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Name of Patient Ny, — A Age: Gender: - |
~4 —L S’k%‘t a. luk'a_y-a_m Sadale -Zy
Fathg#€/ Husband's Name 1 - —+, Corporate / Occupatighn : a2
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Address : Phone : Email:
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Procedure / Plan : | ‘ﬁf\}
| P 5' RO
MODE OF PAYMENT : ySE:LF [JTPA : ] GIPSA: OTHERS
TARIFF INFORMATION i
ROOM Ll ! ’ - DAY
| CATEGORY i L on g e AR U " CARE
" Room Re - - -~

B Nursin “arges \/

Duct/up‘!&ee v
PARTICULARY AMOUNT (%) |
Surgeon's / Anesthetists's Fee / O.T. Charges @Wb '_4( ?ﬂwaﬂ Ea P)

+ | OJd. Consumables w i = 'mjcci to approval by TPHWQL}W
. Inﬁtrumenl Charges ? < Not Covered by TPA / Insurance company
. anrmacy, Cunsumables & lnvestlga'!hn;— : /"" As per actual - Not Included in Estimation
=< w' s ”
. Manitor; . ———Pnfusmn pump / Syringe pump :
Buipmeng— _ _ ¥ :
L Charges tilator : Conventional : HFO-SLE 5000 : HFO Sensormedix :
e ' Phototherapy : | Single Surface : Double-Surface : Triple Surface :

“ B TR prhdusind lmplar%}; Etc. B, As per actual - Not Included in Estimation

OT Procednresl Cross Consul Yo ' . f_ 23

Pkc(ge 3 -

< Others 4 ~ "

llﬁtial Minimum Deposit 1

-3 W‘J,};boq’,— et BTt Tzar ance -

The estimated amount may change according to duration of stay, medical condition, {hvestigations, pharmacy and any other procedure.
estimated surgical charges may vary subject to surgeon's decisions / Complications/Patient's requirements / Mode of Procedure (Like Laparoscopic,

Thoracoscopic, etc)/ Unilateral to Bilateral Procgdure.

; n case th patient is shifted from lower category to higher catggory, all charges for the consultant visit, inv csnnallons operations and/or procedures from the date
oportionate difference of bill amount is applicable in case lhcp.;m

sion will be according to the hioher category.
udmiEadh. LQ[‘ ? e
| ich has lobepmd 4 the patient and
may not be reimbursed by the TPA/Insurance Company at lter stage”

|IFor Non-Medicals, Disposables, Consumables, Infusion Pump, Taxes, [mpTams\ HIV/HbsAg, Medical Records, Double Occupancy and Registration
“harges, ete, credit cannot be extended. These items are not payable to s as per Insurance Company norms.

uring Non-working hours of O.T (8:00 PM ot 7:00AM), Sundays & Public Holidays, 30% 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 pLEII'IllIed additional payment is applicable, for which kindly contact the
Financial Cnun\elmi_ 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 ca ase of de: ma] from TPA has to be paid by
he patient. In case of denial, cash tariff would be dpp]lcablc & i b S

wo attendants are permitted with patients in SDLX, DLX and PVT Roonds and only one is pEﬁmtled in the rest of the categosies of rooms} And no auuuLnu
fis permitted in ICU's. Kindly check your billing status on‘day to day basis at IP Billing Department.

obm eligibility is purely subject to TPA approval and the p.lckage/Room tari

\ DECLARATION
1.3 z have attended the Financial Counseling desk and understood the expected costs and other conditions
applicable. In ca$ ANnsurance Company rejects the clmfor wh*:ils{k)evar reasans at any point of time after discharge, I promise to settle the claim with the hospital

f
Signa elationship Sig Financial Counselor
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I\fDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnecting .
e Equipment Time Time Order No. Signature

‘A\‘M.Ib m;’u,\é’oh}nur;)f) 533?7#\ %@P 46378« O




PROCEDURE

Date Procedure Quantity Order No. Signature
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. Rainbow Children's Hospital - Banjara Hills

Rainipw . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Chilgien’s = .Telangana, India ,500034.
Hosilita]  Birtheon TEL NO :+91-40-4466 5555

-y WEB : hitps://rainbowhospitals.in

ADMISSION SHEET

Reglstration Detalls : LR AR N R RN

Admission No : IP5-00174636 Admit Date :02-Jun-2026 Admit Time : 10:59 AM UHID : BAH-00657233

Patient Details :

Patient Name : Master SHOURYA TUKARAM BARATE Age :2Y10M12D

Guardian : Mr TUKARAM BARATE DOB : 21-07-2023

Gender : Male Religion

Occupation : Martial Status : Single

Address (H) . KASARKHEDA, DIST: Nanded H O Nanded Phone No : 9145334142/ 9096782395
Maharashtra INDIA 431601 E-mail . SM@GMAIL.COM

Admission Details :

ed Type : DAY CARE Bed No : POST OP 410 Ward Name : 4F-OT COMPLEX

RoomNo : POST OP 410 Admission Type : First Visit

Contact Details :

Name : Mr TUKARAM BARATE Relationship : Father

Contact Address : KASARKHEDA, DIST: Nanded H O Nanded Phone No : 9145334142 / 9096782395

Maharashtra INDIA 431601

s

Doctor Details :
loctor Name : Dr. RAVI CHANDER RAO Specialisation : PLASTIC SURGERY

Referral Doctor : Self Phone No

SR . FAISAL B NAMDI

}\ Payment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name : SELFPAY

1, 02/06/2026 11:00 Printed By : 017494 Page 1 0f 2
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It takes a lot to treat the little.
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PEDIATRIC IN-PATIENT
MEDICAL RECORD

BAH-00857233 IP§-00174838
Master SHOURYA TUKARAM BARATE
21-07-2023 2Y10M12D (M)
Dr, RAVI CHANDE

UHID ID:

Department:

Docu. No. : RCHBH /FRM / GENERAL / 065
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Pediatric Multiorgan History & Physical Examination

Name : Age/Sex
Information given by: Relationship
Chief Presenting Complaints & Duration (Chronologically)

LA

70 Enmpe bulind) e
History of present iliness :
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IP5-00
Master SHOURYA TUKA trat

Dr, RAVI CHAN

U m

Pediatric muliviyan soe.-. , & Physical Examination

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

Birth & Neonatal History:

NYp |Gas) Sk ) ve vty
' ' /

Birth & Socio Economic History:
About Father :

About Mother :

Any additional Information :

Developmental History :

MOl Ao 2//'—

Immunization History : B
[0y O 3845 (AL

(PTO0)
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BAH-00857233
Master SHOURYA TUKARAM BARATE
21 07+ 2023 2 Y 10 M12D (M) :

"V

Pediatric Multiorgan History & Physical Examination

Anthropometry : 9 2
Head Circum ( cms) (Centile —) Height (cms):_.._f_._.._(CentiIe)

Weight (kgs) ) ; S AR (

entile )

On Examination :

, . 9/ G)  AP1Tk/s
Temperature : Mﬁ’_ Pulse Rate :MO B.P. _{_ SPO2 ——

Resp.rate and type of breathing : 2 6/ m) o

Rash

Lymphadenopathy -

Oedema :

Allergies (if any):

Respiratory System :
Inspection (any s/o distress) :

Air entry & breath sounds : A
Any addes sounds : /
Relevant data from outside (Chest X-Ray, ABG,etc.,) / 371 Yepr

Cardiovascular System :

Inspection of procordium :

Heart Sounds : /

Any murmur : ] n £

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

[

Per Abdomen :

Inspection L

Palpation : /

Ausculation : ] $9¥)
Spine : External Genitelia : /

Relevant data from outside (CT, USG etc.,)
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Master SHOURYA TUKARAM BARATE
21-07-2023 2y1m120 (M)

Dr. RAVI CHANDER RAO

AR

Pediatric Multiorgan History & Physical Examination

Central Nervous System :
I

Level of Consciousness : AVPU/GCS score : /

‘i
(Cranial Nerves : /

‘\ / Moy

| /

Motor System:

Nutriton :

Tone: Power

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR Superficials:

li
Plantars

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:

Sobmycotd Rebr podal, = plalsphry

(PTO.)
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ZM:;;O; :HOURYA TUKARAM BARATE
~07-2023
B B 2Y10M12p (M)

T,

story & Physical Examination

Preventive aspects of the treatment: Leyn Wntion "I By mpter

i

q il
Desired goals of the treatment : M"\W( oodi 1Y

Planned Labs: Planned Management
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Signature of the Doctor: A}/fp—w .................. Signature of the Consultant: .............cccccvnmieeennnnnes
Name of the Doctor: ........ N ety e~ . Name of the CONSURANt: ......ovevveeerieiee e
Date & TIMEB: oo e e Date & TIMB: oot
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BAH-00857233 IP5-00174636
Master SHOURYA TUKARAM BARATE
21-07-2023 2Y10M120 (M)
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Rainbow"’ . I
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Hospita| EY RAINBOW HOSPITALS

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

PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes

Doctor's Order

N
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BAH-00657233 IP5-00174836
Master SHOURYA TUKARAM BARATE

21-07-2023 2Y10M13D (M) ]
Dr. RAVI CHANDER RAO

S (1T T Chirarens | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
CROSS CONSULTATION FORM
|

1t takes a lot to treat the littie. Your Right to a Safe Delivery

ﬂ :
DoctorffName e N S R Date : OB)OJEJ ZO% Time ;..

DiagnJlsis : 5%)&.}\.«%6@&/5 ............ 29(&%}‘@ ........ é{f% .........................................................

Type of Referral :
V,BM)O-’/"* ........................................................... ype
[0 Emergency
.............................................................................................................................. i

Referred for :_HOpinion [ Co-Management O Transfer of care

O Non Urgent

|
Es*n for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

|
| Signature: . /KM
Findi+gs and Recommendations :

6/? Fokpows \5’ P ety ?OU(MD \D;ou%y,c;)oﬁ)r\)

"OV\ MV"\ /L\\f ?)CN\A
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prx klg Q é L | \).M )

D ee divs
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Consultant : PRI AT
v =
T T e Date & Time :@.3}.10..&. [2026
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Master OHOURY TUKA |7
21-07-2023 lay wm":m:i, ] Rain bow

Or, RAVI cmﬁ.. | Children’s I .Bll‘tthght

LT T Hospital__ | s
INFORMED CONSENT FOR SURGERY / PROCEDURE

|

|
Authorizatio‘p By: [ Patient ,@’ﬁaﬁent Attendant

|, 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)

= Ea Joriews..... P&%ﬁ@?&?— ...........................................................................

| acknowlgedge 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.

B Thelﬂenefits and risks of this surgery / procedure have been explained to me. | have also been told about the alternatives available
for this surgery / procedure including the advantages and disadvantages of the alternatives.

_i' Benefits of the Surgery(s) / Procedure(s) A s Alternatives of the Surgery(s) / Procedure(s)

|
|
R ¢
\
\
|
\
\

| Beftea S pee Wy

3. As with any procedure, | am aware that risks such as blood loss, infection, cardiac arrest, anesthetic allergic reactions, paralysis,
Deep Vein thrombosis (DVT), Pulmonary thromboembolism (PTE) etc may arise necessitating attention. Therefore, in addition to
consenting to the performance of the above-mentioned surgery/procedure(s), | also consent and authorize the rendering of such
ofher care and treatment as patient/my surgeon or his / her designee reasonably believes necessary should one or more of these

d or other unforeseeable events occur.

Aoart/from the listed above, | have also been explained about the possible complications of the surgery / procedure are as follows:

o] Fsrla . wooad LotSean 2

| |
} b.| “ .

1. lauthorize Dr. and his / her team to perform the procedural sedation
‘upon the patient / myself.

2 -}‘ | recognize that the practice of medicine is as much an art as a science and therefore acknowledge that no guarantees have been
' or can be made regarding the likelihood of success or outcomes.

ot l | 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.

Ba‘iem Pali%gdam: Witness:
Sl'nature .............................................................. SBINE........... NI TE . omfinssmasrtagsmtinsssthdsrbi

rby@g.&\\ B'{Sk\%g\(ba\w\ RN K\ ...................................................
R¢Iat|onsh|pwnh patient: ..... !"\@"\\\ ............................ Date & Time: ........ .. ’L/Q_é e g A o~
Dhte&Tlme .......... L, > e
-

:;?:;::’fﬁjwe"“ Name: @D’_C%.,M \ ate&\é‘% | '?WM

Docu. No: RCHBHFRM GUNICAL/ 027 (26 | (PT0)
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B8/ 880 ebibsknn Bthyh gpood sl 088 ok Scharrs Srme Sk erdelymei.
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5. B0 a8 Zrgo dhngah 5o B Snme oR Ak soforymih. sothde, $Hosd, / debas Hodo md, dacirdsd
md D myod adTkn Jib efo Jtumaito.
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BAH-00657233 |P5-00174636
Master SHOURYA TUKARAM BARATE
S2Y10M12D (M)

21 -0T- 2023HAN DER RAO %
i ||m|umm|||||m||nmnnuu Sahio. | @ ainmions
i Hospial | @)z
OPERATION THEATER NOTES

PHENTSNEIMB © ... ciisiininnasssnessasssassssssnsnsssssssssasesssss B i i Gender: [ Male I Female
0§ e Weight : ............ oo L G———
S+rgeon: %f (?JQAJCM Asst. Surgeon Pa’ééqah >/ ;
A+esthettst e// ) Y | OT Nurse: oT "rechnician'

P]e Operative Diagnosis: Q/ub MU Cern {1 &&q h\Q c W

Sllrglcal Procedure : ]
@uﬂ\c@m z PUN‘] fényla,, L,

ndications for Surgery :

Date: 7 é ( 1Lé Start Time : End Time :
P}e Operattve Preparatlons

Post Operative Diagnosis:

= = |

eri-Operative Complications:

Qperation Notes: J, G A Oé{lg\/!fk\g DaveNad 11 Lk

i ¢ AP q’\cQ-L > Qal roved  taacishe
g%wfc@ UUU&JOWQQA% Aol

| @g@ oo "2 L@Mm peveded 7

| @stg Enurcle 3k el undly Do

| Qa %) Lol ?/\\fﬂm S MIMFQ "cstmwd r

Neld LCLMQA WGA:V‘J f Q/‘Y\Ae,\QJZ )
(el 8 > pened Shven

. No. : RCHBH/ FRM / CLINICAL / 099 ' (P.T.0)



Amount of Blood Loss: Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

Peri-Operative Complications:

B o - Bl s Gyl ok,

Qv.,; A-Uc\mé-}w‘fu\\ 'L‘@“f W 2D

OTLLJ{‘ VR pre=sTon ol HOM{’ w TI0

Name of the Surgeon:

Signature of the Surgeon: ...\,

DEI8 & TIMB: ..t e ireie et ssansssensssemin e s st
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= Tt takes a lot to treat the littie.

| POST-SURGICAL CARE PLAN FORM

PROCRAUNE DOMB: ..ooovoomneemssiessessessasssessasmssenssbtassssssssssassssssashsassssasssbunssssssnsninsasssesstssnsssssssss stassss esssssasssseanassassastasssanssassssassss

SE-SUPGICA] DIAONOSIS: .....vcrereseensssessssseussssssssssssessssssssssenssassssasessssssasssssEaasessasesERssEEES SRR 11 R 4SS RS E R S R R

e

pst-Operative Monitoring Parameters /Frequency:

WOund Care:

Drain /Special Lines/Catheters:

Special Patient Positioning and Requirements:

INutritional Instructions:

‘When to Start Mobilization:

Special Referrals:

| The new order for all required medications documented in the doctor order/medication sheet:
COYes 0O No

Any Other Post-Operative Care Needed including Required Follow Up

Treating Surgeon
(Signature & Stamp) Date; ...kt e R

Note: Plan of care will be readjusted if necessary.

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

Time

Hb

PCV

RBC

WBC

NL

Platelets

CRP

ESR

PCT

RBS

Na

k

)|

sa/Mg

’hosphate

Jrea

Creatinine

LP

$GPT

$GOT

1.Bill/Conj

1.Protein

q.Aibumin

§.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Eiood Lactate

S.Cholesterol

PT/INR

s

CSF Protein / Sugar

Gells

/L

DOCH._'NO. : RCHBH /FRM / CLINICAL / 0138

(P.T.0)



Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

%

.g;a’

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

Radiology : MR it i B st e Tl e s

IR tontinsvostnanss st AN B S ATt e A ST e seened B b
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| m~DICATION RECONCILIATION FORM

EOOAURREIND. .............cooorcncnssnnssmmssss sasssshisispssiassbaniss sicas it iietbins gk\fot known any Drug Allergies

edication 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)

Shift{ng B e SRR e A
- MEDICATION NAME DOSE ROUTE LASTDOSE | yruu N
(GENERIC NAME CAPITAL LETTERS) | (mg, mog) | (PO, NG, SC, 1v) | FREQUENCY | pate )/ Time | ASEERER
i 1€ 16
/7
2 / ¢ 0o
] /
3 / ¢ CIpc
4 / Oc 0D
4 C1G -0IDC
’ Oc 0nc
7 ¢ Ooc
{ L1C C1BE
‘ O¢ CIDE
10 , ¢ 0pc
* C- Continue, DC - Discontinue

DICATION HISTORY RECORDED / VERIFIED BY
octor Name & Signature : NPLQ’““—\?VWADP_)‘Q——M ........

fi te & TIME : ..ooooevereeveeeeeenee. OQ’[QQ/D’EH ...... [y M n D,
urse Name & Signature: ........... " e“\&k“ ........................................................
ate & Time : ............. &.LQ.\L?S ..... L lo-Cole sum® oAl g

| f,
Docu. No. : RCHBH /FRM / GENERAL /090
| :
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mrmmmummumnmm SR W
Date o Admusslon ......... \ C’\U ............ *Drug AIBIGIES, ...oveeeerereeeceeeie s [_ANot known any Drug Allergies
E SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCT - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
!| - Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
| - Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
- Nurses 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.
ﬂ F S e .
S0S / PRN (As Required Medication)
. Date»
DRUG : Tige
Dsfse Route | Frequency |Start Date
Dogtor’s Signature |Valid Period| Pharm.
Addijtional Instructions:
| . Date}
DRUG : Time ZT
Dose Route | Frequency |Start Date
N\ C
Dottor’s Signature |Valid Period| Pharm. p%
Ad?itional Instructions:
; Dater
DRUG : Tige
ose Route | Frequency |Start DateH
Ddctor's Signature |Valid Period| Pharm.
|
Additional Instructions:

[
Dogu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
jl
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Mastor IPs.
;:ﬁﬁ::"ﬁ’::ﬁ?m REGULAR PRESCRIPTIONS ~ Weight JQHA Ward. ...
Uiy~
gy
? ime
Dose Route | Frequency jotart Date v

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

C |
DRUG: T+ kOa iz N7inN TDiE;Zl\L o\

Dose Route | Frequency |Start Date 2
OboY) AV | q, &by 02)0k W\ X S
Name & Signature of the Doctor Yy ‘1T
Starting the Drugs: CN\A : g{)ﬂ
b.'—
D ¥ N o\ (}(

Additional Instructions: “ 2 /

o)

\Q! v A
Daily Doctor’s Endorsement by a Sign ‘ il
i Pl D P

DRUG: T A0 PA AA € TaMoL Tﬁ% &\Ll;\\o N
Dose Route | Frequency |Start Date ) v. é
| do Al 3V qI g M’)MI‘N‘\ X o il i
Name & Signature of the Doctor r 1 /
Starting the Drugs: EIN0) -

v N 9o |

Additional Instructions:

4W"3‘ .
\b‘ ™\ Rolt”

Daily Doctor’s Endorsement by a Sign

DRUG : TR ¢ SoME P ARz '?i?\%bﬁ\c’ 3

Dose Route | Frequency Start Date

|OwA] IV | OD  [oo)eg

Name & Signature of the Doctor

o WL
Starting the Drugs:
9 : @Jﬂf" ” Mol i
Dy o 6 \f 0B
Additional Instructions: 0,;3' i
"
»

=

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Weight. [@l@d Ward. ..o

21-07-2023
r RAVI CHANDER RAO
" Date»
L “\““\“\“\““\““\ “ “\““““ Time | wurse sig | Nurse sig | Norsesig | wurse sio
i Dose Dose Dose Dose
D UG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
R Ut& Sta Tt Date Dose Dose Dose Dose
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign.
me & Signature of the Doctor s - . Dose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
dditional Instructions: pose fom i Deee
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Date»
VARIABLE DOSE Tim I Nurs‘e' Sig. l Nurs‘e‘ Sig. I Nurss Sig. Nurss Sig.
Dose Dose Dose Dose
#!RUG . D Sign., Dr. Sign Dr. Sign. Or. Sign
%oute Start D ate Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dote — Dose Dose
i Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: i Dose — Tl
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. - Dosage & Oth :
Date Time Medication !nstgructi B Ser Route Signature Nurses
oy [ |2 SSPM [T AAGEL TN YoMy v ﬁ% ?’;
AR !
oAb\ ?':S-Df'm QuF DiCrorense - ]J—Q’Y\ﬂ ‘?E @/ —QJ&—Q
. s %
2ol |3 pm [ TRENEXAICC (D 1£0MY v /@/ B
g
'€
o[ole. | 3:28pm| W PARACC Ao 1697 W / -
TN TRANE> & T v A P
91-/0%€ QPM AN B> 1‘50\/\_»4, RV % ¢
d M(,IQ}]M

Page: 3/4
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, Early Warning Scoring Chart | reecsomem AT
Sl =
; EARLY WARNING SCORE: CHILDREN’S UNIT
Date : . 2. Time: o]Y ® Z XA
Dactor / Nurse / Family Concern?
i L
103
102
| 101 -~
® 9 i P i
X C
| s
' by P i %
97 -~ dﬁ-‘ E
9%
95
94
190
Heart Rate gg
150
and | i
Blood Pressue 0 e \ =
% 120 i i A S
(mmHg) 110 N o
100 A = e
Note: 90
BP does not score  8°
. 70
in early 60
warming scorifg 50
Heart Rate (Number)
70
60 |
50 [
(Over 1 Minute) * 30
20 =
[ 10
Resp Rate (lﬁmber)
Resp \ M'f Severe | b
Distress | Nope / Mild IIIIIIIIIII IIIIIIIIII
Receiving 0, (l/min)
0,Saturations (%)
Conscious l ormal
Level ltered
GCS * (st I ¢
TOTAL SCORE \
Number of shaded boxes \ \
Pain Score Q O C
Observer’s Initials Q 9 QD
Score 1 : Continue normal observation by staff nurse
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 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.
4 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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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.

A

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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1. Alm
2. Add

surements in ml.
each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

[

| IV Site

Date |

Time

Nature ‘
of Fluid

NG

Diarrhoea | Vomit | Drainage

Urine

=1 Thrombo-

phlebitis
Score

Sigﬁ. “
Nurse

Mouth

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Iptake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

7 p[d

Total |ntake :

08:00 pm

09:00 pm

10:00 pm

M

11:00 pm

12:00 am

£

01:00 am

&

olol b lo [

Total Intake :

“Total Output :

02:00 am

7

03:00 am

£

04:00 am

pny

/

Vi

05:00 am

4

06:00 am

£

07:00 am

0‘0'000'()

Total Intake :

Total Output :

Total 24 hrs. Intake

Docu. No. : RCHBH /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

: it i o
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

=~ Thrombo-

Urine

IV Site

phlebitis
Score

Sign.
Nurse

Mouth

(A

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

08:00 pm

Total Output :

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am i

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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i Hospital.

H vu3ENT FOR ANAESTHESIA

Author%zation By: [ Patient #TPatient Attendant
| ;

Operatirive Procedure: '@&MJ\LM .............................................................................................................................
| ' p
Anaeslllhesiologist: 07 Salcama A Ay Surgeon: O s Rt A AMNBLA o

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
cathetars.

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.

!i
O Hezgrt Disease ~ [J Hypertension [ Diabetes [J Renal Failure  [C] Multi Organ Failure (1 Hepatic Disorders

1 Shack ] Obesity [] Chronic Obstructive Pulmonary Disease

|
DeclaIliun by Patient Attendant
thorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
ﬁj Regional Anaesthesia neral Anaesthesia ] Monitored Anaesthesia Care

o | Lhderstand 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
arjd vomiting.

o | #Jthorize 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
ndcessary by them during the course of surgery.

o | *so authorize and give consent to the team of doctors attending on me to administer blood products during the course of
op'erative 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 | #knowledge that | fully understand the above information. | have had the opportunity to ask questions, and they have been
ariswered to my satisfaction in a language | understand. | affirm that this consent is given by me in my full senses.

Signatﬂ;re: o P T
Name|b\$@~\,\&cﬂ"(\h‘ ..........................
Relationship with patient: T\'\Q*‘V\ﬁf\( ........................

Doctoé (who is taking consent):

Signalpre: @ ....... Name: .. D7 1 WA ALA <K -

‘ (26)
Docu. nllo * RCHBH / FRM / CLINICAL / 021
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re-ANAEsTHETIC EvaLuaTion |10 Hospital _ | ) zmeonasn:

.P / CRT: AZ e H.R: “7' Weight: ['LK%S " ASA Physical Status: 8- BRS04 E1§
Laboratory Data:
Hgb: ,aﬂq T o R 1 M S G o R KRy ...
PCV: 332-' ........ 0, e S PR 1 e e HBS AR «ciciicniiniains o TR S
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PAIN ASSESSMENT AND MANAGEMENT FORM
D* Time Pain Score Intervention Signature
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/1IN RN
L R Siamm 6 = {
Pain Tool Used: [ N PASS WWong Baker [ NPS Reassessment Frequency:

Anaesthesiologist Name :

Anaesthesiologist Signature:

Date & Time:

PACU Nurse Name :

PACU Nurse Signature:

Date & Time:

b.
C.
d

Date & Time

Transferred to Unit by (PACU):
Z)—b\/\-'

1. Every eight hours for all hospitalized patients.

S HNARY L 2

For post surgical patient, patient with chronic pain, patient with severe pain
a.

Every 2 hours for first 24 hours

After 24 hours every 4 hours

Prior to pain reliving intervention

With in 30-60 minutes after pain relief intervention
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NUTRITIONAL HEALTH ASSESSMENT - BOYS
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Pdtient’s Signature: ... 3. ...
GROWTH CHART (BOYS)

- k-]

“TI@-m=

Birth fo 36 months: Boys 2 to 20 years: Boys
-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
B S KOS E IR IR B A R R in cm 4 5 7 10 11 _12 13 14 15 16 17 18 19 20
emFin] (PR Seanndes Snas ey sems B! Tin]
AGE (MONTHS). ke I AGE (YEARS) =t 7.
i -
Fia0 - 19041
e 2 L74£190 : ===SES 90:,?4-
a9 N e e
= S G 7242 = == = = 724
i Bt T :_7_0—'_1_&; ﬁ 190::? ]
- =i T
1 - 1 .?__36‘ 68 e é?' :568-
L - i 25 35 — F170 7 =1 70—
= iy -66 7 10 +66-
85 =i H—+Fi65 E—1654—
i = T el 623 P 4 s —+62-
F314 ] s Lo 155 1554
F30: = =i e 1 P50 282 1504
Foo i : 18— || Feed LA L
= i 34+ T F145: - A —
70 15: 56 7 3
F274 E = [ 32+ e L = 10542301
F26—+ | 1 E [T H3s z 1 1
_—-~§ = - =0y 35 1004220
"25'::1 =1 = 304w '527_13‘3 - & - l 953':210.
24 1 M‘ 134 E 503 A7 :
23 | - H + 2684 ! —F125: = §=m
oo 1 T 0f° G 8 ’ g %0
r22= - ot 12 2o H | —F120: 85
_21_: T 1 T -.“,__1 = > aa ,:', m?w.
205 - - 114 244 e AT 8T8 = —H1704
Fro- 7 : || e e ™
F18 ks 10422+ o5t - a0t |
F7 7 = . TP = r. % s
He= fa 20~ AR 6541404
I > t= i 8 ;—38-_, E
- ) A ’—_‘=% ¥ 7 Tﬁiﬁ;ﬂm
¥ a1 184 364 L Easti20
—-] — = = e
Mk o= 70 ¢ || Pl ' =
» = r324gp - 454100
14 e
e L = 40490
-2 12+ : = —50
5 5 704 % =70
104 10 : 30 = H{. 303
— 4 a4 1 =25 L 3
BEEs/ A 87 = 208
3 - £ ||V [eEeE e
. . L3015 i 154 a5
472 2+ +1 —i- AGE 104
BES 1 AGE HS) - kg [ 16 LEZTEIE=S=E=! (YEARS kg | 16
S s a1 18 2 M T M O™ W

mICAHAP»=-w®

“IO-msE

Dietician’s Name .................... f\wwm?@-— ...................................

D

Docu. No. : RCHBH /FRM / CLINICAL / 160 ' (PT.0.)




Daily Notes:




