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| 05 cc \o | OF | Gloves & ¢ £ F € 2-49-2h — 1 Surgical Gloves
‘r 02 cc 0 | 03 L <, FED L0900 | (4 | Gavze Pack

01 cc 3 1o T " | Syringe 1ml/ 2ml
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Rainbow Children's Hospital - Banjara Hills

N

2 &
Rainbow . 8-2-120/103/1,2.3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children's _ = ,Telangana, India ,500034.
Hospital *™" TEL NO :+91-40-4466 5555

i WEB : https://rainbowhospitals.in

ADMISSION SHEET

(LNLRRELAL L CERRNL R LR
Registration Details : "

Admission No : IP5-00173712 Admit Date : 12-May-2026 Admit Time :08:34 AM UHID : BAH-00655823

Patient Details :

Patient Name Master KOTHAPALLI DEVARSH VENKATA SAIl Age :9YOM25D
Guardian : Mr KANAKARAJU DOB 1 17-04-2017
Gender : Male Religion
Occupation : Martial Status . Single
Address (H) - 3-16-104/9, 2ND FLOOR, VENKAT REDDY Phone No : 9032181683/
NAGAR RAMANTHAPUR Hyderabad : r *
Telangana INDIA 500013 E-mail : 9032181683@gmail.com
Admission Details :
Bed Type : DAY CARE ; Bed No :POST OP 411 Ward Name : 4F-OT COMPLEX
Room No : POST OP 411 Admission Type : First Visit
Contact Details :
Name : Mr KANAKARAJU Relationship  : Father
Contact Address : 3-16-104/9, 2ND FLOOR, VENKAT REDDY  Phone No : 19032181683
NAGAR RAMANTHAPUR Hyderabad Telangana
INDIA 500013 [
ignature
Doctor Details : |
Doctor Name : Dr. MANISH GURTA Specialisation : EAR NOSE AND THROAT
Referral Doctor  : Self : Phone No
Co-Consultant
: Dr. FAISAL B NAHDI ——
Payment Details : Deposit Amount £ 0.00
Payment Mode : Cash Payor Name : GO DIGIT GENERAL INSURANCE
LIMITED

Printed Date / Time : 12/05/2026 08:39 | Printed By : 015513 Page 1 of 2
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Master KOTHAPALL| DEVARSH
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Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS
1t takes a lot to treat the tle. Your Right to a Safe Delivery

PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)

Admitting Doctor : D’[N"NS\%\%UFN ..... Date : l'}/fﬂ%
Type of Admission:&40PD CJER O Ref#rral (if referral, DOCLON'S NAINB: ...ciciscssosersisronsosassismssstssassascanspusessssssssssssnsssssssasassrssssrsns
Start Time of ASSESSMENt: ..........ocovvveersenes s Weight: ?,IalC.’ .......
ABBIGIC HISIOTY: ......ococcrercscmeccrcnnsassniasissssnsefosassssnsonsonsssssssssssssssssassssssssansansasssssssasosssssnssass ssssssssesssssesesastsssessssssssssssssnssssssssssassssnssasssnsass
Chief Complaints: Pediatric Assessment Triangle
....... <10, Recomeak. coftnd ed . 8o A APPEAIANGE = TICLS oo
............................. Cote.dbroat. |..Since.. 2400
: [ -Normal
............... :.....Q.tﬂl...bf-e-‘&{fﬁﬂf". A B AARS OB ANSRAR AR EREEAR SR B C Cimu[aﬁon
. : Cnte 24eon . ] Abnormal
......................... | Y o.f.\.f.\.-f whlamie 2jqecA | Bresthing R
.............................................................................................. 0O 4wos Cyanosis [J
............................................................................................. Q/Normm Bieeding D
............................................................................................. [0  Gasping / Apnea
Initial Physiological Status: B’ﬁable | OJ Unstable Any urgent interventions needed: [JYes [JNo
Life Threatening [ T RS i e IR o e
: Non Life Threatening (I
Significant Past HIStOry: .............eceeees S..[m.S.\.%....J.U.Mi...!‘..m....p.as.a.’c ..........................................................................
I s biid s S s R T e e S
Relevant Investigations: ...............ccuuseee. RN PRSI 3 1L P Yni CES SRRRRRIR  © o

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

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

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

PﬂmaryAsSessment ; @.

N o |
[J Maintainable
] Not Maintainable

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

Breathing
Rate: ......R1min 0, 0nFio, 9] €44
Rhythm: .... wilov”

Retractions: [J Suprasternal JICR 0 SCR
(] Sternal [|Supraclavicular [ Nasal Flaring
Respiratory Noises: [ Stri ‘ r [ Wheezing [JGrunting

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

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

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

Docu. Ne. : RCHBH /FRM / CLINICAL / 157 ’ :



Central ...

ofFr [

R ...t oni

'] Fite Any urgent interventions needed: [1Yes [1No

Circulation Peripheral ..z........ <
BP:. q"\\fa"\ (.ﬂmHg MBI T8 TR . . o emnsmicsomssonoresssinesasmsssapessonce soassmsessorssossaseemmmsebmse
Pulse Vol W v s R e O
il v |:Pe pheral c\m"\ ECG:
¥ Shook E Compens-ated .............. [ e S grereeenenes Possssssssscastansnanssassnsnansssen
Hypotensive ................ e, e R SR I A1
Heart Failure: [ Yes £TNo &
Muffled Heart Sound: [JYes (@ No -
Engorged Neck Veins: [ Yes BNo
Q GCS: l\/llf Lo\ [ PR— Any urgent interventions needed: [JYes [JNo
Disability  Pupils: [ Responsive.La- Non-Responsive (] T S R R S
Size E Right ..c..ciee.
T S R O PP LAUR S, 0 ANEE STV A <7 e
Acuve Seizures D Yes IZ]/NO Sugars: ................................................................... dassassansssanssnnansunissne
Signs of NeurologiCal COMPIOMISE ........ccevcsmmroseioresss © sesssisassnsssssssasssssasensustonsneinpopsins § s o A

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

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

Temp.: ﬁ’{qorf—

Any Rash: ClYes &o,

If yes describe the rash .................
Active bleed
Lacerations [

Exposure Q

Abrasions [J

D)L 1 RS e o, RN

bruises [J

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

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

T T T T P P T PP TP

[J Respiratory Distress
[J Shock - Compensated (]
I Cardiopulmonary Arrest

Final Physiological Status:

[J Respiratory Failure

(] Respiratory Arrest
Hypotensive [J

= Hemodynamically Stable

Secondary Assessment: . Head to toe examination With POSItIVE fINAINGS: ........ccveeceeeemeresemssrssnssssssssssssssssssssssserensssssssssssesessasens
EaDS PEMNGH: ..o vinim il et A e s TICOURNNE PIRIRBIE ...l e Sivcsninsiussonmmmenstisssssnsossosisin
............................... Logn SRt D ...1)......Ne.o £i9.c8...... 9. pm mho!p
gt Co
................................................... L — 2,-) n:lmue_%
............................................................ B i || AN G M R . ...............
.............................................................................................. ‘Qw.}-n]m{)nﬂ‘am’?’\"\‘v&;
............ 20 M R S ol A B Sy B 15 - | R e A L s
Need for Oxygen: (JYes [ No ifyes Low Flow( High Flow [ PPV
Final Diagnosis with possible Differential Diagnosis (If necessary): ......... L\:vm.n.é.&......&clmo !nm\lli h’f AR Cone fu
< LN
Assessment done by Sr. Doctor on D tVl;ec»essart/zf; Adene b“’ ilte ‘}"“"‘7
Name of the Doctor; ...............e80\X...... Q.i) Nameolthe SEROCIEE e SRR N i
SIGNAtUNe; ......omiito e s ,Q«j, ..................... S AT L, e Tt e ws catsanasasstocadinessissisiasmmesssnanees
Date & TIME: coeoeeeeeneerenenned \2 g"ﬂo ................ D Dk R e
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BAH-00855823 IP5-00173712
Master KOTHAPALLI DEVARSH
1? 04-2017 PYomaso (M) o
r. MANISH GUPTA j

T

Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Information given by: - Relationship

Chief Presenting Complaints & Duration (Chronologically)

t_(o ?eww@mt“ éi;.;gca,e,; Qé Sofd -J‘:'}_w,(ga‘“ LR

Orad brﬁmHmf\o % .f)s.(tggfg
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History of present iliness :
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SH
Master KOTHAPA.LLI DEVAR
17-04-2017 gYOM28D M) 1
Dr. MANISH GUPTA el

T L —

Pediatric Multiorgan History & Physical Examination

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

v o "
bﬁ\mlo\d Nneds  since Dx{onﬁrr

Birth & Neonatal History:
o ren Llerpr| PO NICU

Birth & Socio Economic History:

About Father :

About Mother :

Any additional Information |

Developmental History :

Pﬁ‘? ‘mf\qlnﬁ()\!“r 7(0 C 0-4;(7

Immunization History :
Qoonuaired 4500 dats

(PTO)




BAM-00855822 IP5§-00173712
Master KOTHAPALLI DEVARSH
17-04-2017 PYOM28D (M)
Dr, MANISH QUPTA

LA

Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms)—_____ (Centile

Weight (kgs) )__Zb_tg_(Cenme e

On Examination :

g
Temperature : Jﬂ;ﬂ;&_ Pulse Rate : __61(_5 B.P 3_“\.&(_!9'5‘302 99| erA

) Height (cms):—____ (Centile)

Resp.rate and type of breathing : Ayl enin
e gulor
Rash__ -
Lymphadenopathy -
Oedema : e

Allergies (if any):
Respiratory System :

Inspection (any s/o distress) : @
Air entry & breath sounds Crnel®
Any addes sounds : € leo. ¢

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

Cardiovascular System :

Inspection of procordium : @
Heart Sounds : S 6@
Any murmur : No pro gy

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

Per Abdomen :

Inspection @

Palpation : \ﬂ{ s
Ausculation : RLE)

Spine : External Genitelia :

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




Master KOTHAPALLI DEVARSH
17-04-2017 oYOM26D (M)
Dr, MANISH GUPTA '

QT

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GG

Cranial Nerves :

[f]{;ﬂr

S score

5

-

Q

Motor System:

Nutriton :
Tone:

Power

Ll T
Co-ordinator : l \I\_J/

Posture :

Involuntary Movements :

Reflexes :

DTR

He

Plantars

Superficials:

o

Sensory System :

D

Bladder / Bowel :

Clinical Summary & Diagnostic:

Ehronic

M@Q{m nelli Ny

aOw

toHoken auitted

Mon (\”‘Dﬂh‘hﬂlﬁ Y

v

L ong ‘pof

(PTO.)



BAH-00855823 \PS-001723712
Master KOTHAPALLL DEVARSH

17-04-2017 gYomasD (M) i }

"o

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Rﬂﬂief— O‘F ('\{m{)“\jf"\'g' ‘AN‘SH‘Q! (ormrkg.q

Desired goals of the treatment : HC oo rJ A{ pomie | Mflﬂj
Planned Labs: Planned Management
] cRp . : ,l) NRO Since \o{)m (olzd}
A TSN | AN oA \Are.'}\e/
N} SZANP “ :
DYt

D) Conbnye nipg
Tuf Ty
_*} &hi“—- b 01
§) vilgl enoniforing Pl
f

Signature of the Doctor: ...... ?Q«-,d" ....................... Signature of the Consultant: ..............cc.c.ccoevneneen..
Name of the Doctor: ............... S T Name of the Consultant; @V’ﬁ”ﬂ%q‘@dz‘
Date & TiMe: ....ooovveeeenee.... Bdetag. Date & Time: .. 11514 (@2,...30.25 A
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Master KOTHAPALLI DEVARSH
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PROGRESS NOTES AND DOCTOR'S ORDER

T‘ﬁme Prﬂnresq Notes Doctor's Order
, |
2 |
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| | 68t ae oA o0 'f2~
O wedole —Four Ll
Unprr  godpet & wlf P Lo
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Docu. No. : RCHBH /FRM / CLINICAL / 088 (P.T.0)
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i Children’s | @ BirthRight

i Chicren' | & BirthRigh
PROGRESS NOTES AND DOCTOR'S ORDER

Date '
& Time Progress Notes Doctor's Order
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BAH-00655823 IP5-00173712
Master KOTHAPALLI DEVARSH
17-04-2017 9YOM25D

Dr. MANISH GUPTA . a;% .
|U||||||||H||IH|||IIH|||H| E?:i?(?r?r:'s ® BirthRight

Hospital . BY RAINBOW HOSPITALS

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

\. OPERATION THEATER NOTES
Patient's Name:.)\n.é;’.-.... ,rh-t&xcmfxmu‘ ,Omcw L Age'..ﬂ,?ﬁ. ...... Gender{ = Male [l Female

UHID No.: ........ 1&&&....@9 e T RO T T—
Surgeon : Q_ Mckuuq Lo idy Asst. Surgeon : &
Anesthetist : () gf meLo\ ] OT Nurs€™Nae. ). fﬂ“’”ﬂﬁ'L/ ot Technician;A PMes)

Pre-Operative Diagnosis: \ A—a_mo fon si\le 41«“;.:\, ey /

Surgical Procedure : f d
blafie fRrckd pyone oformlee g™

Indications for Surgery :
{*uw»\m& J’\‘) (\erh—~y”

Date : \'»Lg [% Start Time : |+ b6+ | End Time: [&. o4~

Pre Operative Preparations: \

Bh AW 6 ey

Post Operative Diagnosis:

|
|
|
|
|
|
|

Peri-Operative Complications

|
|

Operation Notes: \_}, &A & aved Sadalm S bk aliS
C,,L,lum At < b Aol shomdy done

o
Doc. No. : RCHBH/ FRM / CLINICAL / 099 W o (PTO) -



Amount of Blood Loss: Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

Peri-Operative Complications:

Name of the Surgeon: %’“‘_‘[‘“‘5\ ..... C’l “f'u .........

Signature of the SUrgeon: ...... AT e

Date & Time; ......... '1\5 36 A H’“’“M"
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Master KOTHAPALLI DEVARSH

W
- 17-04-2017 9YOM25D  (m) i Sl
P Dr. MANISH GUPTA Rainbow &

B inbow, s
U AR Finsten | ) mevammas

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

ST-SURGICAL CARE PLAN FORM

Procedure DONE: ..........cooveveeveeen

Post-Surgical Diagnosis. ................ j

Post-Operative Monitoring Parameters /Frequency:

Wound Care:

Drain /Special Lines/Catheters:

Special Patient Positioning and Requirements:

|
Nutritional Instructions: \

- hen to Start Mobilization:

Special Referrals:

The new order for all required medicatiLms documented in the doctor order/medication sheet:
OYes ONo

Any Other Post-Operative Care Needed|including Required Follow Up

2

v

Treating Surgeon~
(Signature & Stamp) Dot ... 134 €100 it i

Note: Plan of care witl'be readjusted if necessary.

Docu. No. : RCHBH /FRM / CLINICAL / 106




BAH-p0855823 IP5-00173712 ‘
Master KOTHAPALLI DEVARSH

17-04-2017 9YOM26D (M) ‘ e
Dr. MANISH GQUPTA y ‘ 7 :? ®
IR TTEL T Chitdrens | @ BirthRight

Hospital .ws_ﬂm_m

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

CROSS CONSULTATION FORM

................. Time: .4, 202w

Type of Referral :
[0 Emergency

j O Urgent
Referred for: [ Opinion Wagement [J Transfer of care :

Lylmﬂ.lrgent

|

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

Signature:

Findings and Recommendations : &M /
" Qe - Muos s Usks

CU
N {O\/ ; | ﬂﬁ\:’/
\Qu_&aﬂ

Ve

Consultant : |
Maine: . Riddibecete . { ..... Signature : =0 Date & Time : t;/)"/ %
l
|

Doc. No. : RCHBH/ FRM / CLINICAL / 049
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Master KOTHAPALLI DEVARSH

17-04-2017

9YOM26D

Dr. MANISH GUPTA

o P
i chidrer's | G BirthRigh

%
Rainbow® @

(M)

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

Xothapalli Devossn DRUG CHART
Date of Admission: ..\L« (\b&’ .......... L Drug ANENIIBS: mnmnnsnusnrss s 'Jﬂﬁ 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 stapping 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)
DRUG : e
Dose Route | Frequency [Start Date )
Doctor’s Signature |Valid Period| Pharm
Additional Instructions:
DRUG : o
Dose Route | Frequency |Start Da%ea N
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
: Dater
DRUG : Tige
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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I”“I"' ”Hl“m""“m"m REGULAR PRESCRIPTIONS  Weight. . 3bE4N.. Ward. .00 ........

DRUG: 1f AVYMENT)N %?Itfe'\»\g\ﬁg
Dose Rﬂute Fréquency Start Date ’

19 | W Uup <N L

NAghe & Signature of the Doctor

Starting the Drugs: A
A%

Aba 57

Additional Instructic&: PR {O\

s
>
£

Daily Doctor’s Endorsement by a Sign

oruG: v [RANEXCA %E[t]ee’o\'i\.&

Dose | Route |Frequency [Start Date "\

Coong |V | Tip | 05

Namg Signature of the Doctor N
Starting the Drygs: D . I \'32'
(6 ST
Additional Instructions: ' »
W
3 N

Daily Doctor’s Endorsement by a Sign

pruG: Ly PARACET o L 228\ &

TEJ;TIE

Dose Route Frequency |Start Date

)
corry \v |11 p | o] TN 5

Name &!Signature of the Doctor
Starting the Drugs: BQ‘J\ \\\c//

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG: |y < SOMEPR A2 22RO

0se Rothte Frequency |Start Date

owq| WV | 0D | Bf T

Name & Signature of the Doctor
Starting the Drugs:

A«.]V\M bd{

(

Additional Instructions: i 0\%

-

Daily Doctor’s Endorsement by a Sign
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Weight. ?ﬁbﬂr& Ward. 0.

~wessEvuTIVE

Date»
VARIABLE DOSE .
TIUIe Nurss Sig I Nurs& Sig. I Nurs& Sig. I Nuis§ Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Route Start Date pose o Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose Bows Dose Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: S Dose Dose L
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
IT Date»
VARIABLE DOSE TIUIE I Nurs‘e' Sig. J Nurss Sig. [ Nursg Sig. [ Nurs‘?r Sig.
Dose Dose Dose Dose
DRUG : \ Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUtB Sta rt Date Dose Dose Dose Dose
\ Dr. Sign. Dr. Sign, Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Pow Daee o o
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose i oo a
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
: — Dosage & Other ianatur
Date Time Medication rhes'stiavinen Route Signature Nurses
W DEonm - L—M 05
\afspac| toqsou |~ Sred i a2
I v =
o - Do
1|5 1050 -‘Jj TRA NExA-m( .ﬁbow\ﬁ v /Q%:M
CUAAA CpD {

I o A S
|l s io- 50 |2 PARACETAME | Bbom v = / -
ll,S 600D I BQ\%F(‘M 160 L gL’ ,‘q’”7f9"2____,

ama [ J
4L ?"V’ @ | 1
’ i = ‘l/ v
11/2’5 1 * 9ofm Tl ﬁorwﬁﬂ [ jn’ [V 2
|
\
T
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I.V. FLUIDS CHART
it ; Nurse
. Com osition of I.V. Fluid Flow Rate| Doctor | Nurse | Date of Doctor '
Date Time (It infusion, n?ention mi/hr = Meg/ky/min, etc) Route " mi/hr Sign Sign |Stopping| Sign [ Sign
"V :lo.»“},. lod

Pin

Tvf ont

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

MEDICATION RECONCILIATION FORM

ST TR RN SN SR . SR Qfﬁﬁt 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)

B FIOIN: ... oo sosbinsnsin ‘{ .......... T T N Shifted to: AT S
i
ON
MEDICATION NAM DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL qrrmm) (mg, meg) | (PO, NG, SC, 1v) | FREQUENCY | nove / Time ‘)gﬂ:gflﬁ:
W -
1 ﬂ ¢ CIpc
. | |
|
2 \ "l Oc goc
%
3 ‘. Oc Obe

4 . \ O¢ ooe

- | \ Oc oo
|

2 | \ Oc Ooc
|

7 | \ Oc¢ Ooc

8 | \ | Oc 0oc
|

g | \ Oc Ooc

10 | \ Oc Ooc

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ................... \M .......... A N

Date & Time :

% * C- Continue, DC - Discontinue

Nurse Name & Signature:

DAt & TIMe oo A b b B @ RS B

Docu. No. : RCHBH /FRM / GENERAL / 090
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SCHOOL AGE (5-12 years)

frm,cunicaL/ 126 | Children’s Observation &

Early Warning Scoring Chart
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It takes a lot to treat the fitte. Your Right to a Safe Delivery

. 3
| A ,Q\‘)" EARLY !NARNING SCORE: CHILDREN’S Uh /
Date : . \MAL........ Time:| O A
[ Doctor / Nurse IFamw Concern? |
104
‘ 103
. 102
‘ 101 .(/
A P Ob
Temperature 0 e —3 < 5% N
Y, \ he?] % yl
il L AT Rl A LM T340 Jo L L Ch ] e
| 9% |- -~ - bt
| 97 e
| &
95
L 94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * =
110 -
i Pl by Maln P e
Note: - b N \Y @1\ ) A\ i)
| BP does not score  go X \ / s {
in early 70
i i 60
warning scoring &
~ Heart Rate (Number) 8]
70
60
Resn. Rate (bpm) gg
I i *
r1 Minute) 30
20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(l/min)
- 0,Saturations (%) | yA s
Conscious | Normal
Level Altered
GCS * 3ihe SN Gill l
TOTAL SCORE ¥
Number of shaded boxes A\ 4 < VX
Pain Score (@) 1 ¢ »
Observer's Initials D o3 X
Score 1 : Continue nofmal observation by staff nurse 3
ACTIONS Score 2 : Shiftin charde 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 charde 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 abnormai 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.

* 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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1. All measurements in ml.
2. Add up each column separately. M

ke additions across the page to obtain 24 hrs. total of intake and output.

1 " Intake . am T'%?nngo
Date | Time oNfaEﬂJri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis ﬁlﬁgé
Mouth LV N.G
08:00 am
09:00 am
/ 10:00 am s
k\ 11:00 am e €
\ 12:00 pm ’ L T
01:00 pm Q? 0 iz i — o e c
Total Intake : 3 Total Output : . U
200pm | | % i = o [\
3o0pm| | | oV — ¥ I £ Vo] 5 1dik
> [os0pm | WY P oy ;? 0 &:ﬁﬁ,
0600pm| | A - A e [ty
o700pm| | 4 e ¢ 0 [l
Total Intake : Total Output : ) ;
0800pm| ' — 7454 o/ o/ | M
09:00pm{ - / / o | [(2
)\( 1000pm | 2, € - ¥ F AL
¢ 11:00 pm | p- / ya v |0 (|EB
1200 am 3 ¥4 /- e
0100am | = A/ /- ot [(R
Total Intake : Total Qutput : n =
4 0200am | 4 — / o | o/ |fe
& 0300am| - / ANE T
\IN [og00am Nr e / v 058 ¥z,
05:00am | /> - | Vi o [
06:00am| - / l / 21 7 o
0700am | |, | / 4 o o (48
Total Intake : Total Output : )
Total 24 hrs. Intake Total 24 hrs. Output
Docu. No. : RCHBH /FRM / CLINICAL / 092




BAH-00855823 1P5-00173712
Mastor KOTHAPALLI DEVARSH . )
17-04-2017 pYomasp |

VNN FLuD CHART)  Shis | e

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

k3

ST U B

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 Sl A IV Site

Thrombo- i :
Date Time Oh#aéluuri% Route NG | Diarrhoea | Vomit | Drainage | Urine | Phlebitis Sign.

Score 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 Output :
02:00 pm
0300 pm [

04:00 pm |

05:00 pm \
06:00 pm N N

07:00 pm Q e
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 Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output
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CONSENT FOR ANAESTHESIA

L

Authorization By: [ Patient (;E!/Pétiem Attendant

Operative Procedure: CO{Lb(.aAwﬂQM/:M{/wANy ............................................................................
Anaesthesiologist: ....... &}JWM“(Z/Q’“ ........ Surgeon: ... &x..» MALARA fian 4.8

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

Please read this before you consent for Anaesthesia

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

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

[J Heart Disease  [] Hypertension [ Diabetes [ Renal Failure [ Multi Organ Failure [ Hepatic Disorders
[J Shock [ Obesity | [ Chronic Obstructive Pulmonary Disease

Declaration by Patient Atiendant |
o | authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
[ Regional Anaesthesia | Ekﬁ?eral Anaesthesia [ Monitored Anaesthesia Care

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

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

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

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

o | 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: o

Signature: §~’5[’\,@ P Signature: .............. QE}@} ..............................................
R { I aiiaid Do Parsadi (i
Relationship with patient: ............. e ;”M ......................... Date & Time: ............. !.,".1..\2..)2.(4 ...... @ ...... IO o
Date & Time: .................. ) .aT@t. ... %I(W‘

Doctor (who is taking consent): \

Signature: ﬂ’fi Narm:::l\I ..... e e o 2 Y PO Date ’l[sf?b Time:.......20.! ok WS

|

Docu. No. : RCHBH / FRM / CLINICAL / 021 (25L|
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PRE-ANAESTHETIC EVALUATION Hospital
wgn/we Lal
Pré.
Name: . “’iﬁf@\f)aﬂ.& ............... N3A....... Age: ....... 967 B i B i UHID.No : 8/”?‘@05 ........ p
TR R /ﬁgg ........ L ...... TIMe: oo L2V e Proposed Operation: .... (2. abdahm.. ALk d
— o M A A nsllle s 4
DIagnoSis: ............... g SALKL _:.L‘!r-, ..... M"“D‘d’e"" ........ > 7> PR RO < M
BRICRT: .............. R L Weight: ....5.6!.(..{’/‘ -ASA Physical Status: Q/A]Z 03 04 O5
l‘ Laboratory Data:
T SR T B e o SRS TRk PRI o e XRAY: ..o cimi il
T R B e s e HBS At R e
S e A 17 1 S AR | 5 i R
ol O 2@ R T Blood group: ..........c.. Stress/Anglo: .................
e . AT ¢ ), ; T S O T | B e
A e I - o PUCDREE: . 2 ciicssrseoimsssisnsiy j ; CORNTET e
... Amylaaes ... TOH s
:| SGOT/SGPT: oo Allergies: AU/ pp .
Medical History: CVS: \ ,Y\{-K e 9 /\A iz j!v\/’\ ca Al .
B Ae it soid fObut [ nen Diabetes : (=
/ B -
CNS : At Diaid (pade 17 aolwocds 7
Renal: f i /qftcuvt.eh" foro fhroa b kit f forate D
' s ? g -
Hepatic /GE: l’jn Nihote chu? Physical Activity: /o £ 1as
Others: & }
Past Anaesthetic History: @ |
Physical Exam: & A“Q [
Airway: MO 34 pouth Opening: » 2 p Mentohyoid Distance: @ Neck: (A Teeth:@
Lungs: | ‘ ﬁf‘-‘{b"’"{f /,d_a&:v
Heart: / Vis))
oNs: |/ |
Pregnant: [JYes [1No (A Venous Access Site@, Spine Exam for regional :G)
Anaesthetic Plan: 1 MAC Dnzmomurzﬁ*\-m C1LMA
Peri-Operative Plan Explained to the PLtient:/aWes o No
CURRENT MEDICATIONS | DOSAGE Pre-Operative Instructions:
‘{ 1. DVT Prophylaxis :
o 7. ML ORALS S S
ers 6 Hours
- 3. Informed Consent. J-8fandard I High Risk
\ 4. Post Operative Pain Management: C2-Biscussed with Patient
5. Other Instructions:

Signature: ...... /)l‘n ...... N— Name:.! ....... [y Arnigom.

Docu. No. : RCHBH /FRM / CLINICAL / 044
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Change in Patient Condition: O Yes (BN~ Fasting Status: acl Cf’uo"b

Physical Status: C atient |dentified =+—tonsent Present [=—Ehart Reviewed
HR: 106 [BP/CRT: 10206\ [Sp0; V0O [RR: 21 | Last Feed: >gh
Pre-OP Diagnosis: .. Y &tdy ) W adune dh operation: ... Lokl o cclivn owallidy Date : 2[8/<2%.........
surgeon: ..... . 0NantN. Goptd....creee Anaesthesiologist: @\Shuﬂ)“‘llﬂf [.ssn Technician: .. 20 da...........

TIME 18 37F] . Y -45
N,O /AIR /O, LPM
HALO /SO ISEVO Antibiotic
Drugs:
N 1IvS Suppository
TENIANYE (F '
PEOYO oL Q
ROCLRONILM 20N O
__T_)F%T%%T moJ 5
MR S wy Blood Loss
~_DE£ON B ardg [~
) 1kd
/830, w0 (W00 00 oo
ETCO, FAEYIEENEYY
ECG SR SR1T—4 ¢
i B . ] «
Uefmf:ﬁmn LY 3e+—135 —

NG ED

S LOCIRTE
8P 240
V Systolic 220
A Diastolic
X Mean 200
« Heart Rate 180
Tourniquet on Time
Tou'n'q.m:‘lm 160
140
Throat Pack in
Throat Pack Out 120,
PR i
80
o] yd ? AN A /)
40
20
10
0
3
LAB Values
GRBS
Others 1
_—quipment Checkedand | Temp: lnduellon Regiopal:

Fynctional HME— O] Fuid Warmer [ Inhal Extre SDOCHY: e
a')a;»m g-f':;g:ﬂrm'_ﬂ OH Warmer W IRl (] Spirial [ Epidural (] Caudal
M‘Sﬂa @ s [ Cotton Wool [ Others OB oo s S e S
L A Site: . [ Other . POSHION: \....ovoocorvceenn e R

o 2 ) Mask ] SGA B s BN bl .

) . imes: [ Airway [ Oral UNasal pg I e K e R i et
D__HBEO:‘:::N A Aooss it =0 A0 O e 825 a MBS € NEOIE SIZe:\. oo rrrrrree DO o
- ﬁggm Monibor OP Stat: ...... [6ral [ Nasal m.cu#—- parasthesia K1Yes [ No
[ Pulse Oximeter OP End: .. [ Tracheostomy (] Topical Catheter at skif ................. cm
[ Capnograph LeaveOR T O Drug: ... RALDRZLNALIL... 20"& DA MAMOBITRE: ; cciissasiisasssssssansssasisaasainises
[—Ventilator Anaesthesia: 2 OO I\M [ Awake [J—-Birect-¥ision B e K s ioperaia
] Nerve Stimulator EGA— [] Video Laryngoscopy [] Stylette / Bougie MTHBION: -.oovivodninnisinanse

¢ ] Monitored Anaesthesia Care ] Fiberoptic Block Level:
Position: . '5-"““‘"" RO O Regiona Blade# ... 3. ANMPS: ..} e
L Pressure Poilts Checke Py
Line (Size & Location) Transportation to

fi}:';"i Clove il s [ Bilat = BS “5PACU gicu L Other
O O] ART: T AR [J Semi-Closed Circle Relaxant Reversed  £TYes CINo  [INA
" Tape
[ Padding E‘:V/ Q;C‘@hma mf{;mmle Name of the Doctor - IW%.. SELOBAA-........
[ Awake ), Signature of the Doctor :...
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POST-ANAESTHESIA CARE PNIT RECORD

iy sk | @ girnpign

Hospital . BY RAINBOW HOSPITALS

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

Receivedin PACU by : ....... T Sl N Time Received : ..... ] :&5[)'\.« Time Discharged : .........................
260 250 | | Cannula Site : é,? A (-
240 240 -
230 ! 230 | [] O,Mask [ Nagal Prongs

220 220 — TP
246 Ai6 [ Tracheostomy [] T-Piece

200 200 | [ Oral Airway [ Nasal Airway

Vomiting : O Yes o B st PR A s

150 - 150 | NG Tube: [ Yes ]
Drain: [ Yes [
1 £ ./” | 120 Urinary Catheter: [] Yes

SEEE
3BEZ

100 100 | Chest Tube: [ Yes o

*PULSE > < BLOOD PRESSURE
g838
238
A R\%

80 é’ 5 Nil Oral O YesDy
& S 4 g (FE T AN e e -
@ 50 50 I i e b i i b it
o 40 40
30 30
¥ 20l ¥ = . A 20
10 -4 - o 10
0 - v, 0
SPU,j" \ S =i
1
POST ANAESTHESIA SCORE | MINUTES
( Aldrete Score) | IN 30 160 1 90 ouT SCORING INTERPRETATION
Able to move 4 extremites volu d =7 = - :
Able 1 st 2 exkonlies :mumgﬂ s =1  ACTVITY A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command =q Y i ) ? Discharge
‘Able to deep breathe & cough freely =2 é ]
Dyspnea or imited breathing =1  RESPIRATION X j ol
Apreic =0 .  d = it Exceptions to this, are to be explained in the
BP =+ 20 of Pre Anaesthetic leve =2 " . LA
BP + 20-50 of Pra Anagsthetc leve =1  CIRCULATION @ 9 .z = space below by the Discharging Physician:
BP + 50 of Pre Anaesthetic leve = )
Fully awake =7
Aonsialis haiivg =1|  CONSCIOUSNESS , , 2 Z
Not responding ke =0/
Pink =2
Pale, dusky, blotchy, jaundiced, othes =1| COLOR
e o |2 157
|
| ToL %{ g ? /@7

lP'AIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention ‘ Signature

w(}#jwdm i | et | 3E %

Pain Tool Used: [J NPASS [ FLACC

[ NPS Reassessment Frequency:
2 1. Every eight hours for all hospitalized patients.
2. For post surgical patient, patient with chronic pain, patient with severe pain
a.  Every 2 hours for first 24 hours

b.  After 24 hours every 4 hours
Tz B DZ/B ¢.  Prior to pain reliving intervention
d

rBaker

Anaesthesiologist Name :

Anaesthesiologist Signature:

Date & Time: With in 30-60 minutes after pain relief intervention
PACU Nurse Name : Transferred to Unit by (PACU): .. ...
PACU Nurse Signature: s« DatH &Time:___,__yg. rg[ P o 157
Date & Time: ! - Iﬂ‘r\ :
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" Chitdron's ‘BirthRight"

Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the lithe. Your Right to a Safe Deliva;y

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

DAE: o.cochicsusssnmssssisussisiiit) Tifne: ....................... Procedure done DY .......c.covoeeeeceieeeccreceeee e
CSE /Spinal /Epidural Position : ......ccc...... BBBCE st Technique (LOR/LOS) .........cccee
DO 2biezissssssssuimsnsons VOO M SIORE ... ccovveciiscucnssnacdusmiinnsing PRIV & oiulerbamioitompusosssmemmsusadisasssse

Parasthesia : Yes/NO if YBS details : ..........ccccvveuereererecrieersse e esiens . T TN
SORIBON COMPOSIION | ... ... 5 el deainmsessans TR W s A0 STV SO L SO0 O O O r N

Any other issues :

BY o oneevess osns SR ah eI R i T S R £ T DR A R T B AP e T o S R R S T
" S NIRRT 7S IS Y0 SR SErsiue ¥ VST 2 R M-S LU= NC NP
Time Inu;ls;:f/r;"l;late Bolus (ml) Leﬂng.-il e FHR Comments
ght | BP | Pulse
Delivery Details :  Time : ......cccceveneneee APGRI. oo innsihinainne SVD / Instrumental / LSCS (if LSCS Details)
Cathair Bsnoved BY sl THD INSIERIIRE i .ov.ssopiiih inrsvmarninsnnaguriie e iS5 kbbb SR AR 2455+ 50 FHAGR SRRSO S ERRT AR T
PN CRUSMERIGND ... .. cvosnvovmmsenio s smtsi fuissninsnrkid neinb b hn Shbsa (BN lehnr e SRR TR A A0y AR AR A SR S

Discharge /Shifting ordered by
DoOCtOr SIGNALUTE: .ol el coissvsadostitnis ensiantunsaa ol
Doctof NAMIES ..o iissinimts s s o Es T v aRb s s s

Date AN TIME © ..oouevroeeeereceenseeesesssesesssssasssesssesssesssss
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It takes a lot to treat the little.

NUTRITIONAL HEALTH ASSESSMENT - BOYS

Weight

Height: ......... “’QQ'OW
PHOEORER: ...coocodicniinsinusicnns 9
o W< |
Diet Recommendations: 9’
Re-Assesment: ‘A’\f‘
Food ANBYOIBS: ... Lvossiti il ¢

7 e CJ/UR

Nutritional Intervention - ./ET/O

Centile:

Centile:

BirthRight

BY RAINBOW HOSPITALS

Ynur Right to a Safe Delivery

v § \

Patient’s Signature: éos
Birth to 36 months: Boys 2 1o 20 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles

Bkth- 3 8 P 12 15 46 8 8% .07 20 83 M hoom 3 4.5 8 7 8.8 1011 13 18 14 18 48 47 _18 19 20

Fin JecmJ— B R LA R emFin] S 0 L A L B L em ]
= : AGE (MONTHS) Lo | 76 AGE (YEARS)=f 764
40 40 | 74 F190 1 =Ll
ot wE &l ™ T e
394 39 185 : L704 S

= G 72 1 F72
'38"_95 1 = 95_:&: i —F80 = 80— T
[373 =1 F374 W 70+ £ } 1 ekt —F70- A
L a6 = 12;. —h L ea 4175 A ?_’7‘-:68_ ;
e = P01 55 170 - 701 R
k34 = Bisil £ tesf o] E
LF_BE = i R 11:2 . = 160-;—6‘-
F323 5 = 74 387 L 62- AL +e2-
T = : 17 . LF 155 s 1554

LE = 364 E = 504 0 ]

£ P - 16| T 15 > ﬁ 1504

N 29 - T A |58 A
[ ona i 34+ T |—F145 —

G [e8T E. 564 +

T Far T = = oy [ Y e 7 1054230

H - - = =
i =y = =5 Z2E! e E [MFas > 741004220
== B SCHINE 2 =%
Eﬂ i I I 13':23- | 50 1254==F Z + 504200
L = - 10— : G 48 | 90
F22t e i —ig4 | H L H o 854
PE dra 26 ¢ 464 Te AL A m:aﬂ
r203-50 - - 4044 » = g’ =70
T — ¥/ +H e st I A 7%

v ¥ L 421 == AA = .jao.

187445 v 104224 1054—— =70 501
mle A A E) 4931003 &N SEtet 0| ¢
H16—40 = 9 20 Lt / '*‘_._ E=p4%1 |
5 7 § A:' | 95 35 °;°k30 G
84 187 iﬁ:: 90: E=ri= :ﬁ'jzo ?

64 e 4 - - 16+ [ Fes 4t = 503110

1. : o || R ]

& =0 - 7 E30. B 40§90

E [F12 12 8055 E ,E' {g 35480

1 +5 - 54— 704 = = . fo- 704
L Ll B = - + - g

s 7 || peoeebE] ;! SSEEE =:

T a4 44 1 +25 254
84— 8 G [S03— E =
= - —3 ? hoE—4i 404
= EEE il Laod15 ' 154 o0

i =F] === = e S 24 | ¥io 1 10f
T kg 1 i I I AGE (MONTHS) kg L 16 | LEETIESE==E - —- AGE (YEARS) 3 +
Bith 3 6 9 12 15 18 41 24 27 30 33 36 2 8 4 5 B 7 8 8 10 11 12 13 14 15 16 17 18 18 20
NN lf
DIUSRNTSE NI L........ oo R vt seaiaiiis ssnss i s Dietician’s Signature \\3‘( ..............................
Docu. No. : RCHBH /FRM / CLINICAL /160 (PT.0.)




Daily Notes:




