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Date :' ........ é/;:HZQ ...............
Pati;nt Name: W\J{—Lrﬁb}m\ﬂb\ﬂq ................. Date of Birth: ﬁ%’[‘)/&@&g Age:

Gender: ... SAOAL . Ward:.... ? i 1 T umnmige}{’mév ..........

Date of Surgery: é\?ﬂ?Q ]0T-1 [28T2 [10T-3 [10T-4 (]OBGOT-1 []OBG OT-2
Name of the Surgery : ML&
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R Vo viiosscons g?ﬂf\ ........ % Time Out -......... T 9’30’?—”7

NAME AMOUNT
1. Surgeon (\qb(wcc;lﬂo ............................. ngmf\‘i%w ...........
2. Anaesthetist (_Ng\,u\\dl\b\qx’e ........................ ﬁ&dﬁ@gﬂ%ﬁm.:.l.ﬂgzﬁf..
3. Assistant Surgeon : ..... .. SR SR f%ueguﬂ,?ﬂa"”}:qﬁ(—é
4. OT Technician  :....oooo.... WM”Y ................................... A.QL'{T;Ameg.LLe..ﬁ..!.ﬂ?Z,.Z,'
5. Circulating NUrse : ........ccoooov.... AN T nrd.,“_—-q{éo ........

)

6. Assistant NUrse :............. LD Yoo QT—@F[aVSE/i’_lf@Q
(S

Special Equipment: [ Laparascopy ,!A”doscope [ Harmonic '; | Morcelator
1 C-ARM | Cystoscopy [] Versa Point '] Liver Cusa
1 Neuro Cusa T T S N S S

Signature of the Surgeon | Signature of Circu ' ing Nurse
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ETtube 3.5, L85 | j2l)| — | Major Pack Rape ) [E—f—nj Vitk
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ECG leads : A PIN = - LAY Suction Catheter §———| { |—
HME filter : A /@ N / ,5) Feeding Tube
Syringes :10cc 10 . { Vaccum Suction Set
05 cc 10 | | Gloves | surgical Gloves
02 cc AT //HQ_)Q,LE,_\ (9 | Gauze Pack
01 cc L | aeip o /LML\ A~ | Syringe 1mi/ 2ml
Cautery plate : A /@)N } | | Sufgicalblade - ; Surgical Blade # 20
. IV set ] | —{ NG tube Koochies (S)

RL 4] —— Cautery pencil NS oo ? | |
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Bupivacaine 0.25% i Chest Drainage Catheter e Homeath & MO |
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Anamol : 80rag7 ; 251‘)/ 91170 mg H'-f) — | Double J Stent
Supridol : 100mg_, Vaccum Suction set \
Justin : 12.54f0 / 261fig/ 100mg |14 |——| Plastic Bed Sheet \
Tab. Misoprost : 200mg | Betadine Solution \
ooy SeAd— | _|/®] | Microshield )
Wr$ e < |0 | Cotton Balls )
(o1 lmrvies aria A 4 |<~ | LatexGloves \
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Your | wl!ﬂlw

F
Date : 161 o

81049
@nder:

%0 24581 No.,

Name of Patient : Age: . M -

L v " 1 .
Fathés / Husband's Name : .,/‘/{7 2 ; Yo !um 15 Corporate / Occupation : ‘F\-L}—Gih’;!fu‘
Address : Phone : “+ 01 % (36 ¢ / Email: :
Procedure / Plan : ML E-
MODE OF PAYMENT : DSEﬁF EITPA:: s L] GIPSA: g OTHERS
i F i I ; ]
TARIFF INFORMATION : 09 . A \bed | 06 plshte s [ 127 -2 )
ROOM , ' \_aicu | PAY 4
CATEGORY GW SwW . TSW PR DLX SDLX NICU | PICU \MIC CARE
m Rent &
Nursing Charges - \
's Fee . LA
mﬁ sFee: | \5“
/ .
L. 'I"ax ‘! R
PARTICULARS {foed (KAMOUNTR) 4 s pa= + OT,
Surgeon's / Anesthetists's Fee / O.T. Charges | 1T €A 21906 9 269¢ € g;-q; :
O.T. Consumables < -:‘) oD Subject to approval by TPA / Insurance Company
.' V_Ins_t__rumen!ti Charges J’jz_,gﬂ ' ] n; 0o N Not Covered by TPA / Insurance company
| PharppaCy, Consumables & Inm% sl | 7 A As per actual - Not Included in Estimation
; Monitor : Oxygen : Infusion pump / Syringe pump :
p . ::;"t Ventilator :, | Conventional : HFO-SLE 5000 HFO Sensormedix -
f 2 Phototherapy : | Single Surface : Double Surface : .. . Triple Surface :
Blood/ Bigetproducts / Impfants / IP or i , ,
OP Procedusgs / Cross Consultatjos, Etc. o As per actual - Not Included in Estimation B
“PackaBe
thers f
| . T ] . : - A = .- 1 F / " , ]
initial Migiwwm Deposié A}]fl/ LAC B0 ¥, L sl A ( ddsa,, |
T g : 2 L= | -
fks: I 4 M-&-"[‘ 2. 1 -

3 ﬁﬁé\csﬁmated amouri¢ may change according to duration of stay, medical condition, investigations, pharmacy and any other procedure.

2, z The estimated surgical charges may vary subject to SUW]S / Complications/Patient's requirements / Mpde of Procedure (Like Laparoscopic,
* * Thoracoscopic, etc) / Unilateral to Bilateral Procedure. s ’ 2 " A« . L g -

. 3+ Incase the patient is shifted from lower category to higher category, all charges for the consultant visit, invﬁgg ions, operations and/or grocedures from the date
" of admission will be according to the higher category. o)

4. Room eligibility is purely subject to TPA approval and the package/Room tariff starts from the time of admission. 1 TR .

5. Proportionate difference of bill amount is applicable in case the patient opts for acategory higher than the TPA approved, which has to be paid by the patient and
“may not be reimbursed by the TPA/Insurance Company at later stage.

e

6. For Non-Medicals, Disposables, Consumables, Infusion Pump, Taxes, Implants, HIV/HbsAg, Medical Records, Double Occupancy and Registration
Charges, etc, credit cannot be extended. These items are not payable to us as per Insurance Company norms.

7. During Non-working houss of O.T (8:00 PM ot 7:00AM), Sundays & Public Holidays, 30% extra charges are applicable on surgical cost, and this is not
covered by TPA/Insurance company. In case the length of stay is beyond the package permitted, additional payment is applicable, for which kindly contact the
Financial Counseling desk between 9am to 6pm '

8. Difference, if any between the final bill amount and amount permitted/ approved by the TPA or total bill amount in case of denial from TPA has to be paid by
the patient. In case of denial, cash tariff would be applicable.

9.

Two attendants are permitted with patients in SDLX, DLX and PVT Rooms and only one is permitted in the rest of the categories of rooms. And no attendant
is permitted in ICU's. Kindly check your billing status on day to day basis at IP Billing Department.

: Ma: Shisg - DECLARATION

have attended the Financial Counseling desk and understood the expected costs and other conditions
applicable. In case Lhi TPA/Ipsurance y rejects the claim for whatsoever reasons at any point of time after discharge, I promise to settle the claim with the hospital

N Sl

Signatory Signature of the Financial Counselor

-

e {7
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ACTIVITY RECORD FOR BILLING
Name:___ ;:::f::;:mugn m;::l?:l‘m:‘l(m ————————————————————————————————————
UHID No. : :7 n’::::" Consultant Dept
r NABEEL S om0 . _Consultant: _ _ B IR b - < A - I
L \\\\l\\\\\\\\\\\\\\\\\\\
Date of Admiss e SR Date of Discharge: _ _ _ _ | __ _ TR . o
Room /BedNo: - - | Ward -5 - . Suggested Billable bed type : _ _ _ _ _ _ _______
WARD TRANSFERS |
Date Time From To | Signature of Nurse
Ghloe  |12!s9%p~| ER 0T & 4
(4)RE| S 0.1 |65 Asd—
Cross Consultation Visit
Doctors Name Date Order No. Signature
1
2
3
(/
5
6 7
7 |
8 |
9
10 |
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INVESTIGATIONS

Date Investigations Order No. Signature
Dol CRP, (FT, (£ il G :Z:M/[




MEDICAL EQUIPMENT (WARD & ICU) |

Name of Connecting | Disconnecting |

Date Equipment Time Time Order| No. Signature




PROCEDURE
Date Procedure Quantity Order No. Signature
—
@6!(’)’!— ?\] {)l@pu W\UAE'\ { O\m(L}: -ﬁéova _
PAC | lamS y
HAHW | NHR ( W96 | Sl
ANY OTHER INFORMATION
___________________________________________________________________________________________________ )
Date q\:}l% Time : c”)pq Prepared By :‘Hmvﬁ
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
e ol
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e . 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 .08 ,Telangana, India ,500034. |
Hospital 5 & TEL NO :+91-40-4466 5555 '

R WEB : https://rainbowhospitals.in

ADMISSION SHEET

00 00 ARTAREEL OO0
Registration Details : l

\
Admission No : IP5-00176021 Admit Date : 06-Jul-2026 Admit Time :11:43 AM UHID : BAH-00653024

Patient Details :

Patient Name : Master MOHAMMED IBRAHIM ADIL Age :2Y9M9OD
Guardian : Mr MOHAMMED SHIRAZ A_D)L DOB . 27-09-2023 |
Gender : Male Religion
Occupation ! Martial Status : Single
»
Address (H) - 5-4-243 GUNJ STEERT Jagtial Karimnagar Phone No 1 7013513631/ 8849470038
Telangana INDIA 505327 : i [
E-mail : nomailid@gmail.com
Admission Details :
Bed Type : DAY CARE Bed No :POST OP 411 Ward Name : 4F-OT COMPLEX
Room No : POST OP 411 Adhission Type : First Visit
Contact Details :
Mame : Mr MOHAMMED SHIRAZ ADIL Relationship : Father
Contact Address : 5-4-243 GUNJ STEERT Jagtial Karimnagar ~ Phone No : 7013513631 / 9849470038
Telangana INDIA 505327
Signature
Doctor Details :
Doctor Name : Dr. NABEEL ALAM QADRI Specialisation : PEDIATRIC SURGERY
Referral Doctor : Self Phone No : ‘
CoConsultant . i ABHISHEK RAVINDRA JAIN
Payment Details : Deposit Amount :0.00
Payment Mode :Cash Payor Name : SELFPAY

Printed Date / Time : 06/07/2026 11:44 " Printed By : 015513 Page 1 of 2
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- It takes a lot to treat the little.

r

PEDIATRIC IN-PATIENT
MEDICAL RECORD

N
Patient Name: Meha rrmed) | b diine %[
UHID ID: f.'* el ,;:s-oofom, |
Department: I/Iﬁll"ﬂ”ﬂ"llﬂllIIHI"HH/I
Consultant:

Docu. No. : RCHBH /FRM / GENERAL / 065
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Master MOHAMMED IBRAHIM ADIL
27-09-2023 2Y.MlD

Dr. NABEEL ALAM QAD

T llllllllllllllllllllllll d

Pediatric Multiorgan History & Physical Examination

Age/Sex

Name :

Relationship

Information given by:

Chief Presenting Complaints & Duration (Chronologically)

Conqe o Qg T \alre o g
AR =

o

Sl o€ ) o ;
History of present illness : ”’G(QJM hﬂgq[ﬁ/ WAL el kw’ﬁ“f@f \—izﬁ




|P5-00178021
MED IBRAHIM ADIL
2Y9M

BAH-D0E63024
Master MOHAM
27-09-2023

"y

Pediatric Multiorgan History & Physical Examination

(M)

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

Birth & Neonatal History:

Il

M{Luw/ 21, Hn

Birth & Socio Economic History:

About Father :

About Mother :

Any additional Information :

Developmental History :

}—)o,e,r\,\,_oc/ﬂ{ an

s

Immunization History :

(PT0)
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(M) i
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Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms)—___(Centile ) Height (cms):—_______(Centile)

Weight (kgs) )— 32 Centile _____)
On Examination :

Temperature : ﬂ Pulse Rate Jla]/mi 2 BP SPO?2 9%/ 6‘7‘

Resp.rate and type of breathing : Q\Jf/m) 2
Rash T
Lymphadenopathy

Oedema :

Allergies (if any):

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

Air entry & breath sounds :

/
Any addes sounds : / Bl L

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

~N—]

Cardiovascular System :
Inspection of procordium :

Heart Sounds : 1

Any murmur :

Relevant data from outside (Chest X-Ray, ECG, ECHO, etc.,) : / 5%

[

Per Abdomen :
Inspection

Palpation : f 1

A =

Ausculation :

Spine : External Genitelia :

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




"""Gﬂllaoz‘

Master MOHAM ~00178024
27002023 “'D 'lfwnu ADJL
Dr. NABEEL ooy
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Pediatric Multiorgan History & Physical Examination

|
Central Nervous System : mf

Mol —
Level of Consciousness : AVPU/GCS score :

Cranial Nerves :

. Motor System:

Nutriton :

Tone: ' Power

Co-ordinator :

Posture : ‘ A

Involuntary Movements :

Reflexes :

DTR Superficials:

Plantars

_ Sensory System : ,

o ——

Bladder / Bowel :

Clinical Summary & Diagnostic:

W, Bak! gﬁk{v} Etnozf'i/»@oﬂ};ﬁ‘vw

M %< (ovvjr\*\-,hﬁ N,t\gnquf/\

(PT0.)
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Pediatric Multiorgan History & Physical Examination

v

Preventive aspects of the treatment: L8

Desired goals of the treatment :

(Legqlnbien (’,JMJL{\A,U/JW”

Planned Labs:

Cop) ME

J/
C Wﬁi ‘WLD)‘UM fesry
”“"V\w}——
Signature of the Doctor: .......... P'79 .......

Name of the Doctor: .......... N e, AN

Date & Time: .................020 fﬂh’ﬂlf‘)

Signature of the Consuttagt: .........
UOC‘@-E_,Q/Q,

Name of the Co% L e A e o, T
Date & Time: .../ /)/ ............. 6¢\/ .....

Planned Management

ﬁNBOO‘
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PROGRESS NOTES AND DOCTOR'S ORDER
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INFORMED CONSENT FOR SURGERY / PROCEDURE

Authorization By: [ Patient WAﬂendam

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

Gl CTS Lo BTSN i -/,

ST L e NS S N W RN DNOMN e e N TR TR
| achwwledge the following:
. | have been made aware of the benefits and reasons of the surgery / procedure as indicated by the c!mlcal observations and / or
diagnostics performed.

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

Benefits of the Surgery(s) / Procedure(s) . " Alternatives of the Surgery(sr) / Procedure(s)

G
WO@jcfw oh " M///

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

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

a. ,K(Q@@ a

b. - |
| authorize Dr. Nos L«-_Q @Qg’(ﬂ ' and his / her team to perﬁorm the procedural sedation
upon the patient / myself.

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 likelihood of success or outcomes.

3. | acknowledge that | fully understand the above information. | have had the opportunity to ask qu&stlons 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:

OMIOBITE: ........ oo oot s R nnsmencsabasmmbmess b ensss s SxAARRET o R

Name: S‘\[\Qi(\a. Sﬁ&‘( ..................................
Date & Time: .......... 6/1/39?‘:6 S kDI

Doctor (who is ta nsent): ' i f |
Signature: .......... ﬁ ............. Name@j/()c‘éaeﬁ@g’a1 Date 6/ l ")6 Tlme:...../u.ﬂ‘fk,. ............

Docu. No.: RCHBH/FRM CLINICAL / 027 (26) (PT0)
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SURGICAL
SAFETY CHECKLIST

Surgeon : ... Y.

AsEl BHRIRRILE e i

Anaesthetist : ... DX, SLIAG Y G ......

Scrub Nurse : ....... B0 Y0 e Date :

Nabeel. Aam

UHID No. :

Patient Name : MG&‘-{ Cr L Byabasa.. AgeZMf....... Gender : .AZ)...
LO0GY30.2.4. Surgery Name : .......ceeeeeeveeeescesasissssssnin

[r’-}ﬁu_ Intime : ... Z.....5.. L ¥ Out-time : ... 2. 30L.M

BAH-00853024 IP5-00176021
Master MOHAMMED IBRAHIM ADIL
27 0'—3023 lY.M!D (M)

"V

Before Induction of Anaesthesia » »

Before Skin Incision » »

Before Patient Leaves Operating Room

SIGNIN__Time... 20, TIME OUT _ Time:...2.5L5....... SIGN OUT  Time....<... 5027,

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

Identity Ti¥es CNg introduced themselves by Name and Role =es7CiNo The Name of the Procedure Recorded /@sl CINo

Site C1Yes =No Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle

Procedure _7Yes ONo Nurse Verbally Confirm Counts are Correct (or Not Applicable) es ONo CINA

Consent ~OYes ONo Correct Patient (Check ID Band) /DYGS’D No The Specimen is Labelled (including
Site Marked TYes CINo £TNA Correct Site Yes (1No patient name) DYes/Zé CINA
Anaesthesia Safety Check Completed Ll¥Yes CNo Correct Procedure /ﬁ Yes C1No Whether there are any Equipment

Pulse Oximeter on Patient & Functioning (+Yes CINo
Does Patient have a:

Known Allergy?
Difficult Airway / Aspiration Risk?

Yes, & Equipment / Assistance
Available

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

Yes, and Adequate Intravenous
Access and Fluids Planned OYes UNo CONA

Blood Units Reserved JYes CGWNo CNA

Has Antibitic Prophylaxis been given
within the Iast@minMas? ~ D¥es ONo CINA

OYes &No

_Yes CINo

TN I . s oo sl v st v

o, A lzﬁ ..........

Anticipated Critical Events
Surgeon Reviews: :
What are the Critical or Unexpected «/V~

Steps, Operative Duration, ¢

Anticipated Blood Loss? 24" ,D—Yé CINo CJNA
Anaesthesia Team Reviews:
Are There Any Patient-specific Concems? [JYes D)lo/m NA
Nursing Team Reviews:

Has Sterility (including indicator results)
Been Confirmed? are there Equipment E

issues or any Concerns? es CONo CONA
| Is Essential Imaging Displayed? OYes =No O NA
Power Supply, Earthing, Power Backup 3
and functioning of equipment _Lfes ONo
S ... coniiioneiilils J‘ ..............................
[

Problems to be addressed

/65 CINo CINA

To Surgeon, Anaesthetist and Nurse:

What are the key concerns for recovery
and management of this patient? /l/Ye-s CJNo

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

To Be Filled In By Assigned Nurse : . é(%

Department : ...........coooovve.n. ?'m ................................................... Duration of Procedure : %QW‘%

Name of Surgeon : .......... RS R, 10 o NE S SRS R Date of Admission : ..... é%m
Bundle Care Criteria : (Tick (/) if done)

Staff Signature

1. | Antibiotic given prior to surgery 3/12@ No
[ ] Single Dose Antibiotic  or  Long Antibiotic Regime

Antibiotic administered within 60 minutes prior to incision ‘?(Q—Ves/ [] No 2/
‘o ~ |
Name of the Antibiotic : \M\r—PNW"‘&/MQOWY

2. | Hair Removal [_]Yes if Yes : Surgical Clipper
Department where HairRemoved : [_]Ward [_]Operating Room

eyl e A kR T @

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

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

O oral  Or Wia (Goal : 36-37 °C) | £r—

4. | Name of doctor or staff administering the antibiotic : TQ,QY\.O\ .............

Date & Time of antibiotic administration @I ..... D M7%1CH/LQ _
Date & Time procedure started : @ﬁv‘ﬁfwﬁ/é]{qﬂmy@ %/

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

e [fany bundle care criteria has not been observed or unmet, assigned staff must iqform infection control nurse
for management

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

Docu. No. : RCHBH/ FRM / CLINICAL / 038
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Master MOHAMMED IBRAHIM ADIL ‘
27-09-2023 2Y9M9D (M)
Dr. NABEEL ALAM QADRI

<
Rainbow" . R
LR chidrers | S BirthRight

Hospltal s s
OPERATION THEATER NOTES |

Patient's Name : Mhm ..... Mﬁbm‘ﬂd/’/ ...... Age ............... Gender \/@/N-'lala [ Female
UHID No.: BAH - 65324 Weight : oo O oot

sugeon: @Y ADcSecl @gd,u Asst. Surgeon
Anesthetist: O Linjdhosre | OT Nurse: de SUnsen | OT Technician: , , /.
Pre-Operative Diagnosis: 7)384' N “-(@“556‘—7 .)(f OQQCcmuﬂof’Jm#/&% W o

Surgical Procedure :
MUZ

Indications for Surgery :

f( d@,(anmt—l.a/)m
Date : 6/9’/16V Start Time : CQ“)[’S ) WA End Time : | Qf)}o ]'Vl/\
4 ] |

I
Pre Operative Preparations:

_NI |-

Post Operative Diagnosis: Qﬂ[&ﬂfm gp/WuM m Wbcﬁmxm‘...j

S

Peri-Operative Complications: VA

[
Operation Notes: /:fmJ;;,P— oca/ Grd  prcsemeadh 70':‘0’ 2 lohre/
ﬁ'fwwbﬁmq ~Fror //;O’Qa/ oé//vucﬁ»ﬁ
et §o % 2 o dasd  fumen
- Aot jodsic” npows! |
T, ‘l
— Bl PBwdun Arvad i

L MLB olone § abooe Lond ginclar Adhed |
e & W’&m A et (nw/ Jovads fegrs 743/\/0#::7’

Doc. No. : RCHBH/ FRM / CLINICAL / 099 | (P.T.0)



Amount of Blood Loss: &S o T

Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

Peri-Operative Complications:

Name of the Surgeon: @y ’O C%Q"O @/Gﬁ‘*

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

e



» :““h”;:i‘::‘:mm . JPs-o0t7sozt 2 ;
- S . Master BRAHI - = ®
i P?ileni st ;Z ':J’;’B“E"';L sz Yo s In ADIL E?III?:I%VIE'S ‘ E : ::tNB I;L 'iig TI:L S.
M lﬂml””ﬂ RO | e

POST-SURGICAL CARE PLAN FORM |

—

Procedure Done: M ..............................
Post-Surgical Diagnosis: 0133’ ...... ‘jf\d‘“\\% ................................................................ ST e B

Post-Operative Monitoring Parameters /Frequency:

TPR  (Clert- ;\(\27 /S’M% /&‘L [(m-\rll

Wound Care:

_ Kl-

Drain /Special Lines/Catheters:

fﬁqcﬂuo&éi‘j Cofs...

Special Patient Positioning and Requirements: L 4.2

Nutitional Instructions: — wor £/ M Gio ks f@éfm_n/ | ﬁ

When to Start Mobilization:

%
s S«%
stk Tag‘ [\LQplc(o£6

Special Referrals:

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

/Z{YBS 0 No J;

A/ny Other Post-Operative Care Needed including Required Follow Up

Treating Surgeon | E:) ' ;) ’
(Signature & Stamp) Date: ...2.).~ e Times 2% (AQB/

: |
Note: Plan of care will be readjusted if necessary. (\(4& f

R o

Docu. No. : RCHBH /FRM / CLINICAL / 106
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Master MOHAMMED IBRAHIM ADIL

27-09-2023 2YsM16D0 (M)

Dr. NABEEL ALAM QADRI —W®

LR Children's ‘BirthRighf

Hospital | (g meon s
CROSS CONSULTATION FORM
e .
Doctor Name:..615-’\“1[%'%“\;e WLQ“ f Date : ﬂ:(_ 3’-@

\

A AR AR AR SN, e e TIMB o
e S P O T 5 S e SR AU U SO TG~ o). <1 e SRR SN, S U
T L I L SR e she Type of Referral :
O] Emergency
................................. O Utgent
Referred for: [0 Opinion [ Co-Management O Transfer of care
O Nc‘pn Urgent

Reason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

L _|

Signature: |

Findings and Recommendations : "'L

|
-—-’-\_}Q—PS\ AN, L.~

N IESS S

[\V\ 'Qo

Consultant : | |

L S Date & TiMe : ..ooovvevreeeererenn
|

Doc. No. : RCHBH / FRM / CLINICAL / 049



BAH-00863024 1P§-00178021

Master MOHAMMED IBRAHIM ADIL

27-00-2023 2Y9MOD (M) =
QADRI

Dr. NABEEL ALAM . Rai_n ow’ . é & =
B 11T Chiarar | AN
1t takes 2 lot to the little. Your Right to a Safe Delivery

RESULT SHEET |

|
t
Date '

Time
b I
PCV ; : _ ‘\
RBC '

WBC
N/L
Platelets
CRP
 ESR : ‘ . 1
W - |

1

RBS

\

R
l

|
Na = [
K : {
ol - : \
Ca/Mg '

Phosphate ' J
Urea :

Creatinine \ iL
ALP . : : \
SGPT - : l
SGOT : |
T.Bill/Conj - \
. T.Protein ‘{
S.Albumin |
S.Globulin ' |
A/G Ratio f

Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol S A |
PT/INR ,

e ke
CSF Protein / Sugar

|

\

E 1

Cells \
X

]

e

N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138
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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

e A SR SRS S o . e R R i bt |l el borrerevens

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

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

Radiology : 1 i o IS e M i ¥ SRR >t e £ WA W TR -t TEL L ORI

MRI ...............................................................................................................................................

DINERECH Contrast SHRUES BIEL) & ....ovidotiins M S hs s assousns siasassssasasnmsnissrsssvassaish

i
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It takes a lot to treat the fittle. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

/Q/T\lot known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.

(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

Shifting FrOmM: ......oveveeecereeeeeene. éﬁ ...................... Shifted t0: ..o, 4 A
| e ) | o | o Iy | ey | SASTOOSE | o
1 S99 O}nnww 2| — Y | 99 Lege e
b | @mviff/} 2:Sof|  Po Y- 1/44% A oo
3 i eamol > Swo) i byp M3y e Ooc
4 fFo‘I-QOOﬂ»"‘fﬂm Yotz | Po 24y | ¢ CIDeC
; (4P MmIco8s Swf | Pe p- |2, |oc Onc
6 T- lanend DT 1324 | #° e Ay e oo
7 g S Cm/ po Wy 77 Oc 0Ioc
) Syp- PP ] e W7 0c ooc
g / Oc ooc
. Oc ooc

MEDICATION HISTORY RECORDED / VERIFIED BY

* C- Continue, DC - Discontinue

Doctor Name & Signature : .............cc...... N Potodn. NA2p
Date & TIME : ..o Z }9’/@"%, ...... ] 77“’ ..............
Nurse Name & Signature: ............ f’a ................................................................
Date & TiMe & vv.oovvvevnnns 6la12.6..8..02. 800 Dt

Docu. No. : RCHBH /FRM / GENERAL / 090
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Master MOHAMMED IBRAHIM ADIL z ~war?
Rainbow o
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It takes a lot to treat the little. Your Right to a Safe Delivery

DRUG CHART

Date of Admission: 6/2’(7/{0 Drug AlBIIES: o i s LJ known any Drug Allergies
FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

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

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

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter gxisting 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 Pentioned.

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. ‘

NURSES -
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 ALERﬂ MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal 0rde‘r Policy.
S0S / PRN (As Required Medication)
] Date
DRUG : Tigne
Dose Route | Frequency |Start Date
Doctor’s Signature | Valid Period| Pharm.
Additional Instructions: \
. . Dater T
DRUG : Tige |
Dose Route | Frequency |Start Date
|
Doctor’s Signature |Valid Period| Pharm. |
J
Additional Instructions:
. Date»
DRUG : Tige |
Dose Route | Frequency |Start Date I
Doctor's Signature |Valid Period| Pharm. '
Additional Instructions:
i

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



BAH-00853024

IP5-00178021

Master MOHAMMED IBRAHIM ADIL

27-09-2023

2Y9MOD (M)

Dr, NABEEL ALAM QADRI

[T OEAR

REGULAR PRESCRIPTIONS

Weight. qu} Ward. ..o

Dater
oruG: $qp- BREwpIL et ACRK (ak
Dose Route | Frequency |Start Date
25| po |2 |87 [ oy
Name & Signature of the Doctor W T \
Starting the Drugs: \ — v

: ol
N otk L g S/
Additional Instructions: i ~ N 97é >‘ P/‘ f’ //
A\ L V7 B A\

Daily Doctor’s Endorsement by a Sign

al

DRUG : ] A2 - C LoNALEDm

Tipeie\

N Pum?fw-v

Dose Route | Frequency |Starf Date '
hi| po | duy C?} ‘ S

Name & Signature of the Doctor Fy

Starting the Drugs: lo‘ - f' -y C;"' 4

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG: g M ERAM NI rncely N
Dose Route | Frequency [Start Date
ol | PO Wy |o/y
Name & Signature of the Doctor LA |
Starting the Drugs: | 1 /‘
P DA T Y
N - F @ﬂ i Md i) _:(\ , W ‘

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater
Tir'ne

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



BAH-00853024

Master MOHAMMED mn'::l.ol::\?n':.n
o A LTOMID gy
Date»
VANInwL. w oo | Tlme Nurse Sig. I Nurs;Sig. Nurs:Sig, l Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign, Dr. Sign.
Dose Dose Dose Dose
Route Start Date
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor p - e P
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: i pose e S
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Date»
VARIABLE DOSE TiUle I Nurse Sig. Nurse Sig. Nurse Sig. Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUte Sta i Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor el s Boss ol
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: " pose pose -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. 5o Dosage & Other ;
Date Time Medication kstictions Route Signature rses
14 0 VERT tewUN| 0. 62 palioy %151
w\fﬂ NER| - ,Oy ,
' Og ' o u,k\ﬂ
e | B Bervnaiim 25 N N e
e gy
bfH2 | (pm . | Ing Avdmenmn | Adowy v/ / IV
I 2V
61_1 2'9'“/\ IND AN EA AU ACdN me| (V] Q ﬁm}q
V5

INT WMW

[V

&
Az
g

q 2 Z{ﬁ:m 1NJ-PWC6W (v
4'\‘9/ WA | fqBreving oy | I _Qm}:; "
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27-09-2023 2Y9MSD (M)

Dr. NABEEL ALAM QADRI , Y I‘j
CRLY THEATTATE LV.FLUIDS CHART  Weight. Q.%j.?.f.%d. .....................

Date Time Composition of 1.V. Fluid Route [Flow Rate Doctor | Nurse | Date of | Doctor | Nurse
(If infusion, mention ml./hr = Mcg/kg/min. etc) mi/hr Sign Sign | Stopping| Sign Sign

on bt DS Wl Yo [P k\%li\ @/ /fﬁy

i
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Early Warning Scoring Chart

;::,”.:mn?v': :'%:Tmu PRESCHOOL (1-5 years) Pr?{g‘ifr';sl:%w, @ BirthRioht
, mm",”, I" I, , ' Doc. No. : RCH/ FRM / CLINICAL / 125 Children’s Observation & ?'Eg,g!ﬁ;: .M

EARLY WARNING SCORE: CHILDREN’S UNIT

lDate'-’-\ ----- ----------- Tel S | 1 1l T LT iR BRiidae Al

| Doctor / Nurse / Family Concern?

104
103
102
101
Temperature 100
99
e
98 U(\; \\
an
97 N
96
L & o
94
190
Heart Rate 180
160
150
and 140
Blood Pressure 1 .
(mmHg) * 110
100
Note: <90 |
BP does not score 5
in early 60
warning scoring 50
Heart Rate (Number)
708
0=ttt
= 50
esp. Rate (bpm) 4,
(Over 1 Minute) * 39
20 &
108
Resp Rate (Number)
Resp | Mod/ Severe |
Distress | None / Mild IIIIIIIII-IIIIIIIIIIIIIIIIIIIIII
Receiving 0, (l/min)
0,Saturations (%)
Conscious | Normal
Level Altered
GCS * S
TOTAL SCORE
Number of shaded boxes o
Pain Score
Observer’s Initials w
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hou ly 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: 19GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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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

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.

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.9. 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.
R 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

| Date : qyﬁﬁa Time:| | .

Buctorl Nurse / Family Concern?
104
103

102

101

Temperature 100

® o

98 €
97 -

96
‘.‘ 95
94

30
Heart Rate 180

(bpm) -

150
140

130
Blood Pressure b

(mmHg) * 110 -

100
Note: 90
BP does not score gg
in early ) 60
waming scoring 50

Heart Rate (Number) 9 biM q o W2b—

btesp. Rate (bpm) 3?,

wver 1 Minute) * 39

and

Resp Rate (Number)

Resp iMod/ Severe |

Distress | None / Mild ..- #l)

Receiving O, (I/min) 0 : '

0,Saturations (%)

Conscious | Normal

Level Altered

GCS *

TOTAL SCORE

Number of shaded boxes \

Pain Score

Observer's Initials )
Score 1 : Continue normal observation by staff nurse

ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations

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

recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: I5GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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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

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.

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.qg. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT
[Date: g\ Tme] | 1 1 1 1 1 1 1 | U h X | | heed | [ |
| Doctor / Nurse / Family Concern?
104
103
102
101
Temperature 100
% -1 % le@
97 o\ | b
9
< 95

Heart Rate
(bpm)
and
Blood Pressure 1o 106 loB—
(mmHg) * 110
100
Note: 90
BP does not score 80
A 70
in early 60
warning scoring 50
Heart Rate (Number) | [} weitblim] [ jishie bl |1

‘.‘!esp. Rate (bpm)
(Over 1 Minute) *

Resp Rate (Number)

Resp

Receiving 0,(I/min)
0,Saturations (%)

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE
Number of shaded boxes

Pain Score

Observer's Initials

Score 1 . Continue normal observation by staff nurse
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
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: [§GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the Pl

CU team.
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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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT
|nata:..2];m£...nme:| LT F L4

[Doctor 7 Nurse /Family Concern?
104
103

102

Temperature 100

94
% e 1 — n
E g g7 N
= LY '}
° % :
2%
¥ 1
Heart Rate 3:
(bpm) e
and :fg
Blood Pressure o0
(mmHg) * 110
100
Note: 90
BP does fot 5c0ié o0
in early 60
warning scoring 50
Heart Rate (Number) { \
70
60

Resp. Rate (bpm) 45
(Over 1 Minute) * 30

Resp Rate (Number)
Resp Mod/ Severe

Receiving O,(l/min)

0,Saturations (%)

Conscious | Normal

Level Altered

GCS *

TOTAL SCORE }

Number of shaded boxes \

Pain Score =2

Observer's Initials e
Score 1 : Continue normal observation by staff nurse

ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations

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

recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed. -

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team. /‘
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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 iﬁﬁﬁéﬁdiaﬁyfv\farniinig 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)

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT
[oate: 2gke-...tme | [ | [ [ [ | [T T Toheh [ [ETEEd T
| Doctor / Nurse / Family Concern?
104
103
102
101
Temperature 100 -
[ X
R e
% (4] E;
AY
97
9
95
94
Heart Rate :gg
(bpm)
150
and 140
Blood Pressure 1>
(mmHg) * 110
100
Note: 90
BP does not score gg
inearly 80
wamning scoring 50
Heart Rate (Number) Ly | "
70
60
50
Resp. Ratg (bpm) 49
(Over 1 Minute) * 30
20
10
Resp Rate (Number) Q
Resp | Mod/ Severe
Distress | None / Mild
Receiving O,(l/min)
0,Saturations (%) ' A g4 [ :
Conscious | Normal
Level Altered
GCS * L) |
TOTAL SCORE 1
Number of shaded boxes | !
Pain Score 2 g 0
Observer's Initials P Y 0l
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed. \
* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team. E
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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

» |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.

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT
[Date AN AdeteTime:{ IONYY | [ | 1 1 [ | J:l.dc] b} | EWMYEATIRRES
| Doctor / Nurse / Family Concern?
104 ] ¥
103
102
101
Temperature 100
) i
e e \ £
N f
98 o Lo 4— T
o7 KA X V'
! 9%
95
94
190
Heart Rate Eg
(bpm) iy
e ;)
Blood Pressure 10 [ 1 {6 AR 8]
(mmHg) * 110 Ll L e U"o 5
100 g
Note: 90
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number) |40 b]yv) \\

Resp. Rate (bpm)

(Over 1 Minute) *

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

Receiving 0,(l/min)
0,Saturations (%) Qo) [ / .
Conscious | Normal
Level Altered
GCS * Q] IS’ Lb]
TOTAL SCORE Z
Number of shaded boxes 1 /
Pain Score ) 8 0
Observer’s Initials J D
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.
* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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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

Early Warning Score

« |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.

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.9. 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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Blood Pressure :23
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0,Saturations (%) Qb)Y 1| oRyl. [OEPT, | /i \
Conscious | Normal
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TOTAL SCORE
Number of shaded boxes
Pain Score
Observer's Initials
Score 1 : Continue normal observation by staff nurse |
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the

PICU team.




Patient Sticker Pratikshd Z

Rainbow . L
Children’s (d BirthRight
Hospital .w

Your Right to a Sate Delivery

CHILDREN’S OBSERVATION e
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

&

e

e

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

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

{Date:fgdibta®. Time:| |- |- | | 11 Lol | 1 18 shs o[ CRRERENEe Lit) WERE RIS
{ Doctor / Nurse / Family Concern?
104 %
103
102
101
Temperature 100
) e
k
98 R ¥ i 7T
o7 i1t
“ 96
95
94
30
Heart Rate :gg
(bpm) 160
150
and 140
Blood Pressure 1o
*
(mmHg) 110
100
Note: 90
BP does not score ?g
in early 60
waming scoring 50
Heart Rate (Number) | | \ t w| sl 0
» -
60
50
Resp. Ratg (bpm) 4o
(Over 1 Minute) * 30
20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min)
0,Saturations (%) i 4 | Cl A i
Conscious | Normal
Level Altered
GCS * 5
TOTAL SCORE \
Number of shaded boxes
Pain Score o
Observer’s Initials “
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the

PICU team.
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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

Date Time Early Warning Score Date Time Name

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

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

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 1 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

o

[Date: Bl Time:] H-USE> [ F20 pin [ 446910 [ [F-Eolprb | Shooh |

| Doctor / Nurse / Family Concern?

104 ‘ d
103
102
101
Temperature 100
) 1
98
97
96
95
94
190
. Heart Rate :l;g
(bpm) sol
150
and 140
Blood Pressure :gg
(mmHg) * 110
100
Note: 90
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number)
70
60 &
50 B
Resp. Rate (bpm) 4
(Over 1 Minute) * 30
20 |
10k
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(l/min)
0,Saturations (%) ) ARG /: 4% qq ¥, . ag
Conscious | Normal p
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes
Pain Score
Observer’s Initials
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the|PICU team.
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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 Time Early Warning Score Date Time Name

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

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

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

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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FLUID CHART

Sheet No. : ..............

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.

Intake : Output Vs

] Thrombao- .
Date | Time Oh]!a;:[ﬂlri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis | Sign.

tore | Nurse
Mouth | 1LV N.G |

-

08:00 am /
09:00 am o /
v 10:00 am i

11:00 am
12:00 pm T dl
01:00 pm
Total Intake : e Total Output :
02:00 pm /
03:00 pm //
04:00 pm
05:00 pm
6\\5\" 06:00 pm
07:00 pm
Total Intake : Total Qutput :
08:00 pm A D
09:00 pm 4 } ¥
’ 10:00 pm e I F 4 = H
A\ [en | T , s >
1200 am £ v v
01:00 am ¢
Total Intake : ' Total Output :
02:00 am /
03:00 am /

‘9&}( 04:00 am P ; / ]

05:00 am iy |
06:00 am A / < -
07:00 am o

Total Intake : Total Qutput :

/"7’
—1

\EZE;
g e T

Ny o)

= —
o B i

[
\
b

<

N U/

Cl2lol|s|ICOp

S/

2L
2 &
N

k| E|°F

Total 24 hrs. Intake Total 24 hrs. Output

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.

~ Output

Nature

Time | of Fiyid

Route

Diarrhoea | Vomit | Drainage | Urine

- TI'IIV Sitl;a ol
rombo- [ o
phiebitis | Sign.

Score Nurs

Mouth

LV

N.G

08:00 am

09:00 am

o

10:00 am

s

\

-——

Total Output :

[
N

)

\

-

-

\ ! e

QeoR PO (o |o|loloR b

Total Output :

}

4 Vi

e

/

R

,

[

(!,13(707

Total Qutput :

pd

i [l

11:00 am
\
0300pm| )
Total Intake :
12:00 am
04:00 am

K}

Date
12:00 pm
04:00 pm
08:00 pm
01:00 am
05:00 am

Y

‘b.—

¥
R
01:00 pm
05:00pm| S |
09:00 pm
Total Intake :
06:00 am

/ =

Total Intake :
06:00 pm
10:00 pm
02:00 am
-1 07:00 am

i

02:00 pm
X
07:00 pm \
11:00 pm
03:00 am
Total Intake :

Total OQutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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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

. Nature . : R Lo )
Date | Time | ¢ Fiuid Route NG | Diarrhoea | Vomit |Drainage | Urine | PSeore® | Nyrse
Mouth LV N.G .
08:00am | » , h ‘ O g |
\90,509:00 am| \ / \ ] = o J
% [1000am| YOC, N % o By
1100am | QMY / | oA
1200pm|  \ 4 ' : ‘;} =t
LY
01:00 pm
Total Intake : : Total Qutput :
| | |ynnad / / ol kS
0300pm| wg;@ / ol ka L ﬁdf,p.)
0400 pm | MV / /] 0
%\q/ 05:00pm | W F / /| o
.| 06:00pm| g i " / /| 0 Yesthy
o700pm| | ( [ T ¥ - o
Total Intake : Tot'al Output'i: ~J
08:00 pm ! 2 = .]Bﬂﬁ_
09:00 pm - A =
1000pm| : ~ s WM e
\/x 11:00pm| ¥ Q¢ o’ -
O Moo | X A = g T
0100am| | i / 5
Total Intake : Total Qutput 1
02:00am | | e N = W
0300am | | A A -
04:00 am \§} o= - 5
OXA 05:00 am b‘\(’ 3 & il \5‘ il .
06:00am| / \ 2 & feurd |
07:00 am | / ] “
Total Intake : Total Qutput :
Total 24 hrs. Intake Total 24 hrs. Output ‘|
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FLUID CHART]

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.

Intake

Output

Nature

Date of Fluid

Time

Route

NG

Diarrhoea

Vomit | Drainage

Urine

IV Site
Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Qutput :

02:00‘pm

03:00 pm

é.—a

04:00 pm

AR

P
|
-0

05:00 pm

06:00 pm

Me\

<

07:00pm| ¥

G Sl el N

Total Intake :

Total Output :

U

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Qutput
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~f—Patient & Family Education

I Mai y and Oxygenation
aintain Personal Hygiene
[ Identify Potential Complications

[ Maintain Fluid Balance
[ Early Ambulation Reduce Anxiety

[JJ Meet Elimination Needs

[ Relieve Pain & Discomfort

[C] Prevent Infection
[J Any Others. Specify

] Ensure Safety

Implementationﬁ Evaluation

Plan of Care

Time

e

LR
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ot .
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Re-Assessment:

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

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

Cfmﬂu

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

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

Nurse Signature: ............... \)\D)\&)\V\
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Dr, NABEEL ALAM QADRI it bow

Ig

[ NURSING CARE RECORD Hospital_ | N

Shift: [ Morning  [J’Afternoon ,Z/Night Date.&/—}/%f

Bl o s &%}Mﬁamp\re&am ......................................................................................................................

w | [ Maintain Airway and Oxygenation [*] Relieve Pain & Discomfort [T Maintain Fluid Balance ] Improve Activity Tolerance )/]/Mainlain Good Nutritional Status [] Maintain Skin Integrity
E aintain Personal Hygiene ~—Prevent Infection 1 Meet Elimination Needs _—Ensure Safety [] Early Ambulation Reduce Anxiety . =+Patient & Family Education
S | [ Identify Potential Complications T ATW OUBTS SPBCHY | viv i sunsons buvmmsms savsimsnui et s gond s i on sass gy s At e SR
Time Plan of Care Time Implementation Evaluation
gplAssess  the @e'ne;(‘a\ condtion &?N\%SSG&S@&[ e d@ne‘fQ\ f.oméi-\\ Bd &onef mil Jhese )
of the baky. on o o bob | L
il L . _fo Smprove. Doby
g Mooy ol sTngs @ vecoved|  jeMmertiored W 5\235 tveced L
- CondiHon
OB “’\0“‘}‘031 Satusakion T pulse houcly \,p,mman?lme& sotuadion 'CFU\SC‘ \’\Wéf
Pfo\ﬁcL CONQO{*GHQ Pas?-koh WQ‘\’A@A Com?ow\-oble, fus‘fln‘oh
gomr P o nishe  medteakion o cvtedmecsived medecation o
f@‘ éo@\@c owc\exs ‘ ' . Pex Qloo—‘oy OTAe‘rS :
BB R BTN oo coen e samen s spod bme e s o s S o o A 5 3 SR L S0 NS4 4 A S VA SR S TS5 s VS SRESETR §U L4 HURS8U N Wavnu st vapns s menssasanesans spixeaY et oads sasssha s as BRRCRIP RIS SR ETRRERINRRR L iy

Nurse Signature: —A‘ﬂu@l .......................... Nurse Name: "AYLLnQ ........................................... Date & Time: ....... Q. [ﬁ‘[?—é .....................................
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BAH-008! m:“m ® zsﬁ'l:::* z
Mastor MOH . 120 M Rainbow" 8 5 i gm
27-00-2023 37’ . Children’s ‘Blrtthght
NURSING CARE RECORD Hospital | D

Sk o T

i

v hfternoon (] Night

Shift: ] Morning 1
T O 1 SRS s @ukﬂ.i ...... ﬁ\mmn.a ........... SO >
' intain Good Nutritional Status [] Maintain Skin Integrity

i ME Pain & Discomfort [ Maintain Fluid Balance
[] Meet Elimination Needs O Wy

[ Improve Activity Tolerance W
(] Early Ambulation Reduce Anxiety <t Patient & Family Education

aintain Airway and Oxygenation
[] Maintain Personal Hygiene [J Prevent Infection
B e o I R e e s D I o LT E
Implementatlon Evaluation

Goals

Time Plan of Care
T-wf tondrkion o_[l 02 2oy ﬁmd T aLM | comtelion o}
Mw\o«ea@ /&mﬂ peadts JU P R

i ﬂw{. it N sas
= Gz | Jaloud Ao %ﬁm’k\ & sty

U fmlaes e ospinrloy Aibes
Adwvtm/‘xﬁ{& Mdt%"(f% oL E’d b-}ﬁMﬁimﬁgz@mﬁsﬂ&Qe&wﬁm@

b
I Rofeq  pedus
g "_g‘g’(]’m Voridoad el ﬂ./uﬁ,\)3

{60 Modios B iy

Nurse Signature: ......... \4 . Nurse Name: ........ M\ B & o Date&Time:....f[\.. 8 TR v P 7T
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Master MOHAMMED IBRAHIM ADIL "Z

27-09-2023 2YeM12D0 (W) inbow® :
— Drl’mlllmLmi."me Eﬂ'.ﬂ?ﬂ’s @ BirthRight
i NURSING CARE RECORD Hospital _ | () omonermas

Shift:  [J Morning [ Afternoon [ Night

Assessment:

[Z] Maintain Airway and Oxygenation

[J Relieve Pain & Discomfort

(] Maintain Fluid Balance [J Improve Activity Tolerance

[ Maintain Skin Integrity
[J Patient & Family Education

[] Maintain Good Nutritional Status
[ZJ Early Ambulation Reduce Anxiety

2]
§ (] Maintain Personal Hygiene [ZJ Prevent Infection [C] Meet Elimination Needs [ Ensure Safety
3 | [ Identify Potential Complications LI CATN CHIINS. SDBCHY. ... v vivs dlisans oissiuiiimdianssvinssibeussmmassvssumitesos s s e pearss
Time Plan of Care Time Implementation Evaluation
L e S G S LT SO R .

Nurse SIgnature: ..........cccoeveveveemveriereeeeeeesces NUPSE NAME: ... DA & THDE ........ooremsnemnensersossisisssammmensissbussassensmnses



|
\
|P5-00178021

T (e’ | @ Eictiah

NURSING SHIFT HAND OVER FORM - WARD

Treating Doctor: ... NOBECL ........... Department: .......OT oo, Date of Admission:'&]i.t.?.—.& .....
Z | Diagnosis: Any Infection: CJYes Dhc/E'Not Known
= If Yes Specify: ........cc.e.... Y o aisssaisessbiseliig
B |
<ol 3l -

el
2 | Area R RN 7 W ®
g Shift Time £ q,!ée - ¢ QN\ " ol SLY %‘wm
£ | Medical Condition oo
= | (Any special condition to be noted): : z
(Any special condition to be noted) f\}?\ N\\ NPI 997 \BKQ{ ‘Qr
Allergy: O Yes 2o | O Yes 9)(0 O Yes@/No OYes ONo |O Yes ,l?ﬂ?)' O Yes J No
Tubes/Drains/Catheter: O Yes 2o | O Yes [xNo [ O Yes Efﬂo O Yes (iflo | O Yes p‘ﬁ O Yes 9.&0
Vital Signs: Temp: q 7 “fcf/ Qb 3 | % I UJF— qg-au(' qu W q';\" 9
. Res: | 26 bper| 285 | 86YIM| 2h—| g\~ | gawin
g 90: | ay2 | gl | O&') |agd- | qQt | akt
2 Pulse: [169hpm | o Ubw | V06 w6 | \g—| ab
a el A — _[\o\[6% [ag]e%® | qglg | calby
Fall Risk Score: | |§ 1S 15 \ & | 9 W
Pain Score: | O P A | preo [ alid o\ ©
Safety Needs: | Ye2 Y5 é%y\’& W | NoR &)
. Physiotherapy |O Yes ;Yﬁo O Yes [2No | O Yes l;v% O Yes Z(No O Yes Q,NO' O Yes & No
§ Others Specify: | A7 | 8 | AN QO l s &
E Special Diet: |O Yes /No|O Yes L:H(o O Yes ONo | O Yes O Mo lflees)Z'ﬂg O Yes o No
E' X
S |Other Special Orders / Medications: \ ‘ ey '
= 15\ VJ r\:&} o NB\ O K
Post Operative Procedure Special Orders: |, ‘\)E\) \ W' \ Q&‘\} o | \&@r &
) [
Handed Over By Name : :\5\0 <<~U_~ . W 9?s@,\fj/ ")\V)ﬁ‘ }ffm
Signature : . TR A— (% O | o) os
Date: slt2e [orahe [ X [ [ AN | 2°
Time: V7] LIS g B0 | QprO %‘N X
Taken Over By Name : ¢ Mg,\,u. So»y o ?SO\ ‘ R‘N‘o\ @\N‘J&
Signature : &‘w ﬂ/\) AL (e— P«F‘ Q"
Date: 2 "f ¢ i@f A ;\)\'\7{/ KX Ll
Time: e l@bhAl o | 5Q0] & | Ko
Docu. No. : RCHBH /FRM / CLINICAL / 097 ! \ 7=
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Rainbow* @

7 i —pdm it SIH_m of Children’s .BirthRight‘
Hospht | e e
NURSING SHIFT HAND OVER FO&M WARD
Treating Doctor: DWWQP.D MoumaE Department ..................................... Date of Admission: Gla/hé
Z | Diagnosis: Any Infection: OYes [JNo _[O-Not Known
= .
=< Ly o 7 LSRR AR St %
E TW%@W * sl
2 | Area o o >
§ Shift Time vor' 4 o ‘D;, Cral QL
g Medical Condition N
= | (Any special condition to be noted):
VO [ N e |
Allergy: O Yes NG| O Yes£1No [ O Yes 2No | O Yes (o | O Yes ONo [ Yes ONo
Tubes/Drains/Catheter: O Yes NG| O Yes D1 No | O Yes 0 [ O Yes ONo|OYes ONo|OYes O
Vital Signs: Temp: | A28 AACH ) A4
= Res: mL | 2 | 2 s
g 90 agt- e, |40
2 Pulse: | 1 (gL ms?,bm | 04 A%
g - P Ao\ 161 [\ilgo oo [C\w
Fall Risk Score: (&) \ O {0 LO
Pain Score: | ol 0 O elv | oelAo
Safety Needs: | ) @R LR N& Yoo
"y Physiotherapy |O Yes 2o |0 Yes ONo |0 Yes @o |0 Yes No | 0 Yes CINo | Yes CINo
§ Others Specify: | WO | \JA t O |
E. ; Special Diet: | O Yes p'l‘fb O Yes )21% O Yes €/No | O Yes No (O Yes ONo |O Yes ONo
=
3 |Other Special Orders / Medications: :
< Oer | o4 | e | o4
Post Operative Procedure Special Orders: OT A NS N
Handed Over By Name : @\ Q*QDI[ ! ML’
Signature : M_A Doy 'Y
Date: g\‘y\u, Teoarala | ALY
Time: (o0 goen. | GOT
[}
Lnat .
Taken Over By Name : \.\05)“ n | )&D} - “,@"0\
Si‘bnature : el (?\f
Date: %\k&/ ax  |a\?Y
Time: & O L i D e

Docu. No. : RCHBH /FRM / CLINICAL / 097 N
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27-09-2023 2YPMID M)

Patlent Stig| ©f: NABEEL ALAM QADRI

% |
Rainbow" e S =
Children’s (] BirthRight
Hos pita| ' BY RAINBOW HOSPITALS
It takes a lot to treat the littie Your Right lt)_;—Saf_e_[S;hveTy

THE HUMPTY DUMPTY SCALE (% = |1 s\3- o\

-

PARAMETER CRITERIA SCORE | DATE | DATE | DATE | DATE | DATE
Less than 3 years old 4 b Y TE M
Age 3 to less than 7 years old 3 \ 1 ]
7 to less than 13 years old 2 [
13 years old and above 1 I‘
Gender o < £ 2 18 19
Female 1 j
Neurological Diagnosis 4 |
Alterations in Oxygenation (Respiratory Diagnosis, 3 I‘
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc. ‘
Psych / Behavioral Disorders 2 \'
Other Diagnosis 1 ' \ L \' \
Not Aware of Limitations 3 » :
Cognitive Forget Limitations 2 '
mpairments | Oriented to own Ability 1 L \I
History of Falls or Infant - Toddler Placed in Bed 4 ‘j p t{ v
Patient uses assistive devices or Infant Toddler in Crib or 3 f ‘
Environmental | Furniture / Lighting (Tripled Room) :
Factors Patient Placed in Bed 2 ?_ Q_ R 9
Outpatient Area 1 4 j =
Response 10 Within 24 hours 3 f
Surgery / Sedation | Within 48 hours 2 |
Anesthesia More than 48 hours / None 1 | \ [ 5
Sedatives (excluding ICU patients sedated and paralyzed) 3 . ; :
Hypnotics 3 f
Barbiturates 3 i
Phenothiazines 3 ‘
Medication . 1
Usage Antidepressants 3 |
Laxatives / Diuretics 3 |
Narcotics 3 .‘
One of the Meds listed above 2 |
Other Medications / None 1 { 7 AP \
I TOTAL 15 - {38 3o 1.4
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position M9 [ [ ve
Call device within reach Y \4 % 1w S
Wheels Locked £ 11 ey | ues
Room free of clutter s |9 \fe5 aes
Adequate Lighting YU Taes | yes
Wheel Chair Support N O No | AO | nO
Other Intervention(s) Specify 'MO [’40 \' }D f.[)
Nurse's Name : wy'} 1 xp!" R‘&‘h
! \
Signature : @,, 738 apﬂ Q‘F’F
Date : ﬁE\ZL ﬁr& LX | 6\
Time : 10%?" d | w’" Q;Q(‘N

Docu. No. RCHBH

/ FRM / CLINICAL / 005
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S e R Cainiers | @ BirthRight
star Children’s irthRig

wowi | Yows BRADEN 'Q' SCALE Hospital | () muenvis
; 1 5

AR T = N

Time :| It 20art & A (AT

1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

o

and/or must be assisted into chair or
wheelchair.”

assistance. Spends majority of each
shift in bed or chair.

day and inside room at least once every
2 hours during walking hours.

Mobil g ) . . e . ” ; . )
ity in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. L’ H \1
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
A . Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
;cc;:%g;:eag;s{;? ::'um & . non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a

Sensory Perception

1. Completely limited:

Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to
diminished level of consciousness or
sedation, OR, limited ability to feel
pain over most of the body surface.

2. Very limited:

responds to only painful stimuli, cannot
communicate discomfort except by
moaning or restlessness; OR, has
sensory impairment that limits the
ability to feel pain or discomfort over
half of body.

3. Slightly limited:

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability

to feel pain, or discomfort in one or

two extremities.

4. No impairment:

Responds to verbal commands.

Has no sensory deficit that would limit
ability to feel or communicate pain or
discomfort.

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

2. Very moist:
Skin is often, but not always, moist.

3. Occasionally moist:
Skin is occasionally moist, requiring

4. Rarely moist:
Skin is usually dry, routine diaper

"Friction Occurs when
Skin moves against
support surfaces
Shear Occurs when
skin and adjacent bony
surface slide across
one another

Spasticity, contracture, itching, or
agitation leads to almost constant
thrashing and friction.

Requires moderate to maximum
assistance in moving. Complete lifting
without sliding against sheets is
impossible. Frequently slides down in
bed or chair, requiring frequent

repositioning with maximum assistance.

Moves freely or requires minimum
assistance. During a move, skin
probably slides to some extent against
sheets, chair, restraints, or other
devices. Maintains relative good position|
in chair or bed most of the time but
occasionally slides down.

Able to completely lift patient during
position change, moves in bed and in
chair independently and has sufficient
muscle strength to life up completely
during move. Maintains good position
in bed or chair at all times."

ski:(i’swer::sgse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
{0 ot Dampness is detected every time 8 hours. every 24 hours. Lf
patient is moved or turned. \1
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: ‘

Nutritional Usual
food intake pattern

“per day. Takes fluids poorly.

1. Very Poor:

NPO/or maintained on clear liquids,
or IVs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy produets —{

Does not take a liquid dietary
supplement.

2. Inadequate:

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/dl
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes-

-only 3 servings of meat or dairy

products per day. Occasionally will
take a dietary supplement.

3. Adequate:

Is on tube feedings or TPN, which
provide adequate calories and minerals
for age OR eats over half of most meals.
Eats a total of 4 servings of protein
(meat, dairy products) each day.
~Oecasionally will refuse a meal,

but will usually take a supplement if
offered.

4. Excellent:

Is on a normal diet providing adequate
calories for age. For example, eats
most of every meal. Never refuses a
meal. Usually eats a total of 4 or more

servings-of- mean and dairy products.

Occasionally eats between meals.
Does not require supplementation.

Tissue Perfusion &
Oxygenation

1. Extremely compromised:
Hypotensive (MAP < 50 mm Hg;
<40 in a newbarn) or the patient
does not physiologically tolerate
position changes.

2. Compromised:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

<10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4, Excellent:
Normotensive, oxygen saturation
> 95%; normal hgb; capillary refill
< 2 seconds.

Severe Risk : less than 9

| HighRisk:10-12 |
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Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

2¢

Evaluator's Name

Sudhd
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f
1
i
{
3
f
o
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Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Regular Turning Schedule : _
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Al nrasenio maess ous
Manage moisture, friction and shear ap y
Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
« Use the Same Protocol as for “At Risk” Patients B
13-14 Moderate Risk Gel pads for high-risk areas
- Position patient at 30 degree lateral incline using foam wedges ,
Alternating pressure mattress overlay
« Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk « In addition to regular turning schedule Gel pads for high-risk areas
« Make small shifts in their position frequently Alternating pressure mattress overlay
- Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk « Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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PAIN ASSESSMENT FORM

.‘@

Rainbow”
Children’s
Hospital

It takes a lot to treat the littie.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

! ifyi Patient / Famil . "
Date Time Pa(lg /?gt;re Location Duration Acuity Character MF‘:::::::Q . Educ/ated y Intervention Sign
\ et | o1 0 (| O Continvous | O Acute () Sharp  [IDull | CJ Increasing | [J Yes &) i
b \ P 0 (] Intermittent | (] Chronic (1 Aching [ Burning | (] Decreasing | [ No N?, M
(] Continuous | [J Acute (1 Sharp (] Dull (] Increasing ] Yes
iy (Aol |we | . 2L .y
o ] Intermittent | [ Chronic (7 Aching [ Burning | [ Decreasing | [ No S S
[l Continuous | [ Acute [ Sharp [ Dull L1 Increasing O Yes St l |
HAb &F’a DO | 8 [ Intermittent | T Chronic [ Aching (7] Burning | [] Decreasing | [J No g -
_ ] Continuous | [ Acute (] Sharp [ Dull (] Increasing | [ Yes N 64— \
}/[';k [6]; O[ o |~ - | O Intermittent | ©J Chronic (1 Aching [ Burning | [ Decreasing | [ No 7(
£ \J
[ Continuous | [ Acute (] Sharp [ Dull (1 Increasing | [ Yes ¢ HyUrer
8’[‘5}— ofm | o l‘O wh [J Intermittent | [ Chronic (] Aching (] Burning | [J Decreasing | [ No L
] Continuous | [J Acute (] Sharp [ Dull (] Increasing | [J Yes OH- Dl
?\} l‘v OLL@ O 6’ (] Intermittent | [J Chronic (] Aching (] Burning | [] Decreasing | [ No ?(
{ AV
[ Continuous | [J Acute (1 Sharp  (J Dull (] Increasing ] Yes " Aoy
5\'} \op™ 'n\\o Y [ Intermittent | (] Chronic (] Aching (] Buming | (] Decreasing | [ No
» (] Continuous | [ Acute (] Sharp  (J Dull ] Increasing O Yes 3 '
o\ | ollo | N# . . 4 . r , A vura,
oL\:T () Intermittent | [J Chronic | [] Aching [] Burning {-=}Decreasing | [ No
o e TR 10 continuous | 1 Acute ] Sharp [ Dull ] Increasing | [J Yes VA Q«M‘,\\,
%\ \J’ X{""" O)\«Q r\fp [ Intermittent | (] Chronic ) Aching (] Burning | (] Decreasing | [ No
[ Continuous | [ Acute (] Sharp (] Dull (] Increasing [J Yes
[ Intermittent | [ Chronic ) Aching (] Burning | [J Decreasing | [ No

Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

2. For post-surgical patients, patients with chronic pain, patient with severe pain:
d) At least every 2 hours for the first 24 hours
€)  Prior to pain pain-relieving intervention.
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b) Then every 4 hours.
d)  Within 30 - 60 minutes after pain relief intervention.

(PT.0)




Numerical Pain Scale (Obstetric and Gynecology)

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

No Hurt

Hurts Little Bit

Wong - Baker (Pediatrics) Above 7 Years

OB ®®®

Hurts Littie More

Even More

Hurts Whole Lot

1 1 | 1 N | 1 l 1 |
I T 1 I 1 I 1 T I
1 2 3 4 5 6 7 9 10
Worst
Possible Pain

Hurts Worst

SCORING
CATEGORY
0 1 “ 2
E No Particul ) i Occasional Grimace or Frown, Frequent to constant frown,
e 0 Farticuiar exprsssion or smite withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
_ Laying quietly normal position, Squirming shifting back and ; "
Activity moveg easily forth, tense 9 Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching, {
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible '
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month) y
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousal to any Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BR 830, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or | baseline with stimuli | gestational age 5a0,76-85% with equal to 75% with stimulation -

apnea

stimulation - quick
recovery

slow recovery Out of sync or
fighting ventilator
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sy ooy . " Rainbow®
Master MOHAMMED IBRAHIM ; .
mosass | 2YoMSD M INTERDISCIPLINARY PATIEN Children’s B'fthR' ht
y Hos pital . BY RAINBOW HOSPITALS
"y / FAMILY EDUCATION RECORD e
v augiLs / LEAMEr Language: ...... / ................... Patient / Learner Literacy: yead _Write—{ Speak Willingness to Learn:g}es‘[] No  Healthcare Literacy: [1¥eS [ No
Identified Education Needs: 13. Risk / Safety
1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 14, Activity / Exercise
2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education 15. Social & Rehabilitation Needs ;
3. Pain Management 7. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping Skills
4, Informed Consent 8. Diagnostic Test/ Procedures ; 12. Patient's / Family Rights S S R SR e TS N o
Part - Il
Use codes from the list in part lll
" Need : : - Designation /
Date Time \dentified g Information Taught i Mechenicave Comments Signature
| Person Taught Teaching Tools | to overcome | Understanding |
" g Ba"ien g harﬂ.n{s a
I [ die .24 &
6 | ) oy trostie (i pLoCedeczy | Y O \ \ &
I .
2\2\7’5 Aam | 80 kv dict= M L o { 1 - NEfos |
Part - 1ll: CODES
Who was taught: PT: Patient F: Father M: Mother S: Spouse Sn: Son  D: Daughter € Caregiver————@:Other (Specify) ...... RO
Learning Barriers: R e Y awasEe I ML i
—1.—Notearning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice
2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values 14. Others (Specify ..........cc..... AT MR o oo T o
3. Emotional Barriers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing
Teaching Tools Used: A: Audio D: Demonstration V: Video 0: Oral P: Printed
Mechanism/s to overcome barrier/s:
1. NDﬂe_ 3. Reassurance & Support 5. Respect values & beliefs T N0 BHOCII ..ot s R S T o h e b b e os e Sisas
2. Obtain franslator 4. Teach Family / Others 6. Respect Cultural / Religion Preference :
Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Docu. No. : RCHBH /FRM / CLINICAL / 040
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Diagnosis:
%ar:]%- Discipline Type Patient Needs / Problem List Goal - Plan / Intervention Signature | Team Verification

/G/Medical (lnitial 3 N : C1 Nursing
GH\% O Nursing £ Modified &'A\’ ) M . 3 o 10,\7 Wl wﬁ g *ijL—; CJ Others:
1 Others: O Per-Op Q,Pﬂnv//) : ; thz%"'\af) @rs Nﬂ-oa——pj

0 Post Op
(0\ q\@p‘_ O Médical Eﬂfm A 5 \W H W w@jg@,p’(? D Medical

-Nursing [J Modified O QOthers:

\D\'ﬂ’ [J Others: O Per-Op : Q)éb&' &/
o O Post Op '

. O Medical | = hital | jclo etodug O i 0 Medical
6. | O Nursi 1 Modified y o) Nursi
\o\2 ursing odifie 4 ki e let AT e 1] g ursing
2/ C ers: O Per-Op _eP'!CP_(U : & b GP ¥ b ?0 7\"@ M/Others:
m r
AR p‘;cﬂiﬂ‘gq‘o O PostOp | —€n Caphaﬂopaf&j P-ia2¢ 8! cf
O Medical O Initial C1 Medical
1 Nursing ) Modified 1 Nursing
0 QOthers: L1 Per-Op L QOthers:
O Post Op
1 Medical [ Initial L Medical
[T Nursing [ Modified : ) Nursing
[ Others: .0 Per-Op O Others:
2 . -

Post Op

Docu. No. : RCHBH /FRM / CLINICAL / 040
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avar OK HAwMED 2o M Rainbow : Ste
re09-2023 bk £ \\ Children’s Blrtthght
\\\\\\\\\\\\\\\\\\“\\\\\\ CHECKLIST FOR THROMBOPRILEBITIS Hospital | (g smmeonosus
9\
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E N M E M E Remarks
: No signs of phlebitis /
1 IV site appears healthy Bhearve duie iy 0 @
One of the following signs is
5 evident : Possibly first signs of phlebitis 1 L
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site
Two of the .followmg Signs Early stage of phiebitis / o
3 are evident: oy Cariats 2
Pain at IV site Redness
':\I,Ii:;r:{] ¢ following Signs e Medium stage of phlebitis /
4 Pain along Path of cannula Resite Cannula Consider 3 43
Redness around Site Swelling Treatment
All of the following Signs are e
Wvident and E:tvclangivég: Advanced stage of phlebitis or
5 Pain along Path of cannula tF?e sﬁaﬂ of thrombop[llebltls/ 4
Redness around Site e site Cannula Consider
Swelling palpable Venous cord Treatment i P
All of the following Signs are 4
evident and Extensive : Pain Advanced stage of
6 | along Path of cannula Redness | thrombophlebitis / 5
around Site Swelling palpable Initiate treatment Reste | © L RS s - - —
| Venous cordpyrexia Cannufa

Signature of the Nurse

NOTE : Phiebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phlebitis.

Signature of Shift In Charge :

ST A TR 5 o T R RARIB e T e

Dorn Nn - RCHBH /FRM / 1 INICAL /137

Signature of Ward In Charge :

] e I R ) U1 T S S R R Y
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Waster HOKAMNED, D ® 9 ‘ Rainbow’ \
T nspren” | -
It CHECKLIST FOR THROMBOPHLEBITIS Hospital | o,
DAY-1 F13- DAY-2 I/} DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE M T E | N M E M | E N Remark
; No signs of phlebitis / 5
1 IV site appears healthy Ohcarve ik N 0 & 0 D o @) o | e e
One of the following signs is
2 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula s — £ s
* Slight redness near IV Site - o = L
; lrvéoe\?:d?:t'f0||0WIng Signs Early stage of phlebitis / 2 ) 4 —
Pain at IV site Redness TR s o i e
e th? BRouion Sty Medium stage of phlebitis /
B S Resite Cannula Consid 3 e -
Pain along Path of cannula Tes te atnnu N T . W, - > -
Redness around Site Swelling o A
A". of the followmg.Slg'ns i Advanced stage of phlebitis or e
evident and Extensive : the start of thrombophiebitis /
5 Pain along Path of cannula Re S.ta CO rlon(1: S de aed 4 e g ¢! Y] s
Redness around Site Te S,: . ?nnu s o il peta
Swelling palpable Venous cord SRALI 3
Al of the following Signs are
evident and Extensive : Pain ﬂ.]dvancedhsl’tagtg of
6 | along Path of cannula Redness | trombophlebitis / 5 — _ P
around Site Swelling palpable iéutlateltreatment Re site BEY i —
Venous cordpyrexia e b 3 . —
1 3 N Signature of the Nurse ?M‘W @u,MVﬂrQ]L Wapl Myruro

(57 i |

NOTE : Phiebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continue §of 48 hours post removal to detect post infusion phlebitis.

Signature of Shift In Charge :
Signature : ................ @ ...................... Name: .........

Docu. No. : RCHBH /FRM / CLINICAL / 137

Signature of Ward In Charge :
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Your Right to a Safe Delivery

T lagiiode s Foﬁ; .

Nationality: :W\&J?(lf) .................

NOTES: * To be completed by a NURSE within (24) hours of admission.

Anticipated Date of Discharge: .............ccccoevevnneeen. ﬂ( l%\a\‘{’ ..........................................................................................

1,
2. Destination Post Discharge:/Eﬂ@
Family Members Notified (Person Contacted)
[ Transfer
Hospital Facility Notified (Person Contacted)
3. Discharge Status: ] Self Care (] Family Home Care [ Home Professional Assistance
[ Needs Assistance In: Remarks
[] Medication Yes LEEROE: - 7 Adhaeivitn e e i e e e e fen e
(] Bathing &TYes R T 0 e R S B R i
] Eating LIRS . BN . i iiati i s s i i
1 Walking ] Yes A No
(] Dressing (] Yes T No
1 Toileting 1 Yes 1 No
4. Nutritional Plan:
[ Dietary Instruction Discussed with the:
] Patient W Member I . e s aissmummsins b B febasasaditer sisin o
b Discharge Planning Discussed with the:
[] Patient amily Member TR 1 O, e R RNy | M R R
6. Patient/Family Educational Plan:
[ Educational Topic/s: p@( QNneq ... l’l) s et R L
[ Patient's Educational Topic/s discussed with the:
[] Patient Wber wh e N G B S
Nurse Signature: ......... B e
Nurse Name: ............. / @,b .....................

Date and Time: .3 [ L’,)G@gfzm

Docu. No. : RCHBH /FRM / CLINICAL / 191
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CONSENT FOR ANAESTHESIA

Authorization By: [ Patient 7 Patient Attendant

Operative ProCeaUrE: ...............ooveerereersriedenne) AR, \’ ................ ne }’ W T B O S

¥ |
Anaesthesiologist: WDW?I/@'\%’W ............... Surgeon: ...... mML"‘pﬂbM@’ClJ" ................

Please read this before you consent for Anaesthesia |

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 infusing weak solutions of local anaesthetics and narcotic drugs to particular parts of the body aftglr 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.

[J Heart Disease [ Hypertension [ Diabetes  [] Renal Failure (] Multi Organ Failure ‘ (] Hepatic Disorders
(] Shock Obesity
(] Others .......s = AEMAR AN A e C/‘\’

[

Declaration by Patient Attendant
e | authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
['] Regional Anaesthesia (] General Anaesthesia /ZI’ Monitored Anaesthesia Garé

| 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 Venoué 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.

e | also authorize and give consent to the team of doctors attending on me to administer blood produbts during the course of
operative period and immediately thereafter if need arises.

e | acknowledge that the anaesthesiologist have informed me about the anaesthetic procedure, risk, benefits and alternative
treatments.

e | acknowledge that | fully understand the above information. | have had the opportunity to ask ques{ions, 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: .. Aa¥G oG

Name: .. V] s > Name: ..... . R AN oS
Date & Time: ...... ﬁ}[“’ ........ ”'Sﬁ” .......

Relationship with patient; .
Date & Time: .............2

Doctor (who is laldwém):

Signature: , .............. NammD"'jf/Tm’\’”’w ..... Date L’]*l% ....... Tlmen'u% ..........

Docu. No. : RCHBH / FRM / CLINICAL / 021 (26
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©dH&RAR 8o wtodoe HPo

obodos agbaed: (1 688 [ 584 ©Bo3os
T T RRois. TSRS RNPRSN VA SIRNSHEIORIY BN AL o . S
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BoOuk iERbo Hol Hiiikos SOBBSR.
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Dande 5800 H8; wpthen, duibdd wbdhkdin ol =dSS etdRaing dnth, AsgHe) Jabmns ebdhRam womas
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Department of Anaesthesiology ////////”////I/I’////////”///””/[ 1I'Ds & BirthRight
PRE-ANAESTHETIC EVALUATION —— ',, .S:;‘:;’:?ﬁ':::?f;’:f:;

~ .l It takes 2 kot to treat the lite.
Jigvebum A
Naml\/]p\/)t—1 Hoe\’mm‘ap ............. Age X gq‘l SO ” ................... UHID.No

Date: ...... %‘}J% .......................... Time: . l s A l’ ‘E‘:mposed Operation:H!.gé

U N ST I ...... ’FYN ........................................................................

BP/CRT: ... 1 P weignt: |10 asa Physical Status:  01_g2 03

Laboratory Data:
HEb: oo, CIUBOBEE cvsivisinisnsinsintsr PO vuscininesssirpemsiesc HBE = d i X-Ray: ...oooveriiereerinnnnn,
POME ........ooieeerecnsnene ) I SR ' A A R RS AY: ... ianseenss = N
WBC: ..o, )| e R T Total Bill HGVE s 2D Echo: ........cooveuvnee.
PR nisnaa X TR S 51 SO Dir. Bill Blood group: ............. t Stress/Anglo: .................
S TR K i 3], — | {: PO — OO i
PTTH ..ocovsimnmnsossanseniasss Ca++: ... WP | 1 R 2, —
i E— Mg++: .. LY T S — L1 DR—
Cl-: SGOT/SGPT: ... Allergiesry\h‘

Medical History: ~ CVS: () F1 5k, /e A
RESP: () Diabetes : () ¢

T T ooy
Ror () o Pclml?k ilwmt gl,,nw pilphen, ¢ pmw\ s platoptiny
Hopatic/GEC)  Stomaliny |o TTES 7 Seomyp- T gt . Phys'calAm 1 )S(PTWMM

o Seoubon) wbond 14 lnu/ LT i (e )
Past Anaesthetic History: FH‘/ T.‘ NMW A A’M’ 2024 r) L»%f'{ Cegntoells o
Physical Exam: o - W‘Q;WM

Airway: MP1 234 ~Mouth Opening: Mentohyoid Distance/ﬁl) 1Neck ﬁ‘\! Teeth: d”“i‘z;l‘;’

wngs: 1 Ae®, Lo e e L (N MO

Heart: (A $y @) Ml Y0 Desd 1 Conio ®
C ¢ "Ouat=s
Pregnant: [ Yes I No_L7NA Venous Access Sitef}) Spine Exam for regional : qzsp: e p, Ly,
L ! fg
Anaesthetic Plan: )Z/MA(: CIREGIONAL (] GA-ETT (] LMA y

Peri-Operative Plan Explained to the Patient: ;zr?es 2 No

CURRENT MEDICATIONS DOSAGE :’rel;(\lfl;el:r’atlv: :ns.irncllons: N[y -:H\—ﬂ yoCch
. ro| axis :
g\M Dwvwa o4l M .l ORAT_V<ZWa1er10ns 2 Hou ‘Eﬁfd‘“rw‘l

¢ ’ Others 6 Hours
‘3"”‘” MJ/‘D I m) 3. Informed Consent: /=Standard O High Risk
6‘“ 1 }\bw!- LHAW(L 4. Post Operative Pain Management: [ Discussed with Patient
/Q’

Qosrepen | 5o liner | s .‘.’_*.?‘?;'i'fffff.fffff‘f ____________________________ gy 1T

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




BAH-00653024

1P5-00176021

Master MOHAMMED IBRAHIM ADIL

27 09-2023
BEEL ALAM QADRI

i

2Y9M9D

i

(M)

|

Pre Induction Assessment:

ANAESTHESIA CHART

Rainbow’ . o
Children’s @ BirthRight
Hospita] . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

\

Change in Patient Condition:

O YES\%

Physical Status:

v Patient Identified

" Consent Present

Fasting Status: W
J

Chart Reviewed

H.R:

[ 2s{mar” IBP/GRT UfD’lbo [ SpO;

\co Y | R.R:

| \

WA | Last Feed:)GbL

Pre-OP Diagnosis: (fyadasiantowm. /. OEh . oex 17 operation: . MAL - N Date : / ’1{%4
Surgeon: N&Mﬁ/f,ﬁ ............................ Anaesthesiologs@n; ~snadl . NZV Technician: ... \/\gundta .. ..
TIME 2 35 T Tk ]‘,
NP TARM, LPM 0] D-S|—=0 L] - .
"HATOTSO(SEVO Antibiotic
P AN
Yl 9.0 )
Bt lfl_").‘l- D4 20 ﬂf\-f Suppository
y; G@]ﬁf: S
jitﬂiiéféﬂfyv )y KU
6# (17 = 2 W imA” () 4 ) N'-_Q Blood Loss
P a -
FI0,/ Sa0, “T1 . o e MRS
ETCO, v | o ~
ECG g YL L BN
Temperature ' .
Urine Output NOTES
g3
o
B.P 249
V Systolic 220 y
A Diastolic
X Mean 200
« Heart Rate 180
Tourniguet on Time
Tourniquet oft Time 160
Throat Pack in 120
Throat Pack Out 12 g i
V, A
1 \ PN i M
80
60
Pt
b Y \
20
10
0
ABG
LAB Val St = i nes 7]
Valies — 5 R A= DY
aue P A y =
GRBS i
QOthers.
/P_( Equipment Checked and Temp: lrgym/ Regional
Functional O] HME é/ﬂunu Warmer E% 1 Inhal Specify: .
\ | BP I ' L/ [ Cling Film OH Warmer re 0, RSl ] Epidural DCaudaI
| Cuff Site: . ugger's [J Cotton Wool [] Others e L
] Art Site: 1 Other iinn.
EKG Lead\ (] Mask ] SGA \ l 1 M Paosition: ..
\ Times: Ai 0 N Site: .
ﬂ Temp SRBW ] Airway ] Oral [INasal | Ol .
0/2, FI0,Monitor Anaes Start: ....... 000 ETTH i B i gusisinivaas IR Needle Size: . FTRIANE 1| 1) [ — |
\P Agent Monitor OP Start: ....ocnaiaid [ Oral DNESE' [ Cuft Parasthesia DYGS
L, Pulse Oximeter OP End: .. o 0 (7] Tracheostomy (] Topical Catheter at skift ...
\/@/ Capnograph Leave OR: .eoveerevrsdmnces P’Vv\ W [ Dg:: - cciisisssamssisssisssonsomsimmsmgosarssres *Drug Name & Conc; .
}’ Ventilator Anaesthesia: [ Awake [ Direct Vision Bolus: .
Nerve Stimulator A [ Video Laryngoscopy [ Styletie / Bougie Infusion: ..
B ;""“_“0"’;‘”"“5“‘“5‘”3’3 O Fiberoptic Block Level:
egipna Blade# ............... Attempts: ...
/J PressureP nts Checked DINCURY WIN? o Comments..
Line (Size & Location) ' Tra ation to
Eys Cave: CTOVP: voooreesisgire || <2 il = B8 Oy  CJicu [ Other
\/grmm \‘S?T: A otk [ Semi-Closed Circle Relaxant Reversed ] No I NA
T Tape Ve ... e Rt losed Circle P
] Padding % CIW- \/g/gther Name 0f the DOCHOr 1.7 e eeereerensimsessrssmsmsess e
[ Awake .. Signature of the Dumoﬂ ‘.W
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POST-ANAESTHESIA CARE UNIT RECORD

%

It takes a lot to treat the litfle. Your Right to a Safe Delivery

: ) ) Z W il 1
Time Received : ?fl?;f\v\m ....... Time Discharged : ........cccoovuvernieee
. EEaE =
250 250 | |y Cannuta Site : .. 2,2, ..................
240 240 J
w 230 230 ] 0,Mask _] Nasal Prongs
< 220 220 | ) Tracheostomy [ T-Piece
7 o e Oral Airwa Nasal Airway
8 200 200 | L y -
o 190 190 —
o ;
180 180 Lt
% 130 170 Vomiting : 1Yes [ 'Ng_, ! 17 {11 SR A A
E = [ 160 | NG Tube 1 Yes T1MNo
@ 150 150 ; <+
v 140 "‘g Drain: ] Yes T] No
30 13 E f
A 120 120 | Urinary Catheter: [ Yes < TNo ol
110 v
7] 11(1)8 < = p 100 | Chest Tube Yes~T7 No ;
Vi A4 i (5=
= b o ) a ot Nil Oral ] Yes T No
S 80 80
i 70 70
& 60 T o e TR
& 50 ¢ | 50 Oral Feeds: .
w 40
& 40
7 30 30
2 aAamy LA 'y 20
10 . 10
0 L =y (2 0
sPO, A= 713
S " MINUTES
POST ANAESTHESIA SCORE N ouT SCORING INTERPRETATION
(Modified Aldrete Score) 30 | 60 | 90
Able to move 4 extremities voluntary or on command =2 A : §
Able to move 2 extremities voluntary or on command 1 ACTIVITY A L)) A Minimum Total Score of 8 is Reqmred for
Able to move 0 exiremities voluntary or on command =) ] / Discharge
T —
Able to deep breathe & cough freely =2
E;ﬁffincea A :é s ol aF 7 g ‘-}’7 Exceptions to this, are to be explained in the
BP =+ 20 of Pre Anaesthetic leve =2 Kl = — : . i Yoy
BP = 20-50 of Pre Anaesthetic leve =1 CIRCULATION ) g ? <7 space below by the Discharging Physician:
BP + 50 of Pre Anaesthetic leve 0 / ¥
Fully awake - — : - e
Arousable on calling =1 CONSCIOUSNESS |
Not responding w0 f
Pink =2
Pale, dusky, blotchy, jaundiced, other =1 COLOR < ? 7 ,‘i
Cyanotic =0 /
{7’ 2
TOTAL O q C7 zz:’
/
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
\") < > ]
AGA P GIENT 2 T P
" \ WIALS N\ € (/
N V== { 7 T

-

Pain Tool Used: NPASS [ CC [ Wong Baker [ NPS Reassessment Frequency:
1 Every eight hours for all hospitalized patients.
Anaesthesiologist Name : Dﬂ— rd' § 'l! EKMV A 2 For post surgical patient, patient with chronic pain, patient with severe pain

a Every 2 hours for first 24 hours

b After 24 hours 2very 4 hours

¢ Prior to pain reliving intervention

d With in 30-60 minutes after pain relief intervention

Anaesthesiologist Signature:

Date & Time:

PACU Nurse Name :

Transferred to Unit by (PACU)
PACU Nurse Signature: , ) =t Date & Time: //*

............ i BT e

Date & Time: .. A ’ é[} jf@@;}é’\y .
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Department of Anaesthesio!ogy

EPIDURAL ANALGESIA RECORD

Date: ... Time: ..o Procedure done B ettt
CSE /Spinal /Epidural Position: ... SPACE :....vvvovvrrr Technique (LOR/LOS) ...
Depth: ... Catheter at Skin: .............._ gL R S

Parasthesia : Yes/No if yes details -

Solution Composition -

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

Any other issues -

Delivery Details : ~ Time:..... ... WPGRR: ... i SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and TR st comsssonemmomesot Sttt s

S SBON st S S

Discharge /Shifting ordered by

U N
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PATIENT TRANSFER FORM bk e '%

It takes a lot to treat the little,
|

T

Date & Time of Transfer Order

Patient Name & UHID No. Date & Time of Admission
¥ 1P5-00176021 7 0/ /
o S L 4 /;f/%@)_ 4 / B
27 oo-znzs 2Y9IM9D (M)
EEL ALAM QADRI

Transfer Ordered by

V. el

Reason for Transfer

?O&\ 0f-

From Unit To Unit lrﬂor;}mu‘m Attendant

, Yes,) No[ |

o 02 .

Number of Sheets in Clinical File Personal belongings including . ] . .
2d clinical documents. If any handed Patient shn‘teii with ID band:

over to attendant Yes;/ No[ |

Number of Imaging Films Yes‘lz/ No[ |
ol 5 : BB s adinsinnimsninbian
PRt B 08, WY ..........oiiniiiniiinnnas

Medications / Consumables / Surgicals / Hand over

SI.No. ltem Name Quantity
1.
- _/
2. ¢ \ %
[ ‘
-
: /

Shifting Summary / Notes Written by Doctor :

Yes[ | No| |

QAN

Name & Signature of Person who is Transferring

Dy - Nabee (

Name of Person Orderéd Transfer

Alan«'.

Patient & Clinical Records Received by : =
M o Mo

Date & Time of Patient Received :

-3 V6 -

If the transfer order time & Completion time is more than 30 minutes, please tick the reason menhnned below :

. Unavailable Bed

Docu. No. : RCHBH / FRM / CLINICAL / 102
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"] Nurse not Available

] Available Bed not ready




PATIENT TRANSFER FORM

,f@

Rainbow’ 4 s
Children's | & BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to n*eax the little. Your Right to a Safe Delivery

£8

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
T e— Glalee@tuzam | glglg, @12 Uope
Master MOHAMMED IBRAHIM ADIL

— 27-09-2023 IYOM!D
Dr, NABEEL ALAM QAD Transfer Ordered by Reason for Transfer
T III
oanro Adwn Psbio u
From Unit To Unit Information to Attendant
VIR Yesfj No[ |

Number of Sheets in Clinical File Number of Imaging Films

Personal belongings including
ical documents. If any handed
4'9]) Cg over to attendant

20 PO [ ‘Yesl/{ No| |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. Item Name Quantity

h lﬁxd@*"——‘/’@)

2' o) ./bm ouia O - |

; P

4, ey |

5. |

Shifting Summary / Notes Written by Doctor : ~ Yes—T No[ |

.

Name & Signature of Person who is Transferring

Bloi' Sl

Name of Persbn Ordered Transfer
|

hs Rescoye |

Patient & Clinical Records Received by :

(o~

Date & Time of Patient Received : 6

’/!Q/(a 4 p@u?;\b

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

| Unavailable Bed | Nurse not Available

Docu. No. : RCHBH /FRM / CLINICAL / 102

|
| Available Bed not ready




BAH-0085397,
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". NABEg) 1D ainbow . . ~
T m— Chitdren's | @ BirthRight
II”/”I”/IM Hospital BY RAINBOW HOSPITALS
It takes 2 lof to treat the tle. Your Right to a Safe Delivery
» . a | . .
Nursing General Admission Assessment Form For Pediatrics
Diagnosis: l ] -
Arrival Time: ‘150'&/%0(1& of Arrival: 6 :f 11; Admitting From: (G'Er[] OPD [ Direct
Allergy / Adverse Reaction ................................................................ Body Weight: ..4.2:5.2 Kg
. @» | (- cm
Past Medical History: Obtained From (] Patient [ Family Member [ Medical Record [ Other (specify) .....................
Past Medical History Past Surgical History Previous Hospital Admission

d’@r F\e ) Q-

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

Has the child or close family member had recent contact with a communicable disease? [ Yes D—N(
HYES PIBASBHSE, ......cvvueesrensaresssssssnagpmsssssusssasssessssssssassssrsssssrssssssesssssssssssussssssstassss sssassssssossssssassnssssafossassesesssssssssssssessasassssassssssssisssssnns

Was the child's birthnormal? [X¥es [INo  |fNo, please describe probIBMS: .........ccvrimmmiinnssbisssssssssssssess s ssssssesssssassssases

Arethe child'simmunizationuptodate? ClYes [INo

Current Medication: [ None [ Yes, If Yes, fill reconciliation form

Observations: Weigh}: ....\k&%?ﬁ‘fﬂ% Length: .........vvsreeeree HEQD CIFCUMTEIENCE (< 2YEAIS): ...ovvvverrereeopererssssrsssssasssssssnes
A e q3. %@ I % AW RR: wL\ BP: LOL[gL,« .................
02N SCOTE: .....ovveeneceneees SPECITY SHE: ....ooovervecrrrreenrersssssssssennseesaeneenees (FOOW Pain Assessment Sheet & Document)

Fall Risk Assessment: [JYes [INo  Score: ...........cccceeoe...... (DOCUment in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q SCOTE ............cc..coeereriennnnnens) (DOCUMent in the Braden Q Assessment Sheet)

Pain Screening: [JYes [CINo If Yes, PainScore: ............... Pain Tool Used: CJN Pass [JFLACC [ Wong Baker

Character of Pain .......7mn......... LOCAHON ......ororerecerrrre FTEQUENCY .oeoreeeen. T DUTEHON oo
FUNCTIONAL SCREENING: Wrmaliﬁes Detected
[ Mobility Problem [ Walking Problem
] Developmental Delay ] Musculoskeletal Congenital Abnormality
Inform consultant for positive criteria
NUTRITIONAL SCREENING: E],Nomaliﬁes Detected ‘
OJ Underweight (] Overweight [J Special Feeding Method
OJ Feeding Problem [ Special diet - [ NoAbnormality Detected

Inform consultant for positive criteria
Docu. No. : RCHBH /FRM / CLINICAL / 145 (PT.0)



Psychological Screening:_[J-NuSignificant Findings
Unusual concerns about patient's Psychological Status: [JYes [INo

If Yes Consultant Notified: ...............cccccooeveeveerecrnnne. (55T T SRR

Social History: Lives With...............cccoueennn QU.MJ ........................................................................................................
Siblings in household 08 LINO (HYOSHOWMMBINT) .coiiineniionsimmarsmmmsmsensannssnisesnosiimm i forviomeanesssmeesos st o cosbs
AllInformation Obtained From [J Patient other [ Father [C] Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach rﬂﬁg No Waste Disposal Explained: =Yes [1No
Infusion Pump : g}csm/No Hand hygiene Explained: /ﬁ 1 No
Patient Rights & Responsibilities: ,ET( CINo

Information given to M@M

[ Others

Date: GMw L sasonsiucimissins

Signature

»
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; OHAMMED ™) @ B i
; uastarM Y9M9° Children’s Blftthght
s BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

\\\\\\‘\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ Hospital
DISCHARGE PLANNING FORM

TR
Nationality: .. r 3 i 1 A

NOTES: * To be completed by a NURSE within (24) hours of adm:ss.-on

7

2.

Anticipated Date of Discharge: ............... d} ﬁ%?] .............................................................

Destination Post Discharge
Famlly Members Notified (Person Contacted)

[ Transfer
Hospital Facility Notified (Person Contacted)

Discharge Status: L] Self Care (] Family-Home Care (] Home Professional Assistance
(L] Needs Assistance In: Remarks

[] Medication [i¥es [ No

] Bathing p»{ 1 No

[ Eating : Yes [ No

[] Walking Yes [J No

[J Dressing L/[{Y;s e

[ Toileting Yes [J No

Nutritional Plan:
[ Dietary Instruction Discussed the:
[ Patient Family Member W R TS (I S AR . o K

Discharge Planning Discussed with the:”
[] Patient AT Family Member BE. AR TN 50 SR | O L

Patient/Family Educational Plan:
O] Educational TOpic/S: ................. /74 ? m ....................................................................................

[ Patient's Educational Topic/s discussed with the:
(] Patient E]/Famvly Member IR - R 5 S ST PR, Sae, o

i

Docu. No. : RCHBH /FRM / CLINICAL / 191
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LR

(M)

10 3

Childg'en’s ®
Hospital

It takes a lot to treat the little.

NUTRITIONAL HEALTH ASSESSMENT - BOYS

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Weight: ...t 3. .2 leer G R S R S S LN AR s W TS 0.
Height: ..... ). L. S00S.. Centile: ............ Z o?‘?ﬁ) ................................................................................................................
INFEIBNCE: .......vovoeeeeveceeeeesenresesesses s TR R ISR R ey 1 SELEE et W R oA
i1 i bl Calories: ......! Q%tmjlﬁf ....... Protein: &L@I‘:f ..........................
Diet Recommendations: ........................ o P YR N W~ 1 2 A cSR

Re-Assesment: ... 72 \D..1.5).... jp?cj:ch‘:’(l;d%QufS?dﬁ_—f‘DOC{s ....................
‘ 00d AllRIGIES: .......vvovvereeens 537 IR 5 S Veg/Non-veg ........... N On—*&j ...............................................

Diagnosis: tf&loﬁms—ép ;
Eﬁal

Docu. No. : RCHBH /FRM / CLINICAL / 160

Nutritional Intervention - [ Enteral [ Parenteral
b )
Patient’s Signature: @% .................................
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 3 ] 9 12 15 18 21 24 27 30 33 36 in cm 3. 4 56 6 7 B 9 10 11 12 13 14 15 16 17 18 19 20
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