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| Anaesthesia Disposables wevet 1Y Leos | Surgical Disposables weues Y .| Disposables (Baby Side) | OV |
ET tube Major Pack 1 [ Inj Vit.K
LMA e { | Sutures 1 Cord Clamp
| ECG leads A(PIN a4 2 Suction Catheter
| HME filter : A /P / 3 Feeding Tube
inges : 10 cc 0 Vaccum Suction Set
i “ 05 cc y Xeoves o 1 q | 9 | Surgical Gloves e
'\l 02 cc a @g_ S 9 | 9 | Gauze Pack )
\L 01cc — : (-~ Syringe 1ml/ 2ml
Cautery plate : A/ P /N Surgical blade — | Surgical Blade # 20
N!Lset [ | NG tube Koochies (S)
Hﬁ\ % 4 | Cautery pencil A
| N§: 10ﬂ(ﬁﬂﬂ_n_i(/éOOmI/1000ml | | Koochies ettt e % 1949
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yl \ | Cap, Mask (5] (5147
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Ketamine Mop Pack
Propbfol 2 | Steristrip
Rocu%unium Underpad 7‘“
Glycopyrolate Draw sheet |4
Myopjrolate Abgel
Ondan}etron Foleys catheter —
Pencar| 25¢/ Spinal Needle 22 Urobag e
Bupivatine 0.25% Chest Drainage Catheter —
Bupivacgine 0.25% (Heavy) Romodrain bag —
Antibioﬂ;s Bandage -
\W. fm 1 | Tegaderm —
Suppositafies loban —
Anamol : ﬁ)mg / 250mg / 170 mg Double J Stent
Supridol : 100mg Vaccum Suction set .
Justin : 12.% mg / 25mg / 100mg Plastic Bed Sheet
Tab. Misoptist : 200mg Betadine Solution \
Microshield 0
Cotton Balls s
Latex Gloves 'Sr
Ramdione Scrub Y/
: Saral b
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Rainbow Children's Hospital - Banjara Hills

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 :

Y
Admigsion No : IP5-00173994
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Admit Date : 19-May-2026 Admit Time :12:12AM UHID : BAH-00450868

Patient Details :
Patierit Name : Baby Of ANUSHA ADI Age :5Y5M24D
Guardian : Mr ABHINAV ADI DOB : 25-11-2020
Gendiir . Male Religion
Occujjation Martial Status ~ : Single
AddrqI s (H) . H.NO:3-4-512/13, BARKAT PURA Chappel Phone No © 9949495017/ 9949400800
Bazar Hyderabad Telangana INDIA 500027 E-mail . adi.abhinav@ymail.com
Admission Details :
Bed Type : DELUXE ROOM Bed No :DLX316 Ward Name : 3F-ZONE A
RoomNo : DLX 316 Admission Type : First Visit
Conlact Details :
Nam : Mr ABHINAV ADI Relationship  : Father
Con .Ct Address : H.NO:3-4-512/13, BARKAT PURA Chappel Phone No
' Bazar Hyderabad Telangana INDIA 500027
)|
/ 7
} \
| gnat e
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Dottor Details :
Docllor Name : Dr. BATTU DINESH CHANDRA Specialisation : ORTHOPEDICS
Refdrral Doctor  : Self Phone No
Cofonsuliant . £A|SAL B NAHDI
Payment Details : Deposit Amount  :0.00
Payment Mode :Cash Payor Name 1 SELFPAY
Print*d Date / Time : 19/05/2026 00:13 Printed By : 020296 Page 1 0of 2
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O Emergency
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[0 Co-Management O Transfer of care
Non Urgent

Re@ason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

Signature:

Fin ngs and Recommendations :
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| Cross Consultation Visit

Doctors Name
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Order No.
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Date Investigations Order No. Signature
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Equipment
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Time

Disconnecting
Time

Order No.
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PROCEDURE

Date Procedure Quantity Order No. Signature
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& lg' Pac 94 15794} Gb
ANY OTHER INFORMATION
Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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Pediatric Multiorgan History & Physical Examination

Name : %[D \ Age/Sex S /M

Information given bJ: W\/@ﬁ\—ﬂ/\- Relationship

Chief Presenting Complamts & Duration (Chronologmally)
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. Pediatric Multiorgan History & Physical Examination

IP5-001739g4

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

L

Birth & Neonatal History:

i\
-

Birth & Socio Economic History:

About Father : i
About Mother : / //6\
Any additional Information : [/ L_ }
Developmental History : @

. <

| Immunization History :

l/b/nj‘,oj a,Z?

)
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TR

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )%ﬁle e )

On Examination :

MPUIS(& Rate:UJ’] MB.R (/90 -, 98 /

Temperature : SP0O2

Resp.rate and type of breathing : 2.5

Rash 7 ‘

Lymphadenopathy (

Oedema : IP\

Allergies (if any):

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

Air entry & breath sounds : pﬂﬂ/g @)

Any addes sounds : (/’ﬁ&m
Relevant data from outside (Chest X-Ray, ABG,etc.,)

Cardiovascular System :
Inspection of procordium :

75
(N)

Heart Sounds :

Any murmur :

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

Per Abdomen :
Inspection

2 . / -
Palpation : A/ﬁf’i’f/ N1 /’)1/0 # S’/V!'

Ausculation : 0 [ [g (’@

Spine : External Genitelia :

Relevant data from outside (CT, USG etc.,)
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Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score ; W

Cranial Nerves : é

/
/

Motor System:
Nutriton :
Tone: l Power
|| Co-ordinator : \\
Posture :
| Involuntary Movements : \ @
I Reflexes :
DTR Superficials:
Plantars
Sensory System :
| ~
J Bladder / Bowel : T\_,\_J’j
|
Clinical Summary & Diagnostic:
£
(K] <, bo X =E
AJIYAL / ALANA L AAA]
L’/ ]I /‘l( A
o LoL o Fueation
0 0

(PT0)




BAH-00450888 1P§-00173994
Baby Of ANUSHA ADI
25-11-2020 SY5EM24D (M)

L Dr. BATTU DINESH CHANDRA

EET TR

Pediatric Multiorgan History & Physical Examination

\

Preventive aspects of the treatment: W

Desired goals of the treatment : A/VV\M W’V\W\M&
0 0

Planned Labs: q Planned Management
, 4 0
Adorcadl polde ) PAC due
i D = %’ﬁ ) NPO oo per
/ Oy 7 1 At

~

a1V e Tn o

Signature of the Doctor: Signature of the Consultant: ............ccccoeemiviininnnen.

Name of the Doctor: ..\ AV, Name of the Consultant; ..........oooveeeieiiiiiiiiieeeiiiieens

Date & Time: .............. (?[5726 .......... PR TR i nsinsmsssanssiaveismisenbiim
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« . .—.ENCY CHECK LIST OF CASE SHEET
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Doc. No. :RCHBH/ FRM / GENERAL / 126

24

Sk No. List of Records No. of Pages Legibility Completeness Remarks
| Admission shest (
Discharge Summary \
Nursing Initial assessment -\ '
Patient Transfer form \ -
In-patient Medical record i
Doctors progress sheets "
Nursing plan of care and handover sheets \K
_ Consultation sheet 1
9l | General consent for treatment 1
1 Consent for Surgery "
11 Consent for blood transfusion
* 12| | Consent for chemotherapy
13 Consent for high risk
141 | Consent for Restraint
15 LAMA consent
16 | | Consent for special procedure / Sedation &
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) \
22 Neonatal Admission/Delivery/Physical Exam Y
23 Medication Reconciliation 1
24 | Emergency Triage record =
25 | Pre operative check list 1 |
26 | Surgical safety checklist E 4
27 || Operation Theatre notes . S
_g Nurses clinical Presentation
. || TPR &BP chart ‘-
30 || Intake and Out take chart (fluid chart) = "1
31 Drug chart (Regular Prescription) \
32 | lInvestigation Values (result sheet)
33 | |iNebulization chart
34 | INutritional review chart \
35 | lIntensive care unit (ICU Charts)
36 | IConsent for Admission in PICU / NICU
37 | The Humpty dumpty scale \
38 raden Q Scale )
39 ed side check list
40 ICU bed formula Dilution feeds
41 stro monitoring chart
42 | Rch ED doctors note AN
43 Monitoring chart )
44 BS monitoring chart .
L
Total No. of Pages \ J———
] \’\3 Signature and Date : Q

(P.T.0)
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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
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o 11111 | Fospial - | (e
OPERATION THEATER NOTES
e T O AN soncmivinemitit Gender: ] Male [ Female
B s s coneesd S s T m s i as B boerossasnansesns Weolgh - ......saniaa g o
Surgeon : Asst. Surgeon :
Anesthetist : OT Nurse: OT Technician:

Pre- Operatlve Diagnosis: / 7?7 F o £ opﬁo. Cé«s&,(y #m% //{«u&\

B Ol Ribec. 4 £ cn founk £y

\Indications for Surgery :

“Da Start Time : A |

A T’Cﬁvﬂv End Time : Q ),:Dﬁ‘)m\

\Fre Operative Preparations:

[

|

i

F?pst Operative Diagnosis: 2 L 7

i 74 L TMA 7 Jepa ol

Péri-Operative Complications: @ V. DR S To A C;Q:a-u.\\ A
S 155 F :

\J/‘ Ce A ém/‘?d ok 0% en
Oi*eration Notes: e yu S e F o
Lok ULL»CJ/ 741,3& /c{JWJ O_er/ =
B s, (. ol
éu./a( V?Lue'{/ /',é'/u« k il S22 o Gl
P o, ot
- ?chpi; g—'y-! (D o, Yeolioe oA G-,-c’/
k Ledyve (47, P T oY A
sk o ol i . P
[,ﬂ/‘i (9, ﬁfu,u~
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E—

Doc. No. i\rznsw FRM / CLINICAL / 099 (P1.0)



Amount of Blood Loss: Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

Peri-Operative Complications:

i N£ A A"//é"’ 74(&‘/7@0% 5""‘&“*

P,
"‘/k*-’/* /"l)(tm (59‘4;- LV A2
i =

o cQ‘-')D ’zbamm {0 e/ %é’ﬁ))
# 0 s

/
~ S C/‘V';)p-r e

e, @) ll‘-—/&n,) sitles
74 Lokl

h L
Name of the Surgeon: ...... £<ﬁlwl\ ..................

Signature of the Surgeon: ..........S
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| RESULT SHEET

1\{ Date

Time
Hb
PCV
| RBC
| WBC
IN/L
\Platelets
CRP
ESR
PCT
RBS

a

Mg

osphate
Utea
Creatinine
A
S

T

SGOT
b T.Blll/Conj
T.Plotein
S.Albumin
S.Glbbulin
A/G Ratio
Uric cid
S.Amlylase
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/IN
APTT
CSF Protein / Sugar
Cells
NL

Docu. No. : RGHBH /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

U AN S ONGIIVILIOSE ... . occveerresrrrarmsnsrinssrsisisesisnmarss lasanssansssssinrs s anessiivmresms msensagaess s smssmenssnsasaseastensessenensesssssus passssons

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

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

Radiology : B et R L R e RS RS

i SO AR . S 1 SE, SUSM STUSE, SR . i1 S PRSNGSR LA S WP Y

(U ORI EET SR HIE. N ¢ .ottt Dbl ugpysosisaiigion Smnss il s sersonsomsicrsmensansrson
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Hospital : .
It takes 2 lot to treat the little. Your Right to a Safe Delivery
Sréet | REGULAR PRESCRIPTIONS Weight .............. AR
¥ Date»
RUG : Tie
Dose Route | Frequency | Start Dt.
me & Signature of the Doctor
arting the Drugs:
ditional Instructions:
ily Doctor’'s Endorsement by a Sign
: Date»
Time
T Route | Frequency | Start Dt.
Name & Signature of the Doctor
© | Starting the Drugs:
A%itional Instructions:
Dally Doctor’s Endorsement by a Sign b
DRUG : Datey
D*e Route | Frequency | Start Dt.
ame & Signature of the Doctor
ing the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
Date»
on Time
Do Route | Frequency | Start Dt.
Namé & Signature of the Doctor
Starting the Drugs:
Add'r#)nai Instructions:
Daily Doctor’s Endorsement by a Sign

Docu. Nei : RCHBH /FRM / CLINICAL / 108

3 (PT.0)
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i o Sainbon, | @ girthight

Hospital .w

It takes 2 lot to treat the ittle. Your Right to a Safe Delivery

Sheet No: ............ REGULAR PRESCRIPTIONS Weight .............. Ward .....ccoccovveneee.
DRUG : Py

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : e -

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : pher

Dose Route | Frequency |Start Dt. i

Name & Signature of the Doctor .
Starting the Drugs: ]
Additional Instructions:

Daily Doctor’s Endorsement by a Sign
DRUG : per

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108
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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Children’s .BirthRighf

DRUG CHART )

GEMERAL -
OR -

NURSES -

2. DrUQ AUBIGIES; ....vvoeeeeeercvereeeeeeeseeeeessesesseseneseenees V@wwn any Drug Allergies

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
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.

S0S / PRN (As Required Medication)

thue T PARA(E TAM BN g

ose Rpute | Frequency |Start Date ~\ﬁu )
o9 | Kp

v Sa e
LOSHYS [ Sl
Valid Period| Phar, . 5/,730’

Wy

UG M MEFTAL—P %zrt:ah\q

Frequency |Start Date -,1{ h
oS | o] ook

Valid Penod‘ ar ; M,
D

A&iitiona/ Instructions: 4 /

Date»\A\§

ue: (NP 1BOGESIC  [Tipe o

ose | Route |Frequency |Start Date s bk

o plp | so¢ | it Bew

At

D@ctor’s Signature | Valid Period| Pharm.

i

A

?

Instructions
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LTIV T
o WY rmmot%f‘;i;&
Dose Route | Frequency |Start Date| %™
Soeg 'V | BID | 1957
game Lﬁgr&ature of the Doctor 5
tarting the Drugs:
!Ec i b o
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
UG INT TAR(N)  [Tgend? |
Dose Route | Frequency |Start Date i
Y, v | BUD [ [ 2NLeA

Name &/Signature of the Doctor

Starting the Drugs: W

Additional Instructions:

)
M

Daily Doctor’'s Endorsement by a Sign
DRUG : ooy
Dose Route | Frequency |Start Date .
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : per

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’'s Endorsement by a Sign
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26-11-2020 "Am,“n Weight. .....vvvoereeeee WA, v
°’ﬁmﬁfi’ thopcnon, Dat
ale»
Iw,mmmlmuu'm I Time [ Nurse Sig. [ Nurse Sig. | Nurse Sig | Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor - Dose - h.
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: i S i e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tlme ] Nurs:'Sig, Nursg Sig. I Nurs‘:Siq. Nu_rsism
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor el s Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose e - fose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication D?ﬁ:?fﬁ(igger Route Signature Nurses
{
LG - . o
ﬁ, i U,-%ﬂ’ CE}:UO'TF} Kiv (-~ FOOM—&f 9% (r%"p" g‘d
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MEDICATION RECONCILIATION FORM

ORI I ...t s i i . i - Not known any Drug Allergies
Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)
SHIfting From: .........ooovvrviennnnd é/ﬁl ................... Shifted to: ...... AN ..
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
sr"" (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | nore / Time 72’:}:,3:%'3{:
1k / |Oc Ooc
D A Jc Ooc
P
3 o Oc [ODe
4 _ OC ODC
D A OC ODC
5 " Oc Ooc
1 OC OODC
JC CDC
9 / Oc ooc
Ib OC JDC

* C- Continue, DC - Discontinue

Docli. No. : RCHBH /FRM / GENERAL / 090
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Diagnosis: e
gial:li- Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature | Team Verification
\D/@:al % W & 1 Nursing
_ 1 Nursing 1 Modified . ' A,& 4 ‘ u! 5
e \C [ Others: ) Per-Op @ gCH : 07 ' )ﬂ /
2. ran =he o tor - 47"/' g
ed i Jart § %

U: ) Medical = Tnitial @“ 7 i I S\)—‘}L'(Lk‘]d ‘ﬂfg ~Medical
A \p| CMGSing | O Modifed - : o1 Others:
oW = Others: = Per-Op - =R ™ 0 cﬂ‘%k@"m

M O Post Op qﬁ"ﬂ uY
‘q\gf\% 0 Medical | Al bop O Medical

1 Nursing £ Modified @ P,” & A o —_— *J Nursing
b~ | =70phers: O Per-Op : 4 : —+=Others:
g 6’(-1‘?';;"’" O Post Op WQAW q% E— ! Y400 l@/d, fdﬁ’”—g’
i 24 gnd
1 Medical O Initial ) Medical
[J Nursing [ Modified [ Nursing
I Others: O Per-Op I Others:
L Post Op
CJ Medical 0 Initial J Medical
[T Nursing O Modified 1 Nursing
) Others: .0 Per-Op 1 Others:
O Post Op ‘
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Willingness to Learn: D YW Healthcare Literacy: p-¥es—~Ej'No

Patient / Learner Literacy: /ﬁ;ad O
B - /

9. Nutrition / Diet

Identified Education Needs:

1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions)

13. Risk / Safety

14. Activity / Exercise
15. Social & Rehabilitation Needs

2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education
3. Pain Management ~—Trtettion Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping Skills
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights g | S e e
Part - Il
Use codes from the list in part lll
Need . : Designation /
Date Time Identified Information Taught o Mechentms Comments Signature
| Person Taught earning | yeaching Tools | to overcome | Understandin
\ o 5, SN i 9 Barriers . barrier/s ' {7 m
Ao B . M )
av (W | e Qod ofion () Hml O 1 XN IQ(}@

3. Emotional Barriers 6. Desire / Motivate to Learn 9. Cultural Differences

12. Impaired Vision/ or Hearing

gy : ch |4 itk 41 ( o —  Kaphe
et —

Part - lll: CODES

Who was taught: PT: Patient F:F/atngr/f M: MW §: Spouse $n: Son D: Daughter C Caregiver ol T UG £ e . .S

Lgarning Barriers: T e

/r No Learning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice

2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values g [ Mle LR T SRS

P:  Printed

D: Demonstration V: /Video pa/():al

Teaching Tools Used: A:  Audio

P

5. Respect values & beliefs
6. Respect Cultural / Religion Preference

Mechanism/s to overcome barrier/s:
1. None 3. Reassurance & Support
2. Obtain translator 4. Teach Family / Others

Undérstanding: 1. Verbalizes Understanding 2. Demonstrates Understanding

3. Needs Review

Docu. No. : RCHBH /FRM / CLINICAL / 040
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EARLY WARNING SCORE: CHILDREN’S UNIT
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Hesp. Ra (bpm)

(Qver 1

Resp

Distress :

Pain Scor L X
Observer'§ Initials : /+
Soor; 1 : Continue normal observation by staff nurse
ACTION Score2  : Shift in charge nurse to be informed and continue hourly observations
NB: Scorés 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.

sipelow 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

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

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.

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

A 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 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

Tl u T

A E&BLY WARNING SCORE: CHILDREN'S UNIT
[Date: \ET " " Time: %] iotusr [i3P [ [ T
[ Doctor / Nursg|f Family Concern? : : e R RN
' 704
103 —— = {
102 NV
g [~ ]
101 Fﬂ— \ oI =
Tempefature 100 ra: 2 P Y = |
® rr AR
S : &=
& 72y S b =t = SHA)
-\!' ) 5 ‘\ gl
4 S 5
o LT T3
gﬁ 7 E
%
e
190
Heart Rat :gg
(opm)
150
and 140
130
Blood Pressure \ L = i
(mmHg) :fg n %- I\P\ ~ T s
100 1 |
Note: 90
BP does flot score 73
in early ‘ 60
waming gcoring 50
Heart Ratg (Number) 0 ¢ ) \!
70
60
Aesp. Raie (bpm) 33
(Over 1 Minute) * 30
10
Resp Rat
Resp

Consciou$ | Normal '
Level Altered \ §
GCS *

TOTAL SEORE

/ (

L—

'CL-f

Score 1 : Continue normal observation by st;ﬂ'nurse 2
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scortls 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recordad: verleaf 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 ig

isibelow 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUS]_‘ 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 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 Plan

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.

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

A 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
R do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT

|

| |
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100

D
P
<)
B

shaded boxes N
0
L
Score 1 . Continue normal observation by staff nurse
Score 2 : Shift in charge nurse to be informed and continue hourly observations
Score 3 : Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
Score 4 : Shiftin 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.
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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

Rucard Tiia ot Boviow antl Phui

Record Details when EARLY WARNING SCORE >3

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)

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

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

2. Adf up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Intake

: Nature
D Time | of Fluig

Route

Diarrhoea | Vomit | Drainage

Urine

IV Site

Thrombo-

philebitis
Score

Sign.
Nurse

Mouth LV

N.G

08:00 am

//

09:00 am

T4

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Qutput :

I Intake :
| 02:00 pm

03:00 pm

/

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Output :

otal Intake :
' 08:00 pm

q | 09:00 pm
: 10:00 pm

5 11:00 pm

, 12:00 am

01:00 am

tal Intake : (adea—

Total Output :

02:00 am

03:00 am-

N

c}

04:00am | \

05:00 am

s 3=

06:00 am

07:00 am

W0

Total Intake :

{edor—

Total Output :

Total 24 hrs. Intake

foie-

%cu. No. : RCHBH /FRM %INICAL/DQE

Total 24 hrs. Qutput
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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
Route
LV

Output

Vomit

IV Site
Thrombo-
phlebitis
Score

Nature

of Fluid NG

Date Time Diarrhoea Drainage | Urine

Mouth N.G

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm |
Total Intake :

02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake :

02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am

il
N

!
h!\\g) (o"‘ﬂ T‘. i
14 \A‘l

D

cb@dq@@@

Total Output : M,-@

\G
Q

aR
—

Total Qutput :

L —

b

i3 [$ort
=

STl

P
Coud

§ord
50

2L
I ‘1;7

Total Output : \)

op(olelop [3lalo 2P [P

Al
s

NA

Jesri]
‘Pesrie
e
hewni]

e

Total Intake :

150 Wl

Total Qutput: U — 2

m— ©

Total 24 hrs. Intake

1Y omp

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

Total 24 hrs. Output

oe -0
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NUTRITIONAL HEALTH ASSESSMENT - BOYS

Weight: ...... {:}‘Skg .......... Centile: ..o _1{0&“ ........................................................................................................
Height: ...... 45um . TECE. SR O
T SRR S o it R SR M&wdﬂ# i i
BRI ks L i Calories: ...... “ft)@(“@l!i .......... Protein: Qng/d .................

r
Diet Recommendations: ..........couveviervenrereesrssessressessss g%b‘ ...................................................................................................

Diagnosis: .............~
Nutritional Intervention

] Enteral [] Parenteral

Patient's Signature: .......\ L R
GROWTH CHART (BOYS)

|| Birth to 36 months: Boys 2 to 20 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
‘ B 5 8 B @ I8 8 1 M @ @ B B in _cm 4 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20
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—rr —+ 344 .
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Fe4— t EE——+ 8 o PS03 20,30-
- ’ | - = —— 4
_5.'_3 3 T = ':"T =3 . # "‘OZT F40
B =2 ! t 8 L3415 15% 304
= 1 1 =4 | EST 10§
PRy EL i ace monTHS) || kg | 6 | (kg AGE (YEARS) - kg 116 ]
TR E T 2 3 48 67 8B D 1011 1293 14 18 18 17 18 15 20

Dietician’s Name ......... QQ?ML ....................................................... Dietician’s Signature ............ .W”a‘
Docu. No. : RCHBH /FRM / CLINICAL / 160 (PTO.)




Daily Notes:




i
. ol logainis
SYet Rainbow’ . ol
ngtmenl of Anaesthesiology .) Children’s @ BirthRight
ANAESTHETIC EVALUATION Hospital | Wit
BAH-00450868 |P5-00173994
Baby Of ANUSHA ADI j{
Naipe: . 25‘" ~2020 5" §5M240 ™ Y\ S— Sex: .l e UHIDUNO © woovvnenenmrssssssmssssssssasssssssstsss
HANDRA
cdpie WL&« Tl

. & \\\\\\\\\N\\\\\I\\\\\\\\\\\\\\\\\\\ ----------------------------------- Propased Qparator:
bl FAGI s

[

‘Hgb' ..... \25" ‘‘‘‘‘ GIUGOSE: cvoesesensmssmsmssissssss PIORIN: ..ovecurnamsenmsensseesss ‘
POV et ey =8 T T Alb: ... e HBS Ag: R e o SWRL e s
|WB L60K creat: ...Q: S e TORIBIE e L o inonirie Hye - D P
 piate: .44 [k Le R & £ B B oo Blood group: ... e p— :
1 i LI - | Y A LDHE covveussassansrsssssesssssnes T b OHBE. wovvoenssecsssessenssnnes
L — ¢ (- I R ALK PROS: orrreersressssssssesees 7. I T T

| INR: e }i ............ Mg+ +: e J ............... TR A —— L 15] [T

/ 2
TITEN |  ) —— T T R Allergies:

e —————

| /
. | Medical History: CVS:
Diabetes:

|‘ RESP: /A
| “—’—é ik . Tt S

CNS:

| A
| Renal: e ol

Physical Activity:

FHepatic/GE:
on Z fl;;ﬂ? Z{.L/)wuﬂr 5;[(.

' Others :
past Anaesthetic History: 2.0) Lt O

|
\ Physical Exam:
| Rirway: MP1234 Mouth Opening:
\
| S | ATE | FeKS 22/9
‘ Heart: > _
- O N :
. | Pregnant. () Yes (] No LAA Venous Access Site : @) Spine Exam for regional :
| I s 550 e i
| Anaesthetic Plan: COMAC C HEGIONAL\'/?GA-EH JAEMA
i Peri-Operative Plan Explained to the Patient: ‘/',Yes 0 No
' CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
1. DVT Prophylaxis :
Water / ORS 2 Hours
I 2. NIL ORAL<: Others 6 Hours
3. Informed Consent: | Standard O High Risk
4. Post Operative Pain Management: O Discussed with Patient
|‘ 5 QOther Ipstructions:  , o’
\
| . e T
| Signature: A\‘VU\)‘ . Name: ....... ‘D‘( ..... S‘-*C’l'w(év ..............................................................................................

. <
Docu. No. : RCHBH /FRM / CLINICAL / 044




-masy (M) "z
ur. BATTU piN, RA

ﬂ///H””/”’WIW/T/M/”” ] ANAESTHESIA GHART §3§?db?e“":, ‘Bir thRight

ospita' BY RAINBOW HOSPITALS
It takes a jot to treat the fittle, Your Right to a Safe Delivery

Pre Induction Assessment:

— A Patient Identifieg
%

P e e LT S5740 i S50, G377
‘,‘

Pre-OP Diagnosis: ¥ lephons e ion: Cleded R 4L Kl m
ey, Anaesthesiologist- BN hiinng .

Fasting Statys: Co
;ﬁ/(:onsent Present

L1 Chart Reviewed

47 ./..al.' M_‘ .......
N.G 4 _--—-—-—-—- D) P o o
-_--—__-- I ——
Drugs -—-—-—-—-—- <ST A W
- _----__--- e e oy _
7 __-—_—_—--— Sy ey U T
4 --__-- ) e
----—-—-—- I
_-_--__- B et gy
-—-——--—-— e
_------—__ O . gy, Blood Loss
-—-—-—-—_— S G ey
--_-____- T S Moy
FID, /Sa0 " -—--—-—-—- SENE s
ETCO, ---—_--— N ——
ECG r-ma.—-_-—--—_-_- g .
Temperature __--____--____ TN o Noires
Uring Output _—-—-—-—-—-—-—- -y
__-___--_-__-- ——
h-__-__---__- e
23[R mm.—_---_--_--_-- I s oy
== -lu_m-?amnmm--—-—--— .
.“hhll‘ -_.
B.p
V' Systolic

A Diastolic
X Mean 200 H
* Heart Rate 180
Toumiquet on Time
Toumiguet off Time 160
140
Throat Pack In
Throat Pack Oyt 120 T
Eassas
80 EIHT
[]
60/
40
20
10
o1 e i .
LAB Valyes .
GABS
Others
L;/Eauipmem Checked ang Temp: Induction Regional
Functional = HME [T Fluid Warmer U‘:/N i
=Bp ~ [ Cling Film I OH Warmer [J Preq, [ Epidural [J Caudal
T cutf Sne@‘ﬁkf o | U= Huggers Cotton Wao O]
O _pnsite: ) [ Other :
EKG Leay = C Mask  wprSen AHBU - 2 Ao
i%"Ternp Site Times: | Airway ] Oral [J Nasal
-0 Montr Anaes Start ﬁ_&Dyw« e Wl om
I/?’"Ag;nrMnnnor ot W [ Oral [JNasal [ Cutf Parasthesia [] yeg
L,;/'Purse Oximeter i R LI Tracheostomy [ ] Topicy Catheter at skin
2 apogrses Leave OR: ':) 9. LR n s S Drug Name & Cong:
= Ventitator Anaesthesig: [0 Awake ) Direct Vision Boktss o
L] Nerve Stimulator M—GA)W (] Video Laryngoscopy [ Stylette / Bougie Infusion: ...
- x 0 MonitaredAnaesmesia Care O Fibem;iztfc ( Block Level: ..
P?munn"" O Heginnal Blade# (g3 L S, MR s i oo
- Prassure Pdints Checked ‘ Diticuly Why? ................... Transportation to i i
Line (Size & Location) = Vi 7] PACU Clicu O 2:3 o
Eye Gare; m Lollal = Relaxant Reversed [ Yes O y
e [B1H — ‘/;:_"/:emi-{:lnsed Circle 6 oY 15“‘- gt
i [+ Closed Circle Name of the Doctor :........... 0¥,

) Other

1 ) P
': \d“\iw




BAH-00450868 IP5-00173984
Baby Of SHA ADI
s-uzozo 5Y4M28D (M)
NESH CHANDRA

=an

2l

il

A

POST-ANAESTHESIA CARE UNIT RECORD

%

Rainbow’ ; e
Children’s o BirthRight

Hospital . BY RAINBOW HOSPITALS

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

250 250
240 ol Cannula Site : 4?
= 230 230 | [ O,Mask [ Iydsal Prongs
] 220 220 | 7] Tracheostomy [/ T-Piece
7] 210 210 : )
& 200 200 | [ Oral Airway (] Nasal Airway
& 190 190
o 180 180 ¥ ! ;
8 170 170 Vomiting : O Yes [INo DIUQ: crvoverensessscasssnssasssnsasesssissssssssnsnsssssss
21 % 190 |ngTue:  [3Yes CINo
v 140 140 | Drain: ] Yes [JNo
130 150
A 120 120 Urinary Catheter: [ Yes [] No
110 110 s
L 10 A A LA 100 | ChestTube: [ Yes [INo
= b 90 1
n:'.. & 80 Nil Oral (JYes CINo
* 70 70 "
80f Y 60 INCBIOS: ... oocccncsissescsnsmitsassssssssnaponsassesssssassasuininesioas
50 50 OF FBRAS: ....corremsemeesssssssssuseansesseissasusesssssarssesnsassasasss
40 40
y 30 i 30
2] / P, {8 R 20
10 5 T 10
Al r 0
SPD, 4
POST ANAESTHESIA SCORE MINUTES ING INTERPRETAT
(Modiied Aldrste Soors) IN 30 160 1 90 ouT SCORING INTER ATION
[ 4 it =2 s . ;
A O e R o =1 ey ( A Minimum Total Score of 8 is Required for
to move 0 extremities voluntary or on command =0 ’ L Discharge
o deep breathe & cough freely =2 ¥ ;
nea or limited breathing =1 RESPIRATION ﬁ ﬁ g 4 : ; e
ic =0 &= Exceptions to this, are to be explained in the
B} 20 of Pre Anaesthetic leve =2 space below by the Discharging Physician:
+ 20-50 of Pre Anaesthetic leve =1  CIRCULATION 3
+ 50 of Pre A thetic leve =0 i_ ﬂf" £
ly awake =2
sable on calling =1  CONSCIOUSNESS / " /ﬂ %_
respondi =0
ik =2 1 &
. dusky, blotchy, jaundiced, other =1 COLOR @
(yanotic =0 q/ @
A
{ A9
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
—m——
S 165y
Pain Tool Used: [ NPASS Rl FLACC [0 WongBaker [J NPS Reassessment Frequency:
1. Every eight hours for all hospitalized patients.
Anaesthesiologist Name 2. For post surgical patient, patie.nt with chronic pain, patient with severe pain
a.  Every 2 hours for first 24 hours
| Anaesthesiologist Signature: b.  After 24 hours every 4 hours
[ ¢.  Prior to pain reliving intervention
;- Date & Time: d With in 30-60 minutes after pain relief intervention
PACU Nurse Name : Transferred to Unit by (PACU): ... { /é
PACU Nurse Signature: Date & Time:___ ? [ 5 ,Zg @

Date & Time:




T Rainbow® &

‘- Patient Sticker ' Children’s Birth nght_
a— '*X‘ Hospital . BY RAINBOW HOSPITALS

It takes a lot to treat the ittle, Your Right to a Safe Delivery

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

Ll ERO R ) Time Procedure done T S S
CSE /Spinal /Epidural Position : ............... L R S Technique (LOR/LOS) ...
Depth: ... Catheter at Skin: ..................__ sl S

Solution Composition :

Any other issues :

. Infusion Rate Level .m

Discharge /Shitting ordered by

DOCLOr SIGNAMUTE: ...

Doctor' L R, S o VOO

Daite apd TN i i e




