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SURGERY DETAILS %

Date 2’[?’{207/4 .....................
Patient Name: ff)ﬂ'n&ﬁLYQ5W‘5%b._§(ﬂ 0 Date of Birth: .| 9. 2.=28 ¢....... Age: UL Y.....

Gender: gma/ga/ Ward: ....... @:.m./f ................ UHID No.: ....... 22 AH~.00660Q4 /

Date of Surgery: 21{1/'.% /I}Oﬁ [J0T-2 [JQT-3 [10T-4 [JOBGOT-1 []OBGOT-2

Alhesin Slop ‘a4 Molas
«hU?TT /4

Time in [2:,}5677;0 Time (lJut ‘?—n") ...................

NAME AMOUNT

1. Surgeon ,,D‘“’&bf\/btg‘f‘ﬁﬁ%m ..................................................
2. Anaesthetist D'Y'J*Q/ﬂab’ﬂd; ...............................................................................
0. PN EANINY, || ciscismiimpinsaesrssasss smstasinmsssssss s bopesinsnfssrrssmmtvesnb b e TP e s sossenssnmesesashpgsonsesinsgphecerseritmss
4 OTTechnician = MOOBBL oo e
5 GRS ST . i e SR
6. Assistant Nurse f)/ ......... / ...............................................................................................................
Special Equipment: [ Laparascopy | Broncoscope [ Harmonic [] Morcelator

_ | C-ARM | Cystoscopy [] Versa Point [ Liver Cusa

] Neuro Cusa L ONRSES.. R s e,

o

Signature of the Surgeon Signature 0f Circulating Nurse

Order No: %M%@‘&(—'{Oﬂ Order by: Wo .....................................

Docu. No. : RCHBH/FRM/GENERAL/114
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Anaesthesia Disposables . |, %" s | Surgical Disposables m;:{um Disposables (Baby Side) | Y
ET tube g 1€ \f balbeS | WHH O | Major Pack g Dr%_ \ A | InjVitK
LMA T t4| —| Sutures ( Quo® | ¢ | 4 | CordClamp °
ECG leads }O’/N C oW 9ga | —| Suction Catheter
HME fitter (A7P / N U 197 [™Modbey 0. [2r] (| Feeding Tube
Syringes : 10 cc 10 ;7 ¢ Lan Vaccum Suction Set

05 cc [) (f’ Gloves [ Le. w 1) b4 Surgical Gloves
02 cc (103 L Qrw 2 |9 dal Gauze Pack
Qlce N " | Syringe 1ml/ 2mi

Cautery plate{ A/ B /N 1 | —| Surgical blade }) ( R)— 14> | ¢t | Surgical Blade # 20

IV set 1\ |y | NGtube " | Koochies (S)

RL || ©) ] Cautery penci ) | (] NS Boomy ) |0
NS (G901 s00mi/ 1000m S | %9 { Koochies  Payh L ol “Trandix | [
\"ms e ] | odl/ Ointments MR okl ‘B

D& rault (A ] ]| — | Suston Catrter b s |

Fentanyl oy 1 ,0 \ | Cap, Mask \riBlfs PBben i

A : Gawze Pack (W) [y [ Bone wox 1 14

Ketamine Mop Pack b \ ‘f%;r/w“ e o ail £ (]

Propofol ) ! ’3uan'stn'p . o r)P ek 7 T

Rocuronium | ?1 Underpad \ [ % cQL woll Gk 11 A‘

Giycopyrolt || — | oraw shee WP, S TR N 1

Myopyrolate ] L LT e — N e \

Ondansetron } | <— | Foleys catheter /B, |4 |14 e ,

Pencan 25¢/ Spinal Needle a_t_?’?“ | [p] | Urobag jmgye, ) pd G(Lu&(( 5 d (

Bupivacaine 0.25% @71 ) |V | chestDrainage Catheter 1Gomad Ty [—

Bupivacaine 0.25%(Heavy) Romodrain bag N -PW” ) |—

Antltmmcs1 . Bandage /. » nci !—é— UL ;‘ s | & | —

Suppos“rton".;iJ '[) - ; f@1 | fgh CLpmGo? L=

Anamol : 80mg / 250mg/ 170 mg l[(}]:j;e J Stent ! /j ,M:ils O:::\'iw 1}5.\ =

Supridol : 100mg T Vaccum Suction set o (1} T

Justin{12.5 mQ] 25 100mg |43 @\ | Plastic Bed Sheet o
Tab. Mistprost : 200mg | Betadine Solution s
SITIT oA | [42)] Wicroshield | P
o/ (QIHDUJ-! 19 J3H | —| Cotton Balls 1 RN
4 SD!(LD dﬁfﬂw" &I!QB J4f | — | Latex Gloves 1op | (1A
)+ | — | Ramdione Scrub T e N
oy _cannula ApitR] 14 —"T sanl ; -
OT Technician

Surgeon p{ ?/ [ %9’[ thesiologist
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Doc. No. : RCH / FRM / GENERAL / 125




2z
Rainbow’ . S
Children’s ‘Blrtthght

Hospital Y RAINSOW HOSPITALS

1t takes 2 lot to treat the little TR ey S Detvery

ACTIVITY RECORD FOR BILLING

Name S o e o e o e e . =t o g G, L
UHIDNo.: __ _____ __ IP ::",;?.:;::‘1: nnulHT“’m:'::‘m AR s - S
B |
Date of Admission: __ mm“m\ “\“m“ mm“\“\\ Discharge: Tl o5 ot
Room/BedNo:__ _______ ward:_ _ __ _ ____ Suggested Billable bed type: ___
WARD TRANSFERS
Date Time From To Signature of Nurse
0 (o280 \\¢\0 2 e - c?f’ (twmep

426 2002 | O L5 -

Cross Consultation Visit
Doctors Name Date Order No. Signature
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INVESTIGATIONS

Date Investigations Order No. Signature |
7Y 9% 2069 Clovet
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MEDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnecting _
et Equipment Time Time Order No. Signature
/




PROCEDURE

Date

Procedure

Quantity

Order No.

Signature
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ANY OTHER INFORMATION
Date : b.a \'j,h,lo Time {velipt
Staff Nurse Shift / Ward
® ?\&Jé\

|1

Billing Assistant

Billing Supervisor




it . Rainbow Children's Hospital - Banjara Hills
Rainbow . 8-2-120/103/1,2.3.4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad

Children’'s Pl 0 ,Telangana, India ,500034.
Hospital ®™" TEL NO :+91-40-4466 5555
e WERB : https://rainbowhospitals.in
ADMISSION SHEET

AR R LA TR LT
Registration Details : LT

‘Admission No : IP5-00176696 Admit Date : 21-Jul-2026 Admit Time :09:51 AM UHID : BAH-00660991

Patient Details :

Patient Name : Ms MONDGIRE SRUSHTI SANDEEP Age 1MY7TM2D

Guardian : Mr M.SANDEEP DOB 1 19-12-2014

Gender . Female i Religion

Occupation : Martial Status : Single

Address (H) . VILLAGE BALAPUR, THALUKA DHARMABAD, Phone No : 9767669950
™™ cms NAGGWALCOM

Admission Details :
Bed Type : DAY CARE Bed No : POST OP 409 Ward Name : 4F-OT COMPLEX
Room No : POST OP 409 Admission Type : First Visit

Contact Details :
Name : Mr M.SANDEEP Relationship  : Father
Contact Address : VILLAGE BALAPUR, THALUKA DHARMABAD,Phone No 19767669950

VITTALESHWAR Dharmabad Nanded
Maharashtra INDIA 431809

Doctor Details :

Doctor Name : Dr. BATTU DINESH CHANDRA Specialisation : ORTHOPEDICS
Referral Doctor : Self Phone No

CoLonsultant ., caicAl 8 NAHOI

Payment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 21/07/2026 09:57 ; Printed By : 015513 Page 10of 2
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Hospital BY RAINBOW HOSPITALS
E\MG 66 Qqq ’ It takes a ot to treat the Iite. Your Right to a Safe Delivery
\Lo\ DEFICIENCY CHECK LIST OF CASE SHEET
Sl.No. List of Records No. of Pages Legibility Completeness Remarks
1 Admission sheet {
2 Discharge Summary Y
3 | Nursing Initial assessment |
4 | Patient Transfer form %
5 In-patient Medical record \
6 Doctors progress sheets \
7 Nursing plan of care and handover sheets \
8 Consultation sheet \
9 General consent for treatment \
10 | Consent for Surgery \
11 Consent for blood transfusion
12 | Consent for chemotherapy
13 | Consent for high risk
14 | Consent for Restraint
15 | LAMA consent
16 | Consent for special procedure/ Sedation S
17 | Consent for Formuladeed”
18 | Consent for MTP
19 | Consent for Radiological Investigations
20 | Consent for HIV test
21 | Anaestesia notes (Pre Anaesthesia& post) 3
22 | Neonatal Admission/Delivery/Physical Exam |
23 | Medication Reconciliation |
24 | Emergency Triage record v
25 | Pre‘operative check list \
26 | Surgical safety checklist l
| 27 | Operation Theatre notes |
@ 28 | Nurses clinical Presentation
29 | TPR & BP chart 1
30 | Intake and Out take chart (fluid chart) #
31 | Drug chart (Regular Prescription) ¥
32 | Investigation Values (result sheet) WV
33 | Nebulization chart )
34 | Nutritional review chart !
35 | Intensive care unit (ICU Charts)
36 | Consent for Admission in PICU / NICU
37 | The Humpty dumpty scale {
38 | Braden Q Scale s L
39 | Badside check list im% \
40 | PICU bed formula Dilution feeds
41 | Gastro monitoring chart
42 | Rch ED doctors note
43 | BP Monitoring chart
44 | RBS monitoring chart ]
e, Y
Lo
Total No. of Pages @\
-
Doc. No. : RCHBH/ FRM / GENERAL / 126 K_/ Signature and Date :

(P.T.0)



ERROR LOG

LOCATION : OT / Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NICU / PICU /
2nd Floor Ward / Oncology / 1st Floor Wards.

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE
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PEDIATRIC IN-PATIENT
MEDICAL RECORD

BAM-00660801  |pg.o0178g06
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Dr. IATTU NNNNNNNNNN

Patient Name: INHHHHHIIJIIIHHIINIIIMIllll

UHID ID:

Department:

Consultant:

Docu. No. : RCHBH /FRM / GENERAL / 065 (PT.0.)
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Ly oo stOTY & Physical Examination

Name : Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronnlogically)
laltobor. « Y,

ety ey ISR

History of present illness :
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\\ i i

-.gan mistOry & Physical Examination

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

Birth & Neonatal History:
: PP ! [ II — 1 h/}/}

Birth & Socio Economic History:

About Father :
About Mother : Mfr&alt -

Any additional Information :

Developmental History :

Immunization History :

e Condd AN\ oo, G0 {\)-’—_QJ}

17

(PTO0.)




BAH-008680091 IP8-0017880¢
Ms MONDGIRE SRUSHTI SANDEEP
19-12-2014 1M1Y7M2D {F)
Dr. BATTU DINESH CHANDRA

T

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )jM%J_(Centile W10 P

On Examination :

. Q
Temperature : ﬁf:_ Pulse Rate:&d.;r_ B.P. l{rct ﬁi% SP02 _LEﬁIL

Resp.rate and type of breathing :

21 [fon L atg €n

Rash d

Lymphadenopathy :

Oedema : O\
=)

Allergies (if any):

Respiratory System :
Inspection (any s/o distress) : RATE) [ cleu®

Air entry & breath sounds :

Any addes sounds :

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

Cardiovascular System :

Inspection of procordium : Ce. QO
Heart Sounds :

Any murmur : (\Qa ALV

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

Per Abdomen :

Inspection g"ﬂ

Palpation : e ~h L
Ausculation :
Spine : External Genitelia :

Relevant data from outside (CT, USG etc.,)
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BAM-00880981
Ms MONDGIRE SRUSHKTI SANDEEP
19-12-2074 MY7TM2D (F)

DINESH CHANDRA

"

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness @)/PU/GCS score : \1{”

Cranial Nerves :

Motor System: -

Nutriton : \ (j

o \ Power

Co-ordinator : |

Posture :

Involuntary Movements :

tmu' }):\A-( S\«-«i“"] w9 C_Lﬂr‘-o 3—\\‘ a (Q\H—kx ‘3"3».4

o6
Reflexes : = | quects, Wﬁkﬁf'\
k{( P (d‘/lv,w‘r ~ l((

DTR e Superficials:
Plantars Eleen (¢

VA A™ G A, 53/-\4
Sensory System :

f/ \

(&)

N

1

Bladder / Bowel : QVJ(’M

Clinical Summary & Diagnostic:

OS-kCC[\CV‘QHQYV‘O‘ QLLTM DA f{\(/)\sg\/l VLM.QQQ & ach
Y ol t s

“;% |
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i
Pediatric Multiorgan History & Physical Examinatiop

Preventive aspects of the treatment: L

u
1 

esired goals of the treatment - v ¢

A~

Signature of the Consultant:
Name of the Consultant:

Date & Time-

Date & Time: ..é).f..’@h].?.é..);...!.C‘.zfi:.........
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23':‘:me Progress Notes Doctor's Order
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Docu. No. : RCHBH /FRM / CLINICAL / 088 (P.T.0)
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PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes

Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088
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Ms MONDGIRE SRUSHTI SANDEEP
18-12-2014 1MYrmap (F)
Dr. BATTU DINESH CHANDRA

i~
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Ilt.llakgasug!msg;elhme. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

za#me Progress Notes

Doctor's Order

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

(P.T.0)
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PKUGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes Doctor's Order
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Ms MONDGIRE SRUSHTI SANDEEP 2z
18-12-2014 1MYTM2D  (F) R
Dr. BATTU DINESH CHANDRA Rainbow .

Vi i (i @ g
CROSS CONSULTATION FORM

1t takes a lot to treat the little.

o
Doctor Name : D’lUﬂW B ... R TV S O
DIAONOSIS ; ..............cocvrecnicninnasninrosmsnsssnsasasssasssnssensssosssusuassasasssnsbinsassinsnsssnsnssoddbpasasss s 1ased Rasantnamtismunias ssnsasassssiasenssansassasdh
BRI - ...t maen s e s st e et P Type of Referral :
0 Emergency

e O Urgent
Referred for: [J Opinion [ Co-Management O Transfer of care

[J Non Urgent

Reason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

$

Signature:

Findings and Recommendations :

o U e O8kocsondn  kion T HOOF Aop

Mo - €0 Pie ©1edtbondiom Whon Redsipws »¥)
dermv Hlode yeek @ vommeoN 28@8n€2| nlv  detort prups

- % o ?buﬁlc;ow?(ﬁujg
ol T
3 \‘MW bl Ck Corme
= T 11‘1.&)
Q&/ 'l WZ (- o(a_

Consultant : :

Nl e Siana . T Date & Time : ............ ? ...........

Doc. No. : RCHBH / FRM / CLINICAL / 049
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Ms MONDGIRE SRUSHTI SANDEEP
19-12-2014 11YTM2D
Dr. BATTU DINESH CHANDRA
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RESULT SHEET
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BirthRight

OY RAMSOW HOSPITALS
Your Right to a Safe Delivery

Date

Time

Hb

PCV

RBC

WBC

N/L

Platelets

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

L I T st TR T T o e o | ROV vl il =8 B L it s R e B - Sl o T i e

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

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

Radiology : U1 A P S PRRRTN SO b R || 60 VR B ey sBa s I SRS N W

| I A I R S ol L el e - o

Others (ECG, Contrast Studies tc.,) : ...........cccccevvrccensereiiaranes S A I s i ot inBiasis
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T Hospital _ | [ siovemmiesmas

MEDICATION RECONCILIATION FORM
DI 0 ... ... coiiosnessnsnsnsusionsnnpinsasneasnspobdbitgimuies i;/lﬁ 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)

L R R SO S S A T e

ON
MEDICATION NAME DOSE ROUTE LAST DOSE ADMISSION

S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | nave / Time I SETHNG

1 \ ¢ CIDC
. \ ¢ 0oc
3 \ ¢ 00C

4 \ 06 CIDC
5 \ Oc¢ 0be

5 \ ¢ 0IDc
7 \\ ¢ 0o

8 G (06
9 - ¢ CJbc
10 Jc Cbc

* C- Continue, DC - Discontinue
MEDICATION HISTORY REC@T / VERIFIED BY

Doctor Name & Signature : .\ A ) B L/=5 0 R
Date & Time : ..l 9098, 2 DSTTB e
Nurse Name & Signature: ............ AI’J ............................................................
Date & Time : 'LII?[‘U-[G"\ ................................................

Docu. No. : RCHBH /FRM / GENERAL / 090
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BAH-00880991 1P8-00178808 Rainb:gw° . . .
Ms MONDGIRE SRUSHTI SANDEEP Children’s & BirthRight
16-12-2014 MY7TM20 F) Hospital . BY RAINBOW HOSPITALS
Dr|||.i‘|i-lri'|i|”|.ili"‘|~°|i'i| || I|| It takes a lot to treat the little. Your Right to a Safe Delivery
Date of Admission: 5\)3)25 ................. Drug ABONGIeS: «.ovcovinmmnmiimmims i itinmsnse A%t 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.
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 therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
nURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
SOS / PRN (As Required Medication)
DRUG : TDE?;?
Dose Route | Frequency |Start Date y
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:
b . Date
JRUG : Tifne
Dose Route | Frequency |Start Date A
[
A\
Doctor’s Signature |Valid Period| Pharm. O \J
Additional Instructions: //
. Date»
DRUG : Tigne
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)



BAH-00880991 IPl-DM?.‘:l
Ms MONDGIRE SRUSHTI SANDEE

u-am 1MYTMID
"' M CHANDORA

I

(F)

REGULAR PRESCRIPTIONS

Weight. .3;:&}34».. Ward. ..o

Dater

DRUG: \'\

R A RA CETHMY Ti['nm]@/‘

|

Dose Route | Frequency |Start Date

W"X TN [ Qwy [uled

Nl
Name & Signature of the Doctor 'U»C U
Starting the Drugs:
o -
Additional Instructions: Q\P / N
i
A

Daily Doctor’s Endorsement by a Sign

- Date»
DRUG: Ty 7\ XA TineXe
Dose Route | Frequency |Start Date |
Seerql Ty [ QW | Ao | W
Name & Signature of the Doctor RS
Starting the Drugs: \%‘
X .
\ QQA\IGW ‘q\r :
Additional Instructions: 63
(3¢ -2perg 'ce,\kmﬁ
Daily Doctor’s Endorsement by a Sign
er
DRUG: “\ . CHNMNO RRL Fog%\m(, \{
Dose Route | Frequency |Start Date ) A
Vb | oced | QRS 2[e¥ [n | )P0
Name & Signature of the Doctor YA RV
Starting the Drugs: v 3 i
& % Poowm st ?S\ v

Additional Instructions: \ \_q\y — N }‘\0\

. Q.
X LONx\\ By Srovy UN\&@Q wg.?%
N
Daily Doctor’s Endorsement by a Sign
. Dater
DRUG : Tie

Dose Route | Frequency |Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

\
i
|

i

L |

Page: 2/4

=




Basossceet wm_r‘:‘:::;::f," Weight. ?)‘}'“ﬁ o Ward. e
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Name & Signature of the Doctor - e Dose s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e el o .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
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Date» > \ e
VARIABLE DOSE Ti;ne l @Jrs:}ig\‘ 1 Nurse S Nurse Sig Nurse Sig.
Dose / Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
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ROUt& Sta it Date / Dose Dose Dose Dose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor pose S Dose o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e flese e -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
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“\“\\“ ““ Early Warning Scoring Chart | rows s |
\\ \‘ EARLY WARNING SCORE: CHILDREN’S UNIT Jl
[Date-;1‘-’-1--5-----*T'm9-] LI TR T T T LTI lakaEtel [E ] Bl T ekt
[ Doctor / Nurse / Family Concern? L : e v R - _ .
o4
103
102
101
Temperature u
) 99

97 ~‘* ] |

96
95 1 |
| 94 J T
190
Heart Rate 180
(bprm) 170
160
and o
140
Blood Pressure 130
(mran) * 120
110
Note: 183 e y
BP does not score  gg
in early 70
] i 60
warning scoring o
Heart Rate (Number) \
70 .
60

esp. Rate (bpm) 50
(Over 1 Minute) * 40

Resp Rate (Number)
Resp | Mod/ Severe

Distress | None / Mild IIIIIIIIIIIII IO I 9 e O RS R RO B
Receiving 0,(l/min) il 1 1 i
0,Saturations (%)

Conscious | Normal
Level Altered

GCS * e

TOTAL SCORE
Number of shaded boxes )

: /
Pain Score 6 A
Observer’s Initials

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

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.
* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the 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 ohservation, 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

» Ifat 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 | 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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Early Warning Scoring Chart ises o o 0 s e . Hhor e i ST

EARLY WARNING SCORE: CHILDREN’S UNIT
[Date : leﬁ ------ Time: | F}I?bﬂﬁl l IR WA

L [ i

| | | |

| Doctor / Nurse / Family Concern?
104
103 [
102 t
101
Temperature e \%Q '
99 &, "\“
l'\ T
Lp 24
97 |
%
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120 o
110 1% AN o
Note: 90 st S ok
BP does not score o . & /\ C
in early 70
warning scoring gg
Heart Rate (Number)
-v\_\
hesp. Rate (bpm)
(Over 1 Minute) *
Resp Rate (Number)
Resp | Mod/ Severe
Distress = None / Mild
Receiving 0,(l/min)
0,Saturations (%) [lo V- 93
Conscious | Normal
Level Altered
GCS * 1S X UL
TOTAL SCORE ’
Number of shaded boxes | | \
Pain Score o} M (6]
Observer’s Initials D O e
Score 1 . Continue normal observation by staff nurse L
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 consultanttosee
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

Date Time Early Warning Score Date Time Name

If at any time additional help is required, call help — regardless of the Early Warning Score!

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

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

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

SITUATION : | am calling because | am concerned that ... (e.9. 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
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.

~Intake

B e

Date

Time

Natt'lre‘
of Fluid

Route

NG

Thrombo-

; : , : hiebitis | SigN.
Diarrhoea | Vomit | Drainage | Urine P00 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 Qutput :

i

N

%.

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

3o

07:00 pm

Total Intake :

Total Output :

D
X

08:00 pm

\/

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

\
QRICR R
D (

Total Intake :

Total Qutput :

&

\

N

02:00 am

03:00 am

04:00 am

05:00 am

06:00am |

B

07:00 am

%
PPp Rk

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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It takes 3 lot to treat the ittie.

BirthRight

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.

Nature

Date of Fluid

Time

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site

Thrombo-
phlebitis
Score

Sign.
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 Qutput :

02:00 pm

03:00 pm

04:00 pm

/)‘7

05:00 pm

N\

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Qutput
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INFORMED CONSENT FOR SURGERY / PROCEDURE

Authorization By: [] Patient E@ient!\ﬁendam

l, the undersigned do hereby agree to undergo the following surgery(s), Procedure(s) on patient / myself at Rainbow Children's

I acknowledge the following:

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

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

N

Benefits of the Surgery(s) / Procedure(s) , Alternatwes of the Surgery(s)/Procedure( s) = r

e /\/eruc (;5&777@4&"-14,_ }e Cat/_yw’\m_& |
=Y

| = / e MPLULCf:J, MMC/{’ ﬁt.u:q/
i &Méfﬂ”ﬂ“{ o (“ry’téL ‘{»c«, owﬁ’b\

~ 3. As with any procedure, | am aware that nsks such as blood loss, infection, cardiac arrest, anesthetrc allergrc reactions, paralysrs
Deep Vein thrombosis (DVT), Pulmonary thromboembolism (PTE) etc may arise necessitating attention. Therefore, in addition to
consenting to the performance of the above-mentioned surgery/procedure(s), | also consent and authorize the rendering of such
other care and treatment as patient/my surgeon or his / her designee reasonably believes necessary should one or more of these
and or other unforeseeable events occur.

Apart from the listed above, | have also been explained about the possrble complications of the surgery / procedure are as follows
. f‘@gée—sﬁ /\/—cwv U&’LLC,L/(N L , éﬁ /r)( b g /.e,uo/ / ﬁgv\
s K C"j’t‘ﬂ%f’ Nm’ u‘*‘;@WUC@/ o Aleve /ewm/ (el h-

1. lauthorize Dr. and his'/ her team to perform the procedural sedation
upon the patient / myself.

2. lrecognize 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.

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

Patient / Patient Attendant: Witness:

Signature: ........... M@f?’ ........................................ Signature: ........ S h’)]iCQ‘ ................................................

Name: ...... qY\r/' a,;;(fﬁ o ﬁn() %J ¥ i L Name: ..o mh’\ ..................................................

Relationship with patient: ............... \/:QJ}‘[W ............. Date & Time: ....s2).. ) O ' Ab.... 12, OABQ’M ...................
Date & Time: 5?'}?3 ......... 4 2D3ﬂ?vw .....................

Doctor (who is taking,consent): 6=
Signature; .........L .. A\ lere o s Name: 9\,’“,07L“"4" ..................... Date &)\"I)M Time...... f@'f)r?

Docu. No.: RCHBH/FRM CLINICAL / 027
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mr
o urruo. nun

Scrub Nurse : ﬂfCﬂul ............................. Date : 2 f{ '1[ %6..... Intime : . {2: 13’;:1,0 ut— me p
Before Induction of Anaesthesia > » Before Skin Incision > > Before Patient Leaves Operating Room
SIGNIN __ Time. |2 WY | TIME OUT Time.. /-3, o SIGN OUT _Time. 2. A5}
J

Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team:

Identity &g ONo Introduced themseives by Name and Role Cr¥es™CNo The Name of the Procedure Recorded 0 Yes TINo

Site es ONo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle

Procedure :;Tf/es CNo Nurse Verbally Confirm b Counts are Correct (or Not Applicable)\/ﬂg CNo CNA

Consent Y No Correct Patient (Check ID Band) OYes CINo The Specimen is Labelled (including
Site Marked “TYes CINo CINA Correct Site _#Tes CNo patient name) OYes CINo =1A
Anaesthesia Safety Check Completed  \#Ves C)No Correct Procedure _OYes—£iNo Whether there are any Equipment
Pulse Oximeter on Patient & Functioning£7Ves [1No Anticipated Critical Events Problems to be addressed OYes Do TINA
Does Patient have a: Surgeon Reviews: Y,

Known Allergy? DYes\DNE What are the Critical or Unexpected Meunve :/:s;b oy To Surgeon, Anaesthetist and Nurse:
Difficult Airway / Aspiration Risk? Steps, Operative Duration, ¢ ' b / ' What are the key concerns for recovery

’ b . Anticipated Blood Loss? ,, A s CONo CONA and management of this patient? CYes CINo

Yes, & Equipment / Assistance VZ/

Available OYes Anaesthesia Team Reviews:
Risk of > 500ml Blood Loss Are There Any Patient-specific Concerns? CYes O NA
(7ml/kg In Children)? Nursing Team Reviews:

Yes, and Adequate Intravenous Has Sterility (including indicator results)

Access and Fluids Planned O Yes'uzfﬁ ONA Been Confirmed? are there Equipment

Blood Units Reserved OYes E{;/ O NA issues or any Concems? A= Tes ONo ONA
Has Antibiotic Prophylaxis been given Is Essential Imaging Displayed? Zﬁs CNo CINA
within the last 60 minutes? \Z(es CONo CINA Power Supply, Earthing, Power Backup

and functioning of equipment checked. es CONo

Doc. No. : RCHBH/ FRM / CLINICAL / 111



SURGICAL
SAFETY CHECKLIST

SUrgeon : ....coceeerennnes
Asst. Surgeon : ...........
Anaesthetist : ..............
Scrub Nurse : .............

............................... ‘”)

g R ——————— Age: ... Gender: ......... Rainbow® P
------------------------------ o ’ BirthRi ht-
_______________________________ URBEN I 5 heticscssissntomrion SRR IO . icessiniscisempsnnsisin ﬁg'slg:'&’; . .mwwgw
................................ 1 NI 7 " AR, |/ LA tha —

Before Induction of Anaesthesia » »

Before Skin Incision » »

Before Patient Leaves Operating Room

DIDIRIEE MO0 uonsississsonin TIME OUT Time............ SIGNOUT  Time:........ccc...........

Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team:

Identity OYes CINo introduced themselves by Name and Role CYes CNo The Name of the Procedure Recorded ~ CYes CINo

Site OYes CINo Surgeon, Anaesthes?a Professional and That Instrument, Sponge and Needle

Procedure OYes CINo Nurse Verbally Confirm Counts are Correct (or Not Applicable) ~ [1Yes CINo [JNA

Consent OYes CONo Correct Patient (ChBCk D Band) OYes CINo The Specimen is Labelled (inc|uding
Site Marked OYes CONo CINA Correct Site OYes CINo patient name) COYes CNo CJNA
Anaesthesia Safety Check Completed ~ CYes CINo Correct Procedure OYes CJNo Whether there are any Equipment i
Pulse Oximeter on Patient & Functioning [ Yes CINo Anticipated Critical Events Problems to be addressed OYes CNo CINA
Does Patient have a: Surgeon Reviews:

Known Allergy? OYes ONo What are the Critical or Unexpected i
Diffi Steps, Operative Duration, What are the key concerns for recovery _ )

ifficult Airway / Aspiration Risk? Anticipated Blood Loss? OYes ONo O NA and management of this patient? CYes CINo

Yes, & Equipment / Assistance

Available “1Yes C1No Anaesthesia Team Reviews:
Risk of > 500ml Blood Loss Are There Any Patient-specific Concerns? COYes CINo CJNA
(7mi/kg In Children)? Nursing Team Reviews:

Yes, and Adequate Intravenous Has Sterility (including indicator results)

Access and Fluids Planned OYes CNo COONA Been Confirmed? are there Equipment

Blood Units Reserved COYes CONo CONA issues or any Concemns? OYes ONo CINA
Has Antibiotic Prophylaxis been given Is Essential Imaging Displayed? OYes CINo CINA
within the last 60 minutes? OYes ONo CONA Power Supply, Earthing, Power Backup

and functioning of equipment checked. OYes CINo

e R SRR SIGNATUIE ..o SNIRIID ©...coaathasllistiistiinnneetonssinsisiinss s BT
5T RN R S SUUS. . AN NAIMIE &b

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSI)

.9y
To Be Filled In By Assigned Nurse : Date: 2{1{/....

!
DR . .........oocivassinsinns bbbl B i Duration of Procedure : ,/LA’V .....

BT R GIRTOON © ........cc.oni000i0100 DFP/VWSL/QYPQV% Date of Admission : ............cccccoeveruanee.

“undle Care Criteria : (Tick (\/) if done)

Staff Signature

1. | Antibiotic given prior to surgery ? es [ ] No

[_]Single Dose Antibiotic ~ or  Long Antibiotic Regime

Antibiotic administered within 60 minutes-prior to incision ,'?/B'Yg [INo
Name of the Antibiotic : .......... fn] LeJotatnm.... L8 ssaioi

2. | Hair Removal [_]Yes 0 ifYes: Surgical Clipper

Department where Hair Removed : [_]Ward [_]Operating Room
ERRNY i e - / 7,

Skin preparation done (cleanse surgical area with antiseptic agent) ?CD)(@ No

3. | Patient's body temperature immediately post operation (Recovery Room)g ﬂ-é ¢ /g

(Joral Or [ Axilla (Goal:36-37 °C)

4. | Name of doctor or staff administering the antibiotic : ..... ﬁfﬁﬂ?\. .....................
Date & Time of antibiotic administration : .............. 241/2{@[1(;’?*’) -
Date & Time procedure started : ....................... 2’/ A2 @L.5. L2 o

e  Ensure form is filled in completely by assigned staff whenever patient had surgery

o If any bundle care criteria has not been observed or unmet, assigned staff must inform infection control nurse
for management

¢ Al forms (Bundle care and when required SSI form) are completed properly

o  Forms must always be kept in Infection Control folder in respective department
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Pt T g:gy PR
OPERATION THEATER NOTES
| TR NSRS T T RS A b Age: ................ Gender: CJ Male [ Female
VAR St xEERe L ETAR f SL S SR S S WEIRRE . . et - NOMIEE ...
Surgeon : Asst. Surgeon :
Anesthetist: v - }nnhindu | OT Nurse: Aklo| OT Technician:

Pre-Operative Diagnosis: mj‘ou @S’}e o Lo ,(w m-éddi' 7490/ M/)
Surgical Procedure : @t(d’ 2 @ (Cteo elidveoue ,d,g v £ K leta) oo ﬂw«/fa/
%LLV f' ;\! JF&\ 4/<C£ Y o (Ommm /érﬂoﬂa_/ /\/t’/w-e (&Coy/)% e+

Inﬁica’uons for Surgery : A/gﬁ,a

Date : ‘Start Time : |* 0S5 P ) End Time :

Pre Operative Preparations:

Post Operative Diagnosis: /)72 \} (; g /sa \ﬁp Pt /D o f&

mAﬁ h L /Cv pst P"‘(”A—M
‘eri-Operative Compllcatlons .4/074‘/»\@“»1 P /9 m ,é-{r of L-/)Pu4 D(zﬁ
ZL«AMJ‘GA wgn/ Preceen Ot ;C‘-L M&&ZI‘OL/ dépcuf i
(#f;; /,{;A,lcu( 40/\/ d,f\t duu«”[&-’« &uu-/ O C‘/muj%
Operation Notes: ﬂk}h o Y 4 =
flM q\,mﬁu}{aj— v@u Dited Lo Cwlwtoﬂd?.
eth it ala [k

M@M@/Am

",7Lcu Bage. aiof Yomse' 8olf  opvepe ﬁa_w/
8,40  Boaii LOmus o %fﬁ&gg- 20 vl c;ga,.L‘ Suec.
’i)wfo’ Choped

rv\ {&_rllu/t.

s @\7’61/ _21.4/,4!/1/!‘-&4_ LOen r‘u e A ‘hl)/lﬂd\ 5'//:’\/
Akepe) Tcus _thuu,. /Qu.@ 7t1m’/74 flov Jaof
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Amount of Blood Loss: Blood Transfused (in ML)

Name and lumber of Surgical Specimen sent for examination:

Peri-Operative Complications:

MRt a womr digh B ant

Name of the Surgeon: A'K* ..... A&L\_\
Signature of the Surgeon: ........ @&}/, .............................

Dats & TIME: ..ocvvvmitvs s A A BB NS o R s Ty
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S T T childrer's | ® BirthRight
e Chldrer’s | & BirthRigh
It takes a lot to treat the little. Your Right to a Safe Delivery

POST-SURGICAL CARE PLAN FORM

Post-Operative Monitoring Parameters /Frequency:

Wound Care:

Drain /Special Lines/Catheters:

Special Patient Positioning and Requirements:

;/Md Colaiding. )//D(O

Nutritional Instructions:

When to Start Mobilization:

oD

Oe toucele _Zu_urﬁu G,

Special Referrals:

The new order for all required medications documented in the doctor order/medication sheet:

OYes O No

Any Other Post-Operative Care Needed including Required Follow Up

Treating Surgeon C@S/)

(Signature & Stamp) Date: ..........5.. S T ...

Note: Plan of care will be readjusted if necessary.
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NUTRITIONAL HEALTH ASSESSMENT - GIRLS

It takes 3 lot to treat the little. Your Right to a Safe Delivery

| pate: .22 (2[0L . Time: . RA.

Weight: nw%a i RN L ¥ e R - AT T SO 8
Height: ......|. &2 4R ... Centile: .....c..coocorvvvrrrrnneen WM ..................................................................................................
TR et e MO, ORI <5 S (Aas, egwuau

RDA: oo rrrmsseesesressssnesnes CEIONES: e JADRK ZRIL . ....... Protein: ............ BD&!QA ......................

a

Fond ABIEISE ... T wA VOQ/NOTEVEQ ........occnmsimssonennd \/‘t’r@"
Diagnosis: ........... () k0. laseccdronee.. «-—QQ.A»&A-;& A -beulwgcg%l—d ..........................................
Nutritional Intervention - }Z'Oral O] Enteral [ Parenteral

Patient’s Signature: W/ .........................
GROWTH CHART (GIRLS)

Birth to 36 months: Girls 2 to 20 years: Girls
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth 3 6 9 12 15 18 21 24 27 30 33 36 in cm 3 4 § 6 7 10 11 12 13 14 15 16 17 18 19 20
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Dietician's Name = v i )\kof.uar?éﬂr ............................... Dietician’s Signature M.m.m‘e&— ...........
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Daily Notes:




