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SURGERY DETAILS

Date : Q‘)«(OB(Q/L
Patient Name: .T,ﬁaﬁ..,g:...I‘..’J.QU.lL“IHI.\LA...E.GDD.\f.... DEBOEBINE oo B srissr Ao Q...

Gender: ......... i Ward : oo 29 UHID No.: ... 868 5.

Date of Surgery: E,DJ‘BQ“{Q/L [J0T-1¢70T-2 [10T-3 [10T-4 [JOBGOT-1 [J 0BG OT-2

Name of the Surgery : &Q@ .................................... . B L i s

1. Surgeon - D Shaubh Ko T T RN N P |

2. Anaesthetist AW IR TTP I (O | SRR S

B NI SUNOOR. 7 ooirsecoussesetonbogiyssssessosssssnesassoibosisbinss svvisisssss bR IS ftel L SOKTHKANEDDY pvzu7

4. 0T Technician SRR T o %jﬂ’lmlmnllll'”'mm""m }

5. CIrCUlating NUFSE .o TR e BAZGO7ISSTSECRETION

B. ASCiSantNRIER - - ...........coviimriccat BN s osenraracerssmisasmensnitiibsss . s g,a*;r“"ll”““““"‘“ ke i lig %
= NI

Special Equipment: [ | Laparascopy ZBﬁ:oscope qu \DbgHzrmoﬁic MNU;;:’;B:::BL:IG:::::DY fsmj

] C-ARM 1 Cystoscopy L] Versa Point 5’? {5‘///////’/////////”/”/, l/””/l

1 Neuro Cusa (RIS .......ooossermnssussbvisoensi R o5 BA260736570,
Al L g
Signature of The Surgeon Signature of Circulating Nurse

0rder No: ... QL BAEZS o Order by: ....... QL S W

Docu. No. : RCHBH/FRM/GENERAL/114
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ACTIVITY RECORD FOR BILLING

Name: ____ - BAH-00881805 et G AN SR e s S
Baby 8 MOUKTHIKA REDDY

B No.: W e Srawwo @ antio o S8 COERE ot = b
TR DO e -rime________
Room/BedNo:__ _______ Ward: -\ ol Suggested Billable bed type: ' _ - _________
WARD TRANSFERS

L Date Time From To Signature of Nurse

10\ ¥\ 1L @ 004w ce wof\c\— @_
. N |0

QT Y| M <o 102 v A\
ARTIWNRS o1 (o2 i

J

Cross Consultation Visit

Doctors Name Date Order No. Signature

8

9

10
Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Date Investigations Order No. Signature
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MEDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnecting :
g Equipment Time Time Order No. Signature
A m o \ - ‘/&
Q‘H J‘”&‘Wm pamp | A Uk th«a |
] T

J




PROCEDURE

Date Procedure Quantity Order No. Signature

v placermeny [y azz | B2
2\ phc O [23032 52 paiyeds

o 13 | oA (1) Q672013 | Senellts

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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2 2 Rainbow Children's Hospital - Banjara Hills
Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’s e . ,Telangana, India ,500034.
Hospital 4 TEL NO :+91-40-4466 5555
o WEB : https://rainbowhospitals.in
ADMISSION SHEET
[IRR AL LR L TR
Registration Details :
Admission No : IP5-00176674 Admit Date :20-Jul-2026 Admit Time :07:14 PM UHID : BAH-00661695
Patient Details :
Patient Name : Baby S MOUKTHIKA REDDY. Age :9Y2M15D
Guardian : Mr S OBI REDDY ‘ DOB : 05-05-2017
Gender . Female Religion
Occupation Martial Status : Single
Address (H) >, - HNO 6-5-517, ANDHRA BANK COLONY, SRI Phone No : 8008771564/ 7207803031
NAGAR COLONY, RAM NAGAR Anantapur E-crall >
Anantapur Andhra Pradesh INDIA 515001 APARNAREDDYGANDLURI@GMAIL.C
Admission Details :
Bed Type : SEMIPRIVATE Bed No :SPVT 102 Ward Name : 1F-VIBGYOR
Room No : SPVT 102 Admission Type : First Visit
Contact Details :
Name : Mr S OBl REDDY Relationship : Father
Contact Address : H NO 6-5-517, ANDHRA BANK COLONY, SRI Phone No : 8008771564
NAGAR COLONY, RAM NAGAR Anantapur
Anantapur Andhra Pradesh INDIA 515001
% Signature
Doctor Details : L
Doctor Name : Dr. SHRUTI KOTAPALLI | Specialisation : PULMONOLOGY
Referral Doctor-  : Self Phone No
CoConsultant . . PILLARISETTI NAVEEN SARADHI
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name : ICICI LOMBARD GENERAL
INSURANCE CO LTD
Printed Date / Time : 20/07/2026 19:18 ( Printed By : 016674 Page 1 of 2
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Anaesthesia Disposables issued  used | Surgical Disposables issued | usea| LDiSPOsables (Baby Side) b_m"u_
ETwbe £ 0 K% ') Major Pack Inj Vit.K
LMA 9], y —| Sutures Cord Clamp
ECG leads : A {P/N < |92 Suction Catheter
HME filter : A /@ / N \ | — Feeding Tube
Syringes : 10 cc 10 | 2 Vaccum Suction Set
05 cc \ty | 2. | Gloves Cr LMW. japn] 24/ | Surgical Gloves
02 cc o2 | §T 9—'} eyl——r— Gauze Pack
01¢c e & o Syringe 1ml / 2ml
Cautery plate : A @ 3 Surgical blade Surgical Blade # 20
IV set \ | — | NG tube & 10 @k |— | Koochies (S)
LT A | — | Cauterypencil Ny € ooy ot
NS¢ 10l jBomyAZomi/ 100omi [y [O 1| Koochies - [t Toan & z¥
Wolitghee b | 20| Onmens eoe s ccachml o)
A | — | Suction Catheter a4 BN ;—w PO M1 ¥ (| ~—
Fentanyl \ | O] | Cap, Mask Sl ISH muw\ ex b &%,
Morphine Gauze Pack M ke 4
Ketamine Mop Pack \ -
Propofol % [D | Steristrip / MLOQGM V | &)
Rocuronium { | ——| Underpad L[S Jasal o finia s | B =F
Glycopyrolate \ © | | Draw sheet | = 25, LA :
Myopyrolate \ | — | Abgel ] owvealt adl ooy |14 | Tt
Ondansetron s y | — | Foleys catheter (\ 'IL\ 3
Pencan 25¢/ Spinal Needg 22" | | | — | Urobag c Mm\f& R
Bupivacaine 0.25% \ | ——| ChestDrainage Catheter Pexrnell oome) ) O]
Bupivacaine 0.25%(Heavy) Romodrain bag D A P oo\ LA o | 1
Antibiotics Bandage Lo b A o
Ve on \_| — | Tegaderm phonal P (4 |o)
Suppositories loban 2 W‘) [ O\
Anamol - 80mg / 250mg / 170 mg Double J Stent 3 b e
Supridol : 100mg Vaccum Suction set 0 9]
Justif( @g(ﬂ@ 100mg \"\" | Plastic Bed Sheet Z —_—
Tab. Misoprost : 200mg Betadine Solution
\oA DO W | — | Microsield b Lo
O o\1e e \ M angefCi | o | | Cotion Balls =
TV e RN DAY [C)) | Latex Gloves vof [©F
Duivrvoul L P\ \ — | Ramdione Scrub o
e aurinato (M pdiy) [ —] sual I

Surgeon

Order No. :
Doc. No. : RCH/ FRM / GENERAL / 125




Patient Name:

UHID ID:

Department: \\
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COﬂsultant: \ \
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* Tt takes a lot to treat the little.

PEDIATRIC IN-PATIENT
MEDICAL RECORD

BAM-00881695 IP5-00178874
Baby 8 MOUKTHIKA REDDY
05-08-2017 fYamisp (F)

T o

Patient Name:

UHID ID:

Department:

Consultant:

Docu. No. : RCHBH /FRM / GENERAL / 065 (PT.0)
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Baby 8 MOUKTHIKA REDDY
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UTI KOTAPALLI

Y

Pediatric Multiorgan History & Physical Examination

Name : M/(%M,(k,a\ Age/sex [/F
Information given by: ___ AMM Relationship

Chief Presenting Complaints & Duration (Chrunologlcallv)

ﬂ/,r) ﬂ,m AAO/M/D('/ (/Q»{,(ri X /9 e /569

mafuierf

History of present illness :

— ol @Jw , Lo pmo
M/ / Wﬁ hoﬂ /@M // M;fm%ﬁ

C/@{?f{\/ ot WM}

2z

o ofp rliclencrcr wn AMB A,
/ /%mjaﬁd’ﬁ//\ /

ﬁzﬂﬁ'@i ’ Kol s .Q( Nogal spromy
“ H/OM/ML/ J
5 ik ol b et | U
Poitotin pcR ] "”Z)"W
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Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History:

Birth & Socio Economic History:

About Father : |
About Mother : / @
Any additional Information : { \'/

Developmental History :

M wenole

A

Immunization History :

I mundge ) TIL

(PT0.
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Q
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Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms) (Centile — ) Height (cms): , 5qr‘:'rélenttle)
Weight (kgs) )2 B centile )
33X
On Examination : / [ [D/
v LN
Temperature : ._OI_QLZ Pulse Rate : QQ 6 SP02 M

: (

Resp.rate and type of breathing : ozﬂ [ n\ﬁ.“'\

Rash 'G’) %{I ___,’[ H’@ M bﬂq%

Lymphadenopathy E ) {
Oedema : GD b’f’\a/\ﬁ:ﬂL_ﬂ&WL
Allergies (if any):

Respiratory System : m

Inspection (any s/o distress) :

Air entry & breath sounds : m (:_I:,) % §7] IA_Q,Q,'
Any addes sounds : NAV.O N/ gL

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

Cardiovascular System :

Inspection of procordium :

. @ el Val
Heart Sounds : \_\gl/gl "Ki 0\/\-4#
Any murmur nene
Relevant data from outside (Chest X-Ray, ECG, ECHO, etc.,) :

Per Abflomen : f)\
S ﬂﬂ//f N T

Ausculation : /)

v

Spine : External Genitelia :
Relevant data from outside (CT, USG etc.,)
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Pediatric Multiorgan Hiswry & Physical Examination

Cranial Nerves :

Central Nervous System :

Level of Consciousness : AVPU/GCS score : /) QJU\ J/

N

/

[

Motor System:

Nutriton :

|

Tone:

Power

Co-ordinator :

)

Posture :

Y

Involuntary Movements : \J

Reflexes :
DTR Superficials:
Plantars \L” ‘I/
Sensory System : m
A

Bladder / Bowel : //Q)

/ R
Clinical Summary & Diagnostic:

Charnas . C,m,bﬂﬁ J _wvalisdion

(PTO.
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Baby 8 MOUKTHIKA REDDY
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08-08-2017

"y

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: —Z%Zﬁdjﬁaﬁnﬂ,?mﬂm‘ﬁ{%}’
(

Desired goals of the treatment : —/W/f*ﬁgu fucm,

Planned Labs: Planned Management

CBP S,
e H‘I A D O0B1M4 | “
CRP U@Jﬂmz,an%
ESE. o Qm’h/la V?)’Y&JD{O‘_ ‘
Q«p/ﬂﬂr‘ﬂ M/\ow ~ Nobllan g
/\Jo,b w,ﬁgg‘g‘
§ ]qG o

_&ML&Q&A!TL_‘JM@ I { -;,ﬁ

Signature of the Docto‘| .

Date & Time: .......... OZJ/O/Q" 20246, Date & Time: ...............A4 Z"}'{% .........................
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PRUGKESS NOTES AND DOCTOR'S ORDER

&Ti Progress Notes Doctor's Order
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ga#m Progress Notes Doctor's Order
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PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes Doctor's Order

I
X
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e
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Docu. No. : RCHBH /FRM / CLINICAL / 088
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RESULT SHEET

Date B -) oA
Time r

Hb 139
PCV 9. 2
. U-'g®
WBC : I Aq
N/L 84 [yo-
Platelets 32t
CRP -}

ESR 0‘[]

PCT

RBS

Na

K

Cl

Ca/Mg
Phosphate
Urea 2
Creatinine 04
ALP

SGPT

SGOT

T.Bill/Conj
T.Protein
S.Albumin
S.Globulin

A/G Ratio

Uric Acid

S.Amylase
Sr.Lipase

Blood Lactate
S.Cholesterol
PT/INR

APTT

CSF Protein / Sugar
Cells

N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138 (P.T.0)
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Date

Time

CUE - Alb

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

Stool Pus Cell
OVA/ Cyst
Occult Blood

dar 285
N 5

CUNID ANE DOBRHIVITES /... okt il s S I T o i

Radiology : UBHET L it A R e el ol I i s sassisnacs

T S S SN AT TS M, 6 i R N



BAH-00881605 IP5-00178674
~ Baby 8 MOUKTHIKA REDDY e

Ty~ < % by X S

Hospual

[[ takes a lot to treat the little.

-

6 Birt.
. BYE&IN_BOW.

Your Right to a Say

NEBULISATION CHART

Parents

Date Time Drug Nurse Signature

Q,@;\T%— 00.00 [Nﬁb ¢ &udﬂ&c@ - 1L pY ’L
QQ('—( 01.00 NOBT \QN'O[!}) ~ Il'{ipm j%"‘b

0?”?{ 02.00 Nb & | evoltn - EAM |
A)F | B | pbs pudssed — bew 7gmow

U o e ‘_\J_G/br’"roxfol'xo — lapmo

L Pvn} o e b p\um‘“ﬂ\/\ Qo ‘
— pebc LeateSin — { o @i ('/(/*A’L

07.00

08.00

09.00

10.00

11.00

12.00

13.00

14.00

15.00

16.00

17.00

18.00

19.00

20.00

21.00

22.00

23.00
Docu. No. : RCHBH/FRM/CLINICAL/170
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“J\ Baby 8 MOUKTHIKA REDDY Children’s Nid BirthRight
L " 08082017 sY2m1s i
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U .
mewion..JN RECONCILIATION FORM

DU ....................coonteenninesssnmactussansseamninsensrnssnserensessasts

ot 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 FIOM: ... 6L .- Shifted to: V\\O\/\D\ ............................

ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | payp Tiy)/‘/‘gﬂ:gfm
/
1 v Oc Coc
4 / 0 0oc
<
3 / ¢ doc
v

4 / Cc 0oc
S Oc Ooc
6 / Cic 0Ioe

7 / Oc ooc
8 / Oc ooe

9 LJC CJDC

10 ¢ Obc

* C- Continue, DC - Discontinue

Doctor Name & Signature : ...

Date &TiMe: .........cecvevecrcnrinenenn ML / .......................................
Nurse Name & Signature: '"QDUJC‘ .......................................................
Date & Time : ............ z@[ﬂ%& ...... A’\OF”’ .......................................

Docu. No. : RCHBH /FRM / GENERAL / 090
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DRUG CHART
Date of Admission: loh—/!?,{, DIUg ANBIOIBS: /ooviininiiioiiismiines misinsassesneensseemensass /Er Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

NURSES

Ensure that all patient details are entered above. ONLY A DOGTOR 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)

DRUG :

Date»
Tigne

Dose

Route | Frequency [Start Date

Doctor’'s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date»

Dose

Route | Frequency |Start Date

Tir'ne

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date
Tirye

A 2

Dose

Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118

Page: 1/4 (P.T.0)




VER\F\ED

JERIFIED

yERIT

.EF:

-

HRUTI KOTAPALLI

T

REGULAR PRESCRIPTIONS

Weight.

DRUG: |v7 PIPTAL

e AN a?\';

Dose Route | Frequency |Start Date
1% w | s | 203

L
e
o
2
el

&
i

-
b

Starting the Drugs:

gt

P X |
Nam# & Signature of the Doctor Y

Additional Instructions:

X

Daily Doctor’s Endorsement by a Sign

DRUG: (N3 HYDRO LARTILONE

Date

Tu'ue’\mi\‘vii\;

Dose Route Frequency |Start Date » g§ Mog A
Fowdl o | o {03 poS gﬁ o
Name 8 Signature of the Doctor P i
Starting the Drugs: x \
f Iy
Additional Instructions: 7 o

Daily Doctor’s Endorsement by a Sign

DRUG: tévouiN NEB .

Date

Tim

Dose Route | Frequancy |Start Date

L2 Swal wh | &0 %hmﬂ“

Name § Signature of the Doctor
Starting the Dru

T
.,

i

Additional Instructions: \

Daily Doctor’s Endorsement by a Sign

. Date} 5
DRUB: GuNESAsr NEB.  [Timelyd Nl
Dose Route | Frequency [Start Date

0Swq | mabo.| £ 10f3

Name'& Signature of the Doctor IR\

Starting the Drugs:
e

Additional Instructions: \&@

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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BAH-00881808

chary AN ooy Raini?fw
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or. surum koramars 00 Children’s BirthRight
W g cosarer | g hRian
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Early Warning Scoring Chart s o et e oo gl

EARLY WARNING SCORE: CHILDREN’S UNIT |

Doctar / Nurse / Family Concern?

104
103

102

101

Temperature e AX B r— .

190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * RO A

100 N . % |
"m- 90 ] £
\ 9 t £ |
does not score  go
in early 70

aming scoring gg

g
-

Heart Rate (Number)  |Zd> - v

| Resp. Rate (bpm) 50 1
(Over 1 Minute) * %0 i

Resp Rate (Number)
Resp | Mod/ Severe "
Distress | None / Mild
Receiving 0,(I/min)
0,Saturations (%) 1 5 (A 9 O i

Conscious | Normal
Level Altered

GCS * S\ \
TOTAL SCORE ‘ n

Number of shaded boxes f \
Pain Score 7l e ' ‘
Observer's Initials @ 2 0 H
Score 1 : Continue normal observation by staff nurse

ACTIONS Score 2 : 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 Score4  : 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.

* 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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INSTRUCTIONS:

* The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and 'i) 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

3

» [fat 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 call ng because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the proolem 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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. S0P, EARLY WARNING SCORE: CHILDREN’S UNIT
[Date:}jﬁ‘ﬁ.?...rime:L [Qj[aﬁ] I7F T L S II

[Doctor /Nurse / Family Concern?

104
103

102

101

Temperature 100

(F) % P

98 Ctr-r-tW-1-1-14-9--F-r-F-t-t-1-1-1-4---F-F-F-t-1-1 e

ob

97

\)k_.i
>

96

~L 95
.' 94
190
Heart Rate 180
(bpm) 170
160

and 150
140

Blood Pressure 130 -

(mmHg) * 120 g
110 b

Note: ol Tl o

BP does not score 80 3 =] 6%

in early 70

warning scoring 60

Heart Rate (Number) | ]/

'Besp Rate (bpm)
Jver 1 Minute) *

Receiving 0,(l/min)
0,Saturations (%)

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE \ (

Number of shaded boxes

Pain Score 2 Py

Observer’s Initials ¢ ;
Score 1 : Continue normal observation by staff nurse l'

ACTIONS Score 2 : 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.
\' NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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.

RE(;OMMENDATION : I 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: LAHARBEN’S UNIT

| Datte £oii ,abﬁirﬁe

| Doctor / Nursem Concern?
104
103 -
102
101
100 e ol "
Temperature . b4i% v A r
3] 99 - A PN N N b -2
3 \ a}_“ ot v ,\; ﬂ L= 6
98 ““9'3“ Hl . Tl el ‘\;‘--:;:,:- F=g=—d- 7 ':_:_:;-« e --‘—“*:Af—--
o7 = e I
9 —<]
L~
94
] 190
Heart Rate 180
(bpm) 170 m
160 s
and 150 <
140
Blood Pressure 130
(mmHg) * 120 s s = _
= Y \a e Al
% :10 — e - » : \CA W
Note: % H- 4 AN [ e L% :
BP does not score g t3 g=) o) i)
in early 4
warning scoring gg
Heart Rate (Number) 0 10 &
70 '
60
Resp. Rate (bpm) 50
inwer 1 Minute) * 40
30
20
Resp Rate (Number)
Resp  Mod/ Severe
Distress | None / Mild
Receiving O,(I/min) g;
0,Saturations (%) @' a y ar . ’
Conscious | Normal f
Level Altered 5
GCS * | Bl (% Q
TOTAL SCORE ' : ,
Number of shaded boxes A J. L ( [
Pain Score 9 o ¢ © @ o |
Observer’s Initials & o i W) 9 v
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : 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. j

* 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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INSTRUCTIONS:

«  The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood ilinesses and i) 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 plari- 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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meant me ? (e.g. stop the fluid/ repeat observation)
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Safe Delivery

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

Intake

Output

Date Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit

Drainage

Urine

IV Site

Thrombo-
phiebitis
Score

Sign.
Nurse

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

o,

12:00 pm

oVl

01:00 pm

L~

Total Intake :

v é Total Output :

02:00 pm

03:00 pm

<

D

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

08:00 pm

/

09:00 pm

/I

/

\é\\ o 10:00 pm
P 11:00 pm

12:00 am

» 5 i

01:00 am

/

Al |0

Total Intake :

Total Output :

02:00 am

/

;’y\\ﬂr 03:00 am

/.

04:00 am

05:00 am

| 2l
- g% —> ] f’zb

06:00 am

D’Osﬁ-/

L) /

07:00 am

DN

NP0

/

QI |G| |D

Total Intake :

Total Output :

R e W A—h D V’_“'N:) 8] .

Total 24 hrs. Intake

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

Total 24 hrs. Output
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Your Right to a Safe Delivery

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.

IV Site

Docu. No. : RCHBH/FRM/CLINICAL/192

Date | Time (l}a#urj% Route NG | Diarrhoea | Vomit | Drainage | Urine ngr%;q%g- D?lﬁge
Mouth | LV | NG \
0800am | L o b R L .
09:00am| ! ki) 0 AW
& [1000am X yyem) v S L i |
o [roam| | g 7 e d
12:00 pm l b \ o
01:00 pm W / ‘ W 7, /
Total Intake : : Total Output :
0200pm| | AN R \ [ o 1
03:00 pm A fupes | ) f s
o [0ooem| | Jude 10 / o N
N\ [os00pm N its L3 | o |
G600pn | & \ ! AN
07:00 pm = X ‘ ‘/ N b )
Total Intake : Total Output :
| 08:00pm s , Y ; o\ |
w00pm | | 45 e 4 0 \ 1y
f000pm | | 4§50 : £ Sl TD
\UJ/ 1:00pm | OV 8% ) 3 % RN
AN | 1200am| o / Vi 0 \
o] il Arw
Total Intake : / y Tﬁtal Outpyt : V
0200am | | / A / 0|
0300am | | 5.4 ¥ f £ | o\
%\’\/ 04:00am | P 43, Q / T bl
05:00am | 48,0 1 2 0 &
06:00 am ¥ T / vl
07:00 am / [ A7 TE
Total Intake : Total Qutput :
Total 24 hrs. Intake 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 Output V Site

Thrombo- ¥
. Nature : ; ; ; hiebitis | OigN.
Date Time of Fluid Route NG | Diarrhoea | Vomit | Drainage | Urine Psgms Nurse

Mouth LV N.G 4

1= N

n =

} 09:00am 00 IWR & “ % .
5{3\( 000am | AS[VY [} &'y ﬁf

YV 11:00 am @“ \ " £ /

12:00 pm Sl / 5

01:00pm | ) )4
Total Intake : . Total Output :

ol 0200pm £ 0 E o [
| 03:00 pm \
é}* 04:00 pm
05:00 pm
06:00 pm
07:00 pm o
Total Intake : Total Out;u(
08:00 pm 2 Zrs ¢
09:00 pm /\
10:00 pm \
11:00 pm .- N\
1200 am N
01:00 am
Total Intake : g Total Output :

02:00 am -
03.00 am Vi

04:00 am (
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

08:00 am

Olojleo b B

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH/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.

Intake ~ Output IV Site

Thrombo- )
Date | Time (')“fa}:ﬂi% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis | Sidn.

Score | Nurse
Mouth LV N.G

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

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHRH. [ERM / CLINCAL | 092
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L i RN ORI SO, SUReIONL 6o PR S SRR TR RTINS SEC I S B B PR LT A R (N
AN %
L] Improve Activity Tolerance =~ [] Maintain Good Nutritional Status
(] Early Ambulation Reduce Anxiety _ [ Patient & Family Education

Shift: () Morning
e | [ Maintain Airway and Oxygenation 4= Relieve Pain & Discomfort _—+—+Maintain Fluid Balance
'g -+Maintain Personal Hygiene “;Tlfrt—avent Infection [C1 Meet Elimination Needs —FT Ensure Safety
©3 | [ Identify Potential Complications B o e g e, R A e S
i Plan of Care Time Implementation Evaluation
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T NURSING CARE RECORD Hospital _

Shift: Mg [J Aftermoon (I Night

Assessment: ....[2

[ Maintain Good Nutritional Status [ Maintain Skin Integrity

[] Relieve Pain & Discomfort _[Maintain Fluid Balance [J Improve Activity Tolerance
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E [CJ Maintain Personal Hygiene (L] Prevent Infection [ Meet Elimination Needs [J Ensure Safety ) Early Ambulation Reduce Anxiety [ Patient & Family Education
S | [ Identify Potential Complications L3 AT OGNS SPOCHY. .. ..ciiviiussntivsncisbumris Tt o5 s iAo o B s e e i i B e
Time Plan of Care Time Implementation Evaluation
Re-Assessment:
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Shift: 1 Morning [ Afternoon [ Night

ASSessmeREEt vl Sbon L el RO I Lo nt B e g e T e o e B e e L6 e R e

[-] Maintain Fluid Balance [J Improve Activity Tolerance [ Maintain Good Nutritional Status [] Maintain Skin Integrity
] Early Ambulation Reduce Anxiety [C] Patient & Family Education
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Dr, 8HRyT) ainbow’
’/m”””lm” Children’s # BirthRi ht
I”I I}”l’ ”’”’ Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delﬂiery
THE HUMPTY DUMPTY SCALE o~ 2\l +:
PARAMETER CRITERIA SCORE | DATE | DATE | DATE | DATE | DATE
Less than 3 years old 4
Age 3 o less than 7 years old 3
7 to less than 13 years old 2 3 02 2—
13 years old and above 1
Gender . .
Female 1 \ | i
Neurological Diagnosis 4 | 1
Alterations in Oxygenation (Respiratory Diagnosis, 3 .
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc. -
Psych / Behavioral Disorders 2
Other Diagnosis 1 | /
Not Aware of Limitations &
Cognitive Forget Limitations 2
Impairments | Oriented to own Ability 1 ) [ 1
History of Falls or Infant - Toddler Placed in Bed 4 :
Patient uses assistive devices or Infant Toddler in Crib or 3
Environmental | Furniture / Lighting (Tripled Room)
Factors Patient Placed in Bed 2 E O 2
Outpatient Area 1
Response to Within 24 hours 3
Surgery / Sedation | Within 48 hours 2
Anesthesia More than 48 hours / None 1 | \
Sedatives (excluding ICU patients sedated and paralyzed) 3 '
Hypnotics 3
Barbiturates 9
Phenothiazin
Medication Antidepressa:js g
Usage
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 ] | |
TOTAL | EEN. g
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Ri;k Hump{y Dump{y Score = 12 or above
Bed in low position vy | Y l/c/
Call device within reach \‘pog U gy
Wheels Locked ~»o) | MY | w
Room free of clutter v | Yy i
Adequate Lighting Ne) L"—b 7
Wheel Chair Support w0 4 1o
Other Intervention(s) Specify WV pI0 ”w
Nurse's Name : Q‘J“ ?‘;&"‘ ﬂ\*"
Signature ¢ Q(’é fj
Date : A\ &\\ﬁ anf
Time : o (A

Docu. No. RCHBH / FRM / CLINICAL / 005
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Rainbow’
Children’s
Hospital

It takes a lot to treat the little.

wunws. - AIFT HAND OVER FORM WARD

™
BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery,

Treating Doctor: ........ D358 S, Department: ............... J‘af\w Date of Admission: . 19\%\1
Z | Diagnosis: Any Infection: CI'Yes [INo E‘@t Known
= ' HEVBE SO ...roeeeoeeerees e ensnnrnns
i et - | .
w
g Area QL X y .‘{\/ g\‘ﬁ\rjl’/ \\‘)}I( \O\F‘ L}I,wa\, % N\
3 ShiftTime | %> & Yo |4 i bk | <o)
g Medical Condition » ! Vs |
= | (Any special condition to be noted): (3 ' ‘
- v ~ V| K

|
Allergy: I Yes #TNo | Yes ;«@ O Yes /#No | 1 Yes #/No | [ Yes @No | 1 Yes ﬁ/Np
Z
Tubes/Drains/Catheter: O Yes CyNo | C'Yes )Z@o O ¥es [#No | Yesy’@ O Yes [+No | CI Yes Qﬁp
Vital Signs: Temp: | pc¢ | OR NFlaxdl | apr | 97 QAL

" Res: | qub\e | o2f ﬂlm N\ — (ke 2y Q‘n\ﬂ

% Sp0; | eorl- | HOX | qF/ | o . Qat o8 |
8 Puse: | ws¥»~ | 1006™] | 4% % (8940 | \\dov
2 BP: lyofee 0| LH[F1 | toql6y |\nlés | 98 | on\wo

Fall Risk Score: | o9 0 q Q q O
PanScore: | Sl | pYO, [ o> | a0 | ol a |
Safety Needs: | stde a8 Q\W, ¢ d%owb NY W yadll

e Physiotherapy | Yes Cio :YeNZﬁo 1 Yes Mo | O Yes Cilo | 0 Yes No | T Yes (¢o
g Others Specify: | ¢o nB ' W Ve ¥ |

E Special Diet: |~ Yes [ANo | Yes 0|0 Yes p’ﬁo O Yes I/No |0 Yes=No Eﬁas ?ﬁo

E -

S |Other Special Orders / Medications:

e M W ok N PO &§< i
Post Operative Procedure Special Orders: | ¥ No’/ el NDL— | A Q% |

X |
' % o ; J Y
Handed Over By Name : o \ A\)a} v
£ ‘w’yﬁ A+

- poal I

Signature : 2 (&9 | M P X, \
Date: e |ONA Q1| oy [ | 22lF [ I8°
Time: o K : 2] |
vy |G | 2 @Q ]Q) >
@‘ O V)

Taken Over By Name : .

. en Over By Name \ w N@ﬂ %})w) >&\
Signature : /Wb ﬁ/ \ng J, \ﬁ? L N\)
D A o o\ | &P 0% | 29T
Tine 2o o | g | O/ g

Docu. No. : RCHBH /FRM / CLINICAL / 097 ! 14
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It takes a lot to treat the little.

NURSING SHIFT HAND OVER FORM - WARD

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Treating Doctor: Q‘b ...... o \‘{ ......................... Department: ...... £ ulmb Date of Admissinnrzo..ZfT .........
Z | Diagnosis: : \ Any Infection: (1Yes [JNo [JNot Known
g J o I Y5 SPEOHY: .rvneesisenrsescnmenesssensassnssssscass
g ™) .

w
2 | Area | 5§S"F
3 Shift Time e’
< | Medical Condition
= | (Any special condition to oe noted): \4\\
Allergy: OYes u«ﬂ OYes ONo|OYes ONo|OYes ONo|OYes O N}«é Yes CJNo
Tubes/Drains/Catheter: O Yes (0 |1 Yes C)No |0 Yes C1No [0 Yes 0 No |0 Yes #/No | O Yes ©No
: =
Vital Signs: Temp: | ¥ b/
- Res: | 2% y
B sp0;: | (00 (
2 Pulse: | |124 AJ e i
8 BP: | W2 N
Fall Risk Score: | @& LRE N
Pain Score: é{O \(‘
Safey Needs: gi-%f)/ \
N\
= Physiotherapy | Yes (A% | (1 Yes T/No |01 Yes C1No | ) Yes ) No | Yes £1No | Yes C1No
S .
E Others Specify: | | fr
E’ Special Diet: | Yes ﬂﬁo O Yes CONo|OYes CONo (O Yes O No | Yes CINo | O Yes CINo
=
§ Other Special Orders / Mecications:
2 _
L6
Post Operative Procedure Specia Orders: “;f / |
%
Handed Over By Name : W\ﬁ
Signature : f Mq)
Date: o4 ILG
Time: Q-ﬂ?
\[>
Taken Over By Name : [
a\
Signature : T \/
Date: ) '2/“ \ =]
Time: :—,j voop Y ¥
& < X
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Hospital

It takes a lot to treat the ittle.

Date : [} 3| )¢

Time :

=

Zﬂfl

]
EA

1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

GRS« A

B red B

LA
e

-4 in body or extremity position body or extremity position but unable changes in body or e.dremity position position without assistance. \" \_)\ (‘IL
without assistance. to completely turn self independently. independently. o
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; ]
e Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degree 1. Bedfast : : Z ; . t twi
of physical activity" Corfifiad to bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a \'(

and/or must be assisted into chair or
wheelchair."

assistance. Spends majority of each
shift in bed or chair.

day and insice room at least once every
2 hours during walking hours.

Sensory Perception

1. Completely limited:

Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to
diminished level of consciousness or
sedation, OR, limited ability to feel
pain over most of the body surface.

2. Very limited:

responds to only painful stimuli, cannot
communicate discomfort except by
moaning or restlessness; OR, has
sensory impairment that limits the
ability to feel pain or discomfort over
half of body.

3. Slightly limited:

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability
tc feel pain, or discomfort in one or
two extremities.

4. No impairment:

Responds to verbal commands.

Has no sensory deficit that would limit
ability to feel or communicate pain or
discomfort.

i
\1

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly -

2. Very moist:
Skin is often, but not always, moist.

3. Occasionally moist:
Skin is occasionally moist, requiring

4. Rarely moist:
Skin is usually dry, routine diaper

skir:? SV:TCH i by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing v
to mois?t?rea Dampness is detected every time 8 hours. every 24 hours.
patient is moved or turned.
|
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: \

Friction Occurs when
Skin moves against
support surfaces
Shear Occurs when
skin and adjacent bony
surface slide across
one another

Spasticity, contracture, itching, or
agitation leads to almost constant
thrashing and friction.

Requires moderate to maximum
assistance in moving. Complete lifting
without sliding against sheets is
impossible. Frequently slides down in
bed or chair, requiring frequent

repositioning with maximum assistance.

Moves freely or requires minimum
assistance. During a move, skin
probably slides to some extent against
sheets, chair, restraints, or other
devices. Maintains relative good position|
in chair or bed most of the time but
occasionally slides down.

|

Able to completely lift patient during
position change, moves in bed and in
chair independently and has sufficient
muscle strength to life up completely
during move. Maintains good position
in bed or chair at all times."

Nutritional Usual
food intake pattern

1. Very Poor:

NPO/or maintained on clear liquids,
or Vs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement.

2. Inadequate:

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/d|
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

3. Adequate:

Is on tube feedings or TPN, which
provide adequate calories and minerals
for age OR eats over half of most meals.
Eats a total of 4 servings of protein
(meat, dairy products) each day.
Occasionally will refuse a meal,

but will usually take a supplement if
offered.

4. Excellent:

Is on a normal diet providing adequate
calories for age. For example, eats
most of every meal. Never refuses a
meal. Usually eats a total of 4 or more
servings of mean and dairy products.
Occasionally eats between meals.
Does not require supplementation.

Tissue Perfusion &
Oxygenation

1. Extremely compromised:
Hypotensive (MAP < 50 mm Hg;
<40 in a newborn) or the patient
does not physiologically tolerate
position changes.

2. Compromised:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:
Normotensive, oxygen saturation
> 95%; normal hgb; capillary refill
< 2 seconds.

Severe Risk : less than 9

| High Risk: 10-12 |

Docu. No. : RCHBH /FRM / CLINICAL / 119

Moderate R

13-14 | Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

2%

P33

Evaluator's Name

BirthRight
BY RAINBOW HOSP!TALS
Your Right to a Safe Delivery




Risk Score

15-18

At Risk

Reqular Turning Schedule
J - Enable as much activity as possible
« Protect the heels

+ Use pressure redistribution surfaces
+ Manage moisture, friction and shear

« Advance to a higher level of risk if other major risk
factors are present

Moderate Risk

High Risk

« Use the Same Protocol as for “At Risk” Patients
- Position patient at 30 degree lateral incline using foam wedges

Support Surfaces

(Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupatron therapy referral for advice

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

« Follow the same protocol as for “Moderate Risk” Patients
+ In addition to regular tuning schedule
« Make small shifts in their position frequently

Less than 9

Severe Risk

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

« Use same protocol as for “High Risk” Patients

« Add a pressure redistribution surface for patients with
severe pain or with additional risk factors.

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay
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Your Right to a Safe Delivery

‘BirthRighf"

i d Modifyin Patient / Famil . :
Date Time Pa;g ﬁ;’;'e Location Duration Acuity Character Fact':rsg Educ/atad y Intervention Sign
() Continuous | [ Acute (O] Sharp  J Dull (1 Increasing ] Yes @‘QL
\ N . .
o\’\ Q,foo o\ Ls [J Intermittent | [ Chronic (] Aching (71 Burning | [] Decreasing | [ No fterslo-
[J Continuous | ] Acute [] Sha ] Dull (] Increasin [ Yes ;
ol |6 hy | © lo | . . s | e _ Priyai
[ Intermittent | CJ Chronic (] Aching [ Burning | (] Decreasing | [ No Vi
(] Continuous | [ Acute (7] Sharp  [J Dull [J Increasing ] Yes e
Q)T P 1| 1d | O | O Intermittent | O Chronic (] Aching [ Burning | (] Decreasing | [ No o
( /O [J Continuous | [J Acute (] Sharp  [J Dull [J Increasing | —FYes- M
5’12 1 Poy 0)[0 P4 [ Intermittent | [J Chronic (] Aching [ Burning | [] Decreasing |  No
{ ” [J Continuous | [ Acute (] Sharp (] Dull (1 Increasing | =7 Yes . é\
M|+ 0o 0’ (o - ] Intermittent | [ Chronic (1 Aching (] Burning | [ Decreasing | [ No
(Q i [ Continuous | [ Acute ] Sharp ] Dull [ Increasing | “TJ Yes : I h
2Ry ?_H'V) OUD KA [J Intermittent | [ Chronic ] Aching [ Burning | [J Decreasing | [ No 4t
[J Continuous | [J A (J Sharp O Dull (] Increasing [J Yes
O Intermfcte}v\ 2] Chronl =] Achmg (1 Burning | [ Decreasing | [J No
/ (J Continuo! Acute (] Sha ijDull U1 Increasing | [J Yes R
W (J Intermittent, | [J/Chronic (] Aching [ Burning | (] Decreasing | [J No
] Continuous /ﬁ Acute \ (] Sharp I Dull [ Increasing [J Yes
O] Intermittent”| 1 Chronic (1 Aching [ Burning | (] Decreasing | [ No
[] Continuous | I Acute (] Sharp [ Dull (] Increasing ] Yes
] Intermittent | [ Chronic (] Aching (7] Burning | (] Decreasing | (] No
Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

2, For post-surgical patients, patients with chronic pain, patient with severe pain:
a) Atleast every 2 hours for the first 24 hours
c) Prior to pain pain-relieving intervention.
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b) Then every 4 hours.

~d) Within 30 - 60 minutes after pain relief intervention.

(PT.0)
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PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)
1 1 1 1 | : 5 1 1 |

No Hurt

1
) } I I 1 1 T 1 I I 1
1 2 3 4 5 6 7 8 9 10
Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

DSOS D®

Hurts Little Bit Hurts Littie More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY -
0 1 2
’ ! Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
o Laying quietly normal position, Squirming shifting back and
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousal to any Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BP, 820, | stimuli variability from normal for from baseline baseling, Sa0,less than or
Hypoventilation or | baseline with stimuli | gestational age $a0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator

r
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Patient's /7 Leaio cung——.,

INTERDISCIPLINARY PATIENT
/ FAMILY EDUCATION RECORD

Rainbow®
Children’s

N

=

\\

Hospital

It takes a lot to treat the little.

Patient / Learner Literacy:——Read [_LWrite- [ Speak—  Willingness to Learn: [ Yes-= No Healthcare Literacy: E}ﬁs ] No

Identified Education Needs:

13. Risk / Safety

1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 14. Activity / Exercise
2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education ‘ 15. Social & Rehabilitation Needs
3. Pain Management 7. Infection 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 N Others Lt S o L e
Part - Il
Use codes from the list in part Il
. Need : Designation /
Date Time Identified Information Taught e St Comments Signature
Person Taught N9 | Teaching Tools | to overcome | Understandin
' Barriers ¥ barrier/s .
6 G & ' e\ & MRl
?P&\L a:d-" s 0§ eCklor, centao) MecA e o o L ( :
- P ¢ L3 ! ?2 y
c%\eb& &ory| 9 Chodd Sy e PO Mool L O { L e [*9

Part - ll: CODES

Who was taught: PT: Patient F: Father M: Mother S: Spouse Sn: Son D: Daughter C Caregiver B T T R R CE B S SRR IS P N

Learning Barriers: '

1. 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 1 ST T SN RN

3. Emotional Barriers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing

Teaching Tools Used: A:  Audio D: Demonstration V: Video 0: Oral P: Printed

Mechanism/s to overcome barrier/s:

1. None 3. Reassurance & Support 5. Respect values & beliefs AR R R S T oS ot L R 1y

2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference

Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Docu. No. : RCHBH /FRM / CLINICAL / 040
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. Drgumgy . Ovay : : Rainbow” | @ o. .y
janaLy 100 gy ~ MULTI-DISCIPLINARY PLAN OF CARE FORM Children’s BirthRight
I | ¥ Hospital | (e
biaqnosis:
2?::1% : Discipline Type Patient Needs / Problem List Goal - Plan / Intervention ‘Signature | Team Verification
Medical O Anitial % an
; & Cougn ¢ : .
- | O Nursing ‘0 Modified D—"‘J N WaSCo £y . 71 Others:
\;\\ | O Others: 0 Per-Op e r H-Stobt W‘Tb baenc 5 M’ﬁ%
i P O Post Op e
fA/
O Medical |~ Initial s g - 0 Medical
\®  |/D Nursing O Modified Chaontc > Fu  flwiag o Others:
A\ O Others: O Per-Op |, L evalotion WSt b Pt
’lf‘\?\g“:cx O Post Op &uﬁh o : d i Nty s
S 0% | O Medical | = Tnitial Rk s o o) N 7 S fp0 A ) Medical
O Nursing CJ Modified ; 1 Nursing
Qo Tones | © Per-Op Congh |/ OX. 16y Poitlan Corhdt- | 7 others:
O\ KN O PostOp e Ut ! .
O Medical O Initial O Medical
7 Nursing ' Modified I Nursing
1 Qthers: O Per-Op I QOthers:
O Post Op
O Medical O Initial O Medical
7 Nursing O Modified 1 Nursing
O Qthers: .0 - Per-Op O Others:
[ Post Op

Docu. No. : RCHBH /FRM / CLINICAL / 040
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°::§:::3n Py y | Children’s k4 BirthRight
. Dt i
L IR CHECKLIST FOR THROMBOPHLEBITIS Hospital _ | ()mmenoss
1 ol
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ T E 4 °a,f" E T Ty Remarks
: No signs of phlebitis /
1 | IVsite appears healthy Obeare toaritan 0 OO |D |o Q
One of the following signs is ,
g evident : Possibly first signs of phlebitis ’ é
* Slight pain near the IV Site / / Observe cannula rail e iy ! LT
* Slight redness near IV Site
3 Z::Oeeif dt‘;lrt]at‘followmg Signs Early stage of phlebitis / 9 . : L SN
Pain at IV site Redness PESRD E} Q - \
= 3 ; <
AIIl of thg following Signs are Medium stage of phiebitis / \
4 evident : Reslts Ciila Congid it o
Pain along Path of cannula Tes te atnnu e 3 e s
Redness around Site Swelling ToaImen : v / 7
All of the following Si g
ovikiact an E:éggivégf]s o Advanced stage of phlebitis or S //
5 | Pain along Path of cannula tFI;e start of thrombophlebitis / 4 - ~ /\
Redness around Site e site Cannula Consider o £
Swelling palpable Venous cord Treatment \
All of the following Signs are \
evident and Extensive : Pain Advanced 5‘39‘? of
6 | along Path of cannula Redness thrombophlebitis / 5 == L

around Site Swelling palpable
Venous cordpyrexia

Initiate treatment Re site
Cannula

—_—

r

Signature of the Nurse

(&)
v

Pt gyl |

Y

G

NOTE : Phiebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phiebitis.

Signature of Shift In Charge :

DRIRIRETE ociccccrvevonnnievensd @ ......... Name :

Docu. No. : RCHBH /FRM / CLINICAL / 137

Signature of Ward In Charge :

SHINAIIME: .o arninssis)
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nursing General Admission Assessment
Form For Pediatrics

o Fyronc_cough ¥ evaluation

Diagnosis: %
- ¢ hou

A Time: . SBPN. . Mode of Arrival: CCOM ............ ¥ . Admiting From: ZER CJOPD [ Direct
AFGY / AGVETSE REACHON ... Body Weight: ... 2222, Kg
............................................................. Nﬁ D R S R SR |
Past Medical History: Obtained From [ Patient @Pa{ily Member [ Medical Record [ Other (specify) .................... [

Past Medical History Past Surgical History Previous Hospital Admission

&
L i

Has the child or close family member had recent contact with a communicable disease? [ Yes Z’ﬂ

G . RS S N RN o G Bt ol W T RS e T Bl e

Was the child's birthnormal2-=TYes [INo  [fNo, please describe probIEmMS: ........ccocoveeiiiieic i ssssssssssssssesssessssssns

Are the child's immunization up to date? es  CINo

Current Medication: [ None [ Yes, If Yes, fill reconciliation form

Observations: ~ Weight; ...... % 3'6FK Lasigth: ...t . HeadCircumference B YORIB). XL s R
gL oo ME HR: ... géb[m ......... RR: QG%W) ........ gp:....| .[..C?../Ff.ﬁ ..................
Pain Score: ............. @ Specify Site: et rcasn R R I e (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: % ONo  Score: ... ‘,r) .............. (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q SCOre ............cccocctureceecrennn. ) (Document in the Braden Q Assessment Sheet)

Pain Screening: .ZYes [INo If Yes, Pain Score: 'O .................. Pain Tool Used: [ N Pass £ FLACC A/ Wong Baker
Character of Pain .......... e i LOCAHON «..vvvvvvroeereerreeee Frequency ........... e L

Docu. No. : RCHBH /FRM / CLINICAL / 145 (26) (FT.0)



FUNCTIONAL SCREENING: ~ , [+"No Abnormalities Detected

LJ Mobility Problem L1 Walking Problem
L] Developmental Delay [T Musculoskeletal Congenital Abnormality

Inform consultant for positive critzria

NUTRITIONAL SCREENING: 7" No Abnormalities Detected

[] Underweight ] Overweight L] Special Feeding Method
U] Feeding Problem ] Special diet ] No Abnormality Detected

Inform consultant for positive criteria

Psychological Screening: ! No Significant Findings
Unusual concerns about patient's ®sychological Status: [JYes  CINo ‘
YOI IO ....-o.cciiuoabibiocsnnsnssniatingionnetoriasssompitinsbssinas RRIIRIIRIEIIRY ... ooy s cosis i i ibaminins s andiabis St

Cultural & Spiritual Needs: CIYes N0 if YeS SPECIfY .....covvvevecceciieerceee, Inform consultant for positive criteria.
\
Social History: LivesWith.......... .....c......... — m\ ....................................................................................................

Siblingsinhousehold_Yes [ N0 (ifyESHOWMAENY?) .........ooouiveoieeeiicceeeeieseeseseesesessssese e sesessse s sese s

AllInformation Obtained From (7 Patient }Mother [ Father [ Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach :_=TYes [J No Waste Disposal Explained:—7Yes [ No

Infusion Pump : ()2\'88 [JNo Hand hygiene Explained: __[+Yes [ No [] Others
Patient Rights & Responsibilities: _—¥es I No

Information givento ..........ccccveue..... DAO’HQJ’] .......................
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DISCHARGE PLANNING FORM =
PREHONANY: ..ot s eassnitacessss s
NOTES: * To be completed by a NURSE within (24) hours of agmission.
1. Anticipated Date of Discharge: ............cccceveveveneen. && :F &‘Q’ .....................................................................................
2. Destination Post Discharge:\%e
Family Members Notified (Person Contacted)
[ Transfer \
Hospital Facility Notified (Person Contacted) ‘
|
3. Discharge Status: ] Self Care M Home Care | Home Professional Assistance ‘
W |
(] Needs Assistance In: Remarks) LL@M\U] |
O Medicaton o [¥fes  ONo .o Elléf) ....... n 'lo .............. e S |

[ Bathing CYes _LiNo

[ Eating [J Yes /ﬁo .............................................................................................

] Walking ] Yes ‘/B’ﬁo ............................................................................................. !

(1 Dressing L] Yes /E]/No M ....................................................................

] Toileting O Yes ’/D No
4, Nutritional Plan:

L1 Dietary Instruction Discussed with the:
O] Patient T Family Member b e | WA Wt R

3 Discharge Planning Discussed with the:-
[ Patient /E@:y Member MG et e N SEETRRR 2 R R l

6. Patient/Family Educational Plan: p
=] EdUcanonal TOPIB/S: ...........ecniiibcate @l ............................... Vi ki SR R N s S L

[] Patient's Educational Topic/s discussed with the:
[ Patient  \_[J-Family Member mE T et | T SORRERET R L A .

Nurse Signature: @ ...............
NUESBNANIB: ..ot iieisvimnii /Pz ’ i o)

Date and Time: ...........ce........ S5 [.TT.

Docu. No. : RCHBH /FRM / CLINICAL / 191
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INFORMtu vuNSENT FOR SURGERY / PROCEDURE

i

Authorization By: [ Patient \Zﬁ:’atient Attendant

|, the undersigned 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

o Hewible b‘r@uu&mwrg,t .................................................................................................................................... |

I acknowledge the following:

1. | have been made aware of the benefits and reasons of the surgery / procedure as indicated by the clinical observations and / or
diagnostics performed. 0

2. The benefits 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.

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

D 7
e

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
other care and treatment as patient/my surgeon or his / her designee reasonably believes necessary should one or more of these
and or other unforeseeable events occur.

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

| a &;—Fww WN‘M/\ : W ﬂﬂmﬁw 'l,uq—Fom' 0
R

1. | authorize Dr. g’ﬁﬂ.,wh 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.

3. | acknowledge that | fully understand the above information. | have had the opportunity to ask questions, and they have been
answered to my satisfaction in a language | understand. | affirm that this consent is given by me in my full senses.

Patient / Patient Attendant: wiiness:
Signature: ........ g '

:;::urwmmem Nametzg)" M D‘OFAT"-“‘ Date I""f% Time:....... ?’wr‘m /

L e Nn - REHRH/FRM 1 INICAL / 097 (PT.0)
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AGICAL
SAFETY CHECKLIST

Scrub Nurse : .....=

¢

Asst. Surgeon : ...............
Anaesthetist : .....] 573 ... .... s

M.r*”— .........

Date : .. 2, %..... In-time : BB‘QF"" Out-time : . ||| ”I

BAH-00661695 IP5-00176674
Pt RARIG 5. ... cverisenssnonsasssnsannisessiseorin Age : Baby S MOUKTHIKA REDDY
........................... SRR 1y us ns-zoﬂ' 9YZ2M17D {F) BII‘thR ht
_________________________ UHID NO. % eoroeoveeevvevsorseeeenn. SUTGETY NAME o MU KO¥ARRIA ,m,,‘mmls,,m

Your mthm Safe Delivery

L

|

Before Induction of Anaesthesia » »

Before Skin Incision » »

Before Patient Leaves Operating Room

Site es ONo

Procedure _gYZ«e/E‘No
Consent es CNo
Site Marked C1Yes CJNo
Anaesthesia Safety Check Completed ~ C.¥es CINo

Pulse Oximeter on Patient & Functioning ;Wes/lj No

Does Patient have a: 3
~ Known Allergy? O1Yes Exh‘(
CIYes D»(

Difficult Airway / Aspiration Risk?

Yes, & Equipment / Assistance
Available

Risk of > 500ml Blood Loss
(7ml/kg In Children)?

Yes, and Adequate Intravenous
Access and Fluids Planned

Blood Units Reserved

Has Antibiotic Prophylaxis been given
within the last 60 minutes?

OYes Qﬁﬂ)zﬂﬂ
Yes 0 [CONA

0 CONA

OYes

Signature :

N (9\: S RPRATUR. ...

SIGN IN Time:...g..i.?i?pw TIME OUT  Time:.. .. 2o SIGN OUT  Time.....Z: 4. grenets
T L4
Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team:
Identity m'{es- CNo The Name of the Procedure Recorded 5 CINo

introduced themselves by Name and Role CONo
Surgeon, Anaesthesia Professional anﬂ}*{
Nurse Verbally Confirm

Correct Patient (Check |D Band) AY;S CONo

Correct Site ~£Yes CONo
Correct Procedure }D(es/ CJNo
Anticipated Critical Events
Surgeon Reviews:

What are the Critical or Unexpected

Steps, Operative Duration,

Antcipated Blood Loss? ~__¥esTTNo CINA
Anaesthesia Team Reviews:
Are There Any Patient-specific Concerns? CYes MA
Nursing Team Reviews:

Has Sterility (including indicator results)
Been Confirmed? are there Equipment
issues or any Concerns?

Is Essential Imaging Displayed?

Power Supply, Earthing, Power Backup
and functioning of equip checked.

“Yes CINo COONA

__O¥esTNo CINA
_,D%No

Signature :......<. p A0 A

That Instrument, Sponge and Needle
Counts are Correct (or Not Applicable)

The Specimen is Labelled (including

_#Yes ONo CINA

patient name) DYeW O NA
Whether there are any Equipment
Problems to be addressed m Yes;wﬁ NA

To Surgeon, Anaesthetist and Nurse:
What are the key concerns for recovery

and management of this patient? OYes CNo
Signature :..... g‘”"" ..................................................
Name ;... 2% - Houwb b‘ .......... o L I

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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4 s AFETY c H Ec KLI ST Anaesthetist : oo DB NO. 3 sicimmssossissinssinins BUREETY NRIDB.. .. iscisissmmssmnsivsssssss ﬁg's'gi’&’l‘ - .@!.::w\?yﬂgw
711 T T SN T ORCRN o ST g B s OB s CRIANTR ki oo e T
Before Induction of Anaesthesia » > Before Skin Incision » » Before Patient Leaves Operating Room
SIGNIN  Timetoocene. TIME OUT Time:..........coooeee...n. SIGNOUT  Time:.........ooocooonn.n.n..
Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team:
|dent|ty C1Yes CONo introduced themselves bv Name and Role (JYes CINo The Name of the Procedure Recorded OYes CINo
Site OYes CJNo Surgeon, Anaesthes?a Professional and That Instrument, Sponge and Needle
Procedure CYes CINo Nurse Verbally Confirm Counts are Correct (or Not Applicable) T Yes CINo CINA
Consent CYes ONo Correct Patient (Check ID Band) OYes ONo The Specimen is Labelled (including
Site Marked OYes CONo CINA Correct Site OYes C'No patient name) OYes CONo CINA
Anaesthesia Safety Check Completed OYes ONo Correct Procedure COYes CINo Whether there are any Equipment
Pulse Oximeter on Patient & Functioning [1Yes CINo Anticipated Critical Events Problems to be addressed LiYes No CJNA
Does Patient have a: Surgeon Reviews:
Known Allergy? CYes CNo What are the Critical or Unexpected To Surgeon, Anaesthetist and Nurse:
Difficult Airway / Aspiration Risk? Steps, Operative Duration, What are the key concemns for recovery
V‘/ i ! Anticipated Blood Loss? CYes CONo CINA and management of this patient? CYes CINo
Yes, & Equipment / Assistance ) i
Available CYes CINo Anaesthesia Team Reviews:
Risk of > 500mI Blood Loss Are There Any Patient-specific Concerns? [JYes [INo [1NA
(7mi/kg In Children)? Nursing Team Reviews:
Yes, and Adequate Intravenous Has Sterility (including indicator results)
Access and Fluids Planned CYes CINo CONA Been Confirmed? are there Equipment
Blood Units Reserved OYes CONo O NA issues or any Concerns? OYes CONo CINA
Has Antibiotic Prophylaxis been given Is Essential Imaging Displayed? CYes CONo CJNA
within the last 60 minutes? C1Yes TONo [CONA Power Supply, Earthing, Power Backup

and functioning of equipment checked. OYes CINo

Doc. No. : RCHBH/ FRM/ CLINICAL / 111
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BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSI)

To Be Filled In By Assigned Nurse : Date : ZZH[ "6

R R S S S L B SOl S Duration of Procedure : ....... A
Name of Surgeon : D"‘Mkﬂwf ........................................... Date of AAMISSION © +....evvvveeerseet

Bundle Care Criteria : (Tick (/) if done)

Staff Signature

1. | Antibiotic given prior to surgery ? [ ] Yes J:],No/

[_] Single Dose Antibiotic  or  Long Antibiotic Regime

Antibiotic administered within 60 minutes prior to incision ? []Yes[ | No
Name of the ANDIOtC : ... e = = 8

2. | Hair Removal DYesm Yes : Surgical Clipper

Department where Hair Removed : [ | Ward [_]Operating Room
Ll . \

. (g7

Skin preparation done (cleanse surgical area with antiseptic agent)? [_] Yes 0

3. | Patient's body temperature immediately post operation (Recovery Room) £ 6 °C
[(Joral  or [ Axilla (Goal: 36-37 °C) &

4. | Name of doctor or staff administering the antibiotic : ...

-

Date & Time of antibiotic adminISITAtON © .....voveeeieeeee e sreee e eeenas

42
Date & Time procedure started : ................ 22[?’[2(@ ..... 35/%1% P

o  Ensure form is filled in completely by assigned staff whenever patient had surgery

e If any bundle care criteria has not been observed or unmet, assigned staff must inform infection control nurse
for management

e Allforms (Bundle care and when required SSI form) are completed properly
e  Forms must always be kept in Infection Control folder in respective department

Docu. No. : RCHBH/ FRM / CLINICAL / 038
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urcRATION THEATER NOTES
‘ o S RN S e T R Gender: [ Male [JFemale
REEEEE I ... cosionsbresvisost Mmoo ot el s Welght :onniie.......J HEBE oo o
Surgeon: Py - Lhe i kow Asst. Surgeon :
Anesthetist : OT Nurse: OT Technician:
Pre-Operative Diagnosis:
Surgical Procedure :
?&NB&, Bmw/kae.w'x,
Indications for Surgery :
Date : &}ﬂw : ‘ Start Time : End Time :

Pre Operative Preparations:

Post Operative Diagnosis:

Peri-Operative Complications:

Operation Notes: Bwudwg wpe ?ou&e,d via wnWoee

- Tofecen borbonale hypestrophy (1) Grade T adiusi

< |

\

Pt Euntumn nolid ot Baina 'akid £,

AM&U’—%’
d t

\,6;\" /WMMN‘ broncut
m‘/_@ux&@\mn. () wa Rignr towes bobe = Qigpu-
..k) 4 wiwldle oand W& Lofes - mmav' \

nmm:».fecn&ow WA Lz!f,,t lowes lobe *

e, lobe —@24'/&0&/»‘4

s

INe TeF Mo facecqn bedsy

—-Qfﬁ@@»&ﬂ% *B’A'L“dom
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Amount of Blood Loss: Blood Transfused (in ML)

Name and fiumber of Surgical Specimen sent for examination:

£ —

BAL cpuplar for Gontpesh 10, SR illuig &
! : ; ' Wwa<

|
Peri-Operative Complications:

Name of the Surgeon: Dgg/&m.h ..... k‘aL—A{ ..............

SIGNALUre OF 0 SUFGOON: ...coovsevminy ioererinr Sess ceshsis sionmsssasissbi

Date & Time: ....... A&P"M‘o ..... L, PN W et
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POST-SURGICAL CARE PLAN FORM

g et T T TN S e B S NS A il T N S SR :.

Post-Operative Monitoring Parameters /Frequency:

Wound Care:
T Mewited R RR

é-lﬁo&  Bf
“I‘-“—F apo WL _[ustBoe
DL ler 8

Drain /Special Lines/Catheters:

Special Patient Positioning and Requirements:

Nutritional Instructions:

When to Start Mobilization:

Special Referrals:

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

Any Other Post-Operative Care Needed including Required Follow Up ;

£

Treating W

(Signature & Stamp) Date: 3&, 2Ll Paas..A.

Note: Plan of care will be readjusted if necessary.

Docu. No. : RCHBH /FRM / CLINICAL / 106
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Department of Anaesthesiology ; :
PRE-ANAESTHETIC EVALUATION 5223.’&’.‘5 ‘| A0 A
AL

Name: ‘”‘\MLW\\MQ(UJX] Age: f.ﬂua.:z.m. Sex: i ......................... UHID.No : “]Hé

Date: ?O\gbb Siivenios, TN %705‘)‘” Proposed Operation: QJ’W"“/\*‘M(/UQU
Chaonie Coungh ¥ €vAImaAIag

By s S, S i ﬂ ..........................................................................................................................................

8.p/CRT: !! 0\(,(, R 5. weight 22204 Ash physica Status/ 02 03 04 05

q\‘? Lou/ _ Laboratory Data:

Hgb o, .5 el GIUCOSE: wovvrreove oo, PIORBIN: e HIVE e e T N
PCV: . Urea: . lf?“ Al; ......... HBS AG: oo B
wee: Y40, Croat. @t s TolIBIE: ... e 20 EONO; oo e
Plate: ... 7—9‘ (17 OO | (1 : || S Blood group: ... Stress/AngIo: ..........c.con..
T R | [ A 4 1111 oS

N i) PR i

'4\\\‘?

4 | —

: AIIergies- ,\3 J ' -5l

Medlcal H:stnrv Cvs Oj\ A MAL Ern m,hﬂuw W

RESP: chu h T Quika Diabetes
“CNS - I\fO %i’\,’m [(’G(ff '

Renal

Hepatic / GE Physmal Actwny

'VE’)trners : 7 F
Pasl Anaestheuc Hislnry U L.[

Physncai Exam:

Airway: MP (;h 4 Mou'h Opanmg Q,.L!b h‘en oh,de Dnstance li ” f\kﬁ‘a Teet{ ™)

ungs: BAE Oy LIV, A9, on e .
et U0, o - R
cns. C\cl(,

Pregnam A; Yes O Nom ‘ Venous Access Site : Spine Exam for fegmﬁal
p oy i £ RO @ T N
Anaesthetic Plar\//Ac CIREGIONAL [ GA-ETT €7LMA C ’

Peri- Dperatwe Plan Explamed to the Patient ‘/é(s 01 No Ja)

e ¥ B A .

CURRENT MEDICATIONS ~ DOSAGE Pre-Operative instructions: LAY

4 { L

. NIL ORAL=C  Water / ORS 2 Hours ‘
: [“ z{,L vk SED - ” %
<=~ /5 f'\" g /x) =S5t i Informed Consent: €7 Standard High Risk

~&(Others 6 Hours

|
|
(&%) na

Post Operative Pain Management & Discussed with Patient

o A

Other Instructions:
- R o - ¥

Signature: @““\’\l I‘hmPD J:)\ f(,f—\/&/\ :

Docu. No. : RCH /FRM / CLINICAL 044
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Or. SHRUT KaTAP,

N ANAESTHESIA CHaRT  Childrens ‘BlrthRnght

Hospital |
—Pre Induction Assessment:

BY RAINBOW HOSPITALS

U ESEs 8 1ot tn trewt the little,

Change in Patient Condit on:

e

Fastmg Stams

]
|
( Physicaf Status:

Sp0,: . |RR: N o .Ldereed W,..,.
| e Operanon e ;::-_'_ Dte 0’2?8'[%

Anaest* sm!ogm Q'}v’_ Bl el S Tef,hnacan M"\:V‘MT"”&-
R S 2 T..f.’“f,f.' A (300, _ ..._

T

Pusition

Eye Care: i t!:.u DOthe
st i Refax; versed [ Yes v
Name of e octor . 8, - SPRRATWA

Signature of the Doctor -......)
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POST-ANAESTHESIA

E UNIT RECORD

] 0, Mask

[ Oral Airway

Vomiting !
NG Tube

IV Cannula SHE : cunimremnrmens

[ Tracheostomy

3 Nasal Prongs
0 T-Piece
[ Nasal Airway

1 Yes £TNo

Drain

1 Yes ,Erﬂo
Urinary Catheter: [] Yes ﬂﬁ)
{3 Yes a’@
] Yes [H0
[\ T
Oral Feads: .....

Chest Tube:
Nil Oral

< RESP <PULSE > < BLOOD PRESSURE

L4
MINUTES
POST ANAESTHESIA SCORE ouT SCORING INTERPRETATION
(Modified Aldrete Score) 60 | 90
B i vobrtay e TE o 2. 9| AMinimum Total Score of 8 is Required for
Able to move 0 extremilies voluntary of O command = D!SCthgB
Able to deep breathe & cough freely = 2
Dysgnea o limited breathing =1 RESPIRATION l 2 / 5
Apnéic =0 | Exceptions 10 this, are to be gxplained in the
BP + 20 of Pre Ana: thatic leve = 2 ar sy e 3 inian’
BP = 2050 e Anaesibaticleve =1  CIRCULATION L space below by the Discharging Physician:
B8P + 50 of Pra Anaesingiic leve = /L__‘
Fully awake -y
Arousable on caling =1  CONSCIOUSNESS
= ; U | )
Pink = 2
Pale, dusky, blotchy, jaundiced, other -1 COWR AT 7
Cyanotic =0
TOTAL L o \2
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time \ Pain Score Intervention Signature
«}a?/ oV “\ :
Q - b g —
\ L=

Pain Tool Used: (] NPASS CIFLACC [ \dng Baker LI NPS Reassessment Frequency:
1. Every eight hours for al hospiiplized patients.
; ; : 3 2. For post surgical patient, paticnt with chronic pain, patient with severe pain
Anaesthesiologist Name = .. t}ylﬁ.{_‘ =50 5.) 7
3 I 3‘ ! Y\'{ a,  Every 2 hours for 7St 24 hours

b.  After 24 hours every 4 howrs
¢.  Prior to pain reliving intervention
d. Within 30-60 . ustes after pain relief intervention

Anaesthesiologist Signature:

Date & Time

PACU Nurse Name : Transferred to Unit by (PACU): ...~

PACU Nurse Signature: Date & Time: ...

Date & Time:
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Department of Anaesthesr’ology

EPIDURAL ANALGESIA RECORD

Date: TR [/ s, PIOCEAUre done by

CSE /Spinal /Epidural Position : ............... Space Technique (LOR/LOS) e
Depth: ..o Catheter at Skin: et RGPS ¢ L.

Parasthesia : Yes/Nj if yes details :

Solution Composition -

Any other issues -
| AR

Infusion Rate | | Level Matewﬁ\_?
(mi/hr) Bolus (mi) Left _Right B _Eﬂlsje FHR Commentsn

Delivery Details - WL it APGAR: ................. SVD / Instrumental / LSCS (if LSCS Details)

Catheter Removed by and Tip Inspected :

Patient Satisfaction :

Discharge /Shifting orderzd by

Doctor Signature:

Date antd TIMe & s i s s s
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CONSENT FOR ANAESTHESIA
{ By: [ Patient %m Attendant

\

hesiologist: Oy Y oAU g hedhwvotay - W

..... T T < B, S LT T LTI PRY | PP TP T P PP

ase read this before you consent for Anaesthesia

4eneral anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of events and
does not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine produce it. Regional
anaesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged pain relief can be achieved
by infusing weak solutions of local anaesthetics and narcotic drugs to particular parts of the body after surgery or injury, using
catheters.

Specific High Risk(s): The doctors have explained to me the details of the high risk involved due to the following medical problems
and | have sought necessary clarification on all my doubts. y

"] Heart Disease 1 Hypertension [ Diabetes (] Renal Failure (] Multi Organ Failure _1 Hepatic Disorders
[J Shock ] Obesity CJ Chronic Obstructive Pulmonary Disease
-] Others Loasmnerps e, \j ) I5rgmne LxGé‘LOJ\‘j_._' ............................................................................................

Declaration by Patient Attendant
e | authorize and give consent for anaesthesia as considered appropr@}hﬁ anaesthesia team
AM

] Regional Anaesthesia C¥General Anaesthesia onitored Anaesthesia Care

| understand that there are some infrequent complications that can occur due to use of anaesthesia, these include pain or some
injury at the site of injections, temporary breathing difficulties, allergic reactions, headaches, variations in blood pressure, nausea
and vomiting.

e | authorize the anaesthesia team to perform any additional procedures (for example, Central Venous Access, arterial line, use of
suppositories and or nerve blocks for pain relief, changing from regional to general anaesthesia etc) which are considered
necessary by them during the course of surgery.

e | also authorize and give consent to the team of doctors attending on me to administer blood products during the course of
operative period and immediately thereafter if need arises.

e | acknowledge that the anaesthesiologist have informed me about the anaesthetic procedure, risk, benefits and alternative
treatments.

e | 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.

Patient / Patient Attendant: Witness:

Signature: S&'Rt‘i"c ................................... Signature: Cﬂ:APW/C] ........................................
Name; .......... —;-Q@Q)le T .............................. Name: gﬂ?ﬁf SO RE TR -
Relationship with patient: .... e oS A o, Date & Time: 2@/7 Q/é T -

Date & Time: ....... ﬁ_ D I ~9—099N£§%0

Doctor (who is taking-gonsent):

Sionature: (L\-"vl\'.\f Name: DQ[‘] bUW-'Q ; H,

Docy, No. - /
ACHBH / FRM / CLINIGAL / 921 (26)







>

PATIENT TRANSFER FORM

,/%
Rainbow® J L
Children's | & BirthRight
Hospital .Wﬂé
It takes a lot to treat the litte. Your Right to a Safe Delivery

Patient Name & UHID No.

BAH-00861605 IP5-00178874
Baby 8 MOUKTHIKA REDCY

05-05-2017 9Y2M16D " ¢
— Dr. SHRUTI KOTAPALLI

Ot

Or- S K

Date & Time of Admission Date & Time of Transfer Order
2(tke @ Fwpm [tk & Zpm
Transfer Ordered by Reason for Transfer

PBranengeopy

From Unit

(0,

To Unit

oy

Information to Attendant

Yes;/ No[ |

Number of Sheets in Clinical File

—

Number of Imaging Films

AU

Personal belongings including
clinical documents. If any handed
over to attendant

Yes / No[ |

If yes, what ?

Medications / Consumables / Surgicals / Hand over

Sl.No.

Item Name

Quantity

T8

2 (s Flor

O

4.

5.

Shifting Summary / Notes Written by Doctor :

Yes| ~ No |

M v

Name & Signature of Person who is Transferring

DV Ol

Name of Person Ordered Transfer

Patient & Clinical Records Received DCM

il

Date & Time of Patient Received :

)2\1\@3 g I

RAV-=-N

If the transfer order time & Completion time is more lhan 30 minutes, please tick the reason mentioned below :

[ ] Unavailable Bed

Docu. No. : RCHBH /FRM / CLINICAL / 102

| Nurse not Available

| Available Bed not ready
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PATIENT TRANSFER FORM
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Date & Time of Admission

Patient Name & UHID No. Date & Time of Transfer Order
Babyugsn::)?mu::g;z: - ?6 !ﬁ’[% € T/4 21[:’—[7/67 é‘) Z® %‘?:
L 5-05-2017 ‘A . )
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ Transfer Ordered by R P
s §WUFE“' s [ DPG'YCJ“V‘“'
From Unit To Unit Information to Attendant
o7 s Yos [ 1—— Mo

Number of Smm File
204

Personal belongings including
clinical documents. If any handed
over to attendant

. ——
Number of Imaging Films

Yes| | No[ |

B a2, WhatD..........ooreiicilostisnsss

Patient shifted with ID band:
%/ No[ ]

[ R AP e

Medications / Consumables / Surgicals / Hand over

Sl.No. ltem Name Quantity
1.
2.
S B
3. \ \
4 \
5.

Shifting Summary / Notes Written by Doctor :

Yes | +

No| |

Name & Signature of Person who is Transferring

o

Name of Person Ordered Transfer

Ahaditl

Patient & Clinical Records Received by :

PRy
(’gﬁ%‘

S\M

Date & Time of Patient Received :

0\ (3612300

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

[ ] Unavailable Bed

—

"] Nurse not Available

Docu. No. : RCHBH / FRM / CLINICAL / 102(26)
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[ ] Available Bed not ready
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PATIENT TRANSFER FORM

7z

Rainbow® 2 T
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Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
BAH-00Ed 1695 — ‘ZQa\:\\Q_ c g hILE A 20 \ A 1 26 § & e v
S e reaor
1 ,,,_[T‘!,:R,,}_:, P i I Transfer Ordered by Reason for Transfer
T '
el
S i fae AdeiSsion
From Unit To Unit Information to Attendant
e e ‘):)osxk\m) Yes | No[]
Number of Sheets in Clinical File Personal belongings including ; ) :
Lok ok clinical documents. If any handed Patient shifted with ID band:
0. AP to attendant Yes [ /1~ No[ ]
Number of Imaging Films - Yes A No| |
S || RO e e e e
S I Yes, what? ....... 2R, ¥ |
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
§
2 /
.
3. 5
/)
4,
9.

b

Shifting Summary / Notes Written by Doctor Yes// No| |

Name & Signature of Person who

we - Lenuk-

is Transferring

P -

Name of Person Ordered Transfer

{_om'a e

Patient & Clinical Records Received by :

& O
v
&

Date & Time of Patient Received :

0¥ 12 @ \0f™)

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

[} Unavailable Bed

|| Nurse not Available

Docu. No. : RCHBH / FRM / CLINICAL / 102 (26)

[ ] Available Bed not ready
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Inference: W&Mcﬂu«w
DR e o ColoiES: MOOKMQH Protein: &&*ﬂlﬁf

[ Enteral [ Parenteral

patient’s Signature: ..... GIAPOM ..........
GROWTH CHART (GIRLS)

2 to 20 years: Girls
Stature-for-age and Weight-for-age percentiles

Birth to 36 months: Girls
Length-for-age and Weight-for-age percentiles

Bith 3 6 9 2 15 18 21 24 27 30 33 36 in cm 3 4 & 7 & gEo 11 12 13 14 15 16 17 18 19 20
Fin3= AGE (MONTHS) o (76 Z £ AGE (YEARS) S 76
ot o el || e ssssess= =
T ceespseesEasaetistisice: sl || e e oot 3
= =l e e e e A
T g E 37 W k1753 : iz .
s — = Le6-F—] =S = 75 66 B
S disesggie=s Z =5 o SEE ot
32501 : 2 Sie el oot T SESEzE8sscS = —1%
fime e suislllllEs=uEene 5000 canaus
He=: Emlle T === zesEE=E
e 28370 Eet— = E2SSSE82S3S7 gES8E33s88S =
T e e e A e
=] SEEEECET: P ]y || o pdsEER e o
e Eges bl | || e =
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%%%%%_ _:4;:_:18 _'162290 ifiiiz £ ==== — i_._ _:ﬁijzo H
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et || BEE e s 7 =<is
5 et ] || Wb sEEsSEcEESsEcsm
2 i e | e
= = = = ——1 g 6 M0E=—FE H ==E== == 3
;EE% % f '% =R F‘EE_IO Sg-c=ESESSEES2SSS ESE= =
g: t ﬁ AGE MO = - 7- 8 ; :fE11 1:[513: 14 15 16 17 18 ;9 ;O 1

w
@
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12 15 18 21 M Z 30 33 36

Dietician’s Name
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