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"4 Rnd{n eligibility is' puu]\ subject to TPA approval and the package/Room TariTT Starts-fromr-the-time -—rmn._ ﬂ A -)—m ™ f L—\ S/
t

| Riopasionmedifferenceofbib-amountisapplicablaiacasadhepaticnropis fora category higher U_L_L[]lhl TPAapproved, which has to be paidby
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i\
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-
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Signature of the Client
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@ Rainbow Children's Hospital - Banjara Hills

z
Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’s Fias. 48 .Telangana, India ,500034.
Hospital 5" TEL NO :+91-40-4466 5555

“ . Ralnbow WEB : https://rainbowhospitals.in
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Adr+lssion No : IP5-00174599 Admit Date :01-Jun-2026 Admit Time :01:11 PM UHID : BAH-00657453

Pa*ent Details :

Patllpnt Name : Baby NARALA JHANVI Age :10Y11M27D

Guidlan : Mr NARALA JESHWANTH DOB : 05-06-2015

Gender : Female Religion -

Oniwation : Martial Status : Single

Address (H) : FLAT NO 804, BLOCK F, NCL SINDHU Phone No 1 7032871423/ 7032771423
APARTMENTS Suchitra Hyderabad Telangana E-mail - NOMAIL@GMAIL.COM

U INDIA 500067

Adjnission Details :

Bed Type : DAY CARE Bed No : PRE OP 402 Ward Name : 4F-OT COMPLEX
Ro1m No : PRE OP 402 Admission Type : First Visit

1
CoItact Details :
Name : Mr NARALA JESHWANTH Relationship : Father
Cmrtact Address : FLAT NO 804, BLOCK F, NCL SINDHU Phone No 1 7032871423

! APARTMENTS Suchitra Hyderabad Telangana

INDIA 500067

* =\

‘ Signature
Dactor Details :
Doctor Name : Dr. ALLU CHANDANA Specialisation : EAR NOSE AND THROAT
Referral Doctor : Self Phone No

CqConsultant . ., .iSAL B NAHDI

Payment Details : Deposit Amount  :0.00
sl Bede. . : Caah Payor Nk : STAR HEALTH AND ALLIED
INSURANCE CO LTD

Prinled Date / Time : 01/06/2026 13:12 Printed By : 015284 Page 1 of 2
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ACTIVITY RECORD FOR BILLING
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Dr, ALLU CHANDANA
UHIDNo.: _________ T T e — - S
Date of Admission: _ _ _ _ _ __ _ Tme:. . oabe o Date of Discharge: _ _ _ _ 5T - L N s
Rbom/BedNo:__ _______ Ward : _._ _______ Suggested Billable bedtype : _ _
WARD TRANSFERS
’
:' Date Time From To Signature of Nurse
eles | 1190, Lo s =
kb | 8] 0T 239 | oy

Cross Consultation Visit

Doctors Name Date Order No. Signature

.! 10
L
Décu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Date Investigations Order No. Signat;:\re
oloc |Cop pT/PRPTT,CT]BT | 5BEs> | SAmeky
o&f@é Hlko ine PhocPhodese | 7 -

] i K60 -
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C o Csana ) 60730 T L?ncg_(.u




MEDICAL EQUIPMENT (WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEDURE

Date Procedure Quantity Order No. Signature
P,

sioc Y[ TV Pt%c@rneﬁf\* @ 25 (So”n/fﬂ/

( Phe_ Towve.ory . |0P Bay, ‘“**———-—_J

<]

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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It takes a lot to treat the little.

PEDIATRIC IN-PATIENT
MEDICAL RECORD
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Patient Name: G::ZE::‘E “,“orﬂ"‘\\\\\\\ \\\\
WIS \\\\\\\\\
e 0000 e \\\\\\\\
Department:
Consultant:

Docu. No. : RCHBH /FRM / GENERAL / 065 (PTO.)
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Pediatric Multiorgan riswry & Physical Examination

Age/Sex

Name :

Relationship

Information given by:

Chief Presenting Complaints & Duration (Chronologically)

fﬂb\; blcedsy = cpomt hulded
Colcl gq;\u QCQQ,‘..A~

Y
_ Mo U brepe finee Ly
History of present illness : J '

Sluﬂ Ay

CLid as  Aldnibd N chore  Mmudoned Conilets .

/
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Baby IP5.0017, 4599
0&0‘_”1 Vl
DrALLy oy ANDAN Y1iimz

Il/ /I//”MM””I/”’I m & Physical Examination

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

Birth & Neonatal History: B
1 ew] M Twoin - 1] Pert] LERS o hmdouwt]/

MM;/ Niew vM bt meswa%

Birth & Socio Economic History:
About Father :
About Mother :

Any additional Information : i

Developmental History :

Immunization History :
G o4 s Ofe (,qu duz )

(PTO,)
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| Baby NARALA JHANVI

| 05-08-2018 10Y11M27TD  (F)
Dr. ALLU CHANDANA

G R

rediatric Multiorgan History & Physical Examination

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

Weight (kgs) )M-_(Centile AU, |
On Examination :

Temperature : _%€F  PpuseRate:_83/nwto B.P ’Oéjﬁ (;'H’%Poz Fe°)r on 05~

Resp.rate and type of breathing :

Rash

I
Lymphadenopathy /

N
Oedema : i

Allergies (if any):

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

Air entry & breath sounds : ) a /Lg-yf@
Any addes sounds : '

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

Cardiovascular System :
Inspection of procordium :

Heart Sounds : Q, 5 1(7)

—

Any murmur :

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

Per Abdomen :

Inspection

Palpation : SQU”}* AL

Ausculation :

Spine : External Genitelia :

Relevant data from outside (CT, USG etc.,)
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°’\\I\‘\i‘\i\°\‘iﬂim\\n\mm\n\\

- .eewewnygan mistOry & Physical Examination

I Involuntary Movements :

Central Nervous System :

Level of Consciousness : AVPU/GCS score : 7

Cranial Nerves : @
),

Motor System:

Nutriton :

Tone: Power

s

Co-ordinator :

Posture :

\ .

U Reflexes :

' DTR ' Superficials:

®

‘ Plantars

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:

Fraduwce ANsed bown /A‘tf_wowu_u, Hgm}vopﬂvj

Cone pt  Cloted Acclicchon pard bona 4 Coblhon Adtncfomnlis
nd, Ga
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 BAH-00B57453 1P5-00174588
| Baby NARALA JHANVI
| 05-08-2018 10Y11M27D  (F)

T ——

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Labs: Planned Management

chp e
=
PI-INR NPO b conlingns —> Soam -
AP T SM_SLHJ @ 2‘.3olpm
Ciy B-
/
M @n_ el j’\fﬁ"“d/’ y

| (S e

A i
\WP\N’JJ
Bald
\ L\“\ e
N
Signature of the Doctor: ....... 80 e Signature of the Consultant: %“/ ........
Name of the Doctor: ... Dv...GAM Yy AL ... Name of the Consultant: l)”a’\avnafamr\

Date & Time: ........... ) Jblwul%frm Date & Time: ...... 1].c.{.z.& ........... T"\ .................
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It takes a lot to treat the little.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery
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PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order
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Patient Sticker
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Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the fittle. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

2a1t-|eme Progress Notes

Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088
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CROSS CONSULTATION FORM
¥
Doctor Naﬂ"ne ...................... DA Ao ostve L 1 pate: .. L’Au ............... Time oS0
Dlagnosvs. ﬁziﬁ’wmu"ot“‘ ....... tTwargl .. }1 ok ... % cj(),uu, ...........................
|‘ Hospltal R S S LRGSR o b Type of Referral :
| J} ................................................................................................................ L Etonancy
l, Refenedfor: O Opinion yﬁ-/Management O Transfer of care Elj:fflle;trgem

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

f" 5[? MM*(‘W&U:@,W ¢ Cloted Aot Ligy of

.‘T (
ﬂ‘ s Signaturé®
Fmdin&s and Recommendations

*'(-Lu *'HMC&LE’ \’C'LU'L@ @ My !S’ e a l’{b

| )

N UM&@ ENT  adulce

| Nodal e U dic as perEOT

st & .

Cal  Sept tud - ®
. ﬁ_?_l/ S C.Q/i& h/
Q504 WW’%)J 8
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Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight'

Date

Time

Hb

13-

1 PCV

| RBC

Yo Y
W85

. WBC

& -UF

N/L

L 9;"/ |;|L 7

| Platelets

= (A

\CRP

i .~ g

ESR

PCT

RBS

Na

Gl

Ga/Mg

ﬂhosphate

ea

Creatinine

ALP

SGPT

SGOT

T_Bill/Conj

T Protein

S.élbumin
S.Globulin

A/G Ratio

Urig Acid

S.AA

ylase

Sr.Lipase

Bload Lactate

S‘CI‘blesterol

PT/INR

16)1-2-

APTT

T

rotein / Sugar

Cells

NL |

|

Docu. No. :

1

RCHBH /FRM / CLINICAL / 0138

(P.T.0)



Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

Culture and Sensitivities : ........... ST B, L N o T S SO T—

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

Radiology : GG ¢ 1 cicitoston shsnnsmnrssssiomimsonsbosssassnusduutmesvnsen i sl foninss e e 553 SRR s

MBI oeicicnssassassssssasarasessssmsasansssssssssasassasssssasnasatass sianss snansnssssnsnsasnss ssasansi fuasssssssassssissssssnssnsonsasass

Others (ECG, Contrast StUdies B1C.,) : ....c.vvuurerevueisssisssisisrisessesss st
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j INFORMED CONSENT FOR SURGERY / PROCEDURE

|
o ﬂs with any procedure, | am aware that risks such as blood loss, infection, cardiac arrest, anesthetic allergic reactions, paralysis,
e

Authorization By: (] Patient B’{atient Attendant

I, the undefsigned do hereby agree to undergo the following surgery(s), Procedure(s) on patient / myself at Rainbow Children's

Hospital. (Avoid technical terms and leave no blank space)
1 il CaBLATON.... Apeno TN e TImY ...t (2 INFERIOR vR@inm1E. RepvcTlon
Vo CRONCD. - wochL WenE  CEDULEIIDN i s,

for this surgery / procedure including the advantages and disadvantages of the alternatives. :

Benefits of the Surgery(s) / Procedure(s) , Alternatives of the Surgery(s) / Procedure(s)

| - | o Cadrioms N
.";F @i&m :6 anosal /h

1 ﬁ,\,wfww

ep Vein thrombosis (DVT), Pulmonary thromboembolism (PTE) etc may arise necessitating attention. Therefore, in addition to

tonsenting to the performance of the above-mentioned surgery/procedure(s), | also consent and authorize the rendering of such

ther 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.

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

4 ueemny

|
| 1 GARINGOYPAM - 3
' e ot PR I
1., lauthorize Dr. and his / her team to perform the procedural sedation
upon the patient / myself. :

24' | 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 questions, and they have been
answered to my satisfaction in a language | understand. | affirm that this consent is given by me in my full senses.

Witness:

tient / Patient Attendant:
Signature: ....... é\—ée__cwg_ﬁl\“a\‘{“) Signature: %L .........................................................
ffdame: .................................................................................... Name: ’,l\) A S A"\) e. (AO\

Q‘J Relationship with patient: .......... f: O\,'qtf\{,.\(“ .................. Date & Time: {/6 2T Sp— g2 1

!Date & Time: ...... {/6% ....... ... &/7/"’ .........

Doctor (who is taki
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v = ___3 . ALLU CHANDANA Rain;%w' . 3 : 3
 paten IIHIHIIIIIIIIIIIIIII LI Chders | @ BithRigh
OPERATION THEATER NOTES
IR ~ ......ccooovoiennivsisiassinsssinansssminssssnshosssarmmsinms Age : .00 Yo Gender: 7 O Male &Female
UI*IID BT i R e 1o Wk s T ORI
urgeon : Asst. Surgeon :

Anestnetst: [, | OTNurse: B mn. Bonsma | OT Technician: UouJat—
Pre-Operative Diagnosis: %[ %‘M [ Cb\/\/\r\{m QQ W”/\TN_\

Surgical Procedure : CO‘(J’W&V) j _ﬂdywo %‘W‘O” CCM
Aty

sl

| T b Nowal B it DA
I?dications for Surgery :
|
te: ylp 6 - Start Time: 3 .S ppe— End Time: H.o0Qm
Pre Operative Preparations:
Post Operative Diagnosis:
|
|
P#i-Operative Complications:
?|
1
l h G Mj v Reges e e
0#”’%“ Notes: Eyule %5 crravith me, opplieof
|

”,//10 ’fo“/ﬂ“ecb\?ww gn,el @’\[Ldm,mn/\c——

W J/@NM B (s
szd;w\c A / /

I Nl Gone  Rednetion done it
Walghan Qmu.m' efh Nosa Pau’/‘&m—l]
dene - m«»U w{nul t wmzi W
Nos ol %M A

Doc. No.: RCHBH/ FRM / CLINICAL / 099 : (P.T.0)
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Amount of Blood Loss: ) Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

Peri-Operative Complications:

- Nma wwika [ Laalln | owoodre

~ ,\M’ WGMH\I’I”M 96%11\//@@’»’]
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= Belrdiisy  dengbs  guY
J

Name of the Surgeon: .. DY C"\f?rﬂ GQO’W\.V)

Signature of the Surgeon: .................... o AN !

Date & TiMe: ...oooocoo..... l/;,[%- ....................................
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Patient 610" ALLU CHANDANA Rai_n‘ ow . BirthRiaht
S LT Gndrees | LR

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

POST-SURGICAL CARE PLAN FORM ot )
| Procedure Done: ................... Cd;ﬁw&m’o :

| Post-Surgical Diagnosis: ......... C {rv\mm(.ﬂ

Post-Operative Monitoring Parameters /Frequency:

Wound Care:

Drain /Special Lines/Catheters:

'h

ecial Patient Positioning and Requirements:

Nutritional Instructions:

en to Start Mobilization:

Sp*cial Referrals:

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

Any!xl Dther Post-Operative Care Needed including Required Follow Up

Pt A

Trea ing Surg %
(Sighature & Stamp) Date: ..... T/L}% Time: [Y"‘

Note| Plan of care will be readjusted if necessary.

Docu. Lo. : RCHBH /FRM / CLINICAL / 106
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It takes a lot to treat the littie. Your Right to a Safe Detivery

MEDICATION RECONCILIATION FORM

" e e A ORI 4 6 1 1 Not known any Drug Allergies

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

Shifting From: ........c.coovevenee. EQ’ ............................ S L B i
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
3\ (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, v) | FREQUENCY | oore  Time ‘;‘2:::,?73]&'
1
,. Q/]P Mecoceq fOo»j 5l Pb &D 3ilsTw | g Q‘lf

% C}‘ﬁz._pe, // OC ODC
% / Oc 0IDc
‘
i

/ 0¢ Cbc

5 0c Ooc
6 Oc ooc
7 . / Oc¢ One
8 / 0¢ 0oc
9 | Oc¢ Ooc
10 Oc ooc

* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY

DoctoriName & Signature : ......... }% ............. S by |- A

-&-

Date &Time : .................1. )! ............... [zi-(o)(,m ...................................
Nurse Name & Signature: Ath,,g)‘*'h/ .............. 4
2T (LR —— 1..‘.@,[9,6 .............. 320 P 3

Docu. Noi : RCHBH /FRM / GENERAL / 090



|
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Baby NARALA JHANVI

ns- 2015 10Y11M27D () 2
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i Children's | R SR

Your Right to a Safe Delivery

It takes a lot to treat the litte.

SheetLo: ............. REGULAR PRESCRIPTIONS  Weight 81 ward %VQ‘LQ(W
, Sab
pAbG: ReThb/N € Cheatienk
Dose | Route |Frequency |Start Dt. oy

Flo| fle |Tib |of[6sg™F

Name & Signature of the Doctor

Starting the Drugs:

Adgditional Instructions:

k- Batndiag, A
L | Lo ol

Dajly Doctor’s Endorsement by a Sign

o
g
h 4

DRUG : i
Dose Route | Frequency | Start Dt.

& me & Signature of the Doctor
rting the Drugs:

; ditional Instructions:

Daily Doctor's Endorsement by a Sign

Dater
Time

DRUG :
Dose | Route |Frequency | Start Dt.

Name & Signature of the Doctor
[Btarting the Drugs:

’ Additional Instructions:

|Daily Doctor’s Endorsement by a Sign

Dater
Time

DRUG :
| Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign
ocu. No. : RCHBH /FRM / CLINICAL / 108 (PT.0)




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

REGULAR PRESCRIPTIONS

2z
Rainbow”

Hospital

It takes a jot to treat the little.

Weight ..............

Children’s ’ .Bwtth ght

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

DRUG :

Datey

Dose Route | Frequency | Start Dt.

Tige

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Dose Route | Frequency | Start Dt.

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Datey

Dose Route | Frequency | Start Dt.

Tirpe

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsemenl by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108
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05-08.2018 0Y11M27D

F) It takes a lot o treat the litte.
Dr. ALLU CHANDANA

i Rainbow’ . R
BAH-0085745 IPS.00174595 Children’s (J BirthRight
Baby NARALA JHANVI Hospital BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

S (T T DINS CHA

Date of AdmISSIon: .........cccoeevvvvievireinnnee DIug ARBIQIN; ..coiguniviisisiiiiascim mmmesmmnss m{)wn any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL -
TOR -

NURSES -

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

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

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

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

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

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

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

S0S / PRN (As Required Medication)

RUG: oy P | put ESIC PlUitime

atey

Dose Route | Frequency [Start Date

ol [ PO | Sos | 02leg

Doctor’s Signature |Valid Period| Pharm.

Ac*'litional Instructions:

DRUG :

Date
Time

v

Dose Route | Frequency |Start Date

Doctor's Signature | Valid Period| Pharm.

Additional Instructions:

DRUG :

Date

L 3

Dose Route | Frequency |Start Date|

Tirpe

Dactor’s Signature |Valid Period| Pharm.

Additional Instructions:

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




BAH-00857453 IP5-00174599
Baby NARALA JHANVI

05-08-2016 10Y11M270  (F) REGULAR PRESCRIPTIONS Weight. 874/(7 ward. ..o

CH

‘; |w|“0|!““|ljl.‘|s!‘!!!ll(|“(““p!!mllf\9'r ( ) |Dater

W [Tie]} | 6lo/

Dose Route | Frequency |Start Date

Slow (v | T | oifohh ot baiil

Name & Signature of the Doctor XN\' ‘@A

Starting the Drugs: ¢

Coluit, DRwl A

L

Additional Instructions: \ Q :'
IW‘
P

Daily Doctor’s Endorsement by a Sign

pRUG: INT PARIACETAMBL ?.?;ee\\b‘)kx

Dose Route | Frequency |Start Date

Q80w \'v | € vlloé\nhg&\/\&“fﬂ

Name ¥ Signature of the Doctot

Starting the Drugs: Colirl (;6\)\{ %
X

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

bRUG: {yp R ELEWT Pw%ee.\

Dose Route | Frequency |Start Date

vl | plo [68p | ot osiana] e
Name & Signature of the Doctor "/
Starting the Drugs:
Lol
e
Additional Instructions: UY\H -\
o’

Daily Doctor’s Endorsement by a Sign

DRUG: (W PANTD PRAZOE ?i?ttlg \

v
g

AL

Dose Route | Frequency |Start Date

Zomy| \-'V | op | &1

Name® Signature of the Doctor

Starting the Drugs: & 2
colut ERIMNY
/ i
(WA

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Ba i IPS-0017459¢

Weight. J."{.«KG] Ward. .....coooceiennnee

05-08-2018
[ DrALLU oAy "'” M27p Date»
ﬂ ”" ”’,”ﬂ”" Tlme Nursﬁc. I Nurs&Sii l Nu_rs‘eLSiu. I Nurs‘e'Sig.
”’,’ Dose Dose Dose Dose
DRUG u Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUtE Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor . B poe Does
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: . Dose — n—
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Time Nurse Sig. I Nurse Sig. Nurse Sig. ] Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Sta rt Dat e Dose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Name & Signature of the Doctor o s Boe P
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e - . —
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication D?s:g:;c?gger Route Signature Nursesn
L
- J\D Nebwlis o din o | QMFVL ) stilsi AEQY M
\M”‘ N 1 PooLin /N ] ﬂﬂ&c:_
" ‘ _ZQ&&
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TN

sition of I.V. Fluid

Flow Rate| D
Dty | Bt R e | 'St [ soomnall Son .|
b
el ki o
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C?’(fgfd st neng ) N
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SCHOOL AGE (5-12 years) Eﬁ:?c?p%:; ® ;i rthRight

Doc. No. - RCHBH/ FRM/ cuiicaL /126 | Children’s Observation & Hospital BY RAINBOW HOSPITALS
Early Warning Scoring Chart Rines 2 o s e e Voo A R
EARLY WARNING SCORE: CHILDREN’S UNIT
e 8 mel [ap 7l T4 1 L LI ELT I LEL LI GEE LT

Doctor / Nurse / Fa ily Concern?

104
103

102

101

Temperatur!ﬁ oo
®

*

=

Heart Rate
(bpm)

and

Blood Pres
(mmHg) *

re

B

Note:
BP does not score
in early

warning scoring

Heart Rate {Number)

ip. Rat (bpm)
\«w~er 1 Miute) *
; -------------------------

Resp Rate Number)

Resp ‘ od/ Severe |
Distress | None / Mild

Receiving D, (I/min)
0,Saturatigns (%)

Conscioug | Normal
Level Altered

GCS *

TOTAL SGORE
Number of shaded boxes L) 0
Pain Scorg 0 B
Observer'’s Initials Q0 “t

i Score 1 : Continue normal observation by staff nurse
ACTION Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scor@s 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded bverleaf 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 iibelow 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.



CHILDREN’S OBSERVATION s et
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Rainbow . L

Children’s & BirthRight

Hospital . BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)




BAH-00657453 'm
:;::, ::m 0174599 "2
15 1011 . M ;
B ALLY on M2rp SC_HOO,I. AGE (5 :IZ years) ié:li?:g\:,s ® i rthRight
,’ m" ”” ”ﬂ , M,’I,M Joc. No. : RCHBH/ FaM/ cunicaL /126 | Children’s (_Ihservat'lon & Hospital BY RAINBOW HOSPITALS
Early Warning Scoring Chart | rowssmee= e e
\ EARLY WARNING SCORE: CHILDREN’S UNIT
| Date : :( W Time:
I T2, e 6 5 5 5 i 0 8
104
103
102
101
Temperature 100
(") 99
98 -———tHc};h—-— B R N R N T T e e R S SR T A e T T R O -
97 P L
9
95
Heart Rate
(bpm)
and
Blood Presstire
(mmHg) *
Note:

BP does nof score gp

(Uver 1 Minute) *

in early 70
warming scaring gg
Heart Rate (Number)

p. Rate [bpm)

|_Resp Rate {Number)
I Resp ‘ od/ Severe |
Distress | None / Mild
Receiving 0, (/min)
0,Saturatiaps (%)
Conscious| Normal
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes 0
Pain Scorg| 0
Observer's Initials o)
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Score$ 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded averleaf Score4  : Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is Ielow 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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Your Right to a Safe Delivery

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)
S SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
- | Temperature is XX, Early Warning Score is XX) 3!
BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
| were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)
ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
A not sure what the problem is but child (X) is deteriorating, OR | don't know what’s wrong but | am really worried.
RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
R do in the meantime ? (e.g. stop the fluid/ repeat observation)
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FLUID CHART

BY RAINBOW HOSPITALS

‘BirthRight'

Your Right to a Safe Delivery

Shﬁet R e

1. All measurements in ml.

8 : dd up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Intake

Output

. Nature
I)ate Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

IV Site
Tohiabibe.
i phlebitis
Urine e

Sign.
Nurse

Mouth 1V 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

04:00 pm

| \Q 05:00 pm

RN 06:00 pm

07:00 pm

Sodbaem s e Lo ¢ (o

Total Intake :

Total Qutput :

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

! \\Q_L 03:00 am
\\ 04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

| Total 24 hrs. Intake

QWMM
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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.

| Intake =1 Output [V sie
romoo- .
Date | Time | N Route NG | Diarrhoea | Vomit |Drainage | Urine |Pfiebits | Sion.

Mouth [ LV | NG 0N

\&j 08:00 am L,? A 0 |
I}/

09:00 am
10:00 am )
11:00 am
12:00 pm v] ©
01:00 pm - a3
Total Intake : Total Qutput: N\ — (5 —
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Output :

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 Output :

CL",J? '

ol ol Q| S

o

Total 24 hrs. Intake Total 24 hrs. Output
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Authorization By: [ Patient [ Patient Attendant

Operative Procedure: . CLOSE D . REDULI L. F.sn boyVes HO%”?' Wmﬁ'omo W&’

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 after surgery or injury, using
catheters.

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

[] Heart Disease ~ [] Hypertension [ Diabetes [ Renal Failure ] Multi Organ Failure ] Hepatic Disorders
[J Shock [J Obesity [] Chronic Obstructive Pulmonary Disease
o otters ... DESATOARTZN,... LRADNYBLDI .. LARY NALSEIELD. .

Declaration by Patient Attendant

e | authorize and give consent for anaesthesia ag‘considered appropriate by the anaesthesia team

I

| [J Regional Anaesthesia Genéral Anaesthesia [ Monitored Anaesthesia Care
|

» | understand that there are some infrequent complications that can occur due to use of anaesthesia, these include pain or some
W: injury at the site of injections, temporary breathing difficulties, allergic reactions, headaches, variations in blood pressure, nausea
and vomiting.

| authorize the anaesthesia team to perform any additional procedures (for example, Central Venous Access, arterial line, use of
| suppositories and or nerve blocks for pain relief, changing from regional to general anaesthesia etc) which are considered
. necessary by them during the course of surgery.

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

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

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

Patient / Patient Attendant: Witness: W
Ty T R ot TP S R SO Signature: ......... \ .............................................................

Narf: ...... | E.S(«\L;.DQV\-{'l/\ ...................... S Name: . W ............................................
Relationship with patient: ...........} F FJbeﬂ— .................... Date & Tlme 5 ......... 91336 ...................
Datel8 Time: ............. - B .%7.!. .............. G lk.....

Ducl*r (who is ta(?&cnnsem)

Docu. *u - RCHBH / FRM / CLINICAL / 021(26)
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Datd: ...o.voeee 30% H . TIMe: o B 2—& . Proposed Operation: ... e -: s Ll al Dourolpvse
Thor Lo Y

Diagnosis: .. r}/@' (/'h/(,% ViMU/’ }91?%14 / /}WUWU [17,1‘ J/L% ............... 4. Mﬂ)"/‘

27 :) ASA Physical Statis: 01 02 0% 04 0s f W(u‘k
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] [P OP e ] 1121 2 H—
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Ren&l
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Paz:! Anaesthetic History: & .
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Lu&ns A& 73?; g

Z il
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| oNs: (\
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Bhshiic = it WO it i
Anaesthetic Plan: OMAC T ‘REGIUNA\!/A—E’H CLMA ’:OOD g I'g DC}\

Peri-Operative Plan Explained to the Patient:

11 cuansmnamcmm Jﬁ - uusmg ~ ] Ppre-Operative instructions:
l DKD ] ENsy( L{,M‘? Sf}s /1—1 'ITD ¢ 1. DVT Prophylaxis

| - ,,wau ors 2tours | (000 VU o '

et < /

mgw bt P 35 B0 | £ ot oo e 20T Sk MELK
I 7’10 - b}) 3. Informed Consent: C.Sfandard O High Risk

| ) "

f ~=ft U‘{ WJ}W@___ L } ~ | 4. Post Operative Pain Management: O Discussed with Patient

5. Other Instructions:

«

Signature: ... 75&}& Name: Oﬁ /(}TMA NL-&L}J‘L‘:\M«U‘;} /9‘}7&0/]/{ —g(’//z[

& P P T PR TR R TR T T
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POST ANAESTHESIA SCORE N N SCORING INTERPRETATION
(Modified Aldrete Score) 30 )

A Minimum Total Score of § is Required for
Discharge

Exceptions to this, are to be explained in the
space below by the Dascnarg:ng Physician:

%_“*-—L-h‘—_‘kﬁ*_——*‘_‘_—%m_— ‘TE?‘};——{j .L {/f ] . J
PAIN ASSESSMENT AND MANAGEMENT FORM

: . —— T —_

Date Time | Pain Score '

. Intervention | Signature }
e e B ..,,_._..?.___..;__;v_—_._..____ — - B

Reassessment Frequency
. Every eight howes for al hos
2. For post surgical patient, pa

Shitalized patients,

tie

Nt with chranic Pain, patient
Every 2 hours for first 24 hours
b, After 24 hours every 4 hours

Prior to pain h‘ler?r; Intervention
With in 3¢

with severe pain

Date & Time y B
' 0-60 minies after pain refief interve

enbon

PACU Nurse Name :

PACU Nurse Signature

Transférred to Unit by (PACU)

Date & Time
Date & Time
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\L ANALGESIA RECORD

Infusion Rate | \ L;;ef

" | Bolus (ml) | [ Maternal | T
(g | R Left Right | BP [ pyise |

FHR | Comments

I ':‘ | 1‘;____‘;,,__”7_4,__7,,,__ ——
“S—- - |
T N S ; \ | "
| [ 4| B GRS e J‘r—ﬂ_b‘h_i_i— |
N | | D
— | 4=t |
R B S N S I S |
5 o Em— N N |
| | N A e | R E—
f ! ; | | |
‘ <\> ‘ g ‘,._ i .i 4 !
| i | |
— 1t |
L R — l T —— ”T} r— —— e — ‘,,_,‘_ e L e W !‘ ‘
- ] |
| ! T i “_M%
| == -t |
| | I AN R PN
" - - ; I |
| . f I |
—_— . ]
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NUTRITIONAL HEALTH ASSESSMENT - GIRLS

J—

RO issssncsiusmmmresssmsansassissssmmsssissssmesnsons
Diet Recommendations: .................. %‘C{) ............................................................................................................................................

Re-Assesment: .............AVo4 0

{Food AllErgies: ...........c.cceeuereennns N‘O ..................................... Veg/Non-veg Ve—ﬂ ..........................................
Diagnosis: AL enotonmt ULL (f&”\“d ..................................................................................................

Nutritional Intervention - /Oral | Enteral | Parenteral

|Patient’s Signature: .... == A P
GROWTH CHART (GIRLS)
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