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geoo SURGERY DETAILS
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Patient Name: %MAb lfjm‘& ................ Date of Birth: .....

Gender: ...... P ..........................

Date of Surgery: lO}?ﬁ/}(é

Name of the SUFGErY & ........covvuvveerercereescessaenaes 7fﬂ"“‘J .........

..................................... 11 A |

UHID No.: .60 éo?/)f ................

JoT-1 (Q—BT—/{ 10T-3 [10T-4 [10BGOT-1 []0BGOT-2

1. Surgeon

2. Anaesthetist
3. Assistant Surgeon :
4. 0T Technician

5. Circulating Nurse :
6. Assistant Nurse
Special Equipment:

(] Laparascopy ] Broncoscope

] C-ARM "] Cystoscopy

[ Neuro Cusa

s

Signature of the Surgeon

Order No: qé’%dﬂ .......................................
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Anaest sia Disposables Ee mo"' useg | Surgical Disposables lm“" useq| Disposables (Baby Side) J__m"l_
ETtube 45 -5 ' | — | MajorPack y . o v L Inj Vit K
LIMA 2 o) | \ | sutures U Cord Clamp
ECG leads : AUP/ N of | % |iore SW\Q') -.,) ( ) |24 22 | Suction Catheter
HME fiter : ATE) N o[y’ 9~ 7} | Feeding Tube
Syringes : 10 cc 10 %‘ -( & 3 o 2 l l Vaccum Suction Set
05 cc Le) 4 Gloves Surgical Gloves
02 cc 10 [2 [ oJh{3) (TTL vt | 17 2 Gauae Pack
01 cc £ Sty QTT 4 fm Hﬂ: £y | Syringe 1mi/2ml
Cautery plate : A7 P/ N o |V Sﬁrdical blade 7 )\ce |t 4( | L\l Surgical Blade # 20
IV set o [V [newe ~ | Koochies (S)
RL ~ N D] | Cautery pencil t 1 Ny | Stnp i
NS : rémig 700z / 500mi / 1000ml  SHO ] B3 | Koochies T g 1' |
e Sfite | ©) | | Ointments o | ce 1 ol T
& Lo 0% | — | Suction Catheter : (‘:.«.,.4 ol (e 5 =
Fentany O\ | y | Cap. Mask STx IGHET <ol aole 41CH1e] 23|
Morphine | Gauze Pack <(/\?)+{ﬁfg’.h¢ + 19 anudl 10‘1' & |1t
Ketamine Mop Pack ] / | th ﬁf Wi Mt
Propofol 03 | y. | Steristrip = AT
Rocuronium ©O) | — | Underpad 1 19| a8 o)\
Glycopyrolate O | — | Draw sheet v — [N A0
Myopyrolate +—J)ep O)4r —~ | Abgel 1220 M| o
Ondansetron P d (&) | — | Foleys catheter orod £y 9w
Pencan 25g/ Spi@ o | Urobag b\ _H-f’ i
Bupivacaine 0.25% ol \ Chest Drainage Catheter iV, m&ﬁ«a J_),;u.{ H{ M
Bupivacaine 0.25%(Heavy) Romodrain bag _Qo{LHzole q \ 24
Antibiotics O, a3k () | ©) [ |—] Bandage Role Go\dﬂ}fdh-
Not) prouty P ol —+ Tegaderm ) r(, ¢ ,%
Suppositories loban MO n et \ ]
Anamol : 80mg / 250mg / 170 mg Double J Stent J
Supridol : ‘10098/‘ Vaccum Suction set
Justr FZ5 g (Bpa/100mg 14 |\ | Plastic Bed Sheet
Tab. Misoprost : 200mg Betadine Solution
ey o) \ | Microshield
Dexod Deaysi ¢ sm\(;,) (4H |« | Cotton Balls
T FQUAANAN |4 | \ | Latex Gloves
4l oy 3 |\ | Ramdione Scrub
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Hospital |\ 2gmoners
Date: QL 0 {-’-9 26uHm /P No. L AH — DDbEDHh, 8 0970
Name of Patient : ﬂr «Jﬁ?V /yf f A . buA.‘?},,L« . Age)z! \I / i‘:@ﬂder r;_-
Fath@s / Husband's Name : 8 Corpbrate / Occupation : F—j ( L [© < !g__'
Address : Phone : 940 Q 1% Lr 1'% '3 Email;
Procedure / Plan : TA Tlaga %.U.A +
ﬁ g ¥
n = s A - - ’ v
MODE OF PAYMENT : []SELF mA 5 3 J“‘é‘ élPSA: %THERS
TARIFF INFORMATION : %S \tean Yok Movna T, | @fw 8 BLTT 1+i=g)
ROOM / b ‘ DAY
CATEGORY GW SwW TSW PR DLX SDLX NICU PICU MICU CARE
Room Rent & Y
~Nursing Charges
A Doctor's Fee - g v povo
= "51 \
L. Tax Y\U C A l A 3
PARTICULARS " 4 pqzAMOUNTR) o ippr 407-
Surgeon's / Anesthetists's Fee / O.T. Charges |7 1,1 . (238 AT ey L.
0.T. Consumables ,_S TE¥ O Subject to approval by TPA / Insurance Company ¢ |
Instrument Charges '\:\ s s "‘*—--;S. Not Covered by TPA / Insurance company
Pharmacy, Consumables ynvesugahons b (oo bir e ' As per actual - Not Included in Estimation
Monitor : Oxygen : Infusion pump / Syringe pump :
Egl;]::;l;nt Ventilator : Conventional : HFO-SLE 5000 : HFO Sensormedix :
; Phototherapy : | Single Surface : Double Surface : Triple Surface :
Blood/Blood products / Impfants / IP or ; g E
OP Procedures / Cross Consultations, Etc. ,L {fvl"’"‘ AR S - it Infl-'ﬂi e Eiﬂ;matmn
Package
["Others p,’nimbﬂl /p PO Appma: | f !
Initial Minimum Deposit N s ¥ 4 poD b, L1 Ut L XA °

J{ PR &R UV

J-"I “'The estimated amount may change according to duration of stay, medical condition, investigations, pharmacy and any other procedure.

2. The estimated surgical charges may vary subject tog{go;o_l}_s_d_ecis_lonsl CM&M‘ Mode of Procedyfte (Like Laparoscopic,
Thoracoscopic, etc) / Unilateral to B ﬁl'ﬁtern.l Procedure. ../U N e

i (1
3. Incasethepatientis shlﬂed from lower ory to higher category, all charges 3r the consultant v mves uons operal ?s or procedures from the date
of MSmﬁ_.n Will'be according to the higher category. e _ﬂ' L‘C---—‘p‘ ] i STA -
* 4. Room eligibility i j ckage/Room tariff starts from the time o! adzmssmn " »
5. Proportionate dlffercncc of bill amount is applicable in case the patient opts for a category hlgher than the raved, which has to be paid by the patient and
may not be reimbursed by the TPA/Insurance Company at later stage. _ K’ Ez }_ éz 'j? 4 /J J
6. For Non-Medicals, , Consumables, Infusion Pump, Taxes, Implants, ﬂIbsAg,%ledl

cupancy and R tion
Charges, etc, credit t be ch These items are not payable to us as per Insurance Compaiiy norms.

7. During Non-working hours of O.T (8:00 PM ot 7:00AM), Sundays & Puflc Holidays, 30% extra charges are appllcablc on surgical cost, and dus is not
. covered by TPA/Insurance company. In case the length of stay is beyond the package pen'mrted additional payment is [Xfable fof which kindly contact the

#~«~ Financial Counseling desk between 9am to 6pm ,-r 4 }
8, Difference, if any between the final b1]l amount and amoum pcnngdlg'pir‘oted by the A or l}] amofin )( g; denial from TPA has to be paid by

/- the patient. In case of denial, cash L/ (G / el
9. Two attendants are permitted with patients in SDLX, DLX and PVT Rooms and only one is permitted i rest of th ca!egories of rooms. An#) atténdant
is permitted in ICU's. Kindly check your billing status on day to day basis at IP Billing Department.
; DECLARATION
1 /b \}‘ (&’)v\,’\ L/UJ‘,V have attended the Financial Counseling desk and understood the expected costs and other conditions

applicable. In case the TPA/Insurance Company Tejects the claim for whatsoever reasons at nﬂy point of time after discharge, 1 promise to settle the c]a:m with the hospital
o et
NS o ot - A,

Signature of,the Client Signatory Relationship Signature of the Financial Counselor
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INVESTIGATIONS
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Investigations

Order No.
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MEDICAL EQUIPMENT (WARD & ICU)

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

Date Procedure Quantity Order No. Signature
ol | 5y paceme,d— | 2 5354 | Venrs
(o W@n( on o/[)tzaﬁb 0 - e
0\ N4 A 0, L9661 | [Anipf
ANY OTHER INFORMATION
Date \ \\g,\ \G Time q 0 it Prepared By : <Suf{l q
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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o . 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 e ,Telangana, India ,500034.
Hospital ®eg™ TEL NO :+91-40-4466 5555

. Rainbow WEB : https://rainbowhospitals.in

ADMISSION SHEET

Renistration Detalls : 0CIEE TR um

Admission No : IP5-00176195 Admit Date : 10-Jul-2026 Admit Time :08:48 AM UHID : BAH-00660714

Patient Details :

Patient Name : Baby M. ABHIGNA : Age :4Y7M8D

Guardian : Mr SANDEEP % DOB : 02-12-2021

Gender : Female ‘ Religion

Occupation : Martial Status : Single

Address (H) . 7-167/7, ROAD NO:-1, RAJAREDDY COLONY Phone No : 9908174797
ggggggerabad Hyderabad Telangana INDIA Bt . NA@GMAIL.COM

Admission Details :
Bed Type : DAY CARE Bed No :POST OP 411 Ward Name : 4F-OT COMPLEX

Room No : POST OP 411 Admission Type : First Visit

Contact Details :

Name : Mr SANDEEP Relationship : Father
Contact Address : 7-167/7, ROAD NO:-1, RAJAREDDY COLONY Phone No . 19908174797
Secunderabad Hyderabad Telangana INDIA
500003 i

e

Signature
Doctor Details :
Doctor Name : Dr. VENKAT RAM THYALA?ALLI Specialisation : ORTHOPEDICS
Referral Doctor rSELF Phone No
Co-Consultant . 1, FAISAL B NAHDI
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name : MEDI ASSIST INSURANCE TPA PVT
LTD

Printed Date / Time : 10/07/2026 08:52 i Printed By : 015513 ; Page 1 of 2
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Patient Name:
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UHID ID:

Department:

Consultant:

Docu. No. : RCHBH /FRM / GENERAL / 065
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Baby M-
02-12-202
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Pediatric Multiorgan History & Physical Examination

Name : =\ . .@\ h (j VA Age/Sex ﬂ{\j ,) =
(
Information given by: Relationship __M\OHAR

Chief Presenting Complaints & Duration (Chronologically)

R 11 L V WA poag it //QQ,En rMAM

AN B LA (\L\_f\_/u\\% wh £ D« S\f\/\’ g emn -
0O ( ’

History of present illness :
WO Svesde ¥ v
lrlo R Fawdew sa v Ah;,l by et

AIQ W (’)\_CQJ\/\_/\J«\'?\—QP ,ﬁmf T4 Q"f/’A/\QfOY e
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About Father :
About Mother :

' ) QA ./\_\-‘J‘Cdlo (‘E(\,\.k/(

)

Any additional Information :

Developmental History :

SRR N
7

Immunization History :
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Baby M. ABHIGNA
o 02-12-2021 4Y7MGD
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IP5-001761g5

Weight kgs) )_] T\(Cemne ) Height (cms):
%(Cenn L
% ’

Allergies (ifany):

: DA
Respiratory s ste“
Inspection (any s/o distress) : ___|

Air entry & breath soungs -
Any addes sounds :

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

—

Cardiovascular System :

Inspection of procordium : )

5+ < of)

Heart Sounds : _

y mumiri— g
15106

fufon 0¥
i
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Baby M. ABHIGNA

02-12-2021 AY7TMED {F)
ENKAT RAM THYALAPALLI
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srasesnEnrs A w

. .......y & Physical Examination

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

J p‘,[ ) ;Q Or ALY KD anas /‘ﬂ DYV 9% /j[ D A ‘O l\/( {"J (_)((\?v"
| § N8 [REAR 2 \,\ \j"(} /’{ 1[ S 2 yaal \.k- =t f'lijzxj{" :

|~ L\L

Birth & Neonatal History:

FT)loch) CTAR] Za8Yy Bk .

A " - N
! C I7 e AL C | £a ‘L\\“o"(rﬂxz\

Birth & Socio Economic History:

About Father -
About Mother -

Any additional Information :
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Baby M. ABHIGNA
02-12-2021 AYTMSD (F)
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(A

Fediatric Multiorgan History & Physical Examination

Anthropometry :

Head Circum (cms)—__(Centile ) Height (cms): —______(Centile) )
Weight (kgs) )LL 6 KL  (Centie — |

On Examination :

') 5
Pulse Rat 1 ol hiA 100/} L~~\" o] -
€ — B.p 1 fﬁf SPog 100/ IQﬁ

Temperature :

Resp.rate and type of breathing : 96 by) v

Rash ()

Lymphadenopathy / F )
Oedema
Allergies (if any): ——

H_esm_ra,\myste_m(;

e O T
nspection (any S0 4= W~ 2 lons

Air entry & preath gounds
ounds -
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Baby M. ABHIGNA EZ
02-12-2021 4Y7M8D < ff" ®
I Dr, VENKAT RAM THYALAPALLI Rainbow .

TS Gttty | o
CROSS CONSULTATION FORM

It takes 2 ot to treat the litde.

DoctorName:.....pfl....UJ.‘.}........... DateU{9 L S Time: ...} 1. IP%[?G ......
DlagnosrsP@ﬁtrQ/‘lQ T‘ﬂf TKMOTDMW .........................................................
B e e T e Type of Referral :

O Emergency

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

O Ui"gent
O-Non Urgent

pinion [ Co-Management O Transfer of care

sason for Referral : If for concurrent care specify the particular need, especially in the absence ofa second diagnosis:
Bffcuign & Arscharg -

Signature: |

Findings and Recommendations :

e(n 2eidoy-

i s, S

¥ efut\r\,o@x““-f Aofpionicty -

Jp - Percekaneouny 1R Lol
G plames dpdda ool @ Hhatds %n}emf d-aamJenr

Laun

_‘_‘),liﬁ— Conhat ,Qctmei ot I el
v O, el |

D;S A L\Q—L,

Consultant :

o

[ Ll l &
Name : PY‘:}JWG—& ....................... R M B Date & Time} . ................
Doc. No. : RCHBH/ FRM / CLINICAL / 049
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BAH-00660714 IP5-00176135
Baby M. ABHIGNA -
02-12-2021 4Y7M8D ) Rainbow ® "
Dr. VENKAT RAM THYALAPALLI Children’s BirthRigh
AU T P
It takes a lot to treat the litte. | Your Right to a Safe Delive

urcriATION THEATER NOTES

Patient's Name : Bﬁlb‘é\\’l-ﬁ\b‘m%{\q Age: .. 4Y.AM. Gender: [ Male %ale
UHID NO.: ... AT TR AT N WeIGht oo Height : oo

Surgeon : D¥. venkod Ram® ﬂWJk,Asst. Surgeon :
v it

Anesthetist: Dy puvqa tawavant | OT Nurse: Ajlam Rkl Sxavary | OT Technician:  Goadhany

Pre-Operative Diagnosis: .@/ Bands Qonins Akl
/ 4

Surgical Procedure : =

_ T 7 bals Mm JTW),,, Em CW;F\\

Indications for Surgery :

Yoy o=

Date: 10]3 /e StartTime: |0 % 4 S AY™ | EndTime: [+ snppo

Pre Operative Preparations:

Post Operative Diagnosis: 7
Peri-Operative Complications:
Operation Notes: = H C o 8 Qovols) Ha

‘_mm“-yv} Dﬁ(u,{'w/‘_

- M M“*—ﬁ(\. Lemunls & 0"%?,\

1
¢

)
i /m;éﬂ\r_AbJ 2 (J@A ANl Qorénn

—TH  yeheor bl )‘UEhJ}emJ A 303__‘9! P
4

3

= JIJML’V‘M« s l'-’”'ﬁ"‘"\ gﬁv@t‘:rﬂﬂﬂ—fm (2 P
it L {f/laJC e ekl g

Doc. No. : RCHBH/ FRM / CLINICAL / 099 ] ' Mﬂ}))



Amount of Blood Loss: Blood Transfused (in ML)

Name and liumber of Surgical Specimen sent for examination:

(
Peri-Operative Complications: Y2 J'*'/LX‘" A
- T ey
;q,cj\/?() (}f : O‘M'\mr—()c—ﬂr\——\JG?/ﬁ'D%
o~ A i P4 N
At N,
el @f}zﬁ el flor 01 ] 0w /}9%
A C/Qj,,gf‘/);f i
('L fedl—5— (r'tmwlﬂp//%}]
b 4 VA |
(L\ Loy 2dihl  rllan }@_AA

77/ v / /V =g

L.
(A 2., @A«ZM.&AM %\/)v’m)
N\, A\,A./

il

[0\ gl o aoghend o
o x el

=\ o oo Zﬂs: [ Jinse $—.

Name of the Surgeon: ... enrd 3 §e W

Signature of the Surgeon: ..............JA e,
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7E “"“’“&fﬂ::cﬂh yuso_ Rainbow* ® - R
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Procedure Done: ............

Post-Surgical Diagnosis: ................ % ......

<

Post-Operative Monitoring Parameters /Frequency:

Wound Care:

=

Drain /Special Lines/Catheters:

Special Patient Positioning and Requirements:

/,&J/‘C Core_ & elnfds &gw

Nutritional Instructions:

~ n to Start Mobilization:

Special Referrals:

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

}V@ 01 No

Any Other Post-Operative Care Needed including Required Follow Up

Tremn 2] G

(Signature & Stamp) pate: .[0[F26..... Time: .G

Note: Plan of care will be readjusted if necessary.

Docu. No. : RCHBH /FRM / CLINICAL / 106
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Hospital
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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Children’s ’ .Bll’tthght

Sheet No: ............. REGULAR PRESCRIPTIONS Weight....‘.f...ﬁ” NS A
: i Dater\ A \\ﬂ
DRUG : VD) eefc  Pwg i\ |

Dose Route | Frequency | Start Dt.

vy |[fo  [Lp 10y

*f}‘

Name & Signature of the Doctor A [

Starting the Drugs: @j‘/

Additional Instructions: P

.Qv*

QY

hY

Yy

1"’3“‘
Daily Doctor’s Endorsement by a Sign | $

DRUG : Dater
Dose Route | Frequency | Start Dt. 3
Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’'s Endorsement by a Sign

DRUG : ey
Dose Route | Frequency | Start Dt. )
Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : Dater

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108




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

REGULAR PRESCRIPTIONS

"%

Rambow
Children’s
Hospital

It takes 2 lot to treat the little,

\\

l .Blrtthght

Your Right to a Safe Delivery

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

DRUG :

Date»

Ti;vne

Dose Route

Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Dose Route | Frequency | Start Dt.

TLgne

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign-

DRUG :

Date»

Tiype

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

|_Daily Doctor’s Endorsement by a Sign

DRUG :

v

Date

Tiv e

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108

(PT.0)
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Baby M. ABHIGNA

02-12-2021 4¥7Hs0 Rainbow’
Or. VENKAT RAM TH Children’s BlrthRIght
i i | o
It takes a lot to treat the fittle. Your Right to a Safe Delivery
Date of Admission: ) ........ Iﬂ ...... 754 DG ABSIIIOS:: oivisnaisnrs o e t;,Nofkﬁbwn any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR -  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)
DRUG : Fley
Dose Route | Frequency |Start Date| ’
Doctor’s Signature | Valid Period| Pharm.
Additional Instructions:
. Date?»
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
) Date
DRUG : Tigne
Dose Route | Frequency [Start Date
Doctor’s Signature | Valid Period| Pharm.
Additional Instructions:

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



|P5-00176195

',2;3,:.‘.’::{.’.1? eidge o REGULAR PRESCRIPTIONS  weight. M VS Wara 07
"V )

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign 5 W

(oruG: & TA7im 0 106mp Jimeho!]

Dose Route | Frequency |Start Date
by | Yo &0 oly |0 o

Name & Signature of the Doctor N/
Starting the Drugs: @(ﬁ# A .
Additional Instructions: e
e ¥
‘-I'JL rd

Daily Doctor’s Endorsement by a Sign

Dater
DRUG : PMJ CALLIMAR VWS [Time 0\?’
Dose | Route Frequency |Start Date
Sn | fo | o Yoly-
Name & Signature of the Doctor
Starting the Drugs:

0%

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG: &prp Fedicaiyl - %?;2\&(

Dose Route Frequen&r Start Date

tomy | fo | kp  [1on \070

Name & Signature of the Doctor P\J\
Starting the Drugs: @;f

\\l
Additional Instructions: \0 b,(Q//

Daily Doctor’s Endorsement by a Sign
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DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
RUUtB Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Pone Do - i
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: - pose — i
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tlme i Nurs‘e'Sm. Nurs;Siq. ] Nurs‘e' Sig. I Nurs&Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor S - nem e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: . dose - o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
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Pediatric Multiorgan HiStOry o ¢hysical Examination

IP5-00176185

(F)

Central Nervous System :

Level of Consciousness @VPU/GCS score .

Cranial Nerves .

_I:_ Motor System:

Nutriton : B — . %

Tone: Power A AN

Co-ordinator : ‘ \ \
Posture :

Involuntary Movements

Reflexes :
Eea @ superficials: C\
P \J
Plantars
gensory System : T

7

Bladder / Bowel : /

Clinical Summary & Diagnostic:

P
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ML — Cildren's | G DI iar
Hospital .gymmeow HOSPITAL S
It takes a lot to treat the little. ¥i i r

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order

|
|

Docu. No. : RCHBH /FRM / CLINICAL / 088
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e 12202 '
O, varacor Ar7msp Rainbow® .

LT T Foderen® | g St

MEDICATION RECONCILIATION FORM

LTS R RN ! SN L O RO ._/-m 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: ... 2 e Shifted 10: .. e
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.-No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | noie / Time ’)gﬂl'ﬁm

Oc ooc
> \ |
2 \ Oc¢ Ooc
3 \ Oc doc

\ CI¢ OODC

5 \ C¢ CIDC

6 \ 0¢ CIne
® \ Oc¢ 0oc

AN
5 \ O¢ 0oc
BN
9 \ ¢ Ooc
10 Oc¢ ooc

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY |

Date & Time : 'ﬁO/o?/f’bOQ/fr) ........ C?p()/\ ............................... |

Nurse Name & SIGNature: ...........................fe @ik ot TR |

DAte & THME : ..covvvvvvnernrvrnesssssssssssssesssssnsssssess L O[:t’[lg ..... } 2.2
CQ.,-

l Docu. No. : RCHBH /FRM / GENERAL / 090
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Bl (1T T

RESULT SHEET

f’/él
Rainb‘oiu”

Children’s
Hospital

Tt takes a lot to treat the itte.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date

Time

Hb

PCV

RBC

WBC

N/L

Platelets

CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138
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CUE - Alb

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

Stool Pus Cell
OVA / Cyst

Occult Blood ;
T TR T T e o T e e 1SS S CRUE T NPT - S SRR RO
Radiology : 51 T S P e T NI e e Ao e
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PRESCHOOL (1-5 years)

Children’s Observation &
Early Warning Scoring Chart

Doc. No. : RCH/ FRM / CLINICAL / 125

Prﬂikshé:;w

ain . .l

Children's | @ BirthRight
Hospitalu .%

EARLY WARNING SCORE: CHILDREN’S UNIT

B0 WY Time:| | FWEERERTE
| Doctor / Nurse / Family Concern?

— 104
103
102
101
Temperature 100
®) %
93
97
9% 5
95 4
I 9
30
Heart Rate :gg
(bpm) o
150
and 140
Blood Pressure 10
(mmHg) * 10
100 a
Note: 90
BP does not score gg
in early ‘ 60
warning scoring 50
Heart Rate (Number)
70
60
50
Resp. Rate (bpm) 4o
(Over 1 Minute) * 30

20
10
Resp Rate (Number)
Resp ’ Mod/ Severe
Distress | None / Mild IIIIIIIII-_-IIIIII-IIIIIIIIIIIIII
Receiving O, (l/min)
0,Saturations (%)
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes
Pain Score O
Observer's Initials i
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 opnsultant 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.




Patie HII. .St‘;(‘ ker Pf?{"‘.s hﬁ? "
ainbow . R
Children’s ‘BII’tthght

Hospital BY RAINBOW HOSPITALS

CHILDREN’S OBSERVATION o | @R
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

* Detailed actions are described according to increasing Early Warning Score.

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

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

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.

| 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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Children’s Observation &
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Early Warning Scoring Chart

PratikshdZ ™
Rainbow .

Children’s .

Hospital

Tt takes a lot to treat the itte.

k_‘

BirthRight

EARLY WARNING SCORE: CHILDREN'S UNIT

Distress | None / Mild

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

IlI

102
101
-
Temperature 100 ~ 2ol
® % 5 b
<
98 %
97
96
95
94
190
Heart Rate :gg
(bpm) 160
150
and 140
Blood Pressure o0 [\ a (]
* @ X
(mmHg) 110 SN
100 -
Note: 90
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number)
708
60
Resp. Rate (bpm) 33
(Over 1 Minute) * 30
20 bt e e e b b b e e b b
108
Resp Rate (Number)
Resp | Mod/ Severe

Conscious | Normal

recorded overleaf

Level Altered

GCS * .

TOTAL SCORE

Number of shaded boxes 4

Pain Score <

Observer's Initials o
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.
Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty gonsultant 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

he PICU team.
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Rainbow . i
Children’s ® BirthRight
Hospital . BY RAINBOW HOSPITALS
Tt takes a lot to treat the little. Your Right to a Safe Delivery

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

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

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

| 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. :

2

Rainbow® : e
Children’s @ BirthRight

Hospita| . BY RAINBOW HOSPITALS

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

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

v Slte

Nature

of Fluid Diarrhoea

Date Time Route NG

Vomit

Thrombo-
phlebitis
Score

Sign.

Drainage Nt

Mouth LV N.G

08:00 am

09:00 am

10:00 am

I\

11:00 am

4

12:00 pm

D
r-*-:\

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

fee—

S

03:00 pm

\

04:00 pm

i

05:00 pm

P

€]

i

X

06:00 pm

e

=

07:00 pm

>

SOIR |o

Total Intake :

Total Qutput :

08:00 pm

'QAU’

/

09:00 pm

i

/[

10:00 pm

K

O\ | 11:00pm

&

12:00 am

/

01:00 am

2k P le |2 |®

~ Total Output :

/

g

/

04:00 am

{

A
%
A

05:00 am

£

Total Intake :
06:00 am

£

02:00 am
A
07:00 am

e

Fd

o p.Bg b 0

03:00 am
Total Intake :

Total Qutput :

Total 24 hrs. Intake

Total 24 hrs. Output

Docu. No. : RCHBH /FRM / CLINICAL / 092
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=
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Rainb
Children’s
Hospital

It takes a ot to treat the little.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘Birthmght"

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

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 Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

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

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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UL T NURSING CARE RECORD Hospital_ | ) ameoncds

Shift: [ Moming \}?Aﬁoon [ Night Date: Z@/.:},% ...............

INEOTMINING .o i iassrssatios somomioss DS e e kgl S s A e e e’ oo o T S GBS v, B e
P ‘;lwain Airway and Oxygenation ”] Relieve Pain & Discomfort ~+=+Maintain Fluid Balance [J Improve Activity Tolerance /m/M;tmain Good Nutritional Status ] Maintain Skin Integrity
g Maintain Personal Hygiene T Prevent Infection [J Meet Elimination Needs )2/ Ensure Safety [ Early Ambulation Reduce Anxiety atient & Family Education
S | [ Identify Potential Complications B, N S PSR 1 SRR e Sl
Time Plan of Care Time Implementation Evaluation

| 152525700 Tl el ] i
Tl ey, | NGk it
e’ Cheee s gﬂ/ﬁéﬁéf» |- cop 7€ ’f;é%) il 78 | o il fff@
g Prtomifor wilal 530 |1 ) o Wt 4 o AT

- [ % o
/> §0 ’777577/%7%55 Z///O//{g s ?n\ /"/@jﬁ/kz’b(oo////ﬁ V)Y L .J;ﬁ/(,/@,(u c/(:?

/S5, _ WQJU}Q}L{ /f/6 hazF=

N i £
2.y /%ékﬂf”ﬁ‘a W7/ et =

BRI .......ociicosiisnionsbivst i s A it o i it e T R ERE . e
A t - 3 [/

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

IR, ... B v o Ui oo SCTRR  I ray T Mo dusasisuvesnnsiainsontiobonsanssnias spavenslidboins o cons oot eV R SR
AT o o levafed paihb e

Date & Time: /é/?;&?g@fﬁf o

Docu. No: RCHBH /FRM / CLINICAL / 148
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. Or, VENKAT RAN THYALAPALLI Children’s | & BirthRight
|llIlllll|l|l||lll||||lIlll\lllNIII Hospital ~ | ) semmosm:
NURSING CARE RECORD It takes a lot to treat the fittie, Your Right to a Safe Delivery
Shift: () Morning [ Afternoon B‘ﬁght Date: ...|9. f"?“! B i
RSSOSSINENE .. il | eendiiisiaiies comiussailfasmatinghilpiss i Bnﬁ\rmerpcﬁoo\nd.dfscom&ff‘f' .....................................................................................................
o | [J Maintain Airway and Oxygenation _rTelieve Pain & Discomfort (] Maintain Fluid Balance () Improve Activity Tolerance A+Taintain Good Nutritional Status [J Maintain Skin Integrity
Tg LAMaintain Personal Hygiene [ Prevent Infection [ Meet Elimination Needs =Ensure Safety (1 Early Ambulation Reduce Anxiety ~, [=~Patient & Family Education
S | [ Identify Potential Complications LR E A, e s e O O oo oy MG | AR SOk S RO, S I
Time Plan of Care Time Implementation Evaluation

gprfssess fhe el condition g“""r‘?sie&&ed T enefal - condt bd/ dove. ol Hore
of e Ealzj TR v

|op™ Nlon?bf \J?lfol -S?a_ﬁ € vecoved. oepn

~ 2 Ig,
vortteved  uTel s?nas Eveceved | <o Tmpv?

povided  comfovtable posthion
od modavate ked vest

Admiessved vedfcakion &8

\W“P“O“:cl& Com@o(%qlol&" Poﬁjﬁoﬁ 93000
c:mA rodovake bed vest.

m\n\&'\\’ medicakion @ pex 2 e
doc&ﬁ"( 0'*((!&1’8- pex AUC')NV O\IC;@(S‘

Re-Assessment: ...............ccccoevvevivcceeeieeen :r.o..mdnced.......Poin...f,.df.smqu{ . o SRR UL O A SO A .. SO

Goren [P

Nurse Signature: .............. N o L. R Nurse Name: . =AM (OURB LD, ..o Date & Time: “[’1’136@&&1\4
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THE HUMPTY DUMPTY SCALE (o1 s

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe D;lwer)-'

PARAMETER CRITERIA SCORE | DATE | DATE | DATE | DATE | DATE
Less than 3 years old 4
Age 3 to less than 7 years old 3 2 Z
7 to less than 13 years old 2 T
13 years old and above 1
Gender . -
Female 1 2 |9
Neurological Diagnosis 4 i
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych / Behavioral Disorders 2
Other Diagnosis 1 | \
Not Aware of Limitations 3
Cognitive Forget Limitations 2
Impairments | Oriented to own Ability 1 Ao
History of Falls or Infant - Toddler Placed in Bed 4
Patient uses assistive devices or Infant Toddler in Crib or 3
Environmental | Furniture / Lighting (Tripled Room)
Factors Patient Placed in Bed 2 1'% lio
Outpatient Area 1 %
Response 1o Within 24 hours 3
Surgery / Sedation | Within 48 hours 2
Anesthesia More than 48 hours / None 1 | \
Sedatives (excluding ICU patients sedated and paralyzed) 3 \
Hypnotics 3 \ \
Barbiturates 3 L il
Phenothiazines 3
lhf:: lgatmn Antidepressants 3 \\ / /
. Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 { )
TOTAL ! \1
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position ;’ ey
Call device within reach .1)( ges
Wheels Locked 9K Jues
Room free of clutter 1L [uey
Adequate Lighting e ues
Wheel Chair Support J7SIRN
Other Intervention(s) Specify £ IUA- S
Nurse's Name : s
Signature : M [ p0urdy
Date : io W\
Time :

Docu. No. RCHBH

/ FRM / CLINICAL / 005
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NURSING SHIFT HAND OVER FORM - WARD

rthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Treating Doctor: QTY@'\K . Department: . Mfa@&f?ﬁg DateofAdnﬂssmn:..LQ[ﬁ.f..l..?
= | Diagnosis: ‘/ Any Infection: [1Yes CINo [JNot Known
=
= ( , ! Ihﬁi[Qni\F 5 L Cﬁl/uCcu')eS? If YBS SPECIHY: ....eoorvverererremrrererrisecssesesennens
%

/ ' X e
2 | Area LCA 0/ ¥ 0 RN
S shittTime | <~ oY LIl D*&W G
[~ = ¥ - v Lo 1 s
% Medical Condition 34‘” ]
E : M i |
< | (Any special condition to be noted): MA 1\)%/ \AQ‘ X
Allergy: O Yes O NoTC Yes W'D Yes 7/No | O Yes [m{ O Yes CINo | O Yes C'No
Tubes/Drains/Catheter: 0 Yes ):Mj Yes [ Mo (= Yes/é No [ Yes 2400 | Yes CJNo | Yes CONo
Vital Signs: Temp: |4 - i 92’{% LN % q.E-"?
- Res: 2 o bmr Qc,ZJM 26 By YL
= $90; |[4£ 2 |G =g, IR | oyt
2 Pulse: | [0,-Diy |, Jospim | 1060 | 109
w 7
% BP: 19, | e g4 (x4 9061 | allSd
Fall Risk Score: | |} )/ \& I\
Pain Score: | 2((© Vo | A0 o\®
4 ;
Safety Needs: ‘KU( )@% Q‘!\%;B)\ ws
s Physiotherapy |C Yes EClE (Yes N0 Yes @ﬁ) O Yes EHG C'Yes C'No | O Yes CINo
g Others Specify: MA ke X
E Special Diet: | O Yes @wﬂ Yes D@rﬁ YesJZ’fo O Yes Eﬁ 0O Yes C1No | Yes COONo
E
8 |Other Special Orders / Medications: c{;pr
o
[+ =
SRl 3 g
Post Operative Procedure Special Orders: ,LM,_ " ]} W
Handed Over By Name : M\g) M Q‘%&L a«(&"q Ql\/
Signature : .f U — ( \ <o
Date: PO‘Q;- \m w\%
2120 [l o | wen
Taken Over By Name : (l\ 0*”:'_./ (Qg NM c’i}}h —
Signature : L N R AT ew
Date: 10\ \O‘Kﬁ\ AN
Time e3p | Ap0 | xpm | RS
\ \
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NURSING SHIFT HAND OVER FORM - WARD
TRAING DOCIOTS wisiisnicicanssomsisinsimmmboatorerisiotedensitd Department: .........cccciccceieninneisnnions Date of AdmISSION: ................c..ueeen.
Z | Diagnosis: Any Infection: CIYes CINo [J Not Known
= ek
= YRS SPBCHY: .....tisimscissnnigisesessansassiensaiss
=
(7]
2 | Area
2 Shift Time
£
% | Medical Condition
= | (Any special condition to be noted):
Allergy: CYes ONo|CYes CJNo | Yes ONo|OYes C)No | Yes CINo | Yes CJNo
Tubes/Drains/Catheter: C'Yes CJNo | Yes CINo [0 Yes CONo | Yes CINo [ Yes CJNo | Yes O No
Vital Signs: Temp:
E Res:
o SpO0,:
% Pulse:
@ BP:
Fall Risk Score:
Pain Score: L
=
Safety Needs: 4 Y
N i
@ Physiotherapy \g’ﬂm\u No |0 Yes [INo [0 Yes TJNo [ Yes C1No | Yes CINo | Yes [ No
(=]
- Others Specify: \\
=] .
2 Special Diet; | Yes ONo|C Yes CJNo [CJYes ONo|C Yes C'No ] Yes CJNo | Yes T No
E
8 |Other Special Orders / Medications:
[+
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature :
Date:
Time:
Taken Over By Name :
Signature :
Date: ,
Time:
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s Jile:
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

T e

Time: gw- 3l

+F

€60
/

and/or must be assisted into chair or

day and insice room at least once every

Mobili
ty in body or extremity position body or extremity position but unable changes in body or e.dremity position position without assistance. L.{ L‘(
without assistance. to completely turn self independently. independently. B
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
A g Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree 1. Bedfast : ; : v z : : .
of physical activity" Cotficiad o bod non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a V\ Lf

wheelchair.”

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

2 hours during walking hours.

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

; "f whith by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes,; linen only requires changing
skin is exposed D is detected 1i 8h C 24 h Lf
3 reciotie ampness is detected every time ours. every ours.
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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 positionj
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."

-

Nutritional Usual
food intake pattern

1. Very Poor:

NPO/or maintained on clear liquids,
or Vs 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 products
per day. Takes fluids poorly

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/di
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.
Occasionally 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 newborn) 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

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

Mild Risk : 15-18 |

Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name




Risk Score

15-18

10-12

Less than 9

|

At Risk

High Risk

Category T Action

Support Surfaces

(Please Note: Only required for children who are deemed at risk due

to altered mability, consider occupation therapy referral for advice

+ Regular Turning Schedule
« Enable as much activity as possible
+ Protect the heels

» Use pressure redistribution surfaces
+ Manage moisture, friction and shear

+ Advance to a higher level of risk if other major risk
factors are present

» Use the Same Protocol as for “At Risk” Patients
« Position patient at 30 degree lateral incline using foam wedges

Severe Risk

« Follow the same protocol as for “Moderate Risk” Patients
« In addition to regular turning schedule
+ Make small shifts in their position frequently

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

« Use same protocol as for “High Risk” Patients

« Add a pressure redistribution surface for patients with
severe pain or with additional risk factors.

High density foam mattress
Gel pads for high-risk areas :
Alternating pressure mattress overlay
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°'||“|'|"i‘|”|'|i|'|'|‘|’|’i|"||‘ﬂ\'|‘i\‘|‘i||| PAIN ASSESSMENT FORM = T
WO Modifying | Patient / Family :
vate 1ime (0 10) Location Duration Acuity Character Factors Educated Intervention Sign
: (2] Continuous | [J Acute (] Sharp [ Dull [ Increasing [J Yes 21 Q
’Ol—'-l» %ﬁ\ @(IO LA [ Intermittent | ] Chronic (3 Aching (] Burning | [ Decreasing | [ o %‘/\___/,
W O Contiuous | CHAcute | CShap [2OG1 | CAforeasing | 2Yes Yol
/0 /;' )3;“ \//O 95 [I-Artermittent | CJ Chronic (J Aching [ Burning | [ Decreasing | [ No Q@/ﬁ_
[l Continuous | [ Acute () Sharp (7] Dull [J Increasing O] Yes
\ l ol10 NP . . : : ; A —————Auno(
ol 3 gpm (] Intermittent | J Chronic () Aching  [J Burning | [ Decreasing | [ No
l ] Continuous | [ Acute (] Sharp  [J Dull [J Increasing O] Yes de .
vol = lepm [ OO My [J Intermittent | [ Chronic (] Aching 1 Burning | [ Decreasing | [ No ¥
[J Continuous | [ Acute (] Sharp (7 Dull (] Increasing ] Yes E
: . s “Avrung
" l% i ohad B l\D N (] Intermittent | CJ Chronic [JAching [ Burning | (] Decreasing | [ No
5 () Continuous | [ Acute (] Sharp [ Dull (1 Increasing | [ Yes oc\ofenal - g
\\\Dr o | 110 S“ﬂ‘_(g‘ [ Intermittent | [ Chronic [J Aching (] Burning | (] Decreasing | ] No SupPes T H
A
[J Continuous | [ Acute (J Sharp (] Dull [ Increasing ] Yes
| W& | O Intermittent | CJ Chronic () Aching [ Burning | [ Decreasing | [ No ™6 i i
W\7 | XA | e|DO _ g
(] Continuous | [ Acute (] Sharp [ Dull ] Increasing O Yes
CJ Intermittent | CJ Chronic (7 Aching [ Burning | (] Decreasing | 7 No
[ Continuous | [ Acute ) (] Sharp O Dull [] Increasing L] Yes
1 Intermittent | CJ Ch Aching (7] Burning | [ Decreasing | [ No
O] Continuous | CJ Acute  C| (] Sharp [ Dull 1 Increasing | [ Yes
[ Intermittent | [J Chronic [Cl(Aching (1) Burning | (] 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:
a) 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)



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

1 l | | 1 | 1 1 | ] =l
B I 1 1 I I I 1 I I 1
0 1 2 3 ] 5 ] 7 ] 9 Wl)(l?si
Pain
" Possible Pain

No Hurt

Wong - Baker (Pediatrics) Above 7 Years

©B D @@

Hurts Little Bit Hurts Littie More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 2
Particul ; i Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or Smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
o Laying quietly normal position, Squirming shifting back and d
Activity moves easily forth, tense 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,
Content, relaxed hugging, or being talked to, Difficult to console or comfort
Consolability distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
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, BP, 8a0, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or | baseline with stimuli | gestational age Sa0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or

Tecovery

fighting ventilator
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Identified Education Needs:

Patient / Learner Literacy )Re{ M Dﬁpeak/ Willingness to LW No  Healthcare Literacy:#TYes [ No

13. Risk / Safety

1. Diagnosis 5. Medication/ Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 14. Activity / Exercise
reatment and Care Plan 6. Discharge Medication 10. Fall Risk Education 15. Social & Rehabilitation Needs
Pain Management 1. Infection Control Measures 11. Safe use of Medigal Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping Skills
4. Informed Consent 8. Diagnostic Test / Procedures 12. Patient's / Family Rights P P R e Tt A SR
Part - Il
Use codes from the list in part llI
Need : Designation /
Date Time Identified Information Taught s . Comments Signature
" a | Person Taught Teaching Tools | to overcome | Understanding | :
. y Barriers . barrier/s .
i g | ‘ £
0]1}— 2 ey S o aud chcjj@n 14 ) © &)
<

e Sl etk

M

Part - Il CODES

5. Educational Level
6. Desire / Motivate to Learn

2. Physical Impairment
3. Emotional Barriers

8. Responsibilities at Home .
9. Cultural Differences

11. Beliefs and Values

Who was taught: PT: Patient F: Father M: Mother 8: Spouse Sn: Son D: Daughter C Caregiver L T R W S RO et
Learning Barriers:
1. No Learning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice

14. Others (Specify

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. None 3. Reassurance & Support 5. Respect values & beliefs T SORIRE GBI . ....couessscosssnssinssimamsrobisarmseppiipriesd e R e e Y 20
| 2. Obtain translator 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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| ulll’n'lnlﬁl*Tliﬁl:iﬁﬁfﬁ‘l'luilkﬂlll _ MULTI-DISCIPLINARY PLAN OF CARE FORM Children’ ‘5;5;5;&3[13
Diagnosis: ji L Cquicanst Clezﬂbfm?ﬁw : 2]

2;::- Discipline Type Patient Needs / Problem List Goal Plan / lntervention ‘Slgnature Team Verification

10O 5"0’“ h—F_'lﬁ:al v.ﬂ/l{tial g vh gl A +YM§5Q1 ,\- - —C-Niirsing /
oLk | 0 Nursing 0 Modfied | B )L )L - alaahs _ W o Others:
O Others: O Per-Op v LAY A,Q&uﬁﬂ“ "7 Coxym R ‘PAM&X f  ——

LA e ooy

qf,);x)\ L Post Op f

lﬂh 5%2 E)Mp:ljﬁed | Z}{ e Géiu Fno - > J —> M po Q’E g“;‘i'r‘;a'
A" 2P T Others: 0 Per-Op CCU/ O 'Jj \AX‘B"]C} ‘ '—_% —5:‘\/ ‘p’u% @' :
M Post Op c‘i@ﬁy"'" CM M% f)

4 | O Medical nitial gk Ine . 3 , O Medical
\D\e(\ 1 Nursing )V‘ 1 Modified Q'l &T/M «Q/‘OE{"' @P_@ 1 Nursing
m&u@" '

Y, VW\/ 2 Others: O Per-Op 57&@??/ o (’;@Mw /I Others:
o P - 18 |
[ Medical O Initial : O Medical
[ Nursing 0 Modified & Nursing
O Qthers: 1 Per-Op OJ Qthers:

1 Post Op

O Medical O Initial O Medical
[T Nursing Ol Modified : (1 Nursing
O Others: .0 Per-Op L1 Qthers:

(1 Post Op
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CONSENT FOR ANAESTHESIA

Authorization By: [ Patient Aat‘nent Attendant
Operative Procedure: ............. THT'E“\KE"‘/*?WW D.LUG.'\-TﬁT?X\Dh“" ......................................................
Anaesthesiologist: .B(QMVWM Surgeon: B*V@‘\WBQW ............................................

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
(] Shock (] Obesity [ Chronic Obstructive Pulmonary Disease

Wl R A Wo. T TR RS ASEATN) SRR € Ky e

Declaration by Patient Attendant
o | atm/giae and give consent for anaj?esia as considered appropriate by the anaesthesia team
(J/Regional Anaesthesia [ZGeneral Anaesthesia [] Monitored Anaesthesia Care

¢ | 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 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.

o | 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.

e | 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: y
Signature: M' .................................................................... Signature: Kt‘j‘““)“’“ ..................................................
e | F e

Name: Klﬂag ...............................................
Relationship with patient: ........... QT ¥ Date & Time: ﬁ;'f/ﬂéé’ﬁ;hé]‘p
5% 4
Date & Time: ‘3(7(%@5{/)1'&

Doctor (who is taking copsent):

Signature: ........ 0= 8

Docu. No. : RCHBH / FRM / CLINICAL / 021 (26)
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PRE-ANAESTHETIC EVALUATION ﬁ_ggﬂgﬁ@ S , ’ l"’ mm
Name: gﬂ\btjmm ..................... A"‘ TH"\ oX: i P ................ UHID.No : ...\.. B &H"UO“OP'N! .......

Proposed Operation: .... \P). w + Plawhu ax ti,

(1 O Time: AJ,LKPN) ............
Diagnosis: E‘Liﬂk\ﬁ!\b(‘,ﬂvul ..... d’-&ﬂ‘i\"‘tﬂ ......................................... (R S < T8
BP/LRT: ..ol H.R: Weight: .\skkg< - ASA Physical Status: }/1 D2 03 04 05
Laboratory Data: |
Hgb: T T T G | | S HIV: ... YR ..ottt
PCV: . T R e TR R HBS Ag O e
WBE' iiiciniiiiinii A L Total Bill: ......cccovvvveerrienns e SR . QERREIOE - v apinigais
L PR T R DRI s Blood group | Stress/Anglo: .................
BEL......oiisiiidonins L WY | EBEY i it i SR S e b OO
[ T S Ca++ e RPN, onoi £ seediiensasnen T ot
INR: Mg+ + T e — 151, [FRR——
L Rl o SGOT/SGPT: .....cocvvvv [ pllaraies: NYDS .
Medical History: ~ Cvs: clp ARty fn Walkiup, 1) 1008, Bt ABege, cAhg, No N\ odrdeons -
- 3 -
RESP: Ng ‘M\W vl Diabetes : 'be,wjopmmk' .-—® N wow
1 -
o: Vocchaalzd | B1_date.
Renal : J
Hepatic / GE : Physical Activ: e)add  otbwe:
Others : ! '
Past Anaesthetic History: A . ®\L “Tenotory dow;(tv‘ b fror whon WA TC 2 wmontve ﬂb'aie_ 1’_)_
Physical Exam: N Wﬁi
Airway MP1@3 4 Mouth Opening:-ﬁdy_gunhMemohyoid Distance: @ Neck: ‘@ . Teeth: %M
|

(oundal gpate -® -

CNS: ¢l o NG -
Uad b ockvg . dal Gy
Venous Access Site : P.q:bunl 'Spine Exam for regional :

Pregnant: (] Yes Erﬁo L1NA
Anaesthetic Plan: ©) MAC o CahETT AMA
Peri-Operative Plan Explained to the Patient: ,D)(Es

' DOSAGE

0 No

Pre-Operative Instructions:
. DVT Prophylaxis :

Water / ORS 2 H
NIL ORAL<_ """ T

CURRENT MEDICATIONS

Exflalned -
Others 6 Hours '3 ‘{i

Informed Consent: ) Stand d O High Risk
Post Operative Pain Management: O Discussed with Patient
Other Instructions: |

.................................................. 1'...........................................

Signature: V&./'&L( Name: -b’(’g"\&l\d-& ........................................................... T ...........................................
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ANAESTHESIA CHART Hospital BY RAINBOW HOSPITALS
Pre Induction Assessment:

It takes a lot 1o treat the ittle. Your Right to a Safe Delivery
Change in Patient Condition: [] Yes /@/ No Fasting Status:(:a,. ,h. .W\UQ

L\

Physical Status: Patient Identified T Consent Present 71 Chart Reviewed
2 1Y | BP/ cm'.ﬂ/ <) | Sp0; A9/, [R. R!f- IG [ Last Feedm
Pre-OP Diagnosis: &IL‘B—J"—’W‘* ............. J"W%W Operation: | A. }f“\éku .................................. Date :\Q.L5T1%......4....
Surgeon: ...V Y..L....'iét’ F[sJMM ............. Anaesthesmlogtstm DWM\-—“-‘" .......................................
7 TME MR\ Bl VA Ll [TYK~
N.O[AIR /g, LPM3V/ - = I
HALO 7SO/SEVE .5 > — ) -l - Antibiotic
Drugs: — » TR CTti At
3 LRl AooMs
L e )
L Ciofem
P W g & 4] Yo
Blood Loss
A ad J » L
5,520, CLATIARATIACL ALY VAT AL L
ETCO, 1 o W IV WIBTTSHAT [
ECG L -hm_j_} A N{lf LA P wve
Temperature 4y ] —t —_— —_—t 7 n
Urine Output b = f N(IEL
Eg o/ : T .k
E A ‘-— e '\._/‘-.__hr:mf' r
RL MY 7 v4LP A ﬂ s
8P 240 He gl
V Systolic 220 a " Su‘_l
A Diastolic A
X Mean
= Heart Rate .
180 7
Touriquet on Time 160 ﬁ"“ i
Tourniquet oft Time - e !
140 2\1
Throat Pack In 4
Throat Pack Out 120 -
100
En e B
0 7 Pt A Y Y T Y I
40 s MM . FEYV.TN A A
20
10
0
| ABG
LAB Values
GRBS
a Others.
/f Equipment Checked and Temp: Induction Regional: A
Functional ,ETHME [J Fluid Warmer v “Tinhal Extremity L T
] Cling Film [C] OH Warmer ] Pre 0, I RSI " [] Spinal [C] Epidural "Q{;udal
/2/ Hugger's [ Cotton Wool [ Others Others: .....p....
q o i ,E'J’Other W O Mask  #Tsea Q.0 Positlcf A0
ite Ubey {9 [ Airway ] Oral [ Nasal Site: ~WAN .
:gr ;;Jm;:nnneor ; ' Anaes Start: . \0 U‘Q’"‘\ ETT# s i CM Needle Size: ')/M\ SO 1
s Mgt i opstart: .|+ ‘OM 0 Oral CiNasal  [J Cuft Parasthesia [1Yes [] Mo
1 Pulse Oximeter OP End: !' L Tracheostomy (] Topical Catheter at sldn
=1 Capnograph Leave OR: ... L. ............ L BRE s Drug am
/J Ventilator Anaesthesia: [C] Awake (] Direct Vision Boius-
[ Nerve Stimulator 1 GA [C] Video Laryngoscopy [] Stylette / Bougie Infusion: .
QIpwWE CJ Monitored Anaesthesia Care L] Fiberoptic Blook Leve TET ......
e o /- Regional Blades ........... AUEMPES: ..o N
‘Q Pressure Points Checked ENTRCII WAW?. o e i
Line (Size & Location) . Transportation to
Eye Care: CTOME s | e Yipacy  CJicu ©) Other
[0 Oint [ ART:. W [ Semi-Closed Circle Relaxant Reversed [ Yes DNo T NA
Tape PN o N  ciraserrissssernseodseinsnss Closed Circle
75 rasig e | Nt ofthe Docior - DW ¥
[ Awake N s Signature of the Doctor :.......... @15/
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POST-ANAESTHESIA CARE UNIT RECORD
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Rainbow® . e
Children’s o BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the lite. Your Right to a Safe Delivery

2§
PAosstuad I BACL by * W ................ Time Received : .....L..%.= Wﬂ TlmeD|Fcharged {.12( ..........

gig gjg IV Cannula Sne ct. 2/9 Au&
w 230 230 | [] 0Mask [ Nasal ﬁrongs
5 220 220 | ] Tracheostomy s Pmc%
175] 210 210 [
o0 200 200 | [ Oral Airway ] Nasal Airway
g -0 .
s 170 170 | Vomiting : [ Yes E’ﬂo/ T Ol Lo o N
= Pl i NG Tube : [ Yes No
=2 150 150 :
V 140 140 | Drain: [ Yes =No
130 130
A 120 120 | Urinary Catheter: (] Yes E]f i
110 + h L :
"‘U_l-_-," M pa "+ 4 q00 | ChestTube: [ Yes I
- o o0 | Nitoral OvYes O
1 7 > 70 o
w 50 50 DFFBOIE . cosimminammaimnsomarnsarntssprssssssssinbns rsesmensasmsbpnsss
& 40 p 40
v 3l I8 o A 30
20 20
10| /] = 10
0 J 1R /|Gl 0
SPO, Ulet Ltd
MINUTES
] - it AR s op g LT SCORING INTERPRETATION
Able to e 4 extremities voluntary command =2 - 5 3
Able 1o Mmove 2 oxromities volurasy or on prubasne =1 ACTMVITY ", A Minimum Toﬂal Score of 8 is Required for
Able to move 0 extremities voluntary or on command =0 ) I Discharge [
Able to deep breathe & cough freely =2 ¥ 1
Dyspnea or limited breathing =1 RESPIRATION - 1 . .
Apneic =0 7 7 9 Exceptions to this, are to be explained in the
BP = 20 of Pre Anaesthetic leve =2 i i ician:
BP = zm%ué?PreAnaestrcmc leve =1  CIRCULATION 1/ ,f, a space below b .the Discharging Physician:
BP x 50 of Pre Anaesthetic leve =0 9
Fully awake =2 e [
Atousable on caling =1  CONSCIOUSNESS { / 9 \y
Not responding =0
Pink =2 n
Pale, dusky, blotchy, jaundiced, other =1 COLOR
Cyanotic =0 % ‘z’ Z
¥
TOTAL % g ? \}()
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
\ R sy
N : \
Y (NG| A/ (D g
X E “ = re—" B
)
Pain Tool Used: [ N PASS @)m( [J Wong Baker (] NPS Reassessment Frequency:

Anaesthesiologist Name :
Anaesthesiologist Signature:

Date & Time:

PACU Nurse Name :
PACU Nurse Signature:
Date & Time:

1
2,

Every eight hours for all hospitalized patients.
For post surgical patient, patient with chronic pain, patient with severe pain

b.
c.
d

Transferred to Unit by (PACU):

FH
Date & Time:___.../.£). /9, /3,6@

Every 2 hours for first 24 hours

After 24 hours every 4 hours

Prior to pain reliving intervention

With in 30-60 minutes after pain relief intervention
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Patient Sticker Children’s b BirthRight
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It takes a lot ta trast the lesta.
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EPIDURAL ANALGESIA RECORD

DAME ot St 1) AR R PIOCROINS BARBIIY o/ cvcivcuionsimismiissmmessessiniabmmr o s s
CSE /Spinal /Epidural Position : ................. SOIDE S cooeilensiiritiispictigidinss Technique (LOR/LQS) .................
Depth: ....covveeeeecvicens GOUNNRE DL B oo iinsssi i L R v b T RN SR LA T
Parasthesia : YES/NO if YBS QLIS : ............cc...cvucuuiuecieieeieececeeeseeseesesassess e seessessee s st et eee e e e s eeseeees e eeeseeses e
ST R M BTG o vcnncn g ecorcmniindl el dhonecrsh demsneme il it Lo s SUSI Y S B 52ty

Any other issues :

O P ST SP-De D O S S il e S TP S S
) avusnitss cotimmtbuonssibimsinssollhambon s issstmrissansssersosrosiiesmaasesamsacnielis s terrsimssme e e b
Time I"ﬂ;ﬁ%sm Bolus (ml) LeﬂLe\gail e FHR Comments
ght | BP | Pulse
Delivery Details :  Time : ........ccccvueee.. L SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and T INSPBGIBA : ......c.icuiiviisirnerermsirnsrasmmsessssssesesemsssemsssessesssassssosssressssessssesensetstasmeses et semsess sermsee
b e SRR TR SRR A SO T S ) SO (s} SO S N

Discharge /Shifting ordered by
DOCION SIOMBIITE, s crichimssonsmnssvsmanssnensasssbubmncssinans crimasbenmssrdon
5oLy TN S L .. S ST SO

DAR AN THB ittt s amreia kil Caiar
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NUTRITIONAL HEALTH ASSESSMENTl G&LS
B: U:’ pr ...... . ime: ..o 1S
\ o‘% Dat T U{F""?

Weight: RS A N R (R, - S - v | SN

Height: O[C(CJY\A ..... O ..k (0 % ...............................................................................................................

INFEIBNCE: ..ovvveeeeeeeeere e u

Hospltal BY RAINBOW HOSPITALS

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

LR BeCOmMMEN0atiONS: connndl o o e i s saasaneisaiias s e IR U3 v R Shs ausvash ook e shda v iAo smEsns SF e mdbes s bR N
Re-Assesment: ................ ‘A’V ...............

Food Allergies. ....................
[ L

PRAONOSIS! ..ol aivinssvina B
Nutritional Intervention - 7 Oral 1 Enteral (] Parenteral

Patient’s Signature: N\rW

GROWTH CHART (GIRLS)
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Birth to 36 months: Girls 2 to 20 years: Girls
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
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Docu. No. : RCHBH / FRM / CLINICAL / 161
(PTO)




Daily Notes:

\\\@ Cdd ow ol - Dok S pdiE
“21007 I

Nl

Cowdimua © %UH Aok




