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SURGERY DETAILS

It takes a lot to treat the little.

Date :.. A2 DK @kl
patient Name: it a1 e araneda.... Dateopirth: . 3010720\ % | g ‘:p)
GENder: ... WA J ...... Ward : ...... O—T ...................... UHID No.: (QC_L’O\(} ...............
Date of Surgery: ... . Q% b 0T-1Z0T-2 [10T-3 [10T-4 [JOBGOT-1 []OBGOT-2

Name of the Surgery : Lf{ffO(xf\ ..... \—\E)m\\'iﬂa'ﬂj ......................................................................

1. Surgeon

2. Anaesthetist

3. AssSISRt SUBBON : .J1........cornsmimsiusasmisninistisssissessspsiesiss i NIRRT -] >
4. 0T Technician gt SN S V‘ Q‘j ..............................................................................................

=
5. Circulating Nurse Q\/\T\) .................................................................................................
o
6. Assistant Nurse P)‘Z/U‘ju ..........................................................................................................

Special Equipment: | |Laparascopy || Broncoscope |1 Harmonic ] Morcelator
__1|C-ARM .| Cystoscopy [] Versa Point (| Liver Cusa
(1| Neuro Cusa WE T SREERARCTEOR . R

f
Signature of Circulatig Nurse

Order No: qéoﬂ@qo Order by: ........... g 20T R o

Docu. No. : RCHBH/FRM/GENEFHAM 14
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’ Rainbow Children's Hospital - Banjara Hills

&
Rainb . 8-2-120/103/1,2)3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children's % I ,Telangana, India ,500034.
Hospital BrthRgn TEL NO :+91-40-4466 5555

W——— ' WEB : https://rainbowhospitals.in

ADMISSION SHEET

1] minm
Registration Details : UEEIEEUIE I i

[
Admission No : IP5-00173731 A+mit Date :12-May-2026 Admit Time :01:36 PM UHID : BAH-00656017
|

Patient Details :

Patient Name : Master KATTA SAI D;EVANSH Age :TY6M22D

Guardian © Mr KATTA RANJITH DOB £ 20-10-2018

Gender : Male | Religion A

Occupation < Martial Status : Single

Address (H) . HNO 12-1-66/6, GJNJ ROAD, BEHIND GMA Phone No . 8904920120/ 9494430345
KALYANA MANDARAM Raichur Ho Raichur E-mail . KATTA.RANJIT@GMAIL.COM

Karnataka INDIA 584101

T

Admission Details : ;
\

Bed Type : DAY CARE ' Bed No : PRE OP 401 Ward Name : 4F-OT COMPLEX

Room No : PRE OP 401 ‘ Admission Type : First Visit

Contact Details : ‘

|

Name © Mr KATTA RANJITH Relationship : Father
|

Contact Address - H NO 12-1-66/6, GUNJ ROAD, BEHIND GMA Phone No . 8904920120
KALYANA MANDAPAM Raichur Ho Raichur
Karnataka INDIA 584101

- AL
o AN
L4 s ser®
\ 9\\/—3
[
\ Signature
Doctor Details :
Docter Name : Dr. HARISH JAYARAM Specialisation : PEDIATRIC SURGERY
Referral Doctor : Self Phone No
Co-Consultant e
Payment Details : Deposit Amount  : 0.00

: STAR HEALTH AND ALLIED

l Payor Name
INSURANCE COLTD

Payment Mode : Cash ]

\“:‘ Printed Date / Time : 12/05/2026 13:37 Printed By : 015284 Page 1 of 2

\



ACTIVITY RECORD FOR BILLING
Name: - | . ___

BAH-00858017
UHID No IP No

—— e ——

20-10-2018

IP5-00173731

! Master KATTA SAl DEVANSH

7TYemaio
Dr, HARISH JAYARAM

|I|IIH|||III|1IIIIIII|| g3

P
Rainbow’ . PR
Children’s ‘B'”hR'ght

o traat the Btle. Your Right to a Safe Delivery

Room/BedNo:_ _ __ _ | Ware : —~ - - —owms suggested Billable bed type : __ _ _ _ ___ _____
WARD TRANSFERS
Date Time From To Signature of Nurse
0
12/S)6 | o-vopen EL 6T Dblichtle
B | 2: 1K 0T ot p loewony -
< el $ho J 0% ¢ M‘*BL«—
Cross Consultation Visit
Doctors Name Date Order No. Signature

1

2

3

W | '/

4 \ [\

5 -

6 /

7 |

8

9

10

Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Date

Investigations

Order No.

Signature

w[(

(pf

231

L




BAH-00656017 IP5-00173731
Master KATTA SAl DEVANSH "z

TYEM22D (M) f
:):1:“:121 JAYARAM ] O.\M meﬁ W) Rai nbow .

- Children's Rirthrug
l”“”“”III"”"!“—I“'“I“ p CONSUMABLES OF oT Hosmml .svnamsowmsw

Your Right to » Sare Caiivel
Y 0
¥ q Time ..

Circulating staff - O R SRR e g o
Anaesthesia Disposalifes esnd Y Lo | Surgical Disposables |  &O% ﬂisposahles (Baby Slde) o
ET tube ﬁo% LS 1 Lo — | Major Pack T~2epe |/ | b | InjVitk [
LMA 94 h/ y | —] sutures A 9\)55,’” 2 | —t Cord Clamp g
ECG leadsy! A || 1 X2 2\ "4 | | Suction Catheter :
HME ﬁlter:‘AﬁDN [y | G89\c ) 21y 1 Feeding Tube
Syringes : 10 cc o It 0 k- =l Vaccum Suction Set
05 cc N |G | coess, b o, &“;ng >4\ Surgical Gloves
02 cc hin 1y | PR Lb%f - - Q.4 Gauze Pack
01 6g_ E— e “N— | | | Syringe imi/2mi l
Cautery plate : A{P /N | ) | \ | Surgicalblade |G el Surgical Blade # 20
IV set 4% ‘ } { | NGtube Koochies (S)
T 5 ( | Cautery pencil ¥ [ \ ML ooy { | —
NS (1ot {Joomi) soomi/ 100omi | ¥ [ 4{) Koochies (Adet M.UZV) Wl o T ransd b ([ —
l \/Q\\rﬁmﬁm 1L | (| ointments ~— ' Nowsino- S0 —-
mm(q(ﬁ) )\ —| Suction Catheter - . ‘OLL ¢ g /2 id
Fentanyl ]\ \ | Cap, Mask Jf\ [af 3
Morphine \, GauzePack AN A4 | o A A e 19 -
Ketamine ¥ Mop Pack ! i
Propofol &1 | 2| Sterstrip
Rocuronium ] | | © | Underpad / \
Glycopyrolate | || — Draw sheet i |
Myopyrolate Jo R et Abgel
Ondansetron 1 | —! Foleys catheter
Pencan 25¢/ Spinal Needle 22 1' | \ Urobag G a4 5 )
Bupivacaine 0.25% ] "\,) [ Chest Drainage Catheter 4 G oy N |—1
Bupivacaine 0.25%(Heavy) '\ Romodrain bag D e
Antibiofics \ Bandage n(,m,.'f oo I+ ——
Uou ptm 1| |\ ] Tegaderm 00 Apmifat  _(1H[
Suppﬁsitories ' \ loban ‘ UD:' ﬂ) ﬂm eiw 3 f 3 ,
Anamol : 80mg / 250mg / 170 mg | | Double J Stent :
Supridol : 100mg R Vaccum Suction set
Justin:12.5 m ( 25‘?/ 100mg L—H & Plastic Bed Sheet | —
Tab. Misoprost : 200mg | | Betadine Solution ) l
U | Cef ) | 11| Microshietd EoF
0l vy (75 () | o D
Imm’ Ay L Q”BE J#) | —3Latex Gloves 1207
21!90-14 mummcm } H " Ramdione Scrub &
Ny (o, 4818 [/ | —f s
Surgeon Anaesthegiologist OT Technician

Order No. :.... q GOUfu’L ........................... R —

Doc. No. : RCHBH/ FRM / GENERAL / 125
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MEDICAL EQUIPMEN‘I« (WARD & ICU)

Date

Name of
Equipmen

4

Time

Connecting

Disconnecting
Time

Order No.

Signature

|
1
1

|
|
|
|

|
1
L
1

|
‘|

l
|

/'
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PROCEDURE

Date Procedure Quantity Order No. Signature
\,1%f oy ?{MM:‘ @ T I e
PAC Dore iffgp gosiy
kil NhA (D 46097y - | Waslap
ANY OTHER INFORMATION
Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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Children’s
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It takes a lot to treat the little.

f PE@IATRIC IN-PATIENT

EDICAL RECORD

g6017 1p8-001737%"
pAH-008 DEVA"’“ )
M“h"ﬁﬁ‘w?\'tﬂnﬁ ‘
20-10-2
or, HAR!

S

Patient Name: Mashey Abdimalik Omox H ot an
UHID ID: L Bah-00eyllrr

Department:

Consultant:

Docu. No. : RCHBH /FRM / GENERAL / 065 (PT.0.)
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Pediatric Multiorgan History & Physical Examination

Age/Sex

Name :
Relationship

Information given by:

Chief Presenting Complaints & Duration (Chronologically)

c{@ wo&@.w,j m@ .qunkwﬂ :mun‘m

History of present iliness :
& (Q J/u:%g“ﬂ‘gﬁ mo(QOula notice 4 &\ RGP
1 d \
hia
Aih SCxe o gzu%g', mgﬁ&%‘ ,Aim% y
4 (n& X n. Lopusg Aloton.
i [}




BAH-00858017 1P5-00173731
i Mastar KATTA SAl DEVANSH
| 20-10-2018 7Y8M22D M)

i

Pediatric Multiorgan History & Physical Examination

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

&

Birth & Neonatal History:

1 oex a&hl@ghp@g Jpo gl N ‘?:Gr
J ﬁﬂ

Birth & Socio Economic History:
About Father :
About Mother :

Any additional Information :

Developmental History :

Immunization History :

(PTO)



BAM-00858017 IP5-00173731
Master KATTA SAl DEVANSH
20-10-2018 7Y8M22D M)

SN (T

Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms)—— (Centile —__) Height (cms):

Weight (kgs) }_Qai%(()entile I

On Examination :

Temperature : M Pulse Rate : ql’!“\/‘\ B.P \‘K!S%anpr;;hj m%\] Ko -

(Centile) ———)

-

Allergies (if any):

Resp.rate and type of breathing : o?%) YA
Rash Wﬁﬂ,{/\ﬂ tre (D QM%QMJ_
Lymphadenopathy \ @ )UQG/\)@?),
Oedema : K
J

Respiratory System :

Inspection (any s/o distress) :

Air entry & breath sounds : %”6@ clean

Any addes sounds : Q

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

Cardiovascular System :
Inspection of procordium :

Heart Sounds : 41! S 2@
Any murmur : 9

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

/

Per Abdomen :
Inspection

Palpation : \gﬂj/f‘ ‘

NT
Ausculation : | kAo M

Spine : External Genitelia : __3

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




IPS.g9
TTA 17373 ‘
20:10.2079 | A DEVANSY

i ™

Pediatric Multiorgan m>wry & Physical Examination

Central Nervous System :

LevelofConsciousness:AVF{U/ S score : I(Lf(r

Cranial Nerves :

~

!

Motor System:

Nutriton :

Tone: Power

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes : Nﬁ/b 4

DTR Superficials:
Plantars

Sensory System :

Bladder / Bowel : 3 oA "

Clinical Summary & Diagmstih

LWW

\ —

(PT.0.)




BAH-00858017 1P5§-00173731

" Master KATTA SAl DEVANSH

20-10-2018 TYsmab (M)

"

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

plrusesl Conaplicaliow

Desired goals of the treatment : &IMAD_&’MA&L&M :

Planned Labs: Planned !Vlanagement

\ (el

\\ Syt M or -
———

MG I

= -




BAH-00656017 IP5-00173731

Master KATTA SAl DEVANSH s
20-'10-301! TY6EM220D (M) ) ;5-' =
_ Dr,HARISH JAYARAM ‘ Rainbow .

Chmw——— Ghildren's | (g Ehemie

1t takes a lot to treat the little. Your Right to a Safe Delivery

OPERATION THEATER NOTES |
Patient’s Name : MogLan ML"‘ gtkf Davavely age: .. ‘y Gender : @mmmale

UHID No.: ... Y2 AH 06880 F Weight : ... 22ICe T e

Surgeon : D\— _Nareh CUTATy | Asst Surgeon: T, (\/LOLQ o -

Anesthetist : \, OT Nurse: OT Technician:

Pre-Operative Diagnosis: | oA \vngirod  Beymia

Surgical Procedure : )

e Of Ve

Indications for Surgery :

LEﬁr \nﬂ\kina\ Hemion

Date : W5[% N | start Time Dai(‘l&Pﬁ, EndTime:  Zpwq

Pre Operative Preparations:

Post Operative Diagnosis: Lefr \r\g\ﬁm\ p{;‘_rn\p\ .
J J

Peri-Operative Complications:

Operation Notes:

_FWNDINGS = -

Y Lef hexnio. 4ac T oventum at

b 6%%&5%-

Doc. No. : RCHBH/ FRM / CLINICAL / 099 (P.T.0)




Procediure

V) Left Uaer gyein create ) edision coads . Leog

q\o‘ﬁo AVocubdnesus Hesusd

2) BExe ol o\dque. opomuumsts openad dn,
_me__ p:r \MS\br\

?’\ Brdicgr voled . Qac didsected. off % cera

Amount of Blood Loss: Q I Blood Transfused (in ML

Name and Number of Surgical Specimen sent for examination:

Peri-Operative Complications:

Soudiues , we Conknts educed |, ronafved

= Ly, “

Y 0l Bl i Q_abﬂ\d’

v

Oxooaax 20 V\UZAJ‘Z, QUdhirey dmbléﬂ ord o
Ue\ Exdemal o\o\\a(umal\oov\mmsm mmw\ [ \hcrjvQ

Name of the Surgeon: D‘&bﬁfD\W ..................
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It takes a lot to treat the fittie.
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BirthRight

H
. Your Right to a Safe

BY RAINBOW HOSPITALS
i Delivery

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

PRO(#RESS NOTES AND DOCTOR'S ORDER
e | | .
Ras | Clsler D Molihge .
ANl - os?
N .o\v?OD
A’ ‘a A
Ofelle - T
\Gela | Jrable N G@Qd.o
Pla -l 2 Wan_diacharg?
\\ AT IVALAAAS
\ T
| YN
: \ e O
AW o \ TSRS
SRl | sl O Harish . A
N |
g POD ﬂ@ ‘
| Adw
Qfebril= e
\IMA A*‘fckb ) = geulz)
P!'ﬂ a A‘ﬁ(\" 2 Plun ditchonsge
s odowy d
€ dr%m ‘
: | (R &oedos <|
&/‘ \ U ALDE R Q\“\
e RPN
/ | et

(P.T.0)



Patient Sticker

#

\

=

R . b:.- ® ) ) )
cﬂ'i'l‘dr%v::'s ‘Blrtthght

Hosp ital BY RAINBOW HOSPITALS

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

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes

Doctor's Order

L R

\_)

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



P5-001723731

BAH-00858017
u..nrﬂ“Ammﬂ:: ) Ll = . ®
- ST Rainbow

| e AaAl ildren’s | @ BirthRight
B AR s | (G BAta
RESULT SHEET

Date 15 | U
Time
Hb lQ ?a
PCV 13 G
RBC - bl
WBC Y9 )
N/L
Platelets SC
CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj
T.Protein
S.Albumin
S.Globulin

A/G Ratio

Uric Acid
S.Amylase
Sr.Lipase

Blood Lactate
S.Cholesterol
PT/INR

APTT

CSF Protein / Sugar
Cells

N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138 (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 : ............ S U SN N T st

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

Radiology : B = L et prnpnsn SO S e e b e Ao U ey Seghoesons S R onsors i sl sasassn

|| L TR il e TR Rl R S=7 51 SO ML S

Others (ECG, Contrast STUIES BIC.,) & .vvieiecieieeieeeie ettt nansenas



BAMH-00858017 IPS-00173+1
Master KATTA SAl DEVANSH

o, amen vans | ™ 2
L Childrens | @ BirthRight
| Hospital .%ﬁ%ﬁ
MEDICATION RECONCILIATION FORM
S SRR S T N A mz/Not known any Drug Allergies

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

TR 5 IR SN

ON
MEDICATION NAME DOSE ROUTE LAST DOSE ADMISSION

S-No | (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, 1v) | FREQUENCY | oo ) Time T SHETRG

1 LIC CIDC
%

2 \ Oc¢ Ooc
3 \ Oc Ooc
4 | \\ Oc¢ Ooe
5 - | \ Oc doc

L | | Oc ooc

. | \ Oc ooc
\ .

8 Oc Ooc

9 3 \\ O0c Ooc

10 \,Dc mh

* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY

Docu. No. : RGHBH /FRM / GENERAL / 090
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BAH-00858017 el o
KATTA Al DEVANSH Rainbow " " "
-b Maseow  1vemamo @ Children’s (L BirthRight
Dr, HARISH JAYARAM Hospital . BY RAINBOW HOSPITALS
m “““‘\ll‘“‘ m“““‘\\ ke ot B et e . Your Right to a Safe Delivery
Date of Admission: l}uq% ........... DrUG ANIBIGIES: .ovvvereeeeeeeeeeereeeeee e eeee e Mnown 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.
DOCTOR - 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 ther?py 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 stogping 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 DRDERS. 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)
. Dater
DRUG : Tigne
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
|
" Dater
DRUG : Tige
Dose Route | Frequency |Start Date|
Doctor’s Signature | Valid Period Phan‘n.
Additional Instructions:
. Date*
DRUG : Tie
Dose | Route |Frequency [Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)




ATYWEIoV I 1500173731
Master KATTA SAl DEVANSH
20-10-2018 TYemaap (M)
Dr, HARISH JAYARAM

U

REGULAR PRESCRIPTIONS Weight. ... '?\ 3)' ard. ..o

Date

v

DRUG :

Dose Route | Frequency |Start Date

Tigne

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : |\ PARARCETAMOL

0% i

Dose Route | Frequency |Starf Date| N
W Q- | Wb [N W&
Name& Signature of the Docfor . | ' )
Starting the Drugs: N\m.b,j,c\ \ ) \f\
P . WMol B i
Additional Instructions: Qo" N
"
— A\
N
Daily Doctor’s Endorsement by a Sign ”g_> .t‘\(
. Dater
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 :

Date

Time

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
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BAH-00868017 1P5-00173731
Master KATTA SAI DEVANSH Weigi ...(Aﬁe.‘..cQ,LTNard. .....................
20-10-2018 TYema20 (M) Y,
Dr, HARISH JAYARAM Date» 'l
Tl e = e e s s
Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Dy Do: D Do
Route Start Date e * = -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor . pose Dose -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
its 2 D
Additional Instructions: - oo . o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VAF“ABLE DOSE T@e Nurs&Sig. Nurs:Sig. Nurs&Sig. I Nurs‘r:Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Dt D
Route Sta it Date 0se ose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor s Dose - -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: s pose o -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
- - Dosage & Other :
Date Time Medi n ; Signature
edicatio hetuctions Route g Nurses

(>)g

INJ- |

[ AACETH

AV

§

§f‘§

' |

VoL 390»{
J

Page: 3/4

(P.T.0)



20-10
Dr.

L

V. FLUIDS CHART Weight. ....M.:%I?Ward. .....................
. Composition of I.V. Fluid Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse
Datg Tima (If infusion, mention mi./hr = Mcg/kg/min. etc) Route mi/hr Sign Sign |Stopping| Sign | Sign

o 1\ . ."/6%%
\Aﬂ%\@* QOD’/‘M@ 62 j/ Qg{\ @ﬁ % ot

Page: 4/4
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PRESCHOOL (1-5 years) | Rainbow" | @ . .. 0. -
i ¢ BirthRight

Ty tavaRa ©. No. : RCH/ §RM/ CLINGAL / 125 Children’s Observation & ﬁ:’,gg[&'} " . v mmsowuos?rr_m_s
Early Warning Scoring Chart | oo VourRght o 8 a8 By

lHllMllllﬂl Illllll
EARLY WARNING SCORE: CHILDREN’S UNIT
[Date: ... Tme] | | ] | b Bl | L1 1 Lrlal 1o}

| Doctor / Nurse / Family Concern?
104
103

102

101 ‘ K

k3

Temperature 100 =i oD

F) . -

23
a
-)ﬂ‘-

Heart Rate 180

and

Blood Pressure
(mmHg) * 110

Note: 90
BP does not score 20
in early 60
warning scoring 50

Heart Rate (Number) 1ph e 4/ WAL

esp. Rate (bpm) 4o I
(Over 1 Minute) * 30

RespRate (Vumbe) | | | || | | Qi | | lodbl | |24
Resp ‘Mod/ Severe

Distress | None / Mild lIIlI.lIIIIIIIIIIIIIIIIIIHIIIIIII
Receiving 0,(/min) : i ;
OSaturatlons (%) ‘ ¥\ lsoy - ) B/ O Sxo vl 3
Conscious | Normal | ¢
Level Altered
6Cs - [ ls 11 Ik S
TOTAL SCORE ) O
Number of shaded boxes . O 0
Pain Score ] O o 0
Observer’s Initials L { A P A
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift injcharge AND PICU fellow or PICU consultant to be informed.
* NB: If GCS is below 12 or the Oxygen requirement is >3 I#Umin. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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Hospital

It takes a lot to treat the Mt

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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.

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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FLUID CHART

\

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.

—

| Thrombo- -
Date | Time oNfaéllLri% Route NG | Diarrhoga | Vomit |Drainage | Uring | Phiebitis | Sian.

Score | Nurse
Mouth LV N.G
08:00 am »

09:00 am o
10:00 am L
11:00 am % §
12:00 pm £
01:00 pm
Total Intake : Total Qutput :

02:00 pm N o )
03:00 pm ” o |
M

3 04:00 pm A
05:00 pm 2 OAY“ 20N ="
N

06:00 pm :;-}J
07:00 pm
Total Intake : AP /7 Total Output : t—o
0800pm| f

0g:00pm € (] \

10:00pm | /O ‘ €
1:00pm |, , ¥ <
1200am |, 5
01:00am | L/ e
Total Intake : Total Output:  pv| —© v
02:00am | — o
0300am| [\ — >
04:00am | 5/ 0 w2 @
05:00am 17y P ' NE A©
06:00 am &
07:00 am O
Total Intake : Total Qutput: A — O & —

T

Total 24 hrs. Intake Total 24 hrs. Output Y /( * O J — }

Docu. No. : RCHBH /FRM / CLINICAL / ng
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Sheet NO. & cooveveeeeeeeeeeen

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.

ey i ey e

Thrombo- .
Date | Time ga,f:‘l:i% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis | Sign.

Score | Nurse
Mouth LV N.G

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00pm >4
Total Intake : " Total Output :
02:00 pm &
03:00 pm
04:00 pm N

05:00 pm

06:00 pm s s o el
07:00 pm \ \

Total Intake : e 4o Total Output :
08:00 pm =
09:00 pm ¥
10:00 pm 4
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
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It takes a lot to treat the fittle. |

N

sex: ..M UHID.No : .. RAH 00656017

.. Time: ’)\‘Q,DPM Proposed Operation: et Qpel..... Ie.{.MBJQM

Diagnosis: &al«éj’(tj/wot\.aj ..... e SR L et T
Weight: ..;l.é.k‘.ys- ASA Physical Status: _#1 02 ‘03 04 05

BPJURT: ... HiB 0l

Laboratory Data:
R L BNl = rnee. PTOBMIE o..ooaminiinisssnssiness ) R, p e AN S
L e o e R ¢ e S I S HBS AQ: ...ovvrirmnnrnnnne 7 e e DR e
B i anais BRI b csimsrtmirenss  TORL B i HEWE o ianbnsiicais 20 B0 Lot sonees
o e Na: e g — Blood group: .......cccc.. Stress/Anglo: .........c..e...
T B I I A b e 11 | TR A 2 AN TR, A O o LG
i T R N Ca++: 1 ,,,,,,,,,,,,,,,,,,,,,,,,,, AKOROE: . iiisiinsisssisans T etk
1 LS T S e Semi )| - et L1, e —

Blt i B nimisarssissaatuiss sl SGOT/SGPT.: ......

............... Allergies:  AnepA

Medical History: ovs: &

Diabetes : /«LCCJ /N‘) N1y (Feuy [

CNS: @

RESP:  An tyy frunes [lcordl] Qg

/ ( dzwzy/upwf '@

Renal : 6

/ v naAn A

Hepatic/GE: &

Physical Activity: Ao #0 %

Others : e

Past Anaesthetic History: =)

Physical Exam: Q,{,uﬂ)& i

Doanken @ Onel

Airway: M@Q :g 4

Lungs : R A

R X
Mouth Opening: ¢ > 2 (-Mentohyoid Distance: @ Neck: @J Teeth: —é-l\‘i).'
— If‘ —

Heatt £ 2@

CNS: NA-W)

Pregnant: (I Yes (1 No ¥TNA

Venous Access Site :@) Spine Exam for regional : @ 5

Anaesthetic Plan: CUMAC L7REGIONAL

[ GA-ETT CJLMA

Peri-Operative Plan Explained to the P

atient: EX{SI 1 No

CURRENT MEDICATIONS

DOSAGE

N

Signature: .......: /) .E"‘ .............. Name:

Docu. No. : RCHBH /FRM / CLINICAL / 044

Pre-Operative Instructions:
1. DVT Prophylaxis : /

Water / ORS ORS 2 Hours
2. NIL ORAL=C], ==
3. Informed Consent: EDﬁndard [ High Risk
4
5

. Post Operative Pain Management; = Discussed with Patient
. Other Instructions:

__CBp 0n capmdals.
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Your Right to a Safe Delivery

Pre Induction Assessment:

Change in Patient Condition: ] Yes [(L-No~ Fasting Status:  al 4 }iQ-Q‘
Physical Status: | [=—Pament Identified —€omsent Present [=—Ghart Reviewed
HR: 96 [ B.P/CRT: €4/« [Sp0; 100 |RR: 20 | Last Feed: >6 L
Pre-OP Diagnosis: Lteeg&%unqﬁ&mc. operation: . k¢ 4L apsen.. Castmuoinng...... Date : ....[.5[.?9%9’ .........
surgeon: ... 10N Hanish NV Anaesthesiologist: mp"“ﬂu ms""é% Techmman ....................
TIME 53 3 ] \ {
N,O /AIR /O, LPM g
HALO /SO /SEVO Antibiotic
Drugs:

N
MOPoEo v 40t 2020

TPAIRCETAM 5:}0“‘3 . Biood Loss

Fi0,/Sa0, W00 OO t0a! tog

ETCO, x

ECG SR [_1STL[ X

Temp 352 [356P6 & 4

Urine Output o NOTES
Rmg €IS

s3[LacTonE
[=y--1

- 240
V' Systolic -
A Diastolic
X Mean 200
« Heart Rate -
Tourmiquet on Time
Toumiquet off Time 160
140
Throat Pack In
Thvoat Pack Out 120
1004334~
¥ = 3
60 -
v \ .
40
20
10
0
‘ 78
LAB Values
GRBS
Others
= Equipment Checkedand | Temp: Induction Regional:

Functional [J HME ] Fluid Warmer S [ Inhal Extremity L
[2—BP [J Cling Film [J OH Warmer E‘ﬂ’/Q I RSI [] Spinal ] Epidural [F-Caudal
%r’ Cuff Site: @:D Ay | [Lieggers [ Cotton Wool 07 Others Others: .......

Art Site: . Roen [] Other .

[G—£KG Lead . OMask Osea Nasad pe - Cll

E-TopSte Sl 2.8 O] Aiway  [JOral  [JNasa Q 3 Site: chT ialitn

[ FO,Monitor Anaes Starr = 0?‘““ L R Needle Size: 2)..‘3\ Bt: oo
onitor OP Start: .. [ Oral [ Nasal E] Cufl Parasthesia [] Yes me %

E Pulse Oximeter 0P End: . L] Tracheostomy [] Topical Catheter at skin ...... .cm

[—Capnograph Leave OR o I, Drug Name & Cong:
I Ventilator Anaesﬂmll 3 { _; /\,. Bolus: .. 2.0.\aA ﬁ
[ Nerve Stimulator infusion: B v
Position: 5. UAIA, E&me;:d Anaesthesia Care BIOCK LEVEL ....covvonee e eeevcesssmsssssesssscssssssssanns
[ _Pressure Points Checked COMMBIIE .ot L it bsissiessssss
Line (Size & Location) Transportation to
g" g:;"i Clcve:. TTPACU iU [ Other
i
CIART, ... Relaxant Reversed —f"TYes [ONo [JNA
[ Tape ‘l
.J;l-w-— fmm
[ Padding @ Name of the Doctor .08 Sabongy
L] Awake 0 N. Signature of the Doctor :. {

/ S

/_______—-’
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POST-ANAESTHESIA CARE UNIT RECORD
oy ) ) & + 20 A 4
Received in PA Ug"‘ .............. o s i T RGN ..o i ot nseneihi Time Discharged : ..........cccocvevrvene.
B
': i
250 250 |\ Cannula Site : ... NN NN
240 240
wi 230 230 | ] O,Mask [] Nasal Prongs
g 220 220 | (7 Tracheostomy ] T-Piece
175} 210 210 : e
4 200 200 | [J Oral Airway [] Nasal Airway
o 190 190
g 180 180
o 170 170 | Vomiting : [ Yes [ Ao 5 ;] SN . SR = T
8o 0 |NGTube: [0 Yes [JNo
v 140 140 | Drain: []Yes [JNo
130 130
A 120 120 | Urinary Catheter: [] Yes Q}iu
& 110 110 ] o
o 10 100 Chest Tube: [ Yes 0
-, o S0 Nil Oral O Yes &MNo
Q... 8 80
" = - 8 T T e A TR
fa 5 h 50 5 A SRR o) T TNV T
el 40 40
v 30| | 30
20W_ 7 Vi 20
10 10
0 0
SPO,
1 MINUTES
POST ANAESTHESIA SCORE IN out SCORING INTERPRETATION
(Modified Aldrete Score) 30 | 60 | 90
oo 5 o e bt =1 1 ncman 1194 914 A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command =0 Discharge
Able to deep breathe & cough freely =2
Dyspnea or limited breathing =1 | RESPIRATION b B b g e
Aposic =0 s Exceptions to this, are to be explained in the
BP =+ 20 of Pre Anaesthetic leve =2 i i inian:
= 200 ) S ﬁm = ol § FETEL 0 y A 9 9. space below by the Discharging Physician:
BP + 50 of Pre Anaesthetic leve =0
Fully awake =2
e S =1 | CONSCIOUSNESS \ t 123
Not responding =
Pink =2
Pale, dusky, blotchy, jaundiced, other =1 | COLOR
e =0 Hao | 2 =
TOTAL 2 q ‘O w i
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
o)W g% e fry
al 1
My | M %ﬁ'\ & ﬂ’.u{/
’ (
Pain Tool Used: [ NPASS [ FLACC []MongBaker [ NPS Reassessment Frequency:
1. Every eight hours for all hospitalized patients.
Anaesthesiologist Name : 2. For post surgical patient, patient with chronic pain, patient with severe pain
a.  Every 2 hours for first 24 hours
4 % . . b.  After 24 hours every 4 hours
Anaesthesiologist Signature: p ek it v ol i 1Y
Date & Time: d With in 30-60 minutes after pain relief intervention
PACU Nurse Name : Transferred to Unit by (PACU): o e
-~
PACU Nurse Signature: Date & TImEfQ-'\S_]%%
Date & Time:

LIYS ﬂu o &30
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Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

DB fisirsssssmisssssinnssmsisaiinss Time: ....................... Procedure done DY ..........c.ceeveeeieceeeeeeeceeeeceeeeeeeee e
CSE /Spinal /Epidural POBIION 1 cnsasisinis: SPABR Susivnnimaiinisissiias Technique (LOR/LOS) ..................
Deplhicl omassimaes Catheter at SKin: .........cocovecerevreerirnennes AP & o - vinivassibban il smsussssssvssss
ParaStiiisia NSO I VoS BRMRIIBL ..o vubiiiiinmiimnims s it et b e es ot Bt o
SOIULION COMPOSHION : ...ttt ettt ettt e et e e e e et es e es e s s s ee e e e e et ee s s s e e st ee e

Any other issues :

) it eomcnmasensssmesnseselBmrmcomsemonsissnnalncsonssaihrrensp oA LN porvebascblind o oum s e
DI cousacimminmmasnsimssnamams byt 555555 S S SR A S e P T T bt s meesms b oms et mae sppe s ennal
) Infusion Rate Level Maternal
Time (mi/hr) Bolus (ml) Left Right | BP | Pulse FHR Comments
Delivery Details : ~ Time : .......cocvvveneee APGAR: ....c.cieiie SVD / Instrumental / LSCS (if LSCS Details)
Cathater Removed by and TR INBDBCIBA & ... .occomsmaniisvomsnmmssnes st iisndsie oosiniinnss st s s s s sas s
Pallont BatSTACHON *-....tbulliv idivsbiiveatuimssssv Ml sl N Soel ot ides N I el e o o s ks s s s s sone

Discharge /Shifting ordered by
DOCLOr SIGNAIUNE: ..voneniiviseisiiiisisisamsssisissisiossoiisinssassissssin
Doctof NAME: 1o s eae s

Dateanl TIMBS oo immuma s s
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FONSENT FOR ANAESTHESIA

Authorization By: [ Patient \B/P\at‘ent Attendant

‘ ]
Anaesthesiologist: ...... &JM%MAVQM .......... Surgeon: ...... mw«fﬁjﬁ&/@&kmj .....................

Please read this before you consent I+r Anaesthesia

Operative Procedure: lzf{:o ENW‘MO/DN-& ......................................................................................................

General anaesthesia involves rendering!a patient unconscious before an operation. This ensures the patient is not aware of events and
does not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine produce it. Regional
anaesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged pain relief can be achieved
by infusing weak solutions of local anaesthetics and narcotic drugs to particular parts of the body after surgery or injury, using
catheters. ‘

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

i
(] Heart Disease [ Hypertension| [ Diabetes [ Renal Failure [ Multi Organ Failure [ Hepatic Disorders

[J Shock [J Obesity ‘ () Chronic Obstructive Pulmonary Disease

Declaration by Patient Attendant |
e | authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
E’R/egional Anaesthesia General Anaesthesia _"Monitored Anaesthesia Care

e | understand that there are some infrequent complications that can occur due to use of anaesthesia, these include pain or some
injury at the site of injections, temporary breathing difficulties, allergic reactions, headaches, variations in blood pressure, nausea
and vomiting. i

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

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

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

e | 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.

- 1 ‘r\ . 4 L - - .
Patient / Patient Altendanl.G\ 3 ;i_’;\wj/ o Witness: W wﬁg’/
SO . /...g;;/ ......................... T R b 7 e R g o PR LT S
Name: ~/QSQW\YJ“Q .......... Name: ............. M ama‘“lél“ ................................ ORI
Relationship with patient: O T S 10 Date & Time: Ul-“f”*‘— ...... (@ 3P i
Date & Time: /{/rju@ ISP s e
Doctor (who is taking consent): : ;
Signature: ﬂm ............ Name: ... A0 s e - vate . [LEDL.... Tme.  LET
Docu. No. : RCHBH / FRM / CLINICAL / 021 (26) (PT0)
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Diet Recommendations: .................
Ra-AsSaSMENt: ....4...ccoueirinssianns _;S
Food Allergies: ..... [

S s ‘Q gatﬂﬁ Cevltile:

Centile:

HHBEBIBE: .....cccovuidiiviincnifls WQICMM ........................................................................

Diagnosis: ........... @ ......
5

Nutritional Intervention -

Patient’s Signature:

Calories:

Novmmal  Aiet”

[] Enteral

934

@
Rainbow"’
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ITIONAL HEALTH ASSESSMENT - BOYS

[1 Parenteral

GROWTH CHART (BOYS)
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Docu. No. : RCHBH /FRM / CLINICAL / 1

Birth to 36 months: Boys 2 to 20 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth 3 6 k: 12 15 18 21 24 Fid 30 a3 36 in cm 3 & 5.8 .F 10 11 12 13 14 15 16 17 18 16 20
[ in~jcm 1 T T T T T TTemFin-] -3 —TT T
[ fom I AGE (MO = ] . 76 = AGE
F40 g Faod € || frafioo ==
L9100 0= 100 |
38 % e e = :
383 o= 387 + -—+180 e T
far 4 =SSS2:357Cc BEard n -70-'12 A
.36 90 . - a 904'15- e84~ =+ i
35: I - 354 [ es£170 (== R
.g: 85 [ 5af165 F .
= i 160 +
:%f::-w - = : - —r 38 62 =
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L Faot— S T [P35 == £
= 5 e A 584 =
N . i :
G [28% 75 e = 34 T = 145 : F
T Ford ~ ] tEE 4 10542304
H e ] 54 = 3
-; Lesi ? i : 141 | - ?135 i o 4 1
= 228255 EEE =i H S 5 22225
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Lood =t 48 = 190
335 1 12406 1 == EEEEoT
213 : t ; 46 H180
= ~ - F s F115 —=80%
F20450 s 11724+ 44 A ' Kiig
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(:‘- o] 5 1 B w -?G':._Ga = EE=S =T ;—70
b Bl ! f E Leod- EE = SESE 1 60
p —4 ~ | — — =251
8 ! 6 03— = = 5 B
—3 - Hlaod—F 1 20 40
-6 1 T £ = 3
s i HHH 30410 1 —+ 5% 30
= : - E = = 1 -
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Nlectica, Wt
Dietician's Name .........cccocevveenen 0N Ma ................................................ Dietician's Signature ...... t\j* ..............................
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