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SURGERY DETAILS

BY RAINBOW HOSPITALS
Your Right to'a Safe Delivery

‘BirthRight'

; l | wae:... Q6124 ...
Patlenthame WZ%/ KZQ.MH 7Wéteof Birth: .....5. /{ ,/2 X ke 2 /L/ .

Gendej ................................... Ward : ... /01,77/ ........ UHID No.: mﬁ/ﬁ&&

Date of Surgery: ........... %5% 1071 [LOX/DOT -3 [10T-4 (10BGOT-1 [10BGOT-2
Name rf the Surgery : ....... Q\O(MCOWHOY\ ........................................................................

1

Time ... ?ﬁm ............. | Time Out )Zf—m

NAME AMOUNT

1. | Surgeon sy ] mCU\\’\CL'L,DlJQ ................. gwwéemhéqfa%-
2. | Anaesthetist : ﬂ?‘-/cb\,l(b R A MM:L-’HZOT
3.1 Assrstant T A e G SR LS. G Vv C,%[o.dyur'( ZZK‘]"‘

4.| O Technician /PMM ................................... .T[QWJ;.(A.\ ...... 1Set

5.] Ciroulsting MUIBe : ............o. et Rcorecrssssossusesnssocsisrerssbmmmntrestin M&J“Swfgeoq-—jé.d(g? .
6.| Assistant NUTSE  : .ooooorverne }2 KZJ/ .............................................. ﬂukmgwqéc&,oz ,

(38 tongs—q- |

S+ecial Equipment:  [] Laparascopy | Broncoscope (| Harmonic __| Morcelator
(] C-ARM __| Cystoscopy (] Versa Point ("] Liver Cusa
] Neuro Cusa WE: TS o A i TR

Stgnature%}e_srmeon Signafure of Circulating Nurse

C!rder NOZ c.rocrienee ?é}?zg 7 — ONBOr DY ........ LN e it
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A & 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 B TEL NO :+91-40-4466 5555
e WEB : https://rainbowhospitals.in

ADMISSION SHEET

g : : CEIIREI TR e o
Reglstratlon Details : I !

Admission No : IP5-00174627 Admit Date :02-Jun-2026 Admit Time :07:02 AM UHID : BAH-00656382

Patient Details :

Patient Name : Master BHAVIK RUDRAMSH.G Age :3Y11M18D

Guardian : Mr GANESH G DOB : 15-06-2022

Sender : Male Religion :

Occ'ﬂlpa-:ion y Martial Status : Separated

Address (H) . 75/1-6, 1ST ROAD, VIJAYADURGA COLONY Phone No 1 8179819366/ 9602826779
Ravindranagar Cuddapah Andhra Pradesh . ;
INDIA 516003 E-mail : RSG_GANESH@REDIFFMAIL.COM

Admission Details :
Bed Type : DAY CARE Bed No : PRE OP 401 Ward Name : 4F-OT COMPLEX

Room No : PRE OP 401 Admission Type : First Visit

Contact Details :

Name ¢ Mr GANESH G Relationship  : Father

Contact Address : 75/1-6, 1ST ROAD, VIJAYADURGA COLONY Phone No : 8179819366 / 9602826779
Ravindranagar Cuddapah Andhra Pradesh INDIA
516003

Signature

Doctor Details :

Doctor Name : Dr. HARISH JAYARAM Specialisation  : PEDIATRIC SURGERY
Referral Doctor  : Self Phone No

Co-<unsuitant

Payment Details : Deposit Amount  :0.00
Payment Mode  : Cash Payor Name : SELFPAY
|
Printed Dite / Time : 02/06/2026 07:04 Printed By : 018621 Page 1 of 2
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Anaesthesia Disposables

BAH-00656382

IP5-00174627

 15-06-2022 3v11u1so
. Dr. HARISH JAYARAM
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Rambow
Children’s
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It takes 2 lot to treat the little.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

S T Surglcal Disposables ssues | usea| Disposables (Baby Side) e
ETtu‘e \ q.o {W(’Q VHY| 1~ | Major Pack ycr(f e ) A Inj Vit.K
LMA | D/ | — | sutuwres qq( O g2l $4,1 Cord Clamp
ECG leads % D/1E | Vic.b.o 2+1| ~— Suction Catheter
HME fitter : N 14 | ane , 2 12| e Feeding Tube
Syringes : 10 cc 10 |'€ MonoG T S a. 6.6, | 242{ — | Vaccum Suction Set
05 cc |0 &S Gloves e Rl Surgical Gloves
02 cc 10 | & SV ~<z_| Gauze Pack
016¢ £ L1 i : Syringe 1ml / 2ml
Cautdry plate : (/PN ©} | — | Surgical blade |) ﬂ(’:\ 1+\ |« | | Surgical Blade # 20
v se{ b D) d7 | NG tube Koochies (S)
Bl o 7y |@ | Cauterypencil | bl o] wWs L soe G
S/ {omi @gpaffsﬁ‘my)moo:m sl H /| Koochies Ay anso {1x F4.
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Propdfol 0% |("2- | Steristrip 2 '
Rocufonium O } ) | Underpad AT
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Myogyrolate W ©L | 1| Abgel o o -2t iy~
Ondahsetron S @] | ) | Foleyscatheter £. @ = [t+})| —] oA Vo W | H—
Pencn 25¢/ Spinal Need@ o1 |¢7 | Urobag pyelen il <1 PecnaskefP) Loy
Bupf\jacaine 0.25% 0] T | Chest Drainage Catheter Ag @’L‘?t sadess me b LS
Bupivacaine 0.25%(Heavy) Romodrain bag Col an <p [j nle |14 HFIW
Antibotics Bandage Los Gty 4 CORAO Wt [IH A
; g‘} g B/ {1 Tegaderm %Jmtw 0p-|
Suppdsitories 2 loban O JAVEHSTY e lF
Anarriol : 80mg / 250mg / 170 mg Double J Stent 90,1, ool Hré ”;p =
SUDri,l)l,tl(Qf(g __| Vaccum Suction set T Toary Py { b
M /26mg/100mg |5 [([ | Plastic Bed Sheet \ | — | pfeerondd 0
Tab. I isoprost : 200mg Betadine Solution R s bmv + P
AU~y (e 4 (p0em| [H| i Microshield n ‘ '
G L £ [T,ﬁ)\/ Q‘M.-{\\— GC )53 4 4 Cotton Balls :
O 4 Trone<e— | |4 | —| LatexGloves
O «¥_  ophor)s |14 | — | Ramdione Scrub
1;! ;J_, 14{ | — | Saral
Surgeodn Anaesthesiologist
Order No. : ?é ................................... Ordered by
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ACTIVITY RECORD FOR BILLING

BAH-00858382 P80
# 0174827
Name :_ £ Master BHAVIK RUDRAMSH.G
15-08-2022 3Y1misp (M)
Dr. HARISH JAYARAM

UHID No. mHHHHHII!IIIHHIMHI!IIHII

Date of Admission:

e ]

Rainb%w‘“ . o g g

el BirthRight

Hospital g

—Consditanty—- - - - - - o o7 R S —
Date of Discharge: __ _ __ _ __ Tt e s

Room/BedNo:__ __ _____ e i it Suggested Billablebedtype: _ _ ____ _______
WARD TRANSFERS
Date Time From To Signature of Nurse

albl26 [Ar1scan € R o (@il
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Cross Consultation Visit

Doctors Name Date Order No. Signature
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2
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INVESTIGATIONS

Date

Investigations

Order No.

Signature
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MEDICAL EQUIPMENT (WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEDURE

Date Procedure Quantity Order No. Signature
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ANY OTHER INFORMATION

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor
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PEDIATRIC IN-PATIENT
MEDICAL RECORD

BAH-00858382 IP5-00174627
Master BHAVIK RUDRAMSH.G
. 15-08.2022 3Y1MM18D (M)
Patient Name:

o T

UHID ID:

Department:

Consultant:

= 2

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

(PTO,)




BAH-00656382 1P5-00174627

Master BHAVIK RUDRAMSH.G

16:08-2022 3Y11M180 (M .
Or. HARISH JAYARAM J

Pediatric Multiorgan History & Physical Examination

Name : W’{ Age/Sex 3{}4 [y

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)

History of present iliness :

AT die & worumally wodualid

wigthna d wAla Fud . v, L?fp_gafaoagﬂ

J

whinne  Jasn  pliondig  ovwveliown
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Master BHAVIK RUDRAMSH.G
. 18-08-2022 IY1MMi8D (M)
Or, HARISH JAYARAM

Ty

‘. Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History:

Fr/ises /a3 laal em-m/

Noe N évlv\?

Birth & Socio Economic History:

About Father :

About Mother :

Any additional Information :

Developmental History :

Immunization History :

(PT.0.)




BAH-00656382 IP5-00174827
Master BHAVIK RUDRAMSH.G
16-08-2022 3Y1IM18D (M)
Dr. HARISH JAYARAM

L

Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms)—— (Centile —____) Height (cms): (Centile)
Weight (kgs) )—LS* 8 & (Centile )

On Examination :

Temperature: — A8°F  Pulse Rate: !e‘o/”""‘”‘ B _13/s ‘.’L‘ﬂ?SPOZ J.i'_(_.(ﬁﬁ)

Resp.rate and type of breathing : RR- 2u/wmima

Rash oEA

Lymphadenopathy -

Oedema : =

Allergies (if any): -

Respiratory System :

Inspection (any s/o distress) : (4% oy

Air entry & breath sounds : bl vAS . bl AL 4
Any addes sounds : —

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

Cardiovascular System :

Inspection of procordium : @

Heart Sounds : S8, 4

Any murmur : =

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

Per Abdomen :

Inspection @

Palpation : <6l wen - fendisy
Ausculation : s +

Spine : ) External Genitelia : adsroty

N7
Relevant data from outside (CT, USG etc.,) -




Elatan TUET P 1”5-00174827
Master BHAVIK RUDRAMSH.G
18-08-2022 3Y1MM180 (M)

Or. HARISH JAYARAM

VIO

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/G(‘.g score :

;':!ts

Cranial Nerves :

Motor System:

Nutriton :

Tone:

Power

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR

Plantars

i

Superficials:

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:

torveddi o

da/WLeb.l&‘p

(PTO))




S AH-00656382 |P5-00174827
\iaster BHAVIK RUDRAMSH.G "
1£.08-2022 3y11M18D (M

"

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

f/cwv\fl[ " alioua

Desired goals of the treatment :

Sto b IalT7
7

Planned Labs:

Planned Management

enp IV renlian
Blovd WW v M‘/e\m
! d P
W i d

)
.Cm;ju- 40 OT.

Signature of the Doctor: .............. /,zg .................

Name of the Doctor: .b... SOMOAHAREE ...
o %

Date & Time: ........ 2k. [ 2k....... Fasan....... Date &gTIRge: ... ,Q\.)b.).zf.é ....... 0 W
i

srnsbey
sfivH wd

SignaurZof the Consultant: .......
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PROGRESS NOTES AND DOCTOR'S ORDER
ga#m, Progress Notes Doctor's Order
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3Y11Mi8D ()
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A
PROGRESS NOTES AND DOCTOR'S ORDER
galt_?m Progress Notes Doctor's Order
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Docu. No. : RCHBH /FRM / CLINICAL / 088



BAH-00658382 IP5-001748627
iSh ﬂﬁ&:“”ﬂ?ﬁ?ﬁn - =
iLolh] I o
See T Rainbow: | @ oo
RESULT SHEET
ate
Time
Hb

iPlatelets

CRP

=SR

PCT

Iﬂhosphate

Urea

dreatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

Q]GIobulin

A]G Ratio

Uic Acid

S:Amylase

St.Lipase

od Lactate

Cholesterol

A
S
P/INR
ARTT

C#F Protein / Sugar

C*Is

L

Docu. + - 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

Culture and Sensitivities : ............ [ USNEE JLy PR Gty SO L, 15 SR | AR

Radiology : 1] ST S SR WU Rt TSR SNSRI VRS SRRt ——

MBI comerreisenissnsbisniusissbobbisinsssskasassssnesss iamRyiRstnasiniswoueTinsivuunsassousmmsbisssqiuntlitass vosvpsspsunpipssessosns

Others (ECG, Contrast STUAIES B1C.,) © ..cvuvvurruemirrririiceisisress st s



BAH-00858352
BHAVIK RUDRM!H L]
Muhl' 3Y11M180 (M)

1 o mm H JAYARAM

K/
Rambow .

N

T

Children’s .BirthRight"

Hos pital BY RAINBOW HOSPITALS
It takes 3 lot to treat the fittle. Your Right to a Safe Delivery
Date of Admission: .........% lfe"lv\a ..... “ DU AUIBIGIES; .. vesereeeeeeereeeeeeeseeeeseeeeenessseesseeeeneoe /Z Not known any Drug Allergies
|
FOR TIIE SAFETY OF THE PATIENT /
GENEI’AL - 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.
NUR%S - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time
AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
. Date»
DRYG : Tipe
D‘Tse Route | Frequency |Start Date
Dor*or’s Signature |Valid Period| Pharm.
1
Additional Instructions:
Dater
DRUG Time
DFse Route | Frequency |Start Date
Dottor’'s Signature | Valid Period| Pharm.
Additional Instructions:
. Date»
D. UG : Tie
[Zlose Route | Frequency |Start Date
Dactor’s Signature |Valid Period| Pharm.
Additional Instructions:
Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)



ST e AWML
15—05-2022 3Y1Mmiap
Or. HARISH JAYARAM

A M REGULAR PRESCRIPTIONS  Weight.'S r.S.eS./szﬁ.. Ward. oo

. ' Dated b
ORUG: (9 _rogMENTI N Tipeialb ) Y
Dose Route | Frequency [Start Date

Ban & AL
480 w T | e gﬁ*.{u}/
,b\ﬂ

(M)

Name & Signature of the Doctor
Starting the Drugs:

o

Additional Instructions: (4] ﬁ
S
\“ {U& \ \
Daily Doctor’s Endorsement by a Sign ~3§’
Date»
DRI INT AMIKA Al Time‘ﬁénﬁo I
¥ 7

Dose Route | Frequency |Start Date St

2u0 W [ oy [ 2]e G‘?Z»*:;/}l\

1 a

Name ¥ Signature of the Doctor . /< R

Starting the DmW v

Additional Instructions:

..
Daily Doctor’'s Endorsement by a Sign \35‘;5-!
Date
pRUG: (NS PARACE TANRELY DV W
Dose | Route |Frequency [Start Date A,
2u0ef W |Q&h  pfu[2b SN RO
Name& Signature of the Doctor \5_ lq a5
Starting the Drugs: i
9 the DUGS:\ oo A
Dv. Mol 4
Additional Instructions: ) )
\§ 4(\};& 7
Daily Doctor’s Endorsement by a Sign ‘4@’ @q’l
DRUG : %?!tiz'

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



W, TUATISTT @ e
—_—

weight. .../ gq[af Ward. oo

2—)/(%5

Date»
VARIABLE DOSE Tige [woew oo [ g [ s |
Dose Dose Dose Dose
DRUG H Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
R( ute Sta it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor ose Do g .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o - iiga o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date» .
VARIABLE DOSE Ju’\e ] ~ursg Sig. I Nurse Sig. | Nurse Sig. l Nurse Sig.
Dose ' Dose Dose Dose
THUG : O Sign. Dr. Sign. Dr. Sign. D Sign
+0U o Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor o Do floma s
I Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
|Additional Instructions: o ose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
3 - Dosage & Other :
Date .
a Time Medication kiskicticiis Route Signature @%i;e/sy
, \d% ﬁ'-rm&{.biawwmm. 12 vy e .\17 ot —A7
el \“'}"f" 1>\1Mmmt \v

7

Page: 3/4

(P.T.0)



ORI Y WNIIG ALY NG Ty

Dr. HARISH JAYARAM

Vi B

i Composition of I.V. Fluid
Date Time (If infusion, mention ml./hr = Mcg/kg/min. etc)

-

Flow Rate] Doctor | Nurse | Date of | Doctor | Nurse
mi/hr | Sign Sign | Stopping| Sign Sign

0 M
LYVES .
AR R [T | B dr m{()\((gL

Mo ﬁm D in Citthre y ywr'{[;\@) Q?Et e |ty M

Route

Page: 4/4



82 174827 \) %
Nasinr Shavi muDRAOIS 2 ‘{’\a PRESCHOOL (1-5 years) | Rainbow®

1806 IY1IM18D (M) . , Children’s . Bll’tthght-
Or. HARISH JAYARAM Doc. No. : RCH/ FRM / CLINICAL / 125 Children’s Observation & Hospital Y RAINSOW HOSPITALS

I| ”“ lm "l "l"l Early Warning Scoring Chart | roessoreme Yourigh o3 Sae Dty

EARLY WARNING SCORE: CHILDREN’S UNIT

[Date: .. B Time:] 94 | lloped | Ondn | §as0 I 1 I T L LT T 1 1 1 1
[Doctor /Nurse / Family Concern?
104
103
102
101
Tem+—amre 100 - :
(F) 99 ® by b = ' . l‘ﬁ/
' a ‘ e S L I
AV = T
I 9 E— ,——-—"ﬁ————«R
‘ / = N# .
‘ ' 97
96
| 95
|
1 94
190
Heart R ﬁg
(bpm) i
150
and 140
Blood Pr&sure s iy "
(mmHg) * 110 — . \‘t -
1004 1
Note: lim .
BP does rot score 20
i 70
in early 60
waming ?oring 50
Heart Raté (Number) | b 1DPA \
70
60
i 50
3sp. Rate (bpm) 49
_Iver 1 Minute) * 3o
20
10
Resp Rat '(Number) a
Resp ' od/ Severe
Distress | None / Mild
Receiving D, (/min)
0,Saturatians (%)
Conscious!| Normal
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes 0 0 0 4
Pain Score| o 1 o N
Observer'sfinitials = 4] % /_t
Score 1 : Continue normal observation by staff nurse i
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded rleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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Rainbow" . I
Children’s ‘Birtthght
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I takes a kot o treat the e Your Right to a Safe Delrvery

\

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

Record Details when EARLY WARNING SCORE >3 Record Time of Review and I+In

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.

1 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
A 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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Early Warning Scoring Chart | rowewwrmmem. A
EARLY WARNING SCORE: CHILDREN’S UNIT
[Date: ... Tme] [ PAMT | 19 [ [ [apX [ [ [A T [ [ /I T T ITIITTIT1]
(ocor s ey e T ] | [ PR T RY [ T Tl T [ oKD [T T [ [T TT]
04
103
102
101 —
Temerature 100 e - A9
® - LS X ¢
% T DA h b
| 98 1 F ) y -
/ B
9
95
94
Heart Ra# :gg
(bpm) 160
150
and 140
Blood Pressure Eg — L —
(mmHg) 110 1 o N o1

BP does fot score gg

in early 60

warning scoring 50
Heart Rate (Number) |

60
= : 50
'sp. Raté (bpm) 4

_ver1 Minute) * 30

Resp Rate (Number) 2

Resp { od/ Severe
Distress | INone / Mild
Receivingﬁlz(l/min)
0,Saturatigns (%)

Conscious | Normal
Level Altered

GCS *
TOTAL SCORE

Number of shaded boxes O o 0 O 0
Pain Score ~ P

Observer's|Initials é Gl i""" o &
Score 1 : Continue normal observation by staff nurse v

ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Sc“’ec?ra should be |_Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.
NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

* 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

Record Details when EARLY WARNING SCORE >3 Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

» |f 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.

1 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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" [FLUID CHART|

gagﬁfi% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis l‘?tln%sr':é
Mouth LV N.G
08:00 am
| 09:00 am T
|| 10:00am
\\K’ 11:00 am Al
AN 1200pm 59 5 B
[or00pm ool — fo: SN S CER A M/
Total Intake : Total Output :
| 0200 pm o
03:00 pm 0 .Wh
’ 04:00 pm 90 0 Broepeal
I 0500pm T -l ,
| 08:00 pm i o mal
| 07:09pm 10 Reprd—
Total Intake : Total Qutput Y — 29— mM— |
| 08:00 pm - o bk
09:00 pm W " 44 -fais |
10:00 pm 0 \deudfo- |
11:00 pm . 2 10 Il
1200 am Wi O g |
01:00 am - 0 &%
Total Intake : Total Qutput: ! S m: |
102:00 am \ o t deudfo ]
103:00am L§2 | 1o |
104:00 am = 0 (et oA
105:00 am M e RN TN
06:00 am W \ o ek
7:00 am { N { et
Total Intake : T ol Total Output: ). 3 m: 0
Total 24;’"& Intake Total 24 hrs. Output W (B m . o
1

Docu. No. : F‘LHBH /FRM / CLINICAL / 092
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

; Nature ; ; : ; Thri?erg%g- Sian.
Date | Time | o¢Fiuid Route NG | Diarrhoea | Vomit |Drainage | Urine | Pgcoes | Nurse
Mouth 1V N.G

08:00 am ) | O g

09:00 am (9% R v O luwmy

10:00 am - AN 0 |awou]

11:00 am ey 4 b4 7] O fame

12:00 pm ' 13

01:00 pm o m;
Total Intake : Total Qutput: U~ 1 M . i

02:00 pm O F)(nfﬂﬂ

03:00 pm o , | © %@ﬁ

04:00 pm v v o g

05:00 pm ,H’}O © ¥

06:00 pm O [Alods

07:00 pm A 2o ' O A
Total Intake : TotalOutput: ) — 1 72

08:00 pm L?T“ ( : A .

09:00 pm e | S ) -

10:00 pm 2 10 o :

11:00 pm it ( e Q‘""F"“’

12:00 am \ o ﬂ

01:00 am e \ « |0 Runpnd
Total Intake : i Total Output - 2 mM— 7

02:00 am O Z oo~

03:00am s, e '

04:00 am \\ 0 O

05:00 am 1, . e 0

06:00 am - 1 Bepes

07:00 am 0 Kun
Total Intake : Total Qutput: ) — 2— N— D
Total 24 hrs. Intake Total 24 hrs. Output || — q nN— )

Docu. No. : RCHBH/FRM/CLINICAL/092
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patient's Name : (Y aatexr  Bhavi k. QU‘dmmSAge ...... 3\)... Gender: &Male O Female

UHID No.: .. BAHOOBS%?’@} .................. Weight : . rmv..... Height : ...
Surgeon : : nglﬂi Asst. Surgeon: g . mo\lhdk Deb - 1
Anesthetist : \JoT Nurse: A\c_\(\\\ . OT Technician:

Pre-Operative Diagnosis:  ( \ordo o

Surgical Procedure :

Clordae. Coreechod

Indications for Surgery :
C_}\o\'cﬂ.Q&
Date: 2 [ b [ 2b . Start Time : End Time :

\
Pre Operative Prep:!rations:

Post Operative Diagnosis: Chordﬂi

Peri-Operative Complications:

Operation Notes:

F\NDINGS: —

l\ Cutareouwd chodee and 30° ¢ bor

p\—mféﬂt

27) Upehwal mnoahud oomoed

PROCEDULRE

V) Glan ditch daken wihy 5-0 pm(en&-

Doc No. : RCHBH/ FRM / CLINICAL7 099 (P.T.0)
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" collay O\nc,\ ?m\\& s\an chx()j@u\&d

2) Ohordle, Hissuw oxadised  and. camplete. drordas

n) Skan {;Q(,md rtﬁo@h\omd ard woundl Lhssed

Amount of Blood Losso | Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

Peri-Operative Complications:

<l A0 \f‘lOfMQ (mp\c\) -

/’)\ —(F'V ‘&N _as m—eﬁr\r‘:&\ Codng Jx CDMC}‘ Nt

oukex  duaper -

\
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POST-SURGICAL CARE PLAN FORM

§ : "
Procedure Done: Q’l()(dﬁ-‘vcﬂﬁ‘ﬁ ....................................................................................................
Post-Surgical Diagnosis: CJ{\Q(CSLQ—Q ..... AT SRR e 5, TR D Sl KOSty e e .

Post-Operative Monitoring Parameters /Frequency:

TR Q/\'@\fj ) M\r\\k‘r@d{fﬁ .66% A lour
Wound Care: e ‘
* Dve N Y

4

T
| Drain /Special Lines/Catheters:

\37& % § j[\"—\’ @V Mﬁd:) catntex o(w\ul

Tnto oudex du

Special Patient Positioning and Requirements:

——

Nutritional Instructions:

Rl l‘%ﬁdﬁ alped /ﬁ oo Ak

When to Start Mobilization:

S @“’6“) ap -E)c-ss\lok-

Special Referrals:

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

[ §
Any Other Post-Operative Care Needed including Required Follow Up

S —

Treatin geon

ool T Date: .... <= |G \& ) lc( ‘

Note: Plan of care will be readjusted if necessary.

Docu. No. : RCHBH /FRM / CLINICAL / 106
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CONSENT FOR ANAESTHESIA

Authorization By: [ Patient ..Erﬁn Attendant

Operative Procedure: . CM&Cﬁﬁﬁ@W RGN ... S SO . 13 KL i T
Anagsthesiologist: . {24..... JQJMM .............................. surgeon: ..M. Hasieh... J a&j‘(.w .....................

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.

O Heart Disease (] Hypertension [ Diabetes  [J Renal Failure  (J Multi Organ Failure [0 Hepatic Disorders
[ Shock [J Obesity O Chronic Obstructive Pulmonary Disease

EVRG ... i cmniiin DWW ...............................................................................................................................

Declaration by Patient Attendant
e | authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
&ff{gi:nal Anaesthesia pErGe{eral Anaesthesia [J 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 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.

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.

B |I 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
lanswered to my satisfaction in a language | understand. | affirm that this consent is given by me in my full senses.

Patient / Patient Amnﬁﬁ’ Witness:

SIDRANUNG; .iiviinesssssssnns § . ............................................. T et ] (65
Name: ............ Oh . SRUTANA.... .A“ ......................... Name: .............
Relationship with patient: WW ............................... Date & Time: .... / 0’/42& 5 IX/’m ..................

Date & Time: . rl‘l«lﬂﬂb Saafpme............

Doctor (who is taking consent): ; i
Sigeature: ............ ﬁj/ ........... Name: D.le@jﬁ.&lm ................. Date...f.l.g.?[d,ﬁ +Time:.. I@fn)

Dogu. No. : RCH /FRM / CLINICAL / 021 (26) (RT.0)
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name: Mokttt havdle WL 61 B sex...pallo... UHID.No:....&ﬁlﬂ..:.gﬁé.m..b@ T,
Datef. } Gﬁfwm . Time: ... 5. H.?pm .. Proposed Operation: . Clhasd e, Coyue
s ... CLahlR0... (k. Moamally.. Situate d:.. mmw mw :

B.P /|CRT: c.;s.e.c HR: e Weight .lﬁ...fl.Kg ASA Physical Status: 02 03 04 05
Laboratory Data:
Holx UY GIRBEIES oo sois TV s ussinsaionia R KB i nninans
PO . L i assisiss B o it hunssiidins 5 1 O —— o L O S
02900, CrEa: oo TOWGIBIE e HOVE oo e 20 EChO: v

ﬂ ekl N e DI, Bl . Blood group Stress/Anglo

T MY T 1 | o Other
PIRE.....occocoveivmsmnanee (1 C T ST . | | i S £ S, S

IBRE..........ccoonvevene MO+ 4! coenemeesmsmiessnsnens AMYIESE: ooveveeeres v T s

o O SGOT/SGPT: ..o Alorge: Nl’-DF} .
Mefical History: VS : ) Tam  Aees e ipp

RE&’: Dsabetes@ e-wl a- 41#")

Mor Q@a&%{w£ M% @

. & Hjg elub Fook .

Hegatc/ GE Physical fctivty: ! A
Aclive. -

Past Anaesthelic Hisory: &1 4 o7 - Wk ctuk £dok

Pogical Exam: (A) 9 I

M+y: MP 1@3 4 Mouth Opening: ﬂd@ uﬂmnmhyoed Distance: 3 Ff Neck:@ Teeth: m(r .

Lurgs: Roe @ cloat

384(: s 18 L,(:D

ong I FED.,

Pr@nant: CIYes CINo 5)?0\/ Venous Access Site MM@ g’ne Exam for regional ; @

AnIesthelic Plan: CIMAC GHONALTEAETT ] LA

£a
=
— T

Perk-Operative Plan Explained to the Patient: w’@

CGURRENT MEDICATIONS DUSAGE Pre-Operative instructions:
1. DVT Prophylaxis :

Water / ORS 2 Hours
2. NILORAL<[
3. Informed Consent: LE'S%‘:G/ard 1 High Risk

4, Post Operative Pain Management: iscussed with Patient

5. Other Instmc’ﬂons i 2

Signature: m Name: Pﬂﬁfjw

DocuiNo. : RCH /FRM / CLINICAL / 044
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Pre Induction Assessment:
- e
Change in Patient Condition: © [ Yes Mo Fasting Status: Loy
: { i nt viewe
Physical Status: Patient Identified [}~ Consent Present £+ Chart Reviewed
HR: v | [BP/CRT: Moo[ew [Sp0,: 1009 |RR: ) ¢y | Last Feed: &’ 0 v~
Pre-OP Diagnosis: ... /MNALL .o " Operation: ... LML, (AL e Date: %Lﬁf’/}
urgeon: .......... B N b ¥ aenns sep inassespsnssasi [+t < 1 SRR i i .
Surgeo ,\D‘f M./"L’)‘*‘ 0 Anaegthesiologist: . Y N W Technician
TIME P
HLOSAIR /O, LPM A el —
WALOSOBEVO o 2y -~ U |7 Antibiotic
‘Pmm: 0 -
G 3 e P ~
¢ Ot traal L T Suppository
Ny opa e 1 (B8 ee | Diwnse
/'\"I! Kaudoiniinn 4 W, 7
"’ P
{ Blood Loss
TG, /520 (55 [ Tho! Toa] 69 08 (6o Wo | 09| 0] 107 1ot 100
ETCO 20l val X121 23134 A1 34] 24 L4 wlZg
ECG o b | AT oia WA WAL pe (v [aps] M,
Temp L ERY sS4l ] 3X] STl sl 3xllx 2y ZE6 ] 6
Urine Dulput - L NOTES
8 - :
i FLHC‘ Sy
a.p 240
¥V Systolic 220
A Diastolic
X Mean 200
= Heart Rate 180
Tournaguset on Time
Tufim:;lﬂm; 180
140
Thioat Pagk In \
Throal Pack Out 1 - -
10 T AR
80
AN
MTNALLE N V. M,
0 T T i L M NN
20
10
[ ]
LAB Values
GRBS
T -
Equipment Checkedand |  Temp: Induction * Regional:
Functional 1 HME 1 FidWarmer | /O N O nhal Extremity SPBCHY. oo rem s serene
/zf 1 ClingFim [ OH Warmer OPeo, RS Clspinal (3 Epidoral 2T Caudal
T Cuff Site: . h)*.’- Hugger's [ Cotton Wool {3 Others RS v s
T R [0 Other Position:
{3 Mask [ SGA Ty
E/g(sl_;x ' — " 01 Akway .TS;, Nasal Site: Cotaalimelin
//g ng";m Anags Start: ..., h} ......... - T# .95, a..le . cm Needle Size: wés’ ........ Bl v
T Agent Montor (2 — Oral CiNasal O] Cutt Parasthesia [] pm,
BT Pulse Oximeter DR ER . miimisimsamrrms i {J Tracheostomy [ Topical v Catieter 8t Sk oo i
&3 Capnograph Leave DR .. n(g;-_-,\?m -------- 03 Drug ' J Drug Name & Con: ,93/ .,[ ..... Wl
7 Ventitator sthesia: {1 Awake ﬁ Direct Vision Bowss: ... L& 0o ... Fo] £.104, Q!;\’"
[ Nerve Stimulator GA {71 Video Laryngoscopy {1 Stylette / Bougie Infusion: 3. SRS
- - 5 g Merﬁ!ﬂ:ﬂ Anaesthesia Care d Fsbe.rupﬁ;:’ Block Level: .
s e Region Blade# ... 22 B st " . -
& Prossure i \ Difficulty Why? g (577 Y | (NPT
' Line (Size & Location) Transportation o
Eye Care: CIBVR i Bilat = 8S u Oku [J Other
3 Oint I ART: 1 Semi-Closed Circle Relaxant Reversed /B?BS CINo [INA
2 Tape E’l\r [T Closed Circle OW©
O padding 1 “On NN 03 Other Name of the DOCIOr Luuisyuwmesemee AT
0 Awake E}N. ....................................... Signature of the Doctor : ~y
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|| HTEE R E Hospital _ | ) amueoniosims
veit-nneuiuin vrans. UNIT RECORD
Receivgd in PACUbY : ......., Time Received : ... 7 -‘r.fg'\/‘ ......... Time Discharged J#[@N
g 52'; IV Cannula Site : . Z. .................. a
o) 230 230 | [ 0, Mask [ Nesal Prongs
% o 229 | O Tracheostomy [ T-Piece
@ 200 200 | OJ Oral Airway {1 Nasal Airway
o 190 180
8- I o 180
8 | m 170 | Vomiting : OYeg £ Drg
212 o | NeTbe: O YegEINT
v 140 140 | Drain: 1 Yes 0
0
A :gg ::o Urinary Catheter: ] Yes rm—
7] ::)g oo | chestube: 7 ves ﬂ(
-
=1 A 0| bil Oral Oves &%
3 /e 80
i s | Wruids
a.
175 el :’::; 018l FEBHS: ....vveoeveveeemeeecee e sensnsemessn snsmasesssssremsssessnes
= 30 ya 30
v 2 A A A 20
10 N 10
] 0
smi vV 3 5
P MINUTES
?08'{ AHAES?HESISLS;?GBE IN % 160 1 80 out SCORING INTERPRETATION
ﬁzﬁﬁgﬁﬁm o 1 ok - Y | [ Z A Minimum Total Score of 8 is Required for
Able to @ extremities voluntary or on command = D!sch&rge
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