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4, 0T Technician : e F v T B
5. Circulating Nurse : NPT SRE O (St S sS P 4 T TR
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Signature of the Surgeon
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Docu. No. : RCHBH/FRM/GENERAL/114






f’/
VoA D e ) ‘BirthRight"

| i Hos pital BY RAINBOW HOSPITALS
HAH-00656644 |P5-00173992 C£ u M ABLES OF OT et cdcionesy

;nrr Rigihrta'a Safe Delivery
Haster NAKUL MANGA

\\

.n 02-2023 1Y3M8D (M) P A s S . 0 F 1 T e TR
T : ical Di [y Disposables (Baby Side) il
L e e =7
4 Major Pack )’\CL{\P | \ Inj Vit.K
| Wa\,\es 1 | sutures | Cord Clamp
ppaesines! 2 | wmonoting @é M | £ \ 41| Suction Catheter
e e 'y { MO olé| | Feeding Tube i
\ (O {:,.__, Vaccum Suction Set
‘ L_!,b loves (. C\ Q').q. j1 C1s Q/ Surgical Gloves
D lpo-flln 00, |&7 JP GauePack
| il < — Syringe 1ml / 2ml
\ Surgical blade 1, J xT Surgical Blade #,20
{ | NG tube Ty \ Koochies (S) \
LY Cautery pencil ( ) N ¥ i e X ’3
n@n / 500ml / 1000ml | Koochies mA_ ! I /é el A PA] )
!i‘n'nb p e { | Ointments \ Clachin, 1.
accam St { | Suction Catheter . ! i
Fefﬁanyl l Cap, Mask < (,g« wELT M(ﬁfﬁf**’l ]
Mgrphine | GauzePack M 4@ AT [ s e B
Ketamine Mop Pack 1P| 1P 9 T
Pi pofol - & Steristrip ; .
Rﬂcuronium - | Underpad | !
Gi&copyrolate { Draw sheet ] 1
M&opyrolate Abgel Q
Cihdansetron Foleys catheter
_F‘gancan 25¢/ Spinal Needle 22 Urobag
Elppivacaine 0.25% Chest Drainage Catheter
E*invacaine 0.25%(Heavy) Romodrain bag § ﬁ ﬁ) i1\ E
Arﬁﬂibiotics Bandage \ j 3
r'! Tegaderm
ﬂuppositor‘ies loban
&namol : 80mg / 250mg / 170 mg Double J Stent
upridol : 100mg Vaccum Suction set | \
ustin : 12.5 mg / 25mg / 100mg Plastic Bed Sheet ] Y=
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PROCEDURE
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ADMISSION SHEET
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Registration Details :
Admission No : IP5-00173992 Admit Date : 18-May-2026 Admit Time : 10:18 PM UHID : BAH-00656644

tlenl Details :

Palient Name : Master NAKUL MANGA Age :3Y3M7D

rdian : Mr SAMPAD MANGA DOB : 11-02-2023
Gd der : Male Religion
Occupation Martial Status : Single

ress (H) - H NO - 2-6-114/2-6, SRINAGAR COLONY , Phone No : 9985446661/ 9705995797

" KURMAWADA , Jangaon Warangal Telangana . .
" | INDIA 506167 E-mail : NOMAIL@GMAIL.COM
!
A&mission Details :
Bjﬂ Type : SEMIPRIVATE Bed No :SPVT 104 Ward Name : 1F-VIBGYOR
Rdom No : SPVT 104 Admission Type : First Visit
Contact Details :
Néme : Mr SAMPAD MANGA Relationship : Father
Contact Address : H NO - 2-6-114/2-6, SRINAGAR COLONY ,  Phone No . 9985446661 / 9705995797
KURMAWADA , Jangaon Warangal Telangana

INDIA 506167

A Qoren @A

Signature

: octor Details :

octor Name : Dr. VENKAT RAM THYALAPALLI Specialisation

eferral Doctor : SELF Phone No

o-Consultant . 5. FAISAL B NAHDI

: ORTHOPEDICS

ayment Details : Deposit Amount

ayment Mode : Cash Payor Name

: 0.00
: STATE BANK OF INDIA

nted Date / Time : 18/05/2026 22:33 Printed By : 020296
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,/' ucFICIENCY CHECK LIST OF CASE SHEET
31.No. i{/ List of Records No. of Pages Legibility Completeness Remarks
Aldmission sheet \
ischarge Summary )
ursing Initial assessment \
Patient Transfer form E
-patient Medical record \
octors progress sheets i}
Nursing plan of care and handover sheets 4
|Consultation sheet 5
| General consent for treatment )
\

| Consent for Surgery

| Consent for blood transfusion

| Consent for chemotherapy
Consent for high risk Ji
Consent for Restraint
LAMA consent
Consent for special procedure / Sedation (14
Consent for Fermuta feed
Consent for MTP
Consent for Radiological Investigations
Consent for HIV test
Anaestesia notes (Pre Anaesthesia& post)
Neonatal Admission/Delivery/Physical Exam

—

Medication Reconciliation \
Emergency Triage record A
Pre operative check list A
Surgical safety checklist A

Operation Theatre notes |
Nurses clinical Presentation

TPR & BP chart pA
Intake and Out take chart (fluid chart) \
Drug chart (Regular Prescription) A
Investigation Values (result sheet) \

Nebulization chart
Nutritional review chart \
Intensive care unit (ICU Charts) :
Consent for Admission in PICU / NICU
The Humpty dumpty scale
Braden Q Scale _____

side check list  [Utemaima-
PICU bed formula Dilution feeds
Gastro monitoring chart
Rch ED doctors note

BP Monitoring chart
RBS monitoring chart

e T L~

Total No. of Pages

)

i

Signature and Date : Sﬂu
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ERROR LOG
LOCATION : OT/ Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NICU / PICU /
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OBSERVATION :

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

Type of Admission: C1OPD _)Z@R O Referral (if referral, DOCIOr'S NAME: .......ccouivucrnisnnsssssnssssssnsssssssssssssnssssesssssstssssssssssbenssssninns
Start Time of Assessment: q ........ %O /m Weight: A,
Allergig/ History: ............. NM ................................................................................................................................................
e S —— Pediatric Assessment Triangle
| A Appearance - TICLS ..........lo.fhdinnminnncnnnes
[J'Wormal
B C Circulation -I:
4 [ Abnormal
Breathing Palor O3
0O 4wos | Cyanosis O
%/ Normal Bleeding O -
Gasping / Apnea
|‘ 7 : d
Initial Physiological Status: @rsﬂble [J Unstable Any urgent interventions needed: DYesVB‘ﬁu
[ U Tesios O e

Non Life Threatening O

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

SIGMITICANE PASE HISLOTY: .......uuirmmuersssrssnseessesssssssssessssssssssstasssasssssssss s sass s s assss e s 882 RS AR RR SRR SRR SR RS R R 1000 ‘

Medication History: .. il Q.Tm@m ' :

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

Primary Assessment ‘Q.
f Alrwa\y/aﬁ1 A Any urgent interventions needed: [ Yes l;l)lo/

! O Maintainable Ve L T Rl O LAY SRRl
[J Not Maintainable

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

'Brealhinu _
O Rate: ..... z C’D[ ....... SpO on Fi0, ng' ...... Any urgent interventions needed: [ Yes 90/

Rhythm: .......... ‘:ﬁ 5 BB s it caniesasssasenssosssisssiseriipio iR TR
Retractions: [J Sup al- OICR [1SCR

O Sternal O Supraclavicular [ NasalFlaing s
Respiratory Noises: [J Stridor [J Wheezing CIGrunting —  oesessemmsmsmssmmmmmmissnessss s s snsssssssssesss
AT ERTY: oo %/% A ——EE
Palpation FINAINGS (If NECESSAIY).....everuerrrruenserrssssssnmssnssrenss  SH4005 b b R b0 R SR s e

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



Cirzulaﬂon

BP: . &l% (2 fainHg

Pulse Volume: E

Murmurs: [ Yes «Dﬂ{
Liver Span: ......... 6
IR
Hypotensive ......... INJO| Any Signs of

Mutfled Heart Sound: CJ Yes '
Engorged Neck Veins: [ Yes No

If in Shock: [

ok i Central ...............
b U—)r[.}f’b erT EPeriphera! ré—/L

Any urgent interventions needed: O YW
|- B

Heart Failure: [ Yes tm/

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

O 6CS: ol S AVPU

—g i ResponsweDAon-Hesponsive 0O
Disability PUDI]S.E Size — Right
, E Left lw
Active Seizures: [ Yes 0 Sugars: .....ccceeuenee

Signs of Neurological compromise NF’I\JD

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

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

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

Exposure@ TEMP.. oo 5& £ E
Any Rash: [ Yes E{
If yes describe the rash ...........eeceveerveresersesssasssenes

Active bleed ............ 0 ;5 S A AR

Lacerations OJ Abrasions [J bruises [J

DBSEHDO. C it i

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

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

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

(O Respiratory Distress
[J Shock- Compensated (1
[J Cardiopulmonary Arrest

Final Physiological Status:

[J Respiratory Failure
Hypotensive [
AT | Hemodynamically Stable

[J Respiratory Arrest

Need for Oxygen: [ Yes V@ﬁ

if yes Low Flow [ ighFlow D , PPVL]
Final Diagnosis with possible Differential Diagnosis (If necessary): ...... s 70 4 RO . A S
Assessment done by St Doctor on Duty (If necessary)
Name of the DOCRON: .o adimilinerereresrirorrisesssssesseses Name of the St DBCROE ™ . citiseiiisisssssssssassin
SINAINe: ... Ll L e N i IR 10 i s i s s oAb st
Lé ................ Date & TIME: .eceeeeeeeeereeenecnescesnesnerrenrenssrsensenssarererssesssnns

Date & Time: 79% S, /
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| MEDICAL RECORD
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| UHID ID:
Department:
i Consultant:
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Pediatric Multiorgan History & Physical Examination

]
Name : NOUM’ Age/Sex 2% / M
Information given by: /VI/IAQj ﬂ\ 7A Relationship ‘_ﬁlm

Chief Presenting Complaints & Duration (Chr ally)
o] (O usta b5 Lovwasn H e 29/
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Pediatric Multiorgan History & Physical Examination

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

O einp L@wwx ® -

‘//V %1(0 1012,0

u]ﬂ)ef/l/v(%”n

(/'

VA

Birth & Neonatal History:

Toon| Bl | o Nt oy’
| /

Birth & Socio Economic History:

About Father :

About Mother : <

Any additional Information : ( )
o

De p y:

velopmental Histor m“ m (’é& w
AN o

Immunization History :

&VY% W |2 mon Whcceng

(PTO)
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Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms Gentile ) Height (cms)r e o {Goniile)e )

) (
Weight (kgs) )%E(Centlle
On Examination :
4 ¢ 2 | LA
Pulse Rate 7%’“@ SP02 6?8
Resp.rate and type of breathing : g
Rash @

Lymphadenopathy (““S P

Oedema : @ CANGA Ll ) 1

Allergies (if any): X deans 44 = LA

Respiratory System : (J E'/ L,/ SC/\/W
Inspection (any s/o distress) : _
Air entry & breath sounds : % / . {5 @

Any addes sounds :
Relevant data from outside (Chest X-Ray, ABG,etc.,)

Temperature : 0’

Cardiovascular System :

Inspection of procordium : ;/\?}r\
Heart Sounds : ( )

| —
Any murmur :

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

Per Abdomen :

Inspection 4 a A A

Palpation : W / AMM&AQM / o HL /l/)
Ausculation : {) / /

Spine : External Genitelia :

Relevant data from outside (CT, USG etc.,)
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~eaiatric Multiorgan History & Physical Examination

(M)

jentral Nervous System :

evel of Consciousness : AVPU/GCS score :

(branial Nerves :

ot —

otor System:

utriton :

ne:

Power

o-ordinator :

osture :

involuntary Movements :

/#_ﬁ___
o Tl
B

Reflexes :

DTR Superficials:
Plantars

|Fensorv System : }

Bladder / Bowel : j

Clinical Summary & Diagnostic:

/

(PT.0.)
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: : /zf’ ﬂ\ L0 ﬂ(___,

Desired goals of the treatment : L /\JZM W
T Dy Vendab~oun

| v gl
Planned Management

Planned Labs:

DR
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P 2/ \ £ ovndopraosle
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A
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Date
& Time

Progress Notes

Doctor's Order
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OPERATION THEATER NOTES

Pﬁtient’s NAMIE © oooeecverscessesensersssssesssssessassssasssasssssssssesssssssssnssses T R A—— Gender: [ Male CJFemale
LBBID NG ...o.eooeoncesesssasssnssnsasenssassssasssensaasaasssnssssnsssenasasnases Weight ; ......ccoovmvacnas Height : ....ccccoonnenicansis
Surgeon: 72 VorhS &m il A ]Asst. Surgeon : o5
g oy a =

_[Anesthetist ; /0T Nurse: OT Technician:

i

!Pre—Operative Diagnosis: Dot ik o 0 oy g

Surgical Procedure : LT A % (R :

9 2p

| Indications for Surgery :

| Date : Start Time : End Time :
| Pre Operative Preparations:

Post Operative Diagnosis: | P

[ Peri-Operative Complications:
T

Operation Notes: REah, gty N Pl pod & brgan
ﬂ 7 G 7

"
I4

- (aﬁ}-/ Nopta it /éw,—a b -, ] S\t
Z L M o B

s /97"*"’0)('\ Waul.  Gper

iy, AR

6 L.,h:j L,k,&aw—- a

5 &Vf——:}\d/\/'—“

,f;/%t:#;\o P T A/ S

.

[/] (P.1.0.)
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Amount of Blood Loss:

' Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

Peri-Operative Complications:
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Your Right to a Safe Delivery

It takes a lot to treat the little.

POST-SURGICAL CARE PLAN FORM

Po | Surgical Diagnosis: .. fZW;J" ......................

J

Post-Operative Monitoring Parameters /Frequency:

Wolind Care:

| —_—

|

up

Drﬂin /Special Lines/Catheters:
|
: A’W‘ I Cﬂ '

| e
| 3

i
I

S;#cia! Patient Positioning and Requirements:

| Poprs—

Nutritional Instructions:

\ —

4

<

hen to Start Mobilization:

#ecial Referrals:

e :wer for all required medications documented in the doctor order/medication sheet:
Yi O No

ny Other Post-Operative Care Needed including Required Follow Up

Treating Surgeon ’
(Signature & Stamp) Date: H}f )WY, Tithe: ... 3. M

Note: Plan of care will be readjusted if necessary.
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" I raintag mGAIPS-OM'B!lZ Rainb___aw. . . . 3

ek Ao Caidrens | & BirthRight

1SN A Hospt e
It takes a lot to treat the litte. ‘our Right to a Safe i

- ATION FORM

DocrName:.....D".T..:.km&h:agc‘j.%m........Date: ...... H\ ..... ¢ < S Time : ..... G ‘TV

L e e A N B

Type of Referral :

B i ssvssssnsessmssssanssipnssndssiass ssssmmamsaszns sadsie S SERmRE TR
0O Emergency
L e A S gt
Referred for: [ Opinion O Co-Management I Transfer of care
O Non Urgent

R#ason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:
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MEDICATION RECONCILIATION FORM
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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)
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FOR SAFETY OF THE PATIE

GENERAL
DOCTUR -
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NUR&#’S !

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

Nurses must follow strictly the FIVE RIGHTS before administration of medication.

1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time

AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)
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Daily Doctor’s Endorsement by a Sign
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T'I@i | Nurse Sig ] Nurse Sig [ Nurse Sig ] Nurse Sig
Dose Dose Dose Dose
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Route Sta " Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Tﬂame & Signature of the Doctor Do cad Dose -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: . pose o o
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
= VARIABLE DOSE Date> . A . .
& Tlme ] Nurse Sig. Nurse Sig. I Nurse Sig. I Nurs@.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route St art Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor e o P B
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: - pose - -
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EARLY WARNING SCORE: CHILDREN’S UNIT

Date : . JRNPN.. Time:| | |

Doctor / Nurse / llyConcem?
104
103
102
101
Temperaure 100
® a
pmmrar
98
97 <
A‘ =
%
95
94
Heart Rate }gg
(bpm) , 160
150
and 40
Blood Pressure 10
L/
(mmHg) 110
100 T =
Note: 90
BP does nft score 33
in early 60
warning sgoring 50
Heart Ratef(Number) 11 9bt
70

‘R 60
50
esp. Ratd (bpm) 4o

(Over 1 Minute) * 30

Resp Rate|(Number)
Resp ’ od/ Severe

Distress | {None / Mild --- ----.---.-- ---- |
Receiving|0, (I/min) P : bl bl bbb o b
0,Saturatipns (%)

Conscioug | Normal
Level Altered

GCS *

TOTAL SGORE
Number of shaded boxes (
Pain Sco o)
Observer'$ Initials Dt
Score 1 : Continue normal observation by staff nurse
ACTION Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
af Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shiftin charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS if| below 12 orﬂmﬂxyuen requirement is >3 Lit./min. , then inaspeetmu 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)

* 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

* 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.

I 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
R do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN'S UNIT
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Ddctor / Nurse / Family Concern?
104 G
103
102
101
=]
Temperatu 100 ™ C a4 -
[} 2 ,\a R ¥
: % : S A i
A q o4 €)
98 .‘ = / (:} 2
97 ,/‘ >
-8
—
9%6
95
S
Heart Rate | 138
(bpm) i
e 2
Blood Pressu b B O\ =) X
* ¥ —
(mmHg) 110 1] S K A
100 ~ AL
Note: 90
BP does not sgore &0
70
in early 60
warning sco 50
Heart Rate (Nmber) X TISLE i\ ! 0
70
60
50

Level ered
GCS * ‘ 5 | (o
TOTAL SCO A
Number of shided boxes | i !
Pain Score b 0 O O O],
Observer's Iniials e [ " 3
Score 1 : Continue normal observation by staff nurse

ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 2should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded o » 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 be ' w 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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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, ensqring 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 Si:qre 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.

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/
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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Resp Rate (Nmber)
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Distress | Noe /Mild | | || |
Receiving O,{/min) b
0,Saturations| (%)

Conscious ‘ ormal

Level ered

GCS * 109) 151 L.

TOTAL SCOF

Number of shiaded boxes \ \ )

Pain Score ” ’ 2

Observer’s Injtials ] .

Score 1 : Continue normal observation by staff nurse

ACTIONS Score2  : Shift in charge nurse to be informed and continue hourly observations
Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

NB: Scores 4 should be

recorded o o af 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.

“INB: If GCS is belw 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.




Patient Sticker Prﬁ:fﬁ%w -
Children’s | @ BirthRight'

Hospital BY RAINBOW HOSPITALS

CHILDREN’S OBSERVATION el | @

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

Date Tipe 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 Warnfng Score assessment, senior help may be requiréd'

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) wjth (e.g. respiratory infection). They have had (X operation/
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)

A not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am

. RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
R do in the meantime ? (e.g. stop the fluid/ repeat observation)




H-00858644 1P5-00173992
tor NAKUL MANGA

M THYALAPALLI

i

Sheet No. ® ..................

1-02-2023 3Y3IM70 ™)

"z
Rainbow" - .
Children’s ¥ BirthRight
Hospi tal . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

[FLUID CHART]

1. All medsurements in ml.

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

. 3 ZNature
Time | of Fiuid

Date

NG

Thrombo-

; : : i | phiebitis | Sign.
Diarrhoea | Vomit | Drainage | Urine Score | Nurse

N.G

08:00 am

]

09:00 am

/

10:00 am

11:00 am

=

12:00 pm

01:00 pm

A~

Total Intake :

/ Total Qutput :

02:00 pm

03:00 pm

04:00 pm

9

05:00 pm

06:00 pm

07:00 pm

Total [ntake : N

Total Qutput :

08:00 pm W

09:00 pm /

1000pm|

11:00 pm

1200am | DN

20 M\

\ g faa T

\O‘\j 0100am | S (WU

Total/Intake :

Total Output :

02:00 am

Qo

Z

03.00am | 3O | S

e

~

04:00am | ~ X \

ow!

Q\\ 05:00am | ©F

@

(Il
e
T

M@ J'

06:00 am d.()‘

%o

7. _jaa Yea ™

o

07:00 am

(

Total Intake :

\
<
Iy
: S"
,,

Total Qutput :

Total 24 hrs. Intake

Docu.#lu. : RCHBH /FRM / CLINICAL / 092

Total 24 hrs. Quiput
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AT FLUID CHART]  fospral”

Sheet NO. & o,

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

Intake o ~ Output [V st :
Date Time (!:‘a&uri% Route NG | Diarrhoea | Vomit | Drainage | Urine pgr?g:bigg‘ h?:l?ge
Mouth LV N.G ] / .
| o M 7
09.00am| 20 7z Wb 0 N
10:00am | DM . T / / o \
s [Tr00am | sl som |/ v/ / 5 |y
12:00 pm P"\C'L — / . / P &
01:00pm| | sowml | / Py i S
Total Intake : I W\~ "\ Total Output : b,
20pm| T IWgo | 20w 21 % 04
03:00pm | 46X i Fi Vi g ' 1E
\0)\5/ 0400pm | A ap v p ) o otl
05:00pm | \ ~\ Rowf | / o K&
0600pm| o |/ P 71 o Lk
07:00 pm J", s i hd 0
Total Intake : Total Output :
08:00 pm - Vs \ £ O o
0900pm | ., ~ ¥ I A o | %o
\5 10:00pm | V' Y i oV / il I ™
A ioopm| X, ' i \ A P
1200am | W& W |/ l £ n | Se™
01:00 am oo | ¢ / o |[Se—
Total Intake : Total Output :
02:00 am ' 90 , " Vi B |
0300am| 20 1 AL il BZAN B 2
wﬂy 0400am [T 20 ™ i N / 2R [A
0500am| N ¢ 20 M i ) £ v [Sers
0600am | V= wi| / > 1 P Lo
07:00 am 28" # o i g . S
Total Intake : Total Output :
Total 24 hrs. Intake { Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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Department of Anaesthesiology Eﬁ'i?(?&"':,s & BirthRight
PRE-ANAESTHETIC EVALUATION Hospital _ | () zenosms

Na eMM‘l’O I\\HKUL ‘Vh\lQPrAge e . Malde UHID.No : R -006 S66UY..
Date: ...... !QI‘F’QG .......................... Time: ...... 3&Qfm ....... Proposed Operation: . Lpcison. &%TOMOCF

B! / GRT: QD]\-I ‘o R: ';:bolMWetght !&ka’ ASA Physical Status:
. f v

Dignosis: -.......... S

Pregnant: (1 Yes [ A0 [1NA

L]
' 0
Venous xccess grtB

v Laboratory Data: i !
Glucose: Fo TalBeact VIR T ST A T R SRS, R i
Urea: . e ol MR e U P HBS A S b i e IO
-od T Total Bl ..o TS 9D Echio: .3 L N
9‘1 CCJS].O—D’ T e R o [ || R N Blood group: .............. Stress/Anglo: ...
Rl EPE [F 17 e et SR - o S Fotmed 200 2. e
oD LR T W RUCDIBE -5 s iniins [ ORI Y
el e M T S 1 FREEEE T —
(o L Y SGOT/SGPT: ..o [ ptornipe: NIL.
%edical History:  CVS: 7 , =
TlESP 3 / Diabetes :
pe.) [ Wi ScMEcaNT
ek v PP e 0 P TY
Hepatic / GE : Physical Activity: 4\ * A ()
Dthers : i - 3
: rasunaestheiic History: Oﬂlr + Tens ; }QE) l : v !E !
klwsical Exam: % ¢ ‘
lkirway: MP T@ 4 Mouth Opening;QAeq,o_[&ntohyoid Distance: w Neck: @ Teeth:@ HLemment
ungs: e @), Ueoy v
fear: <=, 5, ()
CNS: NPrD

Spine Exam for regional : M ; dlire_

J

IAnaesthetic Plan: C1MAC [:mzmorm,pﬂﬁ'r C1LMA

lPen‘-Operati\'re Plan Explained to the Patient: BXeS/

CURRENT MEDICATIONS DOSAGE, _
. CEFTRPO®ONE | Goowvg W 8D
Q‘AJNQZCUD IBOM.?]U w Mo
e PoTo

= STeucea Gist

Name: %&%u‘m

ocu. No. : RCHBH /FRM / CLINICAL / 044

Pre-Operative Instructions:

NBeM - * 1330rm
1. DVT Prophylaxis :
Water/ ORS 2 H
2. NILORAL<__ " .

o s Y £platined

3. Informed Consent: [L8tandard O High Risk
4. Post Operative Pain Management;;ﬂﬁ:ussed with Patient

a er Instructions:
g‘ﬁeaam Peec . 'Wbl.? ............

..............................................................................................
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et APt %
I Rainbow® o
L TR Children’s ‘Blrtthght

Pre Induction Assessment: ~

i—9 > : Y 1 ’ !' : PE | n’ . 4 T
Change in Patient Condition: [J Yes E’@/ Fasting Status: A‘JC"WQJ'—Q

Physical Status: D/ﬁatient Identified 'ment Present D/C'hfrt Reviewed - :

HR: 130fuin | BP/CRT [Sp0; Q8] = RA__[RR: 18] | Last Feed.>> @hy,,
Pre-OP Diagnosis: Lebt' S}o.ibﬂlxcw Operation: ~ANCisi. D’P&%ML Date : 191|586
Surgeon: . <R Venm-r ....... Q:&M ............... Anaesthesnologlst . 'B} b Techmc:an Cieuathaur..
TIME =5 BOO [ 830 T &
N,O /AIR /O, LPM )
HALO /SO /SEVO 1 Antibiotic
S
- h/ -
\J S Suppository
+ W IO FENPC
. : la-ﬁwﬂ PR
Blood Loss
F0, / Sa0 , 00 -
ETCO, /
% oAy 3 -
Temperature
Urine Output BUTES
QLR
23 120wullhy :
i3 7 w-bu»»ﬂ
BP 240 X .
V Systolic 220 \
A Diastolic \ v"
X Mean 200
= Heart Rate 180
Toumiquet on Time
Toumiquet off Time 180 I
140 - - E -
Throat Pack In
Throat Pack Out 120
100
80 AR "— VLY
60 # | '\ | > :
P s
20
10
0 1
m T v .I' ¥ S
LAB Values
MEES
Others
J="Equipment Checked and Temp: Induction Regional:
unctional [J HME [J Fluid Warmer [ Inhal Extremity L
P 7 ) [J Cling Film [ OH Warmer O Pe0, ORsl = [ Spinal () Epidural / (] Caudal
Sits VL’ Hugger's [J Cotton Wool O Others Others: ...[.....
O Ansné ] Other . i
= Leaa&'_';h.p.,d mk #Toen KM B Positio
Me’mp Site M Times: [ Airway [J Oral [] Nasal ; o -7 G TR = S S
= HOM“M' 3 Anags Start ... PO ETT# ... = Needle Size: ........................
T Agent Monitor OP Start: ... w211 [J Oral ﬁNasd [ Cuff ! Parasthesia [J¥es « [ No.. .
?ulse Oximeter OP End: . - ) ) Tracheostomy [ Topical ; Catheter at skin /.................. cm
\/Dapnog;aph Leave gn _____ g \[S? ). O L oy , R S
#T Ventilator -Azna’eghnl [0 Awake [ Direct Vision Ty AN ST R Ay
[ Nerve Stimulator i [J Video Laryngoscopy [ Stylette / Bougie T LS RN
.=' + | I Monitgred Anaesthesia Care . - | 4 [ Fiberoptic BIOCK LBVEL: e e
Position: . [ Regional Blade# ........... NN —— —
M/P"*SSUW Points Checked DIFICUY WHY? +oroereeoeseeessesesessecnsesessessenes Y e
Line (Size & Location) Transportation to
Eye Care: Cow........... e | 2Tt = B8 Ve TR OPACU  CIiCY £ Other
'g}m g-‘? O] Semi-Closed Cirtle Relaxant Reversed [ JYed " * [INo [INA
i ape e :
O] Padding e lZ:'/ gﬁ:‘:d e ‘ Name of the Doctol—b. : S~
1 Awake ;... Signature of the Docjer™. o SRR, Y (SRROR
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Recelved in PACU by : ......... i ik Time Received : c\f\" ................... Titrie: Disthafged s e i
260 250 VOl S8 .o B B isivissasiinnes
240 240
w 230 230 | ] OMask [J Nasal Prongs
= :fg g’:’g [ Tracheostomy [ T-Piece
0 200 200 | [ Oral Airway [] Nasal Airway
g:_ 190 190
p= 180 180 3
o 170 170 | Vomiting : [ Yes [1No DN« cvesmmerermenisesssssmirmmsiaebeimsinsis
= b prors NG Tube : [ Yes
[==) 150 150 & W
v 140 140 | Drain: [ Yes =0
130 130
A 120 120 Urinary Catheter: [ Yes [=No"
§ :Sg Ay :_ = 1:,2 ChestTube: [ Yes (M0
g e - o | nitoral [ Yes CINo
;g ;g T3 T RO SR
% 50 50 Oral Feeds: ...........
= 40 ;g
30
“ 20| N id - 20
10 10
] I 0
seo. DAY 4 ISP/~ 1 1
POST ANAESTHESIA SCORE MINUTES
(Modified Aldrete Score) IN 30 160 1 20 out SCORING INTERPRETATION
ﬁ o ; m:ﬂmmmm :? ACTIVITY ) 5 A Minimum Total Score of 8 is Required for
Able #b move 0 extremities voluntary or on command =0 \ 2 Discharge
=2 '
=1  RESPIRATION 2 = o
=0 2. 2 < Exceptions to this, are to be explained in the
= space below by the Discharging Physician:
=1 CIRCULATION ¢
=0 Z/ 2 2" 2
=2
=1 CONSCIOUSNESS \ 212 75
=2
=‘1] COLOR n 2 (2 Z
TOTAL B a / ﬂ {O
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
Pain|Tool Used: [ NPASS [ FLACC [ WongBaker [ NPS Reassessment Frequency:

Andesthesiologist Name :

Anflesthesiologist Signature:

Dale & Time:

PACU Nurse Name :
PACU Nurse Signature:
Déte & Time:

1. Every eight hours for all hospitalized patients.

2. For post surgical patient, patient with chronic pain, patient with severe pain
a.  Every 2 hours for first 24 hours

After 24 hours every 4 hours

Prior to pain reliving intervention

b.
C.
d.  With in 30-60 minutes after pain relief intervention

Transferred to Unit by (PACU): ]O‘L

Date & Time:............. } 4. ) B ) Dbl




BAH-00858644 IP5-00173982
Master NAKUL MANGA

11-02-2023 IYsmsp "2
Dr. VENKAT RAM THYALAPAL Rain bOW . . -
RO HIIIIII!IIII G ren's ‘E::.’NE!}'L‘Z'S%EE
It takes a lot to treat the little. Your Right to a Safe Delivery
Department of Anaesthesiology
EPIDURAL ANALGESIA RECORD
DRI ctiasnmmnnsiniiing - TN sttt Procedure done by .......... TR
CSE /Spinal /Epidural Position : ................. T R R Technique (LOR/LOS) ..................
DRI s Catheter at SKin: ...........cccovvevevcreeeennne. PORBITHIE & wocohummmdomns s ssominsiibsasnasumasidvnass cani

Parasthesia : Yes/No if yes details :

SOWBON COMPOBIION ¢ ...... 0o Siiioir b conmanmsomassrensrsss prens rpsdousmbabisbiasestusiisssecssabessssissssiessamtith e s b e e st

Any other issues :

X Infusion Rate Level Maternal
Time (mi/hr) Bolus (ml) Le\\ Right | BP FHR Comments

Pulse

Delivery Details : ~ Time : ......cceuvuneeee APGAR: ......ceveeree. SVD / Instrumental / LSCS (if LSCS Details)
Cathaler Removed by and TREMISPOBIN - .........iuiiaisisississsssissssosssssessanssasmannansshansasisnsomsssis ieosoesmmass ressiuorasessts s aorasssosie
Patlertt SRUSTACHON | ..coandtbiniifiisinm i s i ] AN R

Discharge /Shifting ordered by

DOCTOr SIONBIUTES osisvveisinssbsionssiinssesssnsusssmmsanaroareasesssraneensd

Doctof NS ..ot B B cansssssimsiissssass

1 R N ey, S S
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NUTRITIONAL HEALTH ASSESSMENT - BOYS
Date: qus’[)é Time: AAM0. .

[} CICTL VS uodc&,wﬂght‘@wf'c} ..............................................................................
Ao, s Calories: ....l.3.0Q.kcal.l.f..... Protein: ..... 9'2.;51.8"(]6# ........................
t ReCOMMENAtions: .............ocoecevrvvverererscserene S0k . L e s AR Aot
-Assesment: ——AvofCﬂﬁp?Cjzahftigdj? ..... RstbsE ol ued B, r=r= -SSR
od Allergies: .............. P % 1o TS i SR Veg/Non-veg ................ P\Lm-*vcj .......................................
iagnosis: écpﬁ?SE@J:ﬁIhuﬁ—éhaPE— ..... SRR G i oot sesecsssinse

I-0Zmr

—“IO-mE

utritional Intervention - Z’Oﬁl ] Enteral [ Parenteral
i ;
atient's Signature: ................ @% ..................
Birth to 36 months: Boys 2 to 20 years: Boys
L -for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
BEth 2 B 8 18 iR iR . 8 B ¥ W B in em 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20
Fid 3 em 1 I B g B R 280 I F LTI ey Fin ]
P fem T AGE (MONTHS) ! ] £ AGE (YEARS) ST 70
1 1 3 L 3 1904
e 1 1 401 € 1744190 —F 74+
Fa< 20 0t n|| Fohia = BEest | o
iE= = IlE T b
Lg% Btard || Frof® Z 70 a
= ] —+:7 1754 ¥
+90 - 10) 90-1:3‘! Rl A 7 i 4 —F681 u
¥ 1 s 351 [ eef170 7 = 17 e R
K xR T T ! 654 E
HE S || e Zosne=ar
- S - — £ e
- ol L7 38 H62 - 62
¥ B s =% B SV S48 1554
364 -60 v o= s 60
= z : I + T |—Fi50 1504
?“ = 161 — A 58 E:E- =
— - 7-5t ——+ 344 T F145 ra -
=70 15 u S5 / 055230
E = T k324 R ey = o
e == o = = E [ 354 ek 4
1 T 1 a9 4 i T =! tit-054210
4160  * A 134 E 50 : s +.
E m— For ! T 28 é | —F125
+ : w2 ST o ) | O e TP 5288 = =
2 ! 264 ¥ 16 AL A ; )60
: 115 ==
e + 244 - A 70
T 7 s hat 7Y 75t
E T el 42 - = F160
8454+ 10+ 22 [ “H054= s - = LA P
' =5 —~ Faot = =P ¥
= p g 20- P SESEZ === et B
L il 7 “:' + = = = 1301 6
- : 84 18] Fao = 201 ¥
I T E
re4— =H —f 16 95 z 505110
®|== 1 T i a0 - 454100
M4 ¥ T 14 = 71 4
L e f + 4 — ~ z 40490
24— =E=! ma f 12+ 35 ;—80-
- = 5 === L g w =t EESEEE 20F 70
B f SEEED: = : 110+ E == = = = :60
[ 14 — - a4 | 258
84— T : ; 8- G s = 50
—-— 1 — = —— H E
+3 g 401
e 6 T =
{L B = 15 E a0
= T 2t Flol AGE (YEARS)= wor
; 3 1| AGE (MONTHS) kg [T5] ESTI===E=s! I kg
Bith 3 8 9 12 5 18 21 24 27 20 33 3B 2 3 45 6 7 B 9 1011 12 13 14 15 16 17 18 19 20

Dietician’s Name .......... IABAREEER . s it Dietician’s Signature . M OCAT SSx. . r
Docu. No. : RCHBH /FRM / CLINICAL / 160 (PTO)
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