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Your Right 10 a Safe Delivery
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Nane of Patient : } ) A Age: _ _ Gender:
Father s#Husband's Name o & kf? (’/\ W djhﬁrpﬂ 2 rporate / Occupamea

Address j
ProTedure Plan ;]

MODE OF PAYMENT : [ISELF [JTP4; ,e ”( DGIPSA GM

TARIFF INFORMATION

ROCHM GW swu m 'pLX | spLx ‘LKC{] o

CATEGORY
o Sykh

Email:

one : : : I
" n"i’—’?#*#?' e e

Room Rent &

Nursing Chargesf { Jl S.a
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Daoctor's Fee b ( 4\\40 /
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L. Tax \ V\
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] PARTICULARS o i AMOUNT @) \
SF?e,qnirl Anesthe#iss's Fee / O.T. Charges-r | d 39”’?"’”1# " (fﬁ) A oy L
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lns*rumem Charges A > '-(-ﬂ« ’ _ 3 3 Not Covered by TPA / Insurance compan
Phi*[rmty, Consugables Mn)ﬁ'@‘ﬁﬂr; ! O,\l”ﬂ 0 ’ = Mg pesgctual - Not Included in Estimation

|: Monitor : W A J Infuﬂ pump { Syringe pump :
Equipment :

(«‘i:lh?rg% Ventilator : | Conventional : HFO-SLE 5000 : HFO Sensormedix :
4 j Phototherapy : | Single Surface : Double Surface : Triple Surface :
Blog ood products / Implants / IP or B ; e

o As -1 Estimat

OP{Procedures / Crogs.Consultations, Etc. J\H; h{, TN As per actual - Not Included in Estimation "
Pakkage S~—

Others
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y change ai cordWﬁon})I.\pLedual condition, investigations, pMarmacy and any other procedure.

2. Fheestimated surgical charges may vary subject to surgeon's decisions / Complications/Patient's requirements / Mode of Procedure (Like Laparoscopic,

Thoracoscopic, etc) / Unilateral to Bilateral Procedure.
e — a— e,

3. Incase the patient is shifted from lower category to higher categosy, all charges for the consultant visit, investigations, operations andfor pmcedurm

f admission will be according to the higher category.

4. Room eligibility is purely suh]cct to T'PA approval and the package/Room tariff starts from the time of admission. /&W/M /. f}_
' “‘Jh?"‘ %gt“

8 ionate differepce oumlsuppht.:hlunuxr. the patient opts for a catg ich hg#

m ay not be reimbursed by the TPA/Insurance Company at later stage.
. [For Non-Medigals, Dlsposabjas,.Consumables, Infusion Pump, Taxes, Implan MM QM M
{ Charges, ete, Credit cannot be extended. These items ar€ ot pay BTe to us as pbr Insurafice ompan o L

uring Non-working hours of O.T (8:00 PM ot 7:00AM), Sundays & Public Holidays, ?0% extra charges are applicable on surgical cost, and this is not
overed by TPA/Insurance company. In case the length of stay is beyond the package permitted, additional payment is applicable, for which kindly contact the
inancial Counseling desk between 9am to 6pm

ifference, if any between the final bill amount and amount permitted/ approved by the TPA or total bill amount in case of denial from TPA has to be paid by
the patient. In case of denial, cash tariff would be applicable.

o

o0

9. Two attendants are permitted with patients in SDLX, DLX and PVT Rooms and only one is permitted in the rest of the categories of rooms. And no attendant
f have attended the Financial C ounseling desk and understood thd e

is permitted in ICU's. Kindly check your billing status on day to day basis at IP Billing Department.
gfor whatsoever reasons at any point of time after discharge, 1 promis€ to s enle e claim with the mn)

DECLARATION
| : %
Ti na f the Client Signato p ‘Signa Wncul Counselor
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PROCEDURE

Date Procedure Quantity Order No. Signature
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ANY OTHER INFORMATION

Prepared By@

Staff Nurse Shift / Ward

Billing Assistant

Billing Supervisor




e . Rainbow Children's Hospital - Banjara Hills

Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children's ,Telangana, India ,500034.

Hospital “”‘“R'g“‘ TEL NO :491-40-4466 5555

b WEB : hitps://rainbowhospitals.in
ADMISSION SHEET
UM R R AL A R

Registration Details :
Admission No : IP5-00174614 Admit Date : 01-Jun-2026 Admit Time : 05:50 PM UHID : BAH-00657833

Patient Details :

Patient Name : Baby KARAKALA GEETA SHREYANVI REDDY Age :2Y1M27D
Guardian : MrK HARISHWAR REDDY | DOB : 05-04-2024
Gender . Female Religion
Occupation Martial Status : Single
Address (H) : HNO 5-81/A, PANGLA, MAHAMMADAPUR Phone No : 7893243806/ 9177870257
WANAPARTHY Telangana INDIA 509120 E-mail - TOHARISHWAR@GMAIL.COM
Admission Details :
Bed Type : DAY CARE Bed No :PRE OP 402 Ward Name : 4F-OT COMPLEX
| RoomNo : PRE OP 402 Adrﬁission Type : First Visit

Contact Details :

Name : Mr K HARISHWAR REDDY! Relationship  : Father
Contact Address : H NO 5-81/A, PANGLA, MAHAMMADAPUR  Phone No : 7893243806 / 9177870257
WANAPARTHY Telangana INDIA 509120
gnature
Doctor Details :
Doctor Name : Dr. NABEEL ALAM QADRI Specialisation : PEDIATRIC SURGERY

Referral Doctor : Self

Co-Consultant

Phone No

Payment Details :

Payment Mode : Cash

Deposit Amount

Payor Name

:0.00
: CARE HEALTH INSURANCE LIMITED

Printed Date / Time : 01/06/2026 17:52

Printed By : 020675
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Patient Name:

UHID ID:

Department:

| Consultant:

Docu. No. : RCHBH /FRM / GENERAL / 065

(PTO.)




[

BAH-00857833 IP5-00174614
Baby KARAKALA GEETA SHREYANVI
05-04-2024 2Y1marp (F)
Dr, NABEEL ALAM QADRI

AR

Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)

Ao /%un Mgeppw
o/wom%n(_f — S)&mwo@m / M“m:/’l/

History of present iliness :

Qopn chdlonman — 4 vdlu o G tevpi oud—
on and 44 - tg?r)amv\ad?:c Neot o {aitot A vo?u

Ry tnenicg - Fropa m@'rv\}’j .
‘I’O’?‘Y)QH% T2 }:P&o&)s - non BYVevo  ~pnfan, f’lq/v‘j
(ot dun 4

e H’f@ ﬁ@/@”

o 14 LooMmatian)
Mo (4P OV, (O1d.

@a owndi Lopsrt Ol/o&/azwwtf abllopon ~
D Clptd Joporntli UnfvitvitepdsoN

s L ( /(),6/9—4:) = a&&gm K UAH

fleo (olic {Aﬁ-uifuiwh‘w -
(N =~ (& X)7m™




, | “—dant §
| i
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°5-04-zu' L4 GEETA :’::"746u

/ ” /I/I”Il/ I ry & Physical Examination

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

Birth & Neonatal History:

tsasl g N (0, adlrdrain /370

Birth & Socio Economic History:

About Father :
About Mother :
Any additional Information :

Developmental History :

N O L 9-h e
)

Immunization History :
tmo '3 P U T

Mehod vaureo ;o P¢ 41]05T% )
e Wi

(PT0))
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Baby KARAKALA GEETA SHREYANVI
05-04-2024 2Y1mM270 (F)

"

......... wun sustory & Physical Examination

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

Weight (kgs) )M Centile — )

On Examination :

ot (Af) @ S
Temperature : MPMS& Rate : / B.P SP02 M/’L

Resp.rate and type of breathing : (.be /"”7 i

-—

Rash

Lymphadenopathy =

Oedema :

Allergies (if any):
Respiratory System :

Inspection (any s/o distress) : !

Air entry & breath sounds : /
Any addes sounds : /

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

' s e

Cardiovascular System :
Inspection of procordium :

Heart Sounds : /

Any murmur :

// A LAY 7/

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

v

Per Abdomen :

Inspection y

Palpation : /

Ausculation : / i
=TT~

Spine : External Genitelia : /

Relevant data from outside (CT, USG etc.,)
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| Dr. NABEEL ALAM QADRI ®

T

ry & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : /

Cranial Nerves :

Motor System:

Nutriton :

Tone:

Power

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR

Plantars

Superficials:

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:

teo tht  (ndvscus Cephem

OL 0 tin AV

P T féf)dim}ﬁv*r 7

(PT0)
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EEL ALAM QAD
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v vuraaw mwnwrgan o Y & Physical Examination

Preventive aspects of the treatment:

Lo yolbon %,\.f%w -

!J /

Desired goals of the treatment :

Hﬂx/‘/\ﬁfﬁ/v namo S fads Y

Planned Labs:

Planned Management

1y P
T
L,g‘ Pl

H‘JM btebic  fecdeohon

J e
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~ INFORMED CONSENT FOR SURGERY / PROCEDURE

\

Authoﬁzaﬁtlil”“l By: [ Patient y{aﬁent Attendant

I
|, the unde#igned 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)

i H¥peociame. . Feouctiew o Or | bees  WNTVSOLCCEPTION...mcn

| 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 availabl'e
for this surgery / procedure including the advantages and disadvantages of the alternatives. :

Alternatives of the Surgery(s) / Procedure(s)

| Benefits of the Sufgery(s) / Procedure(s) .

@‘ Regelunbon U'b "UMPL"JM
|

|
| I

o - Ab 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
gonsenting to the performance of the above-mentioned surgery/procedure(s), | also consent and authorize the rendering of such

her care and freatment as patient/my surgeon or his / her designee reasonably believes necessary should one or more of these

and or other unforeseeable events occur.
Aparﬁl from the listed above, | have also been explained about the possible complications of the surgery / procedure are as follows:

Ja.

:F Plecehy | (v:ﬁ:c/t(.im ) N_ud \C Conmenk te an;wrvrbc?u[/

a2

el . B s Lo i

1. | 1 authorize Dr. Mornple  Deb . and his / her team to perform the procedural sedation

| upon the patient / myself.
2. 1recognize that the practice of medicine is as much an art as a science and therefore acknowledge that no guarantees have been

w:w' or can be made regarding the likelihood of success or outcomes.

——

3./ | 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.
tient / Patient Attendant: Witness:
I e i civine eoisinssisnsupssassns Snatsms IeRb s Rebsas R Signature: ...................
ame: W ............................................................ MEIMB, coaieeviine
Relationship with patient: ........... fGAALAN . TR L RN, T e
R R
"j"Doctor (who is taking consent): N
| o o .
| Signature: ... Q/ .......... Name: ......... ‘DY\*\ .................................. Date .....) \5\'1/0 ....... ﬁmegg"’g" ........

J}" Docu. No.: RCHBH/FRM CLINICAL / 027
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eoflboryme . (Ba,ES Hoves musieh) Hodks grd Hoo BoDIHEd)

o 800 a{diReH wofigotymr,i:

1. 8o8S dodoben douw/Sme St WO emetomn, ¥ $Hasy, / Jehab ebdvo Hed Sarame tHheos o
adoodudon.

2. & B8, | Sohab Honopont Harames doodkn Gnme: T Bfomn HBeoSHEEo.
Es BH 084, / Hodabh o, PoEagin.dine H0od), 8 Hinemen ¥odin dapen ap dHOOLLTAD.

R —

85084, / gobab paAramen: T agosa ] et Geningin

|
|
|

L

3. DPre Bpadd, / Fobadiound, SEdewo, ad g8, thod sfdsbio, ©bH&kain He 039, HEmSo, 85 Sawd
o (DVT), Hegthd Plodddodbomo (PTE) Hol Himooen Hogf@od odsedo 4ot oo ey,
©othibe, B BPHOBY, / Fobbathy i 53, eldass D, B HEK, Hiien Soo BB Hohbhen DIS,AHHD,

S

588 /o 580 0ddEkR Stk 1RD0D g8 08 oK Sahmrs Knae ik ooy,
oo, ¥s $H08d, / Hodbub e Hogidosite asl Doidgen Hrae oot HBHOoTwEOD:

| a, i

| |

b. ;

S — S A S ——— - S e L I |

I 4. =85 ROR Lodh IO emRR);, O8/mp Ye Sgol |
| Sedabits Saborns Sk eduetymi. :

5. S0 el Do dngdd 508 K¢ Knae o) i voligokymh. ©othde, $Hosd, / Shab Hoso md, dedindsed
o & mgtod BTk Fi efo Skntomain.

6. P O%oeOR,; WK HPem vhdingow. MK Hodie TR sbsbo am., MOk Bk, Tk elal; erK
HERERLo g@,th.
B oodosd Sk Yrg QB dyfotorr aryardn & O80T,

58 / 088 ©Bolos: RS:
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BAH-00657833 |P5-00174614

Baby KARAKALA GEETA SHREYANVI
05-04-2024 2Y1M270 (F)

R~
Dr. NABEEL ALAI

DRI

Hospital .W

OPERATION THEATER NOTES
I e hhiassesissivinriidrssmmssssierssssnsasmrnsnsassssiosn A i Gender: [ Male [JFemale
S R S O WO | i i nin MR = iecsivsivarnivicsnns
Surgeon: P Mownale Dol Asst. Surgeon :
Anesthetist : OT Nurse: OT Technician:
Pre-Operative Diagnosis: nruteu g u,{ﬂww

Surgical Procedure :
fH“fDGLD gt AL R’c’Dvc"noM

Indications for Surgery :
INTULtvsee PTION
Date: | 1 b|re Start Time End Time :
Pre Operative Preparations:
£ —Nif—

Post Operative Diagnosis:

Gleo -olic jnMMtuﬁ)am
1

Peri-Operative Complications:

Operation Notes:

ARG AU TGrae

T V) v

— Lewer QI tudy ¢ umwsgvapin ome unda
3 L9 LA

C-ava Gu dovn e

\
- Teo —totfc (nhues weaption wlesl |

" Hydwetabe  veduchew QMpkﬁ ,(}uuwM "
U

' Doc. No. : RCHBH/ FRM / CLINICAL / 099
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Amount of Blood Loss: &~ |..\ Blood Transfused (in ML)

—

Name and Number of Surgical Specimen sent for examination:

.ir\Dll—-—

Peri-Operative Complications:

e AN




BAH-00657833 IP5-00174614 .ﬂrg}.

Baby KARAKALA GEETA SHREYANVI R s b:‘;- .
1 3 05-04-2024 2Y1M27D {F) ainbow A 5 s
I Dr. NABEEL ALAM QADRI Children’s . B"-thR|ght
LEELAT IEERRIA T Hospital _ | () zeoness
n#aummmm, Your Right to a Safe Delivery
l.
| POST-SURGICAL CARE PLAN FORM
L'
Prbcedure DONeE: ...l T d WQVO“““"L‘“’aW .................................................................................
Pcist-Surgical Diagnosis: .............. .,L\wf‘”"“‘C ........ “’”U“‘““g ........ tl e e RPN S S Ay
qut-Operatwe Momton@ Parameters /Frequency: y
TPk rwom “‘j errtanq § mas bw Lr Ihee
Wound Care:
RN TN E
Drain /Special Lines/Catheters:
;‘ N
S]pecial Patient Positioning and Requirements:
I b N|| h
:
Nutritional Instructions:
| e | % ,H’LLI <ipe o’[ e leax D)v)/ucm) (wd:a,om,
| i e P ) LDLDWNL)
When to Start Mobilization:

' Pt foon O PC’W"’L

$pecial Referrals:
|

I
i‘he new order for all required medications documented in the doctor order/medication sheet:

ZYes 0O No

Any Other Post-Operative Care Needed including Required Follow Up
LI, %dﬂtq)ubvu e bedme  foanrrw nA,awvw—I (zlglzou)

I
. < -\E'
Treating Surgeon /Mw“a : oy 6’&*’

(Signature & Stamp) ) 17 S Time: .......

_ v
Note: Plan of care will be readjusted if necessary. \\‘a \

‘Docu. No. : RCHBH /FRM / CLINICAL / 108
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MEDICATION RECONCILIATION FORM

N IR ... cconviaccstonssiniaianssrmsstbosiassinsansnsstensonsssaminsasansasasn <7 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)

SR Y................ccocesiisnnns @ ................ Shifted to: @j ....................................

ON
S ﬁ) MEDICATION NAME DOSE ROUTE LAST DOSE ADMISSION

FREQUENCY .
(GENERIC NAME CAPITAL LETTERS) (mg, meg) | (PO, NG, SC, IV) Date / Time / SHIFTING

1 Oc Ooe

2 Y Oc Ooc
L

3 F Oc ooc
4 Oc Ooe
5 Oc Ooc
6 Cc ooc
%

» Oc¢ Ooc
4 Oc Ooc
g Oc ooc
10 Oc Ooc

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

Dactor Name & Signature : ...........AJ. PXN’K443’L~"\)12—4——
Date & TiME : .....oovvoe.nn B2 L AR )2y 5500 m....
Nurse Name & Signature: ..............c.o........ AhNb% .......................................

Date & TITE ..o WelRb......... {ofy) ..............................

Dotu. No. : RCHBH /FRM / GENERAL / 090



P e i s s i
Baby KARAKALA GEETA SHREYANVI e

05042024 2Y1M27D F Rainbow® . . -
Dr, NABEEL ALAM QADRI " Children’s (_J BirthRight
S 11 A Hospfial e
1t takes a lot to treat the little Your Right to a Safe Delivery
DRUG CHART

D . of Admission: ....... \ \(qu,#’ ....... SDrug ANBITIBS: usimusssivissssisassmisisnsemmsmiitimin @own 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.
TOR - 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.

. i‘ - 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)

_h.l:
‘ . Dater
*UG . Ti.rvne

tkose Route | Frequency [Start Date
1

|

Ddctor’s Signature |Valid Period| Pharm.

Additional Instructions:

.

. Dater
grua : Tie
Iose Route | Frequency |Start Date
Ddctor’s Signature |Valid Period| Pharm.
Additional Instructions:
5 Dater
[FUG . Tir'ne
i)ose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

-

DO[#J. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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Or. NABEEL ALAM QADRI 5

, [ “”[ ”" mmnm, ”” ’I" m REGULAR PRESCRIPTIONS  Weight. .. .- 28kWard. ..............
R 1y CCFTRIArONE  [REER| NG
Dose | Route |Frequency |StartDate| | | p
#ong| v | Q128 1Y)y [§ L)
Name & Signature of the Doctor WA
Starting the Drugs: Y
L)
Do Raxnge
Additional Instructions: L\
S0rg [ujlm ;“ W

Daily Doctor’s Endorsement by a Sign

DRUG:L\i ESomMeprAw LE

%?;?3 o P\

Dose Route Frequency |Start Date
rg | v | 82qhH |16l

Name & Signature of the Doctor

Starting the Drugs: W ) n
Do Ror oV ‘/?)j
Additional Instructions:
1nyg | W (e

Daily Doctor’s Endorsement by a Sign

DRUG: T, PARACCTAMOL

Dose Route | Frequency |Start Date

e
V.
N

A

225n| v | Q128 |1)t)lo [
Name & Signature of the Doctor a | [ .
Starting the Drugs: ]
D\ ’2&% A Y
Additional Instructions: \O ’
iy J l derc VM
" all ¥y
Daily Doctor’s Endorsement by a Sign
DRUG : Datey

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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Date»
VARIABLE DOSE Tlg'le Nurs‘a's‘nu. | Nurs‘e;Sig. I NurS;LSig_ ] Nurs&Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
D D Do: D
Route Start Date = o * o5
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor s Dioe Cipes i
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
ik & D
Additional Instructions: o o= e pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Time Nurse Si. I Nurse Sig. Nurse Sig. I Nurse Sig
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
D Dy Dy D
Route Start Date o o = =
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose et s o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: s et e .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. - Dosage & Other :
Date Time Medication . Signature
edicatio P — Route g Nurses
Page: 3/4 (P.T.0)
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QO L ERREAE o Early Warning Scoring Chart | === | 9 e

EARLY WARNING SCORE: CHILDREN’S UNIT

Date: MwVe..Time:] [ | | | | [ [ | [ 1 [ [ [ 111 [ { {11111 {1 1 171]
Doctor / Nurge / Family Concem? | fed 771 | RN i L B e R e A e e e R i
104
103

102

101

Température 100

® | Y

A
)

-

Heart Ratee

(bpm)

and

Blood Pres#ure

(mmHg) *

Note:

BP does not score 80

; - 70

in early 60

warning scoring 50

Heart Rate (Number) LR
== 70

50
Resp. Rate (bpm) 4

 (Over 1 Minute) * 30
" W, 20 =
| 10

!
Resp Rate (N mber)

Resp Severe | _ '
Distress No /Mid | | | ... ...-.

Receiving O, (lfmin)
0,Saturations (%)

Conscious ‘ Narmal

Level red

GCS *

‘LUTALSCOHE |

umber of shaded boxes

Pain Score O

bserver’s Initi ]
Score 1 : Continue normal observation by staff nurse

tuous Score2  : Shift in charge nurse to be informed and continue hourly observations

- Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

w Score 4 : Shift in charge AND freating 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.

‘HB*IIBCS&MM%orﬂnOxymreqmrementsﬁWmm  then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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)

A not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am

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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o N EARLY WARNING SCORE: CHILDREN’S UNIT
lDate:--;b-L‘r-’P----Tlme:lIIIJIIII HEANETNEATNTEANZTTERNER
| Doctor / Nurse / Family Concern?

| 104 N
‘| 103
| 102
101
Tempé”ature 100
" - I‘\‘: [ &,
! s Y e N -
w|  “HEEEEE
: 9
95
Heart Rate
(bpm)
and
Blood Pres
(mmHg) *
Note:
BP does notjscore
in early
warning scofing
Heart Rate (|
-

Resp Rate (Nmber) q \ AV

Resp | Mod/ Severe |

Distress | Norig / Mild -.--" ---I---I------.---II---

Receiving O,(lAmin)
0,Saturations (%)

Conscious ‘ Narmal

L evel Altered

CS *

TAL SCORE |

umber of shaded boxes '\

ain Score C

bserver's Initidls % £
Score 1 : Continue normal observation by staff nurse

Acnous Score2  : Shiftin charge nurse to be informed and continue hourly observations

rﬁ:Scoresas uld be | Score 3 - Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

m 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.

. llB‘IfGCSlsbmWormeryaenraquimnenus>3m1mm , then irrespective of rest of the score, the Nurse MUST inform the PICU team.

I il




A
Pratiksha’? ™

Rainbow . I
Children’s o BirthRight
Hospital . BY RAINBOW HOSPITALS
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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.

* 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 tbo! (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/
procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
) were (XXX). The child's normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

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

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

Output

Nature

Time | of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site

Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth LV

N.G

08:00 am

09:00 am

| 10:00 am

11:00 am

‘ 12:00 pm
I

| | 01:00pm

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

-

Total Intake :

Total Output :

\ \\\ 07:00 pm

08:00 pm

TR

o

%a 09:00 pm
10:00 pm o

11:00 pm

Nl

12:00 am

01:00 am

Total Output :

\
e

*- Total Infake :
\ | 02:00 am

| ~H 0300am

04:00 am

oo O PP e
L’_ ol

05:00 am

06:00 am

107:00 am

]

o
LD

Total Output :

Total Intake :

Total 24 hrs. Intake

|
I
Docu. No. : RlHBH /FRM / CLINICAL / 092

Total 24 hrs. Output
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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 e Output IV Site

Thrombo- ;
Date | Time (l#aé}luri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitss | Sion.

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 OQutput :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm g
Total Intake : LY
08:00 pm g §
09:00 pm (
10:00 pm \_y
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 :

" T i

o
(
b

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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Warlmem of Anaesthesiology gli?‘ﬁv'::s BirthRight
PRE-ANAESTHETIC EVALUATION Hospital BY RANBOW HOSPITALS

It takes & Int to treat the jittle, melmbumry

Nal

me: ... /250 kml.u-nﬂ—; q&f" 1 Age: . )—la.u & v, UHDNo - . BAH =004 CAK 3R
Daty: \&l% PR, 6-%0rm . Proposed Operatio: ........ H(.?J.m.j’ i thdlere ko
Diagfigsis: ... . AMAA. U.H-!tQ Ha"')
CRT: (-%m, HR: lt&lwaweignt ‘( J'kas:n Physical Status:

1 02 03 04 0O5

B <osismsasmmiinassiomn GIUGOSE: ... s serncrnssnrane PrOEIN: ...vovvvercrenseerensseneas 1|, P — B i i
oo b R BB iirississiame i siordiiSinet [ SE—— 7 e AT TR ST
(S Bl i iac.  TORIBEE . B s ssscician i R My
R it |, S S S | % Blood group: .............. Stress/Anglo: ...
L] | (OO B i o s (1] L - SRR, 3 JTRR—
PW. i T RO R S DR e, TR s et

WIS it semiinisiniisn AMYIBSE: eooverre e L —

Aiergies: __ a\¢ ‘ e

Méddical History: VS : b

RESP - - Diabetes: ~—— |
Op: /(ﬂ"'\ e

R*al: / '1-“)‘/‘,

Hepatic/GE: Physical Activity
Oes: PTCD o« onatgod

P:Binnaestmﬁc History:

m&ay: MP1234 Mouth Opening: Mentohyoid Distance: Neck: Teeth:
I.I.I*! H d . M

gt @

C"E' /“ 1

Prgg"aﬂt OYes O NW‘A Venous Access Site :@ v L Spine Exam for regional :

¥

Alies!hetic Plan;;zu/ac [CJREGIONAL [ GA-ETT ;réu

Pef}-Operative Plan Explained to the Patient: Jz!{@'

RRENT MEDICATIONS DOSAGE Pre-Operative Instructions: g'l";’_KE'. l
/ 1. DVT Prophylaxis : .
Water / ORS 2 ol_.4
£ 2. NILORALRST oS 2t Ly | ﬁ'

Others 6.Hours

/ / 3. Informed Consent: O Standard O High Risk
/ / 4. Post Operative Pain Management: O Discussed wrth Patient
f : 5. Other Instructions:

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

Docu. Na RCH /FRM / CLINICAL / 044
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Pre Induction Assessment: i
Change in Patient Condition: [ Yes A Fasting Status: @n,. (L y.aj
el T
Physical Status: | =+ Patient Identified (2~ Consent Present L Chart Reviewed
1 A
HR: \1b[wana | BP/GRE Qe [r] p0,: (wo+} on e[ RR: Last Feed: 1 (@l
Pre-OP Diagnosis: ... (ke dmidsapHiem. ... J operation: . W{«l&i‘ o Aaddeg: 1]a]>b.
Surgeon: 1. Mainel¢ % Anaesthessolognst: ,'91(“3—- Technician: .. Mu.. Vianlea T -
T 3
N,O /AR /0, LPM e A
HALO /SO /SEVO Antibiobc
Drugs: "
Do Hidoa B |
; D ] 3]
Blood Loss
ETCO,
€6 S AR
Umo‘m NOTES
]
RL ol [,
-
8P 240
V Systolic 220
A Diasiolic
X Mean 200
= Heari Rate 180
s oot oA
140
Theoat Pack In
Theoat Pack Out 120 2%
m 3 L
i o 1y
60
40 -
20
10
0
)LBG
LAB Values -
53
— Ofhers
AT Equipment Checkedang | Tomp: Regional:
v{mnfﬂml O HME O Fhuid Warmer O inhal emity 1T ——
B [ CliggFim [ OH O Peo, RSl [sginal [ Epidural [ Caudal
\D)Ct:ﬂfs-m@u_lr’ ) Nﬂ’?u;;ei’s "Dﬁm ] Others Others™ P R
T~ 11— [ Other : ORI . s b S s
IO e om —
O mmMmu Anaes Start: "&LL!?”.- BT i Buiiinin cm Needle Size: .............»» N _
) O : Monitor OP Start: ........! 6 .;..QKF.'” d O Oral [CINasal (3 Cutt Parasthesia [7] Yes
Pulss Onimeter OPEM: i L o L O Tracheostomy (] Topical Catheter at SKin ........c..w..
il Leave OR: _____:;EFI:Q____L = SNU—— Drug Name & Conc; ...
O Ventilator Anaesthesia: O Awake 3 Direct Vision TSP WCIL R S S V. N S
[J Nerve Stimulator .g,‘(i}/ [J Video Laryngoscopy [ Stylette / Bougie
1 onitored Anaesthesia Care [ Fiberoptic
Positign-—2¢a e f 72, [ Regional Blade# ......... . Attempts
P"?SSUFE Points Checked DIFICURY WHY? wevreesmsmasmcsmsemsssssesemssmssressmres #
Line (Size & Location) Transportation to B/q
Eye Care: DICVP, oo emrrm e smsmssen 7 Bilat = BS [ PACU oy Other
‘ED}‘ [ Semi-Closed Circle Relaxant Reversed (] Yes [ Ne Qﬁ;
0 Pi’;im %mh Name of the Doctor - 122 S ARATU: .
O Awake Signature of the DOCtOf -....... ):.’.. .................

———
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. ods-rencd 1HESIA CARE UNIT RECORD
j Recelved in PACUDY © ccvvvunens
* Y 2s50) 1 ] ] | ‘! Zi‘g IV Cannula Site : .
¥ ol
o 2ol ! ] 1. ! 230 | [J 0. Mask .
= 201 - < 1 9 G O ";fg {7 Tracheostomy [ T-Piece
| 210 L . i Nasal Alrwat
% 200 f——————— 200 | O Oral Airway [ Na ¥
‘ .ﬁL:, 160 L l 190
ol a0l | 180 ‘
i 17 Vomiting ! 3 Yes UG ceomeneesmsssmassmssmssimssmsssmsss s
g e . mg
g e oo |NeTwe: O YM
=1 150+ ‘
v 1401 :‘;g Drain: 0¥ No
A :3{; 120 | Urinary Catheter: (] YW
oA A AT oo | CnestTube: O Yeg BTN __
g . | nitoral o Yas,B’(
o, 80
i s il \ ol T —— -
b 20 [ il \ 50 Dral Feeds: .... e
w 40 40
30
A so[ | " s 8
26) /1 p .
10 ) 10
0 7 / P
SPO, W, \
MINUTES
POST ANAESTHESIA SCORE N =TT 0t SCORING INTERPRETATION
(Modified Aldrete Score)
Aniglito move 4 extremities voluntary of on command =2 44 T i g
Abl {nm; 2 extremities voluntary or on commind =1  ACTNITY r \ q ? A_Mlmmum otal Score of 8 is ﬂequxred for
Abldlto move 0 extremities voluntary or on command =0 D:scharge
Abir_lu duep breathe & cough freely = % s ! /
- i - 7 5? bl Exceptions o this, are to be explained in the
OF [ 20 6K e e e =2 = space below by the Discharging Physician:
8P [ 20-50 of Pre Anaesthetic leve =1 CIRCULATION ¢ ? 7 Z P : § ging Fhys
BP & 50 of Pre Anaesthehic leve = {
elatie [ = CONSCIOUSNESS o
Arclisable an caliing = -
hlo( 'cdspomipﬁg =0 7 l 7' 7
Pini =2
Palf} dusky, blatchy, jaundiced, other =1 COLOR Z i ‘Z
Cydpotic ; i =0 (_
TOTAL g’/ g ﬁ [ @
f

PAIN ASSESSMENT AND MANAGEMENT FORM

Date Time Pain Score Intervention [ Signature
\ l’ 5
Pais{ Tool Used: ] N PASS W (] Wong Baker [ NPS Reassessmen Frequency:
: 1. Every eight hours for all hospitalized patients.

Angesthesiologist Name : OT ¥ SQ%] rtHf\Q. 2. For post surgical patient, patient with chronic pain, patient with sevare pain

H,\(L a.  Every 2 hours for first 24 hours
Andesthesiologist Signature: —................ Dy - S [eslt) . B 2:::’ 124 “"“‘Z”e" :t“""'s

(3 r to pain reliving intervention

Date & Time: [ é / LG @ ga\_ d.  Within 30-60 minutes after pain relief intervention

PACU Nurse Name :

PACU Nurse Signature:

Dale & Time:
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EPIDURAL ANALGESIA RECORD

o
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Your Right to a Safe Detivery

Date: ....eeeeeereeerernnnn. TimE: cemrrnnsnennenns. PTOCEAUTE dOne . IV S

CSE /Spinal /Epidural POSINR . il R ek o it Technique (LOR/LOS)

Depth: v Catheter at SKin: ....vovsveeeeeeeeeeeon, L Ay SRR R S
Parasthesia : Yes/No if yes details :

Solution Composition :

Any other issues :

| Infusion Rate | N Level Maternal '
Time (mi/hr) Bolus (ml) \t\zﬂ Right —‘““BP Pﬁs? FHR Comments

Delivery Details :  Time : ....ccoveveeveeeecene APGAR: e SV / Instrumental / LSCS [if LSCS Details)
Catheter Removed DY ant TIP INSPECIEA - .....vevveveresssseeeesssessssssosesesssesseseassessensessssnssssssssssssasss sensssssmsesesssesasmsssnsssesmesnssssees

PRDNAL SOUNIRCTON:S oo B L et Mt T s A B T R e R st

Discharge /Shifting ordered by
DOCHIT SIIMEUIE o coosininsati icunsssssssinainssibisnossiiniissb ol
DR NI ... s s s

DR AN TIME : wevreremsresrasmrassssmsssssmsssssssstssssssssssssssnssssanesass
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Your Right to a Safe Delivery

T, o
LUNSENT FOR ANAESTHESIA

Authorization By: [ Patient B@m Attendant

Operative Procedure: HE‘AM’S)Q'}'{CR-QQQN}‘W ...............................................................................
Anaesthesiologist: ..... 'D)'lek':‘ ............................... Surgeon: ... D‘f 7“ ...................... BRSSPI

Please read this before you consent for Anaesthesia

General anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of events and
does not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine produce it. Regional

anaesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged pain relief can be achieved

. by infusing weak solutions of local anaesthetics and narcotic drugs to particular parts of the body after surgery or injury, using

‘ catheters.
Specific High Risk(s): The doctors 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.

| [ Heart Disease [ Hypertension [ Diabetes ~ [J Renal Failure  [J Multi Organ Failure  [J Hepatic Disorders
- [J Shock [J Obesity [0 Chronic Obstructive Pulmonary Disease
W L R

Declaration by Patient Attendant
e | authorize and give consent for an;s;@,as considered appropriate by the anaesthesia team
[JJ Regional Anaesthesia eneral Anaesthesia [J Monitored Anaesthesia Care
e | understand that there are some infrequent complications that can occur due to use of anaesthesia, these include pain or some
injury at the site of injections, temporary breathing difficulties, allergic reactions, headaches, variations in blood pressure, nausea
and vomiting.
‘e | authorize the anaesthesia team to perform any additional procedures (for example, Central Venous Access, arterial line, use of

| suppositories and or nerve blocks for pain relief, changing from regional to general anaesthesia etc) which are considered
necessary by them during the course of surgery.

| 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.

r | 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.

Witness:
T pE T ST RN L A MO L SRR Signature:
Yo \S\'\wa‘xw-b NITE: .
BIENONSIID WD PRUBRLY .....oiicciiiniicininmsisssintasssmsisasassvins Date & Time:
ate & Time: ..... IT , ' o

Goctor (who is takjng consent); Q
Signature: ......... a“ ............... Name: ...... (}}! M'b\ ................

Ddcu. No. : RCH /FRM / CLINICAL / 021 (26) (PT.0)
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NUTRITIONAL HEALTH ASSESSMENT - GIRLS

Date:. 26126 Time .. QD
Weight: .\ 57 2.8 kg . Centile: ........2 C!SH’ ...................................................................................................................
Height: ..... OIBC”"S Centile: .......... ?‘:lS—H:) ................................................................................................................
BN e i Olng g, Chilale o e SIS
R e Baties o oo A S Calories: ... R.S0.Lea b (. Protein: é{i%;[GF
Diet Recommendations: .................cc....... chil. CP ..... 15..ROENPR ~> Soff- el . -
Re-Assesment: ....... 7} vDeOf ......... .SPJCj,cszch/gCuﬁs?cPc{mds .................................
T gy X1 { o N Veg/Non-veg ............. NQQ%—j .............................................
N®iagnosis: :CﬁC Deal fcfﬁ@“ﬁ&fﬁ’ﬂn%Yffydoo.sﬁoh"c'}Cdu.chpm
Nutritional Intervention - {/ Oral 1 Enteral 1 Parenteral

Patient’s Signature: /K‘—OW ........................

GROWTH CHART (GIRLS)
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Dietician's Name MOmfcﬂ .................................... Dietician’s Signature G RBanT Cgi.......
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