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SURGERY DETAILS

L 8

NAME AMOUNT
1. Surgeon L SOMN L F ................................. @ .......................................................................
2. Anaesthetist ... QUMJ:CUNL“W ............................................................................

DRI © ... i ibiiducsinpophnsias ieniioms st nsensbsearasorssusgnasasdoirisn

4. OT Technician C"\“‘P! .........................................................................................
5. Circulating Nurse ..o QMX‘@I‘» ...........................................................................................

6. AssistantNurse ... S L RS-

Special Equipment: [ ] Laparascopy [] Broncoscope [ Harmonic [ Morcelator
[] C-ARM 1 Cystoscopy [l Versa Point ] Liver Cusa
(] Neuro Cusa ] Others ...... Qplmr\og,c@-pymu #9469 0 AT

g

Q
Signatur e Surgeon SignatureogCircu ting Nurse

Order No: 416@5&0%7} ........................ Order by: ............. &\ ............................................
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Hospital BY RAINBOW HOSPITALS
F CONSUMABLES %ﬁlnpb 2 Your Right to a Safe Delivery
Circulating,staff : ToChuRIAN ¢ .........q el Date: ......:.2.. g/ .............. Time IP’C’DM

Anaesthesia Disposables mmm" usea | Surgical Di issued || usea| DiSposables (Baby Side) Wm"u
ETwoe( S-S .o 6 |1+ 1% - | Major Pack Inj VitK
IMA o) 2, %] “ | Sutures Cord Clamp
ECG leads(AAP /N & 032 Suction Catheter
HME fitter 7P / N Q)| — Feeding Tube
Syringes T0cc Q) O‘),— 3. Vaccum Suction Set
05 cc (O |0} Gloves [0 A fg L /%’_Qm | Surgical Gloves
02 cc o log- b A4 | |49 Gauze Pack
01 cc < | : el bagl "1 Syringe 1ml/ 2ml
Cautery plate[ AY P /N 6/ b— | Surgical blade Surgical Blade # 20
IV set G O/ |7 | NG tube Koochies (S)
RL A8k - O11©) | Cautery pencil kel b pAL
NS : 1omi (fodm)g0omi) 100om [ (44 | } | Koochies ' § /1
12 e e[y [0] | Ormens | QU ikt p i
Vo, e | 0 1|0] | Suction Catheter X kﬂ/ﬁil i |
Fentany| " [o1 [o] | cap Mask _ BB ] Plostec g [ 2] 2
Morphine " | Gauze Pack @w 5 /5“ o '
Ketamine Mop Pack
Propofol &y DA Steristrip
Rocuronium Ol | O | Underpad J {
Glycopyrolate O/ | = | Draw sheet 1 \
Myopyrolate O] S| Abgel '
Ondansetron O] ol Foleys catheter
Pencan 25g/ Spinal Needle 22 Urobag
Bupivacaine 0.25% G 1 Chest Drainage Catheter _ Ol H =
Bupivacaine 0.25%(Heavy) Romodrain bag N o R2,% | (4] =]
Antibiotics Bandage o OL{;_;”L'P Poa(0) | O of
N e an O/ |—| Tegaderm Os anea0 ca) as | =
Suppositories e loban SBC O + Pl € l4 l
Anamol : 80mg / 250mg / 170 mg Double J Stent 0 ng 20l (LO o} | Bt
Supridol : 100mg Vaccum Suction set L 4 i b
Justin: 125 mg725mg100mg |01 | — | Plastic Bed Sheet 1 i
Tab. Misoprost : 200Mg Betadine Solution
oy locw & ‘6 o ‘ | ¢/ | —— | Microshield y -
G bt -tt{louf':nf (G = 2+ Cotton Balls
| Do o0 FLam L |$44) | /7 Latex Gloves D2 g,?
S cals 22,28 14 | — Ramdione Scrub
AT el g | ] ] Saral
Surgeon 01 M ' Anaesthesiologist Nurse OT Technician
Order No. 0\ .......................................................... 0 T L.
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o 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

- EEN e ,Telangana, India ,500034.
Hospital | BirnRant TEL NO :+91-40-4466 5555
S— WEB : hitps://rainbowhospitals.in
ADMISSION SHEET

Registration Details :
Admission No : IP5-00176040 Admit Date : 06-Jul-2026 Admit Time :02:57 PM UHID : RCWH.0000200767

Patient Details :

Patient Name : Baby MIRYALA VDHATHRI Age :13Y5M 15D

Guardian : Mr MIRYALA BANGALORE TARAKARAM DOB :21-01-2013

Gender . Female Religion

Occupation g Martial Status . Single

Address (H) . FLAT NO 101, KAVERI BLOCK, DIVYA SHAKTI Phone No : 9393329723/ 9885702314
HOUSE, NEAR USHA ENCLAVE Srinagar E-mail - ANJALIVDHATHRI@GMAIL.COM

Colony Hyderabad Telangana INDIA 500073

Admission Details :
Bed Type : SEMI PRIVATE Bed No :SPVT 112 Ward Name : 1F-VIBGYOR

RoomNo : SPVT 112 Admission Type : First Visit

Coentact Details :
Naine : Mr MIRYALA BANGALORE TARAKARAM Relationship : Father

Cordact Address  : FLAT NO 101, KAVERI BLOCK, DIVYA Phone No . 9393329723
SHAKTI HOUSE, NEAR USHA ENCLAVE
Srinagar Colony Hyderabad Telangana INDIA
500073

kol

Signature
Doctor Details :
Doctor Name : Dr. Prashant Bachina Specialisation : PEDIATRIC GASTROENTEROLOGY AND
HEPATOLOGY
Refurral Doctor : Seif
Phone No
Co-Consultant .\, \ NV POUSHYA SAI
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name : Manipal Cigna Health Insurance

Company Limited

rinled Date / Time : 06/07/2026 14:59 Printed By : 015284 Page 1 of 2
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ACTIVITY RECORD FOR BILLING

S R o R SRR S At i SRR L WG f -t O AL b - Tl
RCWH_QOOOM?
MHIBNe. - - - :lbr MIRYA| 4 VgMAm:,sN”““’ pARERRESS. .. - oo 3 O SRR T
1-01-2013
Dr. Prashant a, "Yemisp (F)

Date of Admission: __ | ”’W’”I/Hﬁimm” I /HI/[/[’[[ date of Discharge: ________ 1

Room/BedNo: waru. _ Suggested Billable bed type: _ _ _ _ _ _ _ _ _ ____
WARD TRANSFERS
Date Time From To Signature of Nurse

Laloe | Npn—] ER S QK
2 topr]  BDR 0T B

F H2g
AP 4)\‘%40 al rd Y% 4

Cross Consultation Visit

Doctors Name Date Order No. Signature

8

9

10

Docu. No. RCHBH/FRM/GENERAL/145



INVESTIGATIONS

Date Investigations Order No. Signature

Dol P, (4P £66, Atk pofsl | 63667~ 7




MEDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnecting ,
g Equipment Time Time Ovder No. Signature
WY | rolulden pump bR Al




PROCEDURE

Date Procedure Quantity Order No. Signature
Oé[rﬂ— il g 9}}9 @ap l 690TFR Fe )
Al912¢ PAc @ 9691163 M

ANY OTHER INFORMATION

Date : Time : Prepared By :

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

g PEDIATRIC IN-PATIENT '
\ MEDICAL RECORD i

111111111
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Pediatric Multiorgan History & Physical Examination

Name ; Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)

Blovod «. fhtls brnee  15dgon.

Peuln ebhdornn  drntuna ot f?ah&- 299061.;},3
Mr\wﬂr)fd 91;\--:C, Q"Ad’a_w\

o
Pt ol i nOhe 43,7, frda_i.

History of present iliness :

* Mood |

obtd  tves "‘TM nfneh /Vd% o ) Ol devdopn. d
17— e

© Blopd Un choshh 9nie /fd_ﬂ-—yx

AP B o i bl

- 5*@4}(»\10&44/6{9?,
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Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History:

Q?ﬂu/uw prfl-‘}')wQﬂ.;)NoM—]ON/w 0
m—u"a [/mmﬂwdw. / b
?

Birth & Socio Economic History:

About Father : =)
About Mother : ( J)IPI“'* rAolly cluw

Any additional Information :

Developmental History :

(X dvreloprrat

Immunization History :

Untirnehor 84 y =S 1AP scldd s B deds”

(PTO)
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21-01-2013 1AYSM18D (F)
Dr, Prashant Bachina

AL TR

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )— 8 S (Centile )

On Examination :

Temperature : _92-2"F _ puseRate: E¥/n gp rog[ﬁﬁ?ogpog 157 onnp

Resp.rate and type of breathing : P > 20fp,

Rash

Oedema : Al

Lymphadenopathy {
|

Allergies (if any):
Respiratory System :

Inspection (any s/o distress) :
Air entry & breath sounds : _> / LAED®

Any addes sounds :

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

Cardiovascular System :
Inspection of procordium :

Heart Sounds : D3, @

Any murmur :

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

Per Abdomen :

Inspection

Palpation : Cm}-‘— W i T T, PRV L)) 2r Yieec oyt Wlﬂwb&hw\ =
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 : 7

Cranial Nerves : 5@

Motor System:

Nutriton :

Tone: Power

Co-ordinator :

Posture :

%__(53/\ 3

Involuntary Movements :

Reflexes :

DTR Superficials:

Plantars 7

| Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:

-l Yok Blood o~ $hols  Undifieliishon.

Y Polyp -

) PR

(PT0.)
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21-01-2013 11YSMm18D (F)
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Labs: Planned Management
Rp) )\ . Coﬂnms&pj — T 1
orp + Bowd prp Polypet W
ER, jm C‘Y’*"ﬂmt“*“”
ANP T Ao e v i-rb, v Mc}m At
£ MR
B 7Y
— |

Signature of the Doctor: ......... 20 Signature of the Consultant: ... ... ocoeeeenne
Name of the Doctor: ... Dy BTy A Name of the CONSURANt: «..ovoveveve e
Date & Time: ........... CW%'ifm .............. DAte & THME: oo

|
WM
h
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : I@l’}lfz—'fa ............ Time of anival : .} .. %gf n—

[
Chief Complaints: mﬂoi‘ki’a’n /7(15— ........ jg', ..................................
Height : 1SSems Weight : HQSK& BMI: e Head Circumference (<2 years)

Allergies: [ !Yes [ No [ Medications [ Blood Transfusion | Food QUL ... siomsinninsnssivmnes
Hiyes ; 1AemifY cosmnnmmannnasrsmonss cnnrrsmipersnnmnlasina s e i
Pain Screening: _ Yes [/ No If Yes, Pain Score: ...... 9,,_ Pain Tool Used: "I NPass | FLACC "7 Wong Baker

c
ERRERIARION -.....ccooconvociinnss [ Location fHo d.@.m.&wu&requency ......... e | Duration ..... fg"[@_yf .
RISK FOR FALL: Functional Screening: ___gAbnormalities Detected
L] If patient is < 6 years ] Mobility Problem
tick below fall risk intervention directly ] Walking Problem
tient is > 6 years [l Developmental Delay

Assess the below parameters

. Ll ‘ i
History of Falling: within past 3 months /:/Yes [INo RIS Dxmgertal Aty

Ambulatory Aids: B Inform consultant for positive criteria
* Wheelchair “TIYes [INo
« s fo 100 TYes  [INo |
SEPERRRTINE.  0  simenssesisiese e e TR S
: afed;'fs” mmobile :YYE: ’ zg Nutritional Screening: o Abnormaiities Detected
' . . [ ] Underweight
* |mpaired ATYes [INo - iy
Mental Status: Forgets limitations ~TYes [INo - Fve:ve:g .
] Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING i Special diet

Fall Risk Intervention: .
1 Escort while ambulating
] Assist Patient Inform consultant for positive criteria

(] Educate patient and family on fall precautions/prevention

| Special feeding method

Psychological Screening: !-{o(Significant Findings
Unusual concerns about patient's Psychological Status: Z(es M‘No/
If Yes Consultant Notified: ..........................." . (DAE/TIME): woovvroroooooeeeeeeeseeeeeeeeeses

Social History: LivesWith .......................7] )o ...............................................................................................

—

SR housshold [(1Yes. [ No.. AU yes HOWMABRMTY o oot ccipessvnsssssssssssssisosmansiibassmssss il eesiests vsssxs s ssnses

Cultural & Spiritual Needs: [ |Yes No if Yes specify .......... e Y (O Inform consultant for positive criteria.

Time of Initial assessment completed by ER Nurse : Q(ﬂ'l%@ﬁl ..... Mezs.,

Docu. No. : RCHBH /FRM / CLINICAL / 120 (PT0.)



Nursing Notes (Including Labs / Medications / Other Care):

i Time ‘J Nursiﬁg Notes _ ]
i%gw,& B Lo \i}f dn Rouw~yo . |

1 T plocetnts = ]
| — _—

T - .

|

; © %L A 7 B \

Samples collected by: RWQQ’M Time: 5 o -

Samples sent by : Time:

Medication given in ER:

Date / e | ; | Doctor | Nurse
Time Medication . Route Dosage & Instructions ‘ Sign | Sign 1

| P

N/ { T B ]

Condition of patient at time of shift - out : ~ Details of Shift - out

b 30 ‘

HR: g(ioll”_ ----- BP: #3)cg " ) o2 gt outfrom BRto: . 208
L}\_, F ] .
B e _{ """""""" e R g Time of Shift - out: .......... L. B
Ges.. >\t Temperature : .. Sets.8. £ | _
Handovergwento:........ﬁ.
Pain Score: ....S—... - (Nurse’s Name)
L}

Repeat RBS (if applicable): ... At |

Tick as applicable: ) MLC CJLAMA  CIBROUGHT DEAD

Procatiumes Gone WHEE GRRBHS (PRI ouxoiuusirnismsiss sisvussmsiusnsonsssissdunioncssssegsisshiasts imsssatasisasnsns ssnemmsssssmtnsns smssssimsiss 533

Name of the Nurse :

Date & Time : 5/';[?4;@_ ......... Y
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PROGRESS NOTES AND DOCTOR'S ORDER
2a1t$me Progress Notes Doctor's Order
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blood T W&
abd pout ) PActp e ove {=
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L t i'le ety D fovacl paoch
oo~ NEtalt erale =t Y00 frova A -
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e liacthedt (n 0 wate -
01 ot (@ 12ppretfo, mm 2
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4o 2 AL ol Yyl

! . G[W'—- foi\,w .
bt goh |
k To cQ{,vJ\&{ 'Qﬁ ML,W 4‘{
Mfchfm DA o g -
doAn = Couan

H Tvoce d00p M‘i-« :

Y wot  +adafwy  panaiing
N \ i/

a‘r\v\? wia NG -

L Ly Yoot e
/ ﬁM & nee-
D Lp Lvudts @ e foolowy
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PROGRESS NOTES AND DOCTOR'S ORDER
ga;?me Progress Notes Doctor's Order
N ;‘ L
Sl % J4)8-Goln fenr,
eI
G\ Es [Yoom o bd owu:m/
Blood W (Joply Flan
__ B ey os D
9 Polyp- Dy [Review
OLtBuLl, ¥ PR D Pt‘? 3
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\\ lod ) appetids(d) Gurglnny
\ &Q\ o 1y b ‘ { & & ~
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PROGRESS NOTES AND DOCTOR'S ORDER

///
Ralriar ‘BirthRight"

BY RAINBOW HOSPITALS
Hosﬂpi&g} Your Right to a Safe Delivery
It takes a lot to little.

\\

Date
& Time

Progress Notes

Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088
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[ patientst Rainbow®
Patient Stick | . . N
| =3 Children’s & BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes 3 lok to treat the litte. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088
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B A veu 160 Rainbow® | 4 -
. et sacins Children’s ] BirthRight
I T T Hospital _ | () zeonosmus
: RESULT SHEET

Date p\L

Time U

Hb D

PCV -1

RBC Y-bh

WBC LesD

N/L aC

Platelets g .,

CRP 50
| ESR 59

PCT

RBS

Na lag

K T4

Cl o4

Ca/Mg 4.9

Phosphate Wyl

Urea 14

Creatinine 0's”

ALP \L4

SGPT 9

SGOT 9

T.Bill/Conij pa e

T.Protein 1D

S.Albumin U1

S.Globulin 1A

A/G Ratio Y

Uric Acid Y-t

S.Amylase 52

Sr.Lipase

Blood Lactate |

S.Cholesterol tzq e .

PT/INR -

APTT A

CSF Protein / Sugar

Cells bt %

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

LT T T SO AN S8 T NPT U Aot S CVRE L (A S l

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

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

Radiology : § 1 SR AN PV S - TS LM e Tt T 80 il il AR

MR ® SRR ... S O AR ..o sasonisisnsn

Othiers (ECE, CORIUSFOIMBBIING..) © ........ccvoomsciivirsssnimmsisiisibusss R e b s ssistsssnissisiian
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It takes a lot to treat the litte. Your Right to a Safe Delivery

z

MEDICATION RECONCILIATION FORM
DEOBTIIEIIE . .................oocooooninniennnsasnsssiassenssinsseraiissbons it ot 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)

Shifting From: ................... ﬂb .................................... Shifted to: .......... wcw;l) ....................................
0 | et e | oy | o | e | 57085 | oo
1 Oc ooc
. 4 Oc Ooc
///
; / ¢ Ooc
" 4 0c Coc
9 A ¢ OIDC
& Oc Ooc
J 0c¢ Ooc
g ¢ ooc
9 ¢ CIDC
10 Oc Ooc

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Docu. No. : RCHBH /FRM / GENERAL / 090
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Dr, Prashant Bachina
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Rainbow’ ) e
c?uli?d::av::’s ‘Blrtthght

| IIHHHIIIIHIIIIIIIIIIIIIIIIIII Hospital | @ et
DRUG CHART
Date of Admission: Qa[qllch Drug AIBIGIBS: ......cocvcrcrceeevensnsnsninnininiminisssssesessnsnsnnas —=TNot 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.
S0S / PRN (As Required Medication)
. Dater
DRUG : Tie
Dose Route | Frequency |Start Date
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:
. Date»
DRUG : Tigne
Dose Route | Frequency |Start Date
Doctor’'s Signature |Valid Period| Pharm.
Additional Instructions:
: Date»

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)
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ll

1YSmM1sD (F)

T

REGULAR PRESCRIPTIONS

Weight.

C[Gqf Ward. .o

DRUG : % CL Yo HOxACIN

D_ate

Dose Ro"n'ne Frequency |Start Date

Tlfye

1V 1P

g LN
Name'& Signature of the Doctor

e e \

Starting the Drugs:
i ‘f%

Additional Instructions:

L2

Daily Doctor’s Endorsement by a Sign

DRUG : v METRON) DA 20 L

Dose Rbute Frequency |Start Date

hoong | TV | D [€[9ne 4

Name-& Signature of the Doctor

Starting the Drugs:

Additional Instructions:

\\

Daily Doctor’s Endorsement by a Sign

Date

DRUG : 14 ESUMEPRp 20U

Tir'ne

Dose Route Frequency |Start Date

Yony | W oD 6lHae

Namg & Signature of the Doctor

Starting the Drugs: Q) A

n

~J

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : AA JN—‘P AI\-O

Dose Route | Frequency |Start Date

Date

- Us | Q. | P

Name & Signature of the Doctor

i

WY

Starting the Drugs: e
M ,

Additional Instructions: g -

‘\N‘\

\:

Daily Doctor’s Endorsement by a Sign

1

Page: 2/4



z-\_ﬁ 4.2073

i

Weight. .9@.:.’%&5%/Ward. .....................

Nels -

Page: 3/4

Date»
VARIABLE DOSE Tigne —— [ress [ 5o [ s
Dose Dose Dose Dose
DRUG . Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e Doss e S
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: T pose . s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tlg‘le l Nurss Sig. Nurs;iq. Nurss Sig. Nurs‘Er Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Do i P Do
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose i . flome
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) - Dosage & Other !
Date Time Medication it Route Signature Nurses
X2 A T ) AR AN (Bural po st ol
y il — = I T — =
Wc: ’rﬂ (ae Cocihet tCachvet fu B l’f"‘"‘g 5
A 8w Ut pottan OYestloiovens
# 5‘“»-—\0(:\,\_‘_ N ——_J_-
hap 0[ & [o\ﬁg
(—!1. " 4
TS
fLashel Ma dfuopolen @A Mg
DF‘V\\'U" '%Q"’\ PL%{AL Sa,vd}(ﬂ_ml\
d OA AArM. —F C, QAArA_ »
ofot e | Wooelpae Sochoa 1 PM%I/ Sl
] Lo pupeli | 1 | (P
o) | Duolin (4 A X
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LT Il LV. FLUIDS CHART Weight. .96 5 ward.

Doctor | Nurse
Flow Rate] Doctor | Nurse | Date ‘of : j
OmI/hr Sign Sign | Stopping| Sign Sign

Date Time Composition of I.V. Fluid

Route
(If infusion, mention ml/hr = Mcg/kg/min. etc)

3l IOV ey bl
o o

b o L P
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Baby MIRYALA VDHATHRI '7\\ =z
B — NN TEENAGE (12 + years) Chirdren's | @ BirthRight
AR e e arning Scoring Ghart | FZPitel. | @

EARLY WARNING SCORE: CHILDREN’S UNIT

| Date s SRR ﬂme]]illiiliai‘lII%%EII%I'I'IJI"I]
[Doctor 7 Nurse 7 Family Concern?

104
103
102
101
[ N .
?gp&mﬂm 100 - ;' (( p " (\‘/ ” L
s F
- \ 4 ! 1&1‘% [
98 A~
oy p— L1
gz/ L~
96
95
94
Heart Rate 180 —+——
150
and by
Blood Pressure :%
H *
(mmHag) 10
100 1 i
Note: 90 t
BP does not score gg ¥
in early 60
warning scoring 50
Heart Rate (Number)
70
60
Resp. Rate (bpm) fg
Nyer 1 Minute) 30
20 o o 2
10 2
Resp Rate (Number)
Resp Mod/ Severe
Distress | None / Mild
Receiving 0, (/min)
0, Saturations (%) -
Conscious | Normal
Level Altered
GCS* . L) \ \
TOTAL SCORE \ - — \
Number of shaded boxes o O b5
Pain Score g & 0 y's)
Observer's Initials Lj—.,- A e, &
Score1  : Continue normal obgeevation by staff n
ACTIONS Score 2 : Shift in charge nurse to be informed and codtinue hourly observatiefis\
NB: Scores 3 should be | Scere 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recbrdad 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 G_CS 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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Hospital BY RAINBOW HOSPITALS

It takes a ot to treat the itte. Your Right 10 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

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
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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(R TEENAGE (12 years) | S| @ it

Early Warning Scoring Chart | "= nmmmm Tour Right 1o a Safe Delivery

%

N\
4}("‘ EARLY WARNING SCORE: CHILDREN'S UNIT
[Date - oo IO T Y A T P T I 1 Ll L]
1DoctorfNurse/FamnyConcem? i B e i S e L e
104
103
102
101
Temperature . : X
() A, L
99 x X
fa w
98 —
=
i
9
95
94
50 :
Heart Rate 120 /
b m 170 7
(bp ) 160
150 :
and 140 "
Blood Pressure :gg 1
Hg) * z
(mmHg) 110 |
100
Note: 90 Y
BP does not score ¢
in early 50 b=
warning scoring 50 ¢
Heart Rate (Number) A f
70
60 |
Resp. Rate (bpm) jg .
(nyer 1 Minute
20
10 s
Resp Rate (Number) %3
Resp | Mod/ Severe R
Distress | None / Mild
Receiving 0, (Ymin) o@<l™ | @] .
0, Saturations (%)
Conscious | Normal
Level Attered (WA
GCS * 1~
TOTAL SCORE
Number of shaded boxes 0 0
Pain Score 0 0
Observer’s Initials et |Q
Score 1 ~ Continue normal observation by staff nurse
ACTIONS Score 2 T 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.
retforded overleaf _Siore 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 ilinesses 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.

* 6clinical 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.

* AnyEarly 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

* Ifatanytime 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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Children
Hospital
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It takes 2 lot to treat the little.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in ml.

2. Add up each column separately Make additions across the page to obtain 24 hrs. total of intake and output

" Output

[ site

Nature

Route .

NG

Diarrhoea | Vomit | Drainage

o - Thrombo- gy
Urine | Phiebitis Sign.
Score | Nurse

Date | Time | ofpyig
X

LV

N.G

08:00 am

09:00 am

\

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

9N

Total Intake :

Total Output :

08:00 pm

P
I~

NG

09:00 pm

1000pm| D

X
07:00 pm W

yhe

P

\)

E\Y 1100 pm

12:00 am

01:00 am AR

B
Ld
> P RO BthObb
\
O

~ Total Qutput :

=
i

20

3
1

06:00 am M

et
P
/

07:00 am

\
Sbe © oo

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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N

It takes a ot (o treat the littie. Your Right to a Safe Delivery

1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

~ Intake 5 T T e

. Thrombo-
Date | Time Oh;aFt;'Ji% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis S'““

Score | Nurse
Mouth LV N.G

08:00am | M9 N0 |y

09:00 am o

A

11:08%m " \ 0O b'A i

<

1200pm | LA

7

9,

. 0

10:00 am n‘.l" MU (o Sk o
<

0

0

01:00 pm

Total Intake : Total Output : \J— M—

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake : Total Output :
08:00 pm ‘

09:00 pm -

10:00 pm
11:00 pm
12:00 am
01:00 am

Total Intake : Total Qutput :
02:00 am
03:00 am

04:00 am
05:00 am
06:00 am

07:00 am

Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Qutput

Docu. No. : RCHBH/FRM/CLINICAL/092
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INFORMED CONSENT FOR SURGERY / PROCEDURE

Authorization By: [ Patient yaﬁé'nt Attendant

I, the undersigned do hereby agree to undergo the following surgery(s), Procedure(s) on patient / myself at Rainbow Children's
Hospital. (Avoid technical terms and leave no blank space)

A Calovouapy. £ b k... 4. Lol iCtan?/ .........................................

| acknowledge the following:

1. 1 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.

Benefits of the Surgery(s) / Procedure(s) , " Alternatives of the Surgery(s) / Procedure(s)

Duywotltc §
Mﬁ _’f‘ﬁxuuefcuha

3. As with any procedure, | am aware that risks such as blood loss, infection, cardiac arrest, anesthetic allergic reactions, paralysis,
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 possuble complications of the surgery / procedure are as follows:

a Bleedwny | Phvedw irgcct—wn PUJUV‘a H.on , (i(c/wf-fl wL
L ¢

b. /

@ 8 g L
G potgpfound
*  lauthorize Dr. ﬁﬁ)’f UL w )f C ééa,( and his / her team to perform the procedural sedatiour{ "
upon the patient / myself. -
2. |recognize that the practice of medicine is as much an art as a science and therefore acknowledge that no guarantees have been
or can be made regarding the likelihood of success or outcomes.

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: .. /q"’“ TR PR St R S ... b /_\
Name: ....... A’mx Q. DL.\.L: ...... N S T N LRt i i

, e
Relationship with patient: .............. Melhov.... Date & Time: . 7/  § / L ook B o

Date & Time: 7/7/52 L...L... /4 ﬂ ~

Doctor (who ng consent):

| LﬂO
SIgNature: .. f e Name: D'LKL“/\&J Date ... / ‘Z/ Time:..

Docu. No.: RCHBH/FRM CLINICAL / 027  (26) (PT0)
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It takes a lot to treat the little. Your H.iglgh ry

b8, /| Fodabh ekone HFo

odde gy dard: [ 588 [] o88 o@80308

Jibo, @b todto St &8, 58/ Pt 8 0FH WkyHSE Sahesdich oo BHass (w) / Sobas(w) Iabmens
wofiotymr . (B85S dmmes dbe; ek erd Yoo Hoodabéod)

Jibo 800 BKROK woflsoiymr,i:

1. 8286 dododer doch/Sm Jni HOFe sgrtorn, B BH08Y, / Dohab o¥ikdo Hodn HERERe KOs oK
adeoodwdon.

2. B8 BPpodd, | Fodubl Howododib HAraares WOk Hiiemen K ko HBOOBLEA.
B BPHodY, / Fobabth i, YEan,dine Hood, T8 HAraare Kok Hipey T HHOOBLEA.

$p08Y [ odud HInameen: ‘ b8, | Fohab Heashncinen

3. D3 BHosy, / ebadlonnd, SEDHo, ad g6, thod sAdiblo, obhkain By ©89, HEmdo, 85 Sond
oD (DVT), Heyhd Flosdoddomo (PTE) Hod Hinmen HodfRod @bsedo 4ol drth Sevikn.
sothibe, p BPasdd, / ebath, i ad, olokoest dotw, b HOoH, B Too Lilsin HodEen DYAHHLD,
588 /a0 880 edibdind St grood adt a8d ek Jabmrs Krm Sk eldeiyrib.

oddorn, ¥ $Hesd, / Fedbab B Hogdolitie gl Lk Krme ot SbHooBwTERoD:

[t i ‘

b |

L LR N L - =]

. 4086 MOR HOdky T8 wOmR,, 586/ Y Spasdd,
| &odabit Schmas St obatyme .

5. B0 wi o dngdd 5o Y Krme o) Jib volisoipmrik. eothde, s, / gehab Hodo md, daciesedo
md D mgod a¥Pkn Ji oo Skutmr.

6. B odoood; TK HRem eYkainon. Tt Hoddie elians edsbo Ik, Mok Bl MK efodls ek
Hdmgeibo gmth.
He 0ikoed i YR MHHOST, Koo alyarda & dEotymin.

' @

556 / 658 ©Bodos: S Y !

OOBBO! iy iiiiisisnis s s s SV T ) e T
PRI Xk 2 e ST O B g S N
GBS BOBIOEI0! uvoslissistiasssivsssusasivssismssaaiiviissasisas BRI s
B 5 BHoRE; iR R

@¥5 :

BOBBO: 1evrrerererivrerrsesessssesasssassans 5, TR ¢ SR S BB & BEOANOE «...oivenrreitssnssasasssssasnssesrssssonia

Docu. No.: RCHBH/FRM CLINICAL / 027 (26) (PT.0)



% ' fgh RCWH.0000200
SURGICAL i A | st Mithe oo B anill. S
Anaesthetist:.@f?’..: ..... Q ............ . UHID No. : O&S‘D%} Surgery Name : (C D\ % n, "'""-ntlacm:.:”"““
SAFETY CHECKLIST Scrub Nurse ; ... 23 MAM ... Date...‘ﬂrf?.—‘tl..’).(;.. in-time ... 2. Out-time i&i@g‘;}? ,”,l”l' "" "ﬂlm"mm”"””m

Before Induction of Anaesthesia » »

Before Skin Incision » »

Before Patient Leaves Operating Room

SIGNIN  Time:...\" O£ Pv TIME OUT _ Time:......". 89°70 SIGN OUT  Time..... % 5 54

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

Identity D¥es ONo introduced themselves by Name and Role |-+Yes (1No The Name of the Procedure Recorded ~ (7Yes CINo

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

Procedure ¥8s CINo Nurse Verbally Confirm Counts are Correct (or Not Applicable) ~ T1Yes TINo CINA

Consent C¥e§ CINo Correct Patient (Check ID Band) C1¥és C1No The Specimen is Labelled (including
Site Marked OYes CINo CLNA Correct Site y’fes [INo patient name) OYes CNo CIJNA
Anaesthesia Safety Check Completed [ “Yes CINo Correct Procedure yes “INo Whether there are any Equipment
Pulse Oximeter on Patient & Functioning =¥es CNo Anticipated Critical Events Problems to be addressed CYes CINo CINA
Does Patient have a: Surgeon Reviews:

Known Allergy? OYes_Mo What are the Critical or Unexpected To Surgeon, Anaesthetist and Nurse:
Difficult Airway / Aspiration Risk? Steps, Operative Duration, 1% 2 What are the key concerns for recovery

’ . Anticipated Blood Loss? [Yes rM [ONA and management of this patient? OYes CINo

Yes, & Equipment / Assistance i

Available C1Yes C1NO Anaesthesia Team Reviews:
Risk of > 500ml Blood Loss Are There Any Patient-specific Concerns? (1Yes [ NO/DNA
(7mi/kg In Children)? Nursing Team Reviews:

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

Access and Fluids Planned OYes [Ng CONA Been Confirmed? are there Equipment

Blood Units Reserved C1Yes NG O NA issues or any Concerns? Yes CONo CJNA
Has Antibiotic Prophylaxis been given Is Essential Imaging Displayed? OYes CINo [INA
within the last 60 minutes? OYes ONo =NA Power Supply, Earthing, Power Backup

and functioning of equipment checked. 9%3 [JNo ,fﬁ:é@:&&/

Signature :

Name : b*k’—»c%“‘g-‘”“{a ..........

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

|
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BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSI)
Date : q’[#{%

To Be Filled In By Assigned Nurse :

Department : @T .............................................................. Duration of Procedure : ............o..........

Name of Surgeon : DT ........ WQ\O& .......................................... Date of Admission : :L[UH?% ...........

Bundle Care Criteria : (Tick (/) if done)

Staff Signature

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

[ ]Single Dose Antibiotic  or  Long Antibiotic Regime S
Antibiotic administered within 60 minutes prior to incision ? [ ] Yes [ |No Wiaﬁﬂ
PREN0 OF 10 AN o bt oo iiinins hnenssa nends onpasbipusnass siatinds

2. | HairRemoval [ ]Yes[ INo ifYes: Surgical Clipper

Department where Hair Removed : [_|Ward [_]Operating Room g%j;
S S it
Skin preparation done (cleanse surgical area with antiseptic agent)? ] Yes [ ] No

3. | Patient's body temperature immediately post operation (Recovery Room) G
[(Jora oOr [ Axila (Goal:36-37 C)

4. | Name of doctor or staff administering the antibiotic : .............ccccovvvriiericncinnes Q %qﬁ,
Date & Time of antibiotic administration : ..o

Date & Time procedure started : ......=-. tﬂ”rh@,@, ......................................

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

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

o Al forms (Bundle care and when required SSI form) are completed properly
e  Forms must always be kept in Infection Control folder in respective department

Docu. No. : RCHBH/ FRM / CLINICAL / 038
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OPERATION THEATER NOTES
Patient’s Name : D’“bjM'rUj“l"*thahﬂf ......... Age: |5\j Gender: [) Male AFemale
UHID No.: ... RCWH 68003 00X bk WEIGht - ..o ORI o
Surgeon : Asst. Surgeon :

Anesthetist :

OT Nurse: OT Technician:

Pre-Operative Diagnosis:

Surgical Procedure :

@louotw/”j’r bupty t /Pohﬂpm_[roWA/

Indications for Surgery :

Jlood wdlﬂob/ Paun ebdowcten

Date : "_‘*,Tﬁm-f:

Start Time : End Time :

Pre Operative Preparations:

NPO

o] ‘}Wtf:wfwf) :

Post Operative Diagnosis:

¥ ffobep 2 TRV

Peri-Operative Complications: Al

forndanngs

Operation Notes: o enessopy Llsrne
V

= MV_O&/M/Q NQ’L/VWQQ

'Mn?ﬂmﬂﬁo\,l'%,@@wcq

nelowite omd | wtnilinl A cone

d

‘m(/m oAl

A
— cefen - Netoal
2 Cereecndn: 1IN W-J\/‘Q,Q‘

r &/QQAA_J\N_- N%Nhﬂp

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



Amount of Blood Loss: ‘ Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

J‘ .&Q/CAM, L - Carcarn el o ’

= (4) (4

Peri-Operative Complications:

Name of the Surgeon:

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

Signature of the Surgeon: ./7...

Date & Time:

.....................................................................
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POST-SURGICAL CARE PLAN FORM

Procedure DONE: ..................ccorvrrerrsrrs! Colntan. fw/”y ................ Uf'(_ ....... ﬂ% /CC/’O”"%

G

P RO i b s s amsns o snrinsmeienn ssmhnmnnnges saihh s I A e sl P b e AN 5

Post-Operative Monitoring Parameters /Frequency:

:ubf

Wound Care:

Drain /Special Lines/Catheters:

Special Patient Positioning and Requirements:
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Nutritional Instructions:

When to Start Mobilization:
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Special Referrals:

The new order for all required medications documented in the doctor order/medication sheet:
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Any Other Post-Operative Care Needed including Required Follow Up
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Note: Plan of care will be readjusted if necessary.
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