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TN
| SURGERY DETAILS

| KRISHIV TH EER”HPM pate: . 28| 05|8b

Patient Name: ..........\. 2. FIRTY e : .Date of Birth: ... 2.0 01-200. Age: .. R.Y.....
Gender: ........Male......... Ward ..o R UHID No.: .24 931 M.
Dafe of Surgery: ..‘.69,.2.[..@&{&6 ............. [)0T-1 [JOT-2 {J@T-3 [10T-4 [JOBGOT-1 [JOBG OT-2

Naﬁe of the Surgery : WWTVJC@ ................. W%MW@Q ......

Time in oo d . 0.5 Arvy. . Time Out ...\ 2 M9 Py

. Surgeon /B‘((A(UQ/{'%LL ....... s s e
. Anaesthetist &MJH’I .......................................................................................................

o IERIBIRETE SUNOII £ oo i s ummmmsssmmn | ™ Soe—cos s —— e ——— s

|
J. OT Technician ... WO'{M T O T B
. Circulating Nurse (BJMM .........................................................................................................

. Assistant Nurse E@fowvvﬂ ..................................................
Special Equipment:  [] Laparascopy | Broncoscope [ Harmonic [] Morcelator
_| C-ARM [_| Cystoscopy ["] Versa Point [ Liver Cusa

] Neuro Cusa ] Others ET\O{@QC@PM =5 %Z 0YjD

Bedlcet L3 W

Signature of Clrculatlng Nurse

s L.
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Dagu. No. : RCHBH/FRM/GENERAL/114
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Master KRISHIV THEERTHALA (BABY
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Dr. ALISHA BABBAR Child_ren's .Ejhfagvﬁisgg-}'
0 00 AAMTA A CONSUMABLES OF QT Hospital

Your Right to a Safe Delivery
Clrculftlng B i Schaleln: Btie i Date : 315)8 [ Tim l Hﬂ\

Rainbow"® s

Anaislhesia Disposables ,“m‘r‘" usea | Surgical Disposables wsved Y eoa| Disposables (Baby Side) __ .-
ET t e Reff 1y ‘o | g | Major Pack Inj Vit.K
LMA A, ; Sutures Cord Clamp
ECG leads : A{P/ (5 Suction Catheter
HME filter : A/ P/ N | Feeding Tube
Syringes : 10 cc ? Vaccum Suction Set
05 cc 2 | Gloves Surgical Gloves
02 cc BlPr .. L | | Gauze Pack
01 cc o L ~ | syringe 1mi/ 2mi
Cautery plate: A/P/N —~— Surgical blade Surgical Blade # 20
IV sef { NG tube Koochies (S)
RL { | Cautery penci l@'lﬂ dow N )
NS : jomi (100! 500mi / 1000mi { Koochies ﬂao ;ﬁﬁ; Y )
| pravany ??@q_ | Ointments :QQQ_Q_ /
i e Suction Catheter 5/0 !
Fentany! v | Cap, Mask é%
Morphine Gauze Pack (YN J
Ketamine Mop Pack e ¢
Propdfol 3—| Steristrip
Rosufenitm LY JUNY) 1 | Underpad |
Glycapyrolate ______ \ | Draw sheet ]
Wyoprotate de ) ] | Abgel
Ondaﬂsetron Foleys catheter
Pencan 25¢/ Spinal Needle 22 Urobag
Bupivacaine 0.25% Chest Drainage Catheter
Bupiv}caine 0.25%(Heavy) Romodrain bag
Antibiptics Bandage
Tegaderm
Suppositories loban
Anamal : 80mg / 250mg / 170 mg Double J Stent
Supridbl : 100mg Vaccum Suction set
Justin | 12.5 mg / 25mg / 100mg Plastic Bed Sheet |
Tab. Misoprost : 200mg Betadine Solution
| Microshield 0
| Cotton Balls
Latex Gloves 10"
Ramdione Scrub
Saral -
Surgeo | Anaesthesiologist OT Technician
Order Nl. ?630’{7& ...................................................... Orderetl by B . e i it b
Doc. No.: RCH / FRM / GENERAL / 125




Rainbow Children's Hospital - Banjara Hilis
8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
,Telangana, India ,500034.
TEL NO :+91-40-4466 5555
WEB : https://rainbowhospitals.in
ADMISSION SHEET
. . A RSN T R AT T TR I
Regisiration Details :
|
Admis+on No : IP5-00174407 Admit Date : 27-May-2026 Admit Time :11:12 PM UHID : BAH-00599714
Patieé‘t Details :
|
Patienﬂ,l‘lame : Master KRISHIV THEERTHALA (BABY OF Age 12Y3M27D
MOUNIKA)
: Mr SAGAR THEERTHALA DOB : 30-01-2024
Male Religion
Martial Status : Single
H NO - 1-120, Kammampalli Karimnagar Phone No . 9701898987/ 7396349743
Telengana INDIA 505184 E-mail - NOMAIL@GMAIL.COM
o 8
|
Admission Details :
|
Bed T*pc : DAY CARE Bed No : PRE OP 402 Ward Name : 4F-OT COMPLEX
RoomfNo - PRE OP 402 Admission Type : First Visit
;
ContLact Details :
Nafm:|+ : Mr SAGAR THEERTHALA Relationship : Father
Conifct Address  : H NO - 1-120, Kammampalii Karimnagar Phone No : 9701898987 / 7396349743
If Telangana INDIA 505184
|
(f
: Signature
' : Dr. ALISHA BABBAR Specialisation : PEDIATRIC GASTROENTEROLOGY AND
HEPATOLOGY
: Self
Phone No
Co-#nnsu&tant
I
Payment Details : Deposit Amount 0.00
Palivisil Mbtls  : Cash Payor Name © MEDI ASSIST INSURANCE TPA PVT
1 LTD
|

ime : 27/05/2026 23:14 Printed By : 0202¢6 Page 10f 2
|
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ACTIVITY RECORD FOR BILLING

mee _________________________________________
| BAH-00599714 IP8-00174407
‘ Master KRISHV THEERTHALA (BABY

UHID No. : | 30-01-2024 Ivaume  oap A =t DEPRS ke

e —————— Dr. AUSHA BABBAR

UINIPOIMIOY o e e

date of Admission: _ _ ___ "HIHINNAENRIRN Nl of Discharge: ______ _ _Time:______ _ _

Hloom /BedNo: Ward: Suggested Billable bed type: _ _ _ _ _________
WARD TRANSFERS
‘.,‘; Date Time From To Signature of Nurse
2051 g | EF o7 Angals

Rl | o p 0T 20 L

v r

'Cross Consultation Visit

| Doctors Name Date Order No. Signature

10

Docu. No. RCHBH/FRM/GENERAL/145



INVESTIGATIONS

Date

Investigations

Order No.

Signattﬁ

Sl

Cpp

50as

Sarevghey
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MEDICAL EQUIPMENT (WARD & ICU)

| Name of Connecting | Disconnecting .
Date Equipment Time Time Order No. Signature

1

||

1

{

| C\\ il

I




PROCEDURE

Date Procedure Quantity Order No. SignatuF>

AT | e Preome— [ D [20082 | oy

3| ¥ PA ¢ &), S

M\he| wH4 () 93260 | Bowl

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

.
PEDIATRIC IN-PATIENT
_ MEDICAL RECORD
il me
'~ Patient Name: KM/
| UHID ID:
Consultant:

Docu. No. : RCHBH /FRM / GENERAL / 065
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Fali::ir KRISHIV THEERTHALA (BABY
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Dr. AI..IBHA B

T

Pediatric Multiorgan History & Physical Examination

< Q
Name : K\)W\l s Age/Sex g\u m
¢ J —
Information given by: Relationship Molkor

Chief Presenting Complaints & Duration (Chronologically)

0iﬂﬂ2;/¢/ H/‘/"']- '(1/[1;1411‘/&/ Vnoplidudo Y

A8 01 b Lo nf
U -

History of present iliness :

owmﬂua 80— pre ialone] {ng/(liaa‘r) g

MA /.Mﬁlﬂﬂ[f)

Chilyg e  L00m in bral J‘\QB{’W
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DI 75:9‘\ LdloConiy  Sorvetnd
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I //I/HI/I/II/IIIIIII/II//IIIIIII/I

Pediatric Multiorgan Hisw y & Physical Examination

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

N

Birth & Neonatal History:

' 2nd n by Ha twdes

i I\lOm-{nmaufmu_/\ VML(L&{/( : ﬁ

Birth & Socio Economic History:

About Mother :
Any additional \nformation :

.
Developmental History : ~ ~—— @vwo—; ,

- dades

About Father : > ~.
‘Il =)

nization History :

(PT.0.)




|P5-00174407

e T
. ALISHA BABBAR

"
Pet —.-.yun m3t0ry & Physical Examination
Anthropometry :
Head Circum (cms)———(Centile —__) Height (cms):—_ (Centile)
Weight (kgs) )%(Centile R
On Examination : (f,) S')

) . . 1

Temperature _M Pulse Rate M&"v B.R _\QQ@ SP02 _ﬂﬁv
Resp.rate and type of breathing : 2b ] wALY) M\fémm
paatt N bitafidound!
Lymphadenopathy __~ AL ’
Osdema __— M1 ’
Allergies (if any): ’\l ‘ )

Respiratory System : {
, ; : NORLAA
Inspection (any s/o distress) :

Air entry & breath sounds : / ) B l&[fﬂj U gﬁ ;’M/‘/@)

Any addes sounds : Nf} l U-O'QU

T

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

I

Cardiovascular System :

Inspection of procordium : Ao WYU"\-,

Heart Sounds : f( { 2 @) |

Any murmur At | / C, \A
- A

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

Per Abdomen :
Inspection N tomg\_‘

Palpation :__A\D VW\J"f f X
Ausculation :__Aowef (ound S (Q{;p [ N T
Spine:__ N @ External Ger{i)elia :

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




BAM-00506714

" Master KRISHIV THEERTHALA (BABY
30-01-2024

Dr. ALUSHA BABBAR

2vyamarp

AT

IP5-00174407

(M)

& Physical Examination

Cranial Nerves :

Central Nervous System :

Level of Consciousness : AVPU/GCS score :

![—-\

adosd

Nutriton :
Tone:
Co-ordinator :
Posture :

Involuntary Movements :

Plantars

Motor System:

/

S

1

Power

e

Reflexes :

DTR

Z .
,
’

Superficials:

N ]

Sensory System :

Bladder / Bowel :

|

U

Clinical Summary & Diagnostic:

Q{nﬁwagn \B‘T‘)Pﬂxj LN

N-hou ?I\/O}‘!/\\ L&%L &!lﬂlgﬁ

E\g

(PTO.)
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L BAH-00599 v THEERTHALA (BABY
: Master r KRISHIV ™
10-01-2024 2Y3m270
Dr. AUSHA
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Pedial - «uownny @& PNysical Examination
Preventive aspects of the treatment: (lp en, Cl {
Desired goals of the treatment : H ; Q;4-gn ﬂ_}&i

Planned Labs: Planned Management

NI=e
ARP

a¥zY Luf luisy
o gl
Blia=

———
L

o

[

Xa n
Signature of the Doctor: .......... PU-’UM ........... Signature of the Consultant: ........ J&=7 /...
Name of the Doctor: ........1".. WU ............ Name of the Consultant: ..... DL .
Date & Time: ........cccc.... M \9\% /

............................ Date & Time: ........ 0#%
|1t30P")




BAH-00598714 1P5-00174407

Master KRISHIV THEERTHALA (BABY g

;TTUI::: NI:RY s m Rainb%w' .
i s | Qi

| OPERATION THEATER NOTES

W
Patient’s Name : kk\QHl\/ ......................................... Age : zN Gender : \_Male [ Female
L R TR TR A weight : .. 1Z V%% Height: oo

%urgeon Bl L - Asst. Surgeon :

&nesthetist : OT Nurse: OT Technician:

I}re Operative Diagnosis: Mm M‘rf IA/\MM

Trglcal Procedure : \ aﬁ

| Ao

| MW(IM @ mﬁ“ g %f

Indications for Surgery :

e

U : s
Wt c- 2024 . Start Time : End Time :

e

re Operative Preparations:

N

Post Operative Diagnosis:

[ Mogrmal) pb&%h body trpockion

P Operatweﬁomphcatlons

| %’

Operation Notes:

WGIe oy b Alucbra,

GaTWT(%@)WWM
ZIQUU'LJ U

Uppr ecpliagus 2deme® | wunse Libraws, @ | FOE® 40

Doc. Na| : RCHBH/ FRM / CLINICAL / 099 (P.T.0)



Amount of Blood Loss: ", Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

X

Peri-Operative Complications:

X

r

Lpup  Bucallole 5 md tesee a doy

V C’gdgu?/g« v

J,%{ e d M,(:T Waqu/ff%




1

BAH-00509714

IP5-00174407 Raing‘%w“
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| rrivuncd>> NOTES AND DOCTOR'S ORDER
2’-:-? Progress Notes Doctor's Order
|
Laﬂgj,%/ e)e] - GatTw ffearm
| i

| [ACUC‘W!{OJ »I()v‘(utk

Lody pyerkon (pognel)

?/P Endo fw hlc

tenwm/’

\lsf) UODW\

0L

'I N muwwt

Ay dz}n el m

dul?u‘ri Hon

14,

Djb_é - Heuwody amauat coldag

 [Hlow oqu - ltqu

1l —

ally

)

}bl LAt — [\(me

/

Chedd-tlean

duef -

PIA "’h))\}f /
l v

R Monbor Vi tald

=

2 Plan ko tapu § thp -

[V -Lwtdx
c&wwd( (%/p

(Lamphwf
T

)
J/

\
|
i

l

\ l
\\ Docu. No. : RC“BH /FRM/ CLINICAL / 088

(P.T.0)



BAH-00599714

IP5-00174407

Master KRISHIV THEERTHALA (BABY

 30-01-2024
| Dr. ALISHA BABBAR

2Y3m280 (™)

LTy
PROGRESS NOTES AND DOCTOR'S ORDER

2z
Rainbow® . .
Children’s ® BirthRight
Hospita| . BY RAINBOW HOSPITALS
mmmmmmmm itthe. Your Right to a Safe Delivery

ga:-?me Progress Notes Doctor's Order
V) \‘:P 2L
ol 2 )] -q atboTeany
P w/) |2
/ Beudonte] P8 vy ubop

47//?‘ Endy Lopu \\Icnww*/

I,

—_— 7

NDHuawm,Na(O
ofiﬂHWwW!W (h Dwtgc M/}')UL(AA!#
b dlable
el -l > oy 1vHuidy
P/Ll k@/y [" ' /
/ v 2 mon) vV falx
aceep g vrodly
/ , 7
N
(DB IIIND
S

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



BAM-00596714

30-01-2024

IP5-00174407

Master KRISHIV THEERTHALA (BABY

? 2vyamaro (M
Paliel pr, AUSHA BABBAR :

OO

RESULT SHEET

N\

Rainbow®
Children’s
Hospital

It takes a lot to treat the littie.

BirthRight
BY RAINGOW HOSPITALS
Your Right to a Safe Delivery

2HPh

1 Gt

u-2

2449

Y4

||-OF

32 /46

Platelets

242

RBS

Cl

Ca/Mg

Pho{phate

Ureﬂ

Creatini

ALP

SGP?

SGOT

T.Bill{Conj

T.Pr(ﬂein

S.Albhmin

S.Globulin

A/G I%tio

Uric Acid

S.Amﬂlase

Sr.Lipase

Bloodh_actate

S.Chokste

rol

PT/IN

APTT

CSF P

tein / Sugar

Cells

N/L

Docu. No. :

HBH /FRM / CLINICAL / 0138

(P.T.0)
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Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

Culture and Sensitivities : ............ BTN O U S R SNl 1 ! DL O SRS T S

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

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

Radiology : UEERE - ciiliih i Rl s o M venfor S et M b o b e i R T D s i 6 nen £ s

7| { RN un a1 1<l T e sl Y MRSt (3 M 2., WA SR i = B M,

O (ECO. COnMat SHIINE BIE.. ] i1t v nncins insiinisnsiimssirssmsssocnspsssiifaseiapitmasistanssnssissussssasstass



BAH-00899714 1PS-0017. Z
4407 =
e K&LULO\L Mastar KRISHIV THEERTHALA (BABY i b; . .
: — 30-01-2024 2vamarn (g e
Went SUCE D AUSHA BAR

Children’s BirthRight

R [T ospial _ | W zemmzm
MEDICATION RECONCILIATION FORM

edication 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)

(4
Shifting From: ..o C'; FZ .................... Shifted to: .............. Or] .....................................
MEDICATION NAME DOSE ROUTE ﬂkmsr DOSE e
$.No WENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | 5ore / Time 72’,’,’,’?%',?;‘

e cn an
LN o o

N "y

\ 06 CIDC
6 | | \ miran;
. \ C¢ 010G

i N

8 IL \ OJC OJDC
[

o | | 0c CInc
|

10 E OJC DG

==

| * C- Continoe, DC - D{scontinue
i MEDICATION HISTORY RECORDED / VERIFIED BY

| Doctor Naml & Signature : — rPCLAJQM\i\j1 ...............................
Date & Timei: .................. mlg}% ....... BAN20f
Nurse Name!k& Signature: .............. ’?—Q L\

Date & Time"‘% ................ < ‘B'\\BllGL ........ W20y

Docu. No. : RCH?H /FRM / GENERAL / 090
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74407
0599714 1P5-001
['< \ O ar KRISHY THEERTHALA L Z .
T 30-01-2024 2Y3M27D Rainbow .

Or, AUSHA BASIE Children’ BirthRight
My Hospital ~ | ()zmenosnns
DRUG CHART

Date of Admission: 1}\\6\“ ........... VI ARBINES: e i)let‘k”mwn any Drug Allergies
FOR THE SAFETY OF THE PATIENT

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

IUR%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.

S0S / PRN (As Required Medication)

. Dater
DRUG : Tige
Drse Route | Frequency |Start Date

DoTor’s Signature |Valid Period| Pharm.

Adc’tional Instructions:

Date
Tir'ne

A

Dose Route | Frequency |Start Date

Docttor’s Signature |Valid Period| Pharm.

Additional Instructions:

|
: Date
UG: Tif_ne
L?Iose Route | Frequency |Start Date

DTtor’s Signature |Valid Period| Pharm.

A:Titional Instructions:

|

[

Doch. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
\

I




VERIFIED

o m——

"o

REGULAR PRESCRIPTIONS

Weight. lgg Ward. ..covminin

DRUG :3/RUP. QU CRMF ATE

Date

>

Ti['ne

i

b

F
A

Dose | Route |Frequency |Start Date _k[‘ Vo
St PO | DS |22 |chdx Wi
Name & Signature of the Doctor AN

Starting the Drugs:
kg:bJ~l}ff¥U§ka

2y

%ﬂ‘ /‘

Addvlona! Instructions:

NS

)
z

\Q‘ A
Daily Doctor’s Endorsement by a Sign
DRUG : %?[t]i

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Dater
DRUG : Time
Dose Route | Frequency |Start Date )
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign

Dater
DRUG : 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



ST BRI

LovyLL00°5dI TLLDBIUITYE
A 1011 1 Welght, e S
i Date»
VAR'ABLE DOSE TIU‘Ie NUIS&Siq, l Nu_rsimu. | Nurs&&g. [ Nurs‘tlerSig.
Dose Dose Dose Dose
|DHUG : Dr. Sign. Dr. Sign. Or. Sign Dr. Sign.
Dose Dos
Route Start Date S - )
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor o Dese o s
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: e e pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
|
Date»
I VARIABLE DDSE TIU’IE | Nurs&Sig. ] Nurs&Sig‘ l Nurs&Slg. Nur_s;ig.
Dose Dose Dose Dose
TRUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Ds Do!
oute Sta it Date Dose ose Dose Se
i Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose . Do o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: s o e ose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
| STAT / ONCE ONLY DRUGS
. I~ Dosage & Other ;
| D Me . Signature Nurse
ate Time dication iR Route g S
|
|
Page: 3/4 (P.T.0)
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L07PLL00-5dI

YLLBB500-HYE

LV. FLUIDS CHART weight. .| 2 K5, ward. ...
Date Time . Composition of L.V. Fluid Route [F1ow Rate Doctor | Nurse | Date of | Doctor | Nurse
%[mﬂ;slon.mennonmunr=Mcgfkg/rnin.e!c) mi/hr Sign Sign | Stopping| Sign Sign
H1 & >
9/ VR s [V W T
RS 1
% ///
¥ DN okl L s
12 2 fr] \Ww{ -DN3Y |w «p) jN TN
| alle

Page: 4/4
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st KI8T il v RESCHOOL (1-5 years) | Rainbow" | @

2Y3M28p

R’ ,”." Early Warning Scoring Chart ks ot o et e e

(BABY

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

— . Children’s
M) ¢ No.: RCH/ FRM / CLINICALT Children’s Observation & Hospital

EARLY WARNING SCORE: CHILDREN’S UNIT

[T s e Time:|
| Doctor / Nursg / Family Concern? [=
104
103
102
101 -~
hoK :
Température 100 N T =
3] . P . - 7
% ¥ 1L o A i
98 ¥ & L") M
97 ‘%
96
95
94
190
Heart Ra 13?,
150
and 140
130
Blom:1 Pre§sure |0 o z 64 d‘o
(mmHg) 110 W\\q £ N 1/ i \
100 v -
Note: 80
BP does rlot score 5
in early _ 60
warning seoring 50
Heart Rate (Number) 12 Glh) ({oh) Il
[ 70
60
50
Resp. Raté (bpm) 4o
(Over 1 Mipute) * 30
20
10
Resp Rate |(Number) J 2M h/
Resp ’ od/ Severe
Distress | None / Mild
ReceivingElz(I/min)
0,Saturati ans (%) I. A L, 7/
Conscious:| Normal )
Level Altered
6CS * 15]1¢ ()15 Isltsl ¢ 14/,
TOTAL SCORE o,
Number of $haded boxes 0 0 0 @ '
Pain Score| 0 & Uy / F
Observer's nitials p @/ [/4 (JD/
Score 1 :\Cantinue normal observation by staff nurse T
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 blow 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Record Details when EARLY WARNING SCORE >3 Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

.

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

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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PRESCHOOL (1-5 years) | Rainbow® i e
e ( . pRecs) Children's | @ BirthRight
ic. No. : RCH/ FRM / CLIN Children’s Observation & Hospital .w
y = Early Warning Scoring Chart | roeswormmen Vo Nt SHE
EARLY WARNING SCORE: CHILDREN'S UNIT
[T W Tme:l | | | LL'T IRl T T [- 16471 [ lal 1. Lolaatiitio] 1
| Doctor / Nufse / Family Concern?
104
103
102
101
Tem#erature 100 C I
(F) 99 iﬁ‘c A o kel ’rr
98 ¥ i
97
96
95
l 94
Heart R }gg
(opm)
150
and 140
Blood PI#SSI.II‘B gg
(mmHg) * 10
100
Note: 90
BP does ot score 50
in early 80
wamning 1coring 50
Heart Rate (Number) [ O
esp. R:;* (bpm)
wver 1 Minute) *
Resp Rate (Number)
Resp od/ Severe
Distress | None / Mild
Receiving D, (I/min)
0,Saturatigns (%) r
Conscious| | Normal
Level Altered
GCS * ) J f]
TOTAL SCORE
Number of $haded boxes C d
Pain Score| O | o
Observer's Initials 5 4
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 : Shiftin 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 beJow 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUS‘!‘ inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Record Details when EARLY WARNING SCORE >3 " Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ -analgesia, stopped the infusion), OR | am
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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A; measurements in ml.
2. Aad up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

~ [Twvsite |
Thrombo-

NG | Diarthoea | Vomit |Drainage | Urine | Phiebitis bsl;lﬁ'ge

| Nature
Dap | Time | of Fluid

Mouth LV N.G

08:00 am
09:00 am
1 110:00 am
‘t 11:00 am
| 12:00 pm
01:00 pm
Total Intake : Total Qutput :

| |02:00pm :
| 03:00 pm
! | o4:00pm o
| 05:00 pm gy
06:00 pm }( ‘
| | o7.00pm <
Total Intake : el Total Qutput :
08:00 pm o T8
09:00 pm L 1 !
| 10:00 pm / =
| { 11:00 pm
12:00 am
01:00 am

Total Intake : Total Output :
02:00 am

| 03:00 am 10| *
| 04:00 am YO rf)f
| %500am N N& g

S 1 v
1| 06:00 am upMm i Mo

07:00 am YO Nl
Total Intake : Total Output : 0 A=)

L

bt

Ny

Q B®|®0

Total 24 hrs. Intake 20’0(”’ Total 24 hrs. Otilput Nn-Q Q- \

Docu. No. §RCHBH /FRM / CLINICAL / 092
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1. All measurements in ml.

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

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

Intake 0 Output Vs
Date | Time (;\Ifagluuri% Route NG | Diarrhoea | Vomit |Drainage | Urine Pgr?gggg- b?:frlrs]e
Mouth | LV N.G .
0800am | A |34y (Mo 0 |pawd
w00an | |\ |00t [Wou/ — | O |powed
oo [44P | | — ”; e
1100am | 045 oo ' O |pawu
1200pm | y | Yo © | B
0t00pm| ¥~ Yol o |gaws
Total Intake : 2004 Total Output : ™1 — O v-)
0200pm| A — |Bard
03:00 pm i\ B o ok
0400 pm [-£ Uy ) ~ 1 2 |gad
05:00pm | T S Uod ¥ — | & |paut”
06:00pm | | Yo A o |l
07:00pm | & i 2 |y
Total Intake : 20/ Total Output: N/ —© 72
og00pm| 1 4ld | — o RN
p |t ?ql e S B D [k
@ 10:00 pm | ¥\ - ke B F
Y 11:00 pm §“‘ = -]
1200am | | | P Koy
0100am| —~ o Kok
Total Intake : ‘ - Total Qutput : -, p—
Dp 02:00am| \ — p g&ﬁ
Q 0300am| | il 3 O ISl
aN | 0400am [0 = N 2 |k
N | os00am [« = O Rl
06:00am |[7 zad 1 e Kot
07:00 am — M w (R ]
Total Intake : Total Output : }‘-L- ) 2
Total 24 hrs. Intake %@M/ Total 24 hrs. Output M 4 U/}
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k CONSENT FOR ANAESTHESIA

Autfrizaton By: ) Patet ‘Wﬂendant

Opefative Procedure: .................... I}&(,LLLMQ
Anagsthesiologist: ..............4J. 4..!3—:111;. ...........................

Please read this before you consent for Anaesthesia

Genéral 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
anaethesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged pain relief can be achieved
by infusing weak solutions of local anaesthetics and narcotic drugs to particular parts of the body after surgery or injury, using

cathéters.

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

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

0 otpers ... DE DESHIVRBIIONY. ... BREQYLAL DI, \BRINL LYY LET....

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

Witness: (YLEW‘;J%

OWITAMITE: ..o bvnsvisss st oo s sive oy Do e s A S
Name: ............. N\@LUM .................................................
Relatioship with patieft: .............. MTHWL .............. Date & Time: ..........0 /3\1 ........................ Loy M.

Date & TIM: ....c.cvcvv ?’ ..... g% ......... I;ﬁ@
:i'::: i! :holsmm\i&:ﬁﬁf) Name: DY .................. ........................... Datslj’}q?[ T:melgw ..............

(26)
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| BUNDLE CARE CHECKLIST TO PREVENT

| SURGICAL SITE INFECTION (SSI)

\\

s
To Be Filled In By Assigned Nurse : BT i 6 fj[b\
Dobartilint ?01’ .............................................. Duration of Procedure : ....... Be......
Name offourgeon . .............coverneee QY\J.\USWM ............................... Date of AdMISSION : .......cccoocvviissiivarsine

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

Staff Signature

1. | Antibiotic given prior to surgery ? E%D No
} mgle Dose Antibiotic  or  Long Antibiotic Regime

Antibiotic administered within 60 minutes prior to incision ? [}Yes [ ]No
ame of the Antibiotic : ............ p

|

g air Removal [ ] Yes D/No/ if Yes : Surgical Clipper
department where Hair Removed : [_] Ward DOperating Room
| B i

kin preparation done (cleanse surgical area with antiseptic agent)? [_] Yes [_]No

Patient's body tem;iz.atye'mmediately post operation (Recovery Room) ‘c

[[] Oral Or Axilla (Goal : 36-37 °C)
4. M me of doctor or staff administering the antibiotic : gr@_m .................
\
te & Time of antibiotic administration : ....................... M[ ............................
' T
Date & Time procedure Started : ................cccco.cccceee Bl o0

e ST R

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

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

All forms (Bundle care and when required SSI ferm) are completed properly
Formg must always be kept in Infection Control folder in respective department

Docu. No. ::RCHBH/ FRM / CLINICAL / 038
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POST-SURGICAL CARE PLAN FORM

.....................................................................................................
odegdesncsnnssnivassnsscssssrfeeneiensindiananesneegih

Post-Operative Monitoring Parameters /Frequency:

Hea ks talx fk( Aade g b o« fvi

'\ Wound Care:

Drain /Special Lines/Catheters:

A

Special Patient Positioning and Requirements:

A

/

|
Nutritional Instructions:

L-\qhk,u)k ) {T\N%’\ ( O—An

When to Start Mobilization:

Special Referrals:
; X

|

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

Any Other Post-Operative Care Needed including Required Follow Up

Néjta'(' Plan of care will be readjusted if necessary.

Docu. Iﬂo. : RCHBH /FRM / CLINICAL / 106
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aepartment of Anaesthesiology Or ALUSHA sagg 2 P M270 inbow " | @

24 ® ildren’ BirthRight
RE-ANAESTHETIC EVALUATION I/I//I//II/[/[[/m”"/,/HmmI/I sspital | () roseoneims

Name: ....... ’KP\J,’GV\XV ........................... Age: .20 .2 \Sex .......... P/‘\ .............. UHID NO: ......iunpshttn i

ate: ....... .27[6796 ...................... TIME: wvvvevrerenes ”%f Proposed-Opera;tion: ....... &MDL%{W(; .......... e
iagnosis: ........ R . gl d{mabrw)ﬁ .............................................. cinirni kDR b A0
ﬂ.P]CRT: ’D[/‘fl H.R: .Q@!.lm\,\ﬂeight: ], ] ASA PhysicalStatus:}A/DZ 03 04 O5

-

r=

Laboratory Data: ‘

271 |1 E T m— GIUCOSE: ..o Profein; s HIV: ciinsnimsaganssainet WeRaY...........camsans
B POV . coincmniniance 1 AIB oo HBS AQ: oo 5 A
fl WBC: ....cooveerrenrennenes 7| TORIBIlE ..coveneencsessasisisss HBV: sccsmesadiitidisgonss 2D EGRO: ..ivneerreiorrcnesones

PRI s B e asssinssssnaressprsdenseribiesen 3]/l : | S —— Blood group: .............. Stress/Anglo: ..........ccc..e

PT occramsausassasseassosssssns KY s LDH: e B T (1) A A

L | E—— Cat 4 oovsrornrsnrinns AKPROST i, | £ T

e MO b AMYIASE: oo [ 1, FO———

Cl = ceieerenrsessrenseensaesnsses SGOT/SGPT: ..o Allergies: ND rw W ~
Medical History: CVS s NO rmd, ,L(j,(,

RESP: e Diabetes : ) -
oS — " Budh i ¥

Renal ; ch
Hepatic/GE:  — Physical Activity: M/V'Ct

Others : T -

Past Anaesthetic History: —

| Physical Exam: S

Airway: mp1®3 4 Mouth Opening: .oy, JABentohyoid Distance: ( #)/ Neck: /{)/ Teeth: / }5\
X —
Lungs : MY ' il A4

Heart; 5w o
CNS: WYY ;
Pregnant. ) Yes £ No A Venous Access Site : KUut— Spine Exam for regional ///‘;j

Anaesthetic Plan: OOMAC [ REGIOHW LMA
P
Peri-Operative Plan Explained to the Patient: ye/ 1 No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:

— 1. DVT Prophylaxis :
— Water / ORS 2 Hours
: — 2 HAL<: Others 6 Hours

.
3. Informed Consent: ) Staadard [ High Risk
———
= - 4. Post Operative Pain Management: 1 Discussed with Patient
Lt 5. Other Instructions:

Moy, TN . Sameoss:-

Docu. No. : RCH /FRM / CLINICAL / 044
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T estiEsa chanr  Chidrens Q CirthRisht

\

Hospital BY RAINBOW HOSFITALS
It takes a lot to treat the little. Your Right to a Safe Delivery
Pre Induction Assessment: o B
Change in Patient Condition: )L)@’s gm/ |- Fasting Status: AW
Physical Status: | ] _#atient Identified Mnsent Present ™ Chart Reviewed
H.R: dUlwn~[BP/CRT: CZCEC[Sp0,: 9 Ze CALRR: R | LastFeed: .~ £ .
Pre-OP Diagnosis: ...... [ gaaet- AL Operation: ....... Vert@ UM b Ly o vidie: 25 [ 6] 2
N J
Surgeon: Tnn/ LSE!/Q,( ............ Anaesthesiologist; ...... Qr. 8l 7
~ TINE | t '} )] 4
N.O AIRIGAERM__ Eil )
HALOTSO|SEVO ) 7 AL ~ Antibiotic
Drugs: S__— gL
IWT FENVIENY -7 67 -
(R /WA ) SV ) Suppository
kE valp 1 U5 U6 Hio VPV~
—
v e V) giiin-
Blood Loss
FI0, / a0, \nol 1o }S, X a) -~
ETCO, v iy L)
ECG T Wals
Temperature STAL a1’
Urine Qutput SO T NOTES
L - ¥\ W LA ' s
g3 WH R A 2o v —_—
l (A/L"
8P 240 9"0 -
V' Systolic 220 *
A Diastolic MM/‘T
X Mean 200 »
= Heart Rate 180 % N )
Tourniquet on Time lﬂ/(a
Tgurmquel ::‘1 Time 160 h
140
Throat Pack In
Throat Pack Out 120
100 HEAEAA -
80 -
60 h B
40 ] A
20
10
0
ABG
LAB Values ;
GRES Ve
Others
L;J/E ipment Checked and Temp: Inductio) Regional:
L/énwc‘:imal [J HME [J Fluid Warmer [ Inhal Extremity SpPecify: ..vveoerernnnn.
“1 P\ vl [J Cling Film [C] OH Warmer L1 Pre0, I RSI [J Spinal (] Epidural 16
J')E:Eﬂ Site: ....covnrinirees [] Hugger's ] Cotton Wool L Others — Others: ......
L] ARBIEE ogugvathia ] Oth . #inn-
- L:aqblgm ) er ﬁsk ] SGA :osrhun.
b= : mes: [ Airway [] Oral [] Nasal B
Temp Site ) -
0, Moniiorw Anaes Start...‘.z...-..,. 5 W) N E ?)‘ratLl Needle Size: ...............
Q;/A ent Monitor OP Start: ......JL.x b%‘ ral [] Nasal uff
= . : 2 -G [ Tracheostoj i
L Pulsé Oximeter OP End: ......... [Ltj/w £ s
/gpnograuh Leave OR: ...l T LTS L Drug ... ¥Fey
”1  Ventilator Anaesthesia: [ Awake ] Direct Vision
] Nerve Stimulator (4l GA ] Video Laryngoscapy [] Stylette / Bougie
" JJ,IJJ/‘I/\):& Monitored Anaesthesia Care 71 Fiberoptic
Pogjitin: . Nl e ] Regional Blade# .....[2-.. Attempts: ‘ ........
7| Pressure Polnts Checked INFRCUHTINNY D s S
Line (Size & Location)
ge Care: . [1 Bilat =
L] gint 1 SepClosed Circle
71 Tape [ Alosed Circle
[] Padding [] Other
[ Awake
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ST-ANAESTHESI
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CARE UNIT RECORD

Rainbow"* . —
Children’s (U BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Regeived in PACU by : .......5 .. Time Received : ......ccovevveecvveeererennnnn, Time Discharged : .........cocooevvevvnnnn.
250 250 | CannUIA SHE : wevveeereoeere e
240 240
230 230 | [ 0, Mask [l Nasal Prongs
220 gfg [ Tracheostomy [] T-Piece
333 200 | [ Oral Airway [] Nasal Airway
190 190
80 180 -
:70 170 | Vomiting : O Yes_{JJNu/ NI o insmssmissimsvismsscsiusasbiespmeantins
160 160 . -
150 150 | NG Tube: 8 Yesyfr )
140 Eg Drain: [ Yes DNO/_
130 =
120 120 | Urinary Catheter: [] Yes o
110
% :;g Va 7 ¥ 100 | ChestTube: [ Yes B‘K
E 90 N 90
g 80 80 Nil Oral [J Yes ETNo
70 70 .
d 60 7 60 IVFIUIAS: oo e
d 50 50 0ral FERAS: ...t enes
o 40 40
30 30
Y 20 ) A 20
10 b is 10
0 plal A p 0
$PO, \ L [T 5
5 ¥ MINUTES
POST ANAESTHESIA SCORE IN ouT SCORING INTERPRETATION
(Modified Aldrete Score) 30 60 90
Abl 4 extremities voluntas command =2 icon . "
Abl 3?3522 extrgmiﬁes ;giﬂrr:lag g: 3.“1 comm:nd =1 ACTIVITY I‘ 2 A M]mmum Total SCOF& of 8 Is RBQUII'Ed for
Abldlto move 0 extremities voluntary or on command =0 l Discharge
Abldfto deep breathe & cough freely =2 (L
Dysfinea or imited breathing =1 RESPIRATION ? 2 : 4 ? A
Apnffic =0 Exceptions to this, are to be explained in the
BP & 20 of Pre Anaesthetic | =2 s " P
BP 20-%0 of Pr';aAnaesmeg:eleve =1 CIRCULATION ] ) F)’ space below by the Discharging Physician:
BP # 50 of Pre A ic leve =0 |
Fullyfawak =2
AL!J'O av;le%n calling =1 CONSCIOUSNESS 2 Z 2
Not fing =0
Pink =2
Pa':e usky, blotchy, jaundiced, other =1  COLOR \ 1 ?
Cyaribtic =0
TOTAL % Q \©
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
@ / \
WS | @w| @l )| 2
v
Pain Tool Used: [ NPASS [ FLACC [ Wong Baker {1 NPS Reassessment Frequency:
1. Every eight hours for all hospitalized patients.
Ana thesio!ogist Name ° 2. For post surgical patient, patient with chronic pain, patient with severe pain
a.  Every 2 hours for first 24 hours
Anagsthesiologist Signature: b.  After24 hgurs every 4 hours_
c.  Prior to pain reliving intervention
Date|& Time: d. With in 30-60 minutes after pain relief intervention
PACU Nurse Name : Transferred to Unit by (PACU): _........ o
PACUY Nurse Signature: Date & Time:,....... 22 ..... [r{\’\—‘

Date & Time:
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EPIDURAL ANALGESIA RECORD

Date: ..o 1| E——— 5o i |10 131 ] 0 R ——
CSE /Spinal /Epidural POSHIDN © concrnmind " RENE et o orrsnnesns Technique (LOR/LOS) .........c........
DOpH; odvsismssveeyomsnnces Catheter at SKin: .......ccoovocvvecciiiiiinn, BITEENIOIE * ...oneemenssssiimsis R SR LS R

Parasthesia : YBS/NO if YES GETAIIS © .........c.oiuimriciriieieietisc st

SOIULION COMPOSIION : ....ouvurereseesresecsseserssesessssssss e st a s a bbb RS SEReEeRasRRsEsRs

Any other issues :

| [T ARSI B R
1) PO OO RSP
Time | ImusionRate | g o | Level | MaGmE__ g Comments
(mi/hr) Left Right | BP | Pulse
|
|
Delivery Details : ~ Time © .cooovecnvcnncnes APGAR: ..o SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip INSPECLEA : .....vuvvuivuircisemiesesisess e
PAtIENT SALSTACHON © .v.vvooveeeeeseeseeeseessessesasssssssesseessesssessessesseeases s s s R84SR

Discharge /Shifting ordered by
DOCLOr SIGRAUME: .....ceeeeecincriismrensmssmsmmmsssssscssussrssasssnssassssenss
DOCIOT NAME: ...coveercrcerersserssesmrensssasssssasasssasssnsassssstssssssananss

Date aNd TIME & vvoecveeeree e
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NUTRITIONAL HEALTH ASSESSMENT - BOYS
Date: 9’8/('{1% Time: L@aﬁf)

Food Allergies: .............ccooevrvrvene. NO ................................... Veg/Non-veg '\Qﬁ“'v{‘i ....................................
Diagnosis: ACX—’W ................................ hvﬁ»j"\q{’%&on ...........................................

Nutritional Intervention - mral (] Enteral ] Parenteral

Patient’s Signature: ...........
GROWTH CHART (BOYS)
Birth to 36 months: Boys 2 to 20 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth 9 12 15 18 21 24 27 30 33 36 in cm S-d & 87 10 11 12 13 14 15 16 17 18 19 20
- — ; e e - e
in—fom AGE (MONTHS) e 76 AGE (YEARS) ===t 70
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bkg b -1 AGE (MONTHS) {1~ kg [ T6 | IESTEEE EEEESEEES L) th kg |
Birth 3 6 9 12 15 18 21 24 27 30 33 38 2 3 45 6 7 8B 9 1011 12 13 14 15 16 17 18 19 20
Nlctectton P/ o
DIRHCIIVS NN ..ot esisosssssssetammsins Dietician’s Signature .../ Ilale . o ox
Docu. No. : RCHBH /FRM / CLINICAL / 160 i (PT.0.)
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