Rainbow Children's Hospital - Banjara Hills

8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
,Telangana, India ,500034.
TEL NO :+91-40-4466 5555
WEB : https://rainbowhospitals.in
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Regisliration Details :
Admission No : IP5-00174005 Admit Date : 19-May-2026 Admit Time :08:16 AM UHID : BAH-00653186

Patiert Details :

: Baby K.AISHWARYA Age LY 2WM 1T D

: Mr K.RAMULU DOB : 02-03-2016

: Female Religion

: Martial Status . Single

- Madhapur Madhapur Nalgonda Telangana Phone No 1 9963330116
R E-mail : NA@GMAIL.COM

Admission Details :
Bed Type : GENERAL WARD Bed No : GW 119 Ward Name : 1F-GENERAL WARD |

RoomNo : GW 119 Admission Type : First Visit

Cont#ct Details :

Name : Mr K.RAMULU Relationship : Father
Contagt Address : Madhapur Madhapur Nalgonda Telangana Phone No . 19963330116
INDIA 508116

K,\Sﬂd Q)

Signature

wvoclor Details :
Doctor Name : Dr. ABHISHEK RAVINDRA JAIN Specialisation : PEDIATRIC NEUROLOGY

Referrai Doctor : Self Phone No

Co nsultant

Payment Details : / Deposit Amount  : 0.00

Paerent Mode : Cash Y Payor Name : SELFPAY

Printed Date / Time : 19/05/2026 08:29 Printed By : 015513 Page 1 of 2
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EDICAL EQUIPMENT (WARD & ICU)
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PROCEDURE

Date Procedure Quantity Order No. Signature
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. PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)
r A 3’6"“'&‘ Date : /? / 'S/%

Type .‘ Admissionu:mﬁ OER [ Referral (if referral, DOCLOI'S NAME: ...cciuicssusucnsesensnsssssssenssssenssrssssnsssssssssssssssassasssasssnssssssasass

Start fme of Assessment: ............—L-t.. 242 ATY]  Weight ........ d{oé}

Pediatric Assessment Triangle
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................................................................ iensarmsvassrssomsenssnsnss [0  Gasping/ Apnea
Initfal Physiological Status: = Stable I Unstable Any urgent interventions needed: [JYes [JNo
Life Threatening (I 4 R T L .
Non Life Threatening [

Significant Past HISIOTY: ..o Y NN o W el ool esysaiesc -~ vesl
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Cirgulation
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BP: .....c.e.lofeennn.. MMHQ
Central ... . peee....

Peripheral .|. /1.
Compensated™............

Pulse Volume: E

L

If in Shock:

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

Peripheral ...

Murmurs: [ Yes

ECG: .....cverene L4420

Any urgent interventions needed: [ Yes [INo—

.............................................................................
-----------------------------------------------------------------------------

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

Hypotensive MNBRIREOET. . e e
w | Heart Failure: O Yes (N0
Muffled Heart Sound: [ Yes [I“No
Engorged Neck Veins: (] Yes (o
60S: S AVPU Any urgent interventions needed: [ Yes CiNg

@

Disability

Pupils: I: 3
Size I:

Active Seizures: [ Yes |

oooooooooo

NG  Sugars: .....ooooun......
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Exposura@

If yes describe the rash

Q
Temp. ‘78:"@/
Any Rash: [Yes o,

---------------------------------------------
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Lacerations [ Abrasions [J Bruisgs [J = reeesssssssssssssssnsssnsumsssnsssssnsssssssssnsnsnsssnsassnssssssssssssssiss
DRUBEIDE .o R RN RS SRR A R S T
Final Physiological Status: [ Respiratory Distress [J Respiratory Failure [J Respiratory Arrest
[ Shock- Compensated ]  Hypotensive []
(O Cardiopulmonary Arrest modynamically Stable
Secondary Assessment: Head to toe examination with positive findiNgS: ....ccccvvi i

Need for Oxygen: [0 Yes @/I(

Final Diagnosis with possible Differential Diagnosis (If necessary): ........

Assessment done by
Name of the Doctor:

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

if yes  Low Flow [J
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L EER R TR R e (1 A N ————————————

SNALTE; omrmnmisnd s nan s

Date & TIME: vovverrerrerreessessenssessassnesssnesssssssnessessaesesssssnnns



7
Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

\

r N

PEDIATRIC IN-PATIENT
MEDICAL RECORD

BAH-ppgs3

a8

Baby K.AIgy 1PS-001749
WAR 05

02-03.201¢ s

Or. ABHISHEK G

ﬂ///l//llfﬁllfliﬂ“}'iiifffi/fi}imf

| Patient Name: M‘/]&L _

/

| UHID ID:

Department:

| Consultant:
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Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Information given by: Relationship
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BAH-00653186 IP5-00174005
Baby K.AISHWARYA

02-03-2018 1DY2M1?D (F)
Dr. ABHISHEK RAVINDRA
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Pediatric Mumorgan History & Physical Examinatiop

Anthropometry -

Head Circym (cms)

——— (Centile —————) Height (cm): —-[—-é)_été_t_@énﬁle)
Weight (kgs) ) L(fenn

On Examlnatlon

Temperature - ﬂg\& Pulse Rate : (03 ’V\/\M/\

Resp.rate ang type of breathmg

r 112)02 SP02 (?7/

N

Ras
Lymphadcnopathy =y
Oedema : Ry
Allergies (if any):

Respiratory System : |

Inspection (any s/o distress) :

Air entry & breath soungs : i Z‘ ) é C ~
Any addes sounds - A g :
Relevant data from outside (Chest X-Ray, ABG,etc.,)

Cardiovascular System :
. . )
Inspection of procordium - /\’

Heart Soungs -
Any murmur :

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

Per Abdomen :
Inspection
Palpation -

Ausculation -
Spine :

External Genitelia -
Relevant data from outside (CT, USG etc.,)
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Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score :

Cranial Nerves : /) @ 2L — pﬁ)yf-’g/wv\%'
¢ £ 0 - bbdu
D Aant ?ﬂ? EQnM — .
= i i
otor System: E PV\TM but P\TL
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Tone: / o Power J [)’U{VL
to-ordinator : / { /
osture :

nvoluntary Movements :

Reflexes :

DTR

Plantars

Superficials:

Sensory System :

Lladder / Bowel :
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Pediatric muiuv. ... Story & Physical Examination

Preventive aspects of the treatment: Mﬁ%&’ﬂ

Desired goals of the treatment : /UA’EV&JJA/B/V}

Planned Labs: Planned Management
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Date

Time

Hb

PCV

| RBC

WBC

N/L
Platelets

CRP

‘ ESR

PCT

RBS

Na
K

ci

J:a/Mg

hosphate

rea

reatinine

LP

GPT

5GOT

[Bill/Conj

1.Protein

Albumin

.Globulin

/G Ratio

C*F Protein / Sugar

Cells

NAL
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Time

CUE - Alb

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

Stool Pus Cell 1
OVA / Cyst ;

Occult Blood

Culture and Sensitivities : ............ ‘
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MEDIGA 110N RECONCILIATION FORM

L T SR b . | (S ~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)

Shiffing From: ;@%& ........... Shifted to: .......... (/\) M‘)& ................................

ON
MEDICATION NAME DOSE ROUTE LAST DOSE
s-"‘u (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | nore / Time ‘;‘%ﬂ:ﬁm
=6 EDG
2 P C¢c 0Ioc
,//
3 P o Oc 0oc
4 T R
5 A Bt It
//— /
6 // [JC [CIDC
4 0¢ 0Ooe
8 [1C L1BG
9 / Oc ooc
I
10 0JC¢ LIDC
* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ...... '\/UQ,Q ............ 7})‘ ........ W
3R r C][ ........ /26 ............................... @—5

Date & Time : LO\lCQ( \ﬁ*’ L O% A

|
Daocu. No. | RCHBH /FRM / GENERAL / 090
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Baby KAISHWARYA ainbow . -
02:03-2018 1onunp Children’s o BirthRight
Dr. ABHISHEK RAVINDRA JAI Hos pital . BY RAINBOW HOSPITALS
u“"“"m.l"l"”m"l" DRUG CHART I takes 3 ot A rent T IR Your Right to a Safe Delivery
Date pf Admission: ’q e Zzé Drug AIBTGIES; ....oceurerrerereeireeeereernese e eneee e (,?ﬁ@own any Drug Allergies
FOR THE SAFETY OF THE PATI
GEmL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DO - 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
ES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
. Date»
D’UG : Til;ne
Dbse Route | Frequency |Start Date
Dogtor's Signature |Valid Period| Pharm.
Additional Instructions:
: Datey
il Time
l?se Route | Frequency |Start Date
Dagtor's Signature |Valid Period| Pharm.
Additional Instructions:
. Date
WUG Time

qose Route | Frequency |Start Date

chtor’s Signature |Valid Period| Pharm.

Additional Instructions:

DOT. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4
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T YA
332'::«.“ vauyo REGULAR PRESCRIPTIONS  Weight. ... Ward. ..o
pr. AB
\\\\\\\\\ \\\\\\\\\\\\\\\\\ Il -
Dose Route | Frequency [Start Date e

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date

DRUG :

Time
Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : Dates

TII;[]B
Dose Route | Frequency |Start Date| -

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date»
Tirpe

DRUG :

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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n,a'i"”" ARva 0017400 Y| — Ward. ....oovveveeeeenns
. : .H.“'KM Wya.”?
- - mﬂu D F
T
’//”//”////I/I// Tlme I Nurseliiu. ‘ Nursﬂ | Nursssm_ l legsjg,
| Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Dose Dose Dose Dose
Route Start Date
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Doss o — -
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign.
Additional Instructions: i - vose .
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Date»
VARIABLE DOSE T_Ime Nur555|q. l Nurs_elSiu. Nu_rs;Saq‘ l Nis;Siq.
Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
RDUte Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor Dose vos oot Bk
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: . s i s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) - Dosage & Other :
Date Time Medication . Signatur
Instructions Route gnature Nurses
Page: 3/4 (P.T.0)
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Noms s ) V. FLUIDS CHART Weight. .............. -
i T

= tor Nurse
out Date of DOlC =
Nurse . ’
Flow Rate DOICIOF ign ) m I
n Of | V F'Uld R e I/th |
; M in. etc) m 5 S
L/hr = Mcg/kg/min. e
i (If infusion, menuun mi/h 0
Date
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SCHOOL AGE (5-12 years)

Children’s Observation &
/UV Warning Scoring Chart

N

Rainbow” £ R
Children’s ‘Blrtthght

Hos pital BY RAINBOW HOSPITALS

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

EARLY \NARNIN B-5( ORE GHILDﬂHI S UNIT

1/

—

Doctor / Nurse / Farijly Concern? | @i~ %"

102
101

Temperature 100

" %9

98

K
"o,
>

Heart Rate
(bpm)

and

Blood Pressdfe 130

recorded ov@rleaf

mmHg) * ik
( g) ) D T ‘ p
Note: L =) = ]
BP does not §core—go A\ \
in early 70
i 60
warning SGO: ng 50
Heart Rate (Number) 1|00,
70
60
.. Rate (Bpm) ig
H *
(Over 1 Minute) pod
20
10
Resp Rate (Mumber) W
Resp | Mgd/ Severe
Distress | Nane / Mild
Receiving 0,{l/min)
0,Saturation§ (%) 100 A0/ |
Conscious | Normal
Level ltered
GCS * \ LY \ \
TOTAL SCORE l \ ‘
Number of siiaded boxes \
Pain Score | @ A /0
Observer's Iijitials © o) v
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 8 should be | Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
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 be

w 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.



Patient Sticker | Prillztik.shi‘;./? "
ainbow . i
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS
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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 ilinesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are invoived with the care of the sickest children.

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

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

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

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

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

Date Time Early Warning Score Date Time Name

* 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
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)




%

R & = @

‘g  BAH-00883186 1P5-00174005 Ral_nbow, . BirthRight

g Baby KAISHWARYA Children’s iIrthRig

S ozosame Wyauizn () Hospital BY RAINBOW HOSPITALS
- b ABHISHEK RAVINDRA JAIN It takes a bg) treat the little. Your Right to a Safe Delivery

(R
I FLUID CHART

Time 0'\}&;::]2% Route NG | Diarthoea | Vomit |Drainage | Urine Tglgr%rgng l\slllﬁge
Mouth LV N.G
08:00 am
‘ 03:00 am A 3 —
U SRR e K P R R S e B — | —
11:00 am - - \ L 7y e
12:00 pm | ¢ * N PR A
0100pm | \ = 5 N b
Total Intake : E Total Output:
02:00 pm g A o d
03.00pm| Vi VG bl PR T
T i IN \ v |
NVIOS:Ume WY | 3 : 1% — o 9 AR
0600pm | w s ol
0700pm| e VR %
Total Intake : Total Qutput :
‘ 08:00 pm ab / / o i Jos
0900 pm L [ o Lila S 0™
\,(so 10:00pm | NO W K3 iy TN Ll
~OO [ 1100pm | W ¢ N e |\
O [1200am| / 7 C  [ris
01:00 am \ / E 0O
Tatal Intake : ; Total Qutput :
02:00 am B / i
p e i X o e
2| 0400am | WO P - s | S
T
@:,b 05:00am | y\gC WP OF o U
06:00am | | / / ) (rm'.d\v«
07:00am| | ’ ( W e 04T
Total Intake : Total Output :
Total 24 hrs. Intake Total 24 hrs. Output

oocud No. : RCHBH /FRM / CLINICAL / 092
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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.
3. 24 hrs. total to be entered in the kardex in RED.

~ Intake

Output :;::T-_' IV Site

' ; Nature
Date Time of Fluid

Route

NG

Thrombo-

Diarthoea | 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

/ /ﬁ

01:00 pm

N £

Total Intake :

\ Total Output : /

02:00 pm

! £

03:00 pm

(R

04:00 pm

e

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Ouiput :

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

03.00am z

04:00 am L/

05:00am| ~~

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

i
i

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

Total 24 hrs. Output




i

Baby K.AISHWARYA

BAHD0E53186 IP5-00174005 M
- = ®
5 wyzm17D  (F) Ral_l'lbOW . F -
o ABHHEX RAVINDRA JAN Children’s BirthRight

\

I‘ |\| Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the fittle. Your Right to a Safe Delivery

CONSENT FOR PROCED!JRAL SEDATION

M

—

Authorifation By: [ Patient D}a@:ﬁendam

I, th

e rsigned do hereby acknowledge the following:

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

[ b ov (\uv\cqu_ (29 olr

| have been made aware of the possible complications from the procedure of sedation as follows:
Changes in heart rate, blood pressure, need for oxygen supplementation, allergic reactions, upper airway obstruction,

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

| authorize Dr. [LQ\)Z/E' H O €0 and his / her team to perform the procedural sedation
upof the patient / myself.

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

Patient / Patient Attendant: Witness:

Signaturar.............'..*.lﬁ.'-.: ...... & ....................................... Signature: .... .. \PUW ................................................
L el . Sasding. ... Name: ....... ,Q’Y'EVM ..................................................
oo ONSHip with patient: ....... aLATIAY ..o Date & Time: ]01/0(/0!(,{3 B e N

Signature:

Docu. No. RchH /FRM/CLI(CAL/020  (26)

Date & Tihe: ............... [..q..[ﬁj Al @dpea......




N

wr Rainbow® ) -

[ patentsiner Children's | @ BirthRight
Hospita| . BY RAINBOW HOSPITALS

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

oS ILEH edhe Ho

oidd g daet: [] 688 O 688 e©80308

Bilo, @xhoid HodEo St B8, Boo DGR Lolierymak::
TR ORI gRRSS, Btiyen s oo Pedbadh ad PILE H00D KRy BT K Bod:

© 2345 o Hogoiio M 8o Kk EERmIe: B0 T Bodu:
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688 / 638 ©B8o30&: n§:

POCRRER e N o B e e S e e e LT B SO s RN SR GO T
T T T AT IR . 5 o) SETN S, T R RPN IIT . ST .3
e e R e S S L BOE B0 s ity oo i Besmenss
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Docu. No. RCHBH / FRM / CLINICAL / 020(26)
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CONSENT FOR SPECIAL PROCEDURES | I oo

.................................................. Gender: []Male emale

UL ¢ .........cocminh o Lty i, TR SRR

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

Name of thle Doctor performing the procedure:

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

Patient Attendant : Witness :
\
Signature { ................ e PR Signature : M@W“ ........................................
ne:..d... Ko SO A -

Relaﬁons:ﬂp with Patient: ..U A

Date & Tinfe : 1C(t§[w@ﬁ1{’1

Docu. No. : RGHBH /FRM / CLINICAL / 019




PROCEDURE SAFETY CHECK LIST (TIMEOUT OUTSIDE OT)

] l
Rainbow™ - ——
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It takes a lot to treat the little. Your Right to a Safe Delivery

Patient Name: thﬁh’\)& ................................

M B

UHID. No: . BAH -006 S H £C ... L R

Doctor Performing Procedure: .:D' .......... - . AR Doctor Giving Sedation: :D" ........................ 7 PO AT St Assisting Nurse: .
SGNIN  Time: .. OX P TMEOUT  Time: ..ol 2 [ 37 SIGBNOUT  Time: . o)A 017
Yes No NA Yes No NA (u?/s! NA
Patient is verified using two identifires (Name & UHID ElaE) Correct Patient e Name of the Surgical / Invasive Procedure is recorde = e

All required documents, images, studies are available N v
NPO Status Checked from Patient / Patient Attendant VW |

Consent is Signed 2O O
Any need for blood products OO
IEeStommenty it i
Any Risk of Hemodynamic Compromise =] I.}/[ ]
FABECOMMBNE sl sl s
Any drug or food allergy O .o/

(YO8 DI . ..t verssssrinesanssssssmiisontunsenssbans fhue

ﬁiﬁlﬁ
Ao o

Correct Site of Procedure Marked

All resources required are correct, available and

functioning F\b ﬂ/)

Slanatties:of the Doctor: ..o mallia . g ipiadesusisoss s tanssiss
Name of the Doctor: .... =5V

b T

Correct Site
Correct Procedure

3

All the team members introduced

Signature of the Nurse: %

Name of the Nurse: ...... M’\/‘t‘ax ......................................

Q/:IZ]

Specimens are labeled | O

Instrument, Sponge and Needle Count Completed

Any equipment problems are addressed ,/1 O

Signature of the Nurse; @aﬂ’? . o AR P SO

Name of the Nurse: L/NFVM

—

Any Adverse / Unexpected Events

Docu. No. : RCHBH /FRM / CLINICAL / 083
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i Hospital l B oo oos
mvioderate Sedation Flow-Sheet
mediate Pre-Sedation Assessment
B.P PR - RR Temp SPO, Pain Score Weight
o L1to/iv | /i /. | 6 314

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

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

=

@/ Risk, benefits & alternatives discussed;
(o Patient understand & elects to proceed
_Q/ Consents for procedure and sedation signed and dated

ASA Physical Status
p/ ASAPS 1: Healthy Patient
ASAPS 2: Mild Systemic Disease, no functional

limitations

O ASAPS3: Severe Systemic Disease, functional
limitations

[0 ASAPS4: Severe Systemic Disease, constant threat to
life

[0 ASAPS5: Moribund Patient unlikely to survive 24 hrs.

[0 ASAPS®6: Adeclared braindead patient whose organs

are being removed for donor purposes
0 E: Emergency procedure

GCS: E us N
O W Ste“he/s6age: 9 2-C
Sedation Plan: [ A ma~rt .

Allergies:

AIRWAY EVALUATION
Mouth:
ormal
[J Loose Teeth
0 Small Mouth
[ Protruding Incisors
[ Receding Lower Jaw
[J Dentures
Neck:
Normal
(J Decreased ROM
[0 Thyromental Distance Less Than 6 cm
[0 Short Neck

Clags | Class Il Class
Mallampati Class_:/{ on

am

Monitoring of Patient Inira — Procedure
Procedure Monitoring

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

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

evel of Consciousness (LOC):
% Alert

O] V - Verbally Responsive
[J P - Painfully Responsive
O U - Unresponsive

Do* No. : RCHBH/ FRM / CLINICAL / 140

(PTO)



Observation to be documented every 15 mins

TIME 0 j
: BP PR RR 0, Sat% - A— Comments / Initials
m E
S |118)30 | o 20 994 | toanod -
DRUG & IV Fluid:
inchuing Nitrous Oxice) ROUTE . DOSE TIME GIVEN | SUBSEQUENT DOSES AND TIME
M Kethmive i LErA | 208 —

Doctor Notes: ... fwuﬂﬂ@md’@‘""‘&m”‘f% .................................... e
Time of transportation to post Sedation Care r0OM: .............ccooueeuereruemmeressrssssessssesssssessaens L i R

Doctor Name: ... %~.........A. s AN L3 Rew iy R Signature: @/JL ....................................................

Post Sedation Care Room (Y’\ -
Time L} o[ ) |
Monitoring 180

ECG NBP  Oximeter 160
Pain SCOre (0-10) ..oooveevcecscenrceenee 140
Sedation SCOre (0-4)...........oo 120 N M\ \

100 |

80 \ o
60

40

TOTAL ALDRETTE SCORE AT DISCHARGE =
(If 9 and more patient can discharge from post Sedation care unit

Activity : Consciousness: Respiration: Oxygen Saturation: Circulation:
Four extremities = 2 Fully awake = 2 Breathe Deep= 2 Sat 0,>92 % on room air = 2 BP+I-E:);1mhqof
Two extremities = 1 Arousal oncaling=1 | Dyspnea, lmited breathing = 1 | Sy or camer oy o BP +/- :ﬁsa mm hg of
No extremities = 0 Unresponsive=0 Apnea = 0 Saturation <90% with oxygen = 0 Ef,_t.’,fsfg““““'
Patient Discharge Time: ..o 23PN oo
Nurse Name: ..... j ree Vm ......................................................... L R AT T S e R O
Date: ......L. 9. 0\’1)"\ Time: ... 230270,
COMDUIRIR TRITIES s iscusss comnisuuaipss osssvisvesiamiliassssssessecssessibnioramsiassesitt R T L

Stamp
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DA: s o DL

00 AUIBIGIES: ...vvvooeerecerereereenn O

itional Intervention - /Z(Oral
tient's Signature: ....... SXJTC‘.C\JJ'. ...........

11"

Calories: ..... 630 Meats/d... Protein: .
et Recommendations: ..............oo.oeveeeerenne. Ty X e e ST - S e

-Assesment: —Auoﬂ“&ﬁt«d,‘ AR &)

N
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NUTRITIONAL HEALTH ASSESSMENT - GIRLS

..... Qsad=Sfole..

................................ Veg/Non-veg sl

(1 Enteral [] Parenteral

GROWTH CHART (GIRLS)
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