  With in 30-60 mindes mupgﬂ intervention
PACU Nurse Name : Transferred to Unit bw(PAQU): . Q1 L. ¢ ALY ..
PACU Nurse Signature: Date & Time: . ].LX .................................... Och -

Date & Time:
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el A Rainb‘:'c.)'w' : .
it Stickes Children’s ] BirthRight
rims Hospital .wﬁfﬁwwwﬁf_ﬂu

B Gakes & Jot to treat the liktie, Your Right 1o a Sale Delivery

Department of Anaesthesiology .

EPIDURAL ANALGESIA RECORD

U1 T R | | g— PIGDBIR OO DN icoiiimnmmimnsiimnmsmnissenimmmonuiames s
CSE /Spinal /Epidural POSIION : ..cvvcencncnniree SPACE iuecrcsnsersmmmeniasssssasneness 16CHNIGUE (LOR/LOS) .....oeocmecce
(01531311 Catheter at SKin: ......covveeevrresenmnrseranees AHBIMIPES © oveveevrresesrrersessrnsssssmresasssnesasssensanes
TN - VOO0 I DO DI s s s e iy g s i
SOWHon COMBOSIION &-..canuimisaninian T T
Any other issues :
T ——
|
Infusion Rate Level Maternal
Time (mi/hr) Bolus (ml) Left Right | BP | Pulse FHR Comments

\\
Delivery Details : ~ Time : .....cccocoverveennns APGAR: .......ccceerree..  SVD / Instrumental / LSCS (if LSCS Details)
Catheter RemOVEd DY NG TIP INSPECIBA : ...u.veeeeeeeceeeee st er s sescessassesa s ssssss s s sssesessssssssenenassesssesmsssessesessmmesssssssssasssmnse

Patient Satisfacton”: ..c..cummuanmmninainaaia

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

Discharge /Shifting ordered by
DOCLOT SIGNAIUTE: w.vvveeeeeveeeeeesrereesseesenesmssssssseene
Doctor Name: ....

Date and TIME : ..ccvvevereerrereesseressnessesssssnenns
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o ovamaansommnia PRESCHOOL (1-5 years) | Rainbow

' Childran's | @ BirthRight
S L

EI"'I 1/ CLINICAL / 125 Children’s Observation & Hospital 8Y RAINBOW HOSFITALS
Early Warning Scoring Chart | = Vour RN ¢ s Doty

EARLY WARNING SCORE: CHILDREN’S UNIT

[T EE— Time:[@[a Ay fnl [\ | 12
IDnumr!NursaiFmily Concern? | - o

04 ’
o 103
.y\b\ 102
'\

101

Temperature 100
(A .

ﬁ N

96

< K

IR

| XT3
Q
k284 U~
£
L f i }l :i
1? ?6 I3 A

kg KIF

L
F.

95
I u

Heart Rate 180

170
(bpm) 160

150
140

Blood Pressure 1o
*

(mmHg) 110

100
Note: 90
BP does not score &0
in early 80
warning scoring 50

Heart Rate (Number) 1% | \6 | N[N \

and

Tesp. Rate (bpm) 49 |
Over 1 Minute) * 30

Resp Rate (Number)

Resp | Mod/ Severe | |

Distress | None / Mild ﬂ“m“ﬂ.n-m-n
Receiving O, (/min) _

0, Saturations (%) m‘ slastan

Conscious | Normal P

Level Altered e Tl A B

GCS * < ) «

TOTAL SCORE 0 " g

Number of shaded boxes [ [* | ® ° s g | |b

Pain Score ‘s lelr|D 0 o ) 0 ¥

Observer's Initials v by | 7
Score1  : 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 consultanttill 8 PM) or On call night duty oonsultant to see
Score 5 & 6 : Shiftin 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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Rainbow"” . .
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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
L

Ifatany time additional help is required, call help - regardless of the Early Warning Score!
£8 a5 D=

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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" FLUID CHART |

alelst

1. All measurements in ml.

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

Intake

Output IV Site

Date

; Nature
Time | of Fluid

Route

NG

Thrombo-

_ . : : phiebitis | Sign.
Diarrhoea | Vomit |Drainage | Urine | PRe> Nurse

oS

Mouth LV

N.G

\(‘

08:00 am

09:00 am

10:00 am

=
\

11:00 am

\
=
o=
=
o~

12:00 pm

@

01:00 pm

Total Intake :

Total Output : AN

h\'ﬂ
Q

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output : ) ANwes

\
Q

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Qutput : b

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

i
}0424 hrs. Output
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DRUG CHART

-
Date of Admission: \L\él&% Drug Allergies: ........ccocoeueend! r\ .l.L..l ............................ Wknown any Drug Allergies
FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

NURSES

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

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 Palicy.

S0S / PRN (As Required Medication)

DRUG :

Date»

Dose

Route | Frequency |Start Date

Til;ne

Doctor’s Signature |Valid Period] Pharm.

Additional Instructions:

DRUG :

Date¥

Dose

Route | Frequency |Start Date

Tige

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

DRUG :

Date»

Dose

Route | Frequency |Start Date

Tipe

Doctor's Signature | Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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Baby TELLA GANNVICKA MCKSHA

20-11-2022 3IYEM14D (F)

DOr. VIDYASAGAR DUMPALA 12 3

Il

“ mmII"""mm'I“ m REGULAR PRESCRIPTIONS Weight. ... 1522 Ward. ..........

: Date»
DRUG : Qul” AT ™M —0 T-@em\h

Dose Route Frequency |Start Date

Bood | Po | 19mheay | Nk 557

Name & Signature of the Do¢tor

Starting the Drugs:

®f-['hrruka-nl. . OW\}&(‘

X )othe

Additional Instructions:

Loony{ \rmA

Daily Doctor’s Endorsement by a Sign

DRUG: SM]- Ppnbeerano—  [Toci )b

Dose Rofoe Frequency |Start Date y

Hr oy | 12L), e /

—

Name & Signature of the Doctor

Starting the Drugs:

DDl

9\('[*\’&@ m&(

Additional Instructions:

s‘rw’m,j o1 aq]bylden

Daily Doctor’s Endorsement by a Sign

DRUG: CY[ fetenrPls oo

Dose Route | Frequency [Start Date

ol &
2ond | Plo | a5 [l
Name & Signature of the Doctor L
Starting the Drugs: E@
8( - rvay b apbe

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Datep
DRUG: Sv[" Mucasnie Ger 'r'une‘i{Jo

Dose Route | Frequency |Start Date

25 Mo | ety | 12kl ]

Name & Signature of the Doctor

Starting the Drugs: DR

Do

B‘T‘*“‘*ML’ ' 10e") %.(

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Baby TELLA GANNVICKA MOKSHA

2!-11 -2022 3YEM14D ()
DYASAGAR DUMPALA

"L

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

REGULAR PRESCRIPTIONS  weight

i%

Ralnbow
Children’s
Hospital

It takes a lot to treat the litthe,

BirthRight

BY RAINBOW HOSPITALS

Your Right to a Safe Delwery

DRUG:  NArrovson— _ VAL

Datey
Time \’7’\5

Dose Rorte Frequency Start Dt.
~

RDp,pe | (A | phaaty | nfbh

fover/

Name & Signature of the Doetbr

Starting the Drugs:

@r‘p\rﬂ-tkm.-

Additional Instructions:

LDnop T a0 epcki Hothe(,

Daily Doctor’s Endorsement by a Sign

DRUG: NPvecitt i caurat

{ ﬂﬂ_g-

Dater
Time \?Jla

Dose Route | Frequency Start Dt.
DR Pl:o ehlay | lsh

Name & Signature of the Doctor

Starting the Drugs:

@f-pm.-kwh}-«

Additional Instructions:

DR\

2 Doy Tt ERCHNptka(,

Daily Doctor’s Endorsement by a Sign

Date»

DRUG: (™) R¢yory

'e".'b

Dose Route Frequency | Start Dt.

<o, P)o Q4 |12 (Lhe

Name & Signature of the Doctor

7‘ Starting the Drugs:
\gi @“’GN“-( hm 7

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

v

Date

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108
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Sheet No: ............. REGULAH PRESCR'PT'ONS Weight .............. Warld i
Date*

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date¥
DRUG : T
Dose Route | Frequency | Start Dt. i
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’'s Endorsement by a Sign J
Date»
Dose Route | Frequency | Start Dt. )
|
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign '1
DRUG : Pater

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)



VIH-00155620 IP-00060322
Baby TELLA GANNVICKA MOKSHA
it SVeNUD @ Weight. {HJJQB Ward. ..o
Or. VIDYASAGAR DUMPALA
LT Date>
Tlme L NurssSig. | Nurs;SA'q. I Nurs;Sig. | Nurs&Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
RUUtE Star[ Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor per e et o
Dr. Sign. Dr. Sign. Or. Sign. Dr. Sign.
Additional Instructions: G e o o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
“AR'ABLE DOSE Tlg'le [ Nurs;Slg. Nurs:rSig. I Nurs&Sig. NurssSig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date G e o e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose Dose Dose Dose
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
) _— Dosage & Other ;
Date Time Medication Instructions Route Signature Nurse.s
€ 20 pn| NI (Bforay
o0
Qlo L M & g \Wv Q_’
— . = !
o |8 Kam NT- DEeAp LA v wagy v @'
LONE :
I
D1w,, € 20 o FEOPP DI Ofenond RGN I (8 2/
e, [&28 ay| N PeLc Al 140 ey lv R

M.

Page: 3/4
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; Composition of I.V. Fluid Flow Rate| Doctor | Nurse | Dateof | Doctor | Nurse
Date Time (If infusion, mgnﬂan ml/hr = Mcg/kg/min. etc) Route mi/hr Sign Sign | Stopping| Sign Si%
: \y\ N\
o6 [@1Wnn N0t theTEE | W | 1O Q & Loy, \Q \p-
r A
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