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. 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

Children’s % ,Telangana, India ,500034.
. BirthRijht
Hospital 3 TEL NO :+91-40-4466 5555
——— WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registfation Details : IR RRRNRE LR LR (R A O

Admission No : IP5-00174632 Admit Date : 02-Jun-2026 Admit Time :08:24 AM UHID : MAH-00369830

Patient Details :

Patient Name : Master ALLAM VIANSH Age :3Y8M16D

Guardia : Mr ALLAM PURUSHOTHAM DOB : 17-09-2022

Gender . Male Religion

Gceceupation : Martial Status . Single

Address (H) . 2-127, KESHARAJUPALLI VILLAGE, Phone No : 9493888782/ 9666267185

THIPPARTHY MANDAL, Nalgonda Nalgonda

Telangana INDIA 508001 E-mail : PURUSHOTHAM531@GMAIL.COM
9
Admission Details :
Bed Ty . DAY CARE Bed No : PRE OP 405 Ward Name : 4F-OT COMPLEX
' RoomI : PRE OP 405 Admission Type : First Visit
|
‘1 Contact Details :
‘ Name : Mr ALLAM PURUSHOTHAM Relationship : Father
Contact Address : 2-127, KESHARAJUPALLI VILLAGE, Phone No : 9493888782
THIPPARTHY MANDAL, Nalgonda Nalgonda

Telangana INDIA 508001

|
| L Ao lesaes

|
Signature
!
,.Joctc*r Details :
Doctor Name : Dr. HARISH JAYARAM Specialisation  : PEDIATRIC SURGERY
Referral Doctor  : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
I Payment Mode : Cash Payor Name L:_I_IE;IEDI ASSIST !NSUBANCE TPAPVT

1
Printed DLte / Time : 02/06/2026 08:27 Printed By : 015513 Page 1 0of 2
I



e
Rainbow”
Children’s
Hospital

It takes a lot to treat the little.

PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name: A1 e ””aﬁ‘y4’<

5-00
™

UHID ID: e e

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

Department:

Consultant;

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

(PT0.




|p5-001748%2

830
MAH-00388 ANSH
aster ALLAM VAL gy 160

i

L]

Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)
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History of present iliness :
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Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History:

Team | v | (198 po NitwStay
8-wi- 3K [ nuctopment)
e

Birth & Socio Economic History:

| About Father :
‘ About Mother :

Any additional Information :

| Developmental History :

Dwelop merd - 0 omad Joragy

! Immunization History :
|
f
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Vi

Pediatric Multiorgan History & Physical Examination

Anthropometry :

Head Circum (cms)— (Centile —______) Height (cms): (Centile)
Weight (kgs) ) 15.2 (Centile — )
On Examination : / ; 64)

(QO0)mmin o g o
Temperature : i F PulseRate:—  B.P {;;!5 SP02 ﬂi‘ﬁf/}
Resp.rate and type of breathing : 251 mip
Rash ms
Lymphadenopathy <
Oedema :

Allergies (if any):

Respiratory System :
Inspection (any s/o distress) :

Air entry & breath sounds :

Any addes sounds : Rl teor.

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

Cardiovascular System :
Inspection of procordium :

Heart Sounds : [
Any murmur : e g =
ST A

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

Per Abdomen :
Inspection

Palpation : [

Ausculation :

Spine : External Genitelia :

Relevant data from outside (CT, USG etc.,)
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Pediatric Multiorgan ni....y & Physical Examination
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Central Nervous System :

Level of Consciousness : AVPU/GCS score : [ i
/ —Hm -

Cranial Nerves :
l
1

otor System:

Nutriton : I
Power

one:

o-ordinator :

osture :
\

Involuntary Movements :

Reflexes :

DTR Superficials:

Plantars

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: Res Wt on ;;!/ Ly gl -
Re o bupeesron
J

Heuolynamic ot ity

Desired goals of the treatment :

Planned Management

Planned Labs:

Name of the Doctor: ............ [*3“ P ........... ; &U‘“ ...... Name of the Consultant: ‘\%\ ............................
Date & TiMe: ......ccoevven. “ )’/Ob/%;gﬁ Date & Time: ....... ‘)/5()\2—5\0‘)!*“ ................
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X
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Signature of the Doctor: ................ U“p;‘—d Signature of the ConsuitanP&' A \\'6254
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i INFORMED CONSENT FOR SURGERY / PROCEDURE

Authorization By: [ Patient /ﬁ Patient Attendant

I, the undergigned 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)

| 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
diagnastics performed.

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

@ Reselmhen cl ”wam»p%
—N (|—

i
|
|
|
|
|
|
L

!

Benefits of the Surgery(s) / Procedure(s) . ‘ Alternatives of the Surgery(s) / Procedure(s) %

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
andlor other unforeseeable events occur.

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

. M; \v'\_,b—u(j.‘&v, F nled ,\{—h YQCHT]

L b Usekhve codn ncows kil
\Y)

- | orize Dr. Henvh Teupean and his / her team to perform the procedural sedation
upon the patient / myself. U

2. | 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 likelihodd of sugcess or outcomes.

3. | 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:

Signathire: ... #\: S sxs A O SR e Signature: Q ...................................................

Name; .......[.\... . fu‘(w]"@u‘u ............ Name: Q,M')CL ..............................................
Date & Time: ......... g,\% .................................................

: Y
Date & Time: .............. Q\b\%\o\ﬁw .................. (© v

Doctar (who is taking consent):

W\‘& o
Signature: Wm%/ ....... Name: ....... Dy ‘\\\ .................................... Date ... b\?.’.‘. ..... TIME: e M

Docu, No.: RCHB CLINICAL / 027 (26) (PT.0)
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OPERATION THEATER NOTES

Patient's Name : .. Mo} + A Vo.Ml Age : 3‘3 ........ Gender : \[*Male [ Female
UHIDNo.: ..........MANR- 00369832 Wl e M
mrgeon : I Asst. Surgeon: __

Anesthetist : Ty “TUpsunna OT Nurse: —T l—u-j ay OT Technician: $ )y ) Shoo_

Pre-Operative Diagnosis: H\,ﬁ)gg Pa A

Surgical Procedure : i

Q r‘"‘ (.—L ¥ PV & C ’L\' R o B M3£\1% 1§
W\j Qtt?j H—\}j? QT) e O b r ( oy ik )
Indications for Surgery : J

i ponpact

=

Date : ozloélzg l Start Time : ([' Ue o End Time :
Pre Operative Preparations:

- lebad -

Post Operative Diagnosis:

Heetpad

Peri-Operative Complications:

NAV—

Operation Notes: % inolbnwa_f ¢

d
- Nowacww V8] c)th‘rﬁL M
1

= S"U«Lb@i@mﬁj Y\A.KAIL.CL«{ . Mookt — norraod
b SPL & Tem

I

. No clievdle, [orese w
— f Onte . descimp.d
¥
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Name and Number of Surgical Specimen sent for gxamination:
,.—Nl =
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POST-SURGICAL CARE PLAN FORM

- - ! i
krocedureDone' ............... ¢ 1“?\“’&" ....... HTT!..J.’.‘?.’.J.’.?CL ... .. T ...T.?JZ.‘..‘.: ......... [ Madlagds oo )

Post-Operative Monitoring Parameters /Frequency:
Tee o 15w Ao Lok Lhe

\‘Yound Care:

in /Special Lines/Catheters:
\F JPU*U—A T 2kl

\{OWH MLPLLVL/J

&

cial Patient Positioning and Requirements:
B 1 Y

Nutritional Instructions: {
i e
u,/{{ fblili Cv gov A C\_A : cl~ited s t-u.(,p,u[ oancs

ucﬁl—-;l,-

When to Start Mobilization:
A1 oo O4 f)

Spe | Referrals:
oy —

The new order for all required medications documented in the doctor order/medication sheet:
O No

ther Post-Operative Care Needed including Required Follow Up
‘ S, 1

Dale 2. e K ............. e = -

Docu. Nolx: RCHBH /FRM / CLINICAL / 106
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| Date J“: 2h

Time o.5ud

{Hb 2 5~

|PCV 21 ¢

|RBC v .09

WBC 9.9

NL gyl 2@

Platelets 390 /

RP /

}lESR

PCT

RBS

K

Cl

Ca/Mg

Phosphate

Jrea

Creatinine

ALP

$GPT

$GOT

T1.Bill/Conj

T.Protein

$.Albumin

ﬂ.GlobuIin

4/6 Ratio

ric Acid

[@s]

Amylase

.Lipase

ﬂood Lactate

S|Cholesterol

PI/INR
T

SF Protein / Sugar

Cells

NIL
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MEDICATION RECONCILIATION FORM
DEEEIIIRNEHES: ............ccccconnnianonnsimsmsassaassnsssassassanssnsussmsasresasssassnss ;J/Nt’)t 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)

Shiq‘ling | N T Q Sl ey RN T U B ol BB Y
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
3-+° (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | pove/ Time ?gﬂ:ﬁfm
T{ 7 (JC JDC
L
2 / (JC [JDC
3 / C¢ Cpc
e
4 / ¢ 0D
//
5 ' ¢ Coc
6 / ¢ Ooc
. V JC DG
' ’(
8 EE 06
g ¢ [nc
10 ¢ CDC
* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY

Daith & TIME & sosssiesiscerrssrenn O .%f.\._?.gj.?f?’..r. ....... 8oy .
Nurse Name & Signature; ................... P—o"\”\&z’ ..........................................
Datf & TH  Ee .. Q .2.—..].{,.\.2.5 ..... T 1 e

Doctk. No. : RCHBH /FRM / GENERAL / 090
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DRUG CHART

Date of Admission: ....Z- \:‘o t" .......... *Drug AlIBIGIES; .....ccveereeeieriiriennereesnesees e eeennnsd /w Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT

GENERAL -
DOCT! -

g
-
w
w

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 pharmaceutieal 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)

: DateF
DRUG : Toe
Dufe Route | Frequency [Start Date
Docrr’s Signature |Valid Period| Pharm.

Addi}ional Instructions:

DRUG :

Date

DIse

Route

Time
Frequency |Start Date

‘oTor‘s Signature

Valid Period| Pharm.

Adc’tionaf Instructions:

DRUG :

Date

v

IT)SB

Route

Tigpe
Frequency |Start Date

Dactor’s Signature

Valid Period| Pharm.

Additional Instructions:

Docb. No. : RCHBH /FRM / CLINICAL / 118
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I” |||||”|| |Iim"|”m||"""|| REGULAR PRESCRIPTIONS Weight. ...l.f.;.?.l!‘.‘)\fard. .....................

Dated
Dose Rdute Frequency |Start Date A
Loy v | &eH ool o ORespdl
Name & Signature of the Doctor (‘j\v ) /
Starting the Drugs: | L "
\\ij ag Al
% 7
9 X )6 { %‘b
Additional Instructions: X I
\@?"f
— A VA
Daily Doctor’s Endorsement by a Sign k} Qg}r
DRUG: | j A Llepcs %?;ZMG: N
Dose | Route |Frequency [Start Date| )
20| v | 'k Yulu %2
Name & Signature of the Doctor i o
Starting the Drugs: ;
WS -
Additional Instructions: ‘a\ &
[N
Daily Doctor’s Endorsement by a Sign _‘_“9‘ i
DRUG : [~ PA® ACETMOC 22 | Go\b o
Dose Route Frequency |Start Date ) Y ‘@9/
00| | BiH [ofe|% R Ay
Name & Signature of the Doctor AR ol
h x
Starting the Drugs: bu_’ t,’: 56\,.:& r/
Wi o
Additional Instructions: =
eV LtV
s sl
Daily Doctor’s Endorsement by a Sign Ve R
DRUG : ?;;,ZP

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
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it e A SYameo Weight. .!.f.&'{.l..‘},Ward. .....................

| IHNHMIIIIIHIHWIM Bt
TIUIe l Nurse Sig. I Nurse Sig. I Nurs& Sig. I Nurse Sig.
——
Dose Dose Dose Dose
DrUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
F*)ute Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Com o Dose -
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign.
dditional Instructions: . ™ pose -
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
BLE DOSE 5L
VARIA DO Tiwe [ Nurse Sig l Nurse Sig. | Nurse Sig. ] Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
‘\' Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor . s Uy .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose — . -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) _— Dosage & Other :
Date Time Medication s kel Route Signature Nurses
Y =N TLW ' I
Y u,s‘\c*-' ArMeNTIW (v g L&
g\g\ \ I S0 wy s
e (eS| Anenew 2 V - Fecne
2 ME{ I i {
]
U Y ,4,‘|;(,. 0N | b DicLofenpc 12 WY 73 ! [eemiohed
U LeoL A x Sevua, U 3¢h
3]5[ 26 b Lorng” Pe %— ,
(1dop| Supposbig Yled
|
|
|
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I$- 2} .

Weight. ................... Ward. .....................

Doctor | Nurse
iti i te] Doctor | Nurse | Date Iof : .
Time nmqompgt?o?r?ur}n?tlkycﬁwrﬁn etc) Route l:ior\rnrfl/rlzf i Sign Sign  |Stopping| Sign Sign

(if infusion, me: = A

D
Q- | nAl
Oﬁdﬂ. PNS v |
N N
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EARLY WARNING SCORE: CHILDREN'S UNIT

[ Date : .. QLA E Time: |

[I]uctorl Nurse / Family Concern?

104
103
102
101 //
Temperature "o //
| 99 : f—‘\-} /
98 |- Q-Q-- bl danod AN IR S SO e e T -/ et bbb Lol ol a3 N T W
| o ]
_ ’ 1
, 95
I 94 /
[ 190
Heart Rate 180
' (bpm) 170
! 160
and 150
140
' Blood Pressnwe 130
- (mmHg) * 1ed
| 110 *0 > 7
100
Note: pod L N
| BP does notfscore g &)
‘ in early 70
: 60
ﬁ warning scofing 89
LHeart Rate (Number) |
f 70
f 60
.~ Resp. Rate (bpm) gg
| H *
| (Over 1 Minute) %
‘ 20
i 10
Resp Rate (Number)
| Resp ‘ d/ Severe
Distress | Ngne / Mild

Receiving 0(1/min)
0,Saturationf (%)

Conscious |Normal

Level Itered

GCS *

TOTAL SCORE

Number of shaded boxes | )

Pain Score ?

Observer's [pitials /
S¢ore 1 : Continue normal observation by staff nurse

ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations

NB: Scores B should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

recorded overleaf Score4  : Shiftin 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 biow 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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and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

I 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.

L 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)

B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/

were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

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

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

bate . LN Time RGN CIAMET BT

[Doctor /Nurse Concern?

104 B

103

102

101

Temperamb 100 5 & ‘\

2
&
~
s
,~
p
o
&
Fo. al
~

® .

Heart Rate
(bpm)
and
130
Blood Pre*ssum 120 oy
(mmHg) 110 [y
100
Note: 90
BP does not sgore &0
L I 70
in early | 60
warning scorir#; 50

Heart Rate (Number)

a | B
60 f=
ReWPRate (bpm) o

(Over 1 Minute) * 39

20 b=
| "R

Resp Rate (Nuhber)
Resp Severe S

Receiving 0,(I/min)

0,Saturations (%)
Conscious ’:tmal
Level red
BCS* . | 151 0 WA
TOTAL SCORE '
Number of shaded boxes [ A ) |
Pain Score ] . ,- ,
Dbserver’s Initials Q o\ 0 !
I Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded 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 belaWZ 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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INSTRUCTIONS:

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

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

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

» 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.

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)

- | BACKGROUND : 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 I 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 Scoring Chart e 0 o e e TR 4R Sy
EARLY WARNING SCORE: CHILDREN’S UNIT
(Paisioenniet nime:] | | | I L1 [ T LT 1 DRI LR LEFEREIST T
{ Doctor / Nurse / Fahily Concern?
103
102
101
Temperatlﬂe 100
o
99 = e 0\
98 o ,‘y} A O‘{c () Ql CA‘\ A
97 7 L:Q !
oo YD
95
94
Heart Rate }gg
(bpm) s
150
and 140
130
Blood Prefsurp i oy ' \OF\ 10
mmHg)* | o N N N
i 100 3 7 % ™ =
Note: 90
BP does not sore 50
in early 60
warning scorilp 50
Heart Rate (Number) o b B\
70
60
R ., Rate (bgm) 5
(Over 1 Minute) *  3g
20 =
10

Resp Rate (Number)

Resp | Modf Severe |
. Distress | Nong / Mild

Receiving 0,(1/min)

0,Saturations ()
Conscious l Narmal
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes 4 \ 7 \ ’ )
Pain Score I 9 0 (=) o o
Observer’s Initigls [®) 0 O 0 =
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 |d be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded wenF“ 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 ImioTZ or the Oxygen requirement is >3 Lit/min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
|

Y
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INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time ' Name

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

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

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

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

. 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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surements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
Date oy Route NG | Diarrhoea | Vomit | Drainage | Uring | Pileots | Si0n.
Mouth | 1V | NG
—
==
7
(] /
Total Intake : = A = Total Output :
102:00 pm o e [ R, T g 1) /M
LLazon pm I -
loa00pm| \ ] 25 el %
"los-.cn m| WO prl* o \ , e 1/
logoopm | SYY'| 1 / 6 [
lozoopm| \ Roo N | 7 F 4 o ¢
Total Intake : Total Output : y
108:00 pm P QoowM| « © b
09:00 pm 4 / I | o Qv
looopm| ne b )4 6
Q&fo 1:00pm| AVF o / b (ﬁ—_
1200am | ) A £ 900, ©
btooam| ' / Fa 0 (g:
Total Intake : Total Output :
102:00 am P A4 o 0
3:00am i 6 Q@
Psooam |  No . V' loggml ©
Z2\L  [bsooam| Zup o' £ ° %—
06:00 am A & & n
07:00 am P </ D ol
Total lnl‘ ke : Total Qutput :
Total 24 hrs. Intake Total 24 hrs. Output | F50 07 L

Docu. No. : TCHBH /FRM / CLINIC

AL /092
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Sheet NO. & oo,

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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CONSENT FOR ANAESTHESIA
Authorization By: [J Patient mﬁ(ﬂendant

Operative Procedure: . %) - mﬂﬁ ......... H. ......... }"‘l@&‘(g ......... ﬂef ...... IR A N S A
Anagsthesiologist: ........ 4. .. IE} MW M... e SUTGEON: ... D5 Hagish.. I%W ...............
Please

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 infising 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.

read this before you consent for Anaesthesia

[J Hypertension [J Diabetes [ Renal Failure [0 Multi Organ Failure [0 Hepatic Disorders
[J Obesity [J Chronic Obstructive Pulmonary Disease

[0 Heart Disease

Regional Anaesthesia &Gﬁ‘ﬁrai Anaesthesia O Monitored Anaesthesia Care

o | 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.

e | 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.

o | 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
trealments.

o | 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.

Witness:
Signature: . G @i’g\ ...................................................

Name: G. AHL\%})C—‘{ ...........................................

Doctor (who is taking consent):
Signature.......... W Name: D& - %Q&LM ............ Date (zk/%ﬁme§25}ﬂm
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Every eight hours for all hospitalized patients,

For post surgical patient, patient with chronic pain, patient with severe pain
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Transferred to Unit by (PACU): _

/A "fzg@

Date & Time: ...




e

Rainb‘gw“ . R
Patient Sticker | Children’s ‘B"‘tthght

N\

Hospital BY RAINBOW HOSPITALS

I takes & iot to treat the littie, Your h)qh\ 1o a Sale Delivery
Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

CSE /Spinal /Epidural 2 B DD s isirrmresnsrirmiiigiin Technique (LOR/LOS) ......cccceururene
1511 RS — Catherbr at SKIN ... ccocmsiiimmmsaimes 70 LN ——

Parasthesia : YES/NO if YES GBLAIS © v..vvueeesseuseusssassomserusmmmnssassmmssnssssessssassesssssses st as s an s b s R e

SOIULION COMPOSHION : .uvrvrvenesissressmeemsnesssssesssmssnsssssmsssassmessssssssassessssesssssesss an bR e AR RS R RR R 00

Any other issues :

Infusion Rate Level Maternal
Time (ml/hr) Bolus (mi) Left Right | BP | Pulse FHR ‘ Comments

- e —
l

Delivery Details : ~ Time : ......cccormseseneces APGAR: corrrrreerrennnnne SVD/ Instrumental / LSCS (if LSCS Details)

Catheter Removed by and Tip INSPECIEA © .uu.eurueueruremrussasisssssssssssssssssssscorassass s s ss s s

Patlont SaHSEARHN © ... cccisissimsnismssisssinassnsmmisssassssivsns

Discharge /Shifting ordered by
Doctor SINANINE: ... ocssscsenssinroonrussusmianmnsimnssasarass
DOCIOr NamBL cviunims hissusumuiiimsmssssssanimssorss

Diate and TINE ¢ coumsismmsiissisissnmmbsis




BAH-00512964
D AHAD ALl
M t;rzrzozumuﬁﬂmmw (™) 2 ”i_é .
;‘: Rainbow .
|'

Ré-Asses

T

Children’s
Hospital

It takes a lot to treat the littie.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

]
-

o

—_—

NUTRITIONAL HEALTH ASSESSMENT - BOYS

Date: ?«(Er’% ......... Time: .29,

R o o el R R e T L

: =y P10
S SR o U ¢ e B . 1 o WO 2 S R

ment: "D?Vofcb P ‘4‘3 CJ«‘&JLQQ_OO O-M:.D _ousp CDC ﬁOQOQé

o BREIEE L. ... .ovbioiisg oS TN e e e VEg/NON-VEQ ....oovevereecirieenans 1 e et B R T SR L PRI

Po. -5

[] Enteral [1 Parenteral

GROWTH CHART (BOYS)

: Boys 2 to 20 years: Boys
-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
3-8 B o128 iR sleogh & 30 e W inom 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 _
Fin gl i B Bl T FemFin] T {2250 amms e —femd in |
= AGE (MONTHS), = Ead | |76 AGE Y=EARS}71. EEEE = 76+
r40 e r0] & 1744190 i Tt It F74-
F39- - (24185 e85 1 s
-m:ﬁ 387 —+ = ET1804——{ T
P 17T F180° 1 E
27— 37~ L70- 704 A
L = ESTT W s E""'#n“'j T
.wjﬂ -36 lLegt172 1 $_ o
3 g 90+ va et u
L35 5! =351 —F170° 7 1703 R
= i & — =66 70: 4 10! 66
T Rl = ===s= s E
332> = F644 — e Fivar: et 64
C J }160 == A 1603
< F-80 s 7438 623 f —}62-
314 = : 3 s F155: + 1554—
L B3 361 60 A A A 60
e 75 e [ T e 7 FiT 1508—
o 1 A |58 " ra
28 / I 34+ T 145 -
70311 =15 U [56F A A —F
s E == t 'f =t 32+ P e e AXA X 7 L
:_:_:..55 - r - :: e L = = ; E - 135: - ooizeo
. b Y| [ At o
23 i 1 28 é 48_ + =90 ;200
3 1 1 A - ¥ =
22 T : = ks o | —F120 a5¢' %
L 21 s 1 T ST 7 804 80
_m?_m g t—1 11-,24" I Fararivava v Vs = b1 70
19 1 - T - | F10 7 = = 75:;:80
1845 10+ 22 42305 Suss = s
sl == 0% 1003 == 9 M
16340 EA L 9 20 Laad—] il 1 LRl
- ! = 7 £ 3491301 6
H 5+ 18 —36-5: 7 e e
64— = Bt = £ 504110
14 = 14 e § 7 ! g
wi—E¢ i > | =30 40490
E F124—] i ! 12+ B 1 = = 35§ ]
; =3 o o =z S = 70
G |10 10+ bl o =1 S e 30
H ) I . E Lg04 1 3
s —a 4 ¢ 4-.—5 é o5 25% _
2 R0+ 204+
3 — 3 L e 401
=6 ! - ! ! 6 L3015 15§ o
I ; E ] .
-2 - - 3 ES S SE = E
S 1885 ESSEESS3TOCCIC ssssssssianfll (Ml sz isssssss AGE (VEARS) B
Birth |3 6 9 12 15 18 21 24 27 N 33 B 2 34687 8 9% 1011 12134 15 16 17 18 19 20
Dietician’s Name R Y.V -~ 1 2 Dietician’s Signature
\
Docu. No.j: RCHBH /FRM / CLINICAL / 160 (PT0)




Daily Notes:

o¥
%&%M Clotdd B dedde  Opal  Dykebo s boder
Conttrne T Qb deer. — ol




