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Master SIYAAN CHOLA DEVANI "%
r ster b = .
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SURGERY DETAILS

Date : \0(-1 2'5'

« @]
Patient Name: ...... Wﬁ?’@m% ..... DoV Bate of Birth: /d‘?/agmﬁ{ ............. Age: %&'ﬁaﬁf
Gender: Wﬁ{l ....................... Ward : O'(rﬂ' ......................... UHID No.: Bﬁ#wé@éé@‘?ﬁg

Date of Surgery: JO,[&;[&é .................. AT 1072 C101-3 71074 (0BG OT-1 (108G 072
Name of the Surgery : L(E— FT O PEN HERN \OTO M\’

Time in (QH’W\ Time Out /GJSSHQ\,) ......
NAME AMOUNT

1. Surgeon : D‘L»O\\(N\\jo\ .....................................................................................
b doaitetist o BB TOBEGEEE ...t vl f s

3. Assistant Surgeon :

4. 0T Technician R O ook ot SR SR O 1 PO WL -
5. Circulating NUrse : .........cc..... b TITLT T NI A - S e AR
6. Assistant NUTSE  : ....c.oo...... . . i S il i
Special Equipment: [ ] Laparascopy (] Broncoscope [] Harmonic [] Morcelator

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

L] Neuro Cusa 1 O ..o

Signature of the\Surgeon Signature Qﬁﬁﬁ@ Nurse

Docu. No. : RCHBH/FRM/GENERAL/114
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BLES OF OT ecifomoeme
Technician : ........cH % ........... Date : (blap/é,. ..... Time 0’%
Qty .| Surgical Disposables rewod Y ueos| Disposables (Baby Side) | 9
ET tube 25+ .. & \HH — | Major Pack 1y, ... \ ) | Injvitk
LMA 3 ol | .~ sutures 8 ‘ Cord Clamp
ECG leads : Am 5SH| % | y w( @\L - wxo | 1 | Suction Catheter
HME filter : A {P¥N Wi | — DnmJ b(uf 20, U 264 | Feeding Tube
Syringes :10cc 40 | 2 Qq 1% | 1 Vaccum Suction Set
05cc 0 |3 Gloves : Surgical Gloves
02 cc w L e, UL %I}}\ D W\ | Gauze Pack
01 cc € |—lor /f}ﬁfm o e | 141¢] Syringe 1mi/ 2mi
Cautery plate : A @ N o) || Surgical blade it [4( Surgical Blade # 20
IV set T O [ [ NGbe : Koochies (S)
. O\ || | Cautery pencil T I | NS srgud 4
NS ¢'fomi{ ol / s00mi/ 1000mi |53 (\| Koochies ‘ f‘\w | )
Ed g&u_ D) ! | Ointments ot s, 1y Lé | ~—
Ruoni— ©% | Y—1 Suction Catheter e AL \ )
Fentanyl - O\ ) Cap, Mask §J\ & WOl aind 7. Casas B e
Morphine Gauze Pack e | 1)
Ketamine Mop Pack \ 1
Propofol D3 \ “| Steristrip :
Rocuronium ©) | = | Underpad v fl/
Glycopyrolate D) |1 Draw sheet ' U I nwidon — ol |
—Myopyrofate 4y e 10% || Abgel Nt #fvcom
Ondansetron O) | Foleys catheter 2419 [’}T Lok
Pencan 25¢(Spina 22 [O)V [ | Urobag o) Ao ’
Bupivacaine 0.25% O} | ) | Chest Drainage Catheter 0D W —T
Bupivacaine 0.25% (Heavy) ., Romodrain bag TV W U LA«’ -
Antibiotics ©, mag(P) | 0) |— T Bandage o _RL 4 © Rl
&rte, N f))CN) o\ | | Tegaderm
Suppositories loban
Anamol : 80mg / 250mg /170 mg Double J Stent
Supridol : 100mg Vaccum Suction set \ {
Justin : 125 g%@5y /100mg |11} |— | Plastic Bed Sheet 1= 140
Tab. Misoprost : 200mg Betadine Solution { 1
V b oun o) | Microshield \ |
Deyon  HDoprnsde I+9 | «| Cotton Balls \ ,
Toonand  Apan tq |o+H| Latex Gloves [ 0
& lovetd®) Iepowwsy” |61 | )40 Ramdione Scrub : | =
roon 1000w ¥ |\ [)—fsen VAR Y
Surgeon Anaesthesiologist ian

BderNG: 1o o ng6g ...................................

Doc. No. : RCH / FRM / GENERAL / 125
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Date : UHID/IPNo.:MﬂLEZMsmo. 81020

Name of Patient : ﬂ! QJJ: . 1%93.;\ 'n Age: \ ‘“’Gender: ¥ 2
Father' ! / : .

er's / Husband's Name :
Address :
Procedure / Plan :

MODE OF PAYMENT : []JSELF []TPA: .
TARIFF INFORMATION : A ,\}p{ﬂ

ROOM = i
CATEGORY G S( EW DLX | SDLX | NICU | PICU B e
Room Rent & ‘ ’ e
Nursing Charges . ‘ &E! E - f
Deoctor's Fee - '\{4
L. Tax
M/ PARTICULARS AMOUNT (3)
Anesthetists's Fee / O.T. Ch‘l?/ > { ~ e
Sl e o — | P - Subject to approval by TPA / Insurance Company
Instrument Charges 1

Not Covered by TPA / Insurance company

Pharfhacy, Consuamables & fnvgstigatjfns " As per actual - Not Included in Estimation

Monitor : Oxygen : 3 l Infusion pump / Syringe pump :
Equipment - - ;
Charges Ventilator : Conventional : HFO-SLE 5000 : HFQ Sensormedix :
Phototherapy : | Single Surface : Double Surface : Triple Surface :
Blo6d/ Blood products / Implants / TP or
OP Procedifres / Cross TConsultations, Etc. ' s per actual - Not Included in Estimation
Package AJM 1] = A Q ‘
Others

Initial Minimum Deposit {-4 i 5 nm / y L’f_‘! l . Q I l ( Lan
ﬂ'IARKS A—-‘C ;l’ j
1. The estimated amount may change according to durancm of stay, medical cbndmon ny uganons pharmacy and any other procedure.

2. The estimated surgical charges may vary subject to surgeon’s decisions / Complications/Patient's requirements / e of Procedure (Like Laparoscopic,
Thoracoscopic, etc)/ Unilateral to Bilateral Procedure.

3. Incase the patientis sh:Mc arges
OO T B T DT YO e M e ety ory——

sultant visit, isfve: ’gatlons opcranSns and/or procedurc% date
4. Room eligibility is purely subject to TPA approval and the package/Room tariff starts from the time of admlssmn “@!
5. ~Proportionate difference of bill amount is applicable in case the patient 0| category higher thgn the TPA approyed,

! m&;{
mpany at later stage.

TNV NIOT B TeImbUTS e DY P nsusaneeco
6. For NowMedicals, DisposghTes, Consumatifes, InfusionPiunp, Tﬁimplan & mmgbcccum

2]

Charges, etc, credit cannot be extended. These items are not payable to us a&perm'ﬂmlpany norms.

L
7. During Non-working hours of O.T (8:00 PM ot 7:00AM), Sundays & Public Holidays, 30% extra charges are a phcable on surgical cost, and HA
& P

covered by TPA/Insurance company. In case the length of stay is beyond the’ package permitted, additional paymcm is apphcablc for which kmdly contact the
Financial Counseling desk between 9am to 6pm

@&

8. Difference, if any between the final bill amount and amount itt it é of dema.l from TPA has o
the patient. In case of denial, cash tariff would be applicable ?4{}_
9. Two attendants are permitied with patients in SDLX, DLX and P the categories of rool d no af
is permitted in ICU's. Kindly check your billing status on day to day basis at IP ling Department
DECLARATION
I have attended the Financial Counseling desk and underst
applicable. In case the TP%IIns orfipany fjects the claim for whatsoever reasons at point of time after dlscharge I promi e laim ilth ospt
i

\

y : \‘\
Signature of fie Clie Signatory Relationship ' Signature of ﬁe Financial Counselor
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e . Rainbow Children's Hospital - Banjara Hills |

= |
Rainkaw . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children's -4 ,Telangana, India ,500034.
Hospital ®™" TEL NO :+91-40-4466 5555
G WEB : https://rainbowhospitals.in

ADMISSION SHEET

NEEIEET O e e
Registration Details :

Admission No : IP5-00176191 Admit Date : 10-Jul-2026 Admit Time :08:02 AM UHID : BAH-00660236

Patient Details : |
Patient Name : Master SIYAAN CHOLA DEVANI Age :1Y9M24D

Guardian : Mr KRISHNA TEJA DEVANI DOB : 16-09-2024 05:40 PM
Gender : Male Religion
Occupation : Martial Status : Single
Address (H) - #FLAT NO 312, VINDHYA APTS, Ameerpet X Phone No : 7207282882/ 9441073004
. Road Hyderabad Telangana INDIA 500016 : hE )
E-mail : nomailid@gmail.com

Admission Details :
Bed Type : DAY CARE Bed'No :PRE OP 405 Ward Name ' : 4F-OT COMPLEX
Room No : PRE OP 405 Admission Type : First Visit

Contact Details :
Name : Mr KRISHNA TEJA DEVANI Relationship : Father

Contact Address : #FLAT NO 312, VINDHYA ARTS, Ameerpet X Phone No . 7207282882 / 9441073004
Road Hyderabad Telangana INDIA 500016

<y
Signature
Doctor Details :
Doctor Name : Dr. NABEEL ALAM QADRI Specialisation : PEDIATRIC SURGERY
Referral Doctor  : Self Phone No
Co-Consultant
|
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name L:Tht/)lEDl ASSIST INSURANCE TPA PVT
Printed Date / Time : 10/07/2026 08:03 / Printed By : 018621 Page 10of 2




ACTIVITY RECORD FOR BILLING

:Aﬁl-ﬂo;ggm I
17
Name : b 1‘_0’.202‘M~cnou M] 8191 L

oon Tl i IHIIIII/IIII/I/HIII

Date of Admission:

z

Rainbow’ : P
Children’s o Blrtthg:::
N
Hospital | \@ Ceseioie
i _ConSU|tant ___________ Dept _________
Date of Discharge: _ __ __ __ _ e e o o

Room/BedNo: _ G o Suggested Billable bed type : _ _ _ _ __ _______
WARD TRANSFERS
Date Time From To Signature of Nurse
ol | 2% m]| £2 ol W %
{ @\D// | ﬁ}@q’ﬂ & Fod AL
Cross Consultation Visit
Doctors Name Date Order No. Signature

1

2

3

4

5

6

7

8

9

10

Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Date

Investigations

Order No.

Signature

§883

Verka—

Lo\ clip




MEDICAL EQUIPMENT (WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

QOrder No.

Signature




PROCEDURE

Date

Procedure

Quantity

Order No.

Signature

g

Elo2

Ve oh—

t3- | a, fla e e n—

Py C OP

ANY OTHER INFORMATION

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor
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Rainbow®
Children’s
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- It takes a lot to treat the little.

4 N

PEDIATRIC IN-PATIENT
MEDICAL RECORD

- y
Patient Name: e ;E:E,: g{iil oI E::?jr wm
PSS |11 [T
Department:
Consultant:

Docu. No. : RCHBH /FRM / GENERAL / 065 (PT.0)




BAM-00880238 IP5-00176181
Master SIYAAN CHOLA DEVANI

" 16-09-2024 1YOM24D M)
| Dr. NABEEL ALAM QADRI

TN T

Pediatric Multiorgan History & Physical Examination

B QQ(Q»‘:V{?
? (@)

\.W,\{)ilr;&vu
LW

Preventive aspects of the treaiment:

Desired goals of the treatment :

B OAnN© PJ\J\MJ AOAAA C Q\M&_‘&?—‘ [

Planned Labs: Planned Management

L7 ' tf M 70

N\aﬂ ) f (]V?l/u\/b\ 'DMQ
@8 N
I e 7T
3.70 A lo[H %<
2,922 am

Signature of the Consulﬁc" ...........................
Name of the Consu Mx}rye—‘ZL “Qg ......




BAH-00660236 IP5-00176191
Master SIYAAN CHOLA DEVANI
16-09-2024 1YaM24D
Dr. NABEEL ALAM QADRI

T

(M) l
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\
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Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Progress Notes

Doctor's Order

o

|2 Drr.f\/\ilgx\/\o&j].)(,ﬂqteﬁ{fl_» .

b «(B) (u))o.\gm Noniobmy -

Aoy

> o
®
F il
- ‘ﬁbbx | &
~ .,-Q- I N
( \&\ /';a\’_%ic?'o -QB) \q>’ oghs
_M e wX
—"-——/‘ .";\‘{:5“ \)~’
‘QS;.@Z
DD
e S . |
S oJ{ B Melidas [pr NIEToR
N0 -
1\\ﬂ/ Pod — J .
@il (1nild_athve bl
Hreeplg feee, — Full feeds o Hiluab<d
0!5 — it Afebvil — P dfe toda,
ukele — eyt ’
P,/A -—fc-ff— o
1
il e Rt 20 B _cx
- \\/V'
/ﬁ;\w&y
Docu. No. : RCHBH /FRM / CLINICAL / 088 "\\ g“‘ﬂ’ (P.T.0)



BAH-00660236 1P5-00176191

Master SIYAAN CHOLA DEVANI ’ ,{,4‘

15-09-2022 ) ALAM‘ ;’D:l“ o == ‘! Rai_n b:c')w: o I -
i L Ty B hRign

PROGRESS NOTES AND DOCTOR'S ORDER

Date :
& Time Progress Notes Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088



BAH-00880236

16-09-2024

T

1P5-00176181

Mastar SIYAAN CHOLA DEVANI
1Y9M24D

(M)

RESULT SHEET

\

.

Rainbow"
Children’s
Hospital

It takes a lot to treat the fittie.

@ BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date

Time

Hb

PCV

RBC

WBC

N/L

Platelets

CRP

2 X

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138




Date

Time

CUE - Alb
CUE - Sugar
CUE - Ketones :
CUE - PUS Cells : )
CUE - RBC Cells
CUE

Stool Pus Cell : F “
OVA / Cyst |
Occult Blood

e T T T S T SRS S L ME S M ol SR RN ok O L ‘

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

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

R R T RES e e T IV 1L L s e ol A 1

G TS e . . . SO N

Others (ECG, Contrast Studies etC.,) : .......ccccooecuerureencmnrercrnnns B gt e rivessssiassssssossinsansniisinsasnss



BAH-00860236 IP5-00176191

Master SIYAAN CHOLA DEVANI " i
16-09-2024 1Y% I 240 (M)
Rainbow® f
Dr. NABEEL ALAM QAD e .
i T chilaren's | ) BirthRight
Hospita[ | BY RAINBOW HOSPITALS
Tt takes 2 lot to treat the little. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM
o HOSERER A LN e ) &~"Not known any Drug Allergies

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

ol S
Shifting From: ............ L”R ..................................... R S K T N
MEDICATION NAME DOSE ROUTE LAST DOSE ADMII,SNSION

S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC,1v) | FREQUENCY | pate /Time | °'c e

1 \ Oc ooc

2 \ (OC [JDC
3 \ [JC ODbc
4 \ OJc OJbc
5 \ JC [CJDC

6 \ JC [1DC
7 \ , OJc Obc

8 - \ c Obc
9 Jc CDC
10 : | OC OODC

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

Doctor Name & Signature ' %’ ...... apeses b fNA\.&/\OQM

Date & Time : ....L..<.[.%. F(;f ........................ & }@*V\ ................................

Nurse Name & Signature: ...... 90@ ..................................................................

Date & Time : ...\2. [%{Qg@g"goam ..............................

Docu. No. : RCHBH /FRM / GENERAL / 090
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1P§-00178191 Rainbow’ . ia
.utomll\'nnwm‘:' - Children’s Blr’tthght
16-09-2024 1YOM24 HOSpital BY RAINBOW HOSPITALS
Dr. NABEEL A\-N‘““Niil\“\“ ko b2 ot the Your Right to a Safe Delivery
- |
Date of Admission: [@)@4{2@2& DIUG ANIBTGIES, ~..veooeeveees e eesers e ,,zﬁk(nown any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICAIIDN ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations),
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructiolns.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder. '
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication. |
1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Right Tin{e
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
k I
S0S / PRN (As Required Medication) |
{
. Date \
Dose Route | Frequency |Start Date |
;
Doctor’s Signature |Valid Period| Pharm. .
Additional Instructions: ;
|
' . Dated
DRUG : Tige
Dose Route | Frequency [Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions: .‘
: Date
DRUG : Tie
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm. J
Additional Instructions:

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



16-09-2024

1Y9M24D

Dr, NABEEL ALAM QADRI

I

(M)

REGULAR PRESCRIPTIONS  weight. )2 %7 9. ward. ...
Dater
oruG: (NT PARACETAMOLZAISR |

© | Dose | Route |Frequency [StartDate| 4.
o S L.y
2 |1y W s 7

Name & Signature of the Doctor ..
g Starting the Druga:. \\mﬁﬂ'?

Additional Instructions:

DRUG :

Dose Route

Daily Doctor’'s Endorsement by a Sign

Frequency

Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Datey

Dose Route | Frequency

Start Date

ﬂrpe

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dose

Date

Route

Time

Frequency

Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4



BAH-0088023¢

1P5-00176191

Master 8IYAAN CHOLA DEvVAN|

16-09-2024

1Y9M24D

(M)

Weight. ‘Dﬂ@? Ward. oo

Dr, NABEEL A q
I Date»
“””,,mm”ﬂm”,””” Tlme Nurse Sig. I Nurse Sig. \ | Nurse Sig. | Nurse Sig.

Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign. | Dr. Sign.

RDU te Sta it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Name & Signature of the Doctor Dose - e foss
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign

e Do

Additional Instructions: 0o s el *

Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Time [ turse sig | Nurse Sig | wurse sio | wurse sig.

Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign

Route Sta rt Date Dose Dose Dose | Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Name & Signature of the Doctor e o Dose e
Dr, Sign. Dr. Sign. Dr. Sign.| Dr. Sign.

Additional Instructions: pose S pose o
Dr. Sign. Dr. Sign. Dr. Sign.‘ Dr. Sign.

STAT / ONCE ONLY DRUGS
. o Dosage & Other ' Sj
p ignature
Date Time Medication nstmietions Route g Nurses
( Al
"\"” G Bup INS CEFROLe V| Wolip—L2ers
W (@ Bum | 500y \ T
. Ay P A\
1300 | DVLtOL Cowg /2' P
\I‘Wh’" £ LUPPOLITLRY J ‘V/..
Page: 3/4 (P.T.0)



BAM-00880238 IP5-00178191
Waster SIYAAN CHOLA DEVANI
18-00-2024 1Y9PM240 (M)

B .,“ml.“.‘.ﬂmmmo“n-“m‘m | LV. FLUIDS CHART Weight ‘T%%j Ward. oo

(If infusion, mention mi./hr = Mcg/kg/min. etc)

o Florm/ﬁ?te Do_ctor quse Date of | Doctor | Nurse
Sign Sign |Stopping| Sign Sign

Jo/ﬂ T = iy
po AN Tvr. PNS IV A8 e —— X N)j
1«/&/
158

Page: 4/4



~ BAH-UUbbUZ36

Master SIYAAN CHOLA DEVANI
1YIM24D

16-08-2024
Dr. NABEEL ALAM QADRI

lHllMIllllMlllﬂlﬂllﬂllll

~IP5-001 76191

L
TEENAGE (32=+years)

Children’s Observation &
Early Warning Scoring Chart

Pratil shaﬁ?‘
Rainbow

Children’s
Hospital

1t takes a lot to treat the We.

oo

Docu.No. : RCHBH/ FRM / CLINICAL / 127

BirthRight

EARLY WARNING SCORE: CHILDREN’S UNIT

T . Tme] | Mpm| [ |

1 elibd L [ hHed 1)

| Doctor / Nurse / Family Concern?

Temperature

®)

— 7 |

104
103

102

101

100

1@”

<p

99

o
=
B

98

96

95
94

Heart Rate
(bpm)

and

Blood Pressure
(mmHg) *

Note:
BP does not score
in early

wamning scoring

B
90

180
170
160
150
140
130
120
110

80
70

60
50

Heart Rate (Number)

Resp. Rate (bpm)
(Over 1 Minute)

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (l/min)
0,Saturations (%)

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE
Number of shaded boxes

b 0

Pain Score

p

(o)

Observer's Initials

L

|

Score 1

. Continue normal observation by staff nurse

ACTIONS

Score 2

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

NB: Scores 3 should be

Score 3

: Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hou

rly Observation to continue.

recorded overleaf

Score 4

. Shift in charge AND treating consultant(till 8 PM) or On call night duty cons

tant to see

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

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

CU team.




Pratiksha =~ Z -
Rainbow

Children’s ‘Blrtth ght

Hospital BY RAINBOW HOSPITALS

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

INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

It takes a lot to treat the little. Your Right t Del

1. All measurements in ml.

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

Intake Output IV Site

Thrombo- =
Date | Time yfaéﬁfi% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis | Sign.

Score Nurse
Mouth LV N.G

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm ‘
06:00 pm
07:00 pm
Total Intake : Total Qutput :
08:00 pm

09:00 pm ‘
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
\ 07:00 am

Total Intake : Total Output :

&otal 24 hrs ln\aki/” L Total 24 hrs. Output X

Docu. No - RCHBH/FRNW/GLINICAL/092
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Master HOLA DEVAN g

R e W ® Children's | o BirthRi
(ELEEEAL T NURSING CARE RECORD Hospital _ | [ e

Shift: [ Moming [ Afternoon [ Night

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

o AR RN A a/
[J Maintain Airway and Oxygenation elieve Pain &gumfon [J Maintain Fluid Balance éjl ve Activity Tolerance Maintain Good Nutritional Status [ Maintain Skin Integrity

[J Maintain Personal Hygiene [ Prevent Infection [0 Meet Elimination Needs nsure Safety [ Early Ambulation Reduce Anxiety atient & Family Education

(] Identify Potential Complications B U e A o SRR vl e B T o O Sl i T T T

Time Plan of Care Time Implementation
o PHSEESS Foct o Grertodl) oy W Rssecse’ ft pEEw7e| o) Ly (oot 5
;- (G 12 w2l ot IR omierled

10 /'@’/r‘é’uz—é 27@(‘% éﬁ / 0 20 s /’ﬁﬁff Z”Mé’o//a/ f(g . W/@/ §Aé/f
7D 1Rl 5ﬁ =1 i “’%Z//E /ﬁ;‘é‘?& \ ; é/p&/f?

b Wﬁ{ é///ﬁﬁﬁ L.z,t&op/\ WW/%Z/FO/% PE /g’ A M : /ajc(ﬁ-,/
S i P RN N VB R

M b aufatd %/” //i’j ok :j/@%@y% wpler e & O )/Wf%fgj'

b qw W"f{"’)” ’Zi i@gij =T oL z"a//@/(%ﬂ/’ ‘?JQGWWW%)@/

EIW %ﬁﬁ_ il A _g:{% /7/54_/%/757&45%2@/ Mféf% SN

ReAssssmentp‘aﬁWww ..........................................................................................................................

Goals

Evaluation

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

Nurse Signature: ... ... 9/ ............................. Nurse Name: ..............
Docu. No: RCHBH /FRM / CLINICAL / 148
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NURSING CARE RECORD Hospital _ | () sonsosmus
Date: ... 00LA(T

P 52 Maintain Airway and Oxygenation
-] Maintain Personal Hygiene
S | O Identify Potential Complications

Shift: 1 Morniny
il g
.../.7.&./.1.4.0 ........
elieve Pain & Discomfort [ IrAprove Activity Tolerance O in Good Nutritional Status a i
arly Ambulation Reduce Anxiety atient & Family Education

’P’Prevent Infection

[CJ Any Others. Specify

n Skin Integrity

?’Maimain Fluid Balance
[] Meet Elimination Needs [ /Ensure Safety

Implementation

Evaluation

Time

Plan of Care
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ﬁ afent-
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Time
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Nurse Signature: ................ @/ ..........................

PP e PR N
Date & Time: Ll["f[l@f@’”?

Nurse Name: W .....................................................
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16-09-2024 1YOM24D (M) Rain bow :
, Dr. NABEEL ALAM QADRI g 5 ™
S [T children's | @ BirthRight
Hosp[ta| BY RAINBOW HOSPITALS
g It takes 2 lot to treat the little. | Your Right to a Safe Delivery

NURSING SHIFT HAND OVER FORM - WARD

Treating Doctor: D\\\Lﬂb“\ ..................... Department: ... 1o Date of Admission:\.Q.lﬁ’.(L.& .....
Z | Diagnosis: ; Any Infection: TYes [INo LGt Known
— ~ L e
-E? Jﬁ—um‘DJer'ﬂ ) \ V0 BOBEIE s sininivisscini
w
2 | Area £ ({ H o
3 Shift Time " 0 m/wj et 5 A géd‘“

g ?gedical Cor:ditiog E o \ %r 00\ =
P~ ny special condition to be noted): ““ (¥ \
b \ N
Allergy: (1 Yes TNo | O Yes [ Ner | Yes/“TNo | Yes Mo |0 Yes C1No | O Yes CINo
Tubes/Drains/Catheter: [ Yes (NG | O Yes LG | ) Yes-TNo | 0 Yes =Ko | 0 Yes ©1No [0 Yes C1No
Vital Signs: Temp: | QF°F CZU 'IQ aavk pefF
" Res: | 20hIN |Qsy N ado)y :z,obm"
= Sp0; | lop-) | jod | AT | looX”
2 puise: [1).c\en| 1A ok |\l
w T i g
7 8P |qpldo layle? | aole | Ll
Fall Risk Score: | \")_ (2 V- \v
Pain Score: | O|\D | \ [eD olio o
s : - Y| aval
afety Needs: | «—"" Ve Y (Wt ')
R Physiotherapy |= Yes~=No <Yes@ Yes o |0 Yes (Ao | [ Yes CINo | Yes T No
S o " ‘
g Others Specify: (\\p; W Ff}_ Np- -J‘P/ |
g Special Diet: | Yes<TTNo | = YeS\D)Ie’ 7 Yes i)ﬁ;) O Yes Ao |0 Yes CONo|C Yes O No
E z
8 |Other Special Orders / Medications: , .
L o Nﬁ’ 0 | W
Post Operative Procedure Spacial Orders: [\)Q 7‘9 )Q- W/’ *(}3%
Handed Over By Name : ML,' Ut}i\f‘ (W}»
Signature : ; @. ] /’(‘é’: G~
Date: ¥R [oi#] 1o\t WA~ |
Time: 3:20 o | & b | gpr?
Taken Over By Name : FM L igjf/\ qw‘&r’ W’
/ | YV
Signature : Cg?r g %u}” Lo ?
Date: 1ol b6 [ od¢d [ WS
Time: e thpm .Q/AEW/ g 5

Docu. No. : RCHBH /FRM / CLINICAL / 097
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! Rainbow® .
Patient Sticker . Caildren's . Birth ght
' Hospital . BY RAINBOW I SATALS
It takes a lot to treat the little. Your Right to a¥%afe Delivery
NURSING SHIFT HAND OVER FORM - WARD
TR DO 7. i naassisssiniinsiing DRDEETONE ...........coonnenmiorrsiniamians: Date of Admission: ............. ——
Z | Diagnosis: Any Infection: C1Yes [CINo [ Not Known
'g e 1, AT A W
: 1
w
2 | Area
é Shift Time
% | Medical Condition
= | (Any special condition to be noted):
Allergy: CUYes ONo|TYes COONo | Yes CINo [ Yes CINo | Yes C'No | I Yes CINo
Tubes/Drains/Catheter: C'Yes OONo | Yes CONo | Yes CINo | Yes CINo [ Yes CJNo | O Yes C1No
 Vital Signs: Temp:
E FIBS:
& Sp0,:
2 Pulse:
2 BP:
Fall Risk Score:
Pain Score:
Safety Needs:
& Physiotherapy | Yes CONo [ Yes CINo | Yes [1No | Yes OJNo | T Yes C1No | Yes CINo
=
=3
= Others Specify: J
- e
2 Special Diet: | T Yes CO)No [ Yes CINo [0 Yes C'No | Yes C'No | Yes CJNo | Yes CINo
=
S |Other Special Orders / Medications:
[~
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature :
Date:
Time:
Taken Over By Name :
Signature :
Date:
Time:

Docu. No. : RCHBH /FRM / CLINICAL / 097
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[ Dr.NABEEL ALAM QADRI inbow b 3 2
~ L Childrens | @ BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes a lot 1o treat the ttie. Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE \q\/\( x|
PARAMETER CRITERIA SCORE DATE | DATE | DATE DATE
Less than 3 years old 4 ¢ W\ "
Age 3 to less than 7 years old 3 \ ‘
7 to less than 13 years old 2
13 years old and above 1
Gender o ¢ 2 4
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych / Behavioral Disorders 2
Other Diagnosis 1 \ \
Not Aware of Limitations 3 \ 4
Cognitive Forget Limitations "
Impairments | Oriented to own Ability 1 \ :
History of Falls or Infant - Toddler Placed in Bed 4 ! |
Patient uses assistive devices or Infant Toddler in Crib or 3
Environmental | Furniture / Lighting (Tripled Room)
Factors Patient Placed in Bed 2 X 2
Outpatient Area 1
Response to Within 24 hours 3
Surgery / Sedation | Within 48 hours 2 ¥
Anesthesia More than 48 hours / None 1 \ \
Sedatives (excluding ICU patients sedated and paralyzed) 3
Hypnotics 3
Barbiturates 3
Medication Phe.nothlazrnes 3
Usage Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 | R
TOTAL 19 \
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High‘ Risk Humpty Dumpty Score = 12 or above
Bed in low position / ALy
Call device within reach : '\
Wheels Locked e W
Room free of clutter 14
=+ Adequate Lighting / YA
Wheel Chair Support ‘.‘ wh
Other Intervention(s) Specify o || P
Nurse's Name : ﬂﬂj(-'
Signature : i (2%
Date : \0\‘)( \\\j/
Time : ﬁ}«\ (‘(m/‘/

Docu. No. RCHBH / FRM / CLINICAL / 005
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Date :
Time :
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e
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Ay

1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

7

g in body or extremity position body or extremity position but unable changes in body or e.tremity position position without assistance. f17
without assistance. to completely turn self independently. independently.
2, Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
A i Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degree 1. Bedfast : - g . ; . ’ ;
of physical activity" Gonfined to bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a

and/or must be assisted into chair or
wheelchair.”

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

day and insice room at least once every
2 hours during walking hours.

Sensory Perception

1. Completely limited:

Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to
diminished level of consciousness or
sedation, OR, limited ability to feel
pain over most of the body surface.

2. Very limited:

responds to only painful stimuli, cannot
communicate discomfort except by
moaning or restlessness; OR, has
sensory impairment that limits the
ability to feel pain or discomfort over
half of body.

3. Slightly limited:

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability

tc feel pain, or discomfort in one or

two extremities.

4. No impairment:

Responds to verbal commands.

Has no sensory deficit that would limit
ability to feel or communicate pain or
discomfort.

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

2. Very moist:
Skin is often, but not always, moist.

3. Occasionally moist:
Skin is occasionally moist, requiring

4. Rarely moist:
Skin is usually dry, routine diaper

ski;?sv:r:cgse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
& moisfure Dampness is detected every time 8 hours. every 24 hours. (7
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

Friction Occurs when
Skin moves against
support surfaces
Shear Occurs when
skin and adjacent bony
surface slide across
one another

Spasticity, contracture, itching, or
agitation leads to almost constant
thrashing and friction.

Requires moderate to maximum
assistance in moving. Complete lifting
without sliding against sheets is
impossible. Frequently slides down in
bed or chair, requiring frequent

repositioning with maximum assistance.

Moves freely or requires minimum
assistance. During a move, skin
probably slides to some extent against
sheets, chair, restraints, or other
devices. Maintains relative good position
in chair or bed most of the time but
occasionally slides down.

Able to completely lift patient during
position change, moves in bed and in
chair independently and has sufficient
muscle strength to life up completely
during move. Maintains good position
in bed or chair at all times.”

9
9
g
g
!

Nutritional Usual
food intake pattern

1. Very Poor:

NPO/or maintained on clear liquids,
or-IVs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement.

2. Inadequate:

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/d|
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

3. Adequate:

Is on tube feedings or TPN, which
provide adequate calories and minerals
for age OR eats over half of most meals.
Eats a total of 4 servings of protein
(meat, dairy products) each day.
Occasionally will refuse a meal,

but will usually take a supplement if
offered.

4. Excellent:

Is on a normal diet providing adequate
calories for age. For example, eats
most of every meal. Never refuses a
meal. Usually eats a total of 4 or more
servings of mean and dairy products.
Occasionally eats between meals.
Does not require supplementation.

C’L

Tissue Perfusion &
Oxygenation

1. Extremely compromised:
Hypotensive (MAP < 50 mm Hg;
< 40 in a newborn) or the patient
does not physiologically tolerate
position changes.

2. Compromised:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4, Excellent:
Normotensive, oxygen saturation
> 95%; normal hgb; capillary refill
< 2 seconds.

Severe Risk : less than 9

« DAUDU /COKA 7 0LIMICAL J 440

Nanu KA

| HighRisk:10-12 |

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

B

Evaluator's Name

(Cecle

Zzve




Action

Support Surfaces
(Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice

Regular Turning Schedule
Enable as much activity as possible

Protect the heels

Use pressure redistribution surfaces

Manage moisture, friction and shear

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

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

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

Risk Score Category

15-18 At Risk

13-14 Moderate Risk

10-12 High Risk .
Less than 9 Severe Risk .

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

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

. E— = —

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

Use same protocol as for “High Risk” Patients

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

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay
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PAIN ASSESSMENT FORM R o o e
Pain Score Modifying | Patient / Family =
Date Time (0/10) Location Duration Acuity Character Fockors Educated Intervention Sig
(I Continuous | [ Acute () Sharp  (J Dull [ Increasing O Yes '\‘\ 0 |E “ '
}O\}h{) :hph'\ O‘ lO MQ [J Intermittent | [J Chronic ) Aching (] Burning | [J Decreasing | [ No
. 71 Continuous | L Acute O Shap &TDul | Cfficreasing | (Vs I
ﬁ/ } / ﬂ\ / Y/ 24 25‘ CJ=Tntermittent | [ Chronic [J Aching [ Burning | [J Decreasing | [J No ‘Q‘%
l ] Continuous | [J Acute (] Sharp (7] Dull [ Increasing O Yes dai Peoo U
v l'-’t- dpm LD 4§ & () Intermittent | () Chronic [ Aching [] Burning | [J Decreasing | ] No P o Ui]/u
[J Continuous | [ Acute (1 Sharp (] Dull [J Increasing ] Yes wh L‘(. : 1\,\
; ' ; R '
3pro NA [J Intermittent | CJ Chronic [] Aching [T Burning | [ Decreasing | ] No
P Pho
[J Continuous | [ Acute [ Sharp  [J Dull [J Increasing [J Yes - U WJL
‘th— q{’M blf 0 Y, y [ Intermittent | (] Chronic (] Aching [ Burning | [J Decreasing | [ No
Tm"p/j(/ [J Continuous | [] Acute (] Sharp [ Dull [ Increasing O Yes ,Tnj //’M’? M
(0 H ,9 })7‘1 9 { (O ¢/ | [ Intermittent | [ Chronic [J Aching (] Burning | [J Decreasing | [J No 3,\/»»\
% [J Continuous | [J Acute [J Sharp [ Dull O Increasing | [ Yes A (S
[0 /.? / /P m D / W /I&w (] Intermittent | [J Chronic (] Aching [ Burning | [J Decreasing | [ No A
/ Fs ‘h"}/ (J Continuous | [J Acute [] Sharp [ Dull [] Increasing [J Yes ?07 / Jer FZ/M%
”l;r é'“ m &j v s (] Intermittent | [ Chronic (] Aching  [J Burning | [J Decreasing | [ No G
0l Jio iJo CJ Continuous | [ Acute (J Sharp [ Dull CJ Increasing | [ Yes ALA- M g
: 4”"” 0 /m‘*vv CJ Intermittent | CJ Chronic (1 Aching (] Burning | [ Decreasing | () No M-
[J Continuous | [J Acute (] Sharp [ Dull [ Increasing [ Yes
(] Intermittent | (] Chronic (] Aching (7 Burning | [J Decreasing | [ No
Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours
¢) Prior to pain pain-relieving intervention.

Docu.No: RCHBH /FRM / CLINICAL / 152

b) Then every 4 hours.
d)  Within 30 — 60 minutes after pain relief intervention.

(PT.0)



Numerical Pain Scale (Obstetric and Gynecology)

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

No Hurt

Wong - Baker (Pediatrics) Above 7 Years

©0H® @

Hurts Little Bit Hurts Little More

| ] /] l | l 1 1 ]
I 1 T 1 I I T I 1
0 1 2 3 4 5 8 9 10
No Pain Worst
Possible Pain

Hurts Worst

SCORING
CATEGORY
0 1 2
P 2 ? Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
Laying quietly normal position, Squirming shifting back and d 3
Activity mgveg gasilyy 4 to?'m, tenge ; Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
il Content, relaxed hugging, or being talked to, Difficult to console or comfort
Consolability distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousaltoany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BP. 8a0, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or | baseline with stimuli | gestational age $a0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or

recovery

fighting ventilator
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Rainbow”’ & t
i chidrers | QUBITthRig)
CHECKLIST FOR THROMBOr IfBITIs r%g lttakesauptuuutme!rma. \'uurmghttoaS:leD?ryJ
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E N m E M E N Remarks
. No signs of phlebitis /
1 IV site appears healthy Qbéares eatiti 0 0 4
One of the following signs is
2 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula =3
* Slight redness near IV Site .
3 Z:zoe\c:ifd?{ft.followmg Signs Early stage of phlebitis / 9 s
Pain at IV site Redness et N
Qyigér:r 6 following Sigr e Medium stage of phlebitis /
4 Resite Cannula Consider 3 -
Pain along Path af capnula R
Redness around Site Swelling T —
All of
e - followmg_SIg_n g Advanced stage of phlebitis or i
Bvident and Extensive : h £ b
5 Pain along Path of cannula EB s_tartco t rIO"(‘: . debms/ 4
Redness around Site Te site Gannula Gonsider
Swelling palpable Venous cord reatment it
All of the following Signs are d
evident and Extensive : Pain Advanced stage of e
6 {along Path of cannula Redness tmlyrf_lmbophiebltlsI/q _ g g
around Site Swelling palpable matelt_reatment € site
Venous cordpyrexia Cannula 7 : :
Signature of the Nurse ! 7"/«.-/ S

& e—

NOTE : Phiebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phiebitis.

Signature of Shift In Charge :
Signature : Q/

............................................ Rame ; .....i

Dornt Nn - RCHBH /FRM / 01INICAL /137

Signature : ..........

Signature of Ward In Charge :
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DISCHARGE PLANNING FORM

Nationality: ., JM .............

W

NOTES: * To be completed by a NURSE within (24) hours of admission.

i

2

Anticipated Date of Discharge: ...... @ffﬁ?mf@ﬁ/@/ ...................................................
Destination Post Discharge: /ZH/om‘e

Family Members Notified (Person Contacted)

(] Transfer
Hospital Facility Notified (Person Contacted)

Discharge Status: (] Self Care /mﬂy Home Care ('] Home Professional Assistance

[J Needs Assistance In: Remarks

O Medicaon ~_LYes [ No
() Bathing _fes ONo

[] Eating W [ No

O Waking ~ .=rYes I No
[] Dressing Z‘@ [J No
C1 Toileting Qe( 1 No

Nutritional Plan:
[ Dietary Instruction Discussed with the:
O] Patient |LL_Earmiy Member 3 OMBES: ... liah i mi el o i

Discharge Planning Discussed with the:

[ Patient (] Eanly Member TR i inmssises bttt S

Patient/Family Educational Plan:

(] Educational Topic/s: W?/@//‘ ) b’:ﬁ? ........................................................................................

(] Patient's Educational Topic/s discussed with the:
C) Patient [ Fatfilly Member o o I IR RO RRRRy: - * et SR

Nurse Signature: ........... @ ................................

NUBSBHRAIE ... ey L L eseseisens

Date and T .......... @/?/%@_\W
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CONSENT FOR ANAESTHESIA |

Authorization By: [ Patient Cpflent Attendant

Operative Procedure: ..... 0f€41] La..rd\f'vogw ........ ,Q(J,ﬁpt .....

Anaesthesiologist: ..[2.\.-/]

Please read this before you tJmsem 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 ma‘chine produce it. Regional
anaesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged pain relief can be achieved
by infusing weak solutions of local anaesthetics and narcotic drugs to particular parts of the body after surgery or injury, using
catheters.

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

[ Heart Disease [ Hypertension [ Diabetes [ Renal Failure [ Multi Organ Failure ] Hepatic Disorders
] Shock ("] Obesity (] Chronic Obstructive Pulmonary Disease

By AR aae. R R A SR T T SE

Declaration by Patient Attendant
e | authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
Wi Anaesthesia DG{eral Anaesthesia (] Monitored Anaesthesia Care

o | 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.

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

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

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

Patient / Patienh@uz

Sionates. - ...5..... o5 s

Relationship with patient: . FOALAN oo
Date & Time: . g}?’?ﬁ?\&, ...................... 200 1), A

Doctor (who is taking consent):
Signature: ............... K% Name: J2A.-. )7%444 ................ Date @.)wnmegwm

Docu. No. : RCHBH / FRM / CLINICAL / 021 (26)
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Nepartment of Anaesthesiology Rainbow’ | B0 | aon
Children’s DRI
PRE-ANAESTHETIC EVALUATION Hospital T
Name: Y0 HA-... Qtj(mﬂ ...... i e age: IM.TM. sex: ‘[Y‘Dvu ...... UHID.No : BﬁﬂOObbaLgé
Date: . !*‘.I l AR Ly, . scsbsgoeriPissivssos Time: g.&ﬁpm Proposed Operation: [r-ﬁ/ﬁt ...... f . ijF‘MQWM
Diagnosis: ......... J(\‘Y\U—Ml. ...... HW H .......... <
BP/CRT! o HIRE s Weight: 439K4] - ASA Physical Status: 02 03 O4 O5
Laboratory Data:
Hgb: ..., , ?"{ ........ GIUGOSE: vuvrsrersnmresssssamnisss PIOMRIN: ...ooovvvsiiamsessnssannss BINE i KRAY: coisisssssmssisisatissmens
PCV: @ffg R o i R, T S — s s o
wec: ..8549.0)... BB siesiois | TOO B MR it BB BB o St
Plate: ....%.. 'S-g RBE i Sssiatssasirabiion DIE. Bllls o.ocovisssimsisnsiinsusis Blood Qroup: ....ccceesses Stress/ANGIO: ...cviivrreeses
BT ..t VR POt e BB cocisenssasinraosnrisassannss A sty (0]1)]-] STRTREPIRPRRSEEE
BT s nmaaiitaisatanias (7. 6 20 =L e AIK PROS: oooviesrmmmnsenmsees Tl st
‘ INR: coveerveeissemssssisssssss (V7 F RS —— TN ——— L
B &b i siestaipsesgassistiasts SGOT/SGPT: .ocvvinrrsanmeniens Allergies: MF—O H"
Medical History: L kU , T (N NVD

RESP

|

ONS: Not .‘“ cu aolm:mm

Renal : A);QM

Hepatic / GE Physical Activity: &ttjwul V)
(N Ao o ppaund

QOthers :

Past Anaesthetic History: =
Physical Exam: ( j :

Airway MP1234 Mouth Opening Mentohyoid Distance: Neck: Teeth:
Lungs : 8%@
Heart S[ (5 C)
' CNS: HM .
Pregnant. (] Yes [ No AR Venous Access Site : -/ Bpine Exam for regional :

Anaesthetic Plam,aﬁc EGIONAL 1 GA-ETT CILMA

Peri-Operative Plan Explained to the Patient: \;ues’ o No

Pre-Operative Instructions:

1. DVT Prophylaxis : k (:‘oi
AL<:Waterl ORS 2 Hours ox P’(\/uuf)
2. NILOR QOthers 6 Ho

3. Informed Consent. tandard High Risk
4. Post Operative Pain Manad}ement ,Q*Dlsﬁssed with Patient
5. Other Instructions:

............. CRE...AnLarg...

Signature: ..........4.- / ....... Name: Q&qummt ............................................ } .................................................
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T ] ANAESTHESIA CHART  Ghildren's ‘E::.;Emﬁﬁ

Pre Induction ‘Assessment:
Change in Patient Condition:’

[ Yes 0o

Patient ident'rﬁed
| B.P/CRT:

Pre-OP DIGQHOSIS Legd 9ptn. I,
Surgeon: ..[) Lﬂ‘“’u{

Fasting Status:

E;VCEnsent Present

Physical Status:

E/Chan Reviewed

__|RR: | Last Feed:
....... /z.n,..ﬁmgm?mq Date: {.9/.7/2b......

/W ..... - Technician: Lo

| SpO;

Operation:

Anaesthesiologist:

TIVE VigFo § 1o IE
N.O /AIR /0, LPM
HALO /SO /SEVO Antibiotic
Drugs: i s S
P SOm 1d=]) ¢ A )
My Suppository
F {2 P ey g ]
_— 1 E——— B Blood Loss
_ ] |
FIO,/ Sa0 [0 B i
ETCO, — e
_ @ | [ S
ECG = KZS SR
Temperature R 5[ 257
Urine Output NOTES
K ATE . —
©wo
g8 — T it
Em
HRAR SN R A
| | | ] |
Bp 240 y @ IT]
V Systolic 220 s
A Diastolic — = - 13
X Mean 200 ] 1 -
* Heart Rate 180 : : n ¥ WEE
Tourniquet on Time B NEREE B
Touniquet off Time iy ] ] [ 1] i il I
140 0 i T 0 -
Throat Pack In -
Throat Pack Qut 120 f——
X ¥y ]
= ¥ EEmE mm =
= =
L ]
|| & I

LAB Values
GRBS
Others
L7 Equipment Checked and Tﬂﬂﬂ- 7 Induction Regional:
B)unc!ional [ Fluid Warmer Ow 7 Inhal Extremity SpOcY: i
@/BD L‘*L— D&Iﬁg' Film H Warmer O Preq, CIRsI 3 [J Spinal [] Epidural 'Q'Lﬂc;;l
Cuﬂ' Site ugger's [ Cotton Wool 7 Others Dthers . ... ...
Sfe d SMJ [ Other [ Mask H% SGA rK‘UNCVS L Position; & N
el ——
‘._/F'KG Times: [ Airway [] Oral [ Nasal Site: ~ALLL A
= Site §' ke
NZ\/FIrjnhelonitor Anaes Start: , 'O'I IY). . ETT# ... o M .cm Needle Size: 2—301@) Depth: ..iii i,
2 ¥
CJ Agent Monitor OP Start: . O Oral DNasaJ D CUﬂ Parasthesia []Yes [ No
Pulse Oximeter OP End: .. L7 Tracheostomy [ Topical Catheter at skin .. 6
Capnograph Leave gn T A o Drug Name & Conc Ov 2 =),
L1 Ventilator Auaes!hesla. [0 Awake [ Direct Vision Bolus: .. ..L(’P
[0 Nerve Stimulator ;_Iy ] Video Laryngoscopy [J Stylette / Bougie [nfusion:
; 7 Monitored Anaesthesia Care [T Fiberoptic Block Level: ..
w;w L uz{;glonm Blade# .. L A N Comments:
=1~ Pressure Points Checked Difficulty Why? T
Line (Size & Location) Transportation to
Eve Care: IV . il O Bilat = DJ—’-‘C‘—'/W ticy L] Other
Eﬂm ] ART: 5/ O] Semi-Closed Circle Relaxant Reversed [ Yes J No Vé' NA
Tape \E'Wﬁlﬂﬁ [ Closed Circle T :
[ Padding Ow:. O Other Name of the Dnctor....pA.........,..
LCZJ Awake o .. Signature of the Doctor ..
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Todified Aldrete gcore)
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the Discharging Physician:

' command =
= ACTN'.TY

5 voluntary or o
Jjes voluntary or on command
jties voluntary of on command -0
& cough freely 2
3 breathing RESPIRATION g \g
0
2
of Pre Anaesthetic 16ve 1 GIRGULATlON ) 4
A Pre Anaestnetic leve 0
dke 2
jle on calling 1 CONSC\DUSNESS
¢sponding =0
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_3 COLOR -
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TOTAL

D

PAIN ASSESSMENT AN

Reassasment Frequency:
1. Eeryé
2 % mﬁf for all hospitalzed patints
patient, pati )
a Every 2 hours f;:lgfr % chronk A pasent i
b. After 24 hours eve}ysz ii hours With severt paln
Urs

« Prior to pai
. pain reliving i

o d 7 ivin A
fV Vith in 30-60 mmufe'me”em:on

) it p
, Y

Date & Time:
after pain reli
elief interventi
vention

f Pﬂc’[// :

PACU Nurse Name :

PACU Nurse Signature:

Date & Time:



Delivery Details :
Catheter Removed by and Tip Inspected
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NUTRITIONAL HEALTH ASSESSMENT - BOYS
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Nutritional Intervention - [ 1-8ral” U] Enteral Parenteral

DUV N
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r

GROWTH CHART (BOYS)

h 36 months: Boys 2 to 20 years: Boys : :
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............. Time Received : f\ #£I¥\...... Time Discharged [?W

o ik uby: :
Re[;ewed in PACU DY i ' ¥ 250 | v Cannula Site : ....... fZC? 4 \J
— ) | — asal Prongs

Your Right to a Safe Delivery

240

- 230 | ] O,Mask J
250 T 220
240 t

["] Tracheostomy ] T-Piece
10 T N i
230 ioﬂ [] Oral Airway | Nasal Airway
220 ] B 190
210 p o 180
|

| ¢ 170 | Vomiting Yes(/Nf Drug
150 | NG Tube: Yes i

wl
[
=
D
N
Wl
(-
(=%
a 140 | prain: Yes W E
% 130 1/(
a‘g‘ Fte 120 Urinary Catheter: [ Yes 0
0
v = !1:]0 Chest Tube: ] Yes o
A P 0 i Yes [
‘ : so | MHOral ).u/
wi 70
R Il II e | W Fuids:
2_ 1 [ __:r_ 50 Oral Feeds:
3 11 e 40
L. @ 30
50 I X ST | 20
40 M 10
30\ L] T ] 0
20 Y | (L WA
A
MINUTES
ANAESTHESIA SCORE IN ouT SCORING INTERPRETATION
Modified Aldrete Score) 30 | 60 | 90
i vasary o on cOSIES A L A Minimum Total Score of 8 is Required for
Jdes voluntary or on command =1 ACTIVITY f ?— 2
Jities voluntary or on command 0 / ! y A Discharge
€ & cough freely - !
# hreathing = . . . .
T Z0 s Z ! 'f Z ‘7’ Exceptions to this, are to be explained in the
/e Anaesf =2 caRATON ‘= space below by the Discharging Physician:
Jof Pre An =1 IRCULATI p
A I—’[(e An.le; =10 ? 9 i ‘7
- i ONSCIOUSNESS =
gble on calling 1 C SNESS /
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o : COLOR f
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PAIN ASSESSMENT AND MANAGEMENT FORM

Date Time Pain Score Intervention Signature ‘
ZIE N / — (R \
\\tl T T"\T’, I( /p " JL \
Pain Tool Used: [ N PASS \F/L)CC/ Waong Baker NPS Reassessment Frequency:
3 1. Every eight hours for all hospitalized patients.
Anaesthesiologist Name : %

For postsurgical 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
d

Anaesthesiologist Signature:

Prior to pain reliving intervention
Date & Time:

With in 30-60 minutes after pain relief intervention
PACU Nurse Name :

PACU Nurse Signature: ate & Time

g 7P )

Date & Time:
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NUTRITIONAL HEALTH ASSESSMENT - lBOYS

oate:... JO1FRE... Time: ... Tv...
Weight: ... 6?‘%1‘6 ......... e T - AT s s 17 e S
Height: ...... S0 Centile: <5
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Nutritional Intervention - [ J-8ral™ (] Enteral "] Parenteral
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