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SURGERY DETAILS

Date : QMQKM
PatiemiName:....E&%I..:.....Emﬂfﬂh.‘{.......k.e.ezfﬂs{... Date of Birth: ...2 L QU 22  Age: ...
Gendew: ............ b e Ward: ...l O i, UHID No.: ...... Q) 2=tsl Q.

Date gf Surgery: ... 28 nelRd . o1 Z0T-2 [10T-3 [10OT-4 [J0BGOT-1 []0BG OT-2

Name of the Surgery : .................. WMVMEQECJJMMWm;

Time in f—l‘lﬁ?ﬂ'\ Time Out qm

NAME AMOUNT
| 1/ Surgeon S, ﬂﬁ]"\wdﬁwﬂ% ............ ﬂaftgc’zmd[r"
2. Anaesthetist T Q.- 510,000 ..

3. Assistant e R S,

. OTTechnician oo RSO oo oY ~...SEnom......

. Circulating Nurse -NU'\\'/ ........................................ <= 35Q-....200....

. AssistantNurse ... lﬁw ........................................

|
?
Special Equipment: [ Laparascopy [ Broncoscope | Harmonic | Morcelator
_] C-ARM (| Cystoscopy ] Versa Point [ Liver Cusa
{ ["] Neuro Cusa [ Others ...,
- J NC,I,Q [2( \
Signam of the Surgeon N\ Signature of Circulating Nurse

Docu. No. : RCHBH/FRM/GENERAL/114
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Baby Pz'g:f 1 m 3D ( - CONSUMABLES OF OT Hospital BY RAINBOW HOSPITALS
5-0" It takes 2 lot 1o trest the litie. Your Right to a Safe Delivery
Il
\“\ “\“‘“\\\ \“\ .................. Technician : ’\M ............ Date ;... et S0 TIE ..o voceen PR
AnaesthesiaL Disposables s Y o | Surgical Disposables oy T Disposables (Baby Side) | O
ET tube Major Pack  prxape t €\ Inj Vit.K
LMA ‘A_Jg_ ~ 6| Sutures g Cord Clamp
ECG leads A /P /N T, Jonermeatit  Wano | S — Suction Catheter
HME fitter : A(P/N oLl s . oo )- o] IH Feeding Tube
Syringes 110 cc (é i : 4t Vaccum Suction Set
05 cc y Goes i€ 8. T [qH (3 Surgical Gloves
02 cc é 5 Gauze Pack
; 01 cc : Syringe 1mi/ 2ml
Cautery plate : A P) N 40 [ | Surgicalblade  <— ' \ | Surgical Blade # 20
IV set . NG tube | Koochies (S) -
RL ﬁ Cautery pencil TR 2 R
NS : 10 T00mi J500mi / 1000mi ©( | Koochies \ C \ o C< ® |
B ofive @f)| Ointments [ Tadimgiim |@ |7
, : Suction Catheter T A
Fentanyl O \ | Cap, Mask (T (<] rt/— j ongy . Pad A
Morphing Gauze Pack | € &) mw \
Ketamine _| Mop Pack ( (€ L AN et E’_S] Q_
Propofal (o) | Sterstrip St Yo | i
Lo | ndepad At g hedabnin | B[S
‘ Glycopyrolate (c) \ | Draw sheet £ ' l) 8£mhﬂcﬂﬂ 1 {1
Myopyfolate | Abgel N
Ondanietron Foleys catheter
Pencai 25¢/ Spinal Needle 22 Urobag CHA oy MU.M i
Bupivacaine 0.25% Chest Drainage Catheter _ = Prax( ?) (o) [.é
Bupivacaine 0.25%(Heavy) Romodrainbag Qo) || [\ SO - : i
Antibiotics Bandage i g ,
Tegaderm
Suppasitories loban
Ananfol : 80mg / 250mg / 170 mg Double J Stent x
Supridol : 100mg Vaccum Suction set { U
Justif : 12.5 mg / 25mg / 100mg Plastic Bed Sheet \ ¢
Tab. J\nisoprost : 200mg Betadine Solution | @ WU
| : 3
Microshield \ (F
Cotton Balls —
Latex Gloves <@ P{{Q
Ramdione Scrub
Saral o\ 2
\ A
Surgeon Anaesthesiologist OT Technician
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ACTIVITY RECORD FOR BILLING
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Children’s
Hospital

It takes a lot to treat the little

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery
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BAH-D0657442 IP5-00174410
Baby POREDDY KEERTHI

25-04-2023 3IY1TM3D (F)
Dr, DINESH KUMAR CHIRLA

oate of aamission |1 AN

UHID No. :

nsultant:

ite of Discharge :

Room/BedNo: _ Ward: __ Suggésted Billablebed'type : _ /. . b .
WARD TRANSFERS

Date Time From To Signature of Nurse
orSle | 12:uba| e PiCe g

13|y Mo~ | Pleo - oT- ¢ Lo,
28|y Y ‘Logn 07T f)w- AN

Ralog USRS p e Ple v tuu -B &raut
Cross Consultation Visit

Doctors Name Date Order No. Signature

"l A 2.3 |l | 29| e
2 | DR, alageen. M 24 IK1a¢ 0\6-33'?{1 m

3 | 00 Otual Chaud] QANSIRE | 0t sy || N0

4

5

7 ’D\\’

8 /

9

10
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INVESTIGATIONS

Date Investigations Order No. Signature
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MEDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnecting -
Date Equipment Time Time Order No. Signature
%,K Ty Mo tor V2. 50N f r ‘Ug
p A =
Tl fuwap }? Aprounl | /@ v
2‘5\5 N : T e
TnV  onsdae \4X | IR |
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PROCEDURE

Date Procedure " Quantity Order No. Signature
o8\s TV  fPlacewmed— @ s ey /évosz”\
\< P (D qestena| Y
P\ > el ) (D T3y |-t

ANY OTHER INFORMATION

0
Date ‘\ L 1 v Time 3'(')},,\ Prepared By : 'P)-Fa'mor ]due
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
R
k?)-( an‘ \,& \
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Ruinbow . 8-2-120/103/1,2,3.4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills .Hyderabad
Children’'s ™% Telangana, India ,500034.
Hospital &t TEL NO :+91-40-4466 5555

Rainbow

i

% . Rainbow Children's Hospital - Banjara Hills

WERB : https://rainbowhospitals.in

-+

ADMISSION SHEET

I

R ' istration Details :

LR R T DT TR T

R

Admission No - IP5-00174410 Admit Date : 28-May-2026 Admit Time : 12:51 AM  UHID : BAH-00657442
Pa}ient Details :

Patlent Name  : Baby POREDDY KEERTHI Age :3Y1M3D

Guardian © Mr POREDDY CHANDRA REDDY DOB © 25-04-2023

GeI?der . Female Religion :

Ocecupation : Martial Status : Single

Address (H) : HNG -1-2/2, , MANDAL THIMMAJIPET , VILL - Phone No : 6231107606/ 9502723345

IPPALAPALLY Timmaji Pet Mahabubnagar E-mail
Telangana INDIA 509406 -

: NOMAIL@GMAIL.COM

@) Ad}mssmn Details :

Bed Type PICU Bed No :PICU 212

Ro:.‘m No - PICU 212 Admission Type : First Visit

Ward Name . 2F-PICU |

Name : MrPOREDDY CHANDRA REDDY Relationship

Contact Address - H NO - 1-2/2, , MANDAL THIMMAJIPET , VILL Phone No

|

Contact Details :

- IPPALAPALLY Timmaji Pet Mahabubnagar
Telangana INDIA 509406

: Father

: 6231107606 / 9502723345

Pl

Signature

D(*:tor Details :

\\Prinleﬁ Dale / Time - 28/05/2026 00:52 Printed By : 020296

\ Dogtor Name : Dr. DINESH KUMAR CHIRLA Specialisation - PEDIATRIC INTENSIVE CARE
Referral Doctor : SELF Phone No
col
°f°"s“"a’“ - Dr. ANUPAMA Y \
\
I
Payment Details : Deposit Amount  : 0.00 g
Payment Mode : Cash Payor Name : SELFPAY
Page * of 2
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It takes a lot to treat the littie.

ADMISSION CRITERIA - PICU

N\

Admission / Transfer from: '
Q}gn::gency CJ Outpatient (OPD) O Ward O Operation Theater [ Others: .........ccccceevenenee.

i

O

O

All patients requiring mechanical ventilation;
Patients with impending respiratory failure;
[0 Upper airway obstruction;
[ Lower airway obstruction;
[ Alveolar disease; and
[0 Unstable airway;

All Paediatric patients after successful resuscitation;

Comatose Patients; ‘
| O ningitis, encephalitis; ] Hepatic encephalopathy; [0 cerebral malaria;
R/D/Z‘:ad injury; [J Poisonings; and [J Status epilepticus;

All types of shock/hemodynamic instability:

[J  Septic shock;

[0 Hypovolemic shock; (Bleeding emergencies such as gastrointestinal bleeding, bleeding diathesis, disseminated
intravascular coagulation; Cardiogenic shock; myocarditis, cardiomyopathy, congenital heart disease; Neurogenic shock;
and Multiple trauma;

Cardiac arrhythmias after consulting with the treating consultant

‘Hypertensive Emergencies;

Severe acid base disorders;

Severe electrolyte abnormalities;

Diabetic ketoacidosis (Ph<7.2, altered sensorium, hyperglycemia)

Acute renal failure; Patients requiring acute hemodialysis, hemofilteration and peritoneal dialysis;

Post-0perative Patients;

(0 Requiring ventilation;

[J Unstable patients; and

[ Post-operative patients after open heart surgery, neurosurgery, thoracic surgery and other patients after major general
surgery with potential for respiratory/haemodynamic instability;

Patients requiring nitric oxide therapy;

Malignant hyperpyrexia;

Acute hepatic failure

Severe dehydration with mental status change;

'Asthma requiring hourly nebulization/getting tired with increasing oxygen reqmrement,’mental status change.

i“UNSTAB!.E“ PATIENT IS DEFINED AS :

'HR < 50 or > 160 per minute or more than upper normal limit according to age. BP <90 systolic and < 50 diastolic an or

requiring ionotropic support. Arrhythmia or risk of sudden arrhythmia.

Signs of peripheral poor perfusion or suspicion of any type of shock.

'Capillary recall time > 4seconds.

'Children Blood pressure (Syst.) < [70 + (2x age “Years"].

‘Respiratory failure or high risk of failure or airway obstruction:

‘Respiration rate < 5 per minute below the normal or > 10-15 per minute above the normal range for age.
102 Saturation <90 % or need for 02 >4 Litres per minute by normal face mask. Abnormal ABG: PH < 7.25, Pa02 < 60 tor,
PaCO2 > 50 torr.
Distress and risk of exhaustion
Change of level of consciousness: GCS < 13.
Persistent oliguria with agidosis.
W

=

Signature of the Doctor: .....\.ng e Name of the Doctor: ...... 0 o eeereciecrsnens Date & Time: ﬁg{ d 1 H M

Docu. No. : RCHBH /FRM / CLINICAL7 20
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It takes a lot to treat the little, Your Right to a Safe Delivery

DISCHARGE CRITERIA - PICU

Discharge to:
[J HDU / Step down ICU [ Ward [J Qutside Facility O Others: .......oeueeeeeeeeeeeeeeans

L] Stable hemodynamic parameters.

[ Stable respiratory status (patient extubated with stable arterial blood gases) and airway patency at least for 24
hours with no respiratory distress needing continuous monitoring. .

£ Minimal oxygen requirements that do not exceed patient care unit guidelines.

O] Intravenous inotropic support, vasodilators, and antiarrhythmic drugs are no longer required or, when applicable, low
doses of these medications can be administered safely in otherwise stable patients in a designated patient care unit.

Cardiac dysrhythmias are controlled.
Neurologic stability with control of seizures.
Removal of all hemodynamic monitoring catheters.

O 0000

Routine peritoneal or hemodialysis with resolution of critical illness not exceeding general patient care unit
guidelines.

[J Patients with mature artificial airways (tracheostomies) who no longer require excessive suctioning.

Signature of the DOCOT: ........coveeeeecceeeeeeee et
Name Of the DOCION : ..o ens .

DD B T, i st o i i S i b rm AP AA RS

. Docu. No. : RCHBH /FRM / CLINICAL / 204
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25-04-2023 3y M 3D

Dr. DINESH KUMAR C I
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o s ‘BirthRight'

Hos p|ta| BY RAINBOW HOSPITALS
It takes a lot to treat the ittie. urﬁlghlma&hm

Admitting DOCtO : ........veeeeenees 'P( NML C Date : J)_KlDS .....
Type of Admission: CJOPD Q’é{ Dt eeiae= Gl lemal, DOcioRs NI .o i e i s i et SRR s
Start Time of Assessment: ........ 'JD-AM ......... Weight: lQ.Sl\a

Allergic HIStOry: ........oeveeerreeeens BAT T aalae A CYSREREE e L S

Chief Complaints: )Ql[tqfld ..... R Pediatric Assessment Triangle
| A&udm{—Q\ Lol B‘-’h b\‘!m ot A ADDORIAEE =TICLS ....cvonccessemsesscssssassisisseusasensens
<]‘:|Z.:(T.!T?..|Q(JQ(QPOI‘: \ouoae OAW o
Normal
‘ ;z.qtj."\ \&'\ .Q-q'b “2 L ...... ‘?. ..................... B 0 erculation {
e, f\‘;ur\jﬂhcod,i“*)v'd Breathing o Ah"";;‘:ﬁ:r -
"'LQ\U'IQM mien.. P?g\’\"‘ o598 0O twos Cyanosis OJ
75T TSV T \S/WOB Motting (]
Normal Bleeding OJ
- ﬂd’Y‘l L‘RQ....Q": .......................................................... (0 Gasping/Apnea
Initial Physiological Status: C/Stabie_ ] Unstable Any urgent interventions needed: [ YerJNo
Life Threatening O
Non Life Threatening O
Significant Past HiStory: ............. Rt MR R
Medication HIStory: ................. T AN NI Lt el N Trrr—r ................................

Relevant Investigations: .......... ! ..... B3 Qlf\ ..... @, ............................. ................... B aagilii

...\, hnbdﬂmm..:.l:..EFA,\T NI R chm\ NN '3\:.:3 SLAR....
Primary Assessment Q
i
irway E/ Any urgent interventions needéd: [ Yes W/
Maintainable VB e R E s it b it i
E] NOt Maintainable -----------------------------------------------------------------------------
Breathing
Rate: ‘?6 ............. Sp0, on FiO, lOO'IO; H Any urgent interventions needed: [ Yes \9(
Rhythm: .. R TR A I - o O T
‘ Retractions: [J Suprasternal ICR O SCR f
_i O Stemal [ISuprachavicular [ NasalRlaring et
Respwa{ory No Stridar D Wheezing [J Grunting S04 e PR e ey kbt et At iy g s i e A G SO
Air Entry; ... L8 "\/\g ...............................................................................................................................
7 Palpation Findings (I MBCBSSANY).. e vererererrrerrssensecsseessassssrnsess SSESSSI L L LR sa e e s s s a e a A A AR e e AR RS R S 0S

Docu. No. : RCHBH /FRM / CLINICAL / 157



(Trculalion
BP: IDO ;)’r;'amHg

Q J Murmurs: [ Yes
Pulse Volume: Eicj::::;raj O:tﬂéj LIVEr SPAN: ..vvvesgrerrrrssseseee
"""" 59| eoge RO

W\ Shock I: Compensated
' Hypotensive

Muffled Heart Sound: [ Yes. _\% :
Engorged Neck Veins: [J Yes\}.l«ﬂo/

Any Signs of

Heart Failure: (J Yes&lo/

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

acs: LS|1C

Pupils: E

Responsive

Size [

Disability

L SN R 1 It T
Exposure Temp.: ... 22%... A _ _
po Q e 3(? \’/ Any urgent interventions needed: [ Yes EM
Any Rash: [1Yes No, i
_ e ek MR
If yes describe the rash m&\g’o ....................
2y O R T A e L L o B | S

Active bleed
Lacerations [J

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

bruises [J
B | vy SO S e

Abrasion

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

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

Final Physiological Status: [] Respiratory Distress
‘ [0 Shock- Compensated (]
[ Cardiopulmonary Arrest

Head to tog e

Secwawl\ essment:
: aw oz

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

[J Respiratory Failure
Hypotensive [
[J Hemodynamically Stable

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

[J Respiratory Arrest

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

-----------

Need for Oxygen: [ Yes 0 ifyes Low Flow [l High Flow [ PPV [
Final Diagnosis with possible Differential Diagnosis (If NECESSANY): ....cccucviiiiieniiniiiininniisissssssssssssss s ssssssssssasssssssssssnssssessasasasnes
Assessment done by Q A Sr. Doctor on Duty (If necess.
Nanie of- 118 DOCIOR: ... X0k vissis isssssmseniniinosiatios Name of the ST DOCION: ...t o s Rt oserrneerssenne
SIOMNEE ool o e s Rieesissinte Signature: .......... D f-..’f‘.f!HRﬁ.rr&- 22 A
QG| €] yone 8 i G
Dl & TIOW: ..k e DETCRN (11T S S

/
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PEDIATRIC INTENSIVE CARE

ADMISSION RECORD |
gg/gl‘go’?éimew

— J _/ 5
Date

\
‘ Patiel i Assessment Form:
| [nformant: JFather 1Mother ) Other &

Doc. No. : RCHBH/ FRM/ CLINICAL /105



Air Way: intai Not Maintanab/e Intubated, If Intubated, size & Position of ETTf... .
Respirat minati Finding: (Air entry, breath SOfinds, s/o distress gt ):Gp)espiratory Rate : ‘;‘) ﬂ‘ m
..... g? Aexleml A en 7..88 0”\5@<50u

SPO,: ..!.QQ..*..:.......QQ..?Q?’.'?% by NC/ FM / NRB mask / Oyt i ]

Ventilatory Support:  Yes @ Day # of Vent: .. A Respiratory Efforts : & oo

Ventilatory Settings : Leak T et it Delivered vt -

RBG: ... S . I FICOE o o PlFratio: ...~

o Mcwuwxa«r : ffwc?'uoém

Raté : 'a

<D

eart

Cardio Vascular System Clinical Exa Qlmm . Cardiac Rhytho ¥ A\ €
(Heart sounds, murmur etc.) 3..... A o.My h ............. o A quga,mo@ .......
Quality of Pulses : .. poe . SOp T Timo - O REEC. i | BOORE =, T cm below Rt costal margin
Blood Pressures : Nigp : .9 Z]53.mmt, oo e T e T A
Infusion of any Inotropes? : Ye @ If yes, then details b R g Ao e
Any Other Infusions : '\IF .....................................................................................................................
Last 2D Echo Findings : e vl ) s = O N ol e s -
.~ Size of the heart and lung fields in latest CXR: P v L LN Sl o B AT . L S S T A
" Aterialine in Sity - ygg CNo) Place of art, fine & fs N i A SN
Central line in Sity : Yes Place of central fine & its condition - IR T PR it i e
Infection and Antibig lics, : : ' : " \
Febrile Current Antibiotics Details (antibiotic name and ay g S W 4
Cultures Done outside?  Yes B Sy ot S
Describe c/s Reports : ... S ’

Other Labs (Latex, Serology, O 2 i e -

Ongoing Antibiotics : ... . [@d'&

Central Nervous System :
Level of Consciousness - AVPU{ GCS score : .
~ Neurological Findings : ....... f\O REK.L G




'

A |

Special Needs Screening: (If any of the below are Positive, Please fill “Cross Consultation 'Pnr'm”& Concerned Department)
(Please select and 'tick mark' [ v" ] the boxes as applicable)

a.  Nutritional Screening Criteria: Screening is [] Positive ['Negative

1 Diabetes Mellitus [J Needs Therapeutic Diet. ] Diarrhoea > 4days ] Food Allergy
CJ Overweight [ Psychological Eating Disorder [ Major Surgery « (1 Patient in ICU
[J Under Weight 1 Difficulty swallowing / Chewing [ Hyperemesis gravidarum 1 Tube Feeding
[ Poor Appetite > 3days 1 Unplanned Change in Weight

b.  Psychological Screening Criteria: Screening is [J Positive H/!(gz;tive

T Non-compliance to offered treatment Over weight Ld Suspected Drug Abuse

CJ Emotional / Behavioural Problem ( Tearful, uncooperative)

¢.  Functional Screening Criteria: Screening is O] Positive [1 Megative

[] Patignt cannot position himself in bed [J Change in Muscle P8wer

O Restricted ROM ) Impaired Daily Living Activities
d.  Socio-economic Screening Criteria: Screeningis [ Positive Ll]/dﬂive !

CJ Living alone CJ Suspected abuse or neglect

(] Culural or religious background that would need to [J Unable to assess due to lack of family

3 4
; e o A
6.  Patient néeds additional specialized assessments: [ Yes

knaw for the plan of care
e. |Need for Interpretar Screeningis [ Yes l;l/m/lfl’es hen plailec..... an. b b A IR oo e
No

If yes, Please fill Individualized Initial Assessments Form for Special Populations ‘
L O v 0 SRR 0T SIA VM WROL AT, GRS 8 B L, e T etk G S BRI

Pain Screening:

-Pain Scale used Wong Baker (Scale 0-10) FLA\é{Scale 0-10)

Pain Score “Whenever Applicable” MQ &lo bt s . s e e Evn b Hots W Lt s Wors
Location: g‘?hf%”’;‘yfmd i 5 R oy i, YRR s . . {5 A
Duration: ......... ' ........ days /weeks / months (Strike Out that is not applicable)

Character: \}‘/@alized [ diffuse (Jsharp [Jaching [referred  [Jvague 1 burning / soreness
Frequency: \/Eé;stant \;mynipent (Joccasional — l‘: m &UOOS WET“BN

Pain-Management done Yes [ No ):\E\Q‘ : Q\’M ’SD Q,\\ng‘.
= )
B : s TS U THA

N R R PRI ... i intetlistsiiis (neis s honsvasasssnarnanssansssansnsininssnsassnasnnsannssunssnmathussssotsp sovplosnon sediuniobuniniuaUeR S C RN

Current Medications: .............. (S » AfoNR J N4 b"“—'ﬁ o7t Men, '

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

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




L] Reffered Patient - L2 Self Referral . LI Rainbow Patient ~

Transferring Unit : (1 Ward CJOT - Transported? [ Yes [ No - If yes : LI Long (> 30 kms) (] Short (< 30 kms)

Referring Consultant :

Admitting Consultant : ......... DYD":fg .......... ta*'m"‘fc .............. SR e T
Indication for PICU referral - fH LnOn .".’..’.\.. “ﬂ/ ...............................................................................................
__PUAN OF CARE

jf\ Aar), g‘@f%uu,-

Preventive aspects of the treatment : ....... .\~ €S 7. Tt (o e S e S G0 . MO
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PROGRESS NOTES AND DOCTOR'S ORDER

231"? ‘ Progress Notes Doctor's Order
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Name & Signature of the Doctor N %N
Startin rugs:
g g ’\P) e
Additional Insfructjons: W\
A
(b 250 m@ P

Daily Doctor’s Endorsement by a Sign
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It takes a lot to treat the little. Your Right to a Safe Deli;e-r-y

Sheet No: ........... REGULAR PRESCRIPTIONS ~ Weight ...} 0:5 lcawm LW

DRUG : 'I[')i?lgee ‘

Dose | Route |Frequency |StartDt.|

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
DRUG : e

Dose | Route |Frequency |Start Dt. i

Ve

Name & Signature of the Doctor
Starting the Drugs:

LY
Additional Instructions: \\
Y
iy
W.&
Daily Doctor’s Endorsement by a Sign /’ '

DRUG :

Datg}
Ti

Dose Route

Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Tirpe

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
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DRUG CHART )
Date of Admission: 0? g J ,)O)-l: DIug AllBrales: oo, ‘)A known 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.
DDCTOR - 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 subseguent 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
' nJRSES 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.

SO0S / PRN (As Required Medication)

DRUG ) 5 QPERTETPWOL [ /STl

Dose | Route [Frequency |Start Date M_\p‘\r

wory 3y | oS [DUS fopyry A

Dqgtor’s Signature | Valid Period| Ph rrﬂ‘,/ =
E0ond Son

dditional Instructions: /
| > bl
LTy e

Dose Route | Frequency |Start Date

r

I

Y

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Date
Tigne

v

DRUG :
Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

=

dditional Instructions:

Dacu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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pRUG PN - CEF TR 1A XOAI ] %?;i '98{\‘:?{&‘@'\5 a\§;§
Dose Route | Frequency [Start Date| mﬂ'f
0%l IV | BD 5“?9[]5 RGNS S L
£ [Namd k Signature of the Doctor =T
i the Drugs;
S ARSI
s O o
QY | Additional Instructions: o WM(:((P ﬁ\ ;ﬁ:{\“
g (2™ l’)m% W7 7
)
Daily Doctor’s Endorselent by a Sign ®
DRUG, TNT- A(N Egolt D TD,?;‘:Q '
Dose oute Frequency Start ate % U i ”
o %% 1D SIW [
1T Name ﬂ Slgnatur the Doctor T | &0 0
2 S |
l-‘; e kau 9:(’{\1 WO
E Additional lnstructlons \ I a’iﬁ\qoﬁb
> gE;‘Jﬁ} C)ijil;1z \§§5\ { \67\\<>ri\
Daily Doctor’s Endorsemént by a Sign ﬂ/ )
oRuG ; TN . PANTOPRAZOLE™ [Pae, o 1\d) AC 1515 /
Dose te | Frequency |Start [Jate i J
0 lo‘“‘:& \H::,\\DD &g?_(‘ .
s Name % Signature of thesBgctor o “}f j Nﬁ' o
- Sta% @S .:‘qy ‘N 79 h =
L. ' —
e DY(«J m — iy n J\M »
E Additional I:f;tr ctions: [ .
| X4 T\o f% A\
- u 5
) Vi
Daily Doctor’s Endorsement by a Sign 1./ 1@ //
g TP CE1hmo Rt T
Dose “\ Route Freg}‘lincy Start Tﬂe N {‘;’F . Ay xy
o oMy v el BN TSE A
w Name & Signature o oc ; g Y I
. Starting the Dr @ﬁ% K }* 7
LL (1 o N OB PRI e\
s < Additional Instructions: . Mo
> AN 7 B
- AR AT E
Daily Doctor’s Endorsement by a Sign p) LS
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Weight. Aesken war. .pu»U

Date»
T TIU’IB [ Nurse Sig. I Nurs‘e'Sig | NurssSiu. I Nurs\e'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.
: Dose Dose Dose Dose
Name & Signature of the Doctor
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
dad 4 D D =
Additional Instructions: o pose P, fre=
Dr. Sign. Dr. Sign. ¢ oo Sign. Dr. Sign.
o
VARIABLE DOSE D_ate» —
TIQ]E I Nurs:Sh. \ ~— l Nurs;Sig. | Nurs&Sig. Nur%Sig.
Dose/ / Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROU te St art D ate Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor ar pose Dose na
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: - e o tome
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
; STAT / ONCE ONLY DRUGS
; . Dosage & Other ;
Date Time Medication . Route Signature N
Instructions g s
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| MEDICATION RECONCILIATION FORM

LR e L L1l PSR 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: ..................... B Shifted to: .............. pabene . o ..
? ON
| MEDICATION NAME DOSE ROUTE LAST DOSE
SNo| (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, V) | FREQUENCY | parg yime | ADMISSION
0L ‘ 4po Ly |alc '
A “j Ce;fjfmpol)g \\{ ote_| Goo JZ{ 1DC

P

| .
- | T BacT Or-»lmm.’p“ Wﬁm\ﬁamlmﬁ? ¢ erbe

A

%»’Tdmmy%rmoy O*{J \Y g‘%ﬁf/ W\ |oc zoe

4 \ Oc¢ CIDe
5 \ ¢ Cine

5 \ ¢ CIDc
L7 \ Oc Onc

——

W

- R
8 \ CE Cipe
B
9 \[]C JDC
P
10 0c ISocC

* C- Continue, DC - Discontinue

DICATION HISTORY RECORDED / VERIFIE
N 4

Nurse Name & Signature: ............ A hf‘-&bg) .................. B
te &TIMe : ... otacie 1230 A

cu. No. : RCHBH /FRM / GENERAL / 090
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Baby POREDDY KEERTHI R " "
— 25-04-2023 3Y1M4D F) alnbow . - . -
: Dr. DINESH KUMAR CHIRLA Children’s B".tthght
B 0 01 T Hospital .w

It takes a ot to treat the fittie, Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

Drug AIGGIES: .......ccoiciusasirsmsescmsassssussassssssssussssnsesssissassassaessosansasasses ‘Aot known any Drug Allergies

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

Shifting From: ........c..co.e.... T R — Shifted to: ......... L R e
0| e EDTIONMNE | 208 | g | v | SATOCSE | oo
W | N Cerrriaxone sooms | 1V BO  |aa(»|a26 (¢ CInC
2 f NI PANTOpRAZ20LE 10 Mg Y oD 249|526 € ODC
SJF {NT. DARRBCETAMDL oo mg | WV 2 mly 29(wlrg | € CIDC
{ NG, TeAMADOL 10 mg v TD nqlw (26 | LT CIDC
% INT.METROMNIDA20LE oo me | WV Tio palexe | (z¢ Ooc
lﬁ (JC CIDC
d 7 (JC [CJDC
f 8 OC DC
9 JC CJDC
10 JC 0JDC
* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : ..... P2 ¥satdKo ... J\W, ...................

Date & Time : ............ 8406 ]292.8. .. LOIBA DI
o~
Nurse Name & Signature: .......... %‘ M}k .......................................................

DA . ........ocooneecoreccemnst A B B .....cossssssssinde
Docu. No. : RCHBH /FRM / GENERAL / 090




RESTRICTED ANTIMICROBIAL USE

25-04-2023

Patient Name
wioto.-... ||

Brief Clinical History:

JUSTIFICATINN FORM

BAH-D0657442
Baby POREDDY KEERTHI

IP5-00174410

3Y1M3D

Dr. DINESH KUMAR CHIRLA

N\

Rainbow®
Children’s .
'Hospital | .

It takes a lot to treat the littie.

BirthRight
BY RAINBOW HOSPITALS
Your Right te a Safe Delivery

.7 O MR Gender : [ Male
Date of Admission: ‘L—.J’]J!Mn

Female

dr-oc-2w00b

ak

¢ 20pm

“hget Wby § e

LillE @k ok

Thppalaplly <2

M wohiced %cclwl "-rom bod and

Clinical Features & Relevant Investigations Suggestive of Infection

pvén qu(»J Unowlden

- 265k

Other C/F

HB | 100y

TLC 18,48

N,L,E 4y [0

PLT S laft

CRP

PCT/ESR

WIDAL

MP Qptimal

WEIL-FELIX

CUE

_BODY FLUID
~JaY

LAT

1
Restr‘cted Antimicrobial Use

Antinicrobial

Date

DOA

Justification

Antimicrobial Date DOA

Justification

1. daeyoUld
2. ’

| Axislb

sl

A

5.

3.

4.

6.
T
8

Any Qther Comment:

Date

DOA

Result

Date

DOA Result Date

DOA

Result

Bl(jod

Urine

C L )
¢ Secretion
| |BAL '/

T I'Mini BAL

Body Fluids

z[e[~[m[o]e][=|>

PCR

Docu. N@. : RCH/ FRM / CLINICAL / 110

(PT.0)




Elaboration:

If no please justify

£n N R m%

o, Vegad d et b

At Day 7 De-Escalation done:

[JYes [INo

If no please justify

L 4

e ewan

Signature of Consultant

Justification:
| Risk Factor for ESBL | Risk Factor for MDR Infection
11 | Prior Antibiotic use (within 90 days) 1 Prior Antibiotic use (within 90 days)
12 | Recenthospitalization ion(>2d, within 90 days) 12 | Recenthospitalization (>2d, within 90 days)
13 | currenthospitalization of (>5 days) 13 | currenthospitalization of (> 5 days)
14 | Immunosuppression 14 | Chronic/Nursing Home Care
15 | Prolonged Mechanical Ventilation (> 3days) 15 | Dialysis
16 | Suspected Septic Shock-hit First Hit hard Policy 16 | Immunosuppression
17 | Other 17 | Suspected Septic Shock-Hit First Hit Hard Policy
18 | Others
K Risk Factors for Invasive Candidacies / Candidemia L Risk Factors for MRSA
K1 | Immunosuppression L1 Immunosuppression
K2 | Dialysis E2 Dialy_sis
K3 | Prolonged Hospitalization (>5 days) L3 | Exposureto MRSA
K4 | Previous Broad Spectrum Antibiotic Use L4 | CentralLines,ICD, PD, Catheter, ET Tubes
K5 | CVP/HD Catheter/PA Catheter L5 | Chronic/Nursing Home Care
K6 | Total Parenteral Nutrition L6 | MultiFocal Candida Coloniation
K7 | Others L7 | Suspected Septic Shock-Hit First Hit Hard Policy
[otrers D v\ ot onaon

R

Signature of Microbiologist
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Early Warning Scoring Chart | roeswommeem

EARLY WARNING SCORE: CHILDREN’S UNIT

104 B
103

102

101

Temperature 100

98 A i
q7 AN \U

Note: 90
BP does fot score gg
in early 60
warning *(Jring 50
Heart Raté (Number)
70
‘ 60
| 50
Resp. R:I (bpm) 4
(Over 1 Minute) * 30
‘ 20 s

Resp Rat (Number)
Resp l Mod/ Severe

Distress |{None / Mild -.
Receiving| 0, (I/min) b
0,Saturatipns (%) 1
Consciou$ | Normal
Level | | Altered
GCS * Q
TOTAL s“ons ‘
Number of shaded boxes \
Pain Scorg (o 8\
Observer’s Initials (@)
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: SCDI’QF 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
T Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

“NB: If GCS is rlow 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST_ inform the PICU team. d
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Rainbow® X L
Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS

It takes a lot to treat the ttie.

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 ilinesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

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

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

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

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

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

Record Details when EARLY WARNING SCORE >3 Wﬁm of Review and Plan

Date Time Early Warning Score Date Time Name

 If atany 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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Sy poneaov e m::""“w PRESCHOOL (1-5 years) |"Rainbow i
Dr. DINESH UMAR CHIRLA oc. No. : RCH/ FRM / CLINICAL / 125 Children’s obsenation & ﬁglslglra? " av::;ﬁuwuuls?ml.'st
M”mm m”””ﬂm Early Warning Scoring Chart | roewermone DY
J EARLY WARNING SCORE: CHILDREN’S UNIT
[foe: ACY. Taal [ [ [ Tololed L] J 1 LoJ 4 Lo dobodolalaled lalelaled dolk |}
[octor 7 Nurse / Farfily Concern? [ Cmten IRt mbyl I & I ek LAl |
‘ 104
103
102
101
Temperatufe 100
99 B
98 i ’X\NS A = S -
. 97 JE - e % p e _&é:\}=b :
9 —“jLu e ab 4
95

Heart Rate
(bpm)
and
Blood Pressufe 10
(mmHg) * 110
i 100
Note: ‘ 90 =
BP does not Score gg
inearly 60
warning scoring 50
C‘*{ate (Nbmber)
| 70
| 60
: 50
Resp. Rate (bpm) 4
(Over 1 Minutb} * a0
‘ 20
| W
Resp Rate (Number)
Resp ‘ Moti/ Severe
Distress | None / Mild
Receiving 0, (//min)
0,Saturations| (%)
Conscious } ormal
Level ered
GCS *
TOTAL SCO ) l
Number of shaded boxes \ ] 1
Pain Score _ ¢ © o 0 o 6
Observer's Initials O 2 . O ) [
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Iﬂ Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.
* INB: If GCS is belo 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
| -
(. //)




i g 5 -
Patient Sticker Pratikshi 2

Rainbow ’ o
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

CHILDREN’S OBSERVATION ey
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

* 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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‘mmmil "IHHIII vl Early Warning Scoring Chart o et eur g 10 S Debrery
EARLY WARNING SCORE: CHILDREN’S UNIT
Date : . 2Q\........ Time: 1
[Docturl rse /Family Concern?
104 !
103
| 102

101

Receiving 0,(//min)

TempeTture 100 - ;
b r T
i » 0 22 F
: = =
| 5 ¢ B [ {1 i
o7 ﬁ@:ﬂ'ﬁ
96
95
v :
. 190
Heart Rat :gg
(bpm) | 160
\
ma |
Blood Préssure :gg =
(mmHg) I 10 = - T TYRAP e
100 - x o
Note: 90
BP does not score gg
in early 60
wamlng{fcoring 50
Heart Rate (Number)
70
j 60 =
; 50
Resp. Rate (bpm) 4
aJver 1 Minute) * 3o
20 b=
‘ 10F
Resp Rate (Number)
Resp Mod/ Severe

recorded overleaf

0,Saturations (%)
Consci{us Normal
Level | |Altered
GCS *
TOTAL SCORE \ \
Numbef of shaded boxes ) \
Pain Sdore 0 ® & 0 0
Observer's Initials O © O
Score 1 . Continue normal observation by staff nurse
ACTIONS Score2  : Shift in charge nurse to be informed and continue hourly observations
NB: res 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 consultant to see

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

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN'S OBSERVATION . | @
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name '

L

» 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.

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

SITUATION : | am calling because | am concerned that ... (e.q. 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)

i 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
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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| Early Warning Scoring Chart | racosowse s
| EARLY WARNING SCORE: CHILDREN’S UNIT
[T [ T NI [ Gad
103 ~3 e /5\ A
L\
r \ \1 e X
101 —— 2
Tempefature 100 o~ >
% Sh- > 5 W
’y NA > {98
P s inras Eems Smmmtas
s 97 g B ~—
. 96 (.‘:J_'i {\
95
94 R
Heart Rate 0
(o) >
and -
Blood Pregsure }gg
(mmHg) * 110 Y A
100
Note: :g
BP does npt score
in early i ;g
warning s(loring 50
Heart Rate|(Number)
- A
' 60
Resp. Rate (bpm) 20
(Over 1 Mipute) * 3o
20
, 10
Resp Rate ;JNumber)

Resp ‘ od/ Severe
Distress | §one/Mild | [ | [ | [ | [ | [ |

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

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE [ | 1
Number of $haded boxes

Pain Score o 3 i)
Observer's Initials O

w\

Score 1 . Continue normal observation by staff nurse

ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 :_Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded eaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

NB: IfGCS is T«:w 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.

¥
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CHILDREN’S OBSERVATION o
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
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
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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FLUID CHART

1. Al meaFurements in ml.
2. Add up

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

_ Intake Dupwt - e | ;
Date || Time gagﬁlri% Route NG | Diarrhoea | Vomit | Drainage | Urine T'?gr%ro{’:'z'g h?lix%]é
| Mouth | LV N.G
08:00 am
09:00 am oY
10.00 am ek L
11:00 am 3
12:00 pm
| 01:00 pm
‘ Total Intake : Total Output :
02:00 pm y e
03:00 pm ) L
‘ 04:00 pm ! “tea
,| &a\é 05:00 pm Pyt | o : o
‘ 06:00pm | 2oy 1 v o
07:00 pm : 1del | 20mi : § \ o K e
plotal Intake : Total Output : .
08:00 pm s | S0/ [ tl 0
wooom| | QA" [aow/ || \ ! 0 | ‘WM
1000pm| ¢ %owf | ) | T AA KRR Ty
ﬂ\g 1:00pm [ V' Y o k)
‘ 12:00 am Qpn \ v Y
| 01:00 am D / J ol . i3
Total Intake : Total Output :
02:00 am w3 [y : v N
03.00 am 2/ \ Pgd €. |9 T halk
\§ | 0400am | opiA o W\ o [NW
P [osooan| | ULt \ a
0600am | | ot | | l P T
07:00 am et WIEEE L AN
fotal Intake : Total Output : ;
Total 24 hrs. Intake Total 24 hrs. Qutput

1. No. : RCHBH /FRM / CLINICAL / 092
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BirthRight
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1. All measurements in ml.

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

Intake | Output IV Site
Date Time or\;agﬂjri% Route NG | Diarrhoea | Vomit |Drainage | Urine T%%E’Eg I?L?ge
;| Mouth | 1V | NG L , & 1
0800am | | | [ o
0w00an | ovs hdly | pws | | | v o (Do
o I
§ [1000am | =) | Josar | 2pm)/ / | | ») e
‘bé' 11:00 am N Al AR, Vad WO
12:00 pm ) ( / O
01:00 pm % S
Total Intake : Total Outpyt :
02:00pm| | Qe ) @“-&)
03:00 pm \o) | tonf / () {
\;< 04:00 pm p%_'g)fb 20 ) / ‘ \ 71 a
X To500m |V ey 2 o ( p%g
06:00 pm il Sl | e |
07:00 pm i < | 0 Q\R "
Total Intake : Total Output :
0800 pm ,_I2on] / : %
0900 pm el [ sow i @ 0 lgub
10:00 pm m> - / L v )
95)% 11.00pm | 2 Y 0 [eun
12:00 am y vl ol
01:00 am \ JIse
Total Intake : ' Total Qutput :
02:00 am \ a2/ %t iy ' 0
0300am| | T [ \ 0 heu
\% po0an | o\ [RD— %“& | ,‘3 ) €l 0
O\ | 05:00am — [ ~ & o)
06:00 am ) T [ | | A o |san
07:00 am — ) \ ‘ o
Total Intake : Total Output :
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092 MWW N —. Igw{
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[FLUID CHART

Rainbow®
Children’s

Hospital

It takes a lot to treat the littie.

BirthRight

BY RAINBOW HOSPITALS

Your Right to

a Safe Delivery

1. All measi;ements inmil.

l 2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
Intake Output Lvsne PR
Date | [Time | Nawre Route NG | Diarrhoea | Vomit |Drainage [ Urine Dgr%gfgg' ,?L?QB
Mouth | LV | NG /| |
BO0am |\ 200 / & ST R P
09:00am | | 2000 / / 0
“ 1000am |\« | DRh — x, o R P
\ 1100am | OF [ ®° | N ] o KWL
5\ 00 [ 3o |/ P Wt i -
0100pm| e ¥ £ A
Total Infake : Total Output : 5. g
0200pm| | . A a1 CE,
03:00pm| | 2 oM | H R
{39( 04:00 pm ‘\f e 4 gﬁ [ j !R‘é -~ B \Ku‘
P>~ [[ss00pm| N oW N / ¥ >
0600m| - | /S alel - L2 ol W § i
0700pm| | L 4 P YV
Total Intake : - . ) . ~ Total Output :
08:00 pm gee [ N 2 0
’ 09:00 pm = / ) / B
" 10:00pm | IS W / of.
11:00pm | " pe 2 AL / t: Gt
'5\\6 12:00 am \ - / w. / e
01:00am| jow/N [ \ [ O R
Total Intake : 4 Total Output :
02:00 am P } | ) 0
03:00 am \ '\JQVU / | / I 8 e
\\\o W0an| )3 \o / NN i
\" [ 05:00am| 7 Vo i / O R d
06:00am| — g L,
07:00am| - _ sy
Tatal Intake : Total Output :
tal 24 hrs. Intake Total 24 hrs. Output

DOJU. No. : RCHBH /FRM / CLINICAL / 092
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It takes a lot 10 treat the iittle.
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.BirthRight'

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.

3. 24 hrs. total to be entered in the kardex in RED.

Intake

Output

IV Site

Nature

Date of Fluid

Time

Route

NG

Diarrhoea | Vomit | Drainage

Urine

phlebitis
Score

Thrombo-

Sign.
Nurse

Mouth 1V

N.G

08:00 am

09:00 am

10:00 am

11:00 am

/

12:00 pm

£

01:00 pm

/

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

. | 06:00 pm

07:00 pm

Total Intake :

Total Qutput :

08:00 pm

7

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Qutput :

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




P ::5?:;4;; — :;s-ommw
Department of Anaesthesiology Eai.'l“?‘o‘:: . g wwaroima
PRE-ANAESTHETIC EVALUATION nospical | 1IN I
Na{‘ne: Bﬂbj% ...... koAl age: 24.0M sex: .. Femall..... vapno: BAK - 0065FUY 2 .

Date: '23/09’/20026 ................. Time: I.q&pm ......... Proposed Operaﬁon:...QefbMEM.tﬂ..E{ﬁ? Kﬂfw
Di#gnosis: ........... W ...... Td&(ﬁ%aﬁa{uﬁp“fdf ......... Avdsazn..... f’—i/‘-ji .........................

B/ CRT: .Q.Q).uf HR: 1% moweight: .10%9 * AsaPhysical Staws: 01 w2 03 04 05

i Laboratory Data:

o UL . GNBERE: oo sirsiionts PHNME oo TP TS LS. A

Acv: 31'4 ........... 1111 RSO, < 8 M Alb: ... 0.2 HBS AQ: oo R

\#{BC: t&,q@o o R R [ 1] A—— HOV: otlr 2D Behio: sl bl

ate: fj'—(a.% . | | G- 123 DiF. Bill: v Blood group: Q'h)e ¢ Stress/ANGIO: .....eeovene....

:T ....... o T K: 1"{""[ BB =S s mansisanins Tt Btfiers ..ol
GO R T BHEAED ovtssiramisiitarssni G NDBE. soiviiiagmisinnivarins | [ e

INR: ... [ . 2 e e ) AMYIASE: ........ccovonervcnee. TSH s

.‘ AR 7 oo SGOT/SGPT: L;g}% - [Aergios: ¢ (DA -

Medical History:  CVS TN [ AWD [ C1AB-

FiESP: MR TS & . Diabetes : : w&hf
fs: Corzuiic O ENT bloedD LT bdod = MO FRafgs
Fienal: - Blon H#H= o Heea&'nﬂ
Hepatic / GE : . Physical Activty: PR T 0T
- Z .
g #lHlo Fall Hem gulleck cast e E:E{Mﬂ i gical {nteene b,
. +sl Anaesthetic History: @fuwf thavicle == .
'i . ) — ~ ,
ysical Exam: @
Emay: MP 1 2@7 Mouth Opening: A&g_?’mﬁgenmhyoid Distance: 2 £  Neck: @ Teeth: ir\&d(.’f .
Lngs BRE @ cleak
I?aart: 3 Q 14, @:
s Ot 16 - 2
I?’regnant: O Yes Q/Nﬁr 0 NA Venous Access Site :gg&,’@ Spine Exam for regional : @
Anaesthetic Plan: (1 MAC GREGIONAL‘;L%{TT CILMA \ML/ ’

Peri-Operative Plan Explained to the Patient: W 71 No

" CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
' CEF AXONE 1. DVT Prophylaxis :
A= XON = ’ Water / ORS 2 H
| TRI HOOIYII?’ 1V 9 NILORAL< er / ours

Others 6 Hour.
3. Informed Consent'(}%ﬁ:t;rd O High Risk

4. Post Operative Pain Management: ) DisCussed with Patient

L 5. Other Instructions:
......... muetmw/

| CAdvced . Tal ErAAUS.
Signature: ............ . NAME: ...voovnneecs A ’%ﬂu\»{: .......... mmm@@%ﬁuﬁtﬂtagﬁﬂ

Dogu. No. : RCHBH /FRM / CLINICAL / 044
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Change in Patient Cond

ition:

[ Yes mo

Fasting Status:(faﬂ)oi} Was A

Physical Status: | 7~ Patient Identified \ 7 Consent Present 19 Chart Reviewed
£
M i/ LI
H.R:C\ | 43 |40 [ B.P/CRT: 4%y [Sp0; A 37 dp RR:AD | Last Feed:>&
Pre- OP Dmgnosus .................................................... Operation'uLMu@M.......é .................. Date : -'7’( ( ﬂb" .........
Surgeon: ‘m‘u\!d‘*&mt’{;— . ) {9—‘“"‘ ........ ........ A naesthesaologistﬂ‘...&ﬁ.'.‘:‘.‘!!:‘. ........ . Ql.QHfTechmcran T\ij‘d"\ ..........
AHME {j‘!\ 5T G Epw
Rofhe ol O A1 > e i y
HAL SEVOL Ay ;ﬂ ——2) Antibiotic
rugS: \"-—/ ki
3 M hq o - F +1 Ll .
|4 T Totth + To ™l Suppository
MG Loss
‘1
_— 2 M N '0"14'?‘&37(19
F0, / Sa0 , \,';“/r l’go [CEIN AT 2/‘[5 b, %
ETCO, L[ - %
£ LM e ‘d&fl“% YA = LYy wd,
Temperature .+ — T 1—
Urine Output NUTEE
- ~ S‘\\V\D
2 E A
E£5 i d C N~
_ E o
B.P 240
V Systolic 220
A Diastolic 4 -
X Mean 200
* HeartRate 180
Tourniquet on Time
Toumiquet off Time 160 L . A
140
Throat Pack In L
Throat Pack Out 120 - -
1 -
A ] W \ .
g0 (YT ad A
60
soNAA L R ATAARTASAA SIS 1
20
10
0
ABG
LAB Values
Fes
P Others
v Equipment Checked and Temp: Induction Regional:
Functional HME [ Fluid Warmer v Vzﬂnm Extremity Specify: ..
P\ [J Cling Film OH Warmer ] Pre0, RSl ] Spinal [J Epidural EI Caudal
Guﬂ Site: L ,@’Huggers [ Cotton Wool (] Others £ T Lo e
Art Sit k ro . — S
/% o L:a o (P O Mask  fsea 18 Position: ..
emp Site ] Airway 1 Oral [] Nasal Site: .......
FIO.Monitor Anaes Staﬂa? ‘% ETT# .. TR rEe RGN | Needle Size: ...........cccouennne. DEPH: Lo
£ b OP Start; . [ Oral D Nasal D Cuff Parasthesia (] Yes [ No
_kA" Agent Monitor
_ Pulse Oximeter OPEnd: ......... [ Tracheostomy L] Topical Catheter at skif ................ cm
Capnograph Leave OR: . 0] S R W RS Drug Name & Conc:
Ventilator Ana esia. [] Awake [] Direct Vision Bolus: .....
[J  Nerve Sfimulator GA [1 Video Laryngoscopy [ Stylette / Bougie Infusion: .
" : ] Monitored Anagsthesia Care [] Fiberoptic Block Level:
osition: . [ Regional Blade# ............... Attempts: ... . 2
= Pressure Paints C“ecked - DRI WY o coscssisssisssssssistsois c"m’"ems',
Line (Size & Lécaﬂnn} \Tgfgwamn to
Eye Care: o, onmanips | o NET Bllal= ACU ey L] Other
] Qint | W ] _Semi-Closed Circle Relaxant Reversed  [] Yes O NO\/ErNA
O b VQ}R L Gk Name of the Doctor‘ i o
Padding [] Other
[0 Awake DIV. Signature of the DOCTOT f........¥...floseeeevvsivenenssnnennenes
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. ) ) : 10D i i i
Received in PACU by : 0&,@ ......... -y Time Received : ......... ('%1 ............. Time Discharged : ....cccoooveeieeieennn.
250 250 | Camua Ste: R hond, ARG
L 230 230 | [ O,Mask (] Nasal Prongs
= g?g ﬁg [ Tracheostomy [ T-Piece
§ 200 200 | [J Oral Airway [] Nasal Airway
& 190 190
180 180
a8 170 470 | Vomiting : O Yes G‘Nn/ DV i S i 5
=
= = 150 | NG Tube : O Yes Q)ﬂof
150 150
Y] 140 140 | Drain: [ Yes [;PNO/
130 130 Ej/
A 120 120 | Urinary Catheter: [] Yes No
110
8 | 100 10 | estTie: O Yes (340
= 90" v V 90
T i a0 | NiOral [JAfes [INo
70 70 f
. 60 60 IV Fluids: OX"%
771 50 - 50 Oral FEeds: ... Btz
e s I~ T Va 7 40
v 30 L~ i 30
20 20
10 10
0 0
SPO,
y MINUTES
PosT“A:llﬂAis;:I::IsA SSORE B FaTe | 5 out SCORING INTERPRETATION
0 COr
Abl 4 extremities vol d =2 £ ; ;
Able Hmﬁzwemmﬁ :&:ﬁz‘;gﬂ ez =1 ACTIVITY 9 i A Minimum Total Score of 8 is Required for
Able taimove 0 extremities voluntary or on command =0 \ ‘ Discharge
Able to deepl breath; & cough freely =2 | -
Dyspnéa or limited breathing =1 RESPIRATION . 2 2 "
Apneig =0 @© | Exceptions to this, are to be explained in the
BP = 20 of Pre Anaesthetic leve =2 a & o
65 B ) e Pre Aol S GIRGULATION 2 | 92 space below by the Discharging Physician:
BP + B0 of Pre Anaesthetic leve =0 D_,
o n?ka = $ CONSCIOUSNESS
Arousable on calling = \
Not responding =0 ) 5 \ V
Pm’I - % OR 1
Pale, dusky, blotchy, jaundiced, other = coL
Cyanolic " =0 | l .
TOTAL (d ¥ L_’ l@

PAIN ASSESSMENT AND MANAGEMENT FORM

D?le Time Pain Score Intervention s/ignature
92%\S | orp~| ©) \‘“uﬁ fem  Flven, /g\,/‘/

1

Z

Pain Tool Used: [ NPASS {y{ACC ] Wong Baker [ NPS

Anagsthesiologist Name :
Anaesthesiologist Signature:
Datd & Time:

PACU Nurse Name :
PAGU Nurse Signature:
Datd & Time:

Reassessment Frequency:

1. Every eight hours for all hospitalized patients.

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

b After 24 hours every 4 hours

¢.  Prior to pain reliving intervention

d With in 30-60 minutes after pain relief intervention

Transferred to Unit by (PACU):

Date & Time:
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Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

<1 0 O Sy Tfme: ....................... PIOCEOUIR QONBBY ..ot il b oo asone s,
CSE /Spinal /Epidural Position : ................. 2 ) o Technique (LOR/LOS) ..................
Depth: ..ooovee COOROr At SKIN. ..ol visisinnistiisiensitis PEBRTNING § <ocoasiniidonsinms tfimsatatissinsiiocsnannsmmpunt

g e R T R SN LT R TR et e Ml i o SR L T T o
SO CORPOSIION 5vussinmmimrision i s, msemmes Sl Bhprriiiamormsemrabtsssesrnmmniidn L S T = P85

Any other issues :

[ TR s ot S AN A U, W o S AN O AL i T I
3| R PO U SIS RN ) -t SRS IRE TR SRt AL L. - NPT, N
Ti Infusion Rate Bol | Level Maternal FHR . I
" (mi/hr) olus (M) | ot Right | BP | Pulse QIRHINRD
-
3
Delivery Details : ~ Time : ......cooeee....... BEARL i SVD / Instrumental / LSCS (if LSCS Details)
Gathaier Hemoved DY and TIOANSPORIIL: ...couuminicirimiinissss st monescissofimssssoriassanssamsndotsonesssiibbttesaiedimenessonssestensssssenstrns
PRI SRRSO Trl S S e i e el B L T L isenietitl Hibtoseemrraseecessetsstens

Discharge /Shifting ordered by
DOCIOC SIONATEIND; ovssississseiiiinsis i ssmsioisinssnrmsasrersansns
Doctof NAME: ...t sass e ssensseresesessbensssnan

DB AD TINBT, covosncscomissmmsssprtssi oo s Ay B
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INFORMED CONSENT FOR SURGERY / PROCEDURE

Authorization By: [ Patient Eﬁaﬁent Attendant

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

7T
Q 0 % Gm ;lfcwg@ad)

| have been made aware of the benefits and reasons of the surgery / procedure as indicated by the clinical observations and / or
diagnostics performed.

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

T Benefits of the Surgery(s) / Procedurg(‘s) / Alternatives of the Surgery(s) / Procedure(s) _4— j
+

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

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

k. . g 3

4 L o IA/L::LMDH géﬁdgcww/ SW

L:_%i I N -

1. | | authorize Dr. h AU ) M and his / her team to perform the procedural sedation
upon the patient / myself. " ” '

2. | I recognize that the practice of medicine is as much an art as a science and therefore acknowledge that no guarantees have been
or can be made regarding the likelihood of success or outcomes.

3.| Iacknowledge 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 Attenda 1? 57(2%2 Witness:

DA i i B i ety T 1117 PR o | |t S SIS
7

R SR s { ....... RANG. . coimiisiosvgetim ety ;i

Date&Time:...&Q’.l...ﬁ../_.ﬁ.&? ......... o Gﬁ..?‘m

Doctor (who is taking consent):

Signature: .......... f'\‘##‘"‘é—fﬂame .......... f"\‘ VWL&Q&.\Q Date ‘Q_Q) .Q'.)_Q,LTime: ............. 2 d’ 02
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| CONSENT FOR ANAESTHESIA

Authoriz#tion By: [ Patient Q,Pé@{ Attendant
|

Operative Procedure: bebscdenent.. ‘f‘F{R{’ ....... Qﬂfﬂ«(ﬂa ....... ﬂzghr ..... Paf/t{,&éf;((afpﬂ%‘ ... .......
2 L ’
Anaesthesiologist: OAL‘?JW ................................ Surgeon: PhsNave oo QC*’L%’ . .. 2 L2k

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
cathetefs.

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

(] Heart Disease [ Hypertension [ Diabetes (] Renal Failure (] Multi Organ Failure [ Hepatic Disorders
(1 Shack (] Obesity 1 Chronic Obstructive Pulmonary Disefse

O Otr'krs ................ D&“W&W,B]QQW,& WCf ...... KWM‘L}TD ..........................

Declaration by Patient Attendant
e | authorize and give consent for a:aae?jzas considered appropriate by the anaesthesia team
Regional Anaesthesia eneral Anaesthesia 1 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.

° Iﬁjauthorize 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
?ecessary by them during the course of surgery.

e | 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.

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

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

Signature: . P - ’L}O Sﬁ% Witness:

B T e R e BT B s i s, S SN ............ BT ... el
Name: 'FW'J/O@‘Bé ............... T R e, l?ﬁez!f‘" .................................

Relationship with patient: ... FREALL Date & Time: ........ 2. g) rf We2ea...l-853F-pm-

Dactor (who is taking consent):

B . .Name: ..... Pﬂ*[ﬁ@jﬂ/ﬁm ............ Date .. 2%, } 5“2(; ﬁme]g:’rﬂ"
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IN PEDIATRIC INTENSIVE CARE UNIT doos 5o A .W’%
Name:.......ﬁ)r 37 ........ Gender: Male[ ] Fgmale=r”

The doctors have clearly explained to me that my patient Master/ Baby........ P@o.q.@c.ﬁ during his/
her stay in the Pediatric Intensive Care Unit may undergo various medical and surgical prpgedures like airway management,
mechanical ventilation, Central Line Insertion, Peripherally Inserted Central Catheter Line and arterial line placements, chest
drain, or peritoneal drain insertion etc.

| have been told by the doctors that while performing such procedures | will be informed and a separate consent for this
procedure shall be taken. However, in case of any life threatening emergency if the time is not available for taking informed
consentitisimplied that | give consent for various invasive procedure to save the life of my child.

understand that a sick child in Pediatric Intensive Care Unit has life threatening medical conditions.

understand that when a child is sick in the Pediatric Intensive Care Unit with multiple medical and surgical procedures
erformed upon him/her, there are inherent risks due to these high risk procedures, and high risk medications, in the form of
infections, bleeding, air leaks, skin and other tissue damage etc.

Name: \\
Date & Time: Qﬁ\g\'}b@ﬁrﬁ’“‘ E

Witness : (MJ/
Signature: \I
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NUTRITIONAL HEALTH ASSESSMENT - GIRLS

Nutritional Intervention - /j Oral
Patient's Signature: ........ M Kedabha

1 Enteral

1 Parenteral

GROWTH CHART (GIRLS)
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Dietician’s Name .................. Nakikha. .
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