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Rdgistration Details : HECIEEEI I

Admission No : IP5-00174655 Admit Date : 02-Jun-2026 Admit Time :02:43 PM UHID : BAH-00537643
Patient Details :
Patient Name : Baby SHAIK DANIYA SABREEN SHAKEEL Age :14Y7M16D
Guardian : Mr SHAIKH SHAKEEL SHAIKH VAZEER DOB 1 17-10-2011
Gender . Female Religion
Occupation : Martial Status : Single
Address (H) : 1580, BURUDU GALLI, ARJAPUR, Kundalwadi Phone No : 9834774855/ 8080402596
Nanded Maharashtra INDIA 110005 - ‘
E-mail : na123@gmail.com
Admission Details :
Bed Type : GENERAL WARD Bed No :GW 121 A Ward Name : 1F-GENERAL WARD |
RoomNo : GW121A Admission Type : First Visit
CJntact Details :
N%e  Mr SHAIKH SHAKEEL SHAIKH VAZEER Relationship : Father
Cu:htact Address : 1590, BURUDU GALLI, ARJAPUR, Kundalwadi Phone No . 9834774855 / 8080402596
Nanded Maharashtra INDIA 110005
o
Signature
Doctor Details :
|
Doctor Name : Dr. ALISHA BABBAR Specialisation : PEDIATRIC GASTROENTEROLOGY AND
HEPATOLOGY
Referral Doctor : Self
Phone No
Co-Consultant
|.
Iﬂayment Details : Deposit Amount  :0.00
ﬁhymenl Mode :Cash Payor Name ANV A HEALT
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PEDIATRIC IN-PATIENT
MEDICAL RECORD

BAH-00637643 1P5-00174655
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UHID ID: 17-10-201 14YTM16D  (F)
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Department: R

Patient Name:

Consultant:

Docu. No. : RCHBH /FRM / GENERAL / 065 (PT.0)
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Baby SHAIK DANIYA SABREEN .
17-10-2011 14YTM18D (F)

Dr. ALUSHA BABBAR
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Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)
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About Father :

About NMother -

Any additiona\ |nformation -

pevelop mental History -
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OEUEma :

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) :

Air entry & breath sounds : B 0

Any addes sounds : - .

Relevant data from outside (Chest X-Ra%BGetc. )

Cardiovascular System : {

Inspection of procordium :

Heart Sounds t__ 184D
Any murmur :
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. Baby SHAIK DANIYA SABREEN
| 17-10-2011 14YTM18D {F)

Dr. AUSHA BABBAR
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Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : )

!
jl@’/

Cranial Nerves :

Motor System:

{{ Nutriton : g
: Tone: — Power

Co-ordinator : (r\l )

Posture :

Involuntary Movements :

Reflexes :

DTR Z Superficials:

Plantars

Sensory System : @ \

Bladder / Bowel :

Clinical Summary & Diagnostic:
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:
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Desired goals of the treatment :

X .(faéz/w;

Planned Labs:
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..... Signature of the Consultart;

Signature of the Doctor: ...Y2 ‘U"Mr ................
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It takes a lot to treat the littie.

PROGRESS NOTES AND DOCTOR'S ORDER

Your Right to a Safe Delivery

-
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f"”\}
= Yl gm{ N

——

8- 74 detined B
W&v‘w
L{l“ -ﬂ'brf !ﬁf)mfx

P,c‘("\r.[ud" |). ot Malre

beod v el A 0 ot o i el
fﬂ —f {7&«‘.{/& o aébwvﬁd
|
{ é) C’w?'u Iﬁ’m Fd et ‘W'CMM word -

L‘) NPO fwcw (phever* QPN *

_ . pdd Lyp Lo cnblns
o7 NI A t\npufcfum ks it >
KK K @ anmitne
OJ/C&G\—;_:"—Q\AM
e

£

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

(P,



BAH-00537643

Baby 8Ha| IP§-001745
n.T’L:o”" DAMIYA Sagregy
5,

Dr, AusHA. "'"Tuup

Rainbow”

Children’s (L BirthRight
Hospital .B Y RAINBOW HOSPITALS
It takes a lot to treat the little. Your Safe Deli

PhuuRESS NOTES AND DOCTOR'S ORDER

& Time Progress Notes Doctor's Order
) }"I{)?’L/‘ _ -
“'l\/,\ CIL!é sz(vo[mng
1981/ IPlan
.(Lulpccltd Trkatival TH -
D #Hlow fiqmd,L—
Pau ol dowen (F) huz/ rarge eotunul
Poued slooll - l ,/oa}(/z nowo
[D-tChwad Nr’[o Lpom 9. X0 fry
lad € clooh meas cleas — [0 AV)
Choo L . .rfwrd,t. ;

0}5 > chb"dn/ CANTAN rw\!,aj

: ClablL 3y Maonilor Vileq .
Cle tf clwd
pla- o)t A Lo thop P loe,
L M0 beuderass AT

!71[ nex ) ool

)

Cltad

& Co Du.ouo/u//\

< g0pr) C“L_g__

L~

w
\uj

)
M.

\;

\1

T

\ \I
| \

ou. No. . ROHBH JFRW / CLINICAL / 088




|
[ 7643 |P5-00174855 e
1 SAK-uS A SABREEN po ARy
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MEDICATION RECONCILIATION FORM

Drug Allergies: ................................................................................ [ 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)

SNIFtING FIOM: oo E Shifted t0: ... 82852 e
ON
| MEDICATION NAME DOSE ROUTE LAST DOSE
3-"? (GENERIC NAME CAPITAL LETTERS) | (mg; mcg) | (PO, NG, SC, 1v) | FREQUENCY | noie / Time ‘)‘gﬂﬁ'ﬁﬁ"
1 J! O¢ Obe
|
) ¢ Cbc
.//l
3 pd Oc Ooc
i o2 EIG: [FDC
5 i Oc ooc
6 B¢ LIDG
A
7 / 0c 0oc
|
|
?3 / Oc Ooc
9 / Oc Ooc
10 / OC CIDC

\ * C- Continue, DC - Discontinue

"' MEDICATION HISTORY RECORDED / VERIFIED BY

' Doctor Name & Signature : ....... 2. D BAAA .
|-

f.‘ e blafr

| Date & Time : 9\)[5} ...... 3]”0 ..................................................
' Nurse Name & Signature: ............... BRAME........oooeecrcceienneinessssesssssssssins

} Daca T 2\Cee 4 3 lof~

f‘ Docu. No. : RCHBH /FRM / GENERAL / 090
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RESULTSH#éT

Date
Tlme
‘Hb

| PCV
'RBC

- WBC
N

| Platelets
| CRP

' ESR
PCT |
RBS ]
{ Na |
[
| Cl

,' Ca/Mg

'| Phosphate
Urea
Creatinine
ALP

| | SGPT

|
!
|
!
|
|
I
l
| I
' | sgoT |
l
|
l
l
|
|

' | T.Bill/Conj
6 T.Protein

| S.Albumin
‘ S.Globulin
| | A/GRatio
| Uric Acid
S.Amylase /
Sr.Lipase
Blood Lactate
" S.Cholesterol |
PT/INR |
APTT
| CSF Protein / Sugar |
f( Cells
N/L
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' Docu. No. : RCHBH /FRM / CLINICAL / 0138 (P.1.0)




' Date

Time L
CUE - Alb o |
CUE - Sugar R i ;

CUE - Ketones B jm N T

|
i ———
1
- -

.

| CUE - PUS Cells T |
" CUE - RBC Cells T
| | | = 4, |
i CTMCEVEE . A 8% -of Syl '
|_Stool Pus Cel R N il |
| OVA/Cyst

| OccutBlood R SN i N N

1

| | { |

— AFSS: | S R NNl Ty [ L W i | - e
| I | |

E | f

 — - —— W S (— — o fro AORSE SR S
H |

i | IS = e . e T
| 1 [ |

i — —e e . B S e e EEE————— . —]
{ | [

| | |

Radiology : B - Sl SO SR PR TR A0 M0 VOO . o 555, =y A1 = Y LODOGUUOD NOUSS SR

MRl A AR Y (SSOM R . SEmESGy SREESAl S (EREE 0 PRS-, T Je AR

Others (ECG, Contrast SIS BIC..) © ..........ceurssmmmmsssiasisisssassssbisssmsisnasesssansassssssssaridsisasinsiifossenssssasess

- — R




R ——
|p5.uo17”55
ummm;m“ SABREEN

K

"V i, | @ oo

\

=

-

Hospital BY RAINBOW HOSPITALS

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

| DRUG CHART

Date u* Admission: ..... Z\Q“\ ............ SR IR ... R RS A 7?«01 known any Drug Allergies
FOR THE SAFETY OF THE PATIENT

GENERAL Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

DOCTd)R - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

[ B 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.

|
.JRéE - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
I 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.

i S0S / PRN (As Required Medication)

Date¥
Tirvne

DRUG :
D*se Route | Frequency [Start Date

Dodtor’s Signature | Valid Period| Pharm.
\\

1
Adftional Instructions:
\

¥

otuc Date

Time
[*ase Route | Frequency |Start Date

Doctor's Signature | Valid Period| Pharm.

Additional Instructions:

Date»
Tir'ne

UG :
Tose Route | Frequency |Start Date

.
Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

+
Dogu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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Baby SHAIK DANIYA SABREEN L

17-10-2011 14YTM18D {F)
Dr, AUSHA BABBAR C{ , ‘
TR R REGULAR PRESCRIPTIONS  Weight. ... M Wart oo

DRUG: Lo CEFTRIAYONE  [DEE, [N(

Dose ﬁoute Frequency |Start Date Jé.;
oP'
4

2Z9m | v | Qizw 7,|c.h4,@¢\>q

Name & Signature of the Doctor =
Starting the Drugs:
Du @am—z«-
(V]
Additional Instructions: ol

6P

Daily Doctor’s Endorsement by a Sign

DRUG : 11 MCTRoNIDA2LOLE D.a‘e’u’ 5\;.

Time
Dose | Route |Frequency St‘an Date P .
2) bt
f-lOOv\I v [ Q¢+H | el ats
Name & Signature of the Doctor o .

Starting the Drugs: o ﬂld_\‘.;
<\l Y
D"-— w (4 \'\ lh{#]

Additional Instructions: N

Daily Doctor’s Endorsement by a Sign

DRUG: 1y ESOME pRAolE P22\ ol

Dose Route | Frequency |Start Date

Hone |. IV §2uH2[0)2k

Name & Signature of the Doctor o .;,(of‘/

Starting the Drugs: oW | '*“@\;\
AN ﬁ'

Do Rewp S

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Dater
DRUG: 90 cmoTH - Timeo\

Dose Route | Frequency |Start Date

twd [ pvo #e | ol \
Name & Signature of the Doctor
Starting the Drugs: 7

ELJUQL‘ Oﬁ \ @? p\c X

Additional Instructions: b L

Daily Doctor’s Endorsement by a Sign

Page: 2/4



Baby SHAIK DANYA SASFECT

1

7-10-2011 wyrwieo @ ;
1 il .“m M\“\\ Weight. ..o Wand. cosnsvomas
“ “M‘\m ‘ Date»
T]we Nurse Sig. I Nurse Sig. l Nurse Sig. l Nurse Sig.
| Dose Dose Dose Dose
?RUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Route Start Date i e . i
| Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Goss Dose pome -~
‘\ Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: - - — o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VAHIABLE DOSE T_lme ! Nurs:'Sig. l Nurs& Sig. I Nurs&Siu. I Nurs‘;e' Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
RO ute St art D ate Dose Dose Dose Dose
I Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Name & Signature of the Doctor Hom e Dose Dase
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: s . e -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time o Dosage & Other .
ﬂ; N;edlcat;)n - E . Instrugtions Route Signature Nurses
0 ¢ La Wl | ([Lathed F 9L % 7
wocfu sty | T TSR b ] ol | G aéam:,' N
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Page: 3/4 (P.T.0)
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TEENAGE (12 + years)

Children’s Observation &
Early Warning Scoring Chart

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

Rambow
Children’s @ BirthRight
rospitai_ | ) zesezner

EARLY WARNING SCORE: CHILDREN’S UNIT

oW 4
[Date ..o mime] o] [ [ [ [ | | R ] e 2 T )V I £ T O
Doctor / Nurse / Family Concen? | % " | ]m = ] ek fil Flsid j O B Elsbab |
104
103
; 1
|
101
| Temperature 100 = {
| - X R £
i‘ %8 & e
|
h 97
|
h
|| /6
“ —
L
| 190
Heart Rate wg
17
|' pet®®
(bpm) | 160 ———
150 R
|| and | 140 [
130 (&
Blood Pre* sure 20 - %.
(mmHg) 110 T 3
100 N " i
Note: 90 9 174 ¥ 7
BP does nbt score gg C zU
inearly | 60 2 - S
warning scoring 50
= 7
Heart Raté (Number) (™ % a2 ol s Y9 .
i 14
n 7
60
Resp. Rae (bpm) ig \
" 8;&H inute) 30
y 20
10 ;
Resp Rafe (Number) anpl) Ay by U Rt
Resp | Mod/ Severe :
Distress|| None / Mild
Receiving 0,(/min)
0,Saturdtions (%) QR & Q
Consciqus | Normal
Level ' Altered
GCS * 1Shig [l b \ ol
TOTAL SCORE ' |
Numbef of shaded boxes | |
Pain Sdore ’ o
Observer's Initials &
Score 1 . Continue normal observation by staff nurse
ACTlUPS Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: S ‘ores 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 Gﬁ?s is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

Record Details when EARLY WARNING SCORE >3 ~ Record Time of Review and Plan
Date Time Early Warning Score Date Time Name
* Ifatany time additional help is required, call help - regardless of the Early Warning Score!

* Following a Early Warning Score assessment, senior help may be required

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
R do in the meantime ? (e.qg. stop the fluid/ repeat observation)
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TEENAGE (12 + years) | Rainbow’ | @ gy pight
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Early Warning Scoring Chart

EARLY WARNING SCORE: CHILDREN’S UNIT

-

Atop. Fﬁtetpm)_ :g
(Over 1 ) 30

|Date: DAL ...... et ] L | Lo b | 1 1 lab-E DoLLsT DT E il R tnt. | -]
Doctor / Nurse ily Concern?
04 5
103
102
101
|
Tem 100 Y
(0':) 99 = .10_‘ Yl/
'
98
R
97 /ﬁ%
¥ &S 5 5 ‘;/
| W
9 |7 |
Heart Rate 0
(bpm) b
150
and 40
130
B!oodPn:sﬁlre e
(mmHg) 110
100 )
Note: 90 =y TN
BP does not score 2 N X (i
in early 0 B
warni ing 50
Heart Rate #umber) 10 A Ve b\
70

Distress | N

20
. 10

Resp Rate (Number)
Resp Severe

F3

/ Mild -----I-.---.l.---l--.-IIII-----

Receiving 0,{l/min)

0,Saturations (%)

Conscious * ormal

Level ltered

GCS * Lq| \ YA

TOTAL SCORE

Number of shiaded boxes| | ) \ )

Pain Score > & »

Observer’s Initials 2 2 y

Score 1 : Continue normal observation by staff nurse

ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations

NB: Scores 3'should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

recorded ovefleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
i Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

NB: If GCS is bel

12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PIGU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

« |fat any time additional help is required, call help — regardless of the Early Warning Score!
+ Following a Early Warning Score assessment, senior help may be required

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

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

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

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

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR I 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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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.

Nature

Time | of Fluid

Date

Route

NG | Diarrhoea

Drain

| VSite :
Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth

LV

N.G

| 1 08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

' | 01:00pm

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

7/\"'
07:00 pm l\

VICES

Total Intake :

Total OQutput :

08:00pm | g\

0900pm| |

—

10:00 pm

LY 7
11:00pm| | \1¢ \ﬂ.p\w

12:00 am

SN
NN (TET

01:00 am

S Id|als|S

Total Intake :

Total Qutput :

02:00 am

|

03:00 am

04:00 am

(ﬁ\‘o 05:00 am
1 | 06:00am

1

07:00 am

NNRSE

olcIcP R | s

Total Intake :

Total Output :

Total 24 hrs. Intake

Doculr No. : RCHBH /FRM / CLINICAL / 092

Total 24 hrs. Output
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1. All measurements in m.
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 L0 Vs

Thrombo- ;
Date | Time ga&m Route NG | Diarrhoea | Vomit |Drainage| Urine | Phiebitis | Sign.

Score | Nurse
Mouth LV N.G
08:00am| ( Fasi

09:00 am Cerini i . -
44 10:00 am DS — ) l [

bo

( LE;
IR

ala @ |3

k.,)\‘% 11:00am | | o / £l \
1200pm | | Lo ¥ { | @
ot:00pm| |
Total Intake : ‘ Total Quiput :
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 y

12:00 am o~ L

~—T
{

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. Qutput

Docu. No. : RCHBH/FRM/CLINICAL/092
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VOO PR | W s
j inrurimew vunocNT FOR SURGERY / PROCEDURE

[\

Authorization/By: (] Patient [ Patient Attendant
I, the undersigned do hereby agree to undergo the following surgery(s), Procedure(s) on patient / myself at Rainbow Children's
Hospital. (A\mrd technical terms and leave no blank space)

pl R STETIC = o To o B i R—

| acknowledge the following:

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

2. The benefits and risks of this surgery / procedure have been explained to me. | have also been told about the alternatives available
fort lis surgery / procedure including the advantages and dlsadvantages of the alternatives.

‘. Beneﬁts of-t_hé_éu_ré_erfs)/Procéﬁﬂ?e(sfﬁ _ B Aiternatwes of the Surg;r;(éj/Proce&u}t;(_j_ il

e S —

T[Mw[aa he § Diagirot he

wnh any procedure | am aware that risks such as blood loss, mfect;on cardlac arrest, anesthetlc allergfc reactions, paraly3|s
eep Vein thrombosis (DVT), Pulmonary thromboembolism (PTE) etc may arise necessitating attention. Therefore, in addition to
onsenting to the performance of the above-mentioned surgery/procedure(s), | also consent and authorize the rendering of such
ther care and treatment as patient/my surgeon or his / her designee reasonably believes necessary should one or more of these
nd or other unforeseeable events occur.

,""a: &(C_c_dm/\( /)U/U'del(w ; W%ﬂfaﬂ?@ . . L et ]

' . 1
b e RS

o e - S —

1.,‘3" | authorize Dr. fﬁ{[ { (,w Re-b L,a,g ; and his / her team to perform the procedural sedation

| upon the patient / myself.

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

| 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.

atient / Patient Attendant: N/ Witness:
=4 : ;
Slgnature ............................................................................. SUINBING. ..o viisossiisssimingt s s s dpsscsin oo i oo oo
Name S Lsu(ﬂh ng\\mﬁ ..... B S o Y O S gl
Re!atlonsmp with patient: . Qn&h»{ ................................... DA & TR . BT... ... .o e tereressinspesssnsnagiiiidiemansariariila
L R N R N S S -

Doctor (whois-taking consent):

| Signature: .. A =, c\ .. Name: ...... D PKW’ ..... P D ate..Q.g.lQ.l?..l..u?.Tame ......... gp'? ..........

' Docu. No.: RCHBH/FRM CLINICAL / 027 (26) (PT.0)
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~ OPERATION THEATER NOTES
T USRI P IR B RO ;.. snustBinis Gender: [ Male [ Female
BEEMEE BB cicssocmssnimnimsvasshisies intsosatest duincs arebddasnsansiadsssaasesssnsen L S — I i
surgeon: . fHi(La Bebbar | Asst Surgeon: s
Anesthetist: ), <7y ofui OTNurse: Thy  Poug | OT Technician: 2y, fhu.
Pre-Operative DI&QHOSIé fwd /;e ¢led X r

Surgical Procedure :

C"“’“U‘w/"f;" bw/?dv/ :

Indications for Surgery : e - valie . T vas tulal fq Percu H,LJ’/M U-»LQLJOlM(Q
t quf}«fan (N cu(f!’uud &lal e
pate: 3 ¢, StartTime: 3y fr~ End Time:

Pre Operative Preparations:

Bowel Prepaje hor

~ PO

| upecked B (inluk

Post Operative Diagnosis:

ne.| 7R)

Peri-Operative Complications:

Operation Notes:

Lokt

’@_lz‘m;&m?@_% DrMRuhral)
LAV m

Coke, - (XY

sl \/ouwe Lol oy ﬂ)mmiut

Ternnuaal {0 paama =

MMWW

I'VL/){AQQ

Mea) AU(N)

me/ N

’ \Mp&/

Doc. No. : RCHBH/ FRM / CLINICAL / 099

(P.T.0)



Amount of Blood Loss: \Ni Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

Peri-Operative Complications:

N

Wi

Name of the Surgeon: D“{/ N i

Signature of the Surgeon: . WAZ.7.0.. TR = N,

Date &TIMB it bimnumaisnnisi it o T
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ll

MM ot CARE PLAN FORM

‘_ SRR S TR S AR SR (oo Lo .. + LLU S e
r;ost-Surgical BRI ...........o.oononin W/?CCI{JVE ...................................... *M{}‘/\f
|

i’ost—Operative Monitoring Parameters /Frequency:

| Guestdy | Lk

*Uound Care:
|

s £

J

- |
l?rain /Special Lines/Catheters:

pecial Patient Positioning and Requirements:

LA

a——
tritional Instructions:
hen to Start Mobilization:
| | Lt dia W
STBecial Referrals:
/

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

—

Ar\y Other Post-Operative Care Needed including Required Follow Up

_ urgeon
ignature & Stamp) i AR . Tme: ..o

te: Plan of care will be readjusted if necessary.

1
Dogu. No. : RCHBH /FRM / CLINICAL / 106
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CONSENT FORM FOR GENERAL / oo eneen . rthRight

Dr. AUSHA BABBAR OSPITALS

REGIONAL ANAESTHESIA / T —
MONITORED ANESTHESIA CARE

-

Patient Name : }MKDanA&Lb(LW Age : jq%\f Gender : Male O Female.lz/
UHID NO: Bou- 520602 Su\rgeon Name: ............ Do il =~ i
Angesthesiologist : e AELSYRIRINEM A~ ... et it tssiitor v Bk tatien
0p$rative procedure planned : ...... CUL'ONOSLQ()V)’ ..............................................................................................

PLE.ASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

Jer'l_eral anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of
events and does not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine
produce it. Regional anaesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged
pain relief without numbness can be achieved by infusing weak solutions of local anesthetics arid narcotic drugs to particular
parti of the body after surgery or injury, using catheters.

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

O HQart disease O Hypertension O Diabetes mellitus O Renal failure

O Hepatic disorders [ Shock O Multiple organ failure [ Polytrauma / Renal Tubular Aacidosis
O Incapacitating Cronic Obstructive Pulmonary Disease

1 Others : .......Aesadisatssa.. L&*«aw%ﬁv()mm .............................................................
TR ... crmponsiggameposensciarrcon oL iuaiaaesscasscibbbins bt aeuceoncen sy e opmsyame s
* Dactor to document in medical record also if necessary (Cross-out if not applicable)

DECL*!ATION BY PATIENT / GUARDIAN / PROXY

| heraPy authorize Rainbow Hospital & its authorized doc(ors to perform upon me / niy patiént
LSed L Sebhosean the above mentioned operation / Diagnostic / Therapeutic pm

| autho: e and give consent for anaesthesia ( CJ Regional / O /eneral Anesthesia / Tl Menitored Anesthesia Care as
consid ed appropriate by the anaesthetic team.

| acknowledge that the anaesthetists have informed me about the anaesthetic procedure, risk, benefits and alternative
treatments and answered my specific queries and concerns about this matter. | have read and understood the information
provided‘i in this form | acknowledge that | have discussed with the anaesthetists any significant risk and Complications specific
to my in#ividual circumstances, and | have considered them before Consenting for anesthesia.

Doc. No’;: RCHBH/FRM/CLINICAL/021 P.T.n



| 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, asthmatic reactions, headaches.

| authorize the anaesthetic team to perform any additional procedures (for example, Central Venous Pressure line,
arterial line, use of nerve blocks for pain relief, changing from regional to general anaesthesia etc), which are
considered necessary by them during the course of surgery.

That | 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 in need arises.

| understand that the above mentioned consultant anesthesiologist or occasionally a colleague deputed by him / her
will administer the Anaesthesia.

- Pregnant: O Yes )ero

DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

| declare that | have explained the nature of General Anaesthesia / Regional Anaesthesia / Monitored Anesthesia
Care to be given and discussed the risks that particularly concern this patient.

| have given the patient an opportunity to ask questions and | have answered these.

Patient / Patient Auendgt \'))(’ Witness :

Signature : ...... e s T R L MO N
Name : 3>ML%L=¢(A“.-O ........................ DRIRTII 2 b AR A
Relationship with Patient: .. 42 €D Date & TIME & oo e
Date & Time : ?’II/E‘[%’ ............ 1:ho0m

Doctor (who is taking the consent) :

Signature : ..... " Y N

Name : ... D oo a2t
Date & Time : . 2# 1€ a2
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N#fme: Bsnt... .D:\fyux. ................ Age: .....'.h.tri.z.: SUE toni | 3 UHID.No : B&Hff%”?éc,&

e B RO T R

#gnature: .....

|
ltiocu. No. : RCHBH /FRM / CLINICAL / 044
|

Date: ......@.[.Q.\.LEJ ........... S i Time: ..........1.5.282. Q- Proposed Operation: .......... Ceo LQWQ-SW\%T ...........
Dikgnosm .............................. Dl LR TN . AT YRR | ot RO SO R el 190N o R
Bj’ / CRT:1QS. } G} HR: Bk e Weight: 4\\‘| ASA Physical Status: _121/ 02 03 04 O5
" Laboratory Data:
i&lgb: ........................... GlIEOSE & i neiss L L e N R g e : T S M
| Bl R A 4] LA 5 S 0 .5 5 e e e A SRS (P HES R e G it ' et Sy Ve
BVBG: . it 2 Rt e RN [ 115 R — ;1 e S 2DEChEL......... LU
BRALE: e Na: e Bir B et Blood group: .............. Stress/Anglo: ........ccooveene
A A B T T B SRR Other: ..
rTT: CAZAES oo i AlEBROST e i A RIS T T L S 50 ﬂ’w N Wf‘i 4\5‘5‘1\
B e T oy L T TSH s t=odll V&buﬂﬂ-"-‘-{'n DZ zC.
f R e St o R Ty e I Crhains . T Lt .
| Allergies: , /[, ) ""“&4
lrhedical History:  CVS: Lu{ 9 - ;La f No  NiCU .
RESP: painin RIE R W Diabetes : l
oS ok caocladdi i o
‘RenaI: b! L JAee ;e—fvi E)Ob\‘n : Milutowas oy 4
iHepatic/GE: . Physical Activity: ¥ P noilcn O‘Zf"
Others :
. Past Anaesthetic History: (.
ib’hvsical Bxam: A, o
T i -
himay: MP1 2 3\4 4 Mouth Opening: Mentohyoid Distance: Neck: Teeth:
Lungs :
Heart: W \
'CNS:
' Pregnant: [ Yes EW(E] NA Venous Access Site : Spine Exam for regional :
‘ . /,EJJ\ |8 ]
Anaesthetic Plan: [ MAC [JREGIONAL CJGA-ETT [JLMA
Peri-Operative Plan Explained to the Patient: P)r{s 0 No
T CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions: A
‘ 1. DVT Prophylaxis : LW\NL
e Water / ORS 2 Hours E-T)
; 2. NIL ORAL<E - e
3. Informed Consent: andard O High Risk
\ 4. Post Operative Pain Management./D Discussed with Patient
P ; )
5. Other Instructions:
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Change in Patient Condition:

[ Yes \D/No/

Fasting Status: WM

Physical Status: | ©—Patient Identified & Consent Present (+"Chart Reviewed
. 7 -
H.R: (18 [jpaas | B.P/CRT: WQ«[éom,é% 100 - |RR:_[6/nmun | Last Feed: =4 hge
Pre-OP Diagnosis: Z.1.€ aiomuul'[ 5. Operation: Cﬁjﬂm%@f?b[ ....................... Date 3 @f %....
-J~
Surgeon: DA AlShA . oo Anaesthesiologist: [ 16] Technician: §rmhe¢ .........
TME 2B 2130 | f(WVm VHE7R -
N,O /AIR /&, LPM 2 idmid” L
HALO /SO /SEVO Antibiotic
Drugs:
[
3 Suppository
b i on Yar7 £l - -
i s F L
Tt ot~ Fid =
PEXNIEDETOTYVIDIN Wi e -
| i Biood Loss
Fi0, / Sa0, 5019% 199 ga 4y 4]
ETCO, LIRS % 1Y} %O
ECG SRISRIGE | SAT
Temperature
Urine Output NOTES
- flr
KINGIEE 4a .
£E LACTIHIE [
@
B.P 240
V Systolic 220
A Diastolic
X Mean 200
« Heart Rate i
Toumniquet on Time
Toumiquet off Time 160
140
Throat Pack In
Throat Pack Oct 120 -
1001 RTAVAE B\ 3
80 Y4
& TARRR ‘
40 A
20
10
0
ABG
LAB Values
S
Others
.D/E'quipmem Checkedand | Temp: Induction Regional:
\Z/Functional ] HME O Fluid Warmer Ow [ Inhal Extremity Specify: ..
BP [ Cling Film O OH Warmer ] Pre Q, CIRSI [ Spinal [J Epidural E] Caudai
Ot st Ul O] Huggers [ CottonWool | [ Others LT TR .
Site: [J Other . T oo,
G))I-(lGLead Sio: -1 !Z/Mas?ngﬂﬁ gGAI ORIGE ¢ CTCOL BOSMIONG ssalhiiinitonb i
O TempSite Times: a:|s [ Airway [ Oral [] Nasal Site: .........
O FO.Monttar Anaes Start: ......... ETT#..... B it it 0 Needle Size: ....\... N —
O g;m Monitor OP Start ] Oral (INasal [ Cuff Paratenis |:|Yes D No
Pulse Oximeter OP End: ... o Tmcl?eos‘lomy[]Tuplcal Catheter at skin .\................
G/(ﬂipnograﬂh Leave OR: ... . . O Drug. DFUQ Name & Co
[ Ventilator Anaesthesia: ] Awake [] Direct Vision Bolus:
[ Nerve Stimulator Sya (1 Video Laryngoscopy [] Stylette / Bougie e e R e S e
Monitored Anaesthesia Care [ Fiberoptic Block Level:
y Leét [ Regional Bl i B St i e okt
Pressure Points Checked 7 TR 6l R S e
Line (Size & Location) Transporiaton to
Eye Care: CIGVP: . 1 Bilat = BS '\.Z’ﬁgla.lmn Jicu ] Other
[J Qint CIA T&OCH [ Semi-Closed Circle Relaxant Reversed [ Yes [ No @rﬁ
] Tape oy XU ] Closed Circle - Te; o
[ Padding o Qp[” O Other ; Name of the Doctor:rPe.{.....I?.@SML.m .........
[ Awake CN: .. Signature of the Doctor :....................

v
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Recelved in PACU by : ....... Time Received : (A, c{’?’“’l Time Discharged : .......o..covvveereeeee.
v
| ifg gi'g IV Cannula Site : Q,
i 230 230 | [ O,Mask [J Nasal Prongs
é \t ;fg :fg a Trachfsostomy O T-Piece
LB 200 200 | [ Oral Airway ] Nasal Airway
E | 190 190
I 180
8 ::g 170 | Vomiting : [ Yes W UM . oo R S, i eid.
2 : ::gg :653 NG Tube : [ Yes o
v i 1;{0) :;g Drain: O Yes ¢E‘N0/
Al g2 120 | Urinary Catheter: [] Yes
110 b 1o
%‘ 1007 100 | ChestTube: [ Yes ﬁ’—
= 2 | Nl Oral O Yes .Em/
R LA A S
& 50 v 50 | Oral Feeds:
& 40 40
Ve 20 - 30
200 A" A | LA 2] 20
10 10
0 Vd { 2 0
SPO,
| POST ANAESTHESIA SCORE MINUTES
| (Modified Aldrote Score) IN 20 160 1 90 out SCORING INTERPRETATION
e B vt vk o it | =1 ACTOY / 2 A Minimum Total Score of 8 is Required for
Able ti move 0 extremities voluntary or on command =0 ﬂ 7 Discharge
Able th deep breathe & cough freely =2 §
fimited breathing =1 RESPIRATION e 2
o <y i Z, Z 2— Exceptions to this, are to be explained in the
AR T AR =t space below by the Discharging Physician:
£ HAT e S Pmatle .k M
a;i‘, on ngalﬁng E E CONSCIOUSNESS / / Z_ z_
Pink | =2
Pale, Gusky, blotchy, jaundiced, other -1 oowR Z Z_ Z_ Z
w o |Z|g]7 o
| y
;J‘ PAIN ASSESSMENT AND MANAGEMENT FORM
Iﬁnq Time Pain Score Intervention Signature
g e —
AR ARY2 Y
: I . il 3 \J { N 17.- 7
|

Pain Tool Used: (] NPASS [ FLACC [y WongBaker [ NPS Reassessment Frequency:

1. Every eight hours for all hospitalized patients.

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

After 24 hours every 4 hours

Prior to pain reliving intervention

With in 30-60 minutes after pain relief intervention

Anadsthesiologist Name : ... X% . L R T

Anagsthesiologist Signature: —..........cccooceee..

(0 104

Date & Time:

PACGU Nurse Name :

PACU Nurse Signature

Dath & ime o . .ﬁ.[%@____;,;"&Time ...................... ‘Aﬁ / Z@’@ Koghm
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