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Rainbow Children's Hospital - Banjara Hills
‘ 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
$hRic ,Telangana, India ,500034.
L TEL NO :+91-40-4466 5555
( - WERB : https://rainbowhospitals.in

ADMISSION SHEET

.stration Details :

IR RN AL LR

amission No : IP5-00174858 Admit Date : 07-Jun-2026 Admit Time :07:50 PM UHID : BAH-00658351
Patient Details :
Patient Name : Master LUQMAN AHZAM KHAN Age :13Y7M8D
Guardiar : Mr RAEES KHAN DOB : 31-10-2012
Gender : Male Religion
Occupation : Martial Status : Single
‘Wdress (H) - H NO 2-5-27, WAGHI ROAD , OPP WATER Phone No : 9028152594/ 7799806565
TANK KHADAKPURA, Nanded Town Nanded E-mail . connectrases@gmail.com
Maharashtra INDIA 431601 ; : b i
Admission Details :
Bed Type : PICU Bed No :PICU 211 Ward Name :2F-PICU |
Room No : PICU 211 Admission Type : First Visit
Contact Details :
Name : Mr RAEES KHAN Relationship : Father
Contact Address : H NO 2-5-27, WAGHI ROAD , OPP WATER Phone No : 9028152594 / 7799806565
TANK KHADAKPURA, Nanded Town Nanded
Maharashtra INDIA 431601
~ ,’\/ Signature
Doctor Details :
Loctor Name : Dr. KOKKULA PRANEETH Specialisation : PEDIATRIC NEURO SURGERY
Referral Doctor  : DR. SAKETH Phone No
Co-Consultant : Dr. SHAIKH FARHAN A RASHID/ Dr. BANDI
RAMYA
Payment Details : Deposit Amount  :281415.00
Payment Mode :DC/CC Card Payor Name : SELFPAY

\ ' Printed Date / Time : 08/06/2026 09:57 Printed By : 019514
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Registration Details :

Admission No : IP5-00174858 Admit Date :07-Jun-2026 Admit Time : 07:50 PM UHID : BAH-00658351

Patient Details :

Patient Name : Master LUQMAN AHZAM KHAN Age :13Y7M7D

Guardian : Mr RAEES KHAN ' DOB : 31-10-2012

Gender : Male Religion

Occupation : Martial Status : Single

Address (H) - HNO 2-5-27, WAGHI ROAD , OPP WATER Phone No : 9028152594/ 7799806565
TANK KHADAKPURA, Nanded Town Nanded E-mail : o it o
Maharashtra INDIA 431601 b + connectrasea@gmail.co

Admission Details :

Bed Type : PICU Bed No :PICU 211 Ward Name : 2F-PICU |

Room No : PICU 211 Admission Type : First Visit

Contact Details :

Name : Mr RAEES KHAN Relationship  : Father

Contact Address : H NO 2-5-27, WAGHI ROAD , OPP WATER Phone No : 9028152594 / 7799806565

TANK KHADAKPURA, Nanded Town Nanded
Maharashtra INDIA 431601

ec | how

gnature
Doctor Details :
Doctor Name : Dr. KOKKULA PRANEETH Specialisation : PEDIATRIC NEURO SURGERY
Referral Doctor : DR. SAKETH Phone No
Co-Consultant . i, SHAIKH FARHAN A RASHID
Payment Details : Deposit Amount  : 30000.00
Payment Mode :DC/CC Card Payor Name : SELFPAY
Printed Date / Time : 07/06/2026 22:09 Printed By : 018621 Page 1 of 2
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ADMISSION CRITERIA - PICU

Admission / Transfer from:
/E/Emergency ] Qutpatient (OPD) J Ward [J Operation Theater 1 Others: .........cccoevvueeeeee.

All patients requiring mechanical ventilation;

B
(] Patients with impending respiratory failure;
[0 Upper airway obstruction;
[0 Lower airway obstruction;
[ Alveolar disease; and
[J Unstable airway;
[ All Paediatric patients after successful resuscitation;
[J Comatose Patients;
] Meningitis, encephalitis; [ Hepatic encephalopathy; [ cerebral malaria;
[J Head injury; [J Poisonings; and [0 Status epilepticus;

] Al types of shock/hemodynamic instability:

[ Septic shock;

] Hypovolemic shock; (Bleeding emergencies such as gastrointestinal bleeding, bleeding diathesis, disseminated
intravascular coagulation; Cardiogenic shock; myocarditis, cardiomyopathy, congenital heart disease; Neurogenic shock;
and Multiple trauma;

Cardiac arrhythmias after consulting with the treating consultant

Hypertensive Emergencies;

Severe acid base disorders;

Severe electrolyte abnormalities;

Diabetic ketoacidosis (Ph<7.2, altered sensorium, hyperglycemia)

Acute renal failure; Patients requiring acute hemodialysis, hemofilteration and peritoneal dialysis;
Post-Operative Patients;

[0 Requiring ventilation;

[0 Unstable patients; and

[] Post-operative patients after open heart surgery, neurosurgery, thoracic surgery and other patients after major general
surgery with potential for respiratory/haemodynamic instability;

Patients requiring nitric oxide therapy;
Malignant hyperpyrexia;

O CL R

Severe dehydration with mental status change;

Asthma requiring hourly nebulization/getting tired with increasing oxygen requirement/mental status change.

“UNSTABLE” PATIENT IS DEFINED AS . '

HR < 50 or > 160 per minute or more than upper normal limit according to age. BP <90 systolic and < 50 diastolic an or
requiring ionotropic support. Arrhythmia or risk of sudden arrhythmia. '

Signs of peripheral poor perfusion or suspicion of any type of shock.

Capillary recall time > 4seconds.

Children Blood pressure (Syst.) < [70 + (2x age “Years"].

Respiratory failure or high risk of failure or airway obstruction:

Respiration rate < 5 per minute below the normal or > 10-15 per minute above the normal range for age.

02 Saturation <90 % or need for 02 >4 Litres per minute by normal face mask. Abnormal ABG: PH < 7.25, Pa02 < 60 torr,
PaC02 > 50 torr.
Distress and risk of exhaustion

Change of level of consciousness: GCS < 13.
Persistent oliguria with acidosis.

reereeneneeeenneeees. N@Me of the Doctor: BWL\Q&%] Date & Time: 04’106’]/2’5
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$120em

Signature of the Doctor: ...... 2. o
Docu. No. : RCHBH /FRM / CLINICAL / 204
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DISCHARGE CRITERIA - PICU
Discharge to:
CJ HDU / Step down ICU J Ward OJ Outside Facility BRI hoinnnesiiiconinns

Stable hemodynamic parameters.

Stable respiratory status (patient extubated with stable arterial blood gases) and airway patency at least for 24 '
hours with no respiratory distress needing continuous monitoring.

O Minimal oxygen requirements that do not exceed patient care unit guidelines.
O Intravenous inotropic support, vasodilators, and antiarrhythmic drugs are no longer required or, when applicable, low

(A O S

a

doses of these medications can be administered safely in otherwise stable patients in a designated patient care unit.
Cardiac dysrhythmias are controlled.

Neurologic stability with control of seizures.

Removal of all hemodynamic monitoring catheters.

Routine peritoneal or hemodialysis with resolution of critical illness not exceeding general patient care unit
guidelines.

Patients with mature artificial airways (tracheostomies) who no longer require excessive suctioning.

SRR O T DOCIDE .« nitievverssveomsininnivisinlons aotthatio i sxossdsma

NamMe OF the DOCIOT : ...t aaenaens

BaR&TIme: e L B

Docu. No. : RCHBH /FRM / CLINICAL / 204
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Dr. KOKKULA PRANEETH Children’s Blrtthght

TR rospital _ | ) euemore
PEDIATRIC INTENSIVE CARE ’
ADMISSION RECORD

Patient Assessment Form:
Informant: ﬁ{ather [JMother [10ther

Presenting Complaints / Chief COmpIaINtS : ............coieeercreeere et saeae e R

......................................... Ferts Heaglache since 10 ooy §

.............. B L P T T P P PP T P PT PP RPPPPOTER

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

Birth and Developmental History :

Immunization History : jmm"“BQAQ.S s A 0 e o SES . 0

H/0 Allergy : ...... [746‘1](-9-3"(7‘7‘3 ...... '54'«5‘-‘*‘"’\0’ ...... v ebﬂl ...................................................................

Family History : .......£V.0 Hlo srmi sk I(foi’hfﬂ‘sfhﬁ n the Lomily

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

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

Doc. No. : RCHBH/ FRM / CLINICAL / 105 (P.T.0)



INITIAL ASSESSMENT

21 LT TR | CEARES SIS TR Temperature : ............ 93(: .......... Weight (kg) : ........ L* 2-6¥%9
Respiratory System Findings:

Air Way: Opgn Maintainable Not Maintanable Intubated, If Intubated, size & position of ETT : ......................

Respiratory Examination Finding: (Air entry, breath sounds, s/o distress etc.): Respiratory Rate : ..... Amin ...
....................................................................... ST A LT e R ot
SPO: RS L - 0by NG/ FM/ NRB mask / Oxyhood, at ........ Room ard . ... L/ min
Ventilatory Support: ~ Yes  No - Day # of Vent : .......... bore Bl P ROSPIEONY EMOMS : ....vvvceerssemssssdbossensssssesssssssssssns
Ventilatory Settings : Leak around ETT : .........cooormeveecrinmneeesseresesaensenns DN VL e i BB e sseascissor s siie
T R e IR T N B o s BR800, St s DR v e i
Mgl CD?  Yes O, if YeS, Qeails : .o S
B L e e I . e el s TS L Tl i Ty Tr T T OUNNR L SRR NN
Cardio Vascular System Clinical Exam : Heart Rate : ..... 2. on3.¥0... Cardiac Rhytho : . RQQOM .............
(Heart sounds, mUmUr et6.) : oS85 oot B KV S hatl b W
Quality of Pulses : Inosd cap refill Time : Mgl Liver Edge : ... Z<.m........ cm below Rt costal margin .
Blood Pressures : NIBP : .......... A8ales .- .. 5T TN gl O GO .t TR
Infusion of any Inotropes? : Yes No/- If yes, ’then detallens bt Ll I . . =<
Any Other Infusions : ....... AT S0 I A S e Bin B WL SO o0l b~ R SR 2 0 5 0. R SSR N5 R SR RRR N 6 O
Last 2DE0R0 BN a8l it o sinsimirmnspinmmassnsisent i iiissve it b R G e SR, s e e S SR
R R R g g s ] R B M AN W, 1ok o TSN DN SR SN ———
Arterial line in Situ : Yes 0 -Place of art. line & IS CONARIDON : .......ivcinmimisiimsimismmrasssassrfmesmamsussesssrissnsres
Central line in Situ : Yes No/ Place of central ling & its CONGItION : .......ooviveieeierere s
Infection and Antibiotics :

Febrile Aﬁrile Current Antibiotics Details (antibiotic name and day #) : ...
Cultures Done outside?  Yes m O T et AN oeRs, 5. fosd SIS T RURR
DESCHDE C/S REPOMS : ...vvvvverreversrseressssreesessssneeneesens U RPN R e R
Other Labs (Latex, SErol0gy, BIC) : .........ccuusssmsedesssrssssmasssssarssesmsssasssssnsssssssssssssusssbessasessassssessassonsssssssssasasshasiassssssssssssssassassoss ,
Ongoing Antibiotics : ............ [ sr ] fet S o AR SN i A T °
Abdominal Exam : ........... S’Q-Ft*/\)éﬂf\krldu’ ....................................................................................................
...................................................... NQO?’norﬂ?wﬁ
ENT BXam. i @ ....................................................................................................................................................................
Central Nervous System :
Level of Consciousness : AVPU / GCS score : ;ghg ....................................................................................................
Neurological Findings : ............... Wp'\SBIL ...... g - Y@tch"jfo]' s
Relevant data from outside (Neuro imaging any 0ngoing MEdiCations tC) : ..........c.ovreurusriiiniisiisisis s
o CEMRT S Larsg PO phecally enhancing. ,.MWS(}W‘ ........................................
int@peganohamal “leson Meyl 413 xa¥mm. in. guerentital whidmattes.
@T@mwa\totcst niﬂﬂmealuwwaem&vsv(‘] ............................................

c\estﬁ\?d' Possibnrk&o’i oo sl abscess K vnpds lnqk«.( e Neoplag i (estin
£
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Special Needs Screening: (If any of the below are Positive, Please fill “Cross Gonsultation Form” to Goncerned Department)
(Please select and 'tick mark' [ v ] the boxes as applicable)

a.  Nutritional Screening Criteria: Screening is ,Z/Positive ) Negative

J Diabetes Mellitus ) Needs Therapeutic Diet. CJ Diarrhoea > 4days ] Food Allergy
CJ Qverweight [J Psychological Eating Disorder [J Major Surgery Matient in ICU
CJ Under Weight [ Difficulty swallowing / Chewing [0 Hyperemesis gravidarum ] Tube Feeding

[ Poor Appetite > 3days 1 Unplanned Change in Weight

b.  Psychological Screening Criteria: Screening is O Positive ?!/Negative

[J Non-compliance to offered treatment Over weight [ Suspected Drug Abuse
1 Emotional / Behavioural Problem ( Tearful, uncooperative)

c.  Functional Screening Criteria: Screening is [ Positive |2~ Negative
[ Patient cannot position himself in bed I Change in Mugcle Power
[J Restricted ROM (] Impaired Daily Living Activities

d.  Socio-economic Screening Criteria: Screeningis [ Positive K Negative
[ Living alone [ Suspected abuse or neglect

O Cultural or religious background that would needto ) Unable to assess due to lack of family
know for the plan of care

e.  Need for Interpretar Screeningis L[ Yes )Z(No I Y0S TN I e i i ioisssssssssssinivmomipitans sssnorsrbons soseetoUUE

6.  Patient needs additional specialized assessments: [ Yes ?’6

If yes, Please fill Individualized Initial Assessments Form for Special Populations A

L R R OO U 1 | SRR L
Pain Screening:
Pain Scale used Wong Baker (Scale 0-10) FLACC (Scale 0-10) @
Pain Score “Whenever-Applicable” Vot i Lo N Gmiion Aot I
B e T o i s v vr e e nvpbunerresstssensrssiinasssnrnsassiisnspagsissivinonsasassrsenmmmatanraisuiamne UUNNNNINNNNN
DRI .i.coociisirsenss days /weeks / months (Strike Out that is not applicable)

Character:  [Jlocalized [ diffuse CIsharp [Jaching  (Jreferred  [Jvague [Jburning / soreness
Frequency: (Jconstant  (Jintermittent [Joccasional

Pain‘Management done OYes CINo

- T T T L LT Lt e e e e L e R L L L L L e LRt

----------------------------------------------------------------------------------------------------------------------------------------------------------------




L1 Reffered Patient - ] Self Referral - [ Rainbow Patient ~

Transferring Unit : 0 Ward (JOT - Transported? (] Yes (1 No - If yes : [ Long (> 30 kms) I Short (< 30 kms)
Referring Consultant :

Admitting Consultant : PY¥. faxhan

PLAN OF CARE
Preventive aspects of the treatment : ................ B“(afnéqwrv\a_}g ..............................................................................
Desired goals of the treatment : ...........c.o............ Hemoalgr\amrl ........ 1410 ik Aok e
PLANNED INVESTIGATIONS PLANNED MANAGEMENT
s G i T TALAE SR R G R
............... o e RECR | YT %

Final Diagnosis: ................. @ 1 ht . £m </ sOoL 90dscess

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

Doctor's Signature : GWW ............................... Consultant's S@:ature T ¢SS R el e S Mk
" ‘
Name: ........ ' Bm‘ﬁx ...... Qef-“‘:) ............................. Name:.ip‘s: '\er ...............................................

Date ... 3[6)% ...................................................... Date : dl() (VC
Tine:... B0 @) ot N e A
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DAILY ASSESSMENT AND HANDOVER SHEET OF PICU

Date of Admission : ........... OAlob ... Day of Admission : .......... %3 ................... Today's Date & Time : .= LIS
PRISM - |1l Score in first 24hrs. of AdmISSION : .......cccoociiiiiciciininnne, TadaY'S SORRSO0I .....cc.oiidsliiisiiinssasiaersasanearsomssasnie it
E Diagnosis : !)ﬂlg‘r\(* Femporal |cAoL Current Issues :
g —Bron ausendsh 30 SO epade P
< 2) Abesnadthy malformahem ahscky & (DIoke of s
VITAL SIGNS [ Today's Wi. (kg) 42 Temp.: A& h  Blood sugarissues: (39 @ ¢ A
Respiratory System Findings (Alr entry, breath sounds, s/0 dtstress etc.) : '
.................................................................... BLeR . e
.CXR: .............................................................. e L
& s, ARl T R0amy .. O, by NG/ P NRE Sl ORYROO B8 . s L/ min
E ‘ mmysmm m_ves z&’ NO - D8y # 1V e Nivic Oide: O Yos ANo-1f s, details - ...
Rl
g Venﬁ!ainry Settings : Leak around ETT Lesniassassssmsesosse s sanbnaseas st Delwered Mb i o s o ins
Sl e TR B e
& | Chest Physiotherapy P{an ................... S s Suctlomng Needs ‘
| AR NEDS i 16D 2 O Yo 1 No,if s, detalls
Ptan of care : s :
Cardio Vascular System CIinical Exam. (Heart sounds, murmur etc.) : .............. HR -~ 715(?!0 ........................................
Quality of Pulses : Q'O ............ cap refill Time : ... 5. ?2. 8. LIVBEEA08: ot cm below Rt costal margin
Blood Pressures : NIBP : ... 2.0).69.L88). ... 1BP e B
Infusion of : TI DOPAMINe ........ccoevvvvevvirireninninrerinns mcg / kg { min_ = ELDGRURMENe = ...... . ciamtems mcg / kg / min
G LT [ mcg / kg / min - O Nor Epinephrine ....|.. (B mcg / kg / min
= EI ) ... meg / kg / min
% L DT T L e o R SIS S 1 Lo p T WO S R .
g G L e e R RN i 1 P OSSR IR AR - AL S |
g GBI i IR HEIAS INBIESE OB - «........ o000 5eiusseresisiresnsntbinsanssdssonphinss sbones i sin apiliasasnsinn o onnissssssiass svassniesoesns sidias
E Arterial line in situ : Z{ Yes CJ No Place of art, line & its condition : @H@“JDG{-}& ..................................
Central line in situ : O Yes [2No Place of central line & its CONGILION : ...........cocvuuiriuerinrricniierssiissnsscssssssssssssssssssssssees
T e SR Dt S By OF CAIMEALIING : ... ...ronecsemrmsnsremsonsesonsmsnnonestid
T R M R T T N R
Neuro Exam LIRS
 Pupils : . Q!LW'\TL .. Sedation Used 2 O Yes n;mo Any pam:ysis 20 Yes O No
g Types of Sedation : : @ ............. e Types of Paralysus Ml e et
Relevant CT Scan, MRI EEG Neurosonogram etc. : h.}.f.L—QM‘pLQ
Plan DRNINS i s i il bl e 2/ ,M@wmttﬂh
..................................................................................................................................... Ramsay Sedabun Seores.
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B [T Yes DINo - Hyes, datalls : ..o Seoocrsiersiisemsmsisemessmee A A L
E .................... % of Dext, Glu Inf Rate (mg/kg/min) .................... Amino Acids (gm/kg/day) .................... Lipids (gm/kg/day)
% .......................................... LA oot s iitasasitons ORI s i covsincepmeynibiinti i Trace elements & MVI
g Labs:Na.fbY.K Y¥:.2.C.lQ9.Ca.......... [T — Pt HCO3 .......... Sr. Amylase : ........... Sr.Lipase : ..........
t | Latest LFT : .. 8GO Tml0........ S0 0829, ... Tl.'.-Pml...O..Ac: ....... SAheran. =Bl
‘é’ L B0 TS SRR SR SIS I TR ... A A A A LI 16 walsia i 5 S
é Any organomegaly ? OJ Yes ﬁ No - If yes, describe : ................. A TS il ST
g IR R A o AT 20 L s e e,
| O Febrile l?ff;bnle Current Antibiotics Detalls(antlbmc name andday #) ot T TR : ‘r
= JiCuin SO VoS L1l - Rl e B A el
= | DeSGribe /S RPOMS : .o L {... TR € P
& | Other Labs (Latex, Serology, etc) ;. i il T
'_"- engatng Antibiotics : ..................... ke st i
e | G e R R L AR e - T wtwmw 3 "Gaﬁ"' ......................
RO RBRT P T T R o e e ATk N S
[72]
@ | Diuretics : O Yes & No - If oA L R S SRR AT, et . s T S
% Catheterized : O Yes B‘No O, HCR IO D GBI 2 ool bbb s sisisisssipssriiistisnsssssssssasmammsns
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g o d N R . TS S S, S | 2o e S
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2 | Relevant Transfusion History : ................... WS . LG i o oo e o R i
g Pl?"*ﬂ.‘w"if@- o
. | VAP Bundle Used 7: 3 Yes O No Z0NA Pending Lab Results : Z7es 0 No
& | CRBSI Bundle Used ?: I Yes O No [Z'NA If yes, then details : ..o
S |CA-UTIBundleUsed 2:00Yes ONO ZANA | oo
& | Patient Managed as per Relevant Protocols : OJ Yes O No [ NA| Pending Consultations : O Yes [J No
g LR g RO, e e S-SR Ifyes, then details : .......c.coevvevevieieieiiicecceceeene,
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Doctor's Name (Handover given ) : . A Kautar Doctor's Name (Handover taken ) WW‘-*‘A’V"J“Q
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CROSS CONSULTATION FORM

Type of Referral :
O Emergency

O Urgent

O Non Urgent

Opinion O Co-Management O Transfer of care

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

Signature:

Findings and Recommendations : Lf{rec iyt P@M/w ﬁ-&f@b«ﬁ%
o adacry, © pudedd velagp

e.w@ ~ Merna iy W
Q{’Oo?“}qg'?/'m NaroL _ PV & IVC PW

oes 8] - unhahepake RerAal veunt
* ; | 4 o atweh &
N3 i u,ﬁt Lot Leon @
e Uk oy L Tomn noduda

) (2o

Lot mer Ny, asoadisd Chon bigusfiet
. e N
Date & Time : .....fuedverrinnne..
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RESULT SHEET

Date #elzg | Blsl1b |oqls
Time B:200M | V90

WBC ‘91 4O
NL 513y
Platelets 243000
o Lo
” ESR
PCT 0-0472
RBS
) 138 V%% 13y
K 4% 4.5 4.3
cl 109 ne 09
Ca/Mg
Phosphate
Urea &
Creatinine 05
ALP
SGPT
SGOT

2=
=F
x
a_ 7.5i/Con ety |0 U0
&=
2=+

T.Protein
S.Albumin

S.Globulin A=x
A/G Ratio =%
Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR 1% [1-3
APTT Yo
CSF Protein / Sugar
Cells

N 405y | 19
L§
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MEDICATION RECONCILIATION FORM
DU R s oo crs s i i osa o svinnssessiorassassrsasasssnsensronses 1 Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

AR  WSPRR SR P % BOII 1 .. i Lo imisalfoiosin
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | hore / Time ?gﬂ:ﬁﬁg
1 | TNJ (EFTRIA®OWE "lgm IV w,w'J ﬁi{’q - |26 ODc
9] ém
o | T VAN O ( 1eu %0 y oV &) ’ ¢ CIDC
gl on? J ]2Pm A
3 | T3 ESOMEPRAWLE Lrowj Iv oJo g‘jjjn ra(mhly
TNT . LEVETIRACE™AM |% Tn (2 by 914
4 m [1DC
T o \‘g (] 16 J)}C
5 | TVE METRoWIOAD 16 2079 TN 8 W’J ?Lﬁn @€t Ooc
1hB. 2 tabs vl | 14
6 | TAB.AMPILcLoXx Po 4 ‘a’J 1L € D
7 | TN .PARRCETAMOL 600 TV Shy) 14 t Coc
_ WJ J $AM @
& : 4
INT- TRAMAPOL L Q! 9] DC
8 Oij Tv by J e ﬁ O
9 JC DG
10 ¢ Ooc

* C- Continue, DC - Discontinue
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MEDICATION RECONCILIATION FORM

RIRRETRIIEEIE ................conerssuemesanssoremonsanrensessnsnstusnsanssansasssnss aaysasns

ot 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)

BRENRNNY ... i onmieie i OO v i sassonns Shifted 10: ............. 8 e
ON

MEDICATION NAME DOSE ROUTE LAST DOSE
S.No| (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, Iv) | FREQUENCY | pote  Time ’}‘%ﬂ:ﬁﬁﬂg
1 : O0¢ 0oc

: el ¥
2 b pecnhdp % Oc¢ Obe

1 ~
3 Un'e Emeyef— J 0¢ [IDC
4 F1C E1BG
5 Oc ooe
//
6 / ¢ COJDC
’ / Oc ooc
8 : ¢ 0IDC
//

9 3 L6 G
10 ; : ¢ E0C

MEDICATION HISTORY RECORDED / VERIFIED BY
&
Doctor Name & Signature : ......................... I\Lﬁfz‘m\ﬂm»‘,@%’

TR T SR T T 5 Y 1 SR

Nurse Name & Signature: ...... U*WL\ ....... A__ ...............................

Date & Time : ...............
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Sheet No: ............. REGULAR PRESCRIPTIONS Weight % Ward ... o
DRUG: ' NJ - METROMINAZOLE %?;%’AB 9L, \"X)Q\}.. / f
Dose Route | Frequency | Start Dt. 1 \ \_@P\ K Y 3 \

Haomg v | T |og]oSgm [l J \
Name & Signature of the Doctor \| o o AP
. : aa u b
Starting the Druii’ﬁg ~ i ; \ k\f.\ g\\q A) [
S T B o A STV
Additional Instructions: T A 2
0 ) X
\’ T " =
TN
Daily Doctor’s Endorsement by a Sign &GN |
pRUG: Ta AMPIELOX PRy |l . 3
Dose | Route [¥equency |Start Dt. \7;;'-'\ ~NCL ' J
5 _ ’ 2
2abe| 006 | WeH | 2lele Sdd o FVal
Name & Signature of the Ddgtor e W (\S94! 4
Starting the Drugs: \ U r
N \ M \ \\ VA2 .
T 1Y) ELP:;/ i \ m\Y .
Additional Instructions:  4sado :\ 5 A ks Q*‘
ANPLEELLN AV «,,,;\% ~
4+ o x AALLIN Q50
Daily Doctor’s Endorsement by a Sign N q
pRUG : T \/ArEA CETRML %&L { R .
Dose Route ) requency | Start Dt. P : o o0 i
goomy! Tv ) | Yo (4" DM X
Name & Signature of the Ddgtor . S *
Starting the Drugs: ‘%’} PS/' I).f\?rr e
‘6_ '\ EI g - > > 0
P/ w‘ \ rf\‘ p\\‘o\
Additional Instructions: \ i \ \}
GRdlER YL
'y
Daily Doctor’s Endorsement by a Sign N \J
DRUG : oy~ THAMANL Tol\b 9
Dose | Route\]Frequency |StartDt.| Rou
gomy| Tv NIILD | 8l W [ [Fadl | K%
Name & Signature of the Bqctor : # N~
Starting the Drugs: pn \\ N p}\ﬂ '
Cacke | Y o Ao
M%. AR
Additional Instructions: 3: [ ¢ " WA
R T
\\
Daily Doctor’s Endorsement by a Sign L \.l
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Sheet No: ......... | REGULAR PRESCRIPTIONS ~ Weight .......... L Cr—
DRUG: Tab. PANTOPRALO fﬂ?ﬁi&ﬁc\o\fo \bo

Dose Route | Frequency | Start Dt.

“omp  pol 0D | 10fc|m

Name & Signature of the Doctor

Starting the Drugs: M\NJM - “‘fv

{b’fr

Additional Instructions:

<

P
<
E

Daily Doctor’s Endorsement by a Sign

DRUG :(Tb + PARH Ce=pOL ?,atik\e\\? M,
Dose | Route |Frequency |Start Dt. Bﬁc & : o

0 PO| g4 | qlobsy

Name & Signature of the Doctor
Starting the Drugs: , L
RNz
W, v J AY ,!7Q-r’

Additional Instructions:

O
b o

N

Daily Doctor’s Endorsement by a Sign

DRUG :Lupp - LEVAP LL NN
Dose ‘ﬁoute Frequency | Start Dt. '

N [
S| 0 |Qiuu | s|ud§\( (L
Name & Signature of the Doctor  * * YO [ /" [N/ '

Starting the Drugs: i

Additional Instructions: ' o ,,,5
Al - Q Y
Pt o M
00y X é"%‘

X
Daily Doctor’s Endorsement by a Sign %

DRUG : Time
Dose Route | Frequency | Start Dt. .

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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DEBOf AEMIBBION. ..o Drug AlIBIGIES: ..vovvevveeiereeieeeee e ] Not known 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 Policy.

S0S / PRN (As Required Medication)

DRUG :

Dater
Tirpe

Dose

Route | Frequency |Start Date

Doctor’s Signature |Valid Period] Pharm.

Additional Instructions:

) Dater
DRUG : Tige
. Dose Route | Frequency |Start Date
,/‘_\//
Doctor’s Signature |Valid Period| Pharm. /,/
Additional Instructions: N \ | >

DRUG :

Date»
Tij;ne

Dose Route | Frequency |Start Date

4 /‘Xﬂr
\ P
]

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118
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prRuG SN CEFTRIBYONF Dafﬂ:\bwc\“ N

Ti:pei

Dose Rou\te Frequgncy |Star{ Date
L0 \)
m¢ ( p)D £ g b 8 \JS_\'J‘ &;
Name & Signature of the Doctor \ § nsh G4
Starting :
e ¥
o N
Additional InstrucTions: PR bR 0"\;&" -
OV Y
Daily Doctor’s Endorsement by a Sign‘ & Q ,?]/’v\i

oRUG -2 NJ. VAN Co MYy (£AJ [Date

m"
=

’g =
{9 i
%
5=
(

Time
Dose Route | Frequency StﬁDate ) \w,r} 0/
500 |1\ [Ahety PP BB &K <@

Nam§ & Signature of the Dﬁtor

. , i
Starting the Prygs: - fa“‘“\ \
el

Additional Instrugtions: apﬁ\

\
—Adult Gore S

Daily Doctor’s Endorsement by a Sign

DRUG :/Tm&romt PRAZo LE (Dt Lk],\go 3| P

2@@
ERE |

(%,

k]

AN
B3

Time
Dose | Route Erequency [Sta Date — y (S
§9ne |\ Slb K L\
Namé/& Signature of the DoXgr i [\ (0~
: . \ /1 s
Sta%\% A ﬁ Vill®
r/ < @r 4 = (q Y, 4
Additional Instructions: \ \ ’ .
~
\‘ \ o
M ]
Daily Doctor’s Endorsement by a Sign “{ N '
) . Date®, ,
pRug_ ) A LV ETEFD (#1Am Time A g\ A\b -
Dose ute | Frequency |Start Date AWM b
509 W] BD b [ &G
\

=
>
N e
P
o

Name # Signature of tke Doctor ! 1/ "
Startin D s
AP it e
/‘——I ity X TN
Additional Instructions: N _add .
\Y %“f 1

%00 WP
N
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il T
m "’"m" m TIU\B Nurse Sig. l Nurse Sig I Nurse Sig. l Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e - e s
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
Additional Instructions: vose - e i
Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
Date»
VARIABLE DOSE Tig‘!e I Nurse Sig Nurse Sig l Nurse Sig. Nurse Sig.
Dose Dose Dose Dose
-' DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Route Sta it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign, Dr. Sign Dr. Sign
Name & Signature of the Doctor oo Dose e T
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e pose — fioss
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. - Dosage & Other ;
Date Time Medication iristroetons Route Signature Nurses
e\ [ TEsodm |y pan NiroL ynd W amy g,-—rv
' A
13 o N - - { i [k b
L %Mlc > 00pm [In]-DEXNME 1RO M Ymyg v @iy Y AP
A lgpm Py PARACE TAMOL C oo vy W (1 Mo
g N , st
Uelst | Itopm |in.ovoANCE IO uma W |[@any 5P
: ' 4
\\\g\% 2 | Ty preaceraun L lyoomg W /‘.’.:{

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



BAH-D0658351

IP5-001 74858

Master LUQGMAN AHZAM KHAN

31-10-2012

13Y7M8D

(M)

O e V. FLUIDS CHART BIGNL. oo WD, e
LT T e Wrd -
~ osition of LV. Fluiq Rout Flow Rate Do_ctur Nurse | Date of | Doctor | Nurse
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EARLY WARNING SCORE: CHILDREN'S UNIT

[Date: ....... ll\..‘.? ..... Time: 3
| Doctor / Nurse / Family Concern?

4
103
102
101 ;
f 1
Temperature 100 )\
F 2
(’F) 99 -
)
g min s
»
» %
1 94
Heart Rate l_s}g
(bpm) 160
150
and 140
Blood Pressure ]gg
*
(mmHg) 110
100
Note: 90 \ /
BP does not score gg 1% )
in early 80
warning scoring 50
Heart Rate (Number) |\ 0 !

70
. 60
Resp. Rate (bpm) %0

(Over 1 Minute) 50

20--------------------- ---------
Resp Rate (Number) | bk | | Lobyg | | 2RblH

Resp Mod/ Severe

Distress | None / Mild --I----.-I----.--.--------l---.

Receiving O,(l/min) _
0,Saturations (%)

Conscious | Normal
Level Altered

A4t 0 ',, |‘.

GCS * V§ N\ E A LA\
TOTAL SCORE 1
Number of shaded boxes \ \
Pain Score 2 b ,.,
Observer's Initials " 7 2
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

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

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

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

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

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

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

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

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
A 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
B do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: HILDREN'S UNIT

: If GCS is below 12 or the nygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST mW*' :
eam S

Date : ..o\ AT Time: " 9
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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 ang 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 €.0. 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 Time of Revie

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
De used 1o describe a child’s clinical condition to a colleague.

L 1 ] IDENTITY: | am (name), a nurse on ward (X). I am calling about (child X)
L [ 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 opefation/
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)

' ' i i he infusion), OR | am
. k the problem is (XXX) and | have ...(e.q. given 02/ analgesm,, stopped |
isS,SESSN‘E::n-'[|t:1§“;:‘r‘()l:1|enlpis but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.
not sure wna

+| need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
“EQ‘QMMENUA.?(::: 7 (e.g. stop the g/ epeat observation)
\ | Snds 4
R do in the mean
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Your Right to a Safe Delivery

1. All measurements in mi.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.
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1. All measurements in ml.

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

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.
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CONSENT FOR ADMISSION AU Tt ‘Eg}jﬁ,ﬂgﬂf
IN PEDIATRIC INTENSIVE CARE UNIT e

Name:; ... 1\1’Lm¢m ..... 9 h%m%l«r\’) .............. Age: 18)( ...... Gender: Male,ﬁ/ Female [ ]
UHID.No - BA)1-0065 <35 | vate: 16124

The doctors have clearly explained to me that my patient Master / Baby ...........cccooveeeeveeiieeeeeecececeeee e 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 : ..........ccooeemecereeccccceeeccceen
................................ 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 :
Signature: ..........c M., L e A

Name: GQQ_EQ% ..............................................
Relationship it Pagent: ... Iadhed) .

Date & Time: . Fl6l2026 = nem

Witness : .

Signature: 51@3\9%

A TN AR EEEEEEEEER e EEE AN e E e

Name: B,'\O&QQ_*"'\K = [ L A : /

Docu. No. : RCHBH /FRM / CLINICAL / 013
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Your Right to a Safe Delivery

BAH-00658351 IP5-00174858
Master LUQMAN AHZAM KHAN
I N . Ittt neetanetssass oA A1 Gender: _+Male [] Female
siono- I I|IH\III|| . 0SCS pate ... 3.\ ¢|26......
B oxsremmaaanns sh susmn b snassesnssnseva il LS A SV TT ST STDTW/ D it resessess st st sbs s sasa s ss s neaes
Here by give consent for procedure of : ............ AN .S RS TR VRV, o o S
For my patient, Named : ............cccoocrmevenene P\\’\ ZRM. )
The doctors have clearly explained to me that the procedure has following possible complications:
T el b IRBHE s ———————E A
-
............................................................................. O U

Name of the Doctor performing the procedure: ..............c..c...... BY ....... l C.._g.f;, oo O
Patient Attendant : Witness :
_Signature : (\(“OU\ ................................................. Signature : V}M .........................................
ZName . A Whonam Name : Vf\dl\'«‘do\ Y st s mmsesnssanii
Relationship with Patient: M OH\"/K .................... Date & Time : 8162026 ...... [f/h\ ...........

Date & Time : ..... §~Co219,2£/.279r« ............

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

Doctor (who is taking the consent) :

Signature : ............. 4ﬁ .......................................

NAME : oo S Y AT
Date & Time : Sk‘;\un\\ﬂﬂ
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Your Right to a Safe Delivery

BAH-00658351 |P5-00174858
Master LUGMAN AHZAM KHAN
' o xow 13:;’:! — Gender: [ _Male [ Female

Patient Name : ....... Or. KOKKULAPRANEETH s L3 ]
UMD NG & e \H\\H\H\\\\lﬂl\\\\\\\Il\l\“m\\ SRS ) 0% XS T Date : .3} &.\15........
L oo sesatessaseeaasseasaeR R R AR R R AR SRR R RS R R s8 YA TA' 1o RN SRR
Here by give consent for procedure of @ .................. oviess)..... \\M ..... NS T LA TS
For my patient, Named : ........ccovvunimnmmnnnss ‘Q L . S s ISR

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 procedure: ..................... ﬂ\(\%kfh’jo ...............................................................

Patient Attendant : Witness :

’. Signature : M .................................................. Signature \ﬁ’ ..........................................................
o Name s ... POMAKIANAY Name : \/r\f‘ ...... L5 ooeoeoeesesseeeseeie

Rettionship with Patient: .2 OKE ............ vats & Time : 8 -le 2026, M.
Date & Time : 5’6'2026 ........ 1.
Doctor (who is taking the consent) :
SIGALUTE : ....coovvceree @i
NAME © oo (SR (41378 =
Date & TIME : ..o gletas. N

Docu. No. : RCHBH /FRM / CLINICAL / 019
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BAH-D0658351 IP5-00174858
Master LUQMAN AHZAM KHAN
31-10-2012 1Y7TMED (M)

Dr, KOKKULA PRANEETH
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Children’s BirthRight
CONSENT FOR SPECIAL PROCEDURﬂES o L .W

\

/AK w}‘-’
Patient Name : O(k\  wen 7)) 3"'“ ............................................................. Gender: j'/oﬁé Female

v P&«D

UAID B0 ..ncmnensmeammmmmmesonioaaibsi RS DRDMWRBIR | -..c.ciiufisinssvummusnnsvipissossorsssmmsassonemsnsmmsns Date : ..o
e e e S——————— W IR oo it s s e sy
Here by give consent for procedure of : ........... KQQIJ‘P“{: .......................... ol renaranssa AR

For my patient, Mamed - ..........ccnmsuensaimssssossassisisisssssisimminsionisiassssssinsmssss

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

Witness : .
. O
Signature : A\

Relationship with Patient: (Y\Q‘WR\

Date & Time 7/5/7—@7@@‘:0

Docu. No. : RCHBH /FRM / CLINICAL / 019
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NURSING CARE RECORD
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Rambow

Children’s o BlrthRighf
HOS pltal . BY RAINBOW HOSPITALS

1 Night

Shift:  CJ Morning /m’moon

Date: . "12612—5

ASSESSMENL: ..., &a lo.j ......... .Ituu?x«j M‘iu \mPCL'HOM T&Lm'cd ‘I"D s J‘Bm&e ........ COWL i v 0 R VR

‘ J M
] Maintain Personal Hygiene
[ Identify Potential Complications

! Relieve Pain & Discomfort
[CJ Prevent Infection
[C] Any Others. Specify

in Airway and Oxygenation Wain Fluid Balance

] Meet Elimination Needs

Goals

Improve Activity Tolerance
] Ensure Safety

intain Good Nutritional Status (] Maintain Skin Integrity
[ Early Ambulation Reduce Anxiety ___——Patient & Family Education

J

Time Plan of Care Time Implementation Evaluation
o?pom > ‘J)S@f% He PQ_ acﬂmoj GDMCJ%TOU\. QO5pM =¥ ‘Agﬁf&%ed e }* ?éncra[ Coud§ftow ; J
_dowg_ al)
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ol l CL\EC[‘ the \“qu ’ C:05pm = C('lc‘.’d(_t:c) e ilale, O‘%J onditlown i

e |7 Adusuther Ste  medeett,, Gospra {7 duifuatend e Medfordip,, -

. Gs per &OC‘L‘(J(L& oder . as ?)ey do v ovden -

pm :
‘% BQL% (Ao\Uw\q P[Cc, )w\e . :EDQSPW\' :—>‘ PFC.L (i!/kﬂ owe U\&(;J 4‘Dq{ue

RE-ASSESSMENL: ............¥..ccee e 1AL AR
Spoclal NOlS: .......... JSe. e DU 2filens. o T ;;'.I'.'.j.éﬂé;.%)i;";;f""i;';(;é """"" opn,k—[“esdo{r@v """ o vHMj
é‘dC%M[aCm) ...... PleS...... 7. WAE. o *qutg—{'olow, ......................................................................................................

Nurse Signature: ................. @ ...................... Nurse Name: .......... Pf)%.‘??.ﬁfﬂ
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i
| | | NURSING CARERECORD @ Hospital

Shift: () Moming [ Afternoon =rNight
Assessment: .......... p—([qbw .......... JRaRx... ;L/l'/—af% .........................................................................................................................
P Maintain Airway and Oxygenation },Rﬂfeire Pain & Discomfort Maintain Fluid Balance [ Improve Activity Tolerance /i'l/Mé\intain Good Nutritional Status [J Maintain Skin Integrity
S | U Maintain Personal Hygiene [] Prevent Infection ] Meet Elimination Needs B{nsure Safety ) Early Ambulation Reduce Anxiety )Q’P/atient & Family Education
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It takes a lot to treat the little. Your Right to a Safe Delivery

NURSING SHIFT HAND OVER FORM - WARD

Treating Doctor: e Plesanes A0 Department: ﬂw) Date of Admission: oi{aé,/z/
Z | Diagnosis: i Any Infection: —1Yes [1No AT0t Known
S qy W If Yes SPECIfY: .......ooevverreerrereerrereenereneanee
7]

; Y, I
2 | Area Pl \DUr - A W
3 shift Time q;,“«’ & oo B o ‘d P als
£ | Medical Condition il e [
= | (Any special condition to be noted): . T Y)‘\
ML NG Qy o
Allergy: TJYes [JNo | Yeq ) No | O Yes.=No | Yes @/N/o O Yes D/O O Yes ;Zﬁ\lo
Tubes/Drains/Catheter: 1 Yes [1No | Yes| T No | O Yes LA%o | Yes Eﬁlo O Yes B’ﬁo T Yes 7 No
T A
Vital Signs: Temp: | 44°F 9$.96; 48V | or | | RS
. Res: 2.0 bl Qbm |- 22 oI N
£ Sp0;: | g4 ek loov.| \wy | W@ |
@ Pulse: | 45 ¥~ toalv| (0L | 4D vy
2 BP: | (065~ loslso | \oblle |01, |al¥
Fall Risk Score: | 17 i - YA
Pain Score: | 9/jp" olo |6y, V|
Safety Needs: | Y&J Q‘th\\‘ 2 Ll IR
& Physiotherapy | Yes ?No O Y'es) CINo | Yes,LAVO | O Yes 9»(0 O Yes #No |0 Yes 7 No
£ W
g Others Specify: : Jit N \AV// é\)[ oK /
g Special Diet: [© Yeg P’No O \E’es C'No O Yes (Ao (O Yes CINo | O Yes =No | Yes ﬁ No
S |Other Special Orders / Medications: i
= [/ e \\ig \SP( '\w
I N\
o }2(
Post Operative Procedure Special Orders: | ro1¢
A U N i\u\ NN
Handed Over By Name : P,}\‘a%r " paJ'/U \'\<(\\§Q
Ll ! g™ |
Signature :
g & o5 T Ty
Date: 6 Fole | gL [0 N
Time: g oY - 3 pax - T e\ %4 Q o
Taken Over By Name w W @V)‘\ ng
Signature : N\TRY & e * Y iz
Date: A\ a\Ne [l [ o [UIL
Time: 61“? @?W“ w \E\Q“J“ w/\
Docu. No. : RCHBH /FRM / CLINICAL / 097 \
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It takes a lot to treat the littie. Your Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM - WARD
TR DOCIOL, .ofvicnsimmmmsmsumssissssssssassisstassssis DBPAAIMANL ...coucsmimsominssimasies Date of Admission: ............cc.cccccccen
Z | Diagnosis: Any Infection: [JYes [JNo [ Not Known
'g If YBS SPECITY: ...
=
w
2 | Area
3 Shift Time
% Medical Condition
= | (Any special condition to be noted):
Allergy: OYes ONo|OYes CONo | Yes CONo | Yes O No | Yes CONo|C Yes CINo
Tubes/Drains/Catheter: T1Yes C'No|CYes CONo | Yes CONo | Yes CJNo [ Yes CJNo | Yes CJNo
Vital Signs: Temp:
- Res:
o Sp0,:
A Pulse: /
7
g BP: 7
Fall Risk Score: /
Pain Score: \ / |
Safety Needs: \ /
- Physiotherapy (O Yes CINo O Yes CJNo p‘w\m@g ONo [0 Yes O No [ Yes CO'No
S - N
g Others Specify: A \\
E Special Diet: | Yes CJNo | Yes D’QFQYes DJ\NQ [JYes C'No|OYes T No | Yes T No
Z !
S |Other Special Orders / Medications: \ \
[+~ \
4
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature :
Date: =
Time:
Taken Over By Name :
Signature :
Date:
Time: i
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Hos pital . BY RA-INBOW HOSPITALS
It takes 2 ot to treat the littie Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE gle olbb
PARAMETER CRITERIA SCORE | DATE | DATE | DATE | DATE | DATE
Less than 3 years old 4
Age 3 to less than 7 years old 3 _
7 to less than 13 years old 2
13 years old and above 1 \ ] I (
Gendor Male 2 2. |a. 7.} -
Female 1
Neurological Diagnosis 4 4/ ( Ulu ¢
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 1 \ ] {1y \
History of Falls or Infant - Toddler Placed in Bed 4 '
Patient uses assistive devices or Infant Toddler in Crib or 3
Environmental | Furniture / Lighting (Tripled Room)
Factors Patient Placed in Bed 2 2. | g g1 a1
Outpatient Area 1 -
Response o Within 24 hours 3
Surgery / Sedation | Within 48 hours b 2
Anesthesia More than 48 hours / Non&” 1 j [ 1_ , ,
Sedatives (excluding ICU patients sedated and paralyzed) 3 ) ! '
Hypnotics 3
Barbiturates 3
A Phenothiazines 3
Medication -
Usage Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed ab(ye 2
Other Medications / None 1 \ | | ]
TOTAL 1. |12 A1\ i)
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position Ves v’ w3 Yy
Call device within reach Yéy v e | 4y
Wheels Locked et | Yo | Wy
Room free of clutter o | g, | My
Adequate Lighting e | A e |y
Wheel Chair Support Jy/ “ -~ s |
Other Intervention(s) Specify Y0 d w | o &, o
Nurse's Name : FLd{)‘A QL )\,w} 7y M \&?\/]
Signature : ij e ),l/ Xy ‘ﬁ
il
Date : 51(“0 ;)é 8] {51,(, fllu
Time : S’_g’i; GAm {\a"""" o | d
[
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PAIN ASSESSMENT FORM P2 | W i
Pain Score : . . Modifying | Patient / Family .
Date Time (0/10) Location Duration Acuity Character Factors Educated Intervention Sign
= 4 / A ‘| Continuous | ) Acute ] Sharp [ Dull [ Increasing | [ Yes B et
) 3 Al LX 5 i - g -
- 1 & | [] Intermittent | [ Chronic (] Aching (] Burning | [J Decreasing [ [J No
[J Continuous | [ Acute (] Sharp ] Dull [ Increasing L] Yes # Y
q / 6/26 //Lﬂ!ﬂ (@ pS % | O Intermittent | [ Chronic [0 Aching ) Burning | [ Decreasing | [ No :
/ [0 Continuous | [ Acute ] Sharp [ Dull [ Increasing ] Yes s 4%
/J, /@b ﬁP"? 4 AU | O Intermittent | T Chronic (1 Aching [J Burning | [J Decreasing [ [ No 8]
L
; [J Continuous | [ Acute (] Sharp [ Dull () Increasing ] Yes ,\j pd é
q ({7’% (¥ Oleo NA- | O intermittent | 0 Chronic [J Aching ) Bumning | [ Decreasing | [ No d g 2
_ [] Continuous | [ Acute ] Sharp [ Dull [ Increasing | 7 Yes — nNA <
26 | G D110 ! | .
[6 ZQ 5 da Nm— [ Intermittent | I Chronic [1Aching 1 Burning | [] Decreasing | [ No [V?
4/;4 (U [0 Continuous | [ Acute [ Sharp T Dull [J Increasing /B’Tesq Ao C/)é{;r
o / b a‘/ Y ' [J Intermittent | [ Chronic [] Aching [ Burning | [J Decreasing | [ No
[ Continuous | [ Acute (] Sharp (] Dull [J Increasing T Yes Mg
I Olk . 4 “—44
[l ™ /’ﬁ [ Intermittent | CJ Chronic (1 Aching [ Burning | 1 Decreasing | [1 No
ﬁ % (] Continuous | [ Acute ] Sharp [ Dull "I Increasing | [ Yes %/
!// / (4 & /s : . . ; : (&
(1 Intermittent | J Chronic (] Aching ] Burning | ] Decreasing | [ No
[] Continuous | [ Acute (] Sharp [ Dull 1 Increasing 1 Yes
(] Intermittent | [ Chronic (] Aching [ Burning | (] Decreasing | [ No
[1 Continuous | [ Acute (] Sharp [ Dull [ Increasing [ Yes
(] Intermittent | [ Chronic (] 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) At least 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: RCHBH /FRM / CLINICAL / 152
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Numerical Pain Scale (Obstetric and Gynecology)
! 1 1 1 1 1 ! 1 I

No Hurt

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

Wong - Baker (Pediatrics) Above 7 Years

OB ®®

Hurts Littie Bit Hurts Littie More Even More Hurts Whole Lot Hurts Worst

PAIN ASSESSMENT TO0L§

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

SCORING
CATEGORY
0 1 2
F No Particul i i Occasional Grimace or Frown, Frequent to constant frown,
Ao 0 FRETICLEES BATROSSION.OF BiTHE withdraw, Disoriented quivering chin, clenchied jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
Laying quietly normal position, Squirming shifting back and . ’
Activity moves easllyy ¥ forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
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 minimafly with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousal to any Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimufi gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement 1 (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremitiés 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 820, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or baseline with stimuli | gestational age Sa0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting yentilator
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PAIN AssEssMENT FORM 1t takes a lot to treat the littie. Your Right to a Safe Delivery
Date Time Pa(ig /?:?re Location Duration Acuity Character MFldeitf::gﬂ Pai:?;l: c/alt::;n“v Intervention Sign ‘
\U’ <3/ | [J Continuous | [J Acute (] Sharp [ Dull (] Increasing ] Yes N Lu;\
QN X { 0 ¥ | O intermitent | O3 Chronic (] Aching [) Burning | (] Decreasing [ [ No 7 K\)MA\"‘“
% ‘ le ) Continuous | [J Acute ] Sharp [ Dull 1 Increasing | [ Yes " e 4
2 { G [l | O MEC | G yiermitient | O Grvonie | 0 Aching 01 Buming | O Decreasing | 01 No ks ﬁ_f_{fﬁ;{

- (J Continuous | [ Acute ] Sharp [ Dull [] Increasing [J Yes ) €
ale 1&m| o ML At | teb)

[ Intermittent | [J Chronic (] Aching [ Burning | [ Decreasing | [] No

‘9‘4’%’&4 L -Continuous | [3Acute ] Sharp (] Dull ['Increasing | _ L[l Yes \«\ Trommads| r-%\nep
O] Intermittent | [ Chronic LIAching [ Burning | JDecreasing | J No

g'\) o ~+Tontinuous | C-Acute (] Sharp [ Dull [] Increasing | [J-Yes 'y ’L /' W
3-b-202 Lff e | D [ Intermittent | [ Chronic C-Aching [ Burning | (2-Decreasing | [ No /o g Ab’ ol
d: Suagial| =-Continuous | [1-Acute CiSharp  CIDull | JIHncreasing | EHYes JOLp Lt
S/,(,-Z.g% (9 /” ik Stde. | & Intermittent | CJ Chronic [J-Aching [ Burning | [ Decreasing | [ No ' & Ve J'\(’ayi
v @ 1 Continuous | [ Acute (1 Sharp  OJ Dull [ Increasing ] Yes !
20t |7 O . . . . . A —— e
(1 Intermittent | (I Chronic ] Aching ([ Burning | [J Decreasing | [ No -
24 10 P o :’ /| @ Continuous | [}-Acute (] Sharp (] Dull [T Increasing | [ Yes My § L
: ¥ * ' ¥ | O Intermittent | [J Chronic (J-Aching [ Burning | [ Decreasing | [] No ) pod™ B
By Hﬂk N p ; [0 Continuous | [ Acute [0 Sharp [ Dull U] Increasing O] Yes o /12 Iy
V| vy - | A fr==
MA [1 Intermittent | [ Chronic [J Aching [ Burning | [J Decreasing | [ No 1
Vil v | \y KT \ )‘ " Continuous Acute (] Sharp [ Dull I Increasing | [ Yes 1n) - Cr k, o
\ | OJ Intermittent | [ Chronic (] Aching (] Burning | [T Decreasing | [ No | g e A
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) At least every 2 hours for the first 24 hours b) Then every 4 hours.

¢)  Prior to pain pain-relieving intervention, d)  Within 30 - 60 minutes after pain reli vention.

Doru Nn+ RCHRH /FRM / CLINICAL /152 (PT.OY



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

1 1 | | | 1 | ]

@@@@@@

No Hurt

Hurts Lrtﬂe Bit

I I | 1 I I I 1
3. 4 5 6 7 8 9 10

Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

Hurts Lnue More Even More Hurts Whule Lot Huns Worst

SCORING
CATEGORY
0 1 2
E No Particul - i Occasional Grimace or Frown, Frequent to constant frown,
BGe 0 Farucular expression or smie withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
. Laying quietly nermal position, Squirming shifting back and ; .
Activity mmg easily forth, tenge - 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,
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
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 arousalto any | Arouses minimally to | Apprppriate 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, $a0, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or | baseline with stimuli | gestational age S5a0,76-85% with equal to 75% with stimulation -

apnea

stimulation - quick
recovery

slow recovery Qut of sync or
fighting ventilator

5
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/////”/”/””/”’/////I/lﬂ//l CHECKLIST FOR THROMBOPHLEBITIS riospital _ | e
I 10 6*/40
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E N E M E N Remarks
: No signs of phlebitis /
1 IV site appears healthy Obsarvadtils 0 0 0
One of the following signs is
9 evidpnt L : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula —_ i
* Slight redness near IV Site
3 Z:;Oe\?: dtgnet'followmg Signs Early stage of phlebitis / 9 o
Pain at IV site Redness Feshte Cannula o
}:\Ijig;:{] e folowing Ssgens 2o Medium stage of phlebitis /
4 | Ppain aldng Path of cannula Resite Cannula Consider 3 -y
Redness around Site Swelling Treatment —~
All of llowing Si s
BVI'(?EI;(:] gr{g ng:;r;giség:ns o Advanced stage of phlebitis or
5 Pain along Path of cannula the start of thrombophlebitis / 4 Ly ~
Redness around Site Re site Cannula Consider
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of —~ -
6 | along Path of cannula Redness thrombophlebitis / 5
around Site Swelling palpable Initiate treatment Re site
Venous cordpyrexia Cannula ;
)
Signature of the Nurse a(/ f

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 :

SIGNAUME : +.oeoovce e, Name :

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

Signature of Ward In Charge :

SIGNAtUIe & ..o NG s
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Patient ID T ah Rt et Your Right to a Safe Delivery
i
Date:| 4«
Time:| -
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 ﬁ.
in body or extremity position body or extremity position but unable changes in body or e.tremity position position without assistance.
without assistance. to completely turn self independently. independently. !
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
“Activity The degree 1. Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

of physical activity”

Confined to bed

non-existent. Cannot bear own weight
and/or must be assisted into chair or
wheelchair."

very short distances, with or without
assistance. Spends majority of each
shift in bed or chair.

Walks outside the room at least twice a
day and insice room at least once every
2 hours during walking hours.

Sensory Perception

1. Completely limited:

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

2. Very limited:

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

3. Slightly limited:

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

two extremities.

4. No impairment:

Responds to verbal commands.

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

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

2. Very moist:
Skin is often, but not always, moist.

3. Occasionally moist:
Skin is occasionally moist, requiring

4. Rarely moist:
Skin is usually dry, routine diaper

skir:ci's‘:':c:se d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
5 frici s?ure Dampness is detected every time 8 hours. every 24 hours.
patient is moved or turned. Cf“
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/dI
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 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.

NN

Severe Risk : less than 9

| HighRisk:10-12 |
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Moderate Risk : 13-14

| Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name




Risk Score Category
15-18 At Risk
13-14 Moderate Risk
10-12 High Risk

Less than 9 Severe Risk

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

 Regular Turning Schedule

+ Enable as much activity as possible

» Protect the heels

« Use pressure redistribution surfaces

 Manage moisture, friction and shear

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

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

+ 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

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

« Use same protocol as for “High Risk” Patients

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

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay
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Date : | *- [ /7. 0y < FUD
Time : %ﬁ:/\. ,:}‘-ﬂj..q /ﬁnq
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: \ : 3
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in I A
in body or extremity position body or extremity position but unable changes in body or e.dremity position position without assistance. A’ ¢ le (7
without assistance. to completely turn self independently. independently. ; f
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
ki . Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently: 4"
;%:%;ﬁeag:giﬁ? éb:m?:é bed non-existent. Cannot bear own weight very short distances, with or without Walks Ol_ltsi_de the room at least twice a L /
and/or must be assisted into chair or assistance. Spends majority of each day and insice room at least once every ( 4 1/
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.
or grasp) to painful stimuli due to communicate discomfort except by cannot always communicate discomfort |  Has no sensory deficit that would limit
Sensory Perception diminished level of consciousness or moaning or restlessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or
3 sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort. 4 { ) & (f
pain over most of the body surface. ability to feel pain or discomfort over tc feel pain, or discomfort in one or / —\
half of body. two extremities.
Moisture Degree 1. gopstarmy rn_olst: 2 \_rat_'y moist: _ 3 Ocpasiona!ly moist: _ N 4. ﬁa!-ely moist: ) ‘
to which Skin is ko_apt ~mmst glmost ponstantly ‘ S_kln is often, but not always, moist. S_kin is occasionally moist, requiring Skin is uSL_laIIy dry, routlpe diaper _
skin is exposed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes,; linen only requires changing 9
4 : Dampness is detected every time 8 hours. every 24 hours. 4,_ L /
0 moisture Jredy L
patient is moved or turned. /
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:
Friction Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during .
Skin moves against agitation leads to almost constant assistance in moving. Complete lifting assistance. During a move, skin position change, moves in bed and in /
support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient [ \
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely A] f
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position|  during move. Maintains good position (/
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times."
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate
or IVs for more than 5 days OR which provides inadequate calories and provide adequate calories and minerals calories for age. For example, eats
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin < 3 mg/d| for age OR eats over half of most meals.] most of every meal. Never refuses a
Nutritional Usual a complete meal. Rarely eats more OR rarely eats a complete meal and Eats a total of 4 servings of protein meal. Usually eats a total of 4 or more é /
food intake pattern than half of any food offered. generally eats only about half of any (meat, dairy products) each day. servings of mean and dairy products. ” (
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, Occasionally eats between meals. /
servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement if Does not require supplementation.
per day. Takes fluids poorly. products per day. Occasionally will offered.
Does not take a liquid dietary take a dietary supplement.
supplement.
|1_|, Extremely compromised: 2. Compromised: 3. Adequate: 4 Excellent:
. , ypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may % = "
Tms&":yg::;?;?]n 5 <40 in a newborn) or the patient be < 95%; hemoglobin may be be < 95%; hemoglobin may be Nt;rsrzlfo.tenswe,l %ngen Sﬁ:ul’atrlofl;" 4/ ﬁ-’
does not physiologically tolerate <10 mg/dl; capillary refill may be <10 mg/d!; capillary refill may be > 99'%; normal hgh; capiliary re =
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. < 2 seconds.
-2 > {
. Lo ¥ : TOTAL SCORE CINES K
Severe Risk : lessthan 9 | High Risk:10-12 | Moderate Risk : 13-1 Mild Risk : 15-18 | Not at Risk: 19-23 ‘ ‘
Evaluator's Name W v (_ﬂé Jm @3" @
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_ ‘ Support Surfaces
Risk Score Category _‘ Action (Please Note: Only required for children who are deemed at risk due
| to altered mobility, consider occupation therapy referral for advice

« Regular Turning Schedule
- Enable as much activity as possible High density foam mattress
15-18 At Risk .+ Protect the heels Gel pads for high-risk areas
» Use pressure redistribution surfaces
+ Manage moisture, friction and shear

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

Alternating pressure mattress overlay

High density foam mattress

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

« Position patient at 30 degree lateral incline using foam wedges
p g g g Alternating pressure matiress overlay

« Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk '« In addition to regular turning schedule Gel pads for high-risk areas
« Make small shifts in their position frequently Alternating pressure mattress overlay
« Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk « Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors. Alternating pressure mattress overlay
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CENTRAL LINE MAINTENANCE CARE BUNDLE CHECK LIST ~ "

Type of Line:\_DPI/CC Line JUAC [JUVC WEG T R A O Date of Initial Line Insertion: ?\ ...... QC’J ........ Duration of Central Line: '"

Always perform hand hygiene before accessing central line

Use Sterile gloves for handling central line

Clean the hub with antiseptic solution every time before & after it is accessed
Consider — antibiotic via central line before removal of the line

Inspect Central line in each shift for the following

Parameters Date ShiR Time 9,\6\9-“—"\ red b

Can we remove Central Line today OYes S0

O ON OYes COINo
(Discuss inthe cinical round) OYes GUNo | OYes TONo | OYes CINo COYes ONo Yes 0 S

?"b;dsa'tmig:rg?: ;ci:t:tor) OYes GNo | OYes &No | CYes CONo | OYes OONo | OYes O No | OYes ONo | OYes ONo
m e?ﬁ:iﬂ“m?fuffﬁmg; OYes &fo | OYes ©@No | OYes ONo | OiYes OO No | OYes ONo | CIYes OINo | OYes CINo
l&‘:{:?::gf;ﬁt"d?goﬂ;y? -Er@ UNo |\=Yes ONo [ OYes ONo | OYes CNo | ClYes CONo | OYes CINo | ClYes CINo
?"“;e':ink?gﬁ:ms:;g%s"ﬂ OYes ©N0 | OYes ©No | OYes ONo | OYes ONo | OYes ONo | OYes ONo | OiYes CINo
ﬁ“ﬁﬁéﬁ’,’,ﬁ%ﬁf“d‘;ﬂ%‘,}" e i OYes &No | OYes @No | OYes CINo OYes OONo | OYes CONo | OYes ONo | OYes CINo
Dressing intact and labelled properly Yes ONo | ¥es O No | OYes ONo | OYes ONo | OYes ONo | OYes CNo | OYes CINo
Central line changed on A g (R

Name of the Nurse ?\a(/mﬂ e

Signature of the Nurse p,aLuJ Apuwr

Docu. No. : RCHBH /FRM / CLINICAL / 081
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Qi STl e
cHECKLIST FOR THROMBOPHLEBITIS It takes a lot to treat the little. YaurRithoaSafeDeliiery
7 e 5)
nAv“i o %% pav2 [® DAY-3
S. No. SITE OBSERVATION STAGE / ACTION | SCORE N M E N | 'm E N Remarks
1 | IVsite appears healthy %Obzgzz g;rﬁ’r'::sg’t's/ 0 p a9 'l isis
Ong of the following signs is :
> evident: Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula T ~ i A g W
* Slight redness near IV Site —_—
5 | e e Early stage of phiebitis / ; — S -
Pain at IV site Redness Foskodmanina A e -
Q‘I:igé T e ToRwing Signs ste Medium stage of phlebitis /
4 5 Resite Cannula Consider 3 TS )
Pain along Path of cannula Trastiiant - " 5
Redness around Site Swelling b e Vi
A"— ot followmg.Slg.n o Advanced stage of phlebitis or
evident and Extensive : b ghiA of thranshanhishil =2
5 | Pain along Path of cannula }qe s_artco t rlonzj op 'de itis / 4 R 3 ~— #y
Redness around Site Te site ?"“” i B
Swelling palpable Venous cord reatmen
All of the following Signs are
evident and Extensive : Pain Advanced stage of s
6 along Path of cannula Redness thrqmbophiebltls/ ; 5 g - Al i
around Site Swelling palpable Initiate treatment Re site
Venous cordpyrexia Cannula
Signature of the Nurse ft &/ PN @}%»&@J@

Signature of Shift In'Charge

Signature : ....... S\ / ................. Name: .........

Docu. No. : RCHBH7FRM / CLINICAL / 137

Signature of Ward In Ch

Signature : ....coeveernnee

and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phlebitis.
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Il “l"”l"“ Il Hospital .mmaowuusmm_s
CENTRAL LINE MAINTENANCE CARE BUNDLE CHECK LIST
Type of Line: Dﬁcc Line CJUAC (CJuvc Uyt R Date of Initial Line Insertion: ........................... Duration of Central Line: ...............cccovuemnne.
Always perform hand hygiene before accessing central line
Use Sterile gloves for handling central line
Clean the hub with antiseptic solution every time before & after it is accessed
Consider - antibiotic via central line before removal of the fine
Inspect Central line in each shift for the following ol
e T TV
Parameters Date Shift Time | b z 4/l Lé\\ﬂ\ 5 halé
Can we remove Central Line today OYes COIN
(Discuss in the clinical round) OYes 5fo | OYes .EINo Hres 20 | OYes ONo | OYes ONo | OYes OINo es OINo
Evidence of any inflammation at insertion site
(Redness / Swelling (If yes inform the doctor) OYes @0 | OVes EfNo | Oves (INe—| OYes ONo | OYes ONo | OYes CNo | CiYes CINo
Blood at insertion site
(lfb:es Img,s.:, t:: dsocmr) OYes &40 | OYes ENo | OYes_&No | OlYes ONo | CiYes CINo OYes ONo | OYes ONo
Any peeling of dressing?
(i yes inform the doctor) OYes ©fo | OYes ENo OYes /DM OYes ONo | OYes ONo | OYes ONo | CYes ONo
Is dressing clean and dry? /
(If no Inf'zg,m S,Z dor:mr;y O¥és ONo | ElYes ONo |-OYes ONo | OYes ONo | OYes CNo | O Yes l;l No [ OYes ONo
Any leakage at insertion site? /
( yes inform the docior Yes G0 | OYes @No | OYes ON6 | OYes ONo | OYes ONo | OYes ONo | CYes CINo
Is there any obstruction to the infusion flow? |
(i yes inform the doctor) OYes NG | OYes CINo | OYes I;IN( OYes ONo | OYes ONo | OYes ONo | OYes CINo
Dressing intact and labelled properly \2¥es ONo |.ClYes ONo | ¥es CNo | OYes ONo | OYes ONo | OYes O No | OYes ONo
Central line changed on 0 \ ) NI
.
o~ = ¥
Name of the Nurse \J fdj‘”d % Seg ﬁcq
i X" 77 A
Signature of the Nurse \ &N ’{ @

Docu. No. : RCHBH /FRM / CLINICAL / 081




p5-00174858 = == ®
BAH.MS“S‘ I KHAN B Ral n bow . . -
M;smLUOMANA:‘:‘;'_:u‘D ™ ] Children’s . B"'thR|ght
31-10-2012 i m H 0s p ' t a| . BY RAINBOW HOSPITALS
pr. KOKKU Your Right to a Safe Delivery

i e
\\\\\\“\\“\\\\\“\“\\\‘“ BED SIDE CHECK LIST FOR NURSES

Date: '3 } ¢ 9L |
W ! '
Doctor’s Orders fftllcu@ !
; b v e 2 PN Y-V\-tf[
Carried out or not At e% \ I
puk
Bed Side clran [V |
Structured Handover done Oy | POne '
IV Site | Ves | W)
Central Lines { +0 "~ Ves | A
@ | Arterial Lines ey | YA
Feeding Catheter rp | o P
Urinary Catheter e, B RN
Skin Care Q5 uen [\ Y 4
Eye Care Y Lak n
Mouth Care (mikeny| U i
\ & 201
Sterillum Bottle, Stethoscope ‘Tégv} 203 ‘-;‘;:\ ¢

Suction Bottle (Should be clean & empty) (Lo dm |0\ "

Intubation Tray v | MR
Emergency Tray \FN t({
@ (Loaded Syringes with Midazolam Uﬂ&;} Jod
& Vecuronium and Flush) £
Ampoules of Adrenaline
Ventilator Tubing, (Any Water, Blood) | 1.\ | | R
Humidification VA t
Check all Infusion , LA
(Labelling,Correct Preparation) \QW i " )
Chest Physio & Neb M | | )X
Handed Over By Name : 5 M \,’ Uy
Checked & Handover given by Checked & Handover taken by
Name of the Nurse : ......7... \% W/? Name of the Nurse : ...-A3ven.....Ca. ..o
. A
SIGNALUIE © ... 7o KB s Signature : f%& .................................
Date & Time : ...-&. 1L (o> é—ALJ\' __________________ Date & Time : ........... . B SR

Doc. No. : RCHBH/FRM/GENERAL /088
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M__oo@ 5-% %5\) It takes a lot to treat the it Your Right to 2 Safe Delivery
W DEFICIENCY CHECK LIST OF CASE SHEET
SI.No. List of Records No. of Pages Legibility Completeness Remarks
1 Admission sheet )
2 Discharge Summary h
3 | Nursing Initial assessment 5
4 Patient Transfer form oS
5 In-patient Medical record )
6 | Doctors progress sheets '\l
7 Nursing plan of care and handover sheets L‘
8 | Consultation sheet |
9 | General consent for treatment |
10 Consent for Surgery ]
11 | Consent for blood transfusion !
12 Consent for chemotherapy
13 | Consent for high risk
14 Consent for Restraint
15 | LAMA consent =
16 | Consent for(spegiatprocedure / Sedation >
17 Consent for Formula feed
18 Consent for MTP
19 | Consent for Radiological Investigations
20 | Consent for HIV test
21 | Anaestesia notes (Pre Anaesthesia& post) {
22 | Neonatal Admission/Delivery/Physical Exam '
23 | Medication Reconciliation {
24 | Emergency Triage record \
25 Pre operative check list )
26 | Surgical safety checkiist y
27 | Operation Theatre notes q
28 | Nurses clinical Presentation i
29 | TPR & BP chart !
30 | Intake and Out take chart (fluid chart) }
31 | Drug chart (Regular Prescription) \
32 | Investigation Values (result sheet) \
33 Nebulization chart
34 | Nutritional review chart .
35 | Intensive care unit (ICU Charts) , ® '
36 | Consent for Admissiog inPCU / NICU \
37 | The Humpty dumpty scale
38 Braden Q Scale
39 | Bed side check list
40 PICU bed formula Dilution feeds
41 (Gastro monitoring chart
42 | Rch ED doctors note .
43 | BP Monitoring chart g
44 | RBS monitoring chart
9 | i
/’]
Total No. of Pages
148
u Signature and Date :

Doc. No. : RCHBH/ FRM / GENERAL / 126
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ERROR LOG

LOCATION : OT / Birthing Centre / BirthRight Premium / 3rd Floor (Zone A.,B,C)/ NICU/PICU/
2nd Floor Ward / Oncology / 1st Floor Wards.

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE
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PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)

Admitting Doctor : DA Eas Ao Date : ﬂﬁ[w“’

Type of Admission: C10PD lEféR O Referral (if referral, Doctor's Name: ........cocevmiinssssscncnens BRSO <+ 8

Start Time of Assessment: G%D}’Y"‘ Weight: L;l.[’ ......... -

Allergic History: .......c..... L\QD .............................................................................................................................................................
COMRPOUIGRI ...rereeocr oo ensispisnsisissisbiisisss Fodonie: Asensment Tingse

o\ommmww ........................... A Appearance - TICLS @ ----------

..... O T A
' W %ﬁﬂu b i {z/::rmalal

...................................................... s 1 - NG Palor O
.............................................................................................. 0O twos Cyanosis [J
\ O +WOoB ' Mottiing [
............................................................................................. o — Blesding O
......................................................... veersrsetbenesnsssmsesnesneneeneess | L1 GASpiNG / Apnea
Initial Physiological Status: [ Stable Unstable Any urgent interventions needed: [JYes [CJNo

Life Threatening O If Yes
Non Life Threatening I3

Significant Past History: “fo ....... bl b ). L B e ——————— '

£ W\

REIBVER IDVESHGATONS: 1.cucvaseisesiinisnsisnininisissnssassssssasassinsinmissassansnsasisssasassssssanssatosaisisaisnsssisasaisenssasesssoremsrssatsnissinsasasssusesimvoresioreratsnasasr

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

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

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

Primary Assessment : O'
\ o

0 c

Any urgent interventions needed: [JYes [ No
Aln_wav E/Open . o

: [ Maintainable VBB 5o crserniieeressaiiamarinsibasune vankensasnesnspamdionconsbibeiansi
[ Not Maintainable

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

Qﬂreathing ‘ ; " ’
Rate: 31""““” Sp0, on FiQ, QI_LRA Any urgent interventions needed: [JYes [ No

Rhythm: ........ If Yes

Retractions: [ Suprasternal -~ [JICR ] SCR
O Sternal D) Supraclavicular [ Nasal Flaring s
Respiratory Noises: [ Stridor [0 Wheezing [IGrunting — weeesesersmmmmssmsmmmmsssnssssssinsss s ssssssnes

Air Entry; W@ ...................................................................................................................................
Palpation FINdings (If NECESSATY)....ccummmemersmsirsmsmsussssessnsnsnans tossssssssssss I
Docu. No. : RCHBH /FRM / CLINICAL / 157 (PT0.)

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




Muffled Heart Sound: [J Yes

Engorged Neck Veins: [J Yes g No

<3§4<«

- Central ....
O HR: Q‘Olw CFT
Circulation : E Peripheral
BP; IO?/[G&" mmHg Murmurs: [ Yes
Liver Span: ...........
Pulse Volume; |: Periphe ral e
. Co mpensate d S s
If in Shock: g
E Hypotensive ............. Any Signs of

Heart Failure: [ Yes

Any urgent interventions needed: [J Yes I\I—H(o

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

zmé

.............................................................................
.............................................................................
-----------------------------------------------------------------------------

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

o

Q ........ ‘/l S AVPU: o

Disability RESPOHSI;ng/ Non-Responsive [
[
Left

-----------------------

--------------------------------------------------

Any urgent interventions needed: [ Yes Dl(o

--------------------------------------------------------------------

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

--------------------

..........

--------------------------------------------

Temp.: . Q% x A

Any Rash: O Yes Eﬁ},
If yes describe the rash
Active bleed

Exposure@

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

...... =3 S

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

..........

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

.........

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

Lacerations (] Abrasions [J bruises [J

Describe: ....ccvvenen... N

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

Final Physiological Status: [ Respiratory Distress
0J Shock- Compensated OJ
O] Cardiopulmonary Arrest

[ Respiratory Failure

Qyﬁensive O
Hemodynamically Stable

Secondary Assessment:  Head to toe examination with positive findings:

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

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

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

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

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

----------------------------------------------------------------------------------------------

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

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

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

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

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

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

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

----------------------------------------------------------------------------------------------

Need for Oxygen: [ Yes D»ﬁ if yes Low Flow (]

Final Diagnosis with posszble Differential Diagnosis (If negessary): ..

Assessment done by

Name of the Doctor: AQ‘JOWQ'MUZA

SIgNALUre: ..o a&pﬂ ................
Date & Time: 7’{&{1«% ............................

High Flow [J PPV L]

....... boshsad.. $0h. =L .cvvbsal alogaeq, /

Sr. Doctor on Duty (If necessary)
Name of the Sr. Doctor:

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

...................................................................
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PRE-ANAESTHETIC EVALUATION Hospital _
Ic han
Name: . MaLk:. LMM\/QJL Ahzanm. Age L3 Sex M, UHID.NU:....5:9.!1..‘.?0.9.‘.5.5?.&.3.5:1
Date: ........ol.. 6,[ e R Time: ... &L20. PM ... Proposed Operation: ... .. fﬁfkﬂ&.{\m(’ ..... Coanndoht
: y Ri wnl .S 2 A & Bastn C‘] LUMJ‘;
Diagnosis: ... R4Gdt.. 4 M{\O ................. (o) R - T E ¥ T S SR Wl s, MO . TS it
B.P/CRT: .1oa/is Q‘DIN%Welght Lf‘gﬂk SA Physical Status: O/ 1 02 %Dti o5
Laboratory Data:
ST ”g .......... Glucose: .. SORRORRIOR & (| - | HOOOOO | | S e ) R R
PCV . Urea: . (9 St | - JEES—— HBS AQ: ...oocnvevnnns PO o R
At Croat .. 06 TWBM: HOV: oo 2D EChO: oo
Plate: ... =Y 3917\7 Na: [’é{f Dir. Bill: weeoeeoeeeeeen. Blood group: .............. Stress/Anglo: .................
l} . . SRR | S ) I (1]
PTT: o 4O Bl o s AKPOS: ... T4 MAP
INR: ...... 1-5 .............. MUF4: ciiiinssmssosisisisiss  AMYIASEE .ovouirnsunmsanssasiasst 115 PR

O SROUREPT . Allergies: N J pp .

Medical History: ~ CVS: /= 129 1EN H*[B - M &vrmhmM
RESP ..MN;D Leven tVRT Diabetes :
-, Readashs x ydomn , Ho %d&wn/ Loe .
Renal : O '\“]D VOMA M{ ;
Hepatic /GE: (D Physical Activity: A<ty

Oters: Wi, Faobrert 4 Anhbrolin }u. st Sacads !,\MMM T

Past Anaesthetic History: ~°| .

Physical Exam: 2y 0y, Comm v, ouendad , ol

Airway: MP@2 34 Mouth Opening: > 2~ . Mentohyoid Distance:@ Neck: @ Teeth: In fae -
Lungs : yead

Heart: (I

ONS:  Bhmp(®), Newnd , Goo- ly[ts
Pregnant: [1Yes [ No ATNA Venous Access Site :@&o a Spine Exam for regional . —

Anaesthetic Plan: CIMAC CJREGIONAL S/BA-ETT (1 LMA () hord

Peri-Operative Plan Explained to the Patient: 1 ¥eS 0O No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
1. DVT Prophylaxis :
-R.LEVITENA L FTAM <:Wa!er/0RS 2 Hours
3. CEFTRIMOONE 2. NLORM e
% 3. Informed Consent: \-Standard ‘T High Risk
-2 VANt My LN 4. Post Operative Pain Management, [-Discussed with Patient
5. Other Instructions:
‘.M. /ro.umwya&w Lhp P Ll
sy o
= 72) ALACAL... 0L OLRB ... RLr
Signature: Qﬁ .................. Name: ..... DTA‘M*-UJ“ ................ .‘i ..... CD Wpuni'-a(’ .....................................

~1
Docu. No. : RCHBH /FRM / CLINICAL / 044
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OF. KOKKULA PRANEE Rambow . BirthRight'
Children’s |
ST T ANAESTHESIA CHART  Hospital - | N = osbls
It takes a lot to treat the little. Your Right to a Safe Delivery
Pre Induction Assessment: l (50 AV
Change in Patient Condition: ] Yes @’Nu Fasting Status: [\ Az 4 u yeva
Physical Status: | . [ Patient Identified U Consent Present \%"Chart Reviewed
HR: ¢4 [BP/CRT: holey [ SeO0: Lop [RR: J0 | Last Feed: 76 "1A4
Pre-OP Diagnosis: . £ ALl Alacas Operation: CAdsele v, 4. YO "\“‘t‘ L Date: $16.\26......
surgeon: . Pra e th.. L SiPasting, .. Anaesthesiologist: DVRC[O"AK ............. . Technician: i\ kal[ Bopu
~ TIME 2 124 2By ide [E17] 240
N’OENR% ;LEM o0& ——— 2 -
HALOTSOJSEVO IVAC i > > > b Antibiotic
v Tz
n [CLESYAVAIE)
T FenIANY L [Goryd Supposiory
Tl KETAWNE  [25m
Ty ROCU RENWIM [20 d 5ing Tmg
}l' LY, 1gan) . Mg Blood Loss _
oL Lot 5 "
= ) lgo ™
Fm,gsaoa o | oy [lou [ Wv [ A4 op[4&-14¢ [~
ETCO: 6 (26 [ 3¢ [ 236 [36 (38 (2 & 2% _—
ECG R —'%’C(.R CR+— é&--—-*
Temperature 3+——+32( L3¢ 1 — +—
— MABL
A7~ |~~~ y -l A7 e 4 >
gg—plL@ZMWIT A~ Vb slr ’// : s 2 AL A f/ ':]g’xqz(l\-’@-— U)/“g
=& Phavwd £ pbusiu 50 )
Bp 240 ] _
v S'yStDﬂC 220 }S’XM)(“'S' ‘)/‘l%
% - 200 ~ 20 _?1"1‘,_
« Heart Rate i
Toumiquet on Time 160 . P
Touriquet off Time s 5 0 S/l." @v
n
i 120511 log (23
100 ¥ ] & TS > = G 9 Q“:t
80 e [ 9 b o b
60 - A NA A - P A
40
20
10
0
ABG {A
P
LAB Values T R -
AN 2 T ¥ 3]
TAC
Others
\g/’g ipment Checked and Temp; Inducion Regional:
Fl?g(l:lional \Z’)I-I"ME [ Fluid Warmer v P nhal Extremity Spe
BP [ Cling Film [J OH Warmer Q/I"re 0, 1RSI ] Spinal ] Epigural [ Caudal
N7 Cuff Site: L rRuggers = Cotton Wool [J Others OIS o i el s mvarnsessssisats
Art Site: . Ka‘&‘a'] 1 Other - Position:
b Fraids O Mask C SGA e
» Times: ] Airway ] Oral [] Nasal RN, |- (R
N4 ;%m;:::m%wwﬁi Anaes Sart. ... [1.LS. A err# oS at 13 em Needle Size: ........[............ Depth: ...
. Agent Monitor OP Start: . }1 1675 fpm Oral CNasal (] Cuf
Pulse Oximeter OP End: . E Tm“"?it&mmu?fp"’ﬂg wm
&~ Capnograph Leave OR. O drug: BLICCLROM WY .
o Ventitator Anaesthesia: [ Awake Direct Vision
[ Nerve Stimulator \D/GA ] Video Laryngoscopy []1 Stylette / Bougie
. [J Monitored Anaesthesia Care ] Fiberoptic
Position: S\’\W 1 Regional Blade# MAL- Lk attempts: ..o
\["Pressure Points Checked Difficulty Why? .
Line (Size & Location) Transportation to
Eye Care: ik 7 Bilat = BS Cpacy  ~cu [ Other
] oint ] Semi-Closad Circle Relaxant Reversed &Tves ~ [INo [INA
T, .
O P:Ft:!ing ras D:;:fd i Name of the Doctor - 2 ¥~ P WnAL4, - I
L) Awake Signature of the Doctor ©....{...... M
\._/




|P5-00174858

BAH-00858351

Master LUQMAN AHZAM KHAN (M)
31-10-2012 13Y7M8D

Dr. KOKKU

(i |

POST-ANAESTHESIA CARE UNIT RECORD

"2z
Rainbow"* . —
Children’s (4 BirthRight
Hospital .w&
It takes a lot to treat the little. Your Right to a Safe Delivery

Received in PACU DY © oo Time Received & .....coevvvevveveeirecreeiene Timia Bischafged : {4 5
250 250 IVCannula SHe : ...
240 240
L 230 230 | ] 0,Mask [ Nasal Prongs
g gfg :fg ] Tracheostomy ] T-Piece
e 200 200 | CJ Oral Airway [ Nasal Airway
E 190 190
o 180 180
=] 170 170 | Vomiting : O Yes [CONo BRI s D R
S e 189 | NG Tube: (] Yes [JNo
[=s] 150 150 i
v 140 140 | Drain: ] Yes [JNo
130 130
A 120 120 | Urinary Catheter: [] Yes []No
110
& 100 100 | ChestTube: [ Yes [INo
= a0 20| Nl Oral (] Yes []No
. 70 -
- ;g ;g S T e S S
%] 50 50 (67 Fo 7 ettt S S R
o 40 40
30 30
v 20 20
10 10
0 4]
SPO,
POST ANAESTHESIA SCORE MINUTES
(Modified Aldrste Scors) IN 30 160 1 90 out SCORING INTERPRETATION
B A £ St vl o o casmint uk S A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command =0 Discharge
Able to deep breathe & cough freely =2
Dyspnea or limited breathing =1 RESPIRATION " L , "
Apneic =0 Exceptions to this, are to be explained in the
BP =+ 20 of Pre Anaesthetic leve =2 : : o
5 < 50 B0 ot Toe Rniome e =1 COARON space below by the Discharging Physician:
BP + 50 of Pre Anaesthetic leve =0
Fully awake =2
Arousable on calling =1  CONSCIOUSNESS
Not responding =0
Pink =2
Pale, dusky, blotchy, jaundiced, other =1 COLOR
Cyanotic =0
TOTAL
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
Pain Tool Used: [ NPASS [ FLACC [ WongBaker [ NPS Reassessment Frequency:

Anaesthesiologist Name :
Anaesthesiologist Signature:

Date & Time:

PACU Nurse Name :
PACU Nurse Signature:

Date & Time:

1. Every eight hours for all hospitalized patients.
2. For post surgical patient, patient with chronic pain, patient with severe pain
a.  Every 2 hours for first 24 hours
b.  After 24 hours every 4 hours
¢.  Prior to pain reliving intervention
d.  With in 30-60 minutes after pain relief intervention

Transferred to Unit by (PACU): ..o,
Date &Time:. ... .....o0 0




74858
BAH-00658351 “’::’:; =
Master LUQMAN AHZ/ W (M) Nz

13YT“‘D - = ®
31-10-2012 Rainbow

i fisoran= | Bkt Rioht

It takes a lot to treat the little. Your Right to a Safe Delivery

\

Depw uniein ur Anaesthesiology

EPIDURAL ANALGESIA RECORD

DBIR: ..ociniinmisininsinessssmstns Tihe: ....................... Procedure done DY .......c.oovoveeeeeeeeeee e
CSE /Spinal /Epidural Position : ...ccocveuenen. SOACE ©.......cconsererrssibsrasssssornsss Technique (LOR/LOS) .........c.c......
[£77 1) | s GAThOREr 8k S .covisiivisncsmsssmmmmessmstinsas BEBITS | ....oocusimmmssmiviinpbitbsniismmcnsmsiasaasss

Parasthesia : YES/NO if YES QELAIIS : ........oooriiieii e R
SOMIRCHON CROMBEROMMINONY 7 . cos oo 533 AN 5 S A i S A SO

Any other issues :

) OO OO T PP O TP TSSOSO
D) ciceassssisniosuissessssonssanasusesssui hessianat cstscAN SRS ORI S ES VSRS R SRR SRR S R RASRaRAsSARedsansnpanasu s nne et sd nseasne P RN
Time Inﬂ;:i‘tl:;mate Bolus (ml) LeﬂLev&l sl FHR Comments
ght | BP | Pulse
Delivery Details : ~ Time @ ..coovvvicvnncnennns RERAEE. o SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip INSPECTEA : ........c.rvururmrersieis e
PLIENT SAUSTACHION : ...vevvereerrenerscssesiressssssssassesenssssssesssssessssssssasssssaesssssasssssesssessbssessssssssasssnsssssssstssssstssdsssessnsasnessassssssesas

Discharge /Shifting ordered by
DOCLOr SIGNATUNE: ....cveveerrerierereriesesse e
DOCKOT NAMIE: oroooeeoeeee e eeeeesseseessess s sseeesssnesanses

=T 1) O I ———
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Master LuQMAN 174858
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L IIIII

r//é
Rainbow® " G L
Children’s & BirthRight
Hospital .EJM@EFE
Tt takeg 3 lot to treat the little. Your Right to a Safe Delivery

FC PRESCRIPTION FORM

(MEDICAL RECORD)

2726

Patient Name: ™) M 1282 . LLJ {\“ nel Mo aq, lcHAde: 17 Yas

Gender:n) p (g -

UHID No:

LA —tob s 2.C)

IP Notyp1ay < . Dater < [¢[od,

Time: 't

.~ A,
s C "'”!

p

Diagnosis: ¢ ©prdlg oMY

#RESCRlPTION DETAILS (Tick only one of the following)

S.No

Drug Name

Dosage

Remarks

X

Inj. Fentanyl Citrate 100 mcg / 2 ml

D PN l\/

2

Fentanyl Citrate 25 mcg patch

—

Inj. Morphine 15 mg / mi

—

Doctor Name:

* o (. ’f’r)'”hf
Signature: {le} O

Doctor Registration No:

042457

e

NARCOTIC DISPENSING FORM
APPENDIX 4 - FORM NO. 3E
(Details of the Patient to whom Essential Narcotic Drugs Dispensed)

7

“ ; AYu £5 S K .
Registration No: i e A o o RTINS 5 Date ](“\1!7« .......
SAHHaRr No. OFI FPabeiTt (LB L oral s i v siin s o s akaabhids SR URS Humar wo i3 2 an boe s awhsnnsnsiss
b s ¥
n R« k. L/ (%) A ¥ n v
1, | Name: 77 KA At Am iy Remarks
. Hed p o PR P e pe it
2. | Complete postal address (with contact number, if any)k i (f:._‘. At o ua-DANCES . aM
5 . . M « - E‘\J » - J ) AL pA Y a
3. | Brief description of the illness o e st o isen
4 Whether registered with any other registered medical practioner /
" | recognized medical institution ( If yes, details of the recorded)
5. | Details of essential Narcotic drug dispensed a e iR ENY Aoy )
Signature / Thumb
Date | Name of the Essential Narcotic Drugs | Quantity | Impression of the patient /| |Remarks, if any
g Patient Attender
s [ n) TEemT any) L \-W
’ >
24 5 t‘ i\h ‘;":’\/
Dispensed by (Name & ID No.): ...... Ty o g el e TR g TR Signatiife: ... Ll o oot
Received by (Name & ID No.): ...%..: "’“"""f ....... Q. “ﬁ%‘ ......... Signature: . .;...... k ............
‘ = r\ D
C e QOB Y 1
Docu. No: RCHBH / FRM / CLINICAL / 133 (

off

M)
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KKULA PRANEETH ;

i cainE:

Children’s ‘ ‘BirthRight"

\

Hospital BY RAINBOW HOSPITALS

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

POST OPERATIVE - DOCTORS HANDOVER FORM

0T to DA{I‘CU L NICU LIMICU  [] WARD

Date: g\{"lib .......... Time: .2:\OPM
Name of the Surgery: (4. Aunglu i e R AR AT O S S s
Drugs used for sedation during surgical procedure: . M) 2.0 LA | FER TBIVYL Lketamue ..

2Mms Coinmeq 25Mq -
IV Fluids type / amount used using SUrGICal PIOCEAUIE: .................ovecueverrierreeseessessssessesesssessessesssssssesesssssssssessssssesssessesas
e A N
nput.. 222 m Output..Fe%...mi BloodLoss...... 2.0 . mi
R T e D N RGN |« 0 O A S
ORI S e T Rt S S s L o N
On arriva thICU / MICU / WARD:
Temp: .. Pjehc W ..35........ RR:...240....... SRALYY CRT: < 5.8<4....
Peripheries: ...\ AWy, $p0;: .. A%.[:.C 05 Via NP @ LWL
urains: ..... “ .....................................................................................................................................................................
ET Tube: | Cuffed L1 Uncuffed
IOL ETT: i vicciiicnimnne O e sl B OEEIE IRREL: ...t misnnsemsnisssaimiins
Surgeon’s Notes: [ IYes [ INo
Time of Arrival to Unit: .2 LS. .
Handover given by: Handover taken by:
Anesthesiologist’s Name R B sk Doctor’s Name .................\&x.s. ¥V AR,
Signature: .................. @\’V\/_\_{; ............................ T R . B e s L
paesTime:...... 200 (26 o SRS hm - Date & Time: ............... 81, 6]9\“’1 SR 120

Docu. No: RCHBH /FRM / CLINICAL / 159 3



Rambow

)

Children’s ‘ BirthRight
i SPITALS
PATIENT TRANSFER FORM Hosphal | ¥ i e
Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
= t[June | 2024 qle|202¢ @2}
31-10-2012 13Y7M8D (M)
—— Dr. KOKKULA PRANEETH
|| I Transfer Ordered by Reason for Transfer

D'5~PFGDQ~EH’\

@slr-fﬂ P ads
2 caverry

From Unit To Unit Information to Attendant
o1 Prec =g Jm

__mber of Sheets in Clinical File
Giot)

Number of Imaging Films

Personal belongings including
clinical documents. If any handed
ant

over to
Yes ]

If Yes, what? ...........

HEMIG: 2o sessnsssssisnensmensrssasessiisiosss

Patient shifted with ID band:

o3 W]

Medications / Consumables / Surgicals / Hand over

SI.No. ltem Name Quantity
; [ n#%'r‘on ;Dum(D Q
7 4mm¢o yaar= [
: rrenstey Lo H- Cabes /
3 op Bl |
E 5. ' \E{(/X:ZO/ - 'S
¢ Fl No [

¢ 1g Summary / Notes Written by Doctor

L]

=
e/%’

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

- o

Patient & Clinical Records Received by :

e
b

Date & Time of Patient Received :

°l\5\.7/6 (- Spw

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

| Unavailable Bed

Docu. No. : RCHBH / FRM / CLINICAL / 102 (26)

[ Nurse not Available

[ ] Available Bed not ready

(/"7



PATIENT TRANSFER FORM

///é
Rainbow”’ : iy
Children’s | @ BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes 2 lot to treat the litte. Your Right to a Safe Delivery

Patient Name & UHID No.

BAH-00658351 IP5-00174858
Master LUQMAN AHZAM KHAN
31-10-2012 1BY7TM10D

Date & Time of Admission

16196 3:50pe

Date & Time of Transfer Order

\[el26 1:35n

Dr. KOKKULA PRANEETH

| llllllllllflllllllllI!IIHIIlIlI

Transfer Ordered by

- madeel)

Reason for Transfer

Prce \ne

From Unit

{17

To Unit

Plco

Information to Attendant

Yes 14— No|[ |

'er of Sheets in Clinical File

2

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

er of Imaging Films

—

Y&s—f/ No [ |

ENBS WHBED ..o

Patient shifted with ID band:

HNO: e,

Medications / Consumables / Surgicals / Hand over

SI.No.

[tem Name

Quantity

1 LSO Abdomen

(D

2.
3.
4,
5
Shifting Summary / Notes Written by Doctor : ~ Yes [ ] No[ |
&
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
2
s s dh’ Dy - modheen.
Patient & Clinical Records Received by :
N
’,\Q(O = ¥
: . . NS 5@,@“‘
Date & Time of Patient Received : \©

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

| Unavailable Bed

WCHBH / FRM / CLINICAL / 102(26)
‘

| Nurse not Available || Available Bed not ready



"2
E?lll?glg‘:s & BirthRight

CONSENT FOR SPECIAL PROCEDURES 1o e .M—r
Patient Name pa oot | i PESOTMBEE Gender: @/@ (] Female

o oma et S M MO oae: .\ G126
.................. T
Here by give consent for procedure of © ............ccccoceeenee. Lm@‘%’%{}l ......... ‘ A e
For my patient, Named : ................ L

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

The doctor have explained to me about the alternatives, risks and benefits for this procedure that :

.......................................................................... Nl

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

Name of the Doctor performing the PrOCEAUIE: ..o

Patient Attendant : Witness :

Signature : ........... STONBIIID i cviissssisisispmussimmmiriussmmsvmsmssssmsrsesssisns
Name NI i SR R RS0
Relationship with Patient: Date & TIME & oo
RO B TN oot i R S USSR eSS

Doctor (who is taking the consent) :

Signature © ........coceveenne. W .................................

Name : Dy, odtae~

Date & Time : ............. il.l.[;.l.‘}.é .............. \p.. 201

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



%

S

~ ” | BirthRight | Ghildren’s
9358 dDppen HNB srimonodl. | Hospital
TFPEN RS i e A ooso Dpssned 0§
[ WV LAY o X o YO Ty SO P S
DR cremmssmmsssssssesssossmsssbeseissasestssssiesssmssnessssssssessossosommmeseeseseesesoo STARTL ) L% R T I AU,

DBS DT OH DB DD WO

B0 EPBB, TE £ e seersescmesssssmssssesteessmesossessesssseesassst setsses st setsmeess s ettt s e ssms s sinss oSS ol oeas s soaaRS SRRSO

88 9803 B%v0 Pemgmyasren, Jaen HOAD YETRTED (HO0D TEE TH BORD At ddvoT

T BOROD AP DD DB DRATPR 0 @0 BT, DA HEAHLK DRSO BDANFNT,I.

DB DR DR D ERD | Luinsrascummsuibemes s R oA

$EchHd (080308 8

ROOBEDD wovvrrvreesmrersmsrssimmsmssesesese ROBEED ..ovcisivrctsmssmisresfenscsioosossiimpnics
. SNSRI S T MR /R ) S
D050 (DTS DB B 08T B8) FlAR VoTo NESEN e 1= 1 ST
RIOBED0D v

R cnvppunssnsmassiasissmssusisfrpssassannaisssesi

Docu. No. RCHBH / FRM / CLINICAL / 019
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Rainbow* . e 3l
Children's | @ BirthRight
Hospital BY RAINBOW HOSPITALS

CONSENT FOR SPECIAL SEDATION ot | O ot st

PR I ...t T35S ASERESE rersenesmssses et s oo e PP ORaRSB Gender: Bﬁfe' (] Female
UHID NO:....o.niiimnniminmmmsmssimicn DEPAMENT: ... Date: \\lG”?/C. .....
B s ssosissnssimssioinuss R R R G MRS s B D WD ciiisiiiinsiissimirsmssmsssmsmmassssmssessesseovensssenssssssessaniase
Here by give consent for procedure fOr My PAtENL : ................cecueiuiucenseereneersssesssssssessssssssessessssssssessssessessssssssssessessssseessessens

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

! o Typeof SBAAtON : e
* Possible complications from the procedure of sedation:

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

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

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

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

Patient Attendant :

Witness :

-, wexeenl, S SIGNALUME : ...t ses e snaes s

Name : th!,/gld’(\\fﬁ NAIME & oo s

Relationship with Patient: pﬁ\/‘w Date & TIME : ... e
Date & THME : ....cccooveerrrrvvrumsrrmssnennseneseeesesssesssessessnnes Doctor (who is taking the consent) :
L T ———————————
NAIME & .ooottctctescte s ssesses s
Date & TIME : .....oevvrrrrerrreerteessesssesssessassese e

Docu. No. : RCHBH/ FRM / CLINICAL / 020
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Rainb‘fw‘ . . e
ﬁhildre?'s @ BirthRight
ospita BY RAINBOW HOSPITALS
D8 Doy 8550 Hd,d i i
=D -2
< B L S Y SOy < s Yooy 0§ O
oV o X S EATA o TV SR
B o
- P SVRLLoV A STE VN e TR o
o5 OFPH08 rg wodseso S0 S0 . A

SN T BRI aPASE A0 DHT O &6 §0& DSOTP DHOOTED:

@ JENS 8%

® S50 HEAD D08 SV DRen:

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

D8 aD G AT, YISO, PEREHTRODO HOOD DD T HIOOTE.

0 DD DB DACTPR T BOLD arn e B30 FWHT HOAL O BHTEOS DARBO BTD.

DB ADDBD@B0Fod) 8
DOBERN e RDOBED st
5
-5 s SIS Sreu
1o S
B8 L0OCIND DBICDED <.roeeereererersrns
gt (DDHTB DB BrnHobnary68)
DSBS ...
53 e

Docu. No. : RCHBH/ FRM / CLINICAL / 020
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BAH-00858351

IP5-001748
Master LUQMAN AHZAM KHAN *
31-10-2012 13Y7M!D (M)

Dr. KOKKULA PRANEE

UGy cthRisht

o

INFORMED CONSENT FOR HIGH RISK s
PROCEDURE / SURGERY

N ... AR MAN . AN i Gender: - Male [ Female
UHID.NO oo BAl-coes® 28 . die ot lamag

I DL s have been explained by Dr. ..... ?VW .....................

about the medical condition and the proposed procedure.

| / We have been told that our patient ............ LRI LADO.... KD .............coiiviriioninns has
the following Medical Conditions / Diagnosis:

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

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

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

CRIGHT.. . TTENHPORAL... CRANIDTOMM.. AND... EX(LIAI&: QF

| / legal guardian, have been explained in the language understood by me / us, about the medical condition mentloned
above and that our patient has following risks involved during the hospital stay

........... BLEEDING., . SEPSIS.... Je0. QTR Y., SEIZVURES.,. . NECA. FOE
CAMANTIRILTICS. .. RECLVRENCE. ., RESIDUAL... LESIOAL.......

|/ We have been explained risk, benefits and alternatives of the procedure. p, 4 _ 4 P VENTILLATION

| / We have been informed that the ongoing treatment in the Intensive Care Unit involves the risk of unsuccessful results,
complications, temporary or permanent injury or disability and even fatality from known or unforeseen causes and no
guarantee or promises have been made to me / us concerning the results of the procedure or treatment.

|/ We have understood the consequences of not undergoing the proposed treatment.
I/ We hereby give (my / our) full consent for the above — mentioned treatment.

| / We also indemnify the hospital, the concerned Doctors and the hospital staff in case of any adverse consequences
arising from the treatment.

Docldr (Who istalking the consent)

Patient (Or Patient R

Signature: ...... : :

Name: .2 E&&...]-.-;’.)rtgm ............................. Name: ........... Qx T,
Date & Time .......57; !G)MZG ........................ Date&Tme.....f?.’[.k. .2.0..2—.@ ...........................
Witness i

Signature: ...... W .................................. Name: ... “\U'?ﬁﬁb* ..................................
Relative / Legal Guardian: (Relationship with Patient) Q—““%V\M ................................................................

Address: ..............

.....................................................................................................
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OPERATION THEATER NOTES
Patient's Name : .LLQMALY. AIZAY2 J<HATY Age:|3Y...... Gender .. =Male [ Female
UHID No.: ... BAH 0065835 L Weight : ... 242649 Height : .....coscrerc

Surgeon: V). Pranee™ & Asst. Surgeon: T, ewaemin N
Anesthetist: HR . Akt A OT Nurse: JYgTH |, AL Ay OT Technician: /| SHANTH

Pre-Operative Diagnosis: Ruur  TemporaL Lder— DRSCES S
Surgical Procedure :

RGUT TEmPral CRANIOTOMY AND #RSCESS Exusion

Indications for Surgery : VIPEGHon, ANISED. waketBarn AL ORtEsuRe

Date: ©X.06.2C StartTime: /2.012 prv) | EndTime: « |-(6 p—~—

Pre Operative Preparations:

3X DerADINE

Post Operative Diagnosis: Q¢ ut TEMPRAL QBSEESS

Peri-Operative Complications: NONE

Operation Notes: . \&YXienk \oid Qe Lo GA. Wead tumed to lepb.
i
2. Uaeon QWin inadion made  ownd \‘qm\;sova.\is Pausde OLn?

¥aised
2. Qidbt  tewpoe) Croni ovomy 000 cmé Iva Opwé N
~ 1. Qoo . J \

W G b ;\ohé ond q@\\MM-dK(O[QYQbiOﬁ of oiq voted.

S. *\23\“\, mitidle l'um")mc.\ r_gﬁ’iscc}ornu nede oro) Qlaéccw,
OT{UM). S H0ee of thick-yelelo pet  Ovoined.

\

L) \J .
6. Woacege wall  HayeX | Qi'sm ond g_x._gésg& M Diecemeal

Du\nien. Cownlﬂn}c cbecoss well xemovel dlm
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% Vomockuls  cdninegd

K. %“Q.Lﬁ \ox , 'DU\.XQ.\'LL QM j@im Rxcas von.

A. Dove closed b.th bone Q(an

Xep leced
Woung cogd & locju_c.
S fuile dreding Soni
A
Amount of Blood Loss: 100 ~OL Blood Transfused (in ML)  —

Name and Number of Surgical Specimen sent for examination:
Pug o Qp_;\m Sran A (uLture [ BER ST gcgwuw]\m\a swEan R Coswee

: s V N ULTuReS
Peri-Operative Complications:

Nong

Name of the Surgeon: Ov. QR‘PRQVN}

Signature of the Surgeon: ......... @g/

Date & Time: DR...‘OG 16 lvm
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POST-SURGICAL CARE PLAN FORM

Post-Operative Monitoring Parameters /Frequency:
VitaLs Qi

Wound Care:

DRERING

Drain /Special Lines/Catheters:
foleqs CatHeven 10~V

Special Patient Positioning and Requirements:
p y . — Rea™ ™Mabhawe

- READ END ELeVATOM - 30°

Nutritional Instructions:
NP0  TLe fuRtwer GROERS

When to Start Mobilization:
' TRESTRALTED T FurTHer oROLHS

Special Referrals:

The new order for all required medications documented in the doctor order/medication sheet:

~D Yes w

Any Other Post-Operative Care Needed including Required Follow Up

—

Pt

Treating Surgeon @/
(Rl Date: - OR loe \ot

(Signature & Stamp) v

Note: Plan of care will be readjusted if necessary.

Docu. No. : RCHBH /FRM / CLINICAL / 106
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ARG T

LN el
CONSENT FOR ANAESTHESIA

Authorization By: [ Patient  [J'Patient Attendant

Please read this before you consent for Anaesthesia

General 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 can be achieved
by infusing weak solutions of local anaesthetics and narcotic drugs to particular parts of the body after surgery or injury, using

_ catheters.

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

[] Heart Disease 1 Hypertension (] Diabetes  [] Renal Failure [ Multi Organ Failure  [J Hepatic Disorders
(1 Shock [J Obesity ] Chronic Obstructive Pulmonary Disease

LA Others ...... /3/\»0'\-0—’\—0/5/0 ............................. .

Declaration by Patient Attendant
o | authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
) Regional Anaesthesia niGeneral Anaesthesia [] Monitored Anaesthesia Care

e | 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, allergic reactions, headaches, variations in blood pressure, nausea
and vomiting.

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

e | also 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 if need arises.

o | acknowledge that the anaesthesiologist have informed me about the anaesthetic procedure, risk, benefits and alternative
treatments.

e | acknowledge that | fully understand the above information. | have had the opportunity to ask questions, and they have been
answered to my satisfaction in a language | understand. | affirm that this consent is given by me in my full senses.

Patient / Patient Attendant: \) g Witness:

Signature: .................. e 11@ ....................... SN, i B i B S
Name: ?CLQ(:.,S/%})Q}A, ............................... R e ? ....................... CIRERE
Relationship with patient: ... 82k Date & Time: ........ 7. Ll,;),ﬁ ........... @....aRr

Date & Time: .......... Flof2k.... P"f/gx\/) ......

Doctor (who is taking consent):
Signature: .../ i Name: .......... Py Amnees . Date o 4 6/ 26 Time:... TPM

Docu. No. : RCHBH / FRM / CLINICAL / 02126)
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ézgswﬁ 0%, addbdudo B0, Lt addAnfon &8 SIS e)ibfg&dix S 068,88 oo Do8E0 © gRmMOS

»

?Da?\)aag an 0('5&“:

8ots ey, Bels Hiidsw SA8morR 408 ¥ Hleme Heod Bixen Tk dHBom BD,th. T i, Dol Sk
dmk Hody o ke Jabumman.

[ dndcdh ag® [ S¥Ddéen [ docoddidmo [ Songhomo SPoso [ wdwd edabd SHeo
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o oo grorR.
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i 20008 ¥nmo S edodod gryme.

o sdHRhain aERbe, Hiemen, HAREaEe: Lodky HERERD D880 hood oSl Sty ao HooBDHEY Jito
B
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B8 Himgraees gD, ¥ 0ibhe T Hrem HI waees, Hydborm arymBi & H8eKw.
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NUTRITIONAL HEALTH ASSESSMENT - BOYS

T I T BT W - S | SO S O T —
Height: .....!. 6.4 Cana.... Centile: .................. b 55 ...................................................................................................................

I i MWW ......................................................................................

TN T R Calories: ... A8 onkeadsld ... Protein: ......3 :e.sa.lol ...............................

FOBG ABBEDIR. .........occonsmarafissrnsvmnsol N IR —— Veg/NON-VEG ........ocovverucennaes ﬂuw-—vfg.a ..................................
Diagnosis: ....... Lesnedoaa . Sel=. ] umeloon . abeedots . 7T 7.7 T O —
Nutritional Intervention - }ﬁ Oral [] Enteral (] Parenteral

Patient’s Signature: C&fé};\d

Birth to 36 months: Boys 2 to 20 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles

Birth [ ] 12 15 18 21 24 271 20 83 B in cm 3 4 o 9 10 11 12 13 14 15 16 17 18 19 20
Fin—lcm | B 1 om WM || M T L it _:1—
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