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Rainbow Children's Hospital - Banjara Hills

:

Ra_ bow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’s A Telangana, India ,500034.
Hospital ™2™ TEL NO :+91-40-4466 5555
\ Rainbow WEB : https://rainbowhospitals.in
'L ADMISSION SHEET
.ir G : N EIERE O Wi o m
Regs*trat:on Details :
Admi*ion No : IP5-00174682 Admit Date :03-Jun-2026 Admit Time :09:17 AM UHID : BAH-00655429

|
Patient Details :
|

Patna Bihar INDIA 800004

Patient\Name : Master MD HASAN AKRAM Age '6Y7M6D

Guardiﬁn : Mr MD IRSHAD AKRAM DOB : 28-10-2019
|

Gender : Male Religion

Occup*ion Martial Status : Single

Addres* (H) - DARUSSALAM RAMANA ROAD Bankipur Patna Phone No : 9910405565/ 7569838222
! I e E-mail : MDIRSHADAKRAM@GMAIL.COM
|
|

Admis*ion Details :

Bed Typé : SEMI PRIVATE Bed No : SPVT 109 Ward Name : 1F-VIBGYOR
|

Room N# . SPVT 109 Admission Type : First Visit
|

Contact Details :
|

Name '\ : Mr MD IRSHAD AKRAM Relationship : Father

Contact éddress : DARUSSALAM RAMANA ROAD Bankipur Phone No : 9910405565 / 7569838222

Nt

Signature

e

|
Doctor Name
Referral Doctor
Co-Consu*ant

woctor ﬁetails -

: Dr. SIRISHA RANI Specialisation

: Self Phone No

: Dr. SANDHYA VADDADI

: HEMATO ONCOLOGY

PaymenJ;[ Details :

ayment |\+.!de

: Cash

Deposit Amount

Payor Name

:0.00

. MEDI ASSIST INSURANCE TPA PVT
LTD

Printed By : 015513
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PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name:
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Pediatric Multiorgan History & Physical Examination

Age/Sex

Name :
Relationship

Information given by:

Chief Presenting Complaints & Duration (Chronologically)
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History of present illness :
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Pemiain muiiviye... ... Physical Examination

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

Birth & Neonatal History:

lr

Birth & Socio Economic History:

About Father :
About Mother :

Any additional Information :

Developmental History :
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Immunization History :
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_Jry & Physical Examination

Anthropometry :
Head Circum (cms) (Centile

Weight (kgs) )_;_0,-_‘\_£_(Centi|e =

On Examination :

] ¢ p— a/]
Temperature : —Eﬂgl Pulse Rate : IQS/M'

) Height cms): (2 (Centile)

tostsy be) o .
spoz IS &/

Resp.rate and type of breathing :

24/ m g

Rash el

Lymphadenopathy

Oedema : =

Allergies (if any):

Respiratory System :

Dot Cowes 0

Inspection (any s/o distress) :

Air entry & breath sounds :
Any addes sounds :

A
/ Bfe x| e o

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

Cardiovascular System :
Inspection of procordium :

Heart Sounds :

Any murmur :

/

Relevant data from outside (Chest X-Ray, ECG, ECHO, etc.,) :

/ L2 ©

Per Abdomen :

Inspection
Palpation :

Ausculation :

/
i

Spine : External Genitelia :

Relevant data from outside (CT, USG etc.,)
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hysical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : Moy |-

Cranial Nerves :

Motor System:

Nutriton :

Tone: Power

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR Superficials:

Plantars

Sensory System :

Bladder / Bowel :

Clinical Summary & Dlagnustlc
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: Jngeeh)en
Desired goals of the treatment : Herm 0/‘%7 N )¢ S’/‘Q&?Za‘%’“‘ ‘
Planned Labs: Planned Management
|
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Slgnature of the Doctor: ...... {% fl&.m ............ Signature of the ConsultaMde—"./ ..o
) E
Name of the Doctor: ................... Pta Haiftas  Name of the Con Itan N R A

Date & Time: 03/06/%,074%0 - Date & Time: ... J}.......cevece W ....................
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—_— While administering chemotherapy drugs watch for nausea, vomiting, rashes, Hospital . BY RAINBOW HOSPITALS
urine output and any local extravasation of the drug. ; Rtied 9 5 1 trosk e v, s R AR ey
: Sheet No. @ Weight (kg) :\I—'H@I Body Surface Area: ()&} | Diagnosis: |~ h‘{mp\/\ﬂ}\w\t(m Protocol:
- Logpp .
J
Composition of Chemotherapy ; Flow Rate Doctor Nurse Date of Doctor Nurse
DATE TIME (if infusion, mention mi/ hr = Mcg / kg / min. etc.) DOSE ROUTE (m/hr) Sign. Sign. Stopping Sign. Sign.
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RESULT SHEET

N\

Date
Tine
Hb'
PCV
RBC
WBE
N/L
Platelets
CRP
ESF
PCT
RBS
Na
K |
Cl
Ca/Mg
Phasphate
Ure:k
Creihinine
ALP
SGPT

SGQT

T.Bill/Conj
T.Plotein
S.Aijumin
S.Globulin

A/G Ratio

Uric Acid
S.Amylase
Sr.l.lfpase

Blodd Lactate
S.Cﬂolesterol
PT/INR

AP

CSF Protein / Sugar
Cells
N/L.

Docu. No: : 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

Culture and Sensitivities : ............ e e e e B e ,

.........................................................................................................................................................................................
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MEDICATION RECONCILIATION FORM
DT . osnecxihesassssssesinesaiiliunsssssiasasssssvissessmossiomsiinss /Q*Not known any Drug Allergies

edication 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)

Shiftinig From: ............... S R Shifted t0: ............... ol o
ON
MEDICATION NAME DOSE ROUTE LAST DOSE

S.No| (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | nove / Time 7gﬂ:§ﬁ'gg

1 T, Wtopmwgf, Y2 P9 A ¢ Onc
),_
2 Sqp SELTRAN 5 ml| 4 mé%’jw [0c Coc
3 p- MOKTEA Sl | £T A i ¢ e
| <y pumevpus | Bl | Do W Oc 0oc
5 b J¢ [CI10C
/
6 / 0C¢ Coc
(
- / Oc Ooc
8 / Cc CIDC
9 | Oc Cbc
10 JC OJDC
* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : .............. (2.5 PendnE . Nm/— .........

Date

Nurse Name & Signature:

Date

Docu.

Time: .....3. /6. Vbm........... QLB Ren: T s et

. : RCHBH /FRM / GENERAL / 090
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DRUG CHART
Datejof Admission: 3'93‘% ............ " Drug AlBIGIBS: ...voveseeeieieiecciee e _=Motknown any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOGFOR -

NURFES -

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
The date and time of stopping the drug along with the doctors name and sign must be mentioned.

Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.

Nurses 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»

Dose Route | Frequency |Start Date

Tir‘pe

Dogtor's Signature |Valid Period| Pharm.

Adj’rtional Instructions:

DRUG :

Date»
Tirvne

E*)se Route | Frequency |Start Date

DcTtor's Signature |Valid Period| Pharm.

Adi’itional Instructions:

DRUG :

Date
Tir'ne

Dose Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

Docd. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4

(P.1.0)



Master MD HASAN AKRAM
20-10-2019 0 YTMED (M)
RISHA RA

Vi
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REGULAR PRESCRIPTIONS  Weight. ... 2 . Ward.

DRUG : (M; ONpAN L ERop)

Datey
Tigel o

Dose Route | Frequency |Start Date

Yoz 1w B# |03/

v

Namé & Signature of the Doctor

Starting the Drugs: oY

N Peatiins.

Additional Instructions:

%25%:. T

ey

Daily Doctor’s Endorsement by a Sign

. Date»
DRUG : Time
Dose Route | Frequency [Start Date
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : %?rt,ee
Dose Route | Frequency |Start Date i
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : =

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-00855429

Mastor MD KASAN AKRAM Weight. ...‘.q:.q.bl.‘.j Ward. ..o
:&1:-2010 EY7MED ™)
P . Date> v
T T e e e e o e

Dose Dose Dose Dose

DRUG : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.

ROUtB Sta " Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Name & Signature of the Doctor Uon Dose . s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Additional Instructions: e - o i
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Date»
VARIABLE DOSE Tig’f,‘ [ Nurse Sig. Nursg Sig. I Nurs;_ Sig. Nurs‘e' Sig.

Dose Dose Dose Dose

DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

I Route Start Date o — o .

Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Name & Signature of the Doctor Pose e Dose B
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Additional Instructions: o Dose e o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

STAT / ONCE ONLY DRUGS
. —_— Dosage & Other ;

Date Time Medication nrsctons Route Signature Nurses
26\ 2pwn 15‘1 M\ PA AWM, ““7 W 4 AW
2’\50\05 ol\qvw \u"l Ly TAwming lonI RV, A houn)

INTYIVN

Page: 3/4 (P.T.0)
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Doc. No. : ReHBH/ FRM/ cLNicAL / 126 | Children’s Observation & Hospital
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SCHOOL AGE (5-12 years) 5?,'.?5’2“.‘.’5 ‘ Bi "thﬁiﬂ"f

Early Warning Scoring Chart Rtses 3t o s e e

EARLY WARNING SCORE: CHILDREN’S UNIT

l

_|

I

0 I 1

. Heart Rate (Number)

102
101
Temperaturg 100
L C/
] 99 Y
TR PR < SR TG RGP SIS SWEY SHRH W IV SO WU NOUS By TSI DU SN (UGN (SN TSI e WS DU SYI SN (N P PR e DS
97 >
O
| 95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Presslire 130
(mmHg) * 120
110 : 4
100
Note: % — A
BP does notjscore g
in early 70
warning scofing gg

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

Resp Rate (Number)

Resp ‘MLd/ Severe |

Distress | Nane / Mild

Receiving 0,{/min)

0,Saturation§ (%)

Conscious ‘ ormal

Level ltered

GCS *

TOTAL SCORE

Number of shaded boxes )

Pain Score 6,

Observer's Inftials O

Score 1 . Continue normal observation by staff nurse

- ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations

NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
. recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
H T Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

Ll S



CHILDREN’S OBSERVATION
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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)

| BACKGROUND : Child (X) was admitted on (XX date) with (€.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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)




i ‘ |P5-00174682
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! Early Warning Scoring Chart Iibona e e e e et
EARLY WARNING SCORE: CHILDREN’S UNIT
[Date - Q\GARE Tme] [ T | EL L] U Lid Tl kol badadal § ileghale Kol g3
[ Doctor / Nurse/ Fanily Concern? PSS WA 1+ T L e B N S S bl b i b T
104 ]
103
102
101
| Temperature 100
(F) - b (/Lf/
3 | g~\
\ 3 o
| 97 +
9%
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
| (mmHg) * e v\
| 110 n *\a FRALA
Note: o0 65 210 M 4 o
BP does nofjscore o |—}Z- Y\ (Geph
in early 70
i i 80
warning scafing i
Heart Rate (Number) \ ] | 110
L 60
Resp. Rate (bpm) 33
H *
(Over 1 Minyte) 30
20
10
Resp Rate (lNumber)
Resp ‘ d/ Severe |
Distress | Ngne / Mild | _
Receiving Oj(/min) | _
0,Saturations (%) U %
Conscious mormal
Level ltered
GCS *
TOTAL SCORE
Number of shaded boxes , \ )
Pain Score ty ( e
Observer's Ifitials il o &
Score 1 - Continue normal observation by staff nurse
- ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 8 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: I GCS is bﬂnw 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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and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormai 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 invoived 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)
s | 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)
A | ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR 1 am
| not sure what the problem is but child (X) is deteriorating, OR | don't know what's wrong but | am really worried.
R 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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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.

i _ | s |
j £ ; ; i Thrombo- :
Date Time rl::‘algruri?j Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis Sign.

Score | Nurse
Mouth | LV N.G
{1 08:00 am -
09:00 am A
10:00 am B S o i
11:00 am o
12:00 pm ]
01:00 pm
Total Intake : Total Output :
02:00 pm -
0300pm| _ ¥ 1]
I W . / aladh .
'gN? nszoopml()”"""&ﬂ;k : / 1 AN

f

06:00 pm / E
07:00 pm 4 [
Total Intake : Total Qutput :
|| 0800pm| 4
osoopm| | | ¥ / &1
10:00 pm s
b&’ 1100 pm | )\~ /

1200am | > [ (/ :

ol [T

~
e~
_—

ol:00am| \
Total Intake : Total Output :
02:00 am
03:00 am / |
\JQ 04:00 am “‘,\ / ; =5
W ) ©

05:00 am | \ ) /
{[o600am a3\ / : :
07:00 am L
Total Intake : Total Output :

@

X

T~
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LoD R R

o2 O b
Pl
>

\

Total 24 hrs. Intake Total 24 hrs. Output

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




\»

f 2
BAH-00855429 IP5-00174882 Lz,
Master MD HASAN AKRAM Rainbow

.. (FLUID CHART) St
AT R [ ) e

ONBETNG. | wivnvasasmnsss i g

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.

s | . 0w e

i Thrombo- [ e
Date | Time [I)\]Eagﬁjri% Route NG | Diarrhoga | Vomit |Drainage | Urine | Phiebitis | Sion.

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 Output :
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
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Moderate Sedation Flow-Sheet

B.P PR R.R

SPO, Pain Score Weight

Diag}msis' 5 (/\f 'Y)p

Procedure: ........ All,{ﬂéom ...... PUDCM ........... tarflr.
o T TN e e T T AU I SO

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

..................... ApSha

"W Risk, benefits & alternatives discussed;
L Patient understand & elects to proceed
\;2/ Consents for procedure and sedation signed and dated

ASA Physical Status

1} ASAPS1: Healthy Patient

?.v/ ASAPS 2: Mild Systemic Disease, no functional
limitations

L1} ASAPS3: Severe Systemic Disease, functional
limitations

1| ASAPS4: Severe Systemic Disease, constant threat to

life
Moribund Patient unlikely to survive 24 hrs.

A declared braindead patient whose organs
are being removed for donor purposes

C1} E: Emergency procedure
GCp: E M Vv

~1| ASAPS5:
“1| ASAPS6:

1 IV Site: Gauge: L1NE GY):JSL\OM)D

Sedation Plan: Kelawine , M idonllan

AH%IGS =t

AIRWAY EVALUATION
Mouth:

z/NormaI
[ Loose Teeth
' Small Mouth
L] Protruding Incisors
| Receding Lower Jaw
L1 Dentures
Neck:
~~Normal
[ Decreased ROM
! Thyromental Distance Less Than 6 cm
] Short Neck

50‘9‘“" Hard palate
A Class Il Ciass Il Class IV
Mallampati CIass:)I | o cm o

hitoring of Patient Intra — Procedure
Pragedure Monitoring
Hea

Rate (HR), Respiratory Rate (RR), Oxygen Saturation (0, Sat) continuously monitored, and Level of Consciousness (LoC) to

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

Levgl of Consciousness (LOC):
C1 A - Alert
V- Verbally Responsive
=P Painfully Responsive

U - Unresponsive

Doc. NoJ: RCHBH/ FRM / CLINICAL / 140
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Observation to be documented every 15 mins

0

TIME BP PR RR 0, Sat% b s ratian Comments / Initials
Baseline
DRUG & IV Fluid:
(including Nirous Oxide) ROUTE DOSE TIME GIVEN | SUBSEQUENT DOSES AND TIME
| NT KRETPOOINE 10 wAp IV 2pm
INT  MIDMOUDTD lang W 2 pvn
U 7
Doctor Notes: .....(s. A’MQ .....................................................................................................................................................
Time of transportation to post sedation Care room: ..........cccovvreireciiinieieie

Doctor Name: M ............ S ........................................

Post Sedation Care Room

Time
Monitoring 180
ECG NBP  Oximeter 160
Pain SCOME (0-10) ..o.oeooveeer 140
Sedation SCOre (0-4)............oo... | 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 grr;-:é ) 2=0£nm hg of
_m — = s Needs oxygen to maintain BP +/- 20-50 mm hg of

Two extremities = 1 Arousal oncalling=1 Dyspnea, limited breathing = 1 Sat 0°>90% = 1 e

Es | =] ' . N Bp +/-50 mm hg of
No extremities =0 Unresponsive=0 Apnea =0 Saturation <90% with oxygen = 0 Pre-0p = 0
Patient Discharge TIme: cisssv snsessimimsnsssiss prsnmsassinanss
NRTSBINAITIBY occvsiuumessebusnranetosvunessades Mussnsnsnsstore Pannareassses ninsbeinsiosmerne SIGNALUME: oo
DA o i MO esiieosivivsmssivnsioss

(Xa¥aY) .

Consultant Name: ......... MIQ/{W’Q .................... } .................... Signature: . A U

Stamp
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Patiaint Namo: .. MD. HASARS  BIOBAN) s Gendermle ] Female
RN ¢ s it s st pepartment: .. ONCCOLOON. Date : 3]€[lé
SN T SRS, et N B YR 81D TWTD ciicisinmrmminirrssyissmmsiisn st s

Here

For n
The

by give consent for procedure of : Lumhwﬁumwmh—t “)T»L[LJM“J ________
by patient, Named : .fN.0).... HMN'ﬂtQﬂm ............. Chous Tt ‘(Nj

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

........................................ BN [T NV YTV e /9N AL SAIAAL

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

N of 16 URCIOREIONTING IRE DRI o ... ...occvicosines savisrsbsiiibensiorinnssnsitcatpoiRRis Binasssetlss igonss s nsss srburstnasianesihbeaans dunss

Paliﬂnt Attendant : Witness :

BRI - i iniiasnensissspssorsmssnsisbis e miatoty R esibtss suns I i IR B ivariossnsmsinbaris ansigbisassin s

L B SRR R s e WD - (. o st saiinssassisisnsysusiiprinsinpsuisnpainin
laionship with Patient: ............cc.ccooeveeivcvneicreienenes 27 R SRR B L e et oA 23

R TR SN S T TR

Doctor (who is taking the consent) :

SN L A B eorterre o . o ossissisiasimssisiontstasnasss

Docu. No. : RCHBH /FRM / CLINICAL / 019
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SR RS BRI . oot B R e

$Feb (B0 8

DI e i bt BOED bt b coeesmsnsissersioprons
. ) P SRR AR, -2 s 1 7 RN R I oAy R
D0 (VDTS D58 BrnHoenae,8) B8 00D DDOOIBD cotevreeerersnrreenrrsrsees
T U T W S

o 5 RIS S S8, 5.5 5
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ll CONSENT FOR PROCED/JRAL SEDATION

Authorizatign By: [ Patient Q{auent Attendant

|, the undersigned do hereby acknowledge the following:

| havd been made aware by the doctors in language known to me the details of sedation planned for the procedure
lumban  pun ddne
v

| have been made aware of the possible complications from the procedure of sedation as follows:
Chafiges in heart rate, blood pressure, need for oxygen supplementation, allergic reactions, upper airway obstruction,
laryhgospasm, 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
calin, comfortable, and cooperative, allowing the procedure to be performed smoothly and safely.

I hdve been clearly explained about the benefits, risk, and alternative of the sedation which is General Anaesthesia.

thorize Dr. S')f Yt G ﬁeuuc and his / her team to perform the procedural sedation
ugon the patient / myself.

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

Patient / Patient Attendant: Witness:
SIS, ..o i e e S T T S R L W B R

", SO M, 1= ORI WS T R e T e 1] P T IS e S P ) B S S

RelBtionShip With PEHENL: ..............ceeeerrerereveeeesmsessessnsensenneeees B RTINS
T T AR I S, E S SRR e

Doctor (who is taking consent):

gnature: |.,.4..

Y Name: ﬂ?ﬂ&w@lhjf\\/ ......... Date ....2.. '( .......... R e AL

\
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NUTRITIONAL HEALTH ASSESSMENT - BOYS

L1 e, 5 T A < TR Calories: L"effm‘s;ca%[c) ....... Protein: ........... 25 [0) ........................
Diet ReCOMMENTations: ................coo. Lkl s Bl it

SR LTI LT N S e e A T MNP R TSl . oS < TR M S BT Byl S

Diagnosis: glcln, T- raphaohlodtic Qo pdosuta | (4§ D o Tudletlon

o Atvco e -

Nutritional Intervention - [ Oral (] Enteral [] Parenteral
s Opwlt mead Helet Down’t Foor Nt
5 . 5 O Vi
Patient's Signature: S 2aéut 2. 20 b ]
rth to 36 months: Boys 2 to 20 years: Boys
ngth-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
8 et TR B, ekl B0 o8 28 Inom 3 4 5 8 7 ) 10 11 12 13 14 15 16 17 18 19 20
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