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Feruot Lo SURGERY DETAILS
T Date : (9//é/9’é ...................

51 Surgeon s %—Nﬂfzﬁﬂf .........................................................................
2. Anaesthetist RN IR QLA'AU'L[ ........................................................................................

(3. Assistant SUrgeon : ...........coeeee. b, e s
|4. OT Technician oo f S }"W .......................................................................................
|5. Circulating Nurse : .............f.0 H"«L\ .............................................................................................

6. AssistantNurse : .......... ﬂﬁbA—YW .....................................................................................
5639153

Special Equipment. [ | Laparascopy Wope [ Harmonic (| Morcelator

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

| [] Neuro Cusa [Tl ABS e e G s

Signatur% Signature of Circulating Nurse
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Patlern Name: . }30,5;1‘ ....... Shan. Mcm!ﬂ ........................ Date of Birth: ......... Q-..~fp.. = 2000, Age: ... RN .......
Genger: ... ward: ....Pr O UHD No.:....0.86 L2SS0...
Date of Surgery. ......... T\QBI\M .................. [10T-1 T-2 [J0T-3[10T-4 JOBGOT-1 [10BGOT-2
Nar*e of the SUrgery : ... YA TS ... .WgL ...... Deemil i, o 0 Sy e T

[ﬁfkﬂ Time Out :......... i)(fw 1,.1_7 .........
| r

NAME AMOUNT

L. BN = . b D"NM ..........................................................................................
2. Anaesthetist ... @”ﬁ'!é} ‘H .........................................................................................
3. AR SRIRG : ..........coiisinlmmmresssconsmesinsristitormosssassssosnriiasossmmsenaiiel 0 italier ot o 0
A, OTTIOIORN . : ociiinsiinn SRR ........co..coocnssonivmmasmisonisiinn. - st i e R
5. Circulating Nurse —M@h!\ ..............................................................................................

Assistant Nurse

{39 '59
Special Equipment: mco?y (1 Broncoscope

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

[ ] Harmonic [ Morcelator

, (] C-ARM (| Cystoscopy [1 Versa Point 1 Liver Cusa
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UHID / IP No. : S1 No. 80552
\e June- BA-6SE3D
Name ofD Patient : 6 - Age: Gender: \ ﬂ
FatW Husband's Name : -B"‘b\f . G’mKa Mw&rﬁoraie / Occupatiaﬂ ‘ e
™ ,O&M)h Email: 'E_*. Nkl

Address : Phone : '
== GzAagcaxs | -—

Widie IX - £ *\hmac_uwpc Secont milm

Date :

Progedure / Plan :

MODE OF PAYMENT : []SE LITPA: ] GIPSA: OTHERS

TARIFF INFORMATION 2y ,\(o omihosqy.
o GW SW TSW B adofl> s FHam Aufte ¥ e

| CATEGORY T
Room Rent & /
Nursing Charges

Doctor's Fee

L. Tax

| PARTICULARS AMOUNT R)
rgeon's / Anesthetists's Fee / O.T. Charges M{.‘.) [S-VATRr-w-V.) I (91—)
O.T. Consumables q-\‘ -y =% € &48ject to approval by TPA MOmﬁ* b&C "

Instrument Charges -'?. =0 Not Covered by TPA / Insurance company
Pharmacy, Consumables & Investigations S As per actual - Not Included in Estimation
2 Moniéot : -t &fg&“-{-—— ____.—-I-hhoion pump / Syringe pump :
R Ventilator : Conventional : HFO-SLE 5000 : HFO Sensormedix :
Charges ; < _ _
Phototherapy : | Single Surface : Double Surface : Triple Surface :

Blood/ Blood products / Implants / IP or
OP Procedures / Cross Consultations Jtc.

Pz?kag( ”
Q&lers

Inftial Minimum Deposit

As per actual - Not Included in Estimation

—APPm-ar J,lo,ooq/l— TRl Jeadate.

Thr. estimated amm?t may change according to duration of stay, medical condition, investigations, pharmacy and any other procedure,
timated surgical charges may vary subject to %urgeon.s_dgclslom/ Complications/Patient's requirements / ’\Iode of Procedure (Like Laparescopic,
oracoscopic, etc)/ Unilateral to Bilateral Procedure
3. [Incase the patientis shifted from lower category to hlghcrtuleﬂqr) all charges for the consultant visit, Investigations, operations and/or proeedures from the date
of admission will be according to the higher category.
 —— 4
%4. Room eligibility is purely subject to TPA upproval ana e package/Room tariff starts the time d@agsp
abe e FO MR TR S
. Propomondtedlfferem,c of bill amount is applicablein case the pallemopla toracalemry higher than :xpprmed.w icH hah befpaidey the pa nd
awet May not be reimbursed by the TPA/Insurance Company at later foape L
6. For Non-Medicals, Dlsposables. Lonsumahleq, [nfuslqn Pump, Taxes, Implants, HlVlesAg. Medlcal Records, Double Occupancy and Registration
tharges, etc, credit cannot be extended. These items ‘are not payable to us as per Insurance Company norms.
During Non-working hours of O.T (8:00 PM ot 7: 00AM), §unddyx & Public Holidays, 30% extra charges are applicable on surgical cost, and this is not
¢overed by TPA/Insurance company. In case the length of stay is beyond the package permitied, additional-payment is-applicable, for which kindly contact the
Financial Counseling desk between 9am to 6pm “
¥. Difference, if any between the final bill amount and amount permitted/ approved by the TPA or total bill amount in case of dLl‘Ihl] from TPA has to be paid by
the patient. In case of denial, cash tariff would be applicable.
9#Two attendants are permitted with patients in SDLX, DLX and PVT Rooms and only one is pcrmnted in the rest of the categories of rooms. And no attendant
is permitted in ICU's. Kindly check your billing status on day to day basis at IP Billing Department.

" * —_—
o DECLARATION
I L have attended the Financial Counseling desk and understood the expected costs and other conditions
applieable. In ced&féﬁglumme Company rejects the claim for whatsoever reasons at any point of time after discharge, I promise to settle the claim with the hospital

Signa:{meﬁhe' Client Signatox{Relationship
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MEDICAL EQUIPMENT (WARD & ICU)
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‘ PROCEDURE

Date Procedure Quantity Order No. Signature
O\ Ty Place meuk @ ST 5y gAQv‘ i
S A D W) qeauzi\ | Yo

neled Pac O (27 200 SNostmn

ANY OTHER INFORMATION

............... bty ST ST, o SRR i SE W
Date Ll[ﬁ“lé Time L\Mr\,‘ Prepared By : QW\QL/

Staff Nurse Shift / Ward Billing Assistant - Billing Supervisor
o i




| Rainbow Children's Hospital - Banjara Hills

Rainh‘bhl . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children's o ,Telangana, India ,500034.
Hospital o TEL NO :+91-40-4466 5555

o WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registfation Detalls : IRRAR AL L IR AR

Admission No : IP5-00174476 Admit Date :29-May-2026 Admit Time :04:17 AM UHID : BAH-00657530

Patient Details :

Patienql‘ Name : Baby GINKA SHANMAKH]I Age :2Y5M22D
GuardLu : Mr GINKA NARESH DOB : 07-12-2023
| : Female Religion
Occupation : Martial Status : Single
Address (H) - HNO - 1-3-273, BOIWADA , Nirmal Telangana Phone No : 9398593171/ 9100345628
- | INDIA 504106 :
{ E-mail : NOMAIL@GMAIL.COM

M' ~ miesion Details

Bed@*‘Type : PICU Bed No :PICU 214 Ward Name : 2F-PICU |

Ro&m No : PICU214 Admission Type : First Visit

Contact Details :

Name . Mr GINKA NARESH Relationship : Father
Contact Address : H NO - 1-3-273, BOIWADA , Nirmal Telangana Phone No : 9100345628 / 9398593171
INDIA 504106
I .‘
“—

Signature

=

. Doctor Details :

ctor Name : Dr. PILLARISETTI NAVEEN SARADHI Spccialisation : PULMONOLOGY
Referral Doctor : DR. K MURALIDHAR Phone No

Co-Consultant

Payment Details : Deposit Amount  :36818.00

Payment Mode :DC/CC Card Payor Name : SELFPAY

‘me : 28/05/2026 08:3 Printed By : 019514 Page 1 o 2
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R

Dr. ANUPAMA Y
BY RAINBOW HOSPITALS

AT HosRia

: ADMISSION CRITERIA - PICU

<" Admission / Transfer from:
k O) Em~roency O Outpatient (OPD) ) Ward [1 Operation Theater [ Ohers: .....cccevessssveee

All patients requiring mechanical ventilation;
Patients with impending respiratory failure;
[ Upper airway obstruction;
l [ Lower airway obstruction;
" Alveolar disease; and
[J Unstable airway;
All Paediatric patients after successful resuscitation;

oo @

$

Comatose Patients; :
[] Meningitis, encephalitis; [ Hepatic encephalopathy; O cerebral malaria;
[J Head injury; 1 Poisonings; and [ Status epilepticus;

[ All types of shock/hemodynamic instability:

[ Septic shock;

[ 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-Operative Patients;

[0 Requiring ventilation;

[ Unstable patients; and

[ Post-operative patients after open heart surgery, neurosurgery, thoracic surgery and other patients after major general
|

DoRRED U

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 requirement/mental status change.
“UNSTABLE” 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.
02 Saturation <90 % or need for 02 >4 Litres per minute by normal face mask. Abnormal ABG: PH < 7.25, Pa02 < 60 torr,
PaC02 > 50 torr.
Distress and risk of exhaustion
Change of level of consciousness: GCS < 13.
Persistent oliguria with acidosis.

pOD0 OO«aEEan) O EERELE]

?-'r' Date & Time: Zﬁ,ql‘é’

H Signature of the Doctor: .. AZXMEZ M i Name of the Doctor: ...V e
|| Docu. No. : RCHBH /FRM / CLINICAL / 204
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It takes 2 ot to treat the littie. (;r F;ghl toa SaTe’D-ell-very

DISCHARGE CRITERIA - PICU

Discharge to:
L1 HDU / Step down ICU (] Ward

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. .

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

a

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.

O

Neurologic stability with control of seizures.

Removal of all hemodynamic monitoring catheters.

O 0O O

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

a

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

Signature of the DOCIOF ...........cccoovvvoeeeccoocr
Name of the DOCIOr : ............cooevvrreceeeeeeo

Date & TIME: ...oooooeeeeceeeeeeeees oo

5u. No. : RCHBH /FRM / CLINICAL / 204
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It takes a lot to treat the ittle. Your Right to a Safe Delivery
PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)
Admitting Doctor : ........ D‘ NM ................... Date : .......... 2 6{/ .
Ty;}e of Admission: CJOPD \_D—ER‘ [ Referral (if referral, DOCIOr'S NAME: .......ceuruseessssssermsssmssssssssssssssssssssssssssssssssssssssssassasssssnsssass
Start Time of Assessment: ........ R0 cnnn. Weight: ......... LVLa ......
Alhrguc SRR AL AR SRR 51, AP A SR L1 00
Bhlef T R N . Pediatric Assessment Triangle
2 e . ML _________ M(fs).h] 3 B PODOEEANGS < TIOLS ..ceceveosccrmemsiiniasssisialiiieiibtriomnt
.................. X pwv\’w\‘f%\‘y
C-Normal
.............................................................................................. B B Circulaﬁon _l:
| . (J Abnormal
q ................... :\LM@?L,»(Q L’iir?thlna o
O S t wos Cyanosis CJ
l! O vwoB Mottling O3
“ .............................................................................................. O Normal Blesding I
ﬂ .............................................................................................. (0  Gasping/ Apnea
[nitial Physiological Status: (O Stable ~ (=-Unstable : Any urgent interventions needed: (JYes [JNo
- Life Threatening O
| . Non Life Threatening (1—
| Significant Past History: ..............
'i | Medication History: ........ 1“) ......................... 1
Relevant lnveshganons ........ & \1

. )
W =1
ag M\? =8 .« | “\N‘L 3 LA AT _"’bl &Y, g‘,';ﬂ;i'?qﬂﬂ**“r 1. N A

oy e ?:.1 :BOLL)U& Hols XS Mg' ...... Ay lOa Ty U2 M AL

Primary Assessment C,g ¢ ~wWhe =125, N[L — qp/ue
’ ~-te e %
Q - 9,‘1 -( (R P ~1557 Ponitd by

Y TS et i
Airway g . Wf“[ Any urgent interventiohs needed?*[] Yes 9&?/
\,BD/pen

[J Maintainable B Y88 it At e B s e s o inss
[J Not Maintainable

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

I" Onreathing
‘| Rate: L\él. . o Spo,on FiO, 0\‘}14(1—% Any urgent interventions needed: [ Yes D)o/

RAVIME oo VSRR SN ARG .
Retractions: (] Suprastemal OICR -~ J&=sCR
O Sternal O Supraclavicular T e e o M- .
Respiratory Noises: [ Stridor [ Wheezing 0 Grunﬁng .............................................................................
BERIRY: i...ciieisiiosissisamestininiss ISP S e s oo  — -h At e
Pa]paﬁon Findings {|f necessary) ............................................................................................................................ :
Docu. No. : RCHBH /FRM / CLINICAL / 157 | (PT.0.)



O - 1 69) At - ECentral % Any urgent interventions needed: [ Yes CLNo

Circulation L Peripheral ............ EYES oo
BB sitbanndig mmHg Murmurs: [ Yes DD et st
Central ... I
Pulse Volume: (\/w LIVEE SPAN. octiiriiciieiiiiiise evvrrssssssesssssssesssseresessssssasssensssssssssssessensesssssssssssnis
TN |_—_Periphera! NJ ECG:
S e eEEIIRESESIIIESISSIINNNNISIIS  wresesersesssRSEESSSEAREESERSRRESNNSESSSERRTNSTSSOSESSeasnnannana et tenenens '
If in Shock: |: Compens'ated .............. :
Hypotensive ................ ANYSIGNS OF e
Heart Failure: (J Yes [A'No
Muffled Heart Sound: OO0 Yes [J No
Engorged Neck Veins: [J Yes ~ [J No

Q GCS: t@/lf AL Any urgent interventions needed: [ Yesyer’

Disability  Pupils: [ Rlesponsivc.e 0 Non-Responsive [ VBB oooouionibiamsanssmsmsasiesssanssonssondpasssssasss Sorassasisess
Size |: Right ..........
Left oo ———————es
Active Seizures: [1YeS [INO  SUGAIS: v, Soreesssssssssssssssssss s sss s s s snsssssssssss
Signs of Neurological COMPrOMISE .........ceevveuemcrcresanes
ExposureQ Temp.: covoeeenn. 103,
Any Rash: ClYes [ NE./‘
N ¥08 de8CriDO e TaSH wecviicccsnsnssimsusmsssssasasssssesessos [
Active Dleed .:vvnndicmnnmnmidmin i QWM%\P\’?W\W
Laceraﬁons D AbraSiOHS D beiSBS [C] sessrmmmi s s, pees
DT o ] O
Final Physiological Status: T Respiratory Distress (] Respiratory Failure L1 Respiratory Arrest
[J Shock- Compensated ]  Hypotensive (J
[ Cardiopulmonary Arrest (J Hemodynamically Stable

Secondary Assessment: = Heac tu toe examination with posSitive fINdINGS: ... srssassas s sesesssasans

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

Lab® PRAMNBE . oo v siissminiosonssd dmasivcssass iacssmniia

T ”
Need for Oxygen: [ Yes_ ~£1 No if yes  Low Flow [ High Flow [ PPV O 1‘;\\5\1
Final Diagnosis with possible Differential Diagnosis (If necessary): .......... ﬁf].'( ......... LR:(]L .........................................
Assessment done by Sr. Doctor on Duty (If necessary)

Name of the Doctor;

pg).«‘-j - Name Of the ST DOCION: ..uueevvveresssseesssssssssesessnsssssnsseen

T . ) " S SIGNALUTE: ..vvvrererereerererseseasassesesensnsessssssasesssnssssasssssassssns

Date & Time: .Z.Oi"(){?—g,‘im DALE & THTIE «.eoovoriseeesssssssssssasesesssssssssssssssssssssasesssssssssnss
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It takes a lot to treat the littie. Your Right to a Safe Delivery

PEDIATRIC INTENSIVE CARE
| ADMISSION RECORD

| Date: .24\ 52&... Time: ... 4.3,

Patient Assessment Form:

Informant: [ Father “IMother JA0ther

Pr&sen’ung COmPIAINts / Chief COMPIAINTS : .......ocvvuumumrrreresssssssssisssssss s st

| T pr!w,ldvf ......... PW ....... ntfef:vc‘agﬂ .......................................................................

............................................ we mei;gwawdeﬁ»w
T SR ;) Dot fletenin s " T

- iy AN <. Moy aodabed.. 1oty RWhv.......cccm e
SV aHAE et

............................................................................................................................................................ h _r‘;.t&‘}of) Moy 2
M Lamglad S .. f TV S TR Y2 T ——— 5. 257 o oy

... Locnplalots of v orsig | bote. vl (. QbR and . daken.

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

4 ....................................................................‘..................................................................,...........a.wa ..... w gzg ..... w..
.................................................................................................................... s =9
.............................. ....W{xw.‘g....m.. 1$ f\'

T .................. Vi, | PIRA AOORC e

Family History : .................. AR S

| Doc. No. : RCHBH/ FRM / CLINICAL / 105 (P.T.0)




INITIAL ASSESSMENT

RBS : "9”"35(’ ..................... Temperature : ............... 033 £ Weight (k@) : ... ’.!?.Pg ....................
Respiratory System Findings: ‘
Air Way: , @pén Maintainable Not Maintanable  Intubated, If Intubated, size & position of ETT: ...
Respiratory Examination Finding: (Air entry, breath sounds, s/o distress etc.): Respiratory Rate : ...... Yt b
i R Rollimb.ait.cotmy getdend 0B dalprda &)
SR R 0 by NC / FM / NRBma ﬁyﬁb?d, f&wz'ﬁ%nww L/ min
Ventilatory Support :  Yes q,N( Day # of Vent : ........cooovvvv, Respiratory Efforts : ”WW ................
Ventilatory Settings : Leak around ETT : ......... e T [ AR s R ikt A
ABG  sonrshivns i il 2 BIGO; ..o PFratio: ... . e
Any NebS : ......coovemreeeeee D — ICD? Yes NoJfYosdwmles . . oo Bl CEE
R e A A RN S
Cardio Vascular System Clinical Exam : Heart Rate - N Cardiac Rhytho : ..... E,eﬁwfcw ...............
(FIGAL SOUTS, MU BAC.) ool b L abrtbong @]
Quality of Pulses : ......apa2.... cap refill Time : .....$3(¢e LiverEdge.:........................ cm below Rt costal margin
Blood Pressures : NIBP : ... 212 /€2 (45D . e T B R e
Infusion of any Inotropes? : Yes L/N{- AT LR A i ST TS | Fa e
AT QUG TRUSIONS vt ity s e Bk - oy,
LINPEONE Fn0Ngs | oo sl i ciiiessisgiupismmmmmt bt et i Y
Size of the heart and Iung fields in 1St CXR : ......eweerevronierssitisrssisssesessoesoeoeo
Ateral ine in Situ:  Yes  CNG' Place of ar, line &ts condtion: ...
Central line in Situ : Yes QN( Place of central line & its condition : ..o T —
Infection and Antibiotics :

rile Afebrile Current Antibiotics Details (antibiotic name and o O N 5, |8
Cultures Done outside?  Yes C/NU/- B e L R - e o
i S ———— s v Soug il I
poi AL SRR N b G 5 T o T
Ongoing Antibiotics : ................. mﬂwrff'w .................................................................................................................
.................................................... POt R o

OONY EIRMIE oo s st yeatipenrsmesbscnsons o o SRR
Central Nervous System :

Level of Consciousness : AVPUSGCS score ... SRS o o o ST T T,

Neurological Findings : ....oooevereoeersoeoeoo ook Il e i

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

............................
|||||||||||||||||||||




|

i
' Spqclal Needs Screening: (If any of the below are Positive, Please fill “Cross Consultation Form” to Concerned Department)
(Please select and tick mark' [ v ] the boxes as applicable)

a | Nutritional Screening Criteria: Screening is I;«J/Posi‘t'we ] Negative

1 Diabetes Mellitus [ Needs Therapeutic Diet. [ Diarrhoea > 4days ) Food Allergy
[J Dverweight [J Psychological Eating Disorder ) Major Surgery = Patient in ICU
O bnderWEIght O Difficulty swallowing / Chewing 1 Hyperemesis gravidarum (] Tube Feeding

O Poor Appetite > 3days [J Unplanned Change in Weight

b.\ Psychological Screening Criteria: Screening is ] Positive [+ Negative

(7 INon-compliance to offered treatment Over weight (] Suspected Drug Abuse
] Emotional / Behavioural Problem ( Tearful, uncooperative)

¢,  Functional Screening Criteria: Screening is [] Positive_L>"Negative
1 Patient cannot position himself in bed O] Change in Muscle Power
[l Restricted ROM [ Impaired Daily Living Activities

d. Socio-economic Screening Criteria: Screeningis [ Positive Megative

CJ Living alone [ Suspected abuse or neglect
Eh Gultural or religious background that would need to0 (1 Unable to assess due to lack of family
 know for the plan of care

|
e‘} Need for Interpretar Screening is DYesLJB/No f YBS tHEN PIAN ...ovuceeeresscsiiireiansssssussasssssasassessatssenssastassssinsssossssss

6.  Patient needs additional specialized assessments: [1Yes ,/Q’ﬁ
If yes, Please fill Individualized Initial Assessments Form for Special Populations

T S AR s RN e e
Pain Screening:
ﬁ?ain Scale used Wong Baker (Scale 0-10) FLACC (Scale 0-10) . @ @ @ @ .
%ain Score “Whenever App“cab[e” n Hunsl.mlesn Huan'deMom EvanMure HunsWhule Lot Hurts Wmst
Location:
Duration: .......ccreereeee days /weeks / months (Strike Out that is not applicable)

Character.  [llocalized  [ldiffuse Osharp [aching  Cireferred  Clvague C1burning / soreness

Frequency: [ constant (intermittent [ occasional

'Pain‘Management done CYes [ No
'Nutritional Evaluation: .........ccccene. ..4"‘5” .......................................................................................................
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Jé’ﬁeﬁered Patient - L] Self Referral - [J Rainbow Patient

Transferring Unit : [ Ward 0T - Transported? [J Yes [J No

- Ifyes: (I Long (> 30 kms) CJ Short (< 30 kms)
Referring Consultant :

Admitting Consultant - a4 ..per... xoa

Doctor's Signature : <GS ..o Consultant's Signature : ......................ccoooicooerveeerrvereen,
' R
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\\l\\’\% L son . R DA D
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Pediatric Multiorgan History & Physical Examination
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Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)

Age/Sex

Y ey 9 Aois  fov Rgdf)

IMV"-W-&} MJ/L K‘PL"‘G&UA_-—*, e J:Af.

History of present iliness :

P;L A M MD’( &AOJ!_C L:‘LQ“

D}-AA_.- \VJ-(MM hoj;

— haed -
- N!(“r Q/IH m{"' n:aw;rh}\l_r\
!

1,‘ »1*10\-4'&-”]“[4 ﬁ-ﬁl mu

WW%\K\! ,

fm'&d’\f L}{(M c,mf(p{wl'\fﬁf\ =290/

e 3

l
NS oyl L5 W(L( ,\\'Lm::\jlfl —-QIIHHML:ZL‘”T

w\AM N} 1;;;3«&
. reRV — %

o ’,S'4A,l



BAH-00657530

Ba
07-
Dr,

I

IP5
by GINKA SHANMAKHI il
-12-2023 2Y5mM2zp (F)

ANUPAMA Y

T m

Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History:

(4;3§ T}{A;‘nrEE&éﬁl;_:il::ﬁkﬂ;:iLdé:___
|

Birth & Socio Economic History:

About Father :
About Mother : M 3 o -
Any additional Information : W

Developmental History :

Immunization History :
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Pediatric Multiorgan History & Physical Examination

Coprin MLM

Preventive aspects of the treatment: == t

Desired goals of the treatment : M‘,{ -

Planned Management .
C/%P U QJ‘M{I\N

(RS s,m.,.gfg\ﬂ
st R

¢ oAl v f> o ned
P ‘(Le-f‘"\;,nf

3o LB L

Planned Labs:

Signature of the Doctor: @)/ ............... Signature of the Consultant: ........ /u/ ..................

Name of the Doctor: ‘)‘ A4 ame of the Consultant: . b.:.‘ Noareass.. M
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;! DAILY ASSESSMENT AND HANDOVER SHEET OF PICU
Date of A?mission b s 2“15’J>5 .............. Day of AAMISSION © ..o @ ................. Today's Date & Time : L2als124
PRISM - |1l Score in first 24hrs. of Admission : .........c..c...... O .............. Today's SOFA Score : ........... 5 R R el R 14 1
= Dﬂﬁagnosis : [eld sided  pneumwonte ] Current Issues :
g ‘IlllfJ‘\(’_U‘ﬁ—\ et aon / ? empyewe.
=
o
VITAL #IGHS [ Today's Wt. (kg) : Temp.: Blood sugar issues
System Findings : (Air entry, breath sounds, s/o distress etc.) : 33 i
.................................. alx...coty.. e @. ..o 9. l h‘lgwcfj
..... et plenel e e
| POE: S0 L o SRR 0, by NC / FM / NRB maskleyhood Mo L/ min
Support : O] Yes /B‘ﬁo Day # 0f VeNt : ....ooocecveessirnei Nitric Oxide : O Yes ,Eﬂdo If Yes, details : ............
2 Ventilatory Settings : Leak aroundl ER s AR GOy B U D elivered Vi : ........ e e
SRANE N il BIOO, o B D PR
§ Chest Physiotherapy Plan : ............ccccoeet Sl Suctioning Needs ........ it e T
“ | AnyNebs:............ AT Yes o, if Yes, details : ... T o
PIAN OF CAE : .......oovvtrimsreeiescessusessasses s assnssinastssessss s s a8 8 R 40872848 R 00
ot TR .‘.r.c.gq...ém.’ma .............................. E M i G i
B amEbi St ohedl o Al ide [ . e LA R AR
| Cardio Vascular System Clinical Exam. (Heart sounds, murmur etc.) : ......... "X B-7.... 5t R e TR
| Quality of Pulses : %gqé cap refill Time : IR Liver Edga i cm below Rt costal margin
' | Blood Pressures : NIBP : .............. \ \\3\ L AT RAos . B L s
. | Infusion of : O Sl ] D e, S g meg / kg / min - O Dobutamine ........... henim—— mcg / kg / min
O3 EPINGPAMING ........ovevveevcrencerenmresenernnns meg / kg / min - 0 Nor EpINephrine ..........ccoeomeeeveecincnscrcnrcrereens mcg / kg / min
T R e meg / kg / min
R R AN R £ i o it st e R e i s 4 3 B S A SRRV ATVl o4 s o pa sasmsmapSombbsaii ey
Last 2D Echo Findings : ....... LY. G... cONCaing...... 820N SONEIR RN
S B e DAl and g R I S R e o ot e i e eaiiitbina s onansasiins i PR b oo s n o dupmtms onsossi snnis s bbb DS
Arterial line in situ : O] Yes,B‘ﬁo Place of art, line & its condition : ................... i < AT e LA .
Central line in situ : O Yes/ErI(oPlace T T R SO IR
Day of arterial line: ......................... T i o M S AP R B0 Day of Central line : .........] Pty o SRR A
R e e T 7 Ty L TIOWPNINr r  rie  rN EC o
NewmExam: ... E@VS’MG .......................................................................................................................
R el ol B¢ xeschive . sedation Used? O Yes»ErN/o Any paralysis ? (I Yes £TTo
Types of Sedation : ..........cccoomecainnnns e ey s s Types of Paralysis : ................ P A e
A Ol Sean. MR EEG, Neurosonogram 80, o i e e s sk b ki

e e o e O P \ ............................................................................................
...................................................................................................................................... 'Ramsay Sedation Score : ..............
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_,«EI/NPO O PO feeds O NG Feeds O NJ Feeds O GT Feeds
70 8lance v.................. v baiins Input : ........ .mifkd UO........... mi/kg/hr Stools : .................
S TS R = N R . . o1 P0 I i i s R G memseme sy er
Foed FOIMMIM &0 oo Feed Schedule : ...
IV Fluids - Type of IVF: ...DNS. ... @ ... £ LA ml/ hr ( 60/ times maintenance)
TPN 201 YES IO = I YBS, GOLAS : ......oooooeeeeeseeeesiscensesssesssessseesssssseeessmssessssssesemmmeesee b eesseeeeeeeeessseeseees e eeoee e
.................... % of Dext, Glu Inf Rate (mg/kg/min) .................... Amino Acids (gm/kg/day) .................... Lipids (gm/kg/day)
.......................................... GV ...o.cvmnsssuiusisssiasissinsassssas INRTORN oo omsiansvassssataneintss THACE BlOMBITS & MV
Labs : Na ..\..}S... 5 ol MG e P e HCO3 .......... Sr. Amylase: ......... Sr. Lipase: ........

FLUIDS STATUS NUTRITION AND G.I

Any organomegaly 720 Yes,E’ﬂ’o P08, RROHIIN oot mmamcesssiunsasssesnsssstlicinsirsaisbiiegiests chaamssossisssiinssecsssssicocianiies
ot BT N I 0. O o oot T A SNSRI Wb vk it vl IR

[ Febrile Eﬁebnle Current Antibiotics Details (antibiotic name and day #) : .
Cultures Sent 2.+Y6s I No - If yes, detals : . el D

| Describe o/s Reports : ............RA..Ss... Lﬁ ST.) .................. e l..f.)..ha, TR G gl e ik
: | Other Labs (Latex, Sero!ogy, etc) ..................................................... EAT R S R SR e
W T R, wae e L O SR TR

Sr.Creat: ............. O eiicisise Bid. Urea: .......... B Other Relevant Labs © ..............oocoovveroveerovor.
PD. O Yes E‘Nﬁ =T YES HBANS ==L ... s ivesbsivnss sneosssns et e B R S e DR g T st
Diuretics : O Yes 2100 - If Y | L R A Ly R ST, eI B
Catheterized : 01 Yes 0 - If yes, then day Of CAUNEIET : ..o.ooooooooooooeeeoeeeoee oo seseeeese oo
Ralevant Radiology (USC, MCUG radioiSOtOPE SCAN BLC) : ......c..vveveeeeeiieceeeessisesses s seeetsie s esiesaes s es e see s seennaas

NEPHROLOGY ISSUES

RE T Ty E G g SRR S, I IO WU e ¢ e n———" coel S

Relevant Labs ( CBP 81C) 1 ...........cooucismmmriarssaenses ;"‘l'ﬁ"“"
Any Coagulopathy : ........ e AL T T
Relevant Transfusion History :

g el R R e T Sy MBS i, G B AU R S AT O ’ '

.....

HEMATOLOGY

B T T T

VAP Bundle Used ? : O Yes OO No _GINA Pending Lab Results : &fes O No

CRBSI Bundle Used ? : O Yes O No ETTA Hves thenidetails : ...k
CA-UTIBundleUsed ?: 0 Yes ONo BHA | s B
Patient Managed as per Relevant Protocols : (0 Yes OO No O NA| Pending Consultations : 0 Yes O No

(TYe5: then 06RAIIS 1 s et St e T e e et ITyes, then details : .........ccocvvrereeererrabersreseereseserensasns

CARE PROTOCOLS

FINAL COMMENTS
A
m
>
P
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Doctor's Name (Handover given(L ..... L-Scd’]ﬂ« Doctor's Name (Handov rtaken) \‘50""“30“\

SIINAMING S Lot i e isinteans 111111 R =0, e R TSR
Date & Time : .......... 2al sl 3Am Date & Time : ?.—. ..... ) 5] 20,8/ ..
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FOR THE SAFETY OF THE PATIENT e
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOGTOR - 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.
qu#iSES - 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
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EARLY WARNING SCORE: CHILDREN’S UNIT

| Date : . .];.GL«G.‘Time:I |

l

RrFIOEEEEEREYTETERN

Lol chalale d L] |

| Doctor / Nurse / Family Concern?

Tempﬁrature

104

103

102

101

100

-
1 4

o [-4AZ

97

95

Heart +te
(bpm)
and
Blood Pressure
(mmHg) *

Note:
BP doeg§ not score

in early
wamm#scon‘ng

190
180
170
160
150
140
130
120
10

Heart Rgte (Number)

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

1 (

Resp Rate (Number)

Resp | Mod/ Severe

Receiving O,(l/min)
0,Saturatjons (%)

Distress | None / Mid ------..----I-------I----------

Consciou$ | Normal

recorded averleaf

Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes | ° (
Pain Sco . £
Observer’§ Initials )
Score 1 . Continue normal observation by staff nurse
AGTIONS Score 2

: Shift in charge nurse to be informed and continue hourly observations

NB: Score$ 3 should be | Score 3

. Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

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 row 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 cbservation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

e 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 ~ Record Time of Review and Plan

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
R do in the meantime ? (e.g. stop the fluid/ repeat observation)
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| " EARLY WARNING SCORE: CHILDREN’S UNIT
[Date: | O2WO Time] [ [ [ [ | [ Thoabdabulal ol T bohad L cb [LL | |
| Doctor / Nurse / Family Concern?
104
103
102
101
Vi
Temp%rature L ~ 3 1
° 7 Iz, 2
®) % Lsf 4% ot S ¥ A o T
\OP _L+—T. oA I oy [ N I (Y Y O O g P T T T O [ -2
98 o g EER AT, g (T R PR )‘_, R aﬁ
7
97
96
95
94
190
Heart 1 te 180
(bpm) 170
160
and 150
140
Blood Pgessure 130
(mmHg) * ‘fg
1 Y
Dlx bl ol ‘A’p
Note: 133 o~ il T ~ N fk A 9 F
BP does|not score g - 3 {4 J
in early 70
i ; 60
waming gcoring 2
Heart Rale (Number) ) & Ll
I 70 ;
60
Resp. Rale (bpm) 50 ; 1
(Over 1 Minute) * gg W T 01 ;
2 TN O N Bl R i o O O R T O T A ) NS A 0 o
Resp Ratd (Number) L) aITE) D o), 9 (f I
Resp ‘Nod/ Severe :
Distress | None / Mild IIIIIII-I--II-I-IIIIIIIIII--III
Receiving 0, (I/min) .
0,Saturatigns (%) o/, adyl | dsl: ag- ] ;
Consciou# Normal
Level Altered
GCS * 1 0% B [ AT 5 I\
TOTAL SCORE
Number of $haded boxes | | ! | | f o P
| _Pain Score P ’ ) 0 ot o I3
Observer’s |nitials ’ : g N 5y @,
Score 1 : Continue normal observation by staff nurse =)
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores B should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is DT

b}

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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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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
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 SCORE: CHILDREN'S UNIT

Qi

[Date NG 1. Tlmellllllkollll‘ A.lr\lllll,jlll._‘,,llll‘ L iad |
[DncturlNurse/Far}ny Concern? | I,}M | i i ‘ (B 2R syl by |
™ .
| 103
102
“ 101 ,
Temperafure 100 3 —IE dt ‘\1
U % ¥t ' o8 = S
| 7 ey o i e~ S L N
u 98 : 75 v A
g a |2
‘I / 95
1 94
T 130
Heart Ratg :gg
(bpm) 160
|
and | 150
| 2
Blood Prgssure 120
(mmHg)l 110 > — WP
I 100 |} S bV A
Note: gg R | G '
BP does not score ) D bt l\_ﬁ’ G
in early | 60 . A\ ’ =
warning/scoring 50 b AT o
| _Heart Rate (Number) \ d Y~ \dpD \ 261 vh\ ah i\l\
: = —
h 60
50
Resp. Rate (bpm) 4
(Over 1 Minute) * 30
| 20
10 a5 5 e ; ;
Resp Rate (Number) o't Yih ) \glnq QEp\D
Resp | | Mod/ Severe i
Distress | None / Mild
Receiying O, (/min)
0,Satfirations (%) q. vt “aq’ aq/
Consgious | Normal :
Level | Altered _ _ i
GCS Ly \S LY I{o It
TOTAL SCORE | - -
Number of shaded boxes ’ \ \
Pain/Score 3 2 2 '
Observer’s Initials v v . 2
T Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shift in charge nurse to be informed and continue hourly observations
NB:fScores 3 should be Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recﬁrded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.
* NB: !ﬁGCS 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,

s ee——
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INSTRUCTIONS:

*  The paediatric Early Warning Score i) seeks to identify the abnormal physiological findin
q P

purpose.

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

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

* Some children with complex medical needs e.g. cyanotic heart d
thresholds/ action plan- this should follow discussion with senio

* Any Early Warning Score of 3 or above should be recorded he

providing a Early

isease may require modification to thejr trigger
I colleagues.

low with details of any subsequent action initiated

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

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

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

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

ASSESSMENT : | think the problem is (XXX) and | have ..(€.0. given 02/ analgesia, stopped the infusion), OR I am
Nt 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
: ' tion
R do in the meantime ? (e.g. stop the fluid/ repeat observation)
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" EARLY WARNING SCORE: CHILDREN’S UNIT
Paef e Tmel [ [ [ [ [ [T TTTTIT I LI J@ 111111 11]1g¢
| Doctor/ Nurse / Family Concern?
w 104 : =
" 103 G
| Vi e s B
\ 102 // \( / A.d i
' 101 VALY 4 VA& 2N VA
“\< Ve \X‘ \\ y
mperature 100 BAY ', ¥ N 2
( o O T - < -
= S
98 el o [ = o
, 96
‘, 95
‘ 94
Rate 180
170
160
150
140
BloodPressure 0 . = !
120 -
(mmHg) * _AT0 [ e 4 { S
100 o
90
80
BP does not score 70
) 60
g scoring 50
Heart Rate (Number) 5 N | * gL (249 4«
70
. 60
esp. Rate (bpm) i’g
(Over 1 Minute) * 39
20
10
Resp Rate (Number) 15 S U4b) b
Resp ‘ Mod/ Severe
Distres“ None / Mild
Receiving 0,(I/min)
0,Saturgtions (%) 1 A V4 <
Conscidus | Normal
Level | |Altered
GCS * \ udf ) {
TOTAL SCORE ,\ [ / )
Number bf shaded boxes| | |
Pain Scdre 0 N f < o
Observer's Initials 0 = = A Q
Score 1 : Continue normal observation by staff nurse
ACTION Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: SCOI s 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

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

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

purpose.

6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early

Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

Detailed actions are described according to increasing Early Warning Score.

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

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

Date

Time

Early Warning Score

Date

Name A

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.

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND Is there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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02 e Bl 52 -

01 = . . :
: .
Temperature " i
\ - - + —
|F\ 99 | | L — . | - B o - -_—
. < O R P W s
98 | _}\Lg_,-‘,{: _—---“-7}_ us : &
|
" I | R
95 ) L
a4 a- "‘[' | ,L,, %
94 15553 2
190 o Sl o R IRl D D B T | B B
Heart Rate T T A e 1 B R 00 e R R VO I : il ot i ik
(bpm) 170 My Bb G I G B | " ;e
160 Lde IEAT N b ] o SR A S I ot B
and 150 A REASH M) SO N A R ] Lo ZEE) el 1 .\,.: | G !
140 ] Sl e o { e N an v O |
Blood Prgssure 130 ——f—1t 1 | L G o _
(mmHg) ¥ 120 | ?
100
Note: 90
BP does ot score g .
in early 70 ! ]

. N Fay { |
waming sgoring f} . 1 )“ o o
Heart Rate (Number) oM ||

70 ' l f i -
60 SRR BRES | R S o @ bood |
Resp. Rate {bpm) 50 = 1t ————1—+
(Over 1 Mingte) * j‘; T 1 B R T |
1 4 i ! B i ; i e SE |
Resp Rate (Npmber) l
Resp Mod/ Severe ool ; P ] | F \ bl ol 5
Distress | Nofle / Mild ' W O T o T N N R

Recewmg@(l/mm) | | ; _ B I e e
0,Saturations [%) ‘D?\l \067 | \ - | ’“QQ/V'

Conscious | Ngrmal 3 -‘
Level Altered . ; B F : ’1 5 G B i e
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TOTAL SCORE | ‘ '
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Pain Score | \ )
—1 o éd
Observer's Initials 0 il ' ¢
i 1 Score 1 Continue normal observation by staff nurse
ACTIONS Score 2 © Shiftin charge nurse to be informed and continue hourly observations
NG SCOTBS 3 shiould be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
( L
recorded overleaf ‘ ScorP 4 . Shift in charge AND ftreating consultanl(hl\ 8 PM) or On call mghl duty consultant to see

Score 5&6 : Shiftin charge AND PICU fellow or PICU ccnsultant to be informed.
* NB: If GCS is below 1 or lr \[ Ox ygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform lne PICU team
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onal help is required, call help - regardless of the Early Warning Score!
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nior help may be required

. Following 2 Early \Warning Scoreé assessment, S€
yisa helpful mnemonic that can

The SBAR communication tool (situation, packground, assessment, recommendaﬂons

be used t0 describe @ child’s clinical condition to a colleague.

_1 am calling about (child X)

\DENTITY: | am (name), 2 nurse on ward (X)
(e.0.BP IS low/high, pulse is XXX,

SITUATION : | am calling because | am concerned that ...
Temperature is XX, Early Warning gcore is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.0- respir
procedure/ investigation). child (X)'s condition has changed in the Jast (XX mins). Their last s€
| condition 1S ... (e.0. alert/ drowsy/ confused, pain free)

were (XXX). The child’s norma
iven 02/ analgesia, stopped the infusion), OR1am
know what's wrong but | am really worried.

atory infection). They have had (X operation/
t of observations

ASSESSMENT : | think the problem is (XXX) and | have ...(e.0- 9
not sure what the problem is but child (X) is deteriorating, OR | don’t

HE(;DMMENDATION | need you to ... come 10 S€€ the child in the next (XX mins) AND I's there anything | need t0
do in the meantime 7 (e.0. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT
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150 |
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OTAL SCORE 1] ] !
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ACTIONS :core1 Co.nti.nue normal observati(?n by staff nurse |

core2  : Shiftin charge nurse to be informed and continue hourly observafions e

NB: Scores 3 should be
! recorded overfeaf

_Shiftin charge AND ER doctor/Floor Registrar to see a
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INSTRUCTIONS:

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

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

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

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

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

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

| Record Details when EARLY WARNING SCORE >3 ‘Record Time of Review and Plan
] .

Date Time Early Warning Score Date Time Name

i .
7

* 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.

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

SITUATION : | am calling because | am concerned that ... (e.. BP is low/high, pulse is XXX,

Temperature is XX, Early Warning Score is XX)

procedure/investigation) diion's .. (60, alert drowsyl confused, pain free)

1d'e narmal con —
B (‘.Wlm § nor = in ctonned the infusian d.
WGWJ “XXI .n‘ e _——"—m @NE“ 02' a“a\(;e:,\l‘:t S-t&‘rong but | am really V%
| (LIRS 0(‘“\ W R | don't know ¥ \nere ayting | -

o~ \\\\\\\\\‘\%\3 U i W g dRieriorating, 5 ner 0Kk ming) AND S e
\
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EARLY WARNING SCORE: CHILDREN’S UNIT

P )
[Datg : ..V \2... Time:| bﬁfﬂl l er l L LL L 1iheaetl b L0 D10 I S |
[ Doctoy / Nurse / Family Concern? = a-‘-‘:-/[ | ! A\ - ; 5
| 104 1N ¢ ' .
| T Ival = =
;; o oY L1
“, 102 ! g S 4
| S i
| P \ 5
VI - = L' \ — P'.' X
| s X by I
Tﬁemperature 100 TN
| " IR & x K 1S
| b E L s A ‘;
98 ;2 ’939‘ X M % .
e — g7 = BN % ~
9%
f 95
| 94
190
Heart r\ate :gg
(bpm)} s
150
and 140
Blood Pressure 138 €
(mmHg) * 1o T :
Ta |
100 [T v N N
Note: | 80 A e : \ N
BP does not score 52 © = 3 '® = >/
in early 60 [PHE: < ﬁ J
warmng{scoring 50 : A &5
[ 1 i
Heart Rgte (Number) | 1Y O ~] N RV~ WO [ [ P5Pb Y
% 70
| 60
| 50
Resp. Ratg (bpm) 4o e
(Over 1 Minute) * 39 -
' 20
| w0 \
Resp Raté (Number) | 2290 (] o 2. HF[nA 'LJ}.\,&_J )
Resp  [|Mod/ Severe
Distress |None / Mild
Receiving |0, (I/min)
0,Saturatigns (%) Adelp D (K~ a 1\“. {99 ¥
Conscious | Normal
Level | Altered - ,
GCS * f~ % SV R WA\
TOTAL SCORE ( 1 Y
Number of §haded boxes |
Pain Score 0 © G Of »
Observer's Initials b (&) /o) P
| Score 1 : Continue normal observation by staff nurse
ACTIONS | Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

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

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

» B 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 Record Time of Review and Plan

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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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 | Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

] J

« 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.

S | \ 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 s XX) t,——\on, |
== s W te) with (e.g. respiratory infection). They have had (X operation/ [

g () was adm
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It takes a lot to treat the little.
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BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

1. All medsurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Intake

Output

| IV Site
Date || Time | Nawre Route NG | Diarrhoea | Vomit |Drainage | Urine T;é%;gr,z,‘; S"ﬁge
{ ‘ Mouth | 1V | NG
! | 08:00 am
09:00 am
" | [1000am ' )
11:00 am e\ - 1
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm o i 1l
/ 03:00 pm I W e T
'.i? | 04308 pm e \
> ré@ 05:00 pm 'T/ J ©
{- 70600pm| . g ! AL \ ) o Plyaut,
07:00 pm U'I"’ vdtly | 2ome \ L \ \:\ L] ®©
! '[}lal Intake : v Total Output :
08:00pm| |, Qpv/ { )
‘If-' 0900pm| | e | | 10 ;;E;ﬂ
:5 \75 1000pm| 4\ 3 \ 9
;‘ 11:00pm | DV QoA 5 9s 1
12:00 am \ g A \ ¥ 4
0100am | ! 5 | : N }55!&
] Total Intake : Total Qutput :
P[ 0200am| — , ; , 0
\@ 0300am| | il \ e 0 U;;\&l
0400am | () QoA o 0
& [oso0am| O & L e i
' 0600am| \’ - | b [g¢
07:00 am “éw \ ¥ 0 L
Total Intake : o Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. OQutput




30 IP5-0017447¢
SHANMAKHI

2Y8M22D (F)
ETTI NAVEEN SARADH| %

L FLUID CHART) Chiarens
O

ients in ml.

solumn separately. Make additions across the page to obtain 24 hrs. total of intake and output.
) be entered in the kardex in RED.

‘irthRight'

Vu;r)ﬁ-ighl_l a Safe Oelrver;-

Intake : ' Output LV site
gaéiluri% Route NG | Diarrhoea | Vomit |Drainage | Urine P'S‘r%rg;gg I'?:J?ge
{ Mouth LV N.G ; \ 0 1
L \ dosa |\ e lt W - 00 P
am i \ O @
s00am | N OND o 1
O (o] | BOwKY .
1200pm| | . 11
otoopm| | \ = =
Total Intake : | Total Output :
02:00 pm o)
03.00 pm N Vi - S
\.)(; 04:00 pm Y 09& 0
@ 05:00 pm ‘}5’ o \ b "
06:00pm| X’ / , N\ 16’
0700pm| '\ r _ 171 0.\
Total Intake : . Total OQutput : e
08:0,pm . { . O
0900pm| I ) / | — | 0 Bx
0\5 1000pm |\ B S N A
PV M m Py ( / N G St
1200am | { 2
0100am | \ [ _ -/ 5U
Total Intake : ‘ ‘ Total Output :
02:00 am . 3 / d ' 6
03:00 am \ % / ) W
N AU / | O
DY Josooam| BN / | o low
oooan| (| f / _t s | el
0700am| | / " y | ¥
Total Intake : \ Total Output :
Total 24 hrs. Intake Total 24 hrs. Output J

Docu. No. : RCHBH/FRM/CLINICAL/092
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

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

Intake Output W Site
Thrombo- :
Date | Time éﬂfagluuri% Route NG | Diarrhoea | Vomit | Drainage | Urine | Phiebitis S:ﬁge
i Mouth LV N.G /
¥ 08:00 am \Q Pui 4 -
| osoan| W, [ / . A1y
'73\\5 1000am | |3V 3 . S o | &
A L
ftooam| |\ | €YY, % ek 4
12:00 pm W) / o 0) (
01:00 pm / / g o Wit
| Total Intake : Total Output :
13 02:00 pm |\ . o | n
.| 03:00pm P 4 b
\\pﬁ 0400pm| 4 / - o
R (e[ P i :
11 06:00 pm :/ a / / 7 A
oo ! 2 7 o
\ Total Intake : Total Output: o O
08:00 pm \ p o
| _ 09:00 pm e / D | SWr
‘-;‘ 10:00 pm U,— !M’ ‘ e / . i .8
| . i
| _\\&3 ttopm |\ “j\ AT e
| D 12:00 am / i
01:00 am % \ ' > B
& Total Intake : : Total Output :
f‘ 02:00 am ) o |
03:00 am & | | ©  [Swan
_ 04:00am | N rpy \0/ / O
| \\\0 os00am | ' f X / T 18 R
|0 06:00am| \ 1 [ %
l ¢ A1 \7 1
| 07:00 am 0 Juden,
I Total Intake : \ Total Output :
| Total 24 hrs. Intake Total 24 hrs. Output

Decu. No. : RCHBH/FRM/CLINICAL/092
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1. Aff measurements in ml.

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

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

Intake Output IV Site
Thrombo- i
Date | Time (I)\%ag:Juri% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebiti h?lll?'ge
Mouth | IV | NG )
08:00 am \ 4O / / A O 1 4
| 09:00am | | ,\g\m uDwW i \ ¥ o [\ |
\'\(o 10:00 am h«h'ﬁ e ubw {)ﬁ\’ R r o - !
1100am| Y 4 Wi o ||
1200pm| | | lwonel /. / v | © A,
01:00 pm " uond / / o |l oo
Total Intake : Total Output :
02:00 pm -
03:00 pm AN
Yo [0400m e
\, 05:00 pm J
06:00 pm
07:00 pm
Total Intake : Total Output :
08:00 pm il 3
0900pm | . o , ) [Wdly {
1000pm| 1 I | \ A AN
\$o [tt00pm| \N° N 1 S 7 [ Ralg
N [goan il sonf| | %\ ,
01:00 am ‘ J 7 1 &dmh
Total Intake : X Total Output : \pt3ore Dioon 1207 @wm
02:00am| ° i —_
03:00 am /] ¢ il
% 04:80 am T\J N ) l ')fr\,kQ \\
N 05:00 am \1‘\3[} Y \ M\,
0600am | [ G
07:00 am l _ Suly
Total Intake : Total Output : 1 4 530 frun © DYOIN X 1/7‘/[2
-_—
Total 24 hrs. Intake Total 24 hrs. Output -
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Intake

Date Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

| IV Site
Thrombo-

phlebitis
Score

Sign.

Mouth 1LV

N.G

,

&

08:00 am

.

/

09:00 am

\

/

10:00 am

7 /

|
P
XY

Q 11:00 am
< 12:00 pm

01:00 pm

\
|
\

NS 2S00

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 Quiput :

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

[Nocu. No. : RCHBH /FRM / CLINICAL / 092

Total 24 hrs. Output
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Sheat NO. & vvvvevveeeeerer e

[FLUID CHART

"z
Rainbow®
Children’s
Hospital

It takes a ot to treat the intle.

BirthRight

BY RAINBOW HOSPITALS
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

Nature
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site

phlebitis
Score

Thrombo-

Sign.
Nurse

J Date ‘ Time
{

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

L/

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am i

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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l:im-:-CDES?s;w 6 H“‘H O 06 5 ‘9’5—3 Ib ,\

5:.:}3% o k< ’:'P:‘TW:FJ 2 f/ Shunt" Rambow
g ‘i Fospial ‘ Y
wioderate Sedation Flow-Sheet
Immegiate Pre-Sedation Assessment
'BP PR " RR Temp SPO, Pain Score Weight

‘{%C’C D OV/W‘ 6 "*frb{ﬂ oot L | © l}‘—Y
n:a#osis ............. Dk Pwssanonds....q.. Wiz.wwf 4

Proordure CECFCF(ES)" .................................................................................................... ............................

Conﬁ)rbiditias: Y’Vﬂ .........................................................................................................................................................

...... P T P P PP P PP PP PPN

/é/‘#/ﬂisk. benefits & alternatives discussed; AIRWAY EVALUATION
P

." AL ient understand & elects to proceed ; Mouth:
L}~ Consents for procedure and sedation signed and dated /B’mal

| [ Loose Teeth

ASA Physical Status 0 Smal Mouth
ASAPS 1: Healthy Patient U Protruding Incisors

[1 ASAPS2: Mild Systemic Disease, no functional CJ Receding Lower Jaw

|| limitations ] Dentures

[ ASAPS3: Severe Systemic Disease, functional Neck: "

‘5 limitations Normal /-
ffEJ ASAPS 4: Severe Systemic Disease, constant threat to [J Decreased ROM 3

" lfe O Thyromental Distance Less Than 6 cm

’El ASAPS 5: Moribund Patient unlikely to survive 24 hrs. O Short Neck

([0 ASAPS6: A declared braindead patient whose organs
are being removed for donor purposes

[0 E: Emergency procedure
‘l Gos: _Egq M, Ve
(o7 sie: W Gage: 2L

Sedation Plan: Mlye cprRU(

Allergies: NO [ermauny’ GLU/I/%/  Mallampati Class: y/l] I am awv

Monitoring of Patient Intra - Procedure
Procedure Monitoring
Heart Rate (HR), Respiratory Rate (RR), Oxygen Saturation (0, Sat) continuously monitored, and Level of Consciousness (LoC) to

be monitored and recorded minimally every 15 minutes until 15 minutes after the last administration of any sedation, then every 30
minutes, then every 1 hour until stable. Respiratory status to be monitored continuously.

Level of Consciousness (LOC):
[J A- Alert
[J V.~Verbally Responsive
P - Painfully Responsive
[J U - Unresponsive

Doc. No. : RCHBH/ FRM / CLINICAL / 140 (PT0)



Observation to be documented every 15 mins

TIME BP PR RR 0, Sat% ‘gz otation|  Comments / Initals
Baseline7 70| ~ )ee ¢ (20 [ b (
3 00 | Gate | ) —
239 s2sec 1 115 17 100 b pda My
7

o Loy o I ROUTE . |  DOSE TIME GIVEN | SUBSEQUENT DOSES AND TIME

JMTPROPOLOZ 1V Zomy | 330 —
J
Doctor Notes:
Time of transportation to post sedation care room: 6543’_ ......................... L v o MAJ,UJ'J‘J ...........

Doctor Name: QVWW

Post Sedation Care Room

Signature: JXJ}\f

Time
Monitoring 180
ECG  NBP  Oximeter 160
Pain SCOTE (0-10) ..oovvceeeeesorrcrren 140
Sedation SCOre (0-4).........cwwerre 120
100
80
60
40

TOTAL ALDRETTE SCORE AT DISCHARGE =
(If 9 and more palient can discharge from post Sedation care unit

Activity : Consciousness: Respiration: Oxygen Saturation: Circulation:
Four extremities = 2 Fully awake = 2 Breathe Deep= 2 Sat 0,>92 % on room air = 2 BP +/- 2:;""' hg of
L - = e . Needs oxygen to maintain BP +/- 20-50 mm hg of
Two extremities = 1 Arousal oncalling=1 Dyspnea, limited breathing =1 | o'z gna = 4 sl i hg
No extremities = 0 Unresponsive=0 Apnea = 0 Saturation <90% with oxygen = 0 g;’;)fj g hg of
Patient DiScharnge Tne: ........ .. Jidks. vaississusannaressissssvanionis
BRSE NAIMEL oot e e B oo el wsvoiaskavibsiavains 1 B e s v N,
DIARB: ... e ceessssesnsanennonuonsssassnierctiossiasss e vt 13 [ S SN
/Db V 2, ))M»
Consultant Name: m ............................................................. SN, . Lo B ki sasesinsessa

Stamp




1 BAH-00857530

‘ IP5-0017447
3 Baby GINKA SHANMAKHI . ;
07-12-2023 2y 5 M G
2 W —)
Dr. PILLARISETTI NA 2 ¢ =

\ Department of Anaesthesiology Rainbow” & BirthRight
\ PRE-ANAESTHETIC EVALUATION ” ”””””mm"mmm””m C:'Lgm{faﬁ: .W%;i?%
BNBIE: ..o censsstssesseanessssssmsassssasen AQE: oo B oo ssiois il / LJHID.No: ............................................

‘ Diagnosis: M&Jc&b{ RANLANM PVAAA...... M:L’P, ....................................................................
- B.P/CRT: B[)’%?HR | [Aws.  Weight: ...L [0 ..K:(,ASAPnys.canStatus _}A/DZ 03 04 05
o 0y (da ‘iang 9»@0%

I Date: ....... 2(3/;7} ............. s Time: .......... .Z'OD ....... Proposed Operation: CE—D ]\ w £s 7—

; ARHICORE. &b iuviminssssasisiineis Protein: W s ammmmaay YRV ..ol

‘ . rm ag S= Soed R i HBS AD: 5.cocieniancraiens EOB: ...t

| (] L e I Total Bill: oo B o immies 12y | AN L

‘ NES Bt et s bt DBl . s Blood group: .......c.ce... Stress/AngIo: .....coevvevee

3 S S T o G L, (T e
Bl st i PUCPRBES: ... onnmvoinsinesivaenss 7. e
A e AIRIBBOY .o eiiiisssiions 51, S —— ,
. R S - SGOT/SBPT: ...ccorrrscerene Allergies: sz Linern m

. . L2y e .
Medical History: ~ CVS: ;- AA ' Ec ZG’P’ -

RESP - e Y © ‘ Diabetes - Bl wi- 749<
ONS : I pdd adygpre - D

T
Renal : e

Hepatic / GE : — Physical Activity: ~ * /l,fruW

Others : AR Dl -

Past Anaesthetic History: il

Physical Exam:

Airway: MP1234 Mouth Gpenjng: Mentohyoid Distance: Neck: Teeth:

Lungs : &E}W#Pfﬂ 3=

Heart: g€ B

NS: T ‘

Pregnant: [ Yes [J No ngA Venous Access Site : LYV Spine Exam for regional : @
L -

Anaesthetic Plan: }w{ IREGIONAL [JGA-ETT [ LMA//

Peri-Operative Plan Explained to the Patient: })é 1 No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
1. DVT Prophylaxis :

- Water / ORS 2 Hours .
WAL<: Others 6 Hours
. Informed Consent: O Stdndard O High Risk

4. Post Operative Pain Management: (1 Discussed with Patient
5. Other Instructions:

Signature: --------- \)AM ..... e DVWN ..................................................................................................

~ Docu. No. : RCHBH /FRM / CLINICAL / 044
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Rainbow® p g
Children’s | & BirthRight
Hos pital r . BY RAINBOW HOSPITALS

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

Patient Sticker

ANAESTHESIA CHART

Pre Induction Assessment:

Change in Patient Condition: [J Yes [ No Fasting Status:
Physical Status: [] Patient Identified (] Consent Present [ Chart Reviewed
H.R: | B.P/CRT: | Spo; | RR: | Last Feed:
Pra-0P DIAINOBIS: .. .8 i sitnserie s st ensihrsassasens v ol b oot e T I TG S 1.1 Ty IO
BOITBON: sttt s B Gt Anaesthesiologist: ...........ccccriicinieininsiieeinnens Technician: ......cccoooeveeveeeeeens
TIME :
N,O /AIR /O, LPM
HALO /SO /SEVO Antibiotic
Drugs:
Suppository
Blood Loss
Fi0,/ Sa0,
ETCO,
ECG
T L
Urine Output NOTES
2%
£&
B8P 240
V Systolic 220
A Diastolic
X Mean 200
« Heart Rate EER
Toumniquet on Time
Toumiquet off Time 160
140
Throat Pack In
Throat Pack Out 120
100
80
60
40
20
10
v T 1
ABG
LAB Values
GRBS
QOthers
[J Equipment Checked and Temp: Induction Regional:
Functional [J HME [ Fluid Warmer aowv [J Inhal Extremity SPOCHITIE oo iensionspnsenersassass
[J BP [J Cling Film [J OH Warmer [ PreQ, I RSl [] Spinal [ Epidural [ Caudal
O Cuff Site: ... [ Huggers [0 Cotton Wool [ Others OIS oot smsnenscensassersersse
[] A Site: ...... Other - T
9 L] Other O] Mask [] SGA Position: ............
[] EKG Lead . ¢ :
(] Temp Site Times: O Airway  [J Oral [ Nasal Site: ..........
] FIO.Monitor ANaes St ... ETE Cina B anainn.: oM Needile Size: ...........covvenene. DEBPH: <o
O Agost Bonior OB SHIE oo e i O Oral [INasal ] Cuft Parasthesia [JYes [J No
[ Pulse Oximeter OPEnd: ..... [ Tracheostomy [] Topical Catheter at skin ..cm
O Capnograph Leave OR: . 21 BB v ieponinnsissessidsnesssnismmtmmssanisin Drug Name & Conc:
[ Ventilator Anaesthesia: [ Awake [J Direct Vision Bokis: .5
[] Nerve Stimulator O GA [ Video Laryngoscopy [J Stylette / Bougie Infusion: ...
) ] Monitored Anaesthesia Care 1 Fiberoptic Block Level: .......
POSION: .....ooroocrvvrecoe ] Regional Blades# ..........c.. AHEMPES: ..ooooverereenerenee R
1 Pressure Points Checked Difficulty Why? S AN .= .
Line (Size & Location) Transportation to
Eyo Care: 1 - IS B [ Bilat = BS CPACU  [IICU [ Other
7 Oint T AR s St St 1 Semi-Closed Circle Relaxant Reversed  [] Yes [INo [INA
L] Tape aw:... O Closed Circle
[ Padding O O] Other Name oF I DOGOr :......civivicduniinnininmiimninivisivr
[ Awake Ow: .. Signature of the DOCIOT f.e....vvsrvveerererer oo




S
Rainbow . ) B =
2 L]
! Patient Sticker Ch”d!'en S Blftthght
Hospltal BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery
Reclived in PAGLEDY ..o dunsmmmaansmismisss Time ROCaIVOD § it rivinsns Time Discharged : ......ccccccvvvvevrenene.
250 250 ;
il i NI TR i iseis
w 230 230 | [ OMask [J Nasal Prongs
== 220 220 - pi
@ 210 210 - Tmcht?ostomy Oor Plece.
e 200 200 | [ Oral Airway [] Nasal Airway
gﬂ_ 190 190
= 180 180
(= 170 170 | Vomiting : [J Yes [ No P LT R o T
< 160 160 ; N
= 150 150 | NG Tube: [J Yes [JNo
% b 140 | prain: [J Yes [JNo
A 130 130
| 120 120 | Urinary Catheter: [] Yes [] No
will 110 L
Z 100 100 | Chest Tube: [J Yes [JNo
= o 2 | niora O Yes CINo
70 70 v
@ 50 50 5 e N SN (TS S
e 40 40
30 30
¥ 20 20
10 10
0 0
SPO,
POST ANAESTHESIA SCORE MINUTES
(Modified Aldrete Score) IN 30 160 1 90 ouT SCORING INTERPRETATION
156 G o & ubuls sadeesy @ o2 st i SIS A Minimum Total Score of 8 is Required for
Able td move 0 extremities voluntary or on command =0 Discharge
Able td deep breathe & cough freely =2
nga of limited breathing =1 RESPIRATION d y s .
_ =0 Exceptions to this, are to be explained in the
-4 i}ﬁ,’;‘{;;@’;ﬁﬂ?ﬁ;ﬁ:’m o ST space below by the Discharging Physician:
BP =+ §0 of Pre Anaesthetic leve =0
Fully =2
on calling =1 CONSCIOUSNESS
Not reponding =)
Pink =7
Pale, disky, blotchy, jaundiced, other =1 COLOR
Cy: =0
TOTAL -
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
Pain Tdol Used: [ NPASS ] FLACC [J WongBaker [ NPS Reassessment Frequency:

Anaesthesiologist Name :
Anaesthesiologist Signature:

Date & Time:

PACU Nurse Name :
PACUNurse Signature:

Date & Time:

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
c.  [Prior to pain reliving intervention
d With in 30-60 minutes after pain relief intervention

Transferred to Unit by (PACU): ..............ocommmmsrmssssssssssessnn

DINRTN........ i
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Rainbow® 3 s o

| Patient Sticker Children’s © BirthRight
- Hospita| . BY RAINBOW HOSPITALS

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

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

[ B S SR e Y Time: ....................... PROCOUGIYS QOIB DY ... . cooecevisisiinnsint skmsatidin itk reninsisessrsiilinns
CSE /Spinal /Epidural Position ; ..o SPACE S s i Technique (LOR/LOS) ..................
B L Calhater it S ©......ovvvmmnmniininnios AR ot oo cicinicctimcasfrennsencrsatnsoneiBie

G Loy el 4T T N o ST S SOl SO Sl g S NS SRS ARRTM T et
SN, DTN § .. cdisnssiussiinnsuscionssiavonmsnsmtliubabsassssssvsssshininsovarssssyipeussinrasi s b bl il sl sossismves

Any other issues :

B) s s R R A R R A T R T e P el vl ks s
B il il tnsb ansmnsisses i s sprsassrinsmssbrsaiSiainensassaisianymanessat AR S e R A R T s T RS LA AN e TN
k Infusion Rate Level Maternal
Time (mi/hr) Bolus (ml) | | ogt Right | BP | Pulse FHR Comments
1 BT
/!z} .
Delivery Details : ~ Time : .....ccoeevvvervnnnee L SVD / Instrumental / LSCS (if LSCS Details)
Cathater Removed by and TP INSPECIBA © ...........ouiiiicnsiessmienescasassssusnssssussesmsnsssssssasasrassssassssssanssseasssbosinansnsssessssasesssassssasss
PO S AT tlOn St i Lo i Gl avaorsvssvhibirlmnens vaghomhesamitssan amnomnasses TR PR RS T 54055 IR AR

Discharge /Shifting ordered by
Doctor SlgNalueis s s St ramsssss sz
TP gL N o 6, o AU

3 F ] S SEORR L R —
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BAH-00857530 IP5-00174476 R b
a Baby GINKA SHANMAKHI ainbow® . . _
Department of Anaesthesiology oT122023  2YSMZID  (F) Children’s B BirthRight
PRE-ANAESTHETIC EVALUATION Attt Hospital .____
It takes a lot to the little. Your Right to a Safe Delivery
| UG e ~
Unanmaacdng
bame: .9, SANARIIA- Age: .;wd g R, e 3 UHID.No :
Date: Qt\d%@a ............................... Time: ... 2 S PM.... Proposed Operation:
Diagnosis: .S’\M‘@M/LPW ................................................................................................................................
8p/cRT: 491$ % HR: LIL&.. Weight 10¥kg5 asa Physical Status: m’ b2 03 '04 O5
[ Laboratory Data:
. Hgb: ch Glucose: . 2o PR L e BN e R 2L ey Y
L TR . AR S TR HBS AG: . oA
- wec: ..A1.2:50. AN L IR - R e— AR, 20 Ectot, L. o A0 b}
. Plate: . W L L e 8 l:ﬁfq ___________ OO B i Blood group: .............. Stress/ANGIO: ... o
B PT i e EFER etttk S5 Tt e L O SRy doreriit
\
1 Basagtbangtho b o AIKDPROSE. sl L
INR: oo iensennae T e S i 1111 R TH coreeseinnnns
| O L2 . SGOT/SGPT: ....ococovev [ pllaraies:
? -
| Medical History:  CVS: rrl2-cugcluactlaanfoonion day
‘ RESP:  f inpag VB Diabetes: VA cernated tul dale %
e 7 4 Dewre Lo pynine Ao v ale
'~ Renal: / Lo
“ Hepatic / GE : / g =i Physical Activity:——
| QOthers : /
. Past Anaesthetic History: (e Ct chuatb J MM '
‘: Physical Exam: 5o
- Rirway: MP1(2)8 4 Mouth Opening: 3, £,  Mentohyoid Distance: ) -nn ek (R ._Teeth:C@.
Lungs : Q)m@ J on @ (x{d.v 5/ -
 Heat: Q&
| :
31 CNS: el
. Pregnant: [1Yes [ Np [ANA Venous Access Site : Spine Exam for regional :
I 4 A P R, oLt
* Anaesthetic Plan: (1MAC CRESIONANZEAETT O LMA (A AL WA -
h
. Peri-Operative Plan Explained to the Patient: \p@ o No o
[ CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
) 5 B 1. DVT Prophylaxis : X
Neb M&M L ORA <Water/0R$ 2 Hours [7—Pm
21, NC- 2. NIL ORAL Others 6 Ho EAM.
3. Informed Consentwﬁdard O High Risk
4. Post Operative Pain Managemennﬂ’ﬁscussed with Patient
5. Other Instructions:

“\ Docu. No. : RCHBH /FRM / CLINICAL / 044
|
: 4
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Rambow
Children’s
Hospital -

It takes a lot to treat the fittle.

Patient Sticker

ANAESTHESIA CHART

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"

Pre Induction Assessment:

Change in Patient Condition: O Yes E’g

Fasting Status: OVV\J.\ W,J

Physical Status:

o Patient Identified

vEZI/Gonsen'( Present

Man Reviewed

HR: t:wz,[wu-m,,..LB P/-&HP- % /4 Gre] 500, i&a‘/' on E[TTRR: [ Last Feed: G gvn
Pre-OP Dnagnosns CF gaded QMPW Operation: ... (LE) VATS =+ Beoncle e 2@l
............. O\MM,TBTJ]. Anaegggsmloglst o Soomitba s Techniphan: LA Siedsbe,.
L £ u
N,O /AIR —}é — 1
HALO /S ISEV! ¢ ——3 D vt B Antibiotic
Dﬁgs: ‘d i
IR - Suppository
N3
B b RO L S |4 Anrnp
9. 1 Pouscide [\l il
L | ¥
Blood Loss
T = oo 1Sowk
“,/Sa0, e AT AT AL & .
ETCO, D[ %6 3 40
ECG A | SE I_HL i |
Temperature 3 | 26 BL) | 36X 2640,
Urine Output NOTES
23 AL (2 J[100 ]
[ =}
\ 20~ »
BP 240
V Systolic 220
A Diastolic
X Mean 200
« Heart Rate &
Tourniquet on Time
Tourniquet off Time i
140
Throat Pack in
Throat Pack Out 120
100 A g -
" gt Y- &' [
60 -
NSV, S S (s
20
10
0
ABG
LAB Values
GRBS
Oihers
Mﬂipmem Checked and Temp: Indu Regional:
\/a/ﬂ.lnchnnal HME [ Fluid Warmer v [7] Inhal emity Specify: ..
.-Eﬁung Film [ OH Warmer [ Pre 0, 1RSI i [C] Epidural D Caudal
Cuff site: (R) V- S fluggers [ Tottén Wool [ Others
[0 Art Site: . [] Other - O] Mask ] saa
" EKG L ﬂ
mp ;Tte Qs N Times: [ Airway ] Oral [J Nasal
F10, Monitor Anaes Start: . § @ VB%L}'I" at.. Needle Size:
,.E/Agpent Monitor OP Start: . r' '..A Oral E‘]Nasal \E’{w‘ Parasthesia [] Yes
.Z/l;ulse Oximeter OP End: . S"; o [1 Tracheostomy [] Topical Catheter at skin ...........\....
= Capnograph '-““E’UR Py D] DRIG: oecsresressesmrtr e Drug Name & CONC: .........oSgeeeeeeeseeeemseseeeresmeneesenes
& Ventilator [ Awake A Bract Vision e —e (5 SRR

1 Nerve Stimulator ] Video Laryngoscopy [ Stylette / Bougie [ 17 T R i B, W

— @ LM ] Monitored Anaesthesia Care ] Fiberoptic {g‘ LA A

hs- [ Regional Blade# ... &—.... Attempts: .8 oA s

A DHFICUMY WAY? ..o G

Line (Size & Location) Transportation to @/‘

Eye Care: I CVP:. [ Bilat = BS [ PACU 1 Other

] Oint [] Semi-Glosed Gircle Relaxant Reversed Yes COONe [INA

ape vBﬂ)u:;? Circle )
[J Padding O] Other Name of the Doctor :......... g . sxeaha L0,
L] Awake Signature of the DoCtor :..............f s,
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Rainbow® > SR
Patient Sticker Children’s k4 BirthRight
S Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery
POFT-ANAESTHESIA CARE UNIT RECORD
Recdived in PACU by : ... .0 N e Time Received : g 5 TimeDischarged & .. sl milote
200 250 | |y Cannula Site : U 2@
240 240
i 230 230 | [ O,Mask Nasal Prongs
5 a2 gfg [ Tracheostomy [ T-Piece
% i:,g 200 | [ Oral Airway [C] Nasal Airway
= 190 190
gl 170 | Vot O Yes 4 D
o 170 170 omiting : es LTS S s e e
= @ 190 | NGTube: [0 Ves =Wo
1 150 150
Vv 140 :;g Drain: ] Yes M
’\! 138 120 | Urinary Catheter: [ Yes o™
'ﬁ :;g 1[1)3 Chest Tube: O Yes J3No— L
z g | 2SR BNz SRS e oo | Nitoral O Yes W
H 70 z :
5 Zg 60 WIBIRES i lsisisuiaimasssibusisisasimigsisssvassssssismiusisaniie
w 5 50 Oral Feeds: .
. 40 40
‘ 30 30
v 2 B = 2 20
10 b o8 3 10
0 ) 0
spo, ] X
- _—
f POST ANAESTHESIA SCORE MINUTES TERPRETATION
(Modified Aldrete Score) IN 30 160 1 90 out SCORING INTER 0
BRI oo n Rt o o e o ‘ j - A Minimum Total Score of 8 is Required for
move 0 exiremities voluntary or on command = ] Disch arge
Able deepl hmn:th & ztt;rll:.uqh freely = 3 30 F
r fimi reathin: = RESP! " o : .
o i =4 gﬁ z g 'Z Exceptions to this, are to be explained in the
=9 Z i A
:z EE’E":?’E’T:’S‘“T‘-"C%E““ =3 onowaon ararar space below by the Discharging Physician:
=2 e
Ie (él;ln;alllna : 1rj CONSCIOUSNESS , l X Z
=2
Pal blotchy, jaundiced, oth =1  COLOR
Cye sky, blotchy, jaundice er o Z z Z f
TOTAL 5 8 9 (O
m PAIN ASSESSMENT AND MANAGEMENT FORM
I:Kle Time Pain Score Intervention Signature
Wb le=¢ | Nig AT 922V
3 \ P 4 /\QV‘ i = F
|
1
] NPS Reassessment Frequency:

Pain Tool Used: (1 NPASS wm Wong Baker

Anagsthesiologist Name : ... O (/ ......

Anarsthesiologist Signature:

Date & Time:

\

PA&LI Nurse Name :
[l

PACU Nurse Signature:
I

Date & Time:

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
c.  Prior to pain reliving intervention
d With in 30-60 minutes after pain relief intervention

Transferred to Unit by (PACLY: | . .

Date & Time: . 1 g%@
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Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

D odsvin s iiagos Tihe: ....................... A0 L0 1Ty 0 [0 1) e e Mo Sou . ottt o et st SRR
CSE /Spinal /Epidural BRI - o) - BDBBO i oasvisiseni s aiinsy Technique (LORALOS) ..................
Depth: ..o Catheter at SKin: ...........ccccceevencrcsaennnne AT 7 <. o et R desisasannnansmammsmmss
Parasthesia : Yes/No I vos: @eralls™ il badaiinhn e ioatostonesauss s i iiss iiiss s isssiass ciutos Vs b s s s Ao hmig os svi s N asa v Faaav R AT
TN W i S i R TR URIESY 0 SONP -RL 0 AR  AY [ | FOPRE . L 5 . T,/

Any other issues :

)il s e v s e T R ST e e BT Rl vt e bR PR s e s v
D) cnuritr i s s R T R B S SR R T e e e e I e e e B BT i s
Time Inﬂ;:ml‘ I!;ale Bolus (ml) LeﬁLe‘::ii Maternal i " F——
ght | BP | Pulse
Delivery Details : ~ Time : .....ccocoeeueucncnen APGERR ...k SVD / Instrumental / LSCS (if LSCS Details)
Cathdter Removed by and Tip INSPOEIRM & oesssiastissssissicsssssasisosasassizisssisiorssmsisamsmmasnissasisisamssases T C———————
Patient SASTACTION © .........ooveoeueiecii

1

Discharge /Shifting ordered by
DoCIOF SIGNAMING. .0 o amssnsssansmasimns sassa saavis suassmnnsrsss
Doctof NAME: coorcesniivo et s s asssassmuvamssvaavasingardsnse ons

Date AN THNE & ...cevveoeeeeceeseeiieneesecesssessssssssssaesssssseens
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wl‘ CONSENT FOR ANAESTHESIA

Authorization By: [] Patient ﬁtientmtendant

. 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
'f 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.

[ 1 Heart Disease ~ [] Hypertension [ Diabetes [ Renal Failure [ Multi Organ Failure

(] Hepatic Disorders
1 Shock (] Obesity (] Chronic Obstructive Pulmonary Disease

I
Declaration by Patient Attendant
» | authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team

| (] Regional Anaesthesia (] General 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.

-'\lw | 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.

) \\ | 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
| answered to my satisfaction in a language | understand. | affirm that this consent is given by me in my full senses.

Pa*m/ Patient Attendant:

Witness:

Siglllflature: ............................................................................... BIPERIE e i L . i S D
L D e, S BRI ..o cnssassunmmintinssermiankioath snapisesnessenssisit IR AN
RO WHIEIANE ..........ccoccmnaiis il s 5T ] | S —— e ——— o S
Daté TRNEL . i e G AT s v LTI B 00 0 o

|
Docl*r (who is taking consent):
Signature: .. LN Name: Y. s CWMAL pate .2\ 5126 Time:....S. 2 20pm

................
Il
W

Docu. No. : RCHBH / FRM / CLINICAL / 021(26)
unlo /FRM/ / 021( (PT0)
\H
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JiE
INFORMED CONSENT FOR SURGERY / PROCEDURE

"I

Authorization By: [ Patient atient Attendant

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

114 %f 77’10*“05(‘3[’“ jcfc'f 1 cahHm

| acknowledge the following:

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

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

. = S I e NS PR ST S e S ——

Benefits of the Surgery(s) / Procedure( ) : Alternatives of the Surgery(s) / Procedure(s) -

(,—-—.

[ © @QMUU'Q (C)//?(/)CM 4)
&/e'(“"“ ré‘"k—f S o {-

| {ngu on 4 ),Z, gohve - Pooo

oy &4 ‘

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

Apart from the listed above, | have also been explained about the possible complications of the surgery / procedure are as follows:
Tfuw_j'_&% T e e O e R . S R R

b. /\_L.ec:ﬂ 7‘){" /C/_J /(‘Z‘Zdzj’f'/ /DétCAj fc;f"c3 & i
1. lautharize Dr. Kle$ee/ QJ\;« and his / her team to perform the procedural sedation
upon the patient / myself

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

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

Patient / Pat!ent Attendant: Witness:
Signature: I i e s PR RNSRRI, « - -  SIE RO .. . 1
Name: CHIQQTCA”) ............................................ N . C’;,f)\ﬁw\f\ ....................................
Relationship with patient: ................ Bl Date & TiMe: ........ooee.e.. 1\%}% .................... .3
Date & Time: l\‘a\'kz% ............... @éiﬁ)m /

2107~

Doctor (who is taki nsent):
Signature: y ............. Name: D/IOFUZJQ"JA Date //6 26 Tlme-?m ................

Docu. No.: RCHBH/FRM CLINICAL / 027 (26) (PT.0)
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| OPERATION THEATER NOTES

. Patient's Name:&b‘f.:,,.%mma&!%? .............................. Age:....84..... Gender: ) Male T Female

. UHID NO.: ..ooveecee DRRIMEER ..o iiicicsssninnnessinisis WO oo o 17 CO———

‘ SUIgEON :  Pp. g beel Asst. Surgeon :

ﬁ Anesthetist: pp ¢ omalho« OT NUrse:  ppabouabbn,  Adw) | OT Technician: . stakh,,

1‘ Pre-Operative Diagnosis: L,/{,r B . :

'.\;\ Surgical Procedure : . -

fu VATE fr  Beeabcalie

3, Indications for Surgery :

| Date : }\ogh% Start Time LU og e End Time

| Pre Operative Preparations:

| G- befadaine

"\
|

ost Operative Diagnosis:

\ Laﬁ)l' EM}’@\? £ e
F’kri-Operative Complications:

\
\

Opkration Notes:

\“ L@%F gde  Hichone d }D’\wm ol G ik Grndati

|
|
|
|
|
|
a
\

Doc. No. : H*HBH/ FRM / CLINICAL / 099

(P.T.0)
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Amount of Blood Loss: . ' Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination: ol B o
8 Plea e Mg ¢ @ ! N "{j
i Puv~eld Lt Hfb— G i "G!b -

Peri-Operative Corjnplications:

— NI1-

Name of the Surgeon:

Signature of the Surgeon:

Date & Time: ...ccoovevev )
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\ POST-SURGICAL CARE PLAN FORM

|

L

"‘ rocedure Done: Wits. .S L%*’ sl | Pecorheolien

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

(%ost—Operative Monitoring Parameters /Frequency:

| T b i TR 7 1
m e -uu:vuLwJ o/vu—-] 9

ﬁound Care:
Dr

-

—_—

N

ain /Special Lines/Catheters:

. — AL Cone
| Legf/ ) m]‘)l“‘"

1 Minils - 1eD OVJTMF- Loth AJ;{ 4

Sp' cial Patient Positioning and Requirements:

—N [~

Nutritional Instructions:

Ll j’f—bé{r oy bae form as  Chuld sz a/d“a.] awal.

- Wheh to Start Mobilization:
Ht Copn &t ])W{‘ -

Sped al Referrals:

—plaf ~—

The ew order for all required medications documented in the doctor order/medication sheet:
es O No

Any “ her Post-Operative Care Needed including Required Follow Up
] AL~

Docu. No‘\: RCHBH /FRM / CLINICAL / 106



