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SURGERY DETAILS

—

Date : oza[fﬁe ...........................

Patignt Name: %%%MCLWW Date of Birth: H!‘?["—O’{ AQR: it L8, .,

Gender: ......... it Ward : ... PO UHID No.: ..... JAa2#..-. 0019080 ]...

Daté of Surgery: Jﬂ\(fle \;/(TT -1 [JOT-2 [J0T-3 (10T-4 [10BGOT-1 []0BGOT-2

Narme of the Surgery : ........ D RETIETHERING.... St LA RIS

TiMB N &, Q:38m Time Out : “")OIDM .................
NAME AMOUNT

11 Surgeon : Q/P“’CVV\«&J;Ll
2] Anaesthetist B BRI ... o SRR

3] Assistant SUurgeon : ............c...... P o Sy - R T 5 S Ve
44 OT Technician L s ﬁaqou ..........................................................................................................
5. Circulating Nurse :......occoovomne.....=lnt mglﬂ ....................................................................................
6. AssistantNurse : ................. «—&(J?L% BRI oo Somistir "y pwssegismmeeocia st st i
Special Equipment: [ | Laparascopy [_| Broncoscope ] Harmonic __| Morcelator

| C-ARM | Cystoscopy (] Versa Point L | Liver Cusa

1 Neuro Cusa \ . Others ... !‘WL;.DV—D)\L s34 65?)')09/

'\f“f Q\ﬁ; \j\
&mtu f the Surgeon Signature om
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Name of the Surgery :

Date of Surgery: a‘lQl(f%
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Time in O\‘\}M\

1. Surgeon

2. Anaesthetist

3. Assistant Surgeon :
4. 0T Technician
5. Circulating Nurse
5. Assistant Nurse
Special Equipment: [ Laparascopy
| C-ARM

["] Neuro Cusa

o

Signature of the Sigeon
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_,[_tiﬂ_, Fmb—sﬁf
date Mon r‘k’ UHID /1P No.:_ (Y- 091D 951 o 80069
™A | 3%
pme. of Patient : A \q STAAS, \f‘ On Age: 2™  Gender: T\
p e ; :
F thers / Husband's Name : " - C€ ¥ (P s Corporate / Occupation :
™ Lo e (. AC C b
Ahdresq Phong : ‘ ( O “ 23 E/J\ T ___Email:__, ,
Prpcedure / Plan : 2 1€ \" e Y\‘f\’j} of (O o b amse Of"f\"} "JO SN
- =
M¢DE OF PAYMENT : ﬁF [1TPA : [] GIPSA: - STJ{ERS
ARIFF INFORMATION : Ov Tsnecn ) 0 Lowida ,
§  ROOM PICU | micu | PAY
| CATEGORY GW Y /SW TSW PR DLX SDLX NICU CARE
Room Rent & P
Nursing Charges ] R
YT 7004
Doctor's Fee
L. Tax
| PARTICULARS o AMOUNT })
Surgeon's / Anesthetists's Fee / O.T. Charges | 5 v~ ¢ B IVNP P
O.T. %nsumables s 50, - M 'vrJud o o) Subject to approval by TPA / Insurance Company
Instﬂent Charges ' "'y (aue Frafe -2 ‘i f}:«‘:l ‘o Not Covered by TPA / Insurance company
Pharmacy, Consumables & Investigations & e —As-per actual - Not Included in Estimation
I Monitor : Oxygen : l Infusion pump / Syringe pump :
Equipment . : G,
Chara Ventilator : Conventional : HFO-SLE 5000 : HFO Sensormedix :
#S Phototherapy : | Single Surface : ¢ Double Surface : Triple Surface :
Blood/ B%ﬁ products / Implants / IP or -4 X . .
OP dures / Cross Consultations, Etc. ¢ 'S Asperaetual - Not Included in Estimation
Packagel +— s oa \ e s R
Oty ¥ CX/N g e ; ‘F;J\ro“c" Ll g ¥
itial Mipimum Deposit GnlA o, 0. OV Y oed cJ-\,\ g 0 e St v )

1
REMARKS:
The estiméted amount may change according to duration of stay, medical condition, investigations, pharmacy and any other procedure.
The esﬁm#led surgical charges may vary subject to surgeon’s decisions / Complications/Patient’s requirements / Mode of Procedure (Like Laparoscopic,
Thomcoscbgic, etc)/ Unilateral to Bilateral Procedure.
tepr bty ! ges for lt/e.consultant visit, j vesngauon op&a ons orprocedures from the date
o Bl o i g
4. Room eligibjlity is purely subject to TPA approval and the packag ! -
5. Proportionatg difference of bill amount is applicable in case the patient opts for a category higher than the TPA approved, which has to be paid by the patient and
«smay not be reimbursed by the TPA/Insurance Company at later stage.
6. For Non-Meflicals, 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 hours 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 THA/Insurance company. In case the length of stay is beyond the package permitted, additional payment is applicable, for which kindly contact the
Financial Cougseling desk between 9am to 6pm

8] Difference, if ¢

will be according to the higher category.

y 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 dase of denial, cash tariff would be applicable.
9.! Two atiendants are permitted with patien. »ULX, DLX and PVT Rooms and only one is permitted in the rest of the categories of rooms. And no attendant
fj;?t[ed in IEU s. Kindly check your billing status on day to day basis at IP Billing Department.
ec xq\ PP DECLARATION
I have attended the Financial Counseling desk and understood the expected costs and other conditions

apjlicable. In case lh# TPA/Insurance Company rejects the claim for whatsoever reasons m any point of time after discharge, I promise to seftl lhe (“lmwmspital

“. _ } o f“"\/ 3 g /
Signature of the Client Signatory Relationship Signature of the Financial Counselor




Ll 1P5-00174467 %

. :g:ygr::;mvsmso m Um Q'V\Q—C:TOWM + Rainb%w° ® b sle

0‘-39-202’ LA PR.:NEETH C‘ 0 'S UNE ﬁh“d-rte'rs ' E1B| r,mmgm
a Y RAI

fi{l} NS MABLES OF QT Hospital | Qe

C!rculatlﬁlg staff :. fs\"f)'\rj‘%?h ........ Techni Da::fgﬂ]. ............ 2, . Time : S/{LG _

Anaesthes;a Di seea | Surgical Disposables wsued Y usea| Disposables (Baby Side) .
ET tubg gfgi% ﬂu;'iu‘; °§r“ | WiH | | MaejerPask %}— ali Inj VitK flanizon Red 2| /
LMA - 1y [ | suwresyiod Q1> I BIT (43 Cord Clamp  ppe-g-eupo
ECG Iéads : A /RN ) P 1S | SW%I(ZN /ensd _1>+9 || Suction Catheter
HME filter : A/ P (N ) 1 [V [™Mondexgle 3, Y[ 9 | Feeding Tube proligf,® | L |/
Syringes : 10 cc o « | qa\€, % |— | Vaccum Suction Se¥}, o, |, |—
05 cc 90 |C | cioves [ £Y9, D0 )a || —| Surgical Gloves 20 [, —
02 cc 0 B | A /3)6 & - ,,nﬁ?“ze Pack 00y (e [0424 —
01 c¢” 10 |2\ < . 1 ]_'_I Syringe 1ml / 2ml
Cautefy plate : A (P (N ) 'H [ Surgical btade” AT)/AC/ |La~| (4} Surgical Blade # 20
v SetT Blogd v b Fe e Pinege 6 .| — | Koochies (S)
Dl $7ep M | HH¥-p Cautery pencil -« - NS 5O0A 2.8
fom fibomYBoomi) 100om | C1H| | | Koochies 0 \_ &y TodHoNn™> . |—
fmﬂb‘l | ‘H i | Ointments Mgy, P%M X 1 — ,ﬁjﬁ;\\/\i—\ 2‘_"—
fﬂﬁl& M{l{ ﬂm g Suction Catheter s (VD5 Upoc) Ch -4t
Fentafyl ¥t Cap, Mask s\s [ sl [ \oT AoBsecn |y |/
Merptine  Dlep— "yl 1 | GauzePack [4(\7/32\ ioVto3t4 | C- Prepn Cover™ | &4—
Ketar 70 ) g [MopPack ———_ 1& [P | nSitvolppewow]] [#
Propdfol ~ 18 | stesin e omf L N | U [ Axgre Covtr” bl ==
Rocufonium R Undepad  ~ ~ A [Q Smumncm | 813 —
Glycopyrolate | |\ | Draw sheet | U Qoyras dad) B4 |
Myopyrolate (/1 Je ) n Abgel 11 Tt T pnlowrriitodon B | ot
Ondansetron t | 1+ | Foleyscatheter ,9,\0 — 'nlopauds Gorgy 8151 o
Pencan 25g/ Spinal Needle 22 Udbag ywetiex || — nﬂﬁlf'}fmﬂtbﬂ(a {4}-[ -
Bupivacaine 0.25% Chest Drainage Catheter ty)\p|\ 4 | — (UC*H’?m{ jn( 43| —
Bupl\iacame 0.25%(Heavy) Romodrain bag \ i W’U’H(” Stop ot pA T —1
pniots (yoofn Cny, || — | Bace — | 4o8i cdfmr el T
e Comp|pH] | — | Tegadern (O, W [T | f v (oo oul ¥, ——
Supp = g TS | t H{]{\ ‘}P':}Jd.ﬂj YW W
s (ol ()[BT — | vowe s ohadioe 180 pesp L 1M —
Supridol : T00mg ___ Vaccum Suction set o |1 H] —r
Justi (125}% (z5mg) /100mg [ |4p |_ | Plastic Bed Sheet 2 |~ LA Hploele |1 —
Tab. Misoprost : 200mg Betadine Solution g | . Tk e P 409 W —+
oo el ) |1 [ Microshield ' v | O [hthop ol ——
0G by e )(&7 [ 4 |1 | CottonBals L | M ofidogtegheine | ——
& n_rmIMmUJ £ |~ | LatexGioves Ve | boaditordddeuobs |[H [+
L rwisgeg T 7 = [Fomsowsow T8 | [sibinglt olb IH
=3 Saral

RO IOy 1t 144

-\_’_( ﬁst&g\dlogmt M i

..................................................................... Ordered by :

Er O ) momiiET



R brens | & BirthRight
Hospital |\ &ieissss
ACTIVITY RECORD FOR BILLING
BN - e s oo n R e i s o e R SRR O
BHIBNo. : = - = - IP NcI} ok g o ol ContulEnis - - et o b Deptes 4 T
Date of Admission: _ _ _ _ _ _ . I’éﬁ'ﬁ:?mm e Discharge :__Qlé_z ime: __[T&-@__
04-09-2025 0OY&M24D (M)
Dr. KOKKULA PRANEETH )
foom Bt NANTAMIIN  seooniveae oo
WARD TRANSFERS
Date Time From To Signature of Nurse
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Cross Consultation Visit

Doctors Name Date Order No. Signattre
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INVESTIGATIONS

Date Investigations Order No. Sig??ture
0
98\ [cop, pT/PPTT, RFT, 9T | M3 =l
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MEDICAL EQUIPMENT (WARD & ICU)

' Name of Connecting | Disconnecting 3
e Equipment Time Time Order No. Signature
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PROCEDURE

Date  Procedure Quantity Order No. Signature
, T Plocermemt— I 31986 | ) S
,@%é\ \/\_ (Phe ' e e L e
{olet | {rama \ 2% | B
N

ANY OTHER INFORMATION

Date : Q\X(p{l@b Time : ‘ Zf)\ Prepared By : @

Billing Supervisor

Staff Nurse Shift / Ward Billing Assistant
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Rainbow Children's Hospital - Banjara Hills

8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
,Telangana, India ,500034.
TEL NO :+91-40-4466 5555
WEB : https://rainbowhospitals.in

ADMISSION SHEET

!
Registration Details :

Admission No : [P5-00174467

LRLH TR R D EERL F TR R

Admit Date :28-May-2026 Admit Time :07:19 PM UHID : KUH-0G197807

Paiient Details :

Pat’ent Name : Baby Of MAMATHA Age :0Y8M24D
Gu&rdian : Mr ATHKURI BEERAIAH DOB : 04-09-2025 06:30 AM
Gender : Male Religion
Océupation Martial Status . Single
Ad*ress (H) : HNO 2-94, GORREKAL (V), VATTIPALLI (M) , Phone No 1 7730942269/ 8688532482
‘ ALLAGURGA Alla Durg Sangareddy Telangana : 3
. INDIA 50226 E-mail : NOMAILID@GMAIL.COM
o -
|
Admission Details :
l(a\# Type : GENERAL WARD Bed No : GW121 (D) Ward Name : 1F-GENERAL WARD |
Ron No : GW121(D) Admission Type : First Visit
Coptact Details :
Nam= : Mr ATHKURI BEERAIAH Relationship : Father
Contact Address : H NO 2-94, GORREKAL (V), VATTIPALLI (M) ,Phone No : 7730942269

ALLAGURGA Alla Durg Sangareddy Telangana
INDIA 562269

g&”"%

Signature

‘jr -~
Dector Details -/

Ddctor Name : Dr. KOKKULA PRANEETH

8)
.
aierial Doctor

Specialisation  : PEDIATRIC NEURO SURGERY

. Selt Phone No

Ca-C t
onsuitan - Dr. RAMESH KONANK!

P#yment Details :

7

il

Deposit Amount

Payor Name

:0.00

. SELFPAY

FPayment Mode : Cash
|

Cof

Prinfed Date / Time : 28/05/2026

19:20 Printed By - 015284 Fage 10of 2
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Baby Of MAMATHA
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DEFICIENCY CHECK LIST OF CASE SHEET

2

Rainb‘:éw"
Children’s
Hospital

. It takes a lot to treat the little.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

|
Si.No. List of Records No. of Pages Legibility Completeness Remarks
1 Admission sheet \
2 Discharge Summary t
3 Nursing Initial assessment
4 Patient Transfer form
5 In-patient Medical record
6 Doctors progress sheets u
7 Nursing plan of care and handover sheets e
8 | Consultation sheet ;
9 [ General consent for treatment )
10 | Consent for Surgery N _-
11 Consent for blood transfusion
12 Consent for chemotherapy
13 Consent for high risk
14 Consent for Restraint
1& LAMA consent
16 || Consent for special procedure / Sedation . -
17 Consent for Formula feed
18 Consent for MTP
19 Consent for Radiological Investigations
20 Consent for HIV test :
21 Anaestesia notes (Pre Anaesthesia& post) Q-
22 | Neonatal Admission/Delivery/Physical Exam
23 | Medication Reconciliation \
24 | Emergency Triage record \
25 || Pre operative check list 1 9
26 || Surgical safety checklist 9,
27 || Operation Theatre notes T A=
28 || Nurses clinical Presentation '
29 || TPR &BP chart b .
30 | Intake and Out take chart (fluid chart) A
31 Drug chart (Regular Prescription) \
. % Investigation Values (result sheet)

Nebulization chart _
34 | Nutritional review chart |
35 Intensive care unit (ICU Charts)
36 || Consent for Admission in PICU / NICU )
37 The Humpty dumpty scale t
38 Braden QScale __—— )
39 || Beskside check list (dkeia |1
40 | PICU bed formula Dilution feeds \
4 Gastro monitoring chart
42 | Rch ED doctors note
43 BP Monitoring chart
44 | RBS monitoring chart .

49 - <
/T
Total No. of Pages ( 5 6’ j .
J
Doc. No. : RCHBH/ FRM / GENERAL / 126 e, Signature and Date :SM 5

. \%J



ERROR LOG

LOCATION : OT / Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NICU / PICU /
2nd Floor Ward / Oncology / 1st Floor Wards.

OBSERVATION :

P

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE
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It takes a lot to treat the little.

PEDIATRIC IN-PATIENT
MEDICAL RECORD

iy
i’ Patient Name: %{/0 Moot
UHID ID:
Consultant:

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

(PTO.)




KUH-00197807 IP5-00174467

__ Baby Of MAMATHA
| 0409-2026 0Y8M24D M)

Dr. KOKKULA PRANEETH

LT

Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)

h{;{q ‘TOU’W‘”C‘I c_mq‘ w\,@wvw
2\‘ /‘Jhdrﬂmﬂ

History of present illness :

S D abfde AR b Loom Do
wwou oporakid o Doyt <f bfe RpugPan




———  KUH-00187807 IP5-00174467

Baby Of MAMATHA

. 04092028 oYaM24D (M)

Dr, KOKKULA PRANEETH

AR

Pediatric Multiorgan History & Physical Examination

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

Boen T ARM. 5 Vhcigg

Birth & Neonatal History:

/N\ Do ada) hamle
" A

—Bem U ARLM  — PART dow

Birth & Socio Economic History:

About Father :

About Mother : /\

Any additional Information : (N )
=

Developmental History :

.ﬁ;cbucxc;}\ an Fv» caqe

Immunization History :

\MMW'LQ,} W ‘Ei %2 e iaD . {W NI e

(PTO)




KUH-00197807 IP5-00174467

Baby Of MAMATHA

04-09-2026 OYBM24D (M)
PRANEETH

"

Pediatric Multiorgan History & Physical Examination

Anthropometry :

Head Circum (cms)——(Centile —____) Height (cms): (Centile)
Weight (kgs) ) z (Centile —— =)

On Examination :

Temperature : ﬂFPulse Rate 12 2 ] B.P Qﬁ/ﬂ( Fy}z __Qﬁaf‘ /ﬂ_\
Resp.rate and type of breathing : 26 l b D..La L?’v

d

Rash e
Lymphadenopathy ¢
Oedema : &

Allergies (if any):
Respiratory System :

Inspection (any s/o distress) :

Air entry & breath sounds :

Any addes sounds : b/{ L. M @

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

Cardiovascular System :

Inspection of procordium : -
Heart Sounds : Sf! Q-. @ Me
Any murmur :

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

Per Abdomen :

Inspection

Palpation : VA’ [ Z10 ?-
. l - LT

Ausculation :

Spine : External Genitelia :

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




|P5-00174467

[T uneootened? :
) Baby Of MAMA’ aysM24 D (M)
\

i

H Pediaus multiorgan History & Physical Examination

Central Nervous System :

L=

Level of Consciousness : AVPU/GCS score : Lk/[I ]X/-’

Cranial Nerves :

Motor System:

Nutriton :

Tone: @ _ Power

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR Superficials:

Plantars p(ur

Sensory System :

£
LY

Bladder / Bowel :

| Clinical Summary & Diagnostic:

@q()ﬁnﬂ% CGY?'J ey wInpvw T

(PTO))
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L Baby Of MAMATHA
04-09-2026 0OYama4p (M)
Dr. KOKKULA PRANEETH

Illllllllllllllllllllllll IHIHIIIIII

B WM s mee e

Preventive aspects of the treatment: gf/lb% ” f'ﬁb""éﬁ?‘l@#ﬁcaféd

ory & Physical Examination

Desired goals of the treatment : @\man tal coreet™
Planned Labs: Planned Management

C/p)P PO\/MM\Q-‘

R?'I\./ E—W\Nmﬂ.

il o U 4 0, = At

\ Cron N\A;ZL‘M 0 WFL/JZ/ s Vv on
\ Bz(n+é”’ [ P e i
Lag, ,AlLa WPe=—> [t pw
R YN

>4 thons

Signature of the Dogto

Name of the Doctor: . At A?.@’.?»fiame of the Consultant: . [l{ M P’NIQ&W‘K
Date & Time: ..... 2. /24.,?7(\/“ ............ Date & Time: 2‘1,('}026@[@sz
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PROGRESS NOTES AND DOCTOR'S ORDER

“l—"“‘ i Kun-onﬂ"?:"m’ THA Rain bOW -
' 311’.3'::. nnumo (M) Children’s . Blrtthght
Dr, KOKKULA Y RAINBOW HOSPITAL

\\\m‘ \“m“\“‘\ \“\“\‘\\“ nng as upw !mtlaggl . sour Right to a Safe D:Tive:l

& Time
| e

Date
a' Progress Notes Doctor's Order

- Ay~
1

® TeAlored Cons] c;(fkaw < NP&,F.«W lb\,\,

Nw,ﬁd Auw‘tm{ sl ('pd}ém.m Y

Cﬂ%ﬂ\ﬁl Qel—vvw’\a[ou«u

C&"‘\r”\—
&, %‘Eﬂ\\ ,
o JVEty et
S o PAC Aonn
O 3 W licatadyuamtey
= by U e A
o )
AnNNe=
2loda
o Ciias N

|

‘Docu. No. : RCHBH/FRM / CLINICAL / 088
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PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes Doctor's Order

21 s B i

s

[PD0]  Coloslivny  tbiun
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P '
bl —Stadet D N bolun @ tonad | e -
@ NG *&JML} &a?w_
P,/A '-.HL{F S an mhw‘a ‘{i{‘”"
_clild did nerpoms urte| (B Combimar v flanide
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l/ 4 .
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Docu. No. : RCHBH /FRM / CLINICAL / 088



:c::m -~ IP5-00174467 R
092025  ov8M24D (M) Rambow ® g
KOKI(I.ILA PRANEETH Children’s Biftthght
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| PROGRESS NOTES AND DOCTOR'S ORDER
D&e Progress Notes Dactor's Order
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=

e
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P:ILntsName ot ..... MOWNATI cccireinnssiererencees AGE T O Gender : | [>Male [ Female

UHID No.: ...t = E21Q0 200} ... evsrsrnsres Welght: JSRUAA . HOIGHE: oot
Surgeon : @ K. mar\u:tx Asst. Surgeon : e

nesthetist : {), ﬁmd‘o Ao OT Nurse: P}{auun & cos FP®Y OT Technician: Sl
i 3
Pre-Operative Diagnosis: L s fu'( Lotheas s !0 oo J
: J '

Surgical Procedure :
Dl}glﬂlm}mcr UE» Cond
~J

b ndications for Surgery :
| ll - fﬁﬁuuo’ Covd -
Date : 99 (f),é Start Time : 9: /0 4. End Time: - /0! 20 m

Pre Operative Preparations:

Retacenuh amd Udovloucdiiie

Post Operative Diagnosis:

Peri-Operative Complications: 4

l.r

Operation Notes: m cLald ﬁ)@fuw Nvomr quad MLFA/CAA,L GDG‘U\-J&

3a(‘fn‘Ldﬂ
| @ LUuLF,p ’m(‘aff Q{d M ﬂ/’AAPPLLA‘JI QM M,(/u_ ha
| @ ‘Q—EJL__LLQAMA;AQ_&%_CJMAJ’ CLA/—J
L
Auina opoced R

FoAOT

| m D ax 6&/\,@/1/\,(,(*/ asd M +’(uaa |‘A;g],‘%";d
’ 6?) Dusa d/a»u: d (‘MA.C' &WMM%%L
@ woume  Cloced um f :

| ALALS .
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Amount of Blood Loss: . e Blood Transfused (in ML) —
Name and Number of Surgical Specimen sent for examination:
Peri-Operative Complications: L

Name of the Surgeon: ....... AN fP’YQM.L(,&lb\ .....................

!

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

Signature of the Surgeon: .....

Date & Time: Z3 l &l2024




KUHK-00197307 IP5-00174467

Baby Of MAMATHA M
04-09-2025 0Y8M25D  (m) > o
__Dr. KOKKULA PRANEETH ) Rainbow .

BirthRight
|||lIIIIIllHIIlIIIIIIIIIIIIIHIIIIII Gnsarar® | | asomosnt

Tt takes 2 lot to treat the

Your Right to a Safe Delivery

-. OPERATION THEATER NOTES

PmientsName &Léf PTTIN 1 WS . Age:.Z%\...... Gender: L= Wale () Female
UBID No.: ... Al =0 QT80T Weight : ..71.» 'a»wzj BT MRS B
Surgeon : Q howent Asst. Surgeon :

Anesthetist : §) QJM{L Lo Aoy OT Nurse: Fleiws; Hrios J OT Technician: &kpo
1

iFre—Operative Diagnosis: Divided CelosCony dove ifv)o :HEM
7 ‘

Surgical Procedure :

U Cotos lon Clostere .
Jl o Lf‘m‘y

l?dlcatrons for Surgery :
Divicle 4 cﬁ&;r(omj d evie r‘/v/o At M

Jate: 201 ’({/% Start Time : fp! {2 A-m EndTime: 1 uzgw

s = |

re Operative Preparations:

II _ - Belardeie

|
|
I

j

Pbst Operative Diagnosis:

1

L Dl'\;-fdx,d C,otogLG.:‘,_:l d Prie i/L/o A m

P*n‘-Operative Complications:

1]

0*eration Notes:

HndMﬁ; -
J
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Blood Transfused (in ML)

Amount of Blood Loss: .

—

Name and Number of Surgical Specimen sent for examination:

-
Peri-Operative Complications:
_N{‘ f..
Name of the Surgeon: e Loveraga
J (=N
Signature of the Surgeon: .......... %@U"M ...........
Date & TiMe: ...c.ovvverrene. }‘\\ L R W I
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| POST-SURGICAL CARE PLAN FORM

Procedure [)one .................................. QﬁCWd .............................................................................

Post-Surgical Diagnosis: LLTC ..................................................................................................................

Post-Oper%ve Monitoring Parameters /Frequency:

| Gte W Hely
Wound CaT:
\ —
- |
Lvseeed /SpeJial Lines/Catheters:

Special Pat]ent Positioning and Requirements:

| Jokiial posi ke

Nutritional Ipstmctions:

wpo tl ?id.iwaww adiM e

When to St&rt Mobilization:

| Special Reflrrals:
|

The new orzle/r;:ali required medications documented in the doctor order/medication sheet:

J Yes 0

- Any Otrw/rqst-Operative Care Needed including Required Follow Up
| A

Note: Plan qf care will be readjusted if necessary.

|
Docu. No. : RGLBH /FRM / CLINICAL / 106
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C T Hoshm! Ll

AR e
FUS1-5URGICAL CARE PLAN FORM

Procedurdj L R, ek ‘;‘7 ................... o T SRR Y A R SRR I e, . 5 L

| Post-Surg“cal Diagnosis: Dixided (o L"ﬂ"'y ....................... ’.Z."f..‘.’ ....... i S A L. = o i

||
Post-Operjative Monitoring Parameters /Frequency:

- k-
Tre paonil Cveg M réCv st/

| Wound Cz&e:

ia 1/Sp+al Lines/Catheters: e
nivah
B I ea e

Ufe. il - PR C& MF-‘J\, wugu—)

Special P#ient Positioning and Requirements:
— NV —

Nutritionalﬁlnstructions:
" — NPO Al cdhhﬁm odace —

When to Sﬁart Mobilization:
— -

Special Referrals:

The new o*der for all required medications documented in the doctor order/medication sheet:
|
OYes CLNo

I
Any Other !’ost—Operative Care Needed including Required Follow Up

) i L wslu\f
Treatin rg@aovﬁ 4 |
(Signature & Stamp) Date: 7-‘?[5‘[15 Time: ....... !?r.":fﬂl

Note: Plan of care will be readjusted if necessary.

‘ Docu. No. : RCHBH /FRM / CLINICAL / 106
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SAFETY CHECKLIST | Anaestetst: /). Lam ........ UHID No. uu~m1m5’n'}.... Surgery Name : £ T, ?1 ¢ °m"’i’m‘,"‘i‘ S sar
Scrub Nurse : ...... &30 0. .(:)LLCS.CLCMA... Date :c).9./.62.4.. In-time : ANRam.. Out@me ................. ’ m’","”” ”H W, , m
Before Induction of Anaesthesia » » Before Skin Incision > » Before Patient Leaves Operating Room
SIGNIN  Time:.. %104 - TIME OUT  Time:.1 £.\.. 504 SIGNOUT  Time:...).. 2624
Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team: '
Identity t=rYes CINo introduced themselves by Name and Role ~TYes [ 1No The Name of the Procedure Recorded \Q‘é “INo
Site vT¥es CINo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle
Procedure Y85 CNo Nurse Verbally Confirm Counts are Correct (or Not Applicable)  «7/Yes CNo T NA
Consent “=Yes CINo Correct Patient (Check ID Band) \9/ es CINo The Specimen is Labelled (including
Site Marked =¥es CONo O NA Correct Site 4 | 5t OYes .zﬁ patient name) OYes O No\prﬁA
Anaesthesia Safety Check Completed  CYés [INo Correct Procedure \99{ INo Whether there are any Equipment
Pulse Oximeter on Patient & Functioning e [1No Anticipated Critical Events Problems to be addressed (Yes NG CINA
Does Patient have a: st"-neon Reviews:
Known Allergy? OYes (NG What are the Critical or Unexpected TthSllflIB::l. :naeslhehst afnd .
Difficult Airway / Aspiration Risk? Steps, Operative Duration, at are the key concems for recovery
V_/ : . Anticipated Blood Loss? \;Xé ONo ONA and management of this patient? DYe\;rNU
Yes, & Equipment / Assistance :
Available OYes [ Ne— Anaesthesia Team Reviews:
Risk of > 500ml Blood Loss Are There Any Patient-specific Concems?, D¥6s CINo T NA
(Tml/kg In Children)? Nursing Team Reviews:
Yes, and Adequate Intravenous Has Sterility (including indicator results)
Access and Fluids Planned OYes CING COONA Been Confirmed? are there Equipment
Blood Units Reserved OYes NG CINA | | issues orany Goncems? s e I
Has Antibiotic Prophylaxis been given Is Essential Imaging Displayed? DYes CNo ONK
within the last 60 minutes? CYes A0 CNA Power Supply, Earthing, Power Backup
and functioning of equipment checked. \,D'/ s CINo

Signature :...... D2 MV INEeTNA SIgnatme :...........aristie /dcfp ................................. TR s R WU ! A

L e S/ ................................................. NAMB ©...ociccerernsonnasnsitiEE ,’5)‘7/ ........................ Name........... B R

Doc. No. : RCHBH/ FRM / CLINICAL / 111




1 l Surgeon : (1. S

L e —— M‘N‘M"

SAFETY CHECKLIST‘ Anaesthetist : .- ¥ b dna....
Q&mmﬁxvm ...........

Scrub Nurse : ...

PV - M

KUH-00197807 IP5-00174467

Age.. Am, Gﬂm %ﬂmm:vsuun (M)

Date Ja\,m

UHID No. : Kt C0( Q80 Burgery Name :[Dathn "
In-time : .G.1.13. 0., Out-time ©"..

Dr, KOKKULA PRANEETH

(TR

Before Induction of Anaesthesia » »

Before Skin Incision » »

Before Patient Leaves Operating Room

Does Patient have a:

Anticipated Critical Events
Surgeon Reviews:

SIGNIN  Time...%.104M TIME OUT  Time:.... 4}/ Lu.&.07) SIGN OUT  Time:..A2..2L1.19:1)

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

Identity &¥es INo introduced themselves by Name and Role\, Yes 1No The Name of the Procedure Recorded \yf{es CINo

Site t=Yes ONo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle

Procedure «¥es [1No Nurse Verbally Confirm Counts are Correct (or Not Applicable) \y&;s CINo CINA

Consent JHYes CINo Correct Patient (Check 1D Band) \9/ s [INo The Specimen is Labelled (including
Site Marked &¥es CINo CINA Correct Site \2{;5 CINo patient name) OYes O No\y’ﬁA
Anaesthesia Safety Check Completed ~ L.¥eS (1No Correct Procedure “ZYes CNo Whether there are any Equipment
Pulse Oximeter on Patient & Functioning L¥eS [INo Problems to be addressed Dye\?ﬁ;’ CINA

Known Allergy? CYes ONo™ What are the Critical or Unexpected jd..0 k" SgA To Surgeon, Anaesthetist and Nurse:

Difficult Airway / Aspiration Risk? Steps, Operative Duration, | What are the key concerns for recovery
: _ Anticipated Blood Loss? ¢ g‘és CINo C1NA and management of this patient? CYes (/No

Yes, & Equipment / Assistance

Available CYes CilNg™ Anaesthesia Team Reviews:
Risk of > 500ml Blood Loss Are There Any Patient-specific Concerns? \Z{s CONo CINA
(7mi/kg In Children)? Nursing Team Reviews: V“"\W

Yes, and Adequate Intravenous Has Sterility (including indicator results)

Access and Fluids Planned CYes (NG [1NA Been Confirmed? are there Equipment

Blood Units Reserved OYes BNG'CINA | | issues or any Concems? SA®s Lo TINA
Has Antibiotic Prophylaxis been given Is Essential Imaging Displayed? B O CTNA
within the last 60 minutes? OYes 0 [1NA Power Supply, Earthing, Power Backup

and functioning of equipment checked. s CINo
Signature :................. D2.0A: ViMee A Signature )05"&\’ ............................ Signature ...
R e,y
L S S e : Name :.......\ .. W TV S N
~

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

To Be Filled In By Assigned Nurse : : Date : ... (wa """
ORI s fﬂ .............................................. Duration of Procedure : ....... 2% .
| - L\_O(LU\‘
Name of Surgeon : ................. Q,, ..... K. mxtn/ﬂ‘ s Date of Admission : .....» 8’(’ ............
Bundlé Care Criteria : (Tick (/) if done)
I T Staff Signature
1. | | Antibiotic given prior to surgery ? ©T4Yes [_] No
| L] Single Dose Antibiotic ~ or  Long Antibiotic Regime E
| Antibiotic administered within 60 minutes prior to incision ? []Yes[]No )epe\'\
| Name of the Antibiotic : Aﬂm& ....... Cfﬁfmlfw—éa‘Mj ................... /
2. | | Hair Removal [] Yes\lzmo if Yes : Surgical Clipper
Department where Hair Removed : [_]Ward [_]Operating Room
S TR . RS &

J Skin preparation done (cleanse surgical area with antiseptic agent)\?/g’ﬁs []No

~. || Patient's body tempfgtu/re immediately post operation (Recovery Room)f)_gzé”ﬁ M

(] ora  Or Axilla (Goal : 36-37 °C)

4. || Name of doctor or staff administering the antibiotic : Q A f)‘mm:it ..........
| Date & Time of antibiotic administration : . &q (fmé Q/ a. W AD. 3

| Date & Time procedure started : .......................... ;Qq{ff% (090088~ )éy&\
|

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

o Iffany bundle care criteria has not been observed or unmet, assigned staff must inform infection control nurse
far management

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

Docu. No. : RCHBH/ FRM / CLINICAL / 038
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MEDICATION RECONCILIATION FORM

Drﬁg L F RN SRV S M '_//Nﬁ known any Drug Allergies

ILP 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)

Shifﬁng i O L R A S C/K\ ....... BMBA D, ..ot BT Y ..o casrssssnsas bus sy

ON

h MEDICATION NAME DOSE ROUTE LAST DOSE
SNG | (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, Iv) | FREQUENCY | pote  Time ?gﬂ:ﬁﬁlgg
1| Oc CIDC
2 | / Cc Coe

3 | / Oc Ooc
4 IL', / ¢ Ooc
5 I': / | CJC [JDC
6 / c Ooc
7 / ¢ doc
3 | | / Oc e
9 / Oc 0Obc

wl 4 Oc Ooc

* C- Continue, DC - Discontinue

Date & Time qﬁ’(%@(“l_a ........... 3)}5 ........................

Docu. No. : RCHBH /FRM / GENERAL / 090
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| RESULT SHEET

Date
Tim
Hb
PCV.
RBC
WB(
N/L
Platelets
CRP,
ESR
PCT
RBS|
Na
K_
Cl
Ca/Mg
Pho#phate
Ureﬂ
Cre;iinine
ALP
SGPT
SGOT
T.Bill/Conj
T.Protein
S.Albumin
S.Globulin

A/G Ratio
Uric|Acid
S.Amylase
Sr.l.]}pase

Bload Lactate
S.Ci[olesterol
PT/INR

APT

CSF!Protein / Sugar
Cells
N/L

\
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Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

Culture and Sensitivities : ........... e e I e M e A i

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

Radiology : USE § . comsccninmmmensasanssniniemmnrsssnsesssssmsmramsansbsssensasnssninmsnssirsanmonsmsmmstnsassrsenssaguainsssmprepsssss s sbsnsnssssts

s G RO (ST WNEO M. LR oo SRR MR 87 SRl ). -1 . By I, e R LS

Dthors (ECE, COMMMBEBTIMMEIING. |} 0 il isssninnissisnnaspomssacommuaiiusass sisosbsiilinspbsss i wsisipe s Sobsvapesss
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| DRUG CHART

Date of *\dmission: .......... AL {/ T DO AUTIRES e cnrsmrurmrmsemmessssibbiiss R RS wﬁﬁmown any Drug Allergies
FORT | SAFETY OF THE PATIENT

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

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

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

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

NURSES - 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)

Datey
Time

Dpse Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Adgitional Instructions:

Date

RUG : Tij;ne

ose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Date
Time

v

DRUG :
Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period] Pharm.
f

Additional Instructions:

Tocu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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pr. ULA PRANEETH

(T REGULAR PRESCRIPTIONS  weign. %@ wara, XXV

DRUG: [\g € StMepR AW%?;‘;@\\)‘ > ,ko\< \\‘{ W ;"\L

Dose Roﬁte Frequency |Start Date

v | OD |28
Na n Signature.of the Doctor ¢ L e \a k“%\l‘n EW/'
: &

Startirig the Drugs X +
HEREES ,g\/“ N\ W Lo
nbM-\mQ\wsM, b WY !\\

Additional Instruckigns:

K

Daily Doctor’s Endorsement by a Sign R AR R
oruG My CEF TR A XensPaEE a8 odl| NN (b

Time!

Dose Route Frequency |Start Date

o V| BD | (T -1 Kol

W
Name & Signature of the Doctor  * &Y |7~ P 9PV —

Starting the Drugs: LY S
P N N [N o-'é
Additional Instrucffons: RN RS 2
Gefy MR
Q\\r“ E QL
Daily Doctor’s Endorsement by a Sign Ii Ip’ ‘,a"

DRUG: |~ MeTROGYL %ﬁi%&@g AN ’}\}v
Dose | Route |Frequency [Start Date| - ) \‘Q W\
seeg | v | Qi [l IV SO A

Name & Signature of the Doctor fj "n \ z

Starting the Drugs: Dv“w L -
— IR XN

Addmo all structlons ’
\'J A
\ 2 s -1 GO g R B B -

ily Doctor’s Endursemeﬁ‘b/y a Sign

By
T‘
RUG Ty ParAccTomoL %Eﬁi;‘gx\‘:n&(’k\\q S a\"
&”"‘

Dose Route Frequency |Start Date

I+ n.}‘: h‘
{0 | 1V 611% 29l AN \;\’W%‘/
= f the Doctgr AB‘S\ N

Namedk Signature o

Starting the Drugs: \-"\’Q 3 o6
Q/? . w.u/ﬁ]" ‘K qj“c,g" T

Additional Instructions: 1 o Nﬁ/
N

W, Bl
\,ﬁ,x/ Y bs’Y--(v

A |
Daily Doctor’s Endorsement by a Sign _,g’hp} i i

Page: 2/4



by Ot P08 Weight. :{3"*’\ A . Ward, WAl
09-2028 [
[ fimm ,.M‘LH e Date» ¥
[ S m— S ———e S ———
Dose Dose Dose Dose
Dnur Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROU Sta I'T Date Dose Dose Dose Dose
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Resp RateKNumber)
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Receiving D, (l/min)
0,Saturatidns (%)
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GCS * {
TOTAL SCORE
Number of shaded boxes |
Pain Score p
Observer's|Initials =,
ACTION Score 1 : Continue normal observation by staff nurse
ONS Score 2 - Shift in charge nurse to be informed and continue hourly observations
NB: Scored 3 should be | Score 3 : Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded oberleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty onsultant to see
(‘1 Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS is ﬂelow 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

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

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

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/
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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ONS | Score 1 . Continue normal observation by staff nurse
ACTI ; Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Sc 3 should be | Score 3 . Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded averleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS is below 12 or the Oxygen reguirement 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.

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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CTIONS Score 1 : Continue normal observation by staff nurse
ACTION Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: ScoreJ 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
1’ Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU 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

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)
.S. | SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
1 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
N 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 | s there anything | need to
| dointhe meantime ? (e.g. stop the fluid/ repeat observation)
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Score 1 : Continue normal observation by staff nurse
ACTIDN.S Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: scoreﬂa should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

recorded oYerleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed
* NB: If GCS is an 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.

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)
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
A not sure what the problem is but child (X) is deteriorating, OR 1 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
56, R | dointhe meantime ? (e.g. stop the fluid/ repeat observation)
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TOTAL 8
Number o shaded boxes °
Pain Sco
Observer’§ Initials
ACTIONS Score 1 : Continue normal observation by staff nurse
Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Sco , 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 : Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see
| Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU 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

Date Time Early Warning Score Date Time Name

-5

« 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 Seore 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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ACTION S Score 1 : Continue normal observation by staff nurse
Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: SCOFB 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 : Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS is bdlow 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.

r

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.

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

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

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

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

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