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'DoctoL Details :

BirthRight
4
‘Rainbow

Rainbow Children's Hospital - Banjara Hills

8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
,Telangana, India ,500034.
TEL NO :+91-40-4466 5555

WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details

Adrission No : IP5-00174298 Admit Date : 25-May-2026

Admit Time :02:14 PM UHID : BAH-00650364

UETIEEUEICOmsann o nn m

Patient Details :

Patient Name . Master BOBBA SATHWIK REDDY Age :0Y10M2D
: Mr BOBBA DAMODAR REDDY DOB . 23-07-2025 04:37 PM
: Male Religion :
Martial Status : Single
- HNO 1-80, MAIN ROAD, PEDANEMILLA Phone No : 9063522522/ 9154522522
gggg;mkal Suryapet Telangana INDIA E-mail - NOMAIL@GMAIL.COM

Admijssion Details :

RoomiNo : SW148(B)

Bed Type : SHARED WARD Bed No : SW148(B)

Admission Type : First Visit

Ward Name : 1F-VIBGYOR

Contact Details :

Name : Mr BOBBA DAMODAR REDDY Relationship

Contact Address : H NO 1-80, MAIN ROAD, PEDANEMILLA Phone No
Noothankal Suryapet Telangana INDIA 508221

: Father

: 9063522522

(t-mrﬂq‘{"wcﬂi

Signature

Referral Doctor . Self

Co-Consultant

Dector Name : Dr. SANDHYA VADDADI Specialisation

Phone No

: HEMATO ONCOLOGY

PaymaL'lt Details :

Paymenf Mode : Cash

Deposit Amount

Payor Name

:0.00

. SELEPAY

Printed Date /[Time : 25/05/2026 14:17
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Printed By : 015284
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It takes 2 lot to treat the littie.

UEFICIENCY CHECK LIST OF CASE SHEET

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

23]

SI.Hﬂ. List of Records No. of Pages Legibility Completeness Remarks
11 [ Admission sheet ]
2 Discharge Summary G
3 Nursing Initial assessment e
4 | | Patient Transfer form i)
5 In-patient Medical record 1
6 Doctors progress sheets o
7 Nursing plan of care and handover sheets L
8 | | Consultation sheet |
9 | | General consent for treatment |
10 | | Consent for Surgery .
™ 11| Consent for blood transfusion
12 Consent for chemotherapy A
13 Consent for high risk o
14 || Consent for Restraint
19 LAMA consent
16 Consent for special procedure / Sedation (a
17 || Consent for Formula feed
18 Consent for MTP
19 Consent for Radiological Investigations
20 || Consent for HIV test
21 Anaestesia notes (Pre Anaesthesia& post) 1]
22 || Neonatal Admission/Delivery/Physical Exam :
23 | Medication Reconciliation )
24 Emergency Triage record \
25 | Pre operative check list !
26 Surgical safety checklist
27 Operation Theatre notes
-4 28 Nurses clinical Presentation
29 | TPR &BP chart o B
30 | Intake and Out take chart (fluid chart) p 2
31 Drug chart (Regular Prescription) | £ B
32 | Investigation Values (result sheet) |
33 | Nebulization chart :
34 Nutritional review chart |
35 || Intensive care unit (ICU Charts) :
36 || Consent for Admission in PICU / NICU
37 || The Humpty dumpty scale |
38 Braden Q Scale =
39 || Bed side check list
40 || PICU bed formula Dilution feeds
41 || Gastro monitoring chart
42 || Rch ED doctors note [
43 || BP Monitoring chart
44 || RBS monitoring chart
Ealow -  §
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Total No. of Pages (5@)} p
o
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ERROR LOG

LOCATION : OT / Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NICU / PICU /
2nd Floor Ward / Oncology / 1st Floor Wards.

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE



% . Rainbow Children's Hospital - Banjara Hills

Ra]’nb‘ow . 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.

: irthRight
Hogpital &™) TEL NO :+91-40-4466 5555

Rainbow

WEB : hitps:/frainbowhospitals.in

ADMISSION SHEET

Regibtration Details : UETICETI Ao e i

Admigsion No : IP5-00174298 Admit Date : 25-May-2026 Admit Time :02:14 PM UHID : BAH-00650364

Patient Details :

Patient Name : Master BOBBA SATHWIK REDDY Age :0Y1OM2D
Guardian : MrBOBBA DAMODAR REDDY DOB : 23-07-2025 04:37 PM
Gend . Male Religion
Occupation 3 Martial Status : Single
Address (H) - HNO 1-80, MAIN ROAD, PEDANEMILLA Phone No - 9063522522/ 9154522522
?ggéga;nkal Suryapet Telangana INDIA E-mail - NOMAIL@GMAIL.COM
|
j Admigsion Details :
’Bed Type : GENERAL WARD Bed No :GW 117 Ward Name : 1F-GENERAL WARD |

Room No : GW 117 Admission Type : First Visit
ContaLt Details :
Name : Mr BOBBA DAMODAR REDDY Relationship : Father
Contact Address  : H NO 1-80, MAIN ROAD, PEDANEMILLA Phone No : 9063522522

Noothankal Suryapet Telangana INDIA 508221
\‘ d M
| . B pap=

Signature

Doctor Details :
Doctor Name : Dr. SANDHYA VADDADI Specialisation : HEMATO ONCOLOGY

.Referral Doctor  : Self Phone No

Co-Congultant ., o ISHA RANI

Payment Details : Deposit Amount  : 16000.00
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ADMISSION CRITERIA — ONCOLOGY

[ Admission / Transfer from:
1 Emergency [ Outpatient (OPD)  [J Ward O] Operation Theater () Others: ............ooo.........

JE/For Chemotherapy-Day Care or IP Admission as per the Type of Chemotherapy
(1 Febrile Neutropenias (ANC <500 cells / mm3)
‘ {11 Netropenic Enterocolitis

e

Mucositis Induced Significant Diarrohea or Pain

Neurological Complications (like Seizures, Bleeding, Thrombosis) that can arise while on Chemotherapy Treatment or
at the Time of Presentation and also for other Systemic Problems like Pancreatitis during Chemotherapy

Management of Oncological Emergencies
Bleeding Problems (where it is indicated)
Evaluation and Management of Severe Anemias
Day Care Admissions for PRBC Transfusions

Evaluation and Management of Sick Children who come with Hematological Problems like Severe Anemia like
Autoimmune Hemolytic Anemia/ Bleeding/ Others

Primary Immunodeficiency Disorders with Infections that Warrants Hospitalisation
Management and Evaluation of Hemophagocytic LymphoHisticytosis
Any Systemic Disorders with Significant Hematological issues like JRA / SLE with Secondary HLH

ature of the Doctor: m

e of the Doctor: .........xcene... ﬂv,\;ul-e .................
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DISCHARGE CRITERIA — ONCOLOGY

Discharge to:
T HDU / Step down ICU [ Ward (] Outside Facility .= Others: J*e”’"" ’

- Completion of chemotherapy, with no debilitating side effects.

] Resolution of febrile episode, with no fever>24hrs and Absolute Neutrophil count (ANC)> 500cells/mm3. .
,/E/Admitted patients - Once the admitting problem gets resolved or made a plan to manage further on out-patient basis.

Name of the Doctor : .......... Qﬁ N{)\LM,—/ ...................................
Date & TiMe: ...vvnvennnn o, 1 i’f?«é .................. 0. S

Docu. No. : RCHBH /FRM / CLINICAL / 212



Rainbow®
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It takes a lot to treat the little.

. " PEDIATRIC IN-PATIENT
i MEDICAL RECORD

Patient Name:
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BAH-)0650364 IP5-00174298
~Master BOBBA SATHWIK REDDY

23-07-2025 0Y10M3D (M)
|_Dr. SANDHYA VADDADI

AR TTERTT

Pediatric Multiorgan History & Physical Examination
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Information given by:

Chief Presenting Complaints & Duration (Chronologically)

Age/Sex —%ﬁb-}—%
Relationship %
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Dr. SANDHYA VADDADI

-

Pediatric Multiorgan History & Physical Examination

—

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

&-\ hfg_t"::.’ J:‘ C;——- (;(fdd/g‘.,{‘:r\}
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Birth & Neonatal History:

Birth & Socio Economic History:

About Father :
About Mother :

Any additional Information :

Developmental History :

Immunization History :

(PTO)
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Master BOBBA SATHWIK REDDY

23-07-2025 0Y10OM3D
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Pediatric Multiorgan History & Physical Examination

Anthropometry :

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

Weight (kgs) )Jja‘p_(Centile g 0 Y

On Examination :

Temperature : _@__ Pulse Rate —L’aﬁj@a 1 ST

(Centile)

SP02

Resp.rate and type of breathing : ‘;.\)\M‘

Rash ,)

Lymphadenopathy L\ @

Oedema :

Allergies (if any):

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

Air entry & breath sounds : R NRS @

Any addes sounds :

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

Cardiovascular System :

Inspection of procordium :

Heart Sounds : S\f F\v ©

Any murmur :

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

Per Abdomen :

Inspection

Palpation : SE’/V( .0
Ausculation : 0 k

Spine : External Genitelia :

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




I
BAH-)0650364

Mast, BO, 1P
BBA

B-07.2005  ATHWI 1a “RED
3

iy n

Pediatric Multiorya.. .«istory & Physical Examination

Central Nervous System :

Level of Consciousness : AYPU7GCS score : “ﬂ“\{

Cranial Nerves :
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Motor System: 7
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Tone: : Power Do vy pAr VL\.J
| Co-ordinator : UV,UY;—
Posture :
l Involuntary Movements : pad
Reflexes : o
DTR Superficials:
Plantars £
Sensory System : @
U :
Bladder / Bowel : @
|
| Clinical Summary & Diagnostic:
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:
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Desired goals of the treatment :
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Planned Labs: Planned Management
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Signature of the Doctor: . [\LW .................. Signature of the :
Name of the Doctor: ﬂv,;\bu( ........ Name of the Consultant: D”MC"\{Q— ........
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Radiology : BIEE: ........osoefs s st R T s b TR 3 5 oW ST RN TR Vi o3 i s s smsmasbos g sin

T T IR, P o NS UM 00011 Nt PR PRI St it Jot R T P

Others (ECG, Contrast StUAIES BIC.,) & ..o..crumrmimrmmnrssnisnisisissss e



BAH-00850384 1P5-00174298
! Master BOBBA SATHWIK REDDY R C’ 2
 2.07.2028 oY10mM2D (M) e Rainb‘Bw"
Or, SANDHYA VADDADI Children’s . BlrthRight
AT AR ) Hospital | [ oromonsoss
It takes a lot to treat the littie. Your Right to a Safe Delivery
Date pf Admission: 95(05‘9—1’ Drug Allergies; ..........oe....... e S ot known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOC - 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.

| ﬂBSI’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»
Tirvne

DRUE :
Dosl Route | Frequency |Start Date

Doctof's Signature |Valid Period| Pharm.

Addiﬁtfml Instructions:

Date
&DRU , Time
Dos Route | Frequency |Start Date

Doctoris Signature |Valid Period| Pharm.

v

Additional Instructions:

Dater

DRUG: T|J;ne

Dose!!.| Route |Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

g "‘Addiﬁonr Instructions:

Docu. No. ’RCHBH /FRM / CLINICAL / 118 e Page: 1/4 (P.T:0)
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Dr, SANDHYA VADDADI

||| “| ||||ﬂ]“|"“|||| “””" m REGULAR PRESCRIPTIONS Weight. '}Kﬁ Ward. ......ooeeceennnnnn.

Dater
ORUG: )\ ERTRIANON imet)
Dose R\/ Frequency |(Start Tate _ 3(\}\
5[1):31\ Qb 355 - ¢
Name &Signaturdof the Doctor i
Starting the Drugs: & <1
T) o o/? '\‘)
¥l nﬁk "A)* ) 0
Additional Instructions: O\ )
v
N Np_ml- A
'\ T
B’,// e ()\\
Daily Doctor’s Endorsement bya Sign A AN \\”V" =
- Date L
onus \ Tals DEXAME THAGIN G |
Dose Route | Frequency |Start Date
L1 PO | T (O 25K
Name & Signature of the Doctor [
Starting the Drugs: /\
P AIBE
Culacd T
Additional Instructions: ) '
\
e~ O3 rg o 1 &
Daily Doctor’s Endorsement by a Sign = AR tﬁ\
aily n{ by a Sig \1,<\?§\ )

onG: Sy () CLOSPORIRE | |

Dose EdJ Frequency |Start Date v
o:ind PO| BD asfs

Name & Signature of the Doctor /
Starting the Drugs: 1 n
P ) Ay
CUL' a’ o, i

Additional Instructions:

-

Daily Doctor’s Endorsement by a Sign [

oRUS: SuNo RPN | T) Olnsige

Dose Relit Frequency Start Date

PON OO |25

|
Name & Signature of\the Doctor =
Starting the Drugs: T

P :

Additional Instructions:

50 |

Daily Doctor’s Endorsement by §~Sign

4 o
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Your Right to a Safe Delivery

| SheetNo:........... | REGULAR PRESCRIPTIONS  Weight . J-J— warg AMAO
. - — [Datet ; SR
DRUG: )N} POROSEMIDE nfvne,g\g 106 A 1
Dose ~-Reute | Frequency |Starj Dt. W7,
S U, BBl T »
Name & Signature ofthe Doctor i © Sl P -
Starting the Drugs: v ; { \ f
S ) 3
PCLU-G'N 1o Y T Aol '
Additional Instructions: \1@‘ Qo g—wiw\ A et I
~ U b 4% \\ Y
S Pl at' o
- /v o
Daily Doctor’s Endorsement by a Sign ! E>~r<i v

DRUG: |12 (= \VETIRALL
Dose Route Frequency | Start Dt.

[|20my \V | RD|2%]S

| | Name & Signature of the Doctor

| | Starting the Drugs:

(ngeﬁ |

| T

C
T

l 0

Additional Instructions:

\ ‘@\ '-:: ji}}l}) J P = el
\
N
=

Daily Doctor’s Endorsement by a Sign N |
Dateb :

DRUG: Touly PRA 20)OEA Time %) "v‘\g?f"‘»‘?ﬁ

Dos Route | Frequency | Start Dt. | Werfa ™ -

Ui%a,PO | QD | D88 lg2t

Name &Signature of the Doctor

=g RS e A Y

Starting the Drugs: T . "
() ool FOX o)L
| Cuatng - gie= ”W
Additional Instructions:
o "“'c‘dl,‘ ‘)‘ %
| Daily Doctor’s Endorsement by a Sign Lo bl A
| onu: Wy CEFmRisonE B q{%\s' [l
Dose Rbute Frequency | Start Dt. 4 ’ By :
= ) W Qo | 2STs Pand B g:ﬂ':r‘
| Name & Signature of the Doctor K
" Starting the Drugs: Ceﬁfb o Wil -
ol :
Additional Instructions: g L

| ARV
..\ o)

Daily Doctor’s Endorsement by a Sign | )‘":l\ V;ﬁ Y TAM |
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REGULAR PRESCRIPTIONS
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Rainbow® . L
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes 3 lot to treat the little Your Right to a Safe Delivery

Dater Qlﬂf??h'

VITamin) - Oa dia, _

DRUG :
Route Frequency | Starf Dt

ablly

Dgse
We PO | 00

Name & Signature of the Doctor

Starting the Drugs: & 000‘ 5
" i
Peowias RN
Additional Instructions: {
Ctmd| 900 \u)
Daily Doctor’s Endorsement by a Sign r-p ‘A{ A (M~
) Dater N\~ ¥
DRUG &, CALCIMAY ﬁw*—.m 20 A5
Dose ute | Frequency | Start
M) PO | 0D |2« 5
Name & Signature of the Doctor { » e
Starting the Drugs: gpﬂ \ ﬂw

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG: &y P SEPTRAN

Dose Rolite Fregjgﬁ Start Dt.

2asnl PO 244

N
Tonerabcia 06 A8
: \/

o

Name & Signature of the Dogtor
Starting the Drugs:

1’}) ©

Additional Instructions: U;N 5“)""()

Tl d(‘.liﬂ»\

Mon |woed)  Posd ™ g

Daily Doctor’s Endorsement by a 8|gn

DRUG : “Teuls AMLOOEP| ML

Dose Route | Frequency StarBDt.
l PO PO 24
| Name & Signature of the Doctor
Starting the Drugs:
P Gy

Additional Instructions:

(1 - 260 )

Daily Doctor’s Endorsement by a Sign
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REGULAR PRESCRIPTIONS
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Rainbow"’ . e
Children’s (L BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes 3 ot 1o treat the litte Your Right to a Safe Delivery

Dept._f)qfl..rﬁ?....... Ward. a0,

DRUG:Q&)OMNJ&QHL_

Date)

ALY

Dose (Route | Frequency| Start Dt.

'ghl {b(ﬂ Q_E’H

ALY

Time
v

ame & Signature of the Doctor

arting the Drugs: Y
by AW
/{

e S g

fiditional Instructions:

Crlsy)

I

aily Doctor's Endorsement by a Sign.

DRUG: Tob dv-LANW LE

Time

Frequency

|Dose Route Start Dt.
‘Lu, O |Q>4h

Date!-? AE %ﬂe

2| ¢
Name & Signature of the Doctor
stdrting the Drugs: W

(\tdo :l(m{))

Adfitional Instructions:
\
|

Daily Doctor's Endorsement by a Sign.

Daose Route
i 1o |G

2|¢

. @ 1 Date» |_—
ve: e Rewimowwe [ 14N
ose RolUte |Frequency| StartDt. | ’ v
il PO [ Qs |26l ¢ bn
Name & Signature of the Doctor M 2
starting the Drugs: lmow 1
Additional Instructions:
( tmall [ ((H) E k
Daily Doctor's Endorsement by a Sign.
. PoppERIPONEL Date »
DRUG : Aan MAAAL Time
Frequency | StartDt. |

Namd & Signature of the Doctor
starting the Drugs:

Additifnal Instructions:

| \mﬂ\lw)

|

= &

Daily koctor's Endorsement by a Sign.
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REGULAR PRESCRIPTIONS
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It takes a lot to treat the littie.

Dept. a’ S War

Children’s
Hospital .

BirthRight

BY RAINBOW HOSPITALS
Your Right ta a Safe Delivery

DRUG ; N\Levtﬂmwm

Tl LAY

o

Dose Route~ | Frequency | Start Dt.

e N\

Name &""Signature of the Doctor
starting the Drugs:

toma [ 265 | %ﬁ#ﬁéﬁ

s ho* N
Additional Instructions: w '@Q
& 3 | \
‘—[Dnmf\hilda? D"V W‘a& ‘ &P/ AP
Daily Doctor's Endorsement by a Sign. A\ A/ : 4 V/\A\@f’v
. ate » 1 -
DRUG: fup (EvieiL ?irrtne,']aj

Dose Route | Frequency | Start Dt.
Wk | go | QoW 2g\$
Name & Signature of the Doctor 1Al \
starting the Drugs: T
A
Additional Instructions: ‘
CEOVENRALETAMN N yf'
Liomd [0 0m L T
1
Daily Doctor's Endorsement éy a Sign. ™
Date»
DRUG : =
Dose Route |Frequency| StartDt. |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : =

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.
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Weight. "} 4.... Ward. .. EAMAXD.

Date»
VARIABLE DOSE T|a'|e [ Nurse Sig. I Nurse Sig. I Nurse Sig. I Nurseéiq.
Dose Dose Dose Dose
[T‘UG : Dr. Sign. Dr. Sign. Or. Sign Or. Sign
Joute Start Date g il " -
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
ame & Signature of the Doctor Gews e ose -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
*dditional Instructions: - o - p
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign
Date»
VARIABLE DOSE Tig‘\e l Nurs; Sig. T Nurse Sig. I Nurzgal Sig. I Nurse Sig.
Dose Dose Dose Dose
DRUG : Or. Sign, Or. Sign. Dr. Sign Dr. Sign.
RO ute Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
IName & Signature of the Doctor Bo fins i Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose i o Due
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
STAT / ONCE ONLY DRUGS
; - Dosage & Other ;
Date N Time Medication Mistifons Route Signature Nurses
5 5. : g v P %(—— '
S\ 2Py uecm| 1 OVOANETRON- [+5 1y Sal o, -
b ., o ot PO | Pusartos
0.% 9w Tody MLODLE Pl (ef; \;w’_w/:p
N o =
P\ 2 9B | | L ASIY Sma W | Powa, N
., '\ .
ﬁ&‘y’,ﬂ-?@ (M LEVETIRAGETAM | O v POUM I:EE!ﬁ:D
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-
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V SUPhANKB Y
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Weight. ... -2 Kward. ..................

Composition of I.V. Fluid

Flow Rate| Doctor

D Ti Nurse | Date of | Doctor | Nurse
e M 1t inusion, mention mi/hr = Moghgmin. ety | TOUe | mi/hr Sign | Sign |Stopping| Sign | Sign
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MEDICATION RECONCILIATION FORM

DI D .o scconsonimoionin il o hsmmasionsubiamivnsvvsmssiss sviniineisavdbth

own 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)

Shifting From: .................. GG\, ............................. SR .. C)Y\CJJQ ......................
| (ssuzm'éii'ﬁféﬁ?#ﬁ“ LETTERS) (mﬂ?ﬁig) (PO, G, SC, ) | FREQUENCY | bl i ‘}gﬂ?gﬁm

1 4P SE PIRAN Q5o B CDD‘ 95(5 & 0100
ohl- Wi % 05 PO [P Qélg,ﬂtf-mc
3 Sup ChLUmBY e D SPY PO | PO | as /S Tt o
4 CI¢ 0JDC
5 LIC CIDC
6 LJC LIDC
7 Oc ooc
8 0Jc Obc
9 LIC 0IDC
10 CJC CIDC

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature :

Date

& Time :

Docu.

No. : RCHBH /FRM / GENERAL / 090

CoaLen \J-

* C- Continue, DC - Discontinue

Nurse Name & Signature: .............. mq& ..............................
Datef& Time : ............ ,35(.01{% ..... i CLP(D
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i W (TN CHEMOTHERAPY PRESCRIPTION = 8
i " R T AR AN TS Chitdren=1 _
While administering chemotherapy drugs watch for nausea, vomiting, rashes, Hospital . BY RAINBOW HOSPITALS
urine output and any local extravasation of the drug. Tt takes 2 bt to reat the fite, Your Right to 2 Safe Delivery
Sheet No. : @ Weight (kg) : 7 [t,k\ Body Surface Area: Diagnosis:  Pn Mmuj A Protocol: HUH - 2004 pwotviel:
Composition of Chemotherapy Flow Rate Doctor Nurse Date of Doctor Nurse
DATE : TIME (if infusion, mention ml / hr = Mcg / kg / min. etc.) DOSE ROUTE (mi/hr) Sign. Sign. Stopping Sign. Sign.
— - Llio'e
I, ETDPOLIPE 30 v, - faeate bd. Rucsaman Sub
Blche |gpme | i 936 | d

e [(Fomd VS DIy w Nowmdin
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Children's | @ BirthRight'

| Doc. No. : RCH/ FRM / CLINICAL / 125 g:::‘y"\:lna’fn?::gr::r'ii:: :harl Hospital _ e v s
ﬂ\ EARLY WARNING SCORE: CHILDREN’S UNIT
(oo oy A1 T oal [ T T T ] [T

ERENN
[ Doctor / Nute / Family Concern? [FSR i
104

103

102

‘ 101

Temperature 100

Heart Rate
(bpm)
and
Blood Préssure :28 L]
(mmHg) 110
100
Note: 90
BP does not score gg
in early 60

warning $coring 50

Heart Rate (Number) |

70

60

Resp. Rale (bpm) 33
(Over 1 ;‘i’nute) .
20

10

[ Resp Raté (Number)
Resp  |[Mod/ Severe

Distress |{None / Mild

Receiving 0,(l/min)

0,Saturations (%) \

Conscmtﬁ Normal

Level Altered

GCS * [_|

TOTAL SGORE B

Number of shaded boxes

Pain Scorg 9\

Observer's Initials
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*erleaf 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 Tlow 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.



P s chd
Patient Sticker Pratiksha =
o i Rainbow | @ . "
Children’s BirthRight
Hos pita| . BY RAINBOW HOSPITALS
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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 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 atany 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.

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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PRESCHOOL (1-5 years) | "Rainbo g eI
I/HW /Mﬂ”””lﬂ/m Im Doc. No. : RCH/ FRM / CLINICAL / 125 Children’s Observation & ﬁ?‘,?g%;s S 5.!5..‘,250123}
Early Warning Scoring Chart | rwescommm e
r EARLY WARNING SCORE: CHILDREN’S UNIT

[Date : ... - [ qh}u [

| Doctor / Nu IFamﬂy Concern?
104
103

[ e [ TApaT [ Sfpe [ [ [Jhsbpi 3A- | 6A~

102

101

Temperature 100

(F) B g L o
4
ok 17 N (ws 1
. —BNt
o8 4T P N A 0 :
=
97 >
®» | -
95
94
190
Heart R :gg
(bpm) 160
e .
130
el il 1S UESE » ,
10 RIPTY i\ :
100 \ \y
Note: 90
BP does ot score 3 /
in early 60
warning §coring 50
Heart Ratg (Number) | | \ n - : )
70
_ 60
- | Resp. Rale (bpm) 33
(Over 1 Minute) * 30
20
10
Resp Ratg (Number) 9]
Resp  [|Mod/ Severe
Distress |{None / Mild U
Receiving O, (//min)
0,Saturations (%) L . / oF g ',
Consciou$ | Normal
Level Altered
GCS * l 1S g,
TOTAL SGORE 4
Number of shaded boxes il A > ) & O p & C:l
Pain Scorg ] 4 P & 0 (& & °
Observer'§ Initials @l ¥ % ! il J
Score 1 : Continue normal observahon 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 dverleaf 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 ilinesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

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

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

* Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name :

* Ifatany time additional help is required, call help — regardless of the Early Warning Score!
 Following a Early Warning Score assessment, senior help may be required

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

IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX) d ‘

BACK GROUND : Child (X) was adn‘1itted 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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Early Warning Scoring Chart | roes s
EARLY WARNING SCORE: CHILDREN’S UNIT

”Date: a V% J I 4o §
[ Doctor /Nurse A e e R L s sl Sl
04
103
‘ 102
- 101
Tempefature 100 3 Ve v
g - r f O 7 € ) 2 R Y L
A \ it
9 EAE ye '.Q\;f o H'é e
97
9%
] 95
| %
§ 130
' Heart Ra :gg
e .
Blood Préssure 1o 0 &S Ao T
(mmHg) 10 ¢ 7 \
100 i 1 Y
Note: 90
BP does ot score ‘7‘3
in early 60
‘warning [fcoring 50
| deart Raje (Number) » Joa 1 3, &
70
60
, Resp. Rhe (bpm) 33
“hver 1 Minute) * 3 :
20
; 10
Resp Rate (Number) (6 &
Resp || Mod/ Severe
Distress| None / Mild i
Receivirjg 0,(/min)
, 0,Saturgtions (%)
Consci:ﬂ;s Normal
Level Altered LEE
GCS * | LS
TOTAL 8CORE
Numberlof shaded boxes b 6 @ G 5] 0 -
Pain Scbre - S 3 O O o G
Observér's Initials g il fl Jul 1L
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.

t‘ f If Gcg 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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INSTRUCTIONS:

. Thg paediqtric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
chu?dhood 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 .

» |fatany 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/
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)

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

e 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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EARLY WARNING SCORE: CHILDREN’S UNIT

iy

Date : K0! ! § Time: ArY | :l

octor / Nurse / Fagnily Concern?

104

103

102

101

Heart Rate 180
(bpm) 170

and

Blood Pressufe

oy
n
o
T

(mmHg) * 110 qﬁ

Note: 20
BP does not §core .‘}g
in early 60
warning scoring 50
Heart Rate (Number) | | 109 |
. 70
60
4 50
[ Resp. Rate (bpm) 4,
(Over 1 Minute) * 30 °
20
10
Resp Rate (Number) : 4
Resp 1 Mad/ Severe
 Distress | None / Mild
. Receiving O,(/min)
0,Saturations| (%) | ’ - i : 0 2
Conscious ‘ rmal vt
Level ered
Gcs * L '& L 4 ‘ ‘ IIl
TOTAL SCO 10 J : - ”
Number of shdded boxes % “ O Y
Pain Score ) @ - ) 5 0
Observer's Inifials K # K ;(
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 hould be [ Score3  : Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded ove: 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.

»

B: If GCS is belzT 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. 4 -

* 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 €.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 atany 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/
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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It takes a lot to treat the littie.

EARLY WARNING SCORE: CHILDREN’S UNIT

I d«llll\dprLIMllF—ﬂMlll
I
103
102
101
Temperatufe 100 X
) AR o
99 = TIF
e *Q g
Az IcH pa B D
I i . 5 Y G P41 e
97 x R QA
9
95
Heart Rate
(bpm)
and
Blood Pressu :gg
((mmHg)* 4 1o |y AP+ -
100 [ \ ©
Note: 90
BP does not score &0
; 70
in early 60
warning scoring 50
Heart Rate (Number) 1, \ 0 p
= 70
60
Resp. Rate (bpm) o
(Over 1 Minutg) * 30
20 b=
10
Resp Rate (Number) b
Resp | Mod/ Severe
Distress | None / Mild
'Receiving O, (Imin)
| 0,Saturations {%)
| Consciou§’| rmal
Level red
|GCS * |\
TOTAL SCOR
Number of shi?ed boxes © - 4 7 %)
|Pain Score o g 0 o ©
Observer's Initials e N 4‘
Score1  : Continue normal observation by staff nurse Cidi
ACTIONS Score2  : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
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.

?

& PF: IfGCS is heloﬂ 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 EEES
and EARLY WARNING SCORING TOOL
::]NSTRUCTIDNS:

* 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.

“ |

20

* 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 assesément, 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/
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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She*t No. : @ ..............
1. All measurements in m.
2. Alld up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
~Intake Output LV se :
Da Time ONfaEIL:J'}% Route NG | Diarrhoea | Vomit | Drainage | Urine pé%rﬁ'gg h?l"?ge
2 Mouth | 1V, | NG ® N\
¥ {
08:00 am 90 o /
29O [0900an [y G nle o |
| [1000am b 2 wordl o/ | A o] -
| [ 1100am oo »\ Muﬂ?mwl
J
1200 |yo oy | spa) 20 hond| * )
01:00pm 4§ g [%50nd no-\ . T
Total Intake : (4~ / “Total Output : 60 mf— O
02:00 pm hohy o qmv DY ®
03:00 pm Rl e
'l 04:00 pm o ![b-—_?:ﬁb.lm - 8:,.& ) :
1 05:00 pm © Qo_)al{aw
|l 06:00 pm P J
| 07:00 pm \204]
Total Infake : 280 Total Output: 9 &0 ,j M-
08:00 pm | W e 0 =
03:00pm (W) © |60 [oa| o kl@ﬂ;ﬁﬁq
110:00 pm 10
JUECT VAT S {oomd| ©
§200am ' : "
01:00 am o )
Total Intake : gD,\J F ToalOutput: 2 on 0
(2:00am & ¢
(ﬁi:l)o am }?ij o L2
U}:[}U am - 6 B kf
08:00 am T i
0600 am i I
07}00 am o Vi
Total Intake : Total Output: [ P@M
Total 24 hr"l intake | | ’0{30‘;_ i,Q\(CHCQJ Total 24 hrs. Output | 440 ;’H; Mowly

Docu. No. : RCHI H /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.

Intake feie R [V sit
rombo- [~ a
Date | Time &!ag}ﬁi% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phebitis &'ﬂge

Mouth LV N.G

08:00 am 95
09:00 am n’,j s
10:00am |. Den £\ A
%\%‘ 11:00am }.0 | B5p &w% -
1200pm | Apt UK | DO !
01:00 pm be z ]
Total Intake : DAL Total Qutput :
0200 pm o9 i
0300 pm >on)
0400pm | Y90 | @O~ ,m,{#
05:00pm | m G115 |9ap | 20n)
06:00 pm ‘o
07:00 pm 3
Total Intake : 2 21 Total Output :
08:00 pm |y 11, Yl
09000m | yilje [hon pul o]
10:00pm| 14 & =
f100pm| )
12:00am b i
01:00 am AP
Total Intake : 20y ) Total Output :
0200am| | ]
03:00am 9.
04:00 am ke
05:00 am oo
06:00 am |
07:00 am ‘('Qom‘
Total Intake : [B\Qm Total Output :
Total 24 hrs. Intake % ],Odl 0 :,— ){f (WK(] Total 24 hrs. Output
|

Docu. No. : RCHBH/FRM/CLINICAL/092 m @
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- [FLUID CHART]

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.

!

l Docu. No. {‘acnen JFRM / GLINICAL / 092

__ Intake Output avste |
Dite | Time | N Route NG | Diarrhoea | Vomit | Drainage | Urine | Priebits i
Mouth v N.G
| [0800am 60 tom | O
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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. :

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

L B s,
Date | Time | NAre Route NG | Diarthoea | Vomit |Drainage | Uring | Phieotis | Son.
Mouth | LV | NG
08:00 am A
0:00 am | A
10:00 am
52&\/ TR
12:00 pm
01:00 pm =
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0200 pm f a [ 4
03:00 pm i e e— T}
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07:00 am 9
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P) ds
Total 24 hrs. Intake 31,{0,&— gH.‘)g&\u Total 24 hrs. Output \\'30‘“\ T \)\;\,e Qj
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| NUTRITIONAL HEALTH ASSESSMENT - BOYS

| Date: L"IS/% ........ Time: ... 2.:.30.400
WN . st
Y 4 WA SN o el Rl S WM SRS . R 5 VR

Height: ....... GEOMWE....... T Csjﬁx ...........................................................................................................

N

.DA: PESTARINS. .. G T R Q'?M.[K%Jcﬂ ......... Protein: ...... .8 g kg lcl ...

iet Recommendations: ................ O e s el . Li 20, Q&F{’Mﬁ) ..............................................................

\utritional Intervention - [/ Oral [ Enteral [ Parenteral

Btient's Signature: .......3: A TRAV ..o

-“ITO-mE

mIC—HP> 4w

\
Birth to 36 months: Boys 2 to 20 years: Boys
for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
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Department of Anaesthesiology
PRE-ANAESTHETIC EVALUATION
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B8/CRT: S8V HR: 120, weight '—W/@YS " ASA Physical Status: 01 03 04 O5
Laboratory Data:
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Oers: PRI ALY KLY 10 @AM 0] A9E
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A}way: MP1234 Mouth Opening: Mentohyoid Distance: Neck: Teeth:

L*lgs: bae® oW

H“aﬂ: g\ 'fVV@

c*s: dcde

q}egnant: CYes CINo £7NA Venous Access Site: Spine Exam for regional
«LW =
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| CURRENT MEDICATIONS DOSAGE

Pre-Operative Instructions:
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. Informed Consent: andard O High Risk
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4. Post Operative Pain Management;_gfﬁiscussed with Patient
5. Other Instructions:
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Pre Induction Assessment:

ANAESTHESIA CHART
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Change in Patient Condition:

[ Yes [ No

Fasting Status:

v 1] .
Physical Status: ] Patient Identified ] Consent Present [] Chart Reviewed
H.R: | B.P/CRT: | spo; | RR: | Last Feed:
Pre-OP DIAlINSIS: ccocivssinsssiinnnbinnsssmviussosrsessioss Opertinn: o2 AL imanisadibibons: DI i
SUBBON ot cninbinssishsasesiasansscaess -~ ANAOSHOBINIOAISE = .o siinmnnminaiions: TOCHAIGIAR io.cvcniiinvvinsreroninasess
TIME
N.O /AIR /O, LPM )
HALO /SO /SEVO Antibiotic
Drugs:
Suppository
Blood Loss
FI0,/ Sa0 ,
ETCO,
ECG 3
Temperature
Urine Output NOTES
53
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V Systolic 220
A Diastolic
X Mean 200
* Heart Rate iih
Tourniquet on Time
Toumiquet off Time 160
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Throat Pack In
Throat Pack Out 120
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20
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ABG
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GRBS
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[] Equipment Checked and Temp: Induction Regional:
Functional [J HME [ Fluid Warmer v [ Inhal Extremity BERERE o s
O sp [J Cling Film [J OH Warmer ] Pre 0, CJRSI [ Spinal [] Epidural ] Caudal
[J Cuff Site: ...... [J Hugger's [T] Cotton Wool [] Others Others: .............
g it L] Other 0] Mask [ SGA Position: ..........
ead
[] Temp Site Times: [J Airway ] Oral ] Nasal B S s
O] FIO.Monitor ANNEE TRE (i b ETIH i Mo OM MRS SR ... DRI i sohiceticiiisss
] Agent Monitor OP Start: ............. [ Oral [INasal [ Cuff Parasthesia []Yes [ No
[] Pulse Oximeter OPEN: oo [ Tracheostomy [ Topical Catheter at skin .................. cm
[T Capnograph Leave OR: woooocveecrreve TS o i Drug Name & CONG: ...........cc.......
[] Ventilator Anaesthesia: [0 Awake ] Direct Vision BOMS: ...
[ Nerve Stimulator O GA [J Video Laryngoscopy [ Stylette / Bougie IFUSION: oo
- [] Monitored Anaesthesia Care [J Fiberoptic Block Level: .
Poallo: .o [J Regional Blade# .............. Attempts: ... Commank:
[ Fomsnun Rokts Uivichnd DiMficulty WhY? ... o
Line (Size & Location Transportation to
Eye Care: CICVP: .. [ Bilat = BS [ PACU [JIcu ] Other
L1 Oint O] Semi-Closed Circle Relaxant Reversed [ Yes CINo [INA
[J Tape
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4 200 200 | [ Oral Airway [] Nasal Airway
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] ‘ 170 170 | Vomiting : [JYes CINo £ o N AP T b A . IS
S 160 160 ¢
@ | 150 150 | NG Tube: [0 Yes [CINo
v 140 140 | Drain: [ Yes []No
© 130 130 :
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POST ANAESTHESIA SCORE MINUTES
| (Modified Aldrete Score) IN 30 160 1 %0 ouT SCORING INTERPRETATION
ﬂﬁiﬁg ik et g e A Minimum Total Score of 8 is Required for
Able to Move 0 extremities voluntary or on command =0 Discharge
Able to deep breathe & cough freely =2
limited breathing =1 RESPIRATION : Y d S
Apneic : =0 Exceptions to this, are to be explained in the
- iy Q%Tmm g - = space below by the Discharging Physician:
BP =+ 5{ of Pre Ar leve = ()
Fully a =2
on calling =1  CONSCIOUSNESS
Not i =0
Pink =2
Pale, , blotchy, jaundiced, other =1 COLOR
Cyano =0
TOTAL

PAIN ASSESSMENT AND MANAGEMENT FORM

Time Pain Score

Intervention Signature

Pain Topl Used: [7 NPASS [ FLACC [l Wong Baker [ NPS

Anaesthesiologist Name :
Anaesthesiologist Signature:

Date & Time:

PACUNurse Name :
PACU Nurse Signature:
Date f Time:

Reassessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post surgical patient, patient with chronic pain, patient with severe pain
a.  Every 2 hours for first 24 hours
b.  After 24 hours every 4 hours
¢.  [Prior to pain reliving intervention
d.  With in 30-60 minutes after pain relief intervention

Transferred to Unit by (PACU):

Date & Time:
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