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Re#istration Details :

HEEEEUI i

Co#tact Address : H NO 4-33-11/1/A, VENKATES

500072

1
{

Adr“lission No : IP5-00174644 Admit Date : 02-Jun-2026 Admit Time :12:42 PM UHID : BAH-00657900
J .
Pa*ient Details :
Patient Name : Master VIVAAN DEV CHOUHAN Age :7TYTM23D
Gu%rdian : Mr KAPIL DEV CHOUHAN DOB : 10-10-2018
Gender : Male Religion
Occupation Martial Status  : Single
AdJress (H) - HNO 4-33-11/1/A, VENKATESHWARA NAGAR Phone No : 9966666051/ 9985823428
| ?ggg;pzalty Hyderabad Telangana INDIA E-mail - NOMAIL@GMAIL.COM
!
l\dl'nission Details :
Bed Type : DAY CARE Bed No :HODC 3 Ward Name : TF-HEMATO-ONCOLOGY
Roém B : HODC 3 Admission Type : First Visit
|
|
Corutact Details :
Nar‘\e : Mr KAPIL DEV CHOUHAN Relationship : Father

HWARA Phone No : 9966666051

NAGAR Kukatpally Hyderabad Telangana INDIA

\é' ture

!
Doctor Details :

DoLtor Name : Dr. NALLA ANURAAG REDDY
Referral Doctor . Self

Co-Consultant

Specialisation : HEMATO ONCOLOGY

Phone No

Pjyyment Details :

ment Mode : Cash

Deposit Amount :0.00

Payor Name : SELFPAY

Printéd Date / Time : 02/06/2026 12:46

Printed By : 015284 Page 1 of 2
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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Hospital

1t takes a lot to treat the little.

ADMISSION CRITERIA — ONCOLOGY

h

~ Ad sion / Transfer from
/D{mergency I Qutpatient (OPD) J Ward (] Operation Theater [0 Others: ..........cccccocvinnene
h_

O S g 5 = 8

a

a
[
i

i

O

For Chemotherapy-Day Care or IP Admission as per the Type of Chemotherapy
Febrile Neutropenias (ANC <500 cells / mm3)

Netropenic Enterocolitis
Mucositis Induced Significant Diarrohea or Pain

Neurological Complications (like Seizures, Bleeding, Thrombosis) that can arise while on Chemotherapy Treatment or
at the Time of Presentation and also for other Systemic Problems like Pancreatitis during Chemotherapy

Management of Oncological Emergencies

<1{ Bleeding Problems (where it is indicated)

Evaluation and Management of Severe Anemias
Day Care Admissions for PRBC Transfusions

Evaluation and Management of Sick Children who come with Hematological Problems like Severe Anemia like
Autoimmune Hemolytic Anemia/ Bleeding/ Others

Primary Immunodeficiency Disorders with Infections that Warrants Hospitalisation
Management and Evaluation of Hemophagocytic LymphoHisticytosis
Any Systemic Disorders with Significant Hematological issues like JRA / SLE with Secondary HLH

Docu. No. : RCHBH /FRM / CLINICAL / 212
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| ALLA ANURAAG REDDY Rai_nb‘?.':w;o & ithRight
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It takes a lot to treat the littie. Your Right to a Safe Delivery

DISCHARGE CRITERIA — ONCOLOGY

Discharge to:
) HDU / Step down ICU ] Ward [J Qutside Facility /60thers:

L] Completion of chemotherapy, with no debilitating side effects.

[ Resolution of febrile episode, with no fever>24hrs and Absolute Neutrophil count (ANC)> 500cells/mm3.
;Amitted patients - Once the admitting problem gets resolved or made a plan to manage further on out-patient basis.

Signature of the Doctor: d ................................................................

Name of the Doctor & ... A Y e e e
)
Date & Time: ..... ?’..\.".’...Q .......

Docu. No. : RCHBH /FRM / CLINICAL / 212



ACTIVITY RECORD FOR BILLING

UHID No. :

Date of Admission: '”“I

BAH-00857800

10-10-2018

[l

IP5-00174844
Master VIVAAN DEV CHOUHAN

rnuasn ™)
Dr. NALLA ANURAAG RED.

IIIIIIIIIIIIIIIIIIIIIIII

2
Rainb‘?:w0 ® n;i ¥ 2
Children s E::tm:sgmln
It takes ﬂogjrsn%e fttle. Your Right 10 a Safe Delivery

_ _Date of Discharge : . AL T

Room /BedNo:____ _____ _ Suggested Billable T R 1L
WARD TRANSFERS
Date Time From To Signature of Nurse
Hlbeo| 110y, 6 0@!056,/ An e/ >

Cross Consultation Visit

Doctors Name

Date

Order No. Signature

10

Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

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

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEDURE

Date Procedure Quantity Order No. Signature
)

ALT= 'I\r PFOCQW«G_T\*J—'DM_ o of| Bey—~ M

9/\[ b bDr)e MATTO ) e /r?)\ *
tnSGaus  Sedafior){ & ©
qufﬂ\‘*] Chfe _*)F"\Pl'?v nguWT
) + -
ANY OTHER INFORMATION
{0 Prepared By :

Date : -)/\‘, Time : qﬁ

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor




BAM-00857900 IPS-DO‘I?‘I“ =
Master VIVAAN DEV CHOUHAN

. ;?mt‘f:‘mmzmuo ™ %m?g)ivl::s @ BirthRight
M Hospital _ | ) zememmormas

revinniuu «o DOCTORS ASSESSMENT (IN-PATIENTS)

Adrr*ting Doctor : D” ............................................... Date : 1}@)%‘ ..............

Typeiof Admission: CJOPD E]ﬁ (0 Referral (if referral, DOCIOr'S NAIME: ......coccreuereerenssesnssssssseseesesessssssssesesesessssssssssasssassssssenns
Start Time of Assessment: Weight: ..... ’ gk‘j’ ..... S—
Allerdic L B RITE SR SO R N TR USSP DR SR NSO HY
Ch'ef Complaints: .. M5§7@3 &“T e —— Pediatric Assessment Triangle

___________________________________ Corp ledukx A Appearance - TICLS .........ccocicercnincnsinnensssssssansns
Ot o 3] ?)u@llw' ...... Azt

& Normal
C Circulation —[

CeCd T ﬁ""wt“f/t‘j =y : . [0 Abnormal
....%{? wa....% JM 0\1,.}% ..... Dos e Bfeathmg Pallor 0
............................................................................................ O +wos Cyanosis OJ

| | O v WwoB Mottling [
* .................................................................. ‘B/riormal Bleeding O
e I P O  Gasping / Apnea
|
Initid Physiological Status: Eﬁble [J Unstable Any urgent interventions needed: [J Yes\J2HV0

Life Threatening O If Yes
Non Life Threatening (3

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

SIGIICAE PASE HISIOTY: ..vv.vreceesseeseessss s s 5850545555550 5850 5550555858 s s '
Medi&:ation B oo iinsssammcisuesiinsassssrensessomiersmssiiossibiabopisminbnsmmiesmmebibemeyiohipisemsinb ity asiisimssotoms st sdanbtisssts S,

OO ... oo A A B A B A s

Primary Assessment , O.
|

D [+
Airway Gpen

< -0 Maintainable B VOB i npiasmisines S AR
[J Not Maintainable

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

Breathing
CD Rate: ....2. % [oove.  Spo, on Fio, Qg2/. o AT Any urgent interventions needed: [1Yes CING—
Rhythm: ’Ltgwa’v

Retractions: [ Suprasternal - [JICR O SCR
[ Sternal [ Supraclavicular [J Nasal Flaring
Respiratory Noises: [ Stridor [ Wheezing [JGrunting — ceeeveeermmmmmisesesisssssnsssmsisssss s s sasasas

Air Entry: ........ RELKE(ED s s U s sl B
Pa]pation Findings ([f necessary) ...........................................................................................................................
Docu. No. : RCHBH /FRM / CLINICAL / 157 (PT.0.)




L
Q HR: v CFT [

Circulation Peripheral ............
BP: e, mmHg ' Murmurs: ClYes (N0
Pulse Volume: E Centl'al ....................... Uver Span .....................
3 (L ECG:
. Compensated .............. Tmmmmmmmm————
If in Shock: .
E Hypotensive ................ Any Signs of
Heart Failure: [J Yes [ No
Muffled Heart Sound: O Yes [@No
Engorged Neck Veins: [ Yes Dﬁ

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

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

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

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

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

Q GCS: evvrrerrrenne. AVPU: oo,

Disability  Pupils: [ gizsepons:?gg Non-Responsive (]

Active Seizures: (JYes [ No Sugars: ................
Signs of Neurological COMPrOMISE .............eereeeesesseeee

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

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

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

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

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

Exposure Temp.:
Any Rash: ClYes [JNo,
if yes describe the Fash ...........ssssmssesssenssssasesns
ACHIVE DIBBA .......cveveeccrrereacneee s saeers e seesssenaes
Lacerations [ Abrasions [ bruises (J
DBBRIIINS ccoocimmunconismasisspsomesessbisssingivabiesisiminasininsid

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

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

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

Final Physiological Status: (] Respiratory Distress [J Respiratory Failure [J Respiratory Arrest
0 Shock - Compensated 0  Hypotensive [
O Cardiopulmonary Arrest L ZHemodynamically Stable

Secondary Assessment:  Head to toe examination with positive findings:

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

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

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

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

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

LABS PIAMCH: .....ccviiiinnmiisinmimmmimrmessssanssanasasesssssisereasaon
........... %M@Rﬁcﬁ' HudLageih ...
Need for Oxygen: ([ Yes u@ﬂ) ifyes Low Flow ] High Flow [ PPV 2
Final Diagnosis with possible Differential Diagnosis (If NBBESSANY): ..cucvuueeeueeeresesressesisssesissssessesssssessssesssssessessssssssssssessssssssssssssssesssneens
Assessment done by Sr. Doctor on Duty (If necessary)
Name of the Doctor: ... ... EATAA. ... Name 0f the ST DOCION: «.evvvveeeeeeereeeemeseseseeeessssssesssssssanes

Signature: %Z/ ............................... o i ]SS A (A

Date & Time: QIH%’”‘QDPF‘” Date & TIME: ..vvverveerreeeessenseesssssssssssessessessssssssenessssesnens
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PROGRESS NOTES AND DOCTOR'S ORDER

Progress Notes

Doctor's Order

P

Moudurne  wotes

Dudu  dbsule O./Q.b’\_.ﬁd\.b !vu

L | omicotin kluopy done protdanl ol
| wilol, - Mol

| B

| N loiiter wlab

| T LT T PR
| 7 =4

: RCHBH /FRM / CLINICAL / 088

(P.T.0)
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R e ]l Children's | & BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right 1o a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

2a;iem Progress Notes Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088
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| . Master VIVAAN DEV CHOUHAN

10-10-2010 TY7M23D M)
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Children's | & BirthRight
Hos pital BY RAINBOW HOSPITALS
1t takes a lot to treat the littie. Your Right to a Safe Delivery

MI;pICATION RECONCILIATION FORM

Drug All¢rg|es ..............................................................

L] Not known any Drug Allergies

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

Shifting From

B ] s Shifted to: ...........7inosdom, Bl svsnsassmsonsssss
| ON
| MEDICATION NAME DOSE ROUTE LAST DOSE
$.No }(Gsnemc NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | poto  Time 7gﬂ:§ﬁ'gg
i
1 [ | L e 900 16|k D
| ‘L,_J C;{bx M IA-T v 2 D ) , D{ DC
2 Pay Y 1oy W op | 6 |&f oOoc
3 %1’ lev-0cefpimare 5nd po AD 2] ¢ =€ CIDc
4 |4 ¢ 0IDe
o ¢ Ooc
6 [Jc CIpc
7 (| Oc¢ Ooe
8 J: 0¢ CIDC
|
9 || ¢ 0be
10 (JC CIDC
* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : ...... QL .......... N it S
Date & THme : voveeeren. ‘Z)b!u‘/ ...... 1 50amn o
Nurse Name & Signature: ............ Ahw“g ....................................................
Date & 4ime A - oo NAUOR o

Docu. No| J RCHBH /FRM / GENERAL / 090
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g T it | W e
T N

Urea

T.Bill/Conj
T.Protein
S.Albumin
Globulin
A/G Ratio
Uric Acid
EﬂAmylase
Q}.Lipase
B}ood Lactate
S?]Cholestero!

PT/INR
PTT

W

QFF Protein / Sugar

Cells
NL

Docu.,}lu. : RCHBH /FRM / CLINICAL / 0138 (P.T.0)




Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

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

Radiology : -2 R S Ao - SRR =08 NSO - v T S SO NERUOU

2 S APSOS ~-- -OWNi et IS SAT-PSUE . I N, Al R WO SO A

Others (ECG; Gontrast SMdIBS OlE..) : ... uciuuisicicssimivassnssssmsssssimbosnssasosinasaossfrrasassssassssasssmssssomsens
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RUG CHART

Date of Admission:

........ Bl&g\ Drug Allergies; (Z’my Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOETO - Piease use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
B Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
: Date»
UG : Time
Dose Route | Frequency |Start Date
Dactor’s Signature | Valid Period| Pharm.
Additional Instructions:
’ Dater
DRUG : Tige
ﬂ)ose Route | Frequency |Start Date
Ddctor’s Signature |Valid Period| Pharm.
Additional Instructions: i
— DateF
DRUG : Tige
lbose Route | Frequency |Start Date
Dertor’s Signature |Valid Period| Pharm.
AT‘rtionai Instructions:

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



Dr, NALLA ANURMG IID

I Hlllllllllllllllllll!Illlllllllll REGULAR PRESCRIPTIONS  weignt .1/ wae

DRUG : '.L.\| CAE F1R1PNONE TDI?:\%“/B

Dose Route Frequency |Start Date &
00wy v Qlzn | 2] |ET

Name & Signature of the Doctor

Starting the Drugs:
D Pargy pA
Additional Instructions: (—J /
Whj J \ﬁ (s

Daily Doctor’s Endorsement by a Sign

DRUG: 1.3 PAnToPRA2oLE %?;‘;‘XL

Dose Route | Frequency |Start Date
lpras | v op | 2)¢)u

Name & Signature of the Doctor

Starting the Drugs: a® )
™ an—»r E{

Additional Instructions:

oy g

Daily Doctor’'s Endorsement by a Sign

DRUG : Q\m;) (eVoCeTH2ING %?;i';\’"

Dose Route | Frequency |Start Date

Snl PO Bp | U [eah N
Name & Signature of the Doctor r
Starting the Drugs:

D Rom~

Additional Instructions: 81—
Gl [2smp '

Daily Doctor’s Endorsement by a Sign

DRUG : ey

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4



BAH-00857900 1P5-00174844 .
Mastar VIVAAN DEV CHOUHAN Weight. .....cccoovvienne Warl, .ovoimcismmmnnes
10—10-!01. TYTM23D (M)
r. NALLA ANURAAQG REDDY Date»
T Tge_ SN N T L -
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Or. Sign. Dr. Sign.
Dx Do: Do Do
Route Start Date o i ” *
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor B Does . pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: v o oo e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
I VARIABLE DOSE Tlu'le I Nurs&Sig‘ I NurssSig. I Nurse Sig. ] Nurs‘e’sm.
| Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
D D
Route Sta it Date o0se ose Dose Dose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor — i Do .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
s . ) Dose Dose Dose Dose
Additional Instructions:
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication Dosage &. Other R Signature
Instructions oute 9 Nurfes

Q‘hﬂ T“TW@AL\NA lm(} L/ @ g‘smxt
V| @A [

lhg 'IA-:, i< Y AMINE lQ.\mcj

‘ Page: 3/4 (P.T.0)
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(i, ————— Motk
oo e | Pt PRI S0 | SV [spoing| San | 'Son

=
|~

2|61k s |3
1|8
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///

[ am

Page: 4/4
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" Pk, L s
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1. jzmeasurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

NHA Intake b __ Output R
romoo- .
Dte | Time g}a&[& Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebiis | Sion

Score | Nurse
Mouth LV N.G

08:00 am
09:00 am
10:00 am ok e~
11:00 am N
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
Tatal Intake : Total Output :
02:00 am
03:00 am
04:00 am
‘ 05:00 am
‘ 06:00 am
| [or00am
Total Intake : Total Output :

YV

Total 24 hrs. Intake Total 24 hrs. Output

DocT No. : RCHBH /FRM / CLINICAL / 092
|




BAH-)0657300 IP5-00174644
Master VIVAAN DEV CHOUHAN

10-10-2018 7TYTM23D X
Dr. NALLA ANURAAG REDDY
Rambow

@ BirthRight
il i FLUID CHART) e | @ aman

Tt takes 2 iot to treat the fittie. Your Right to a Safe Delivery
Sheet No. : @ ...............

/

\ﬁ*

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 ek Output | wsite

Thrombo- :
Date | Time | Naure Route NG | Diarrhoea | Vomit | Drainage | Urine | Ppiebits | Si0n.

Mouth (A% N.G 1

08:00 am

2]
09:00am | Py | Ay v [
l\‘“ 10:00am| i PR

~
y

aQns

11:00 am
12:00 pm a0/
01:00 pm 0 ’ 9
Total Intake : Total Output: ¢
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Qutput :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

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




BAH-0085]

Ma 1P5-00174644
stor VIVAAN DEV CHOUHAN
;mﬂ’:. MALE SCHOOL AGE (5-12 years) Raln;fw O niainil
l,”mm .M", , H"lm " Doc. No. : RCHBH/ FRM / CLINICAL / 126 (E:::llgr\:;::n?:;%r::rt::; glhan EE?E@: '?:g%?:%%g
N EARLY WARNING SCORE: CHILDREN’S UNIT
|Date:a.‘ [ .'I;ime:

| Doctor / Nurse f Kamily Concern?

704
103
102
101
Temperature 100
®) 99
98 N A . e o A R L EE s Bl S el el ol addl adindh sty dhonihs Siiien ot Sentiont Sntient il mull I [ 40 o
o %
9%
95
| 94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
e 10
Note: pord| I 1%
BP does Rot score  go
in early 70
i i 60
warning ]conng o
Heart Rate (Number)
| 0
60
Resp. Rafe (bpm) 50
(Over 1 Minute) * 40
30
20
10
Resp Rate (Number)
Resp | Mod/ Severe | | T
Ditress Jane. Mid IIIIIIIII __ __IIIIIIIII

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

Conscious | Normal

Level Altered
GCS *
TOTAL SCORE
Number gf shaded boxes| ¥
Pain Scofe 0 /]
Observets Initials )i
i Score 1 : Continue normal observation by staff nurse
ACTION Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS ﬂ 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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Your Right to a Safe Delivery

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.

1 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)

B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/

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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Patignt Name\n?\rﬁé)f\dw ........................................................... Gender: [/ Male [] Female
UH No:.B.M’:‘bﬁ‘i%&%ﬁ..Depaﬁmem: ................. BTt pate ... 2R Bl2L..
B TR S/D/W/O...M.Za..@&,\f:’ .............................................

Herg by give consent for procedure of : BMQWWMP‘URH'#&WP*U ..........
y patient, Named : ‘f"“-kéwa"'w ..........................................

The doctors have clearly explained to me that the procedure has following possible complications:

...... 4 B\Ctd“\(a’?’\bg\m‘cln\j‘l*ap

I'havg understood the matter mentioned above in language known to me and give consent for the procedure.

Namg of the Doctor performing the procedure: DTIQO? ..........................................................................

Patient Attendant f‘ Witness : /\

SIONGNG PERIIIEY..........c.oioocscisisicissssssiosmmmmnsanranmnn SUONBING © o R . covionnsesiinssissiarsinsvinisiamasississiams
amg : ‘Z?ﬂmﬁ’aﬁ ......................................... Name : ‘%ﬂwﬁaﬁ ...........................................

Relationship with Patient: ... N1©Jnesy . Date & Time : &,[5/02.6@ ..... Q3P

Date & Time : &[éfﬁfé&i@m

Signature : @‘"99? ......................

Name : 07\)01 ....................................
Date & Time ﬂ%ﬁ’-?-h,%p-; ....................

Docu. J:a - RCHBH /FRM / CLINICAL / 019
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| CONSENT FOR PROCED!JRAL SEDATION

A

!
orization By: (] Patient U’é@'em Attendant

undersigned do hereby acknowledge the following:

| have been made aware by the doctors in language known to me the details of sedation planned for the procedure

BM A 1 BISDIn

| I have been made aware of the possible complications fro#n th‘é’procedure of sedation as foliows:

Changes in heart rate, blood pressure, need for oxygen supplementation, allergic reactions, upper airway obstruction,
laryngospasm, conversion to general anaesthesia

| have been made aware that the sedation is being advised to relieve pain and anxiety during the procedure. It will help me remain
calm, comfortable, and cooperative, allowing the procedure to be performed smoothly and safely.

| have been clearly explained about the benefits, risk, and alternative of the sedation which is General Anaesthesia.
| authorize Dr. Vo Koon dshy by o £ 1Cus  RMld his / her team to perform the procedural sedation

| upon the patient / myself.

| 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.

P

ient / Patient Attendant!) Witness:
Signature: ............\..n.. Tt R B R £ Signature: .. fDLLj .......................................................

N e’jéta.lj L ................................ MBI e IR ase e
Relationship with patient: ...... ] CJU:DI ............................ Date&Tme‘ff[é ...... ‘{6 ...... (adn 8o ..f,o.rr..) .............
dosme. a6 (08, @ 8:Cpm..

Dacu. No. RCHBH / FRM / CLI" (CAL / 020

tor (who is taking consent):

(26)
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Moderate Sedation Flow-Sheet

Immediate Pre-Sedation Assessment

B.P PR R.R

ol

SPO,
QRe6f | oot B
SO, sh B waAsMA
PTcadure: ............................................................ R EHA“"B sO'l)JsJ ....................................................................

EOTDOMIOR ...t oo s OO e B S b oo T S e s

S —

Pain Score Weight

f-,/ Risk, benefits & alternatives discussed;

lacs: E

Patient understand & elects to proceed
/ Consents for procedure and sedation signed and dated

ASA Physical Status
[1/ ASAPS1: Healthy Patient
~/ ASAPS2: Mild Systemic Disease, no functional

limitations

L] ASAPS3: Severe Systemic Disease, functional
limitations
[1 ASAPS4: Severe Systemic Disease, constant threat to
life
|- ASAPS5: Moribund Patient unlikely to survive 24 hrs.
[ ASAPS6: A declared braindead patient whose organs

are being removed for donor purposes

(sli<

| E: Emergency procedure

M v

IV Site:

Gauge:

Sedation Plan:

1/

Allergies:

AN

AIRWAY EVALUATION

Mouth;
Aormal
[ Loose Teeth
[] Small Mouth
[ Protruding Incisors
[ Receding Lower Jaw
[ Dentures
Neck:
[ JANormal
(] Decreased ROM
] Thyromental Distance Less Than 6 cm

[ Short Neck
Class | Class N Class IV
Mallampati Class: 5/ oF  om - O

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

inutes, thenevery 1 hour until stable. Respiratory status to be monitored continuously.

be monitored and recorded minimally every 15 minutes until 15 minutes after the last administration of any sedation, then every 30

evel of Gonsciousness (LOC):
j A- Alert
1 V - Verbally Responsive
L1 P - Painfully Responsive
('] U - Unresponsive

Dod. No. : RCHBH/ FRM / CLINICAL / 140

(PTO)




Observation to be documented every 15 mins

0,
TIME BP PR RR 0, Sgt% Sunalsalanesos Comments / Initials ,
Baseline L
wlihy | wbk | 2k | \w'F
DRUG & IV Fluid: ROUTE DOSE TIME GIVEN | SUBSEQUENT DOSES AND TIME

(including Nitrous Oxide)

JAT tUvaAzgi A L 109 1230 P9

Ty kbramne | TJ HolD

DOCLOr NOES: .vvveoeereveeerec. AN FOn s s XS R O
Time of transportation to post sedation care room: DL‘ .................................. LOC: "mu* ............................

DOCtor Name: .o.vvvevevevee. bﬂé@l .............................. Signature: ........ @ .................................................

Post Sedation Care Room

Time
Monitoring 180
ECG  NBP  Oximeter 160

Pain SCore (0-10) wvooovoooeeereec e 140

Sedation SCOre (0-4).............ccooeee. 120 » \
100 '
80
60
40

TOTAL ALDRETTE SCORE AT DISCHARGE =
(If 9 and more patient 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 g;_;; i 2=0 zmm hg of
s e i e Needs oxygen to maintain BP +/- 20-50 mm hg of
Two extremities = 1 Arousal oncalling=1 Dyspnea, limited breathing = 1 Sat 0'>90% = 1 506 e 1
No extremities = 0 Unresponsive=0 Apnea =0 Saturation <90% with oxygen = 0 E;_B‘;SE ?m hg of
. ! . °

Patient Discharge Time: ............ \7’ ll ; " .......................

Nurse Name: .................... W .............................................. Signature: ....... g*\ ................................
) «©

Date: ')’i" ...................................... 11} SR, . ol—

Consultant Name: ................... D“QW"\’OO% ....................... Signature: ......... (l ............................................

Stamp




