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Pediatric Multiorgan History & Physical Examination
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s / :
Information given by: Wvﬂ/! Relationship
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Pediatric Multiorgan History & Physical Examination

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

b4

2

oz

i

Birth & Neonatal History:

) a1 Ni
(L “ff’/f/m/ l@o/é,f%/m Y

I [

Birth & Socio Economic History:
About Father :
“ About Mother :

Any additional Information :

Developmental History : )

Immunization History : !

(PTO.)
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Pediatric Multiorgan History & Physical Examination

Anthropometry :

Head Circum (cms) ) Height (cms):

Weight (kgs) ) élrf ’ !?(Centile

(Centile

On Examination : Py

45

Temperature : Pulse Rate :

/ & / SP02

/\Sﬁg_ (Centile)

-

Resp.rate and type of breathing : [

on /ﬁmm

!

Rash

Lymphadenopathy //—\J\
\ L/

Oedema :

Allergies (if any):

Respirator stem :

Inspection (any s/o distress) :

P (+)

Air entry & breath sounds :

Any addes sounds : (‘./ul/\/l

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

Cardiovascular System :
Inspection of procordium :

Heart Sounds :

(/p))
Any murmur : \—'/

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

Per Abdomen :

Inspection s 0
Palpation : / J'/Qf;jb
Ausculation : U AN, - .
Spine : External Genitelia : / ) TM( - %\»—{5{//1/\7{,@/&@
Relevant data from outside (CT, USG etc.,) D Vi :’J/) (/ s
T AT Ao L7
(=)
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Pediatric Multiorgan History & Physical Examination

Central Nervous System :

‘ Level of Consciousness : AVPU/GCS score :

Q_OPA .

Cranial Nerves : /‘\[
otor System:
utriton : i
Tone: Power

Co-ordinator : Pt

\
Posture : \ [{ )
/

e

Involuntary Movements :

Reflexes :

[TR
lantars

Superficials:

Sensory System : {
l

™
Bladder / Bowel : @)
Clinical Summary & D
ﬂ WI/EWU
N

[

o Tian & dax)

/ ;&) //vhﬁ/

J

\Y

(PTO.
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Pediatric Multiorgan History & Physical Examination

e l. I L -
Preventive aspects of the treatment: AM%%MMWJW

240 (M)

7
Desired goals of the treatment : ‘&%MM%ML
Planned Labs: Planned Management

1)y TWE pnC -
3//3 %;5’% fn D7

Signature of the Doctor:

% ......... M%& Signature of the Consultant: ........»

Name:ofthe Doctor: .. ciisnnmenssm ot Name of the Consultant: \ ........

Date & TiMe: .............. }?/ ...................... Date & Time: ............. \O\ -5 %%wﬂw\
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PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)
Admi | ng Doctor : '—B"S‘M\/{f\ ...... Date: ......... lﬁf .......

Type fAdmission&BOPg, COER [ Referral (if referral, DOCIOr'S NAME: .....c.ccoveciurerensenesrnssssssssssssssnssssssssssssssisssnssssssnsassssnssess
Start Time of ASSESSMENL: .....ccoeerverreensnrererens ” Weight: ..... 4 ..................

Allergic History: ......cccueunee NV/P{ ...............................................................................................................

Cr*f COMPIANS: ........ocovneeemessesseseneresessssssssssssasssssssssssnnssssess Podiatric Assessmnt Triangle
" A Appearance - TICLS ...llahodic oo
B C Circulation —[
. [J Abnormal
Breath
—— Pallor O
O 4wos | Cyanosis O
S*}UB Mottling [
Normal Bleeding OJ
[0  Gasping / Apnea
Initidl Physiological Status: L;lfsﬁble O Unstable Any urgent interventions needed: [JYes [1No
Life Threatening O Y08 ..o convivivnss iy Pt msssiissaseses sorssonts
Non Life Threatening O
T TR N R e A N |
T TR WO sl e L D G SN 0 L AL SR L. W S ——
Relgvant Investigations: .............. @ .................................................................................................................................
A
rimary Assessment ) Q'
‘ —D c ¢ & 3 ?
Any urgent interventions needed: (1Yes CIN s
AwaY o Gen ok =
@ . ] Maintainable 1 [ el 4 RO A SODVOUA =re  <aeo
L] Not Maintainable A= (O . PR B
Q'Brealhlnq B ) / i
Rate: Q.D J0A Sp0, on FiO, ....lQ.Q... Any urgent interventions needed: [ Yes L‘f\/uo/
RAYIM: oo YOS iioicsmsiisssspsunisnssssissismmisssssrssisssssissssnssisssinsts
Retractions: [ Suprasternal)  CJICR O SCR
O Somal O Siprachivicisr CINasalRlaig - =it
Respiratory Noises: [ Stridor [ Wheezing [CIGruning —  eeeeseeesvsssssssmsssmmssissssssssssssssssssssasssssssssssssssssssssssns
[T 1115 7, . ) = o EVmE o ssesserssssessasssssmasnninsasssss s St amana sl lidi b
L
Palpation FINAINGS (If NECESSATY)...vimummesususmsssssmrmrsssnsninsnsanas F45488 800ttt b s a bt s s a s s s st s srtanas

u. No. : RCHBH /FRM / CLINICAL / 157 (RT.0.)



circul Ioﬁ/ PEﬁpheml ....... (.
o+
BP: ? ......... . mmHg Murmurs: [CJYes [ No
Central ....o..levrseveeen ) 1 :
Pulse Volume: _ LIVBr SPIIC wcciinimmsisins
use Volume: [ Peripheral .... Cﬂ”% il
if in Shock: E Compens.ated ........... o r——
Hypotensive ............... Any Signs of
Heart Failure: (JYes [ No
Muffled Heart Sound: [ Yes [ No
Engorged Neck Veins: (] Yes [ No

Central ................ ti ' : /Nt/
Q g q . E -~ ARy urgent nterventions needed: (1 Yes [J

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

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

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

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

Q GCS: 'f K st

Disability Pupils: [ Responsive Non-Responsive [

Size — Right .....]...
E Left / W

Active Seizures: [ Yes 0 Sugars: .....ceuenne.

Signs of Neurological compromise ........... }\)FND

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

Any urgent interventions needed: [ Yesye/
~If Yes . ‘

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

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

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

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

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

If yes describe the rash .......ccececcvcesmsncscsvinssssesenns

P N@ ............................................................................................................

Lacerations [J Abrasions [J Druises [0 = serersesrenssssrsssssesssnnsassssassnssnssnsssnsensssnasnrsnsensasssssnsenses

T T —_—
Final Physiological Status: [J Respiratory Distress [ Respiratory Failure [J Respiratory Arrest

ve (]

[0 Shock- Compensated ]  Hypotensi
O Cardiopulmonary Arrest Mynamically Stable

Secondary Assessment:  Head to toe examination with positive findings: .

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

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

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

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

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

Labs PIANNEA: .........cccviiiminsiersninsssesnsssenssssssssssnssesssssennes Treatment Planned: ............... s ——————————————esasaesetesnrens

............................... CBLo e || oML

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

Need for Oxygen: [JYes [iMNe—  ifyes Low Flow [
Final Diagnosis with possible Differential Diagnosis (If necessary): .......[..

Assessment done by W sr. Doctor o Duty (If necessary)

Name ol e DoCIOr: i st limacsmsissssanis Name of the Sr. DOCLOL: ....ccvvveeerecireei e reeaes

Signature: ................

..... T

Date & Time: ........ /f]? ..... S ............................... Date & TIME: ..eevevereerrrerrseerassesesassesassesse e saesesasssassessaes
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OPERATION THEATER NOTES
Pjent’s Name : YY)&Q&YMOMWM&M Age: ..... “3 ..... Gender: plMate- [ Female

UHID No.: GV 0003 82 Weight : ......243:33%¢ Height : ....oovveeevveves
%{urgeon: B dowdh . Tow aran Asst. Surgeon : Dv Molihs .
#pesthetist: 0 D ’ OT Nurse: @mas ! . R A OT Technician: e
lﬁre-Operative 'Di‘agnosis: RltH1 Uy protere

#urgical Procedure :
RiyHT Hay UGATIon OF (A |

dications for Surgery :
Rigy1 #Hyprocele

Date : |- 0526 Start Time : 10 gu_ ENdTiMe: 4\ e 0 oy
Pre Operative Preparations:

i 7. QeTodan e

Post Operative Diagnosis:

Rige HT MvproeteLe

Peri-Operative Complications:

~NA-
Operation Notes:
9) ch/w, cotgited hagdo ceds
' V)
2 Bixor Lcbr T vos § Veseh — noked | Wi
J

Doc. No. : RCHBH/ FRM / CLINICAL / 099 (P.1.0)
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2) B obusae idivhfid C oponed . (?) Sor LMJMJ € *S/wamiw cerd |

(50 Hil Lipolen Ojrf:ac don . (D) Oded 1o opiened L Hydvwelde

gn,(,gvx..e,d S 3 @ U\N/vv\& tlined 1n % @ Moozt JA_,LWLJ
@ DD At

Amount of Blood Loss: & 2 Blood Transfused (in ML)
Name and Number of Surgical Specimen sent for examination:

—

Peri-Operative Complications:

q-—[\,)tr —

i
Name of the Surgeon: ........ d}(‘r\unsk

Signature of the Surgeon: .......... %’ ......................................

Date & Time: l"\\f)% ..... ,mm ................
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POST-SURGICAL CARE PLAN FORM

Proc#]ure L R e b \"‘ X... H\ \r\LaqﬁmgFSQC, ................................................................

Post-Burgical Diagnosis: @% .............................................................................................................................

Post-Dperative Monitoring Parameters /Frequency: /l_i oW

PR, ey 5 o) 6@( ﬁ@cM .

Wouﬁd Care:

'Drelnivlg

Drain /Special Lines/Catheters:

Spedial Patient Positioning and Requirements:

——

ional Instructions:

F\K\\g&d-ﬂ Orce &’*ngj awalee -

Oﬂl&‘(j oV (DSQ\\O\k

Special Referrals:

——

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

O Yes ?SNO

Any Other Post-Operative Care Needed including Required Follow Up

—

T Surgeon
(Slgnature & Stamp) Date:.1.A1S..L 28 Time: \O_AM

Nt#te: Plan of care will be readjusted if necessary.

Doq:{n. No. : RCHBH /FRM / CLINICAL / 106




|P5-00174002

IV-00038214
aster MOHAMMED JUNAID
-10-2014 1yemaap (M =

(i, -

"

\

Rainb%w”
Children’s
Hospital

It takes a lot to treat the little.

DEFICIENCY CHECK LIST OF CASE SHEET

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

SI.No. List of Records No. of Pages Legibility Completeness Remarks

1 dmission sheet = {

2 | Discharge Summary —1+Vln |4+ )

3 | Mursing Initial assessment '’ ' s

4 | Patient Transfer form " T

5 n-patient Medical record g =

6 octors progress sheets |

7 ursing plan of care and handover sheets o ]
8 | (Consultation sheet el |
9 | General consent for treatment ]

10 Consent for Surgery

| Consent for blood transfusion

9 Consent for chemotherapy
13 Consent for high risk

14 Consent for Restraint

15 LAMA consent

16 Consent for special procedure / 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) 1

22 || Neonatal Admission/Delivery/Physical Exam

23 | Medication Reconciliation -

24 | Emergency Triage record [ .

25 | Pre operative check list A
26 | Surgical safety checklist | .,

27 | Operation Theatre notes |

'8 | Nurses clinical Presentation :

29 || TPR &BP chart /

30 || Intake and Out take chart (fluid chart) F Ak

31 || Drug chart (Regular Prescription) il

32 Investigation Values (result sheet) | i
33 Nebulization chart '
34 Nutritional review chart 1
35 ||| Intensive care unit (ICU Charts) :
36 || Consent for Admission in PICU / NICU
37| The Humpty dumpty scale |
38 | Braden Q Scale 2
39 | Bed side check list M, | L
40| | PICU bed formula Dilution feeds =~ il

41] | Gastro monitoring chart / 2~ //! .2 A
42] | RchED doctorsnote &2/ V' 77/ ) P
43 BP Monitoring chart
4 RBS monitoring chart
____,___-—-—-'—'____ a PR
t / é
Total No. of Pages B L A

c. No. : RCHBH/ FRM / GENERAL / 126

Signdtus and Date
g0 (5724

(P.T.0)



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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PROGRESS NOTES AND DOCTOR'S ORDER

& Time

Date
Progress Notes

Doctor's Order

2%
RN

dsle o el
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- Pop —(©)

O f@lonle

 \eds gl

Pln —atfy
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LIE —dredti g
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%L
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Ao
P’T) ’(/UC)LI'\ A Fd M

L

A\ @\{W — o c’"b—k]ﬁj.\
i \ ! .

i

A XNk
/EP@QS\?{;W

N
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DR. HARISH JAYARAM

'rjocu. No. : RCHBH /ERM / CLINCALRegistration No: 66254
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PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order

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

(P.T.0)
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ki ozl | i
RESULT SHEET

U\

Date
Time
Hb
PCV
IRBC
WBC
N/L
|Platelets
jCRP
|ESR
PCT
|RBS
INa
K
Cl
Ca/Mg
|Phosphate
|Urea
Creatinine
ALP
SGPT
SGOT
T.Bill/Conj
T.Protein
S.Albumin
S.Globulin
A/G Ratio
J[Uric Acid
S Amylase
1 r.Lipase
lood Lactate
.Cholesterol
T/INR
PTT
(CSF Protein / Sugar

F)ells
/L

Docl. No. : RCHBH /FRM / CLINICAL / 0138 (P.T.0)




Date

Time

CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell
OVA / Cyst o
Occult Blood \

Culture and Sensitivities : ............ O SO B TN~ . A S v s o G PO

Radiology : DB il s coiimebssanimerimmesgumansons sumcnesibansion sk bosmssmmo s SRR i A s SR A

BBl . ol ssisosiovessomsmsmsmssnssonssmsensasnss idss SRS RASEIETIIRS R ARSI S AU ISR R B SR R i

Others (ECG, Contrast StUdies 810.,) © ucrmrimsiceiimsasissmmmmpresireassnsemisimississsssssssssassassassessnassasssass
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MEDICATION RECONCILIATION FO

DT A .....ceeceinveeeinnreresnensrarsesnararonsonsransnsssssssssanssss ~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)

Shlhmg ... % ............................ ohifted to: .........5% —r .........................................

ON
MEDICATION NAME DOSE ROUTE LAST DOSE ADMISSION

SMo | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | patg /Time I SHIFTING

[JC CIDC

"H / Oc Obe

d OC ODe

4 [JC CJDC

0Jc OIbc

ﬂ / (1€ [JDC
L“J / ¢ OJDC
:

n

/ ¢ CIoc

/ ¢ 0Dc
7
1 ¢ CI1DC

* C- Continue, DC - Discontinue

N se Name & Signature: .........\

D ... ‘x_/?lg . fg“ﬁ%/b @W\

Doglu. No. : RCHBH /FRM / GENERAL / 090



CUV-00038214 IP5-00174002

Master MOHAMMED JUNAID Z
¢ 25-10-2014 1MY8M24D (m) inbow®
Dr. HARISH JAYARAM Rainbow .

1t takes a lot to treat the fittle.

DRUG CHART
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Your Right to a Safe Delivery

FOR THE SAFETY OF THE PATIE

GENERAL
DOCYOR

Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

drug sheet folder.

MUF&ES - 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.

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

- 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.

Date|pf Admission: [q ..... r Z:é Drug AlIBIGIES, ....veeeeeereeereereeie e J{m known any Drug Allergies

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

S0S / PRN (As Required Medication)

Dater

D!UG -

: Ti@e
Dbse Route | Frequency [Start Date

Dogtor's Signature |Valid Period| Pharm.

Additional Instructions:

Date
Til;ne

v

DRUG :

Hose Route | Frequency |Start Date

Dcror's Signature |Valid Period| Pharm.

Adﬁitional Instructions:

Date
Tifye

v

UG :

1059 Route | Frequency |Start Date

D tor's Signature |Valid Period| Pharm.

At\ﬂimonal Instructions:

c« No. : RCHBH /FRM / CLINICAL / 118 M Page: 1/4

(P.T.O)
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REGULAR PRESCRIPTIONS Weight. .LK’{? Ward. .......ccccerunn.

[T

Date»

DRUG: [~ PHLA CE TAMDL  [TimeN

Dose Iioute

i 0ot

‘ Frequency [Start Date| &
v &eH  [19]d2 N

Name & Signature of the Doctor SH '
Starting the Drugs: _,/w -
D_}[nc[»*

L $X8)B | <

SETEET

Additional Instructions:

%

Daily Doctor’s Endorsement by a Sign

Date b

Tlme

DRUG :

Dose Route | Frequency |Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’'s Endorsement by a Sign
Datey
Dose Route | Frequency |Start Date
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
Date»
Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Page: 2/4

Daily Doctor’'s Endorsement by a Sign
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3, HARISH JAYARAM 7
OO A 0 ke
Ti@ | Nurse Sig | Nurse Sig | Nurse S [ urse sic.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
ROU te Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor o o o e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: - dose o e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tlg]e I Nurs‘a'S»g. ] Nurs&Stg‘ I NursgSig. | Nurs:Sig‘
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
RO ute Sta rt D ate Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Doss Bowe - Do
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose . = pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) - Dosage & Other .
Date Time Medication ENuEAlns Route Signature Nurses
Irg- A’P(JW
19)s726| 8:usAM| pagaeeTAnDL boo nay Iv Aprasn - [0
v
JAT - _d&
191172.6 d-smm| DiciwrenA« Lo mg Jv /e O
U

Page: 3/4
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Date

11Y8M24D (M)

Time

LV. FLUIDS CHART

Weight. 4

sheo

Composition of I.V. Fluid
(i infusion, mention ml./hr = Mcg/kg/min. etc)

Route

Flow Rate| Doctor

mi/hr

Sign

Nurse
Sign

Date of | Doctor
Stopping| Sign

Nurse
Sign

TWE DINC

~—

v

£

(=

4@

2

W (o ¥

7

@'C{]’—ﬁfl

INT RInvest
(ALTRIT

Tv

FF

MW\

L2

‘1

\

J

“\

1
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Doc. No. ReHBH Fam/cunicaL /126 | Children’s Observation & Hospital Y RAINBOW HOSPITALS
Early Warning Scoring Chart i b ol

EARLY WARNING SCORE: CHILDREN’S UNIT

\
Heart Rate
(bpm) |

and

(Over 1 Min|

Resp

Conscious
Level

QO

[e)
2

0

]

=~

Score 1

: Continue normal observation by staff nurse

Score 2

: Shift in charge nurse to be informed and continue hourly observations

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

helow 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.



CHILDREN’S OBSERVATION osplE.
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Children’s | @ BirthRight

Hospita| .B_\:FAINBOW HOSPITALS
Your Right to a Safe Delivery

and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

"I‘;-: | IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
5 SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX;
% | Temperature is XX, Early Warning Score is XX) f
| 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.
R RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Your Right to a Safe Delivery

1. All mgasurements in ml.
2. Add up each column 3\ ’\a . Make additions across the page to obtain 24 hrs. total of intake and output.

"~ Output

Date Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

IV Site

Thrombo-

i phlebitis
Urine Score

Nurs

Sign.

€

Mouth

LV

N.G

08:00 am

K\

V2ol

el

R

ﬁnﬂﬂ

i 09:00 am
\

&L~

czn.ll

£f

i
| =)
0

N

3

>4
‘""-3_}0/\1

O

4 10:00 am
‘% 11:00 am

12:00 pm

01:00 pm

0 1 3
OII Ei

Total Intake :

Total Output :

02:00 pm

Y\

03:00 pm

04:00 pm

1
>

05:00 pm

06:00 pm

"1

07:00 pm

D |12 |o|p|o]|0

e

Total Intake :

Total Output : () — O

1
e

08:00 pm

b

09:00 pm

10:00 pm

i 1o

@ L

wa

11:00 pm

K¢

12:00 am

A qe

_

01:00am |

Total Intake :

Total Qutput :

3
1
O

|

)
v

02:00 am

03:00 am

04:00 am

S

=

G‘Y’)&/\“

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

SENEN
1

ClUIeo Q) eloic oo o|®

AL

Tolal 24 hrs. Intake

Docu.|No. : RCHBH /FRM / CLINICAL / 092

Total 24 hrs. Output
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Your Right to a Safe Delivery

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

~ Intake i - Output IV Site

; Natus ) Throm_b_o—
Date Time | of Fiid Route NG | Diarrhoea | Vomit |Drainage | Urine | PRiebitis

Sign.
Nurse

Mouth LV N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake : Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake : Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake : Total Qutput :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake : Total Qutput :

Total 24 hrs. Intake Total 24 hrs. Output

i

Docu. No. : RCHBH/FRM/CLINICAL/092
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INFORMED CONSENT FOR SURGERY / PROCEDURE

Authorization|By: [ Patient atient Attendant

—=

|, the undersigned do hereby agree to undergo the following surgery(s), Procedure(s) on patient / myself at Rainbow Children's
Hospital. (Avoid technical terms and leave no blank space)

L R Lt ion, OF S/ € -

| acknowledge the following:

1. | have been made aware of the benefits and reasons of the surgery / procedure as indicated by the clinical observations and / or
diagnogtics performed.

2. The befjefits and risks of this surgery / procedure have been explained to me. | have also been told about the alternatives available.
for thiglsurgery /-procedure including the advantages and disadvantages of the alternatives.

; Benefits of the Surgery(s) / Procedure(s) ‘ + Alternatives of the Surgery(s) / Procedure(s)
@ E%d/'«u_& Q‘akk Stroled ?u;d’-lmj e

|
|
|
\ !
' |

3. As with any procedure, | am aware that risks such as blood loss, infection, cardiac arrest, anesthetic allergic reactions, paralysis,
Deeg Vein thrombosis (DVT), Pulmonary thromboembolism (PTE) etc may arise necessitating attention. Therefore, in addition to
congenting to the performance of the above-mentioned surgery/procedure(s), | also consent and authorize the rendering of such
otheff care and treatment as patient/my surgeon or his / her designee reasonably believes necessary should one or more of these
and pr other unforeseeable events occur.

Apart fram the listed above, | have also been explained about the possible complications of the surgery / procedure are as follows:

a. mJ[uIL’iw ,.blud.fn.j

). Recurvyurnie 2 }
1. | authorize Dr. A—j‘}\ﬂsk Toqavem | and his / her team to perform the procedural sedation
updn the patient / myself. 2
2. | récognize that the practice of medicine is as much an art as a science and therefore acknowledge that no guarantees have been

or can be made regarding the likelihood of success or outcomes.

3. | agknowledge 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.

Patienll / Patient Attendant: Witness:

e : ) P
Signatire: ..... ?ﬂ, Signature: ...... (Q‘Q‘U‘ ..... o
Namel........ MOM’TW&J,Q‘{;I;A'& ........................ Name: ... Zakia : Tavyannun
Relatignship with patient: ... f@&al..... T 20 Date & Time: \q‘g 1‘0182\5‘51\/\

Date & Time: !ﬂ‘b- 9-5*%\'\5&“\ ..................

Doctar (who is taliing consent): ,J,i\w
Signdture: fy/ Name: ‘D(L/\ Date \"l\du’ Time:..... A8

Docui{No.: RCHBH/FRM CLINICAL /027 (26) (PT.0)
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b8, | Fooubh elodne HEo

o gy daeth: [ 558 [ 5%8 e80308

o, i Boo b 18, B9/mo bib 355 OB WALOS Sabetsich Soo osE, (&) / Febeb(w) Scbmns
oofiBoiymrib. (88,86 Hooen i) ¥oodkn gré Hoo HOOJabECE)

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

o 8o adainob wolfiorymety:

1. 8a5S dododen doodn/Soe Ji KoL eedom, ¥s SHosd / Db oddto Hodhs HEremre thood
adboodndod.

2. B BH08E, | Hohub Howopodid HARamen HOdkn Hnme T HhijorR HBeoSBED.
s Epo8Y / Dodmbih 6, HErtindine tHood, T8 HARnaTee: ocky Hipe MK abHoolaaean.

i BHo8d, / Fohms Hamamoe: ’ 8084, / Fedbub Heaincin

3. DB ¥PHosd, / Pohabiound, Sddo, ad ¥R, thod efdiddo, eddhcin by ©88, hEmedo, 85 Sowd
0¥ (DVT), Heogid Floesbdosiono (PTE) Hol Hmoeen Hogfaod edbsedo 4ol e Sk,
Sothde, B EHO8E, | Srbmth, Hb> o, cttosss dukn, b BB, Hiutye Soe sluBiR Bodiben D AXHD,
588 /a» 8860 etk St gpRo3 a8 2880k Jchaas Brue S eldaiyTeib.

odhormn, Y8 SHo8Y [ Shad by Hogdotio adl Hiudm Enue T HHOoBRFN:

a.

‘f
E
| b

1. 4.5 MOR odin &R BemRR),, 08 /mp Y L0,
/ &bt Sabmons Jibo SIS LR '

5. B0 a8 Too Engd soE ¢ Knm eb Jib eofisolym,i. vothdy, £Hass, / Fedbald Hodo md, padindsed-
P& & Mol ahBkd ik oo Sknthari.

6. 3 DETOD, T HRem edaainow. mh Kol eilimRs ebsido TR, Lo S8, T eEddly; i
e g .
s wrtotns Bt g EHRBOS, Hixih0Bom STRDR SEekym.

554 / 556 ©Bo0s: : g;

e d o R S T I ot Ry P90 B e Tt S RSO N
&;‘J: .......................................... R o e T o
DO BE8 OO0 i, vabisc Bl 5sssednitelivssravvnde BTt as TR 1R TR e e . S KA
LR o S R SR S

g6 :
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Docu. No.: RCHBH/FRM CLINICAL / 027(26) (PT.0)
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Anaesthetist : Bx..... hnovegen,... | U lame : @ .,u.19,hm.’i{4¢-{ﬁg's'gi'&'; 2 B RANDOW HOSPTILS
SAFETY CHECKLIST l Sorub Nurse : Nup.... X025, ........ | Date: N[5 Dbintime : .. @0uk.o. OUtIME . LOMRD. ..., | W S OREE Y

Before Induction of Anaesthesia » »

Before Skin Incision > »

iy

Before Patient Leaves Operating Room

SIGNIN  Time.../ 2L, TIME OUT  Time:.. 4. 5.1 %) SIGN OUT _ Time. [ Qo%c

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

|dentity c/‘j’ﬁs “INo introduced themselves by Name and Rolqpﬁ' CNo The Name of the Procedure Recorded ‘¥es ONo

Site _3Y6s CINo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle

Procedure __=Yes ONo Nurse Verbally Confirm Counts are Correct (or Not Applicable) ~ C1Yes CINo Sy

Consent _,D’é CNo Correct Patient (Check ID Band) ~2Yés_CINo The Specimen is Labelled (including
Site Marked OYes CNo ;JNA/ Correct Site es CINo patient name) OYes CINo U'NA/
Anaesthesia Safety Check Completed s ONo Correct Procedure s CINo Whether there are any Equipment
Pulse Oximeter on Patient & Functioning (1Yes NG Problems to be addressed ¥es =G ONA

Does Patient have a:
Known Allergy?
Difficult Airway / Aspiration Risk?

Yes, & Equipment / Assistance
Available

Risk of > 500ml Blood Loss
(7mi/kg In Children)?

Yes, and Adequate Intravenous
Access and Fluids Planned

Blood Units Reserved

Has Antibiotic Prophylaxis been given
within the last 60 minutes?

Yes gﬁ/
[1Yes EJ/NO/

yes/D CINA

) CONo CINA

X¥€s ONo CJNA

BRI -..........cc0conininennnse L/AM T

................................... 0

Anticipated Critical Events

Surgeon Reviews: oy QoW

What are the Critical or Unexp/ected
Steps, Operative Duration}> Ld wf)
Anticipated Blood Loss?~ | , , (/Y6 ONo CINA

Anaesthesia Team Reviews: :
Are There Any Patient-specific Concerﬁ?? OYes UNo CONA
Nursing Team Reviews:

Has Sterility (including indicator results)
Been Confirmed? are there Equipment
issues or any Concerns?

Is Essential Imaging Displayed?

Power Supply, Earthing, Power Backup
and functioning of equipment checked.

\a@c}mo ONA

OYes CONo CONA

DYES‘Z(

To Surgeon, Anaesthetist and Nurse:

What are the key concerns for recovery
and management of this patient?

OYes E‘(

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSI)

. : Date : ... MI‘/]%
To Bé Filled In By Assigned Nurse :
DDA ... .o o ceonansenssinnananans Pf]( ...................................... Duration of Procedure : .....[lk}.........
Namelof Surgeon : ............ DV*HW‘L‘ ..... L e IR Date of Admission : lﬂl“ﬁ\{
Bundlg Care Criteria : (Tick (v/) if done)
.I Staff Signature
| 1. | | Antibiotic given prior to surgery ? [ ]Yes {:}Bﬁ
[] Single Dose Antibiotic  or  Long Antibiotic Regime
Antibiotic administered within 60 minutes prior to incision ? []Yes [_]No /‘a‘;ﬁ\
T L R e M SO R i <
2. | Hair Removal [ ] YesD’l% if Yes : Surgical Clipper

Department where Hair Removed : [_]Ward [_]Operating Room

B A | R s 25}3’/'"

Skin preparation done (cleanse surgical area with antiseptic agent)@)!es [ ]No

3.| | Patient's body temperature immediately post operation (Recovery Room)
[Jora Or [ Axilla (Goal:36-37 °C)

4. | Name of doctor or staff administering the antibiotic : ... pJ6u.......cccorrrrrrrrrerrececen

Date & Time of antibiotic administration : ................... 5 R o - 1 ”
Date & Time procedure started : ..............ccocoeeruennn] fde ‘ (F% ....... ol 8 s
p X! © Lo

e  Ensure form is filled in completely by assigned staff whenever patient had surgery

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

e Al forms (Bundle care and when required SSI form) are completed properly
e Forms must always be kept in Infection Control folder in respective department

Docu| No. : RCHBH/ FRM / CLINICAL / 038
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NUTRITIONAL HEALTH ASSESSMENT - BOYS

Hdight: ....\5Q£,m v Centile: .......... S 0 o ——————————————— st
T OO Dmmal\f Q(ULL\GP ..........................................................................................
" . B e Calories: I:FODKLa.uQ; ............ Protein: BO?mIQQ ...........................
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GROWTH CHART (BOYS)
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