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SURGERY DETAILS

i Fo Do Date: ......... 0 l\O%\'}é ..............
Patient Name: ... XDE E2 A ZAIN........... Dateof Birth: ... 0F=02-2011. Age: .. \GM..
Gender: ........Female....... Ward : ... POl UHID No.: ... At - 00654204,

Date of Surgery: DZ\O?I!% ......... OoT-1 (J0T-2 \;JGT -3 [10T-4 [JOBGOT-1 []0BGOT-2

Name of the Surgery : ..........kap: Rt S 3 V\*"l"jdq”v%“f ...........................................................

Timein co...... Qs ROAN....... Time Out :........... \ R!Yopm

NAME AMOUNT

B‘r‘ Hﬂ"Y'(SI\ T g~ 0 s

1. Surgeon r xiamni b A e counas st e i sy 6 egivsaeondauaselloname e sernusomensed
2. Anaesthetist T o R TR e 4 T R
3. ASSISTANT SUMGBON ..ottt s ST s
4. 0T Technician V‘BG‘H ..............................................................................................................
5. CircUlating NUrSe < . A 0t oo
R e VT T U N ' V8 WO
Special Equipment: \,Z’ Laparascopy (| Broncoscope | Harmonic ] Morcelator

[ C-ARM | Cystoscopy 1 Versa Point 1 Liver Cusa

(] Neuro Cusa L] Others ..............oeeveneerencnnssensessissanse

%M o OjpLs

Signature of t@é Signature of Circulating Nurse

Aot

Order DY: ...l senerns
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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery
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AT CONSUMABLES OF 0T o%Rial.

CinGIMABNG ST Simssissssssghl sos sare s dsmsis JOCIRBIAN . ... st e S s (Daﬁ/ ................................ 117 i R
Anaesthgsia Dispo I“mm" usea | SUrgical Disposables 4 mm‘r*" usea | Disposables (Baby Side) B,
ETtuqé &%-5 - ) A 0 Major Pack Dmpc_ 1 | 3| mVitk
LMA ~~—% O | o | suures4a15 ) Fans) | 292 @LF 4+ Cord Clamp
ECG leads ¢&Y P /N < | & o\ Y [2p< J,:ﬁ]p Suction Catheter
HME fitter (/P /N BTk NN R VT Feeding Tube
Syringes : 10 cc o | o Vaccum Suction Set

05 cc 20 ,% Gloves ’[ Bm»g— i~ {1 b}sf rgical Gloves
02 cc 20 ﬁ) ‘é/ ‘Cf ‘=| 1€~ by Gauze Pack
01 cc 7 — 5 Syringe 1ml / 2ml
Cautery plate : AP N 0] | 7| Surgical blade, 'MN. Y 141 | 4 | Surgical Blade # 20
IV set o) | (| NGtube ki : Koochies (S) “aWints foml 2 L5 |
RL O) Cautery pencil ) l—=] Di Yot i
NS :(imi w ooiii/ 1000m | 55H |A4A] koochies 2} adytl L ?D:nm Guuor oy g
MW .Cp I~2_ o) @ Ointments . d 16 Guonula at Eamg
G\uony_- OZ% | = Suction Catheter N Bromi 0 (1/
Fentanyl O) | { | Cap, Mask Je T ) |4
Morphine Gauze Pack ¢ W) @ 992 Toaaidix i {4
Ketamine Mop' Pafck 57 v LA e &};ﬂ Ero. b1 2
Propofol |02 | Z| Steristrip 1l plw 2 "1
Rocuronium 0) “.{/ Underpad v 4 | peopte T ppe. \H e p
Glycopyrolate &) | —| Draw sheet | (]/ Mda LA e [ A
Myopyrolate @) | A | Abgel A ; 2 o2 tono ‘H“T{Ly L+ [«
Ondansetron - |@ |'—| Foleys catheter 1544 ) [1y) [2=|n & Tedreod) vo | —

(Pencah 25gSptmaTNeste 22 [ | A~ |Uobag Mo, (7 [19) [~ | 2cudson Jubeay [ | —
Bupivacaine 0.25% ®) | A | ChestDrainage Catheter U | Moted Bty oy
Bupivacaine 0.25%(Heavy) ; Romodrain bag it 28 W -
Antibiotics Bandage Ovedd ATV
e, o Py 0] | —| Tegaderm 8% ] —=
Sl oban (R 2Hent | |} Touwpogplans o1l S
Anamol : 80mg / 250mg / 170 mg Double J Stent m \ L(/l ] TQG:}Q 24U ],H =il
Supridol : 100mg Vaccum Suction set 6 | o -0 220 |2hl <t
Justin :42. 8 mgP25mg/ 100mg (<} 2] ( | Piastic Bed Sheet | |=— | socetgmotig 214 —
Tab. Misoprost : 200mg Betadine Solution ) S cock 03| ——

Voo 519 ©Y | A | Microshield o T

Dexa thermyide 44 | —] Cotton Balls ol

Dexa +F0u QX9 [-H — Latex Gloves )

Mot} € \plaeof 24 | —tRamdione Scrub f

DR Bus  [lh [ 4] s ,pd/

Surgeon Anaesthesiologist

Order:No. =00 ?éﬁéw ...........................
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ACTIVITY RECORD FOR BILLING
e o S~ Sl e U S e S0 Ly e SRS L o e TR
|P5-00175905
BHIDNo.: - - ;ﬁ";g",'::“zm evamaes  © Consultant: ... _ . = . <. Oepts . oo o
mD 8
Date of Admission: _ M\N ““ \\mm\“\ \“\“ Date of Discharge: _-_ _ _ _ ___ TR s
Room/BedNo: ward s~ - i Suggested Billable bed type : _ _ _ __ ___ ___ __
WARD TRANSFERS
Date Time From To Signature of Nurse
02lcHw | K-V | = -1 ST M}W
J N

A2 A D?%\m 0] 1 218" A

71 o e t 7 o 7=
Cross Consultation Visit

Doctors Name Date Order No. Signature

10
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INVESTIGATIONS

Date Investigations Order No. Signature
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MEDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnecting Order No

Equipment Time Time Signature

Date

| s ofustanpuep | 220 85RSEY | APPYU




PROCEDURE

Date Procedure Quantity Order No. Signature
- ) A

6}1 OH' T~ Placomei— D) 85°22 g M

' / PAe Do op. |of Bass | — \

2l | lubosallo, (D) oot |age
/ .2 = P
v, AT % Rerswe | Ao
ANY OTHER INFORMATION

Staff Nurse Shift / Ward _Billing Assistant Billing Supervisor
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P @ "Rainbow Children's Hospital - Banjara Hills

=
Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Chilgren’s ,Telangana, India ,500034.
Hospxal TEL NO :+91-40-4466 5555

BirthRight
-
: WEB : https://rainbowhospitals.in

-Rainbow

ADMISSION SHEET

Registration Detalls : UIRNLR RN LT (R

Admission No : IP5-00175905 Admit Date :03-Jul-2026 Admit Time :07:33 AM UHID : BAH-00659806

Patient Details :

Patient Name : Ms ADEEBA ZAIN Age :15¥Y4M26D

Guardian : Mr MOHD. ZAMEER UDDIN DOB 1 07-02-2011

Gender . Female Religion

Occupation ! Martial Status : Single

Address (H) . 8-4-369/3066 | TYPE SITE-3 NRR PURAM Phone No : 9703110262/ 9848585993
s R HyRRON T E-mail © 9848585993@GMAIL.COM

Admission Details :
Bed Type : DAY CARE Bed No : PRE OP 403 Ward Name : 4F-OT COMPLEX
Room No : PRE OP 403 Admission Type : First Visit

Contact Details :

Name : Mr MOHD. ZAMEER UDDIN Relationship : Father

Contact Address : 8-4-369/3066 | TYPE SITE-3 NRR PURAM Phone No | : 9703110262 /9848585993
COLONY Hyderabad Hyderabad Telangana
INDIA 500001

doctor Details :

Doctor Name : Dr. MAINAK DEB Specialisation : PEDIATRIC SURGERY
Referral Doctor : SELF Phone No

Co-Consultant

Payment Details : ‘ Deposit Amount  : 0.00

Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 03/07/2026 07:34 Printed By : 017494 Page 10of 2
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“—  Dr. MAINAK DEB HOSpit a| . BY RA'INBGW HOSPITALS
AT AT Hospital | () mmousis
~w: 1+lIENCY CHECK LIST OF CASE SHEET
Sl.No. List of Records No. of Pages Legibility Completeness Remarks
1 Admission sheet Vv
2 Discharge Summary M
3 Nursing Initial assessment 1
4 Patient Transfer form y
5 In-patient Medical record L4
6 Doctors progress sheets Q.
T 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 *
1 19 Consent for chemotherapy
¥ 3 | Consent for high risk
14 Consent for Restraint
15 LAMA consent L
16 | Consent for speqjal procedure / Sedation | 2~ -
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 f
26 | Surgical safety checklist 1
27 | Operation Theatre notes |
28 Nurses clinical Presentation
29 | TPR&BP chart by
O | Intake and Out take chart (fluid charf) &
31 Drug chart (Regular Prescription) A
32 Investigation Values (result sheet) %
33 | Nebulization chart '
34 | Nutritional review chart b
35 | Intensive care unit (ICU Charts) s
36 | Consent for Admission in PICU / NICU -
37 The Humpty dumpty scale !
38 | Braden Q Scale %
39 | Bedside checklist  A0®, 1., 1
40 | PICU bed formula Dilution feeds = :
41 | Gastro monitoring chart
42 | Rch ED doctors note
43 BP Monitoring chart
44 RBS monitoring chart
i ke L
P o it
| Total No. of Pages ¥ \

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

Signature and Date M
e

(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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- It takes a lot to treat the little.
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PEDIATRIC IN-PATIENT
MEDICAL RECORD
P r
Patient Name: ADEce s Tam
UHID ID: s A ﬁ;:%;;m“ —
L — |
Consultant:

Docu. No. : RCHBH /FRM / GENERAL / 065

(PTO,)
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s ADEEBA ZAIN

07-02-2011
Dr. MAINAK D

(i

Pediatric Multiorgan History & Physical Examination

isyamasd @

Name : Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)

.J‘ a lf)ow\" ~A cbw

i h N w0 wpper tdedon i S bivaction -

History of present iliness :
LT o fofaamf— Pagnd @b Lwal Usedon |
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Ms ADEEBA ZAIN

0703 201 15Y4mM28D (F)
r. MAINAK D

U

Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History:

N~ ot faurtios

Birth & Socio Economic History:

About Father :
About Mother :

Any additional Information :

Developmental History :

rﬂq}wt—p

Immunization History :

W{Mﬁw ot debs

(PT.0.)




BAH-00850806 IP5-00175905
Ms ADEEBA ZAIN ]

07-02-2011 1BY4M26D () ’
Dr., MAINAK DES !

AT

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )— 3t centie —)

On Examination : \0\4‘ " / é%\)
v ™D + AR
Temperature : _j.ﬁr_z_FPulse Rate : B.P SP02 —..0, i ﬁ/)}_

;O'fﬂl")

Resp.rate and type of breathing :

Rash

Lymphadenopathy

Oedema

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) :

Air entry & breath sounds :

Any addes sounds :

Relevant data from outside (Chest X-Ray, ABG,etc.,) { g’[“ Je g

Cardiovascular System :
Inspection of procordium :

Heart Sounds : 1

Any murmur : Hi @

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

Per Abdomen :

Inspection

Palpation :

Ausculation : .;:Q/
Spine : External Genitelia :

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




BAM-00850806 1P5-00175905
———  Ms ADEEBA ZAIN
( 07-02-2011 18Y4M26D {F)

R I T

Pediatric Multiorgan History & Physical Examination

Central Nervous System :
/H’{QJ\.’(/

Level of Consciousness : AVPU/GCS score :

Cranial Nerves :

Motor System:

Nutriton :

Tone: Power

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR Superficials:

Plantars

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic: ’RQHQCM @ e

L\M tMQAmeﬂu paael g\
1 f 7 “ﬁ?j_

(PTO)
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: s
Desired goals of the treatment : Ze,,d\d{o Ejroﬁ—gj&ﬁ’rfum
Planned Labs: Planned Management
Q@)‘P . e N‘PQ Canskians
- A Do
A N0

Signature of the Doctor: ......... i&_ ...........

Name of the Doctor: ....... (\-"MW .......... Name of the Consult

Date & TiMe: v, 02(2{}6 ...... Date & Time: ..o,
"F:J o ar
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INFORMED CONSENT FOR SURGERY / PROCEDURE

Authorization By: [ Patient ’Qﬁtiem Attendant

I, 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)

LR L BOSERPIC RIGMT PAEIRRASTY | s

| acknowledge the following:

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

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

| Benefits of the Surgery(s) / Procedure(s) _ " Alternatives of the Surgery(s) / Procedure(s) T

\. Rasoluhon of obsh\/\(ﬁcm,

| A of of
i chu\\bhg drw% Q?U\ YW

unne,

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

Apart from the listed above, | have also been explained about the possible complications of the surgery / procedure are as follows:
3 =4
2 @Qoeds ng'\ngx.k\on Racun@nce
- Onasopehic? Shncdure . Qnaglomotic \eale -

= !
1. | authorize Dr. V\/\D\Mﬁ— ‘Ddo and his / her team to perform the procedural sedation
upon the patient / myself.

2. I recognize 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. I'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: Witness:

Signature: .................. jzj""’/ ...................................... BRI ... e
Name: (—'1‘3@5’76\'&,&19&&\/1 ............................... Name: &\,

Relationship with patient: ....................ooooovooooooo Date & Time: ........ 3"\{% ..... ¢

Date & Time: 6\"\%,8\" ..............................

Doctor (who is taking consent):

\"‘0* Name: D‘(’ \'\c" ........... Date ?.))'])7-(’ Tlmegr\"\m

Docu. No.: RCHBH/FRM CLINICAL / 027 (26) (PTO)

Signature: ...\
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Docu. No.: RCHBH/FRM CLINICAL / 027 (26) (PT.0)



surgeon . By Hamdh  anpaoume.

> . -
SURGICAL Asst. Surgeon : ... P Pallek......... I Patient Name : PiBeeloa. Q... Age : L. Gender:.. .. Rainbow® @ BirthRicht
s AFETY CHECKU ST Anaesthetist : \ar\ﬁ,gnfswlq. ......... UHID No. : (5.3 2.0.£a.... Surgery Name : \WPQ*%*P\#% slgirtearI. i .m!!.'tmmﬁ.i
Scrub Nurse : ...... .Sl .......... Date : 2.2)03)24 In-time ; . G220 Amy.. Out-time ; ...... \a“tOp fr e oy
Before Induction of Anaesthesia > » Before Skin Incision > » Before Patient Leaves Operating Room
SIGN IN Time:... B ML), TIME OUT  Time:... \©. 0 A SIGN OUT  Time:..|2: /0%,
J
Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team:
Identity = Yes ONo introduced themselves by Name and Role,_»¥es CJNo The Name of the Procedure Recorded 1265 CINo
Site FYes CINo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle
Procedure #¥es CINo Nurse Verbally Confirm Counts are Correct (or Not Applicable) ~ CiYe§ CINo CINA
Consent %S O NO Correct Pat|ent (CheCk D Band) \JZ(GS O NO The Specimen is Labe”ed {inc]ud-ing
Site Marked #¥es ONo CINA Correct Site R.\W TYes CINo patient name) C1Yes CINo mﬁ
Anaesthesia Safety Check Completed ~ =Yes [1No Correct Procedure lo_F p Yde‘ rh&% CINo Whether there are any Equipment gﬁ
Pulse Oximeter on Patient & Functioning ~"Yes C1No Anticipated Critical Events Problems to be addressed COYes &No CINA
Does Patient have a: Surgeon Reviews:
Known Allergy? OYes ONG What are the Critical or Unexpected N & ﬁ:») To Surgeon, Anaesthetist and Nurse:
Difficult Airway / Aspiration Risk? Steps, Operative Duration, 2 },,¢ VEIBE Bis Bie Soy Concmmne for mcovery )
. : Anticipated Blood LosS? g 4y COYesufNo DINA and management of this patient? OYes N0
Yes, & Equipment / Assistance - >
Available OYes LG Anaesthesia Team Reviews:  , , , -
Risk of > 500ml Blood Loss Are There Any Patient-specific Concerns? v’[ﬁ’es‘g—rﬂﬁ CONA
(7mi/kg In Children)? Nursing Team Reviews:
Yes, and Adequate Intravenous Has Sterility (including indicator results)
Access and Fluids Planned OYes Mo O NA Been Confirmed? are there Equipment
Blood Units Reserved CYes =MD O NA issues or any Concemns? vz(Yes ONo CINA
Has Antibiotic Prophylaxis been given Is Essential Imaging Displayed? y’ﬁas ONo OONA
within the last 60 minutes? ,a'{es ONo CINA Power Supply, Earthing, Power Backup
and functioning of equipment checked. \Q‘?es ONo
R . ieeni] BledPer o, Signature ........... 4 j . i R IO,
S . e - Name :...... @Yk'w‘?;‘ﬂ .....................................
Al

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




4 BAH-00659806 |P5-00175905
Ms ADEEBA ZAIN
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It takes a lot to treat the little. Your Right to a Safe Delivery

BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSI)

- 02103
To Be Filled In By Assigned Nurse : Date : 220 12%...

D i) L TR N, SR Duration of Procedure : ......S8%%........

Name of SUrgeon « ................. . Hzaash... T Date of Admission : .02 oM\ 2< .

Bundle Care Criteria : (Tick (\/) if done)

Staff Signature

1. | Antibiotic given prior to surgery ?JZ]'Yes [ ]No

Q,Single Dose Antibiotic  or  Long Antibiotic Regime
Antibiotic administered within 60 minutes prior to incision ? Q’(es [[]No PARLL,
Name of the Antibiotic : ..... x4 ... PLRTAZ ((—naaﬂ&)gwm

2. | HairRemoval []Yes[ANo if Yes: Surgical Clipper
Department where Hair Removed :\[;M'Iard [_]Operating Room

oo R s AT = W
Skin preparation done (cleanse surgical area with antiseptic agent)? [_] Yes@ﬂo

3. | Patient's body temperature immediately post operation (Recovery Room) 34 °C

CJora or  Hhilla (Goal: 36-37 °C) Divie

4. | Name of doctor or staff administering the antibiotic : ..... Br. .&mﬁéh..]ﬁfmﬁa
Date & Time of antibiotic administration : .....0. 5.[.0.711M.....M...@:.Qﬂﬁm
Date & Time procedure started : .................... Q.Z./.D‘Af’.%...mﬁf ....... 1003 A

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

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

e Allforms (Bundle care and when required SSI form) are completed properly

Forms must always be kept in Infection Control folder in respective department

Docu. No. : RCHBH/ FRM / CLINICAL / 038



BAH-00659306 IP5-00175905

E:I%.;ZIEDE?A ZAINquMzeo F) Raing’%w' .
Pt hildren’ BirthRight
AU Hospial - | ()zesemrezns
OPERATION THEATER NOTES L B
PREEAL'S NAme | .......cccocmirniinmetiiis ragehiivi Age : LE:j Gender: [J Male {Female
RIBE B ... s Weight:...‘.—.&.R.X‘:f;é L
Surgeon: Dy. dansh %m Asst. Surgeon: Dy . Qyo\\(kkg
Anesthetist : OT Nurse: Synnnoun - OT Technician:

Pre-Operative Diagnosis: '\Q\\Cht H\JGWGT\,QP‘AW%\ s M o (’ekYOCOWOJ
) ) 6” 1 = A

Surgical Procedure :

\,omm%c,oec R'B\nb \z\jelo@\ gy

Indications for §urgery :
R ot H\{cﬁmhms\& due o ety pred Ute v
Date: o2lo¥2e Start Time : End Time :

Pre Operative Preparations:

BT TR ;
peosiha — Lt Lodad  decdnln (us—c") ¢ st Stole Wp
v A - L L)
Post Operative Diagnosis:
hﬂb\r %«rdmwbp‘wvo;,v\ dane (© S\d«n\_wvaﬁ ol
Peri- Operatwe Compllcatlons
——
Operation Notes:
;(WJP . = Dilakcd nyE M@ifa/\a
= R\cu olde gadaa el 'pv'omfmﬁ wdin weked by Pa¥ bedund e
|
(r\-{re,ugi. Vina Couva

_ Dzl vl € (ve norwasd 5
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Amount of Blood Loss: Blood Transfused (in ML)
Name and Number of Surgical Specimen sent for examination:

Peri-Operative Complications:

Urelin D.M @ P%M Laﬂm omaslonars dene & Conbinumec
“(RFr 2 ufc;n Leg 75
§.0 vlw,f’ (‘?j Dirdode —J st nsulcel s am!—vtrrcdia divech.
Oui—y‘.ﬁ ernd ql ) I W{?YM’L‘&' " bledd e
lo. W LE_@._,IL ‘7 WL&:\A,U' g@;&m WW o Conh o D V1,-,‘7)|
: 14"
Name of the Surgeon: ............ D“wﬂg ............. mv’ .....
Signature of the Surgeon: ......

Date & TimMe; ........... 3:&
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POST-SURGICAL CARE PLAN FORM

Procedure Done: ........ LA SEATIE...... R‘.k..ah-! ..... 1 %.@.‘..1’.’.!;":??.‘:‘1.’ .........................................................
Post-Surgical Diagnosis: ....... ( doovephaosn, duwte Rj&‘\“ep’mc"‘”‘if’“”’u“ ...............

Post-Operative Monitoring Parameters /Frequency:

TR mwlw] dea | Cm ‘f‘ st [1\_

Wound Care:

wa»—j ;

Drain /Special Lines/Catheters:

Special Patient Positioning and Requirements:
—N

Nutritional Instructions: Dol S'Lr‘ s (’3“*“ Y Soff' Aiakr g COTn O—

| <o gy o
M CL\i[d L 6;,\“,[ é\“—r.\&

en to Start Mobilization:

s o 04 POS‘(‘J’["

Special Referrals:

_piL

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

OYes 0O No
-

Any Other Post-Operative Care Needed including Required Follow Up

il

—

L

Treating Surgeon -~ nﬂ\’ v\
(Signature & Stﬂﬂﬂb'w ‘ Date: Slﬁf% ............. Time: . X2
Note: Plan of care will be readjusted if necessary. \
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PROGRESS NOTES AND DOCTOR'S ORDER

Da;e Progress Notes Doctor's Order
& Time _
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Date

' Time
Hb

PCV

RBC

WBC

N/L

Platelets

CRP

. ESR

. PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP £
SGPT IRANNY
SGOT W Sa
T.Bill/Conj %% -
. T.Protein
S.Albumin
S.Globulin

A/G Ratio

Uric Acid
S.Amylase
Sr.Lipase

Blood Lactate
S.Cholesterol
PT/INR

APTT

CSF Protein / Sugar
Cells

N/L
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CUE - Ketones
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OVA / Cyst
Occult Blood
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MEDICATION RECONCILIATION FORM
DR TIIIIRIIO - v’ bl maligeathn s ho b o e i es i A Not known any Drug Allergies

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

Shifting From: ........... BE . Cof. el 8 Shifted 10: ... 4 LA O
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | noie / Time 72’::??,',?3
¢ CIDC
2 06 OHC
3 : 0Oc Ooc
y :
4 / CJC DG
5 ¢ Coc

6 / (JC [CIDC
7 / ¢ OJDC
8 | / LIC CIDC

9 ¢ ODC

10 ¢ Opc

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

Doctor Name & Signature : NVMHAHNQPI)/ .................
DaES ... g gf%"éﬂrwa"” ..............

Nurse Name & Signature: éu—&?niﬁm ..........................................
Date &Time : ... 22, 26..@. 7 08 0. 0o

L Docu. No. : RCHBH /FRM / GENERAL / 090
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Your Right to a Safe Delivery
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DRUG CHART

Date of Admission: 3—‘IZG Drug AlBIGIES: ...oveveveeeceeeieeciccieie e Aot known any Drug Allergies
FOR THE SAFETY OF THE PATIENT

GENERAL Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
NURSES - 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.
SOS / PRN (As Required Medication)
. Dater
DRUG : Tie
Dose Route | Frequency |Start Date
Doctor’s Signature | Valid Period| Pharm.
Additional Instructions:
. Datey
DRUG : Tigne
Dose Route | Frequency |Start Date
Doctor’s Signature | Valid Period| Pharm.
Additional Instructions:
) Dater
DRUG : Tigne
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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44 4%

||||||||||N|||||||||||| ll "l““”“ REGULAR PRESCRIPTIONS  Weight. ........ .0 7. ’a/am ....................
DRUG : ke

Dose Route | Frequency |Start Date i

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

PIPERRPRC(CTTNDated
DRUG: \NT "4 TAZORACTANTImE 21 INX 6\*

L.5q \V | Q&h 3|1]~sz

Dose Route | Frequency |Start Date g":‘pw

Name & Signature of the Doctor 8" ”L

Starting the Drugs: Q. \
Oy -Maliwn

Additional Instructions:

- \

&

Daily Doctor’s Endorsement by a Sign

DRUG: \NJ  PARMNETAMCH

Dose Route | Frequency |Start Date

Name & Signature of the Doctor !
Starting the Drugs:

LW \V | Q& 5\1!1L§Mg" \

. o~
D{ /N\Q\_ka Y

Additional Instructions:

O

Daily Doctor’s Endorsement by a Sign

DRUG : Rl

Time

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’'s Endorsement by a Sign

Page: 2/4



Anemm

Weight. ..H.."J..‘..ﬂ.?..-‘?gWard. .......... R

Date»
VARIABLE DOSE Tlme Nurse Si. | Nurse Sig. l Nurse Sig. I Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Route Start Date . oo . o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e e G o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
.~ : Di Do
Additional Instructions: o o = *
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tlg'le l Nurs;SigA I Nurs;Sig. I Nurse Sig. Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign Dr. Sign Or. Sign.
ROU te Sta f't Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
Name & Signature of the Doctor i s o -
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Additional Instructions: . o e o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. — Dosage & Other ;
Date Time . Signature
Medication lasiuetions Route g Nurses
SR e PRoCc1OCLYS LS Jieess] bR Renels
%\ ' ENEMA

426

A
O 1AM J_m‘ PARALE TAMDL

Y

660 =4
i Tﬂf’\ge
afpe [ 212CP (Qups DiCoREwRe 25ma) Ple :.A)Eg._
TE

N

Ve 25\)«\

\Q\- ONDNUETR

o

\V
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EARLY WARNING SCORE: CHILDREN'S UNIT
et me] [ G0 [ [T T T [ [ [ [T T T[T T[T T T[T T[]

] Doctor / Nurse / Family Concern?

104
103
102
101
Temperature 100
0
F a
" . %.
98 A
97
96
95
94
190 Fe bt et i
Heart Rate 180
bom 170 |
(bpm) 0
150 (R
and 140
Blood Pressure 1o
*
(mmHg) 110
100 7 b
\
Note: 90 £ M
BP does not score gg VAl )
in early 80 ; BRan
warning scoring 50 : i
Heart Rate (Number) (12 Bodh
7{] G
60
..__p. Rate (bpm) 53 -
(Over 1 Minute) 30
20
10 +-
Resp Rate (Number) ;gmm
Resp | Mod/ Severe Ly
Distress | None / Mild
Receiving O,(l/min) SR
0,Saturations (%) W00-{.
Conscious ' Normal _ _
Level Altered {50, 0 :
GCS * &Y
TOTAL SCORE
Number of shaded boxes 7
Pain Score
Observer’s Initials [
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recurded 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.



CHILDREN’S OBSERVATION

and EARLY WARNING SCORING TOOL

\

Rainbow" . k. .
Children’s @ BirthRight
Hospital . BY RAINBOW HSPITALS

It takes a lot to treat the fittle.

Your Right to a Sale Delivery

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.qg. 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

-

« |f 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.

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

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

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

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

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

(Date : .CE(R:...... L EmErFrEREPESEREEEEE CTIER FreEsm
| Doctor / Nurse / Family Concern?
104
103
102
101
Temperature 100 .50 5 " =
L 2 - G
- k‘ P ol q‘—g‘
o s o i B S »:
it IO Y1
97 ==
%6
95
94
Heart Rate m
(bprm) b
150
and 140
Blood Pressure :gg
*
(mmHg) 110
100 S 1, ¢
Note: 90 [~ { — 3 E
BP does not score gg _PU} a\ # hﬁ
in early 60 :
warning scoring 5o
Heart Rate (Number) |\ | | : {
70
60
Resp. Rate (bpm) ﬁ
(Over 1 Minute) 30
20
10
Resp Rate (Number) ' &
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (/min)
0, Saturations (%) Q \ . 0y, oo}/,
Conscious | Normal
Level Altered
GCS * 3\ \8 | ' [
TOTAL SCORE l ' N
Number of shaded boxes | } 1
Pain Score o P ©
Observer's Initials 1 ) . © fg
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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TEENAGE (12 + years) | Rainbow*

‘i s oot | 1 | PN
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EARLY WARNING SCORE: CHILDREN’S UNIT

e T L I I [T T T T T I 111

[Doctor / Nurse 7 Family Concern?
4 T j
103
102
|
101 = 1
Temperature " - l\ 5 a3 2
() o [ »
") — g ]
1 o3 =~ B P
® P 4 1
57 = L are
AU AT
96
95
94
Heart Rate };g
(bpm) b
150
and 140
Blood Pressure ;gg
(mmHg) * 110
100
Note: o = ) ® N 3
BP does not score gg i H’ agr SH" /
in early 60
warning scoring 50
Heart Rate (Number) L] 1 l \D 47
70
60
Resp. Rate (bpm) g
(Over 1 Minute) 30
20
10
Resp Rate (Number) ) 25 -

Resp | Mod/ Severe
Distress | None / Mild

Receiving O, (/min)
0, Saturations (%) A A 106
Conscious | Normal
Level Altered :
GCS * L sift il ! cil Y
TOTAL SCORE {
Number of shaded boxes| | | \ [
Pain Score D (v} 0 &
Observer’s Initials 0l e hal J
Score 1 : Continue normal observation by staff nurse =i
ACTIONS Score 2  : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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It takes a lot to treat the little.

[FLUID CHART)

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.

c e

~ Output

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

IV Site i
, Nature - : i - | ohiebits | Sign.
Date | Time | o¢Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine | Pgeoes | Nurse
Mouth LV N.G
08:00 am
09:00 am Y N £
10:00 am a3
11:00 am \
1200 pm A
01:00 pm JIE e o SRR e g e B % i
Total Intake : Total Output :
02:00 pm v | Ko v o
0300pm| |- otu) Vall  F /a0
Yy 0400pm | )AL Road N ' ‘P ; 4 mu
DV Tosoopm| €owi| . & a V'
0600pm| | gl [ / o PEVYVR
07:00 pm - “ b
Total Intake : Total Output : )
08:00 pm Qeans’ ) [ )
wom[ A | oow] 1/ | | I 1 o hue
o | T — \ [ aconl 0
1:00pm 1\~ 3 wr T g 0 huells
AX Trewan| | qew] [ 0
01:00 am QoW I / o [fw
Total Intake : Total Output :
0200am| DO ) 1 O
T N T e
vy 0400am | YN ZoW) 1 [ lsond| 6
M Toso0am |\ 2 vl o , 0 Ruwt
0600am| — [ ) [ 6
07:00 am 5 % P %\(\\
Total Intake : Total Output : C{g@ L4
Total 24 hrs. Intake Total 24 hrs. Output
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Hospital

It takes a lot to treat the little.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

nbow” | @ oo
Children’s . irthRight

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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NUTRITIONAL HEALTH ASSESSMENT - GIRLS

Date: 3/:?'{'“3 TiNe: ...t
Weight: ... X 4.4 3% N 7[M ..........................................................................................................

Height: ........1.&. 2283644 Centile: 75’%\ ........................................................................................................

Inference: uncgw&m(%' d.dﬂég ....................................................................
10 Yo SO Calories: .. IC\OQKQ.A.’:QA’OQ ............ Protein: ......... .i’:«\—ca’z& ........................
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Re-Assesment: ........... D ?J ......... SPPL*3| ...... UxEMQ.QD ......... MDQMLQQ’F%&A

Food Allergies: ........coovvvevevereemnnes 0 . A e N R T LT SR T 1, Mg ool o TN DR

Diagnosis: .......XSRAM0 AN ‘30 .............................

Nutritional Intervention - Oral (] Enteral (] Parenteral

Patient’s Signature: .. MQ‘;@-‘— ..............
GROWTH CHART (GIRLS)
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Birth to 36 months: Girls 2 to 20 years: Girls
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